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Background: The onset of SLE is often described as varied and insidious yet few studies have
described the pattern of the onset of symptoms using primary care data. We used the CPRD to

investigate the way in which SLE presents in UK primary care.

Objectives: To calculate the incidence of SLE in the CPRD population between 1/1/00 and 31/12/12;
to describe the presentation of symptoms of SLE and to determine the time from the accumulation of

up to five SLE symptoms to SLE diagnosis.

Methods: We identified incident cases of SLE using a previously described identification algorithm'.
Kaplan-Meier failure curves were constructed looking back from SLE diagnosis to the recording of
symptoms related to SLE (i.e. using the presence of symptoms as the failure). The equality of the
failure curves were compared for age group (< 30, 30-49 and > 50 yrs) at diagnosis using the Log

Rank test.

Results: There were 1426 incident cases (170 males, 1256 females) giving age-standardised incidence
rates of 0.7/100,000/yr in males (Clos0.7,0.8) and 5.4/100,000/yr (Clys5.3,5.5) in females. Peak
incidence rates were in women aged 30-59 years. The failure curves indicated a gradual onset of
symptoms and the median time from first symptom to diagnosis was 5.9yrs (IQR 3.0,9.9). In those
aged <30, 30-49 and 50+ at diagnosis the median times from first symptom to diagnosis were 3.3yrs
(IQR 2.7,3.9), 4.6yrs (IQR 4.2,5.1) and 6.4yrs (IQR 5.8,6.8); from second symptom to
diagnosis1.9yrs (IQR 1.3,2.4), 3.3yrs(2.9,3.6) and 4.2yrs(IQR 3.7,4.7) respectively and from third
symptom to diagnosis 1.2yrs (IQR 0.6,1.7), 2.2yrs (IQR 1.9,2.5) and 2.8yrs (IQR 2.4,3.2)

respectively. Younger patients were more likely to have constitutional (p<0.001), neurological



(p<0.001) and musculoskeletal (p = 0.02) symptoms whereas older patients had more
cardiorespiratory symptoms and vasculitis (p< 0.001) prior to diagnosis. There was a significant
difference between the failure curves for the time from the accumulation of one, two and three
symptoms of SLE to diagnosis by age group (p<0.001). Musculoskeletal symptoms were the most
frequent first symptom in patients aged <30 and 50+ at diagnosis whereas neurological symptoms

were most the most common first symptom in those aged 30-49.

Conclusions: The presentation of symptoms of SLE is varied and insidious with a long delay from
first symptom to SLE diagnosis. Those diagnosed after the age of 50 had a significantly longer time
from the presentation of their symptoms to diagnosis (6.4yrs) than those aged <30 (3.3yrs). The

longer delay to diagnosis in older patients may be due to a combination of low diagnostic suspicion

and a more insidious pattern of onset.
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