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https://allinone.en.made-in-china.com/product/GZQnJWchqtkV/China-Fetal-
Doppler-for-Baby-Heart-Beat-Home-Use-FDA-and-Ce-Approved.html
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Testing for titer

< ~ e ZSiN%E : 4134

152 Group 1 261 Group 2*
(<1000 EU for both anti-52 and (>1000 EU for either or both

60 kD SSARo) anti-52 and 60 kD SSARo) e Low titerEt : 1524 —AV block 0%

Weekly (N=35), biweekly .
(N=64), or nofother (N=53) FHRM surveillance and weekly

rnan"itc:riﬁg schedule per local (N=88) or biweekly (N=173) ¢ H |gh t|te rgi : 26 1 IQ_I _)AV b | OCk 10%

standard of care echocardiogram until 26 weeks
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Mo AVB 251 No AVB 10 AVB
Total, n =413 Group 1,n =152 Group 2, n = 261 P value AL o
giiéﬂ;e;%i SD,y 3254+49) 30574516 3252+478 g%g ¢ T ZIS D 2/3 T\\ H C Q 75\ ij_
Asian 48 (11.6) 16 (10.5) 32(12.3)
Black 63(15.3) 28(18.4) 35(13.4) ,
White 245 (59.3) 91 (59.9) W 54 (59.0) > i\
Other 46 (11.1) 11(7.2) 35(13.4) o AVB@E%'fE ‘igl% <% @ WB% 75 AV
Not reported 11 (2.7) 6(3.9) 5(1.9)
Ethnicity, n (%) 0.869 % 7\<<‘J )
Hispanic 76(18.4) 27 (17.8) 49 (18.8) b | O C k j:E -I—-E
Non-Hispanic 328 (79.4) 121 (79.6) 207 (79 3)
Not reported 9(2.2) 4(2.6) 5(1.9)
Commerdial titers, n (%)? <0.001 — N
BioPlex 1-8 35(19.0) 28 (50.0) 7(55) * 2/\ j:-TI-J-LSZ‘kD 6O‘kD0)-|ﬁ-ﬁ% b\T.E%ﬂE
BioPlex =8 149 (80.5) 28 (50.0) 121 (93.8) N 7|<7|§ L
HCO anv dose, n (%) 278 (67.3) 93(61.2) 185 (70.9) 0.055 \ Hj ,‘\"— , %
Prior AVB. n (%)° 31(7.5) 0(0.0) 31(11.9) NA O 71—\- 75 AV B 0) ) H I g h
Median gestational age 16.7 (14.9-17.4), n =411 163 (14.7-17.3) 16.6 (14.9-17.6), n = 259 0.67
titerBE |28 L 7-
Number of primiparous 140/413 (33.9) 53/152 (34.9) 87/261 (33.3) 0.75 -
participants, n (%)
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B High titerB TAVB vs non-AVB®52-kD, 60-kDf&

L 100000 . i
o + #1 52-kD SSA/Ro
S‘j_ rho il 13,668 vs 8,185 (P=0.03)
o ereelogagtin o 9160-KD SSA/R
o rhofiE 24,948 vs 8,443 (P=0.04)
. -
= - N X 3
s W AVBROHERES Y TOLBRQEKRVTHIE)
o + $152-kD SSA/Ro
r g 11,720 vs 11,929 (HEE A L)
sl + $:60-kD SSA/Ro
rhok i 44,352 vs 10,587 (P=0.017)
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No previous AVB

[AVBO)%E%] Overall Previous AVB

n/totaln (%) 95%Cl n/totaln(%) 95%Cl n/totaln (%) 95% Cl

QOverall 10/413(24) 1.2-44 3/31(9.7) 2.0-25.8 7/382 (1.8) 0.7-3.7
Group 1 0/152 (0.0) 0.0-24 0/0(0.0) NA 0/152 (0.0) 0.0-24
Group 2 10/261 (3.8) 1.9-69 3/31(9.7) 2.0-25.8 7/230 (3.0) 1.2-6.2

Top quartile anti-60-kD SSA/Ro 5/65(/7.7) 25-17.0 3/11(27.3) 6.0-61.0 2/54.(3.7) 0.5-12.8

Top quartile anti-52-kD SSA/Ro 3/65 (4.6) 1.0-12.9 0/14(0.0) 0.0-23.2 3/571(5.9) 1.2-16.2

Top quartile anti-52-kD and 2/33(6.1) 0.7-20.2 0/5(0.0) 0.0-52.2 2/28 (7.1) 0.9-235
60-kD SSA/RO

[AVB* R £ T D]

Prior GA, Normal Abnormal Urgent

Patient Neonatal Lupus abnormal FHRM to FHRM to urgent echocardiogram

number HCQ, mg Titers Erythematosus  FHRM abnormal FHRM echocardiogram Dx

1 400 52: 17,501 Yes; AVB 18,2/7 7 h (but not recognized) 72 h Third-degree AVB
60: 44,352

2 400 52:97,414 No 20, 2/7 12h 4 h; 30 min Second-degree AVB
60: 35,556

3 200 52: 13,522 No 21,447 12 h(but not recognized) 17h Third-degree AVB
60: 19,491

4 300 52: 11,527 Yes; AVB 19, 0/7 6h 2h Second-degree AVB
60: 30,404

5 200 52:5,785 No 21, 4/7 8 h 1 h; 20 min Second-degree AVB
60: 3,627

6 0 52: 20,181 Yes; rash 19, 6/7 12h 45 min Second-degree AVB
60: 3,262

7 0 52:103,348 No 18, 4/7 11.2h 1h; 35 min Second-degree AVB
60: 67,365

8 200 + belimumab  52: 7,695 No 22,217 11h 2h Second-degree AVB
60: 15,435

9 200 52:13,814 No 22,617 12h 2h Second-degree AVB
60: 6,701

10 400 + azathioprine 52: 11,720 Yes; DCM and JET 18, 4/7 Second/third-degree AVB

60: 61,042
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