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© SAGE Publications. Objectives The objective of this study was to examine whether early discoid

lupus erythematosus (DLE) would be a protective factor for further lupus nephritis in patients with

systemic lupus erythematosus (SLE). Methods We studied SLE patients from GLADEL, an inception

longitudinal cohort from nine Latin American countries. The main predictor was DLE onset, which

was defined as physician-documented DLE at SLE diagnosis. The outcome was time from the

diagnosis of SLE to new lupus nephritis. Univariate and multivariate survival analyses were



conducted to examine the association of DLE onset with time to lupus nephritis. Results Among 845

GLADEL patients, 204 (24.1%) developed lupus nephritis after SLE diagnosis. Of them, 10 (4.9%)

had DLE onset, compared to 83 (12.9%) in the group of 641 patients that remained free of lupus

nephritis (hazard ratio 0.39; P = 0.0033). The cumulative proportion of lupus nephritis at 1 and 5

years since SLE diagnosis was 6% and 14%, resp


