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1. Background/Aim

By and large, systemic lupus erythematosus (SLE) is more prevalent and
with less favorable outcomes in nhon-white populations. To overcome these
differences and reduce the short-, medium-, and long-term impact of SLE in
disadvantaged populations, it is essential to increase awareness of the
disease, improve access to health care, and provide care to these patients
in a consistent manner, regardless of the severity of their disease.’ In this
context, premature mortality related to renal involvement in SLE patients is

of particular concern.2

3. Result

1 452 SLE deaths were identified, of which 414 (28.5%) were related to
renal disease. Non-whites had more deaths related to renal disease than

whites (222 versus 192; absolute difference: 30; ratio: 1.15). Non-whites

YPLL due to renal causes represented 35.7% of the total premature
mortality burden, while in whites it represented 27.1% (percentage
difference: 8.6; ratio: 1.31). Trends in Non-white/white relative disparities in

renal-related proportional mortality and YPLL are shown in Figure 1.

accumulated an excess of 1 795 YPLL over whites (Table 1). In non-whites,

Figure 1. Trends in Non-white/white relative disparities in renal-related
proportional mortality and YPLL
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Despite a slight decrease in recent years, non-white SLE patients

Despite these facts, little research has been conducted in Cuba aimed at

understanding the unequal impact of renal disease on mortality in white and Table 1. Racial disparities in proportional mortality and YPLL suffer a higher premature mortality burden related to renal disease
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