1504

(n=4; 31%), dsDNA (n=4; 31%); with a medium dose of 10mg prednisolone/
day and 265mg/day of hydroxychloroquine. Post-vaccination mean SLEDAI
was 5.8: due to arthritis (n=6; 46%), rash (n= 5; 38,5%) and low complement
(n=6; 46%); with a medium dose of 8mg prednisolone/day and 288mg/day of
hydroxychloroquine. There was not a difference in organ involvement before
and after vaccination, but rash was slightly more prevalent after vaccination.
Conclusion: In our population, HPV vaccination didn’t significantly change
disease activity and organ involvement or mean dose need of prednisolone or
hydroxychloroquine. Although it is a small size SLE sample, it suggests that is
safe to administer HPV vaccination to SLE patients.
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Background: About 12% of women worldwide are infected with Human Papillo-
mavirus (HPV), the most frequent cause of cervical cancer (CC) - very prevalent
(~ 7,5%) and preventable. National screening efforts are in use in several coun-
tries, including Portugal. Patients with Systemic Lupus Erythematosus (SLE)
are at increased risk of HPV infection and CC when compared to the healthy
population.

Objectives: To evaluate the prevalence of HPV infection and rate of incidence
of cervical neoplastic lesions in a SLE patient cohort followed at a university
hospital.

Methods: Retrospective single-center (35 year long, 463 SLE patient cohort)
review of all female SLE patients’ local and online national health care records on
HPV vaccination and CC screening.

Results: Of the 463 SLE patients, 420 were women (91%), of which 322 had
records on of HPV infection or CC developed. Mean patients’ current age was
48 years and all had screening for cervical pathology in the last 3 years. Thirty-
three patients (11%) had HPV infection diagnosed at a mean age of 44 years.
Twenty-seven (8%) of SLE patients were vaccinated for HPV: 8 (22%) of the
infected patients had the vaccine, half after the HPV infection. Despite HPV
infection, 49 patients (15%) had developed some cervical lesion, of which 41
(84% of cervical lesion) were suggestive of malignancy, and ultimately CC was
diagnosed in 20 women (41%; 6% of total women), with a mean age at diagno-
sis of 45 years. All CC patients had history of HPV infection, but only 3 women
(15%; 0,9% of total women) had been vaccinated against HPV, 2 after the diag-
noses of CC and 1 before.

Conclusion: In our population the prevalence of HPV was higher than reported
for the general population using the World Health Organization database, con-
forming the higher risk of HPV infection in SLE patients. The prevalence of cervi-
cal cancer, however, was similar to the healthy population.
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Background: Antiphospholipid syndrome (APS) is a systemic autoimmune
disease characterized by specific vascular and obstetric manifestations and by
antiphospholipid antibodies (aPL) positivity [1].

To date, little is known regarding nailfold videocapillaroscopy (NVC) alterations
in APS patients and in asymptomatic aPL-carriers, non-specific abnormalities
being the most frequently reported [2,3,4].

Objectives: To retrospectively analyze NVC alterations in APS patients and in
asymptomatic aPL-carriers and to correlate NCV alterations with both clinical
manifestations and serum aPL profile.

Methods: Thirty-five aPL positive patients having received at least one NCV inves-
tigation (mean age 47 years, range 16-81, 31 female and 4 male) were retrospec-
tively included in the study. For each patient complete medical history was collected
with a particular attention to past vascular thrombosis and pregnancy morbidity.
Patients were classified as affected by APS according to the updated Sapporo
classification criteria [5]. Lupus anticoagulant (LAC), IgM and IgG anti-cardiolipin
antibodies (ACL) and IgM and IgG anti-Beta2 Glycoprotein 1 (anti-B2GP1) were
assessed in each patient according to the recommended procedures [5]. NCV
parameters were analyzed in each patient, with a particular interest to hemorrhages
or nailfold bed-parallel hemosiderin deposits (“comb-like” hemorrhages) presence
[2,6]. Statistical analysis was performed by parametric and non-parametric tests.
Results: Seventeen patients (mean age 49 years, range 16-81 years) were
asymptomatic aPL-carriers and 18 (mean age 46 years, range 26-71 years) were
affected by APS. Within APS patients, 16 had a history of vascular thrombosis
and 2 had pregnancy morbidity; in 6 patients APS was secondary to other auto-
immune rheumatologic conditions (3 to Systemic Lupus Erythematosus, 2 to vas-
culitides and 1 to Mixed Connective Tissue Disease).

Among the total number of aPL-carriers and APS patients six patients showed
a normal NVC pattern, 24 patients had non-specific NVC abmormalities and 5
patients had a “scleroderma-like” pattern. Interestingly, NCV microhemorrhages
were significantly more frequent in APS patients than in asymptomatic aPL-carri-
ers, both in score and in absolute (p=0.05 and p=0.04, respectively). Particularly,
in APS patients “comb-like” hemorrhages had a statistically significant higher
prevalence than isolated hemorrhages (p=0.03). Dilated capillaries score was
significantly higher in APS patients than in asymptomatic aPL-carriers (p=0.01).
Not any statistically significant difference was observed regarding other capillary
parameters (score of giant capillaries, loss of capillaries, or anormal shpaes,
i.e. angiogenesis). Not any statistical correlation was observed between NVC
parameters and different aPL profile.

Conclusion: The study shows that the total number of micronemorrhages and
in particular the “comb-like” subtype, are significantly the most frequent specific
abnormalities in APL patients when compared to asymptomatic aPL carriers. The
presence of the “scleroderma like” NVC pattern may suggest a concomitant over-
lap syndrome. Not any correlation was found between aPL profile and other NVC
parameters. Further studies need to develop a more specific APS NVC pattern
for APS patients.
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