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INTRODUCTION METHODS

Socioeconomic status and environmental factors are recognized as key determinants of A multilevel ecological study included patients from the GLADEL 2.0 cohort. The first level
lupus severity. Despite our knowledge of poverty and the socioeconomic status of lupus examines the relationship between clinical manifestations, severity, and chronicity of SLE
patients, few studies determine the effects of poverty at different levels—evaluating the with each patient's socioeconomic status. Levels 2 and 3 analyze the socioeconomic
context in terms of public policies (education, health, social outreach)? and comparing it conditions of the city and country where the treating hospital is located. Level 2 also

with the patient's socioeconomic status. This study explores the association of activity, incorporates environmental variables such as ultraviolet light exposure and pollution
chronicity, and clinical manifestations of patients with systemic lupus erythematosus levels near the patient's city of care. Socioeconomic clusters were created at each level
(SLE) with socioeconomic and environmental factors. to evaluate their associations with clinical manifestations, disease activity, and chronicity.

Cluster analyses were performed by the Ward method on a distance matrix using Gower's
method. A p-value < 0.05 was considered significant.

RESULTS
We included from the GLADEL database 1,084 patients, of whom 971 (89.6%) were C ONC LUS ION

women, and the mean age at diagnosis was 29.1 SD= 11.5 years. Nine Latin American

countries were included, the countries that contributed the most patients were Argentina The analysis describes four clusters associated with different socioeconomic status.
with 311 cases (28.7%), Brazil with 185 cases (17.1%), and Mexico with 175 cases (16.1%), Age at diagnosis, ethnicity, socioeconomic status, and schooling are associated with
followed by Colombia (12.6%), Peru (6.8%), Paraguay (5.4%), Uruguay (4.4%), the chronicity in our cohort with SLE. Cluster four includes low socioeconomic
Dominican Republic (2.7%), and Ecuador (1.9%). The predominant ethnic group was characteristics, and it is associated with an increase in chronicity. The ongoing
mixed (64.7%), the most common marital status was single (47.1%), and the most analysis of levels 2 and 3 will provide further insights at the state and national levels.

frequent socioeconomic category was middle class (35%). The first level characteristics
for each patient showed 4 clusters (Figure 1, see footnote). Figure 2 shows the change
over time of SLE chronicity. Figure 3 shows the correlation among the characteristics at
the state/province level that we will include in the following analysis.

Figure 1. Figure 2.
Heatmap of the different socioeconomic variables per cluster. Chronicity according to the visits in the GLADEL cohort.
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Figure 2 shows that cluster four had more increase in chronicity.

Heatmap show the most representative clusters with demographic and socioeconomic
variables are described. Cluster four stands out with a predominance of Afro-Latin Americans,
with no or limited health coverage and higher unemployment with different variables

Clustered Correlation Matrix Figure 3 shows the

[ — [ — — correlation among the
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1 HGSZ No 9, Instituto Mexicano del Seguro Social, San Luis Potosi, Mexico. 24 Clinica de la Costa y Universidad Simon Bolivar, Barranquilla.
2 Instituto de Investigacion, Rosario. 25 Fundacion Valle del Lili, Universidad Icesi, Cali.
3 Hospital Italiano de Buenos Aires, Buenos Aires. 26 Facultad de Medicina, Universidad Nacional de Colombia; Servicio de reumatologia, Hospital Universitario Fundacion.
4 Hospital Italiano de Cordoba. Santa Fe de Bogota,; Hospital Universitario Nacional de Colombia, Bogota.
5 Hospital Cordoba y Sanatorio Allende. Facultad de Ciencias Médicas. Universidad Nacional de Cordoba. 27 Centro de Referencia en Osteoporosis & Reumatologia Pontificia Universidad Javeriana de Cali, Cali, Colombia.
6 Hospital Privado Centro Médico de Cordoba,Cordoba. 28 Universidad de Especialidades Espiritu Santo, Guayaquil, Ecuador.
7 Hospital San Martin de La Plata, La Plata. 29 Hospital de Especialidades Dr. Antonio Fraga Mouret, Centro Médico Nacional La Raza, Instituto Mexicano del Seguro Social. - ‘ot s S
8 Sanatorio Britdnico, Rosario. 30 Hospital de especialidades del centro médico nacional SXXI, Instituto Mexicano del seguro social (IMSS). .._..'—.- -—
9 Sociedad Argentina de Reumatologia,Buenos Aires. 31 Department of Immunology and Rheumatology. Instituto Nacional de Ciencias Médicas y Nutricion Salvador Zubiran. e S TNB o = o
10 Hospital Padilla, Tucuman. 32 Instituto Nacional de Cardiologia Ignacio Chavez, Mexico City. P e L a
11 Hospital J.M Ramos Mejia. 33 Centro de Estudios de Investigacion Bdsica y Clinica, S.C., Jalisco. ‘o e TeTe 0 S am
12 Instituto de Investigaciones Médicas Alfredo Lanari. Universidad de Buenos Aires. 34 Facultad de Medicina de la Universidad Autonoma de San Luis Potosi'y Hospital Central "Dr. Ignacio Morones Prieto", San Luis Potosi. S22 TS
13 CEMIC Centro de Educacion Médica e Investigaciones Clinicas “Norberto Quirno’, Buenos Aires. 35 HOSPITAL UNIVERSITARIO “Dr. José Eleuterio Gonzalez" , Universidad Auténoma de Nuevo Ledn, Nuevo Ledn, Mexico. .°.°-.-.° .-.—°' o.-:..
14 Hospital Serior del Milagro Salta, Servicio de Reumatologia, Salta. 36 Facultad de Ciencias Medicas, Universidad Nacional de Asuncion, San Lorenzo, Paraguay. o W L @ 0000 n -
15 Hospital General de Agudos Dr. Juan A. Ferndndez , Buenos Aires, Argentina. 37 Hospital Nacional Edgardo Rebagliati Martins-EsSalud. e S 2 o e
16 Hospital das Clinicas da Universidade Federal de Goias, Goias. 38 Hospital Guillermo Almenara Irigoyen, EsSalud. 3. 3.—; ..o o--°°—.' '..' é
17 Hospital de Clinicas de Porto Alegre, Universidade Federal Do Rio Grande Do Sul, Porto Alegre, Brazil. 39 Hospital Nacional Cayetano Heredia Universidad Peruana Cayetano Heredia , Lima, Peru. S aBt® e g =
18 Universidad Federal de Pernambuco, Pernambuco. 40 Hospital Docente Padre Billini, Distrito Nacional, Dominican Republic. % o a% '
19 Hospital Universitdrio Pedro Ernesto - Universidade do Estado do Rio de Janeiro, Rio de Janeiro. 41 Unidad de Enfermedades Autoinmunes Sistémicas, Hospital de Clinicas, Facultad de Medicina, UDELAR. '-.o S@m amm oo :
20 Faculdade de Medicina da Universidade de Sdo Paulo, USP. 42 Meédica Uruguaya. Facultad de Medicina - Universidad de la Republica, Montevideo, Uruguay. s %
21 Escola Paulista de Medicina / Universidade federal de Sdo Paulo (EPM / Unifesp), Sao Paulo, Brazil. 43 Hospital Clinic, Barcelona, Spain.
22 Hospital del Salvador Santiago de Chile. 44  Rheumatology, Hospital General de México “Dr. Eduardo Liceaga”, Mexico City, Mexico.

23 Facultad de Medicina y Clencia. Universidad San Sebastidn. Santiago - Chile, Santiago, Chile.



