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This holistic approach supports real-time clinical decision-making, addresses social risks and
SDoH, and aims to mitigate health disparities associated with SLE.
METHODS

We 1dentitied adult SLE patients using OneFlorida+ data from 2013 to 2021 and
spatiotemporally linked the cohort with 486 neighborhood-level SDoH indicators (e.g.,
neighborhood unemployment rate and median income). The cohort included patients
who met the following criteria: (1) were 18 years ot age or older; (2) had recorded

first recorded SLLE diagnosis and the penultimate encounter; (3) had at least 1 year of
available data before the index date; and (4) had at least 1 encounter every 12 months
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RESULTS

We 1dentitied 33,151 eligible SLLE patients; the mean age was 45 (std: 16)
years, 89% were temales, and 39%, 26%, and 25% were non-Hispanic

White, non-Hispanic Black, and Hispanic race/ethnicity, respectively. Of
the cohort, over one-third (39%) developed at least one tlare during the
tfollow-up year; 19%, 9%, 4%, and 6% experienced 1, 2, 3, and 3+ time(s)
diagnoses of SLE (ICD-9 codes 710.0 or ICD-10 code M32.* and = 1 rheumatology - i iy flares during the follow up year. Our algorithm showed a good utility for
visit). The index date 1s decided based on a randomly selected encounter between the e 2098 o9 predicting individuals’ risk of flares, achieving a C statistic (standard
deviation) of 0.63 (0.01), 0.66 (0.01), and 0.67 (0.01) at the 3- month, and
6- month, and 12-month period, respectively (Figure).
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To quantity the occurrence of flare, we used a validated surrogate measure, SLLE Alopecia 190 0.57%
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Disease Activity Score 2000 (SLEDAI-2K), extracted from EHR data for each 30-day Pleurisy 271 0.82% By incorporating both SDoH and clinical data, our EHR-based algorithm

period over the baseline year and follow-up year. The median score for the tirst 12
months established a baseline disease activity level, with a tlare defined as an increase
of at least 4 from the baseline score. We incorporated SDoH indicators and patients’
clinical characteristics (e.g., medical diagnoses, prescriptions, and lab results) collected
at baseline year and employed a gradient boosting machine to predict tlare occurrence
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shows promise for identitying likely tlares in real-world patients with SLLE.
Future studies are needed to identify key SDoH causally associated with

flares occurrence to identify intervention targets that improve both health
outcomes and health disparities in patients with SLE.
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