
Introduction

Systemic lupus erythematosus (SLE) is a chronic autoimmune condition affecting

about 0.1% of the Portuguese population.1 Although oral glucocorticoids (OCS)

remain central to SLE management, long-term use increases the risk of adverse

outcomes and irreversible organ damage. Recent EULAR (2023) and ACR (2025)

guidelines advocate for limiting OCS maintenance doses to ≤5 mg/day prednisone

equivalent or discontinuation where feasible. However, real-world data on OCS

utilization among Portuguese SLE patients are lacking.2,3
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Objectives

To systematically characterize OCS use among Portuguese patients with systemic

lupus erythematosus (SLE) within the community pharmacy setting, describing real-

world treatment patterns and alignment with current EULAR/ACR recommendations.

Methods

Multicentric, cross-sectional observational study conducted in Portuguese community

pharmacies affiliated with the National Association of Pharmacies (ANF).

Adults with self-reported, physician-diagnosed SLE were recruited by trained 

pharmacists after written informed consent. Subjects were identified through a 

hydroxychloroquine prescription trigger, pharmacist-flagged possible SLE, or patient 

self-referral prompted by study advertising/communications at the pharmacy.

Primary data were collected through an electronic questionnaire designed specifically

for this study, covering sociodemographic, clinical, and pharmacological variables.

Recruitment began in June 2025 and will continue until 305 patients are enrolled.

Descriptive analyses (α = 0.05) summarized OCS treatment patterns and alignment

with current EULAR/ACR recommendations.
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Results

Participating

Active

Pharmacies

176
Nationwide (ANF affiliated)

Patients

Included203 87.2%
Female
(n=177)

56.3 Mean age
± 13.7 years

Median age

58 years

29.1% of the included patients were

aged 65 years or older.

Patients taking Hydroxychloroquine

for SLE Treatment
88.2%

Mean Age

at SLE diagnosis 40.4 ± 15.3 years

26.4 kg/m² 

Mean Body Mass Index

60.1% overweight

or obese.

Comorbidities

83.3%
had more than 

one comorbidity

TOP 3 Most frequent

Hypertension (43.8%)

Skin disorders (42.4%)

Hypercholesterolemia (34.5%)

Most affected organs

20.7%
Kidney

20.7%
Hematologic/

Vasculitic

60.1%
Musculoskeletal

54.2%
Skin

Conclusions

In this nationwide, community-pharmacy snapshot of Portuguese adults SLE, over half of

included patients were receiving OCS (56.9%). Prolonged OCS use was common,

with 87.9% of OCS users reporting treatment for ≥3 months, and most on fixed-dose

regimens (58.9%); notably, 32.8% of fixed-dose users exceeded the ≤5 mg/day

prednisone-equivalent maintenance target endorsed by

recent EULAR/ACR recommendations. The cohort had a high burden of cardiometabolic

and vascular comorbidities—particularly hypertension (43.8%) and hypercholesterolemia

(34.5%)—and skin disorders (42.4%). Given that 60.1% were overweight or obese, the

overall profile is consistent with known risk factors in SLE and may be exacerbated by

prolonged OCS exposure. These observations support consideration of steroid-sparing

approaches where appropriate.

OCS treatment for SLE status at inclusion 

Among OCS users as therapy for SLE, (n=107) 

95.3%
had been treated with 

OCS before

47.7% 
initiated OCS treatment 

due to a flare

Among non-OCS users as therapy for SLE, (n=81) 

64.2%
had been treated 

with OCS before

27.2% were never treated with OCS.

8.6% uncertain of previous treatment of OCS

for LES.

57.9%
Rheumatology

24.3%
Internal Medicine

5.6%
Nephrology

Most frequent OCS prescribers’ medical specialty

83.2%
Prednisolone

13.1%
Deflazacort

87.9% of the recruited patients

uses OCS for more than 3 months as

treatment for SLE.

Dosing Type

Fixed (58.9%) | Flexible (20.8%) | Alternate day (13.1%)

Among fixed-dose users (n=63) 

Prednisone equivalent

≤ 5mg/day

67.2%

> 5mg/day

32.8%

(n=179)

92,6% of patients had overall knowledge of their OCS current status

(n=188):

• Starting or ongoing OCS treatment 

• Uncertain OCS status  but with an OCS prescription

• Not starting OCS treatment

•Hydroxychloroquine prescription trigger

•Pharmacist-flagged possible SLE)

•Patient self-referral

OCS treatment characteristics (n=107)

56.9% on OCS 
(95% CI 49.8–64.0)
54.3% ongoing, 0.5% starting and 2.1% uncertain with a 

current prescription

OCS

43.1% were not on OCS.

Among OCS users (n=107) 

7.4% of patients were unsure about OCS current use and didn’t have an 

OCS prescription (n=15).

17,8% 
of patients (n=188) with fixed dosing had OCS 

>5mg/day months as treatment for SLE
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