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Background: SLE disease activity tools do not optimally define disease activity and response. The SLEDAI 
arthritis item is common, and sufficient to define SRI response. Lupus patients with arthralgia often have no 
swelling. Glossary definitions of arthritis in different versions of the SLEDAI have included: swelling, swelling 
between visits, effusion, tenderness, warmth and erythema. MSK ultrasound in SLE can identify synovitis without 
swelling, ultrasound synovitis is associated with worse symptoms and serology, predicts response to therapy, 
and is more responsive to therapy than clinical variables. 

 

 
Objectives: To validate different glossary definitions for SLEDAI arthritis using musculoskeletal ultrasound. 

 

 
Methods: We analysed baseline data from a multicentre longitudinal study. Physicians scored SLEDAI-2K in 133 
patients with joint pain that was considered inflammatory, but not necessarily swelling. Stable 
immunosuppressants and prednisolone <=5mg were permitted. If the arthritis criterion was scored, we asked 
physicians to report which glossary features drove their decision. Musculoskeletal ultrasound of hands and wrists 
was performed on the same day, blinded to clinical findings. We defined abnormal grey-scale in joints as 1 joint 
with GS>=2, and in tendons as >=1 tendon with GS >=1, and abnormal power Doppler as >=1 joint or tendon 
with PD >=1. 

 

 
Results: 78/133 patients had arthritis scored on SLEDAI-2K. In 21/78, swelling was not a reason for that 
decision. These 21 patients had either tenderness (16/21), swelling reported between visits (4/21) or both of 
these (1/21). No patient was scored for warmth, erythema or effusion alone. Comparison of SLEDAI definitions 
and ultrasound is shown in Table 1 . Of 57 patients with SLEDAI arthritis scored due to swelling, 90% had an 
abnormal ultrasound. The positive predictive value was 89% (95% CI 79 – 94). Of 21 patients with SLEDAI 
arthritis scored without swelling, 48% had an abnormal ultrasound. The positive predictive value was 48% (95% 
CI 31 – 67). There was no substantive difference in clinical and serological variables comparing patients with 
SLEDAI arthritis without swelling and patients without SLEDAI arthritis. In contrast, patients with SLEDAI arthritis 
with swelling had worse ESR (p=0.0003), Physician MSK disease activity VAS (p<0.001) and patient EMS VAS 
(p=0.0019) and IgG (p=0.0625) compared to the other two groups. 

 

 
Conclusion: Although ultrasound proven synovitis in the absence of swelling is not uncommon, it is not reliably 
identified using other signs or symptoms. The arthritis item of the SLEDAI was likely to be associated with 
ultrasound synovitis if scored because of swelling, but not if scored because of tenderness or swelling between 
visits. Our results support raising the threshold criteria for arthritis so that it should only be scored when there is 
joint swelling. Previous clinical trial datasets could be re-analysed excluding SLEDAI arthritis scores not 
confirmed by a swollen joint count greater than one. 
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