
Liao et al. BMC Psychiatry          (2022) 22:591  
https://doi.org/10.1186/s12888-022-04236-z

RESEARCH

A cross‑sectional study on the association 
of anxiety and depression with the disease 
activity of systemic lupus erythematosus
Jiafen Liao1, Jin Kang1, Fen Li1, Qi Li2, Jia Wang1, Qi Tang1, Ni Mao1, Shu Li1 and Xi Xie1*    

Abstract 

Background:  Systemic Lupus Erythematosus (SLE) is an autoimmune disease that affects multiple systems and 
increases the risk of mental disorders such as depression and anxiety. We conducted an observational, single-center, 
cross-sectional study to investigate the relationship between depression, anxiety, and SLE disease activity.

Methods:  The Patient Health Questionnaire 9 (PHQ-9) was used to assess depression, and the 7-item Generalized 
Anxiety Disorders Scale was used to assess anxiety (GAD-7). Using the chi-square/exact Fisher’s tests, socio-demo-
graphic data, clinical and other characteristics of SLE patients were compared between depression or anxiety and 
non-depression/non-anxiety groups. To identify optimal levels of Systemic Lupus Erythematosus Disease Activity 
Index (SLEDAI) for predicting depression or anxiety, receiver-operator curves (ROC) were drawn.

Results:  Among the 325 patients involved in this study, patients with depression or anxiety had significantly higher 
SLE activity (p < 0.001), and more frequent musculoskeletal (p < 0.05) and neuropsychiatric symptoms (p < 0.05). 
Depression and anxiety are more common in the moderate-severe active group than in the inactive-mild active 
group (depression: OR 3.350, 95%CI 2.015, 5.570, p < 0.001; anxiety: OR 4.085, 95%CI 2.493, 6.692, p < 0.001). The opti-
mal SLEDAI cutoff value of 8.5 predicted depression with a sensitivity of 50.5% and a specificity of 78.4% (AUC 0.660, 
p < 0.001) and anxiety with a sensitivity of 54.2% and a specificity of 78.4% (AUC 0.684, p < 0.001).

Conclusion:  SLE disease activity is positively associated with the severity of depression and anxiety. Those patients 
whose SLEDAI scores are greater than 8.5 are more likely to suffer from mental disorders which require additional 
attention to them.
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Background
Systemic Lupus Erythematosus (SLE) is a chronic auto-
immune disease that affects multiple organs and systems. 
However, apart from the somatic damage, there is an 
increased risk of mental disorders in SLE patients, includ-
ing depression and anxiety. A number of studies have 

been carried out to evaluate the prevalence of depres-
sion and anxiety in SLE patients, and results show a wide 
range of prevalence rates ranging from 2.1–78.6% and 
2.9–84.9%, respectively [1]. However, the diagnosis of 
depression and anxiety in SLE patients is usually delayed 
or missed in regular clinical practice.

What’s more, it is demonstrated by plenty of research 
that the interplay between depression, anxiety, and 
SLE can lead to an increased incidence of suicidal idea-
tion, poor adherence to treatment, and increased func-
tional disability [2, 3] . These factors ultimately play an 
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important role in decreasing patients’ quality of life [4–6] 
. With the high prevalence and risk of these mental disor-
ders in SLE patients, it is crucial to early identify patients 
with anxiety and depression.

There have been numerous researches being intended 
to figure out the impact factor of depression and anxi-
ety in SLE patients. And a number of factors have been 
reported to contribute to the higher prevalence. Among 
them, disease activity is the most frequently explored. 
However, whether the relationship between depres-
sion, anxiety, and disease activity is definite or not is still 
controversial. Some studies have reported that greater 
disease activity is linked to a greater risk of depres-
sion and anxiety, while others found no association 
between higher SLE activity and the occurrence of these 
symptoms.

In light of this, we conducted an observational, single-
center, cross-sectional, and descriptive study in patients 
with SLE, in order to find out the relationship between 
depression, anxiety, and disease activity.

Methods
Study population
This cross-sectional study was conducted between 10 – 
17 May 2021 in the outpatient clinic and inpatient depart-
ment of the second Xiangya Hospital, Central South 
University, China. Participants in this study were previ-
ously diagnosed with SLE according to the 2012 SLICC 
criteria. The inclusion criteria were (a) age 18 or older; 
(b) volunteer to participate in this survey; (c) capable of 
reading and writing; (d) capable of finishing the question-
naire survey by smartphone independently. We excluded 
participants if they had any of the following items: (a) 
history of depression or anxiety before the diagnosis of 
SLE; (b) history of the treatment of mental disease; (c) 
history of substance abuse; (d) serious disorders of heart, 
liver, kidney, or other major organs; (e) diagnosed with 
any disease or impairment that might prevent them from 
completing the questionnaire independently. All of the 
participants gave written informed consent and the study 
was approved by the Second Xiangya Hospital local eth-
ics committee.

Data collection
The questionnaire includes 3 sections. The opening sec-
tion is socio-demographic data including age, gender, 
educational levels, annual household income, time of 
onset of SLE, and history of smoking and drinking. The 
second section is the SLE disease activity assessment, 
and the third section is the mental disease activity assess-
ment. It took about 3–5 min for participants to complete 
the questionnaire.

SLE disease activity assessment
SLE disease activity was assessed by SLE Disease Activity 
Index 2000 (SLEDAI-2000) [7] . The SLEDAI-2000 tool is 
a cumulative and weighted index used to assess disease 
activity across 24 separate disease descriptors in patients 
with SLE. All SLE-related descriptors that are present at 
the time of the visit or within the previous 10 days should 
be checked off on the form. A total score can fall between 
0 and 105, with a higher score representing a more signif-
icant degree of disease activity. The results were divided 
into 4 levels based on the scores: a score between 0–4 is 
considered disease inactive, a score between 5–9 is con-
sidered mildly active, a score between 10–14 is consid-
ered moderate activity, and a score of more than 15 is 
considered severe activity.

Assessment of anxiety/depression
Anxiety was measured by the 7-item Generalized Anxi-
ety Disorders Scale (GAD-7). GAD-7 consists of seven 
items measuring anxiety symptoms. Each item is scored 
on a four-point Likert scale (0–3) with higher total scores 
reflecting greater anxiety severity. The following cut-
offs correlate with the level of anxiety severity: a score 
between 0–4 is considered to be non-anxiety, a score 
between 5–9 is considered mild anxiety, a score between 
10–14 is considered moderate anxiety, and a score more 
than 15 is considered severe anxiety. The GAD-7 has 
shown good reliability and construct validity [8] .

Depression was measured by the Patient Health Ques-
tionnaire 9 (PHQ-9). PHQ-9 consists of nine items 
measuring depressive symptoms corresponding to the 
diagnostic criteria for major depressive disorder. Each 
item is scored on a four-point Likert scale (0–3) with 
scores ranging from 0–27, with higher scores reflecting 
greater depression severity. PHQ-9 scores more than 0, 5, 
10, and 15 represented non-depression, mild, moderate, 
and severe depression, respectively. PHQ-9 has shown 
good psychometric properties [9] .

Statistical analysis
Categorical data were summarized as counts and per-
centages, while continuous data were reported as the 
mean and standard deviation. Categorical variables were 
compared with the chi-square/Fisher’s exact tests, while 
continuous variables were compared with the Student’s 
t-test. Receiver-operator curves (ROC) were drawn to 
identify optimal levels of SLEDAI for predicting depres-
sion or anxiety. The statistical analysis was performed 
using SPSS software for Windows Version 19.0 (SPSS 
Inc., IL, USA). A p-value less than 0.05 was considered 
statistically significant.
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Results
Characteristics of study subjects
This study enrolled 325 patients. Among them, 61.5% 
of patients (200/325) had a score reflecting the level 
of depression with the use of cutoff points in PHQ-9, 
while 54.4% of patients (177/325) had a score reflect-
ing the level of anxiety with the use of cutoff points in 
GAD-7. Table 1 summarized the demographic and clini-
cal characteristics. Patients with depression or anxiety 
significantly more often had moderate-severe SLE activ-
ity (p < 0.001, p < 0.001, respectively), musculoskeletal 
(p = 0.002, p = 0.023, respectively) and neuropsychiatric 
symptoms (p = 0.002, p < 0.001, respectively). Patients 
with depression also more often had lower than 50,000 
RMB in annual household income compared with those 
without depression(p = 0.005). Meanwhile, we found no 
difference in age, gender, educational levels, time of onset 
of SLE, history of smoking, and drinking between the 
depression or anxiety group and non-depression/non-
anxiety group.

The relationship between SLE disease activity 
and depression or anxiety
Among the patients involved in this study, the higher 
the disease activity, the higher the proportion of 
depression(Table 2, Fig. 1A) or anxiety(Table 3, Fig. 1B) 
in SLE patients, and the difference was statistically sig-
nificant (p < 0.001).

We further investigated the risk of depression or anxi-
ety in SLE patients with different levels of disease activ-
ity (Table  4). Based on the SLEDAI score, we divided 
SLE patients into a moderate-severe active group and 
an inactive-mild active group. The risk of depression 
or anxiety in both groups is shown in Table  4. Preva-
lence of probable depression/anxiety based on PHQ-9/
GAD-7 cut-off was significantly higher in the moderate-
severe active group compared with those in the inactive-
mild active group. (depression: OR 3.350, 95%CI 2.015, 
5.570, p < 0.001; anxiety: OR 4.085, 95%CI 2.493, 6.692, 
p < 0.001).

Predicted value of SLEDAI for depression or anxiety 
in patients with SLE
ROC curve analysis demonstrated an AUC of 0.660 
(p < 0.001) for SLEDAI as a predictor of depression 
(Table  5, Fig.  2). The SLEDAI score greater than 8.5 
achieved 50.5% sensitivity and 78.4% specificity for pre-
dicting depression. Thus, when the SLEDAI score of 
SLE patients was less than 8.5, patients had a low risk of 
depression for the present. What’s more, when the SLE-
DAI score was higher than 8.5 and less than 10.5, patients 
were prone to mild depression (p < 0.001). When the SLE-
DAI score of SLE patients was higher than 10.5 and less 

than 14.5, patients were prone to moderate depression 
(p < 0.001). When the SLEDAI score of SLE was greater 
than 14.5, patients were prone to severe depression 
(p < 0.001).

As with ROC analysis for predicting anxiety, we found 
that the optimal SLEDAI cutoff value of 8.5 showed 
a sensitivity of 54.2% and a specificity of 78.4% (AUC 
0.684, p < 0.001) (Table  5, Fig.  2). Thus, when the SLE-
DAI score of SLE patients was less than 8.5, patients had 
a low risk of anxiety in the present. What’s more, when 
the SLEDAI score was higher than 8.5 and lower than 
10.5, patients were prone to mild anxiety (p < 0.001). 
When the SLEDAI score of SLE patients was higher than 
10.5 and lower than 14.5, patients were prone to moder-
ate anxiety (p < 0.001). When the SLEDAI score of SLE 
was higher than 14.5, patients are prone to severe anxi-
ety (p < 0.001).

Discussion
In the past years, depression and anxiety are rarely diag-
nosed early in their course in SLE, partially due to the 
lack of reliable and accepted screening metrics in this 
patient population, but also due to clinicians’ focus on the 
somatic symptoms. In a study by Mok et al., both depres-
sion and anxiety independently impacted the quality of 
life in SLE patients [10] . Therefore, finding out the preva-
lence of depression and anxiety in SLE patients allows us 
to make a better clinical decision with them. In this study, 
we analyzed depression and anxiety in SLE patients, and 
find that the prevalence of probable depression/anxiety 
based on PHQ-9/GAD-7 cut-off in SLE patients is 54.5% 
and 61.5%, respectively. These high ratios highlighted the 
importance of early diagnosis of these mental disorders 
in SLE patients.

In this study, we demonstrated that family income, 
disease activity, and manifestation in musculoskeletal 
and neuropsychiatric systems are related to depression. 
And in the meantime, disease activity, and manifesta-
tion in musculoskeletal and neuropsychiatric systems 
are associated with anxiety in patients with SLE. In 
previous studies, various factors have been linked to 
depression or anxiety in lupus, including age, antibody, 
fatigue, sleep quality, specific organ involvement, some 
cytokines, disease activity, glucocorticosteroid use, 
unemployment, and so on [11–17]. These diverse find-
ings indicate that depression and anxiety in lupus are 
likely mediated through a complex mixture of biologi-
cal, social, economical, psychological, and environmen-
tal contributors.

Of the numerous disease-related factors, the asso-
ciation between SLE disease activity and depression 
or anxiety remains one of the most frequently studied, 
though the results between studies are inconsistent. We 
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demonstrated that the ratio of depression and anxiety 
varies in patients with different levels of disease activ-
ity. In fact, the ratio of patients with depression or anxi-
ety in the moderate-to-severe disease activity group is 
much higher than in the mild disease activity or inac-
tivity group, indicating that lupus disease activity is a 
risk factor for the severity of depression and anxiety. 
In line with our study, Nery et  al. reported that SLE 

disease activity measured by SLEDAI was associated 
with depression severity [18], and Tay et  al.[19] and 
Mak et  al. [20] both found that increased SLE activity 
can be a prediction of more severe anxiety even after 
adjusting for depressive symptoms. However, Parperis 
et  al. reported that despite the higher SELENA-SLE-
DAI score in the major depression compared with the 
group without major depression, this observation was 

Table 2  The relationship between SLE disease activity and depression in SLE patients

Disease activity Non-depression
(N = 125)

Depression Total
(n = 325)

χ2 p-value

Mild
(n = 103)

Moderate
(n = 57)

Severe
(n = 40)

Inactive 55 (0.44) 38 (0.37) 12 (0.21) 5 (0.13) 110 (0.34) 60.54 0.001

Mild 43 (0.34) 30 (0.29) 12 (0.21) 7 (0.18) 92 (0.28)

Moderate 18 (0.14) 17 (0.17) 14 (0.25) 5 (0.13) 54 (0.17)

Severe 9 (0.07) 18 (0.17) 19 (0.33) 23 (0.58) 69 (0.21)

Fig. 1  The relationship between SLEDAI and depression or anxiety. 1A. The relationship between SLEDAI and depression; 1B. The relationship 
between SLEDAI and anxiety
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not statistically significant [14] . In contrast, Jarpa et al. 
conducted a study showing that common mental disor-
ders including depression and anxiety were not associ-
ated with lupus disease activity evaluated by SLEDAI 
[21] . This discordance in studies surrounding the effect 
of disease activity on depression and anxiety may have 
been attributed to differences in study methodologies, 
the diversity in screening instruments employed by the 
different studies, as well as varying definitions used for 
depression and anxiety disorders [22] .

The most contributive discovery of our study is the use 
of the SLEDAI score to predict the likehood of depression 
and anxiety in patient with SLE. To the best of our knowl-
edge, this is the first study to predict depression and anxi-
ety in SLE patients by disease activity. The discovery of 

the relationship between depression, anxiety, and SLE-
DAI score definitely helped rheumatologists better and 
earlier recognize patients with high risk for mental dis-
orders. In fact, we may estimate depression and anxiety 
with screening tools in patients with active SLE. And 
we recommend that screening of depression and anxi-
ety could be a conventional process in SLE patients with 
SLEDAI scores greater than 8.5. If the GAD-7/PHQ-9 
score indicates moderate-severe anxiety/depression, we 
probably should initiate treatment of anxiety/depression 
in addition to corticosteroids and immune-suppressive 
drugs.

Our study had several limitations. First of all, it 
lacked longitudinal observations of subjects included 
in this study. Secondly, potential selection bias in who 

Table 4  The risk of depression and anxiety in moderate-severe SLE compared with inactive-mild SLE

Number of patients Total χ2 p-value OR

SLE Depression Non-depression

Moderate-severe active 96 27 123 22,79 0.00 3.350(2.015–5.570)

Inactive-mild active 104 98 202

SLE Anxiety Non-anxiety

Moderate-severe active 92 31 123 32.996 0.00 4.085(2.493–6.692)

Inactive-mild active 85 117 202

Table 5  ROC analysis for SLEDAI in the diagnosis of depression and anxiety

AUC​ SE P value 95% CI Sensitivity Specificity Cut-off 
value of 
SLEDAILower limit Upper limit

Depression

  Non-mild 0.660 0.300 0.000 0.601 0.718 0.505 0.784 8.5

  mild-moderate 0.729 0.033 0.000 0.664 0.793 0.619 0.785 10.5

  moderate-severe 0.772 0.044 0.000 0.685 0.859 0.575 0.839 14.5

Anxiety

  Non-mild 0.684 0.029 0.000 0.627 0.742 0.542 0.784 8.5

  mild-moderate 0.773 0.033 0.000 0.079 0.838 0.667 0.754 10.5

  moderate-severe 0.722 0.050 0.000 0.624 0.821 0.481 0.774 14.5

Table 3  The relationship between SLE disease activity and anxiety in SLE patients

Disease activity Non-anxiety
(N = 148)

Anxiety Total
(n = 325)

χ2 p-value

Mild
(n = 108)

Moderate
(n = 42)

Severe
(n = 27)

Inactive 63 (0.43) 41 (0.38) 4 (0.1) 2 (0.07) 110 (0.34) 74.717 0.001

Mild 54 (0.36) 22 (0.2) 7 (0.17) 9 (0.33) 92 (0.28)

Moderate 25 (0.17) 16 (0.15) 10 (0.24) 3 (0.11) 54 (0.17)

Severe 6 (0.04) 29 (0.27) 21 (0.5) 13 (0.48) 69 (0.21)
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participated in the survey. Thirdly, the correlation of 
depression/anxiety symptoms with major depression/
anxiety was not conducted in this study. Despite the 
methodological limitations and mixed results presented 
by the aforementioned studies, our research provides a 
rationale for future investigations.

Conclusion
In summary, our study indicates that depression and 
anxiety are common in Chinese SLE patients. Disease 
activity is positively related to the severity of depres-
sion and anxiety. Those patients whose SLEDAI scores 
are greater than 8.5 are more likely to suffer from men-
tal disorders which may need conventional depression/
anxiety screening and corresponding treatment.

Acknowledgements
Not applicable.

Authors’ contributions
XX, JL, JK designed this study, JL, JK, FL, JW collected this data. JL, JK, XX, QL, 
QT, NM, and SL analyzed data. JL, JK, and XX mainly wrote this manuscript. JW, 
QT, NM, QL, and SL helped in writing the manuscript. All authors have read 
and approved the final manuscript.

Funding
This research was supported by the National Natural Science Foundation of 
China (81873882) and the Hunan Province Natural Science Foundation for 
Youths (2021JJ40841).

Availability of data and materials
The datasets used and analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Ethics Committee of the Second Xiangya 
Hospital of Central South University (XX20200607). All participants gave their 
written informed consent prior to enrolment in the study. All methods were 
performed in accordance with the relevant local and national guidelines and 
regulations.

Fig. 2  Receiver-operating characteristic (ROC) curve for SLEDAI in the diagnosis of depression or anxiety. ROC curve for SLEDAI in the diagnosis 
of mild/moderate/severe depression is shown in Fig. 2A, 2B, and 2C, respectively. ROC curves for SLEDAI in the diagnosis of mild/moderate/severe 
anxiety are shown in Fig. 2D, 2E, and 2F, respectively



Page 8 of 8Liao et al. BMC Psychiatry          (2022) 22:591 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Consent for publication
Not applicable.

Competing interests
The authors declare that there are no competing interests.

Author details
1 Department of Rheumatology, the Second Xiangya Hospital of Central South 
University, Changsha 410011, Hunan, China. 2 Department of Cardiology, Heart 
Center of Henan Provincial People’s Hospital, Henan Key Laboratory for Coro-
nary Heart Disease Prevention and Control, Central China Fuwai Hospital 
of Zhengzhou University, Zhengzhou, Henan, China. 

Received: 20 April 2022   Accepted: 30 August 2022

References
	1.	 Moustafa AT, Moazzami M, Engel L, Bangert E, Hassanein M, Marzouk S, 

et al. Prevalence and metric of depression and anxiety in systemic lupus 
erythematosus: A systematic review and meta-analysis. Semin Arthritis 
Rheum. 2020;50(1):84–94.

	2.	 Du X, Chen H, Zhuang Y, Zhao Q, Shen B. Medication adherence in 
chinese patients with systemic lupus erythematosus. J Clin Rheumatol. 
2020;26(3):94–8.

	3.	 Jordan J, Thompson NJ, Dunlop-Thomas C, Lim SS, Drenkard C. Rela-
tionships among organ damage, social support, and depression in 
African American women with systemic lupus erythematosus. Lupus. 
2019;28(2):253–60.

	4.	 Yilmaz-Oner SOC, Dogukan FM, Moses TF, Demir K, Tekayev N, et al. Anxi-
ety and depression predict quality of life in Turkish patients with systemic 
lupus erythematosus. Clin Exp Rheumatol. 2015;33(3):360–5.

	5.	 Khedr EM, Gamal RM, Rashad SM, Yacoub M, Ahmed GK. Impact of 
depression on quality of life in systemic lupus erythematosus patients. 
The Egyptian Journal of Neurology, Psychiatry and Neurosurgery. 
2021;57(1):88.

	6.	 Fernandez H, Cevallos A, Jimbo Sotomayor R, Naranjo-Saltos F, Mera 
Orces D, Basantes E. Mental disorders in systemic lupus erythematosus: a 
cohort study. Rheumatol Int. 2019;39(10):1689–95.

	7.	 Dafna D Gladman DIaMBU. Systemic Lupus Erythematosus Disease Activ-
ity Index 2000. The Journal of Rheumatology. 2002;29(2):288–91.

	8.	 Löwe B, Decker O, Müller S, Brähler E, Schellberg D, Herzog W, et al. Valida-
tion and standardization of the Generalized Anxiety Disorder Screener 
(GAD-7) in the general population. Med Care. 2008;46(3):266–74.

	9.	 Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression 
severity measure. J Gen Intern Med. 2001;16(9):606–13.

	10.	 Mok CC, Chan KL, Ho LY. Association of depressive/anxiety symptoms 
with quality of life and work ability in patients with systemic lupus ery-
thematosus. Clin Exp Rheumatol. 2016;34(3):389–95.

	11.	 Kwan A, Katz P, Touma Z. The Assessment of Anxiety and Depression and 
its Associated Factors in SLE. Curr Rheumatol Rev. 2019;15(2):90–8.

	12.	 Figueiredo-Braga M, Cornaby C, Cortez A, Bernardes M, Terroso G, Figue-
iredo M, et al. Depression and anxiety in systemic lupus erythematosus: 
The crosstalk between immunological, clinical, and psychosocial factors. 
Medicine (Baltimore). 2018;97(28): e11376.

	13.	 Yin R, Li L, Xu L, Sui W, Niu M, Xu R, et al. Association between depres-
sion and sleep quality in patients with systemic lupus erythematosus: a 
systematic review and meta-analysis. Sleep Breath. 2021.

	14.	 Parperis K, Psarelis S, Chatzittofis A, Michaelides M, Nikiforou D, Antoniade 
E, et al. Association of clinical characteristics, disease activity and health-
related quality of life in SLE patients with major depressive disorder. 
Rheumatology (Oxford). 2021.

	15.	 Monahan RC, Beaart-van de Voorde LJ, Eikenboom J, Fronczek R, Klop-
penburg M, Middelkoop HA, et al. Fatigue in patients with systemic 
lupus erythematosus and neuropsychiatric symptoms is associated with 
anxiety and depression rather than inflammatory disease activity. Lupus. 
2021;30(7):1124–32.

	16.	 Miyawaki Y, Shimizu S, Ogawa Y, Sada KE, Katayama Y, Asano Y, et al. 
Association of glucocorticoid doses and emotional health in lupus low 

disease activity state (LLDAS): a cross-sectional study. Arthritis Res Ther. 
2021;23(1):79.

	17.	 Eldeiry D, Zandy M, Tayer-Shifman OE, Kwan A, Marzouk S, Su J, et al. 
Association between depression and anxiety with skin and musculoskel-
etal clinical phenotypes in systemic lupus erythematosus. Rheumatology 
(Oxford). 2020;59(11):3211–20.

	18.	 Nery FG, Borba EF, Hatch JP, Soares JC, Bonfá E, Neto FL. Major depressive 
disorder and disease activity in systemic lupus erythematosus. Compr 
Psychiatry. 2007;48(1):14–9.

	19.	 Tay SH, Cheung PP, Mak A. Active disease is independently associated 
with more severe anxiety rather than depressive symptoms in patients 
with systemic lupus erythematosus. Lupus. 2015;24(13):1392–9.

	20.	 Mak A, Tang CS, Chan MF, Cheak AA, Ho RC. Damage accrual, cumula-
tive glucocorticoid dose and depression predict anxiety in patients with 
systemic lupus erythematosus. Clin Rheumatol. 2011;30(6):795–803.

	21.	 Jarpa E, Babul M, Calderón J, González M, Martínez ME, Bravo-Zehnder M, 
et al. Common mental disorders and psychological distress in systemic 
lupus erythematosus are not associated with disease activity. Lupus. 
2011;20(1):58–66.

	22.	 Tisseverasinghe A, Peschken C, Hitchon C. Anxiety and Mood Disorders 
in Systemic Lupus Erythematosus: Current Insights and Future Directions. 
Curr Rheumatol Rep. 2018;20(12):85.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	A cross-sectional study on the association of anxiety and depression with the disease activity of systemic lupus erythematosus
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Study population
	Data collection
	SLE disease activity assessment
	Assessment of anxietydepression

	Statistical analysis

	Results
	Characteristics of study subjects
	The relationship between SLE disease activity and depression or anxiety
	Predicted value of SLEDAI for depression or anxiety in patients with SLE

	Discussion
	Conclusion
	Acknowledgements
	References


