Dr. Rossides, et al reply
To the Editor:

We thank Dr. Biicus for his interest! in our investigation of the mortality
and functionality after stroke in individuals with systemic lupus erythe-
matosus (SLE)2. In our article, we reported that the median age at stroke
onset in individuals with SLE was 68 years for ischemic stroke and 65 for
hemorrhagic stroke?. The mean time from SLE diagnosis to stroke onset was
about 3 years for both stroke types, with great variability around the mean?.
‘We stress that reporting the mean and SD might be useful for data description
even in cases in which a variable is not normally distributed?.

Nonetheless, and given the opportunity of Dr. Bdicus’s commentary, we
have estimated the median age at SLE diagnosis; it was 59 years for ischemic
stroke [interquartile range (IQR) 46—69 yrs] and 51 years for hemorrhagic
stroke (IQR 40-63 yrs). It is important to distinguish between the age at SLE
onset and the age at SLE diagnosis. The first we cannot readily identify with
our data. The latter we can only approximate for some because the outpatient
component of the National Patient Register became available in 2001, 3
years after study start. This means that for some of the patients included,
their first diagnosis in our data was identified from the inpatient component
only. Moreover, we should note that a higher age at SLE diagnosis is antic-
ipated because our study population was restricted to individuals with SLE
and stroke, and as we have shown in an earlier publication, stroke is rarer in
individuals with SLE who are younger than 60 years®.
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