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Disease activity evaluation chart

Q1: Did you experience a worsening of the symptoms related to your immune disease?

Table S1. Clinical and biological features for each immune disease.

Clinical evaluation Biological features
Rheumatoid arthritis [1] joint pain, joint swelling, stiffness and constitutional symptoms inflammatory syndrome
fever, pericarditis, pleurisy, mucosal ulcers, alopecia, new rash, increased ESR!, low complement,
. arthritis, proximal muscle aching/weakness, ulcerations, gangrene, increased anti-dsDNA?2,
Systemic lupus erythematosus [2] . . . . .
recent cerebrovascular accident, severe persistent headache, visual thrombocytopenia, leukopenia,
disturbance, altered mental function, psychosis, seizure proteinuria, urinary casts
Sjogren’s syndrome/Sicca® [3] dryness, limb pain (joint or muscular), mental fatigue inflammatory syndrome
. .. neck, back or hip pain, joint pain or swelling, morning stiffness and .
Ankylosing spondylitis [4] P pai ) pamn. & & inflammatory syndrome
fatigue
L. .. .. joint pain, joint swelling, tender joint and/or skin redness, thickness, . . .
Psoriatic arthritis/psoriasis [5,6] ] pait) & ) . / inflammatory syndrome, hyperuricemia
desquamation
Systemic sclerosis/ limited .. . .
y / scleroderma, digital necrosis, arthritis ESR, low complement
scleroderma [7]
Antiphospholipid syndrome vascular thrombosis, pregnancy morbidity -

myalgia, arthralgia/arthritis, fever, weight loss, cutaneous lesions
(infarct, purpura, ulcer, gangrene) mucous or eyes lesions,
cardiovascular (loss of pulses, valvular heart disease, pericarditis,  inflammatory syndrome, altered renal
ischaemic cardiac pain, cardiomyopathy, congestive heart failure), function
abdominal (peritonitis, bloody diarrhoea), renal (hypertension,
proteinuria, haematuria), nervous system features

Systemic vasculitis [8]

inflammatory syndrome, elevated serum
levels of creatine kinase/lactat
dehydrogenase, aspartate or alanine
aminotransferase

Other AIRD 45 muscle weakness, skin manifestations, dysphagia

abdominal pain, stool pattern, general well being,

anemia, inflammatory syndrome
arthritis/arthralgia, uveitis, abdominal mass, weight change ysy

Inflammatory bowel disease

increasing titers of celiac disease -specific

Celiac disease bloating, diarrhea serology, worsening of nutritional
parameters
. e L. . . . increase in cholestatic enzymes, bilirubin
Primary biliary cholangitis fatigue, jaundice Y

levels or Immunoglobulin M

Autoimmune hepatitis fatigue, jaundice increase in liver function tests

Myasthenia gravis [9] double vision, talking, swallowing, chewing, breathing, neck flexion
Y 5 or extension, shoulder or hip muscle weakness

. . new neurological symptoms (ataxia, dysarthria, decrease in touch,
Multiple sclerosis [10] bowel and bladder dysfunction, visual symptoms) i

Hematological diseases © pailness, purpura, petchiae anemia, thrombocytopenia
Cutaneous diseases ? new skin lesions inflammatory syndrome
Autoimmune thyroid disease  fatigue, constipation, alopecia, myalgia, arthralgia, muscle weakness thyroid dysfunction
Other non-AIRD 8 cough, joint pain, joint swelling, chills, fever inflammatory syndrome, hyperglycemia

1 ESR- erythrocyte sedimentation rate; > anti-dsSDNA- anti-double stranded deoxyribonucleic acid; 3 Sicca- Sicca syndrome
(xerostomia, xeroftalmia); * AIRD —autoimmune rheumatic diseases; > Other AIRD (autoimmune rheumatic diseases)-Der-
matomyositis/polymyositis and Mixed connective tissue disease, * Hematological diseases- Hemolytic anemia, Paroxys-
mal Nocturnal Hemoglobinuria, Idiopathic thrombocytopenia, 7 Cutaneous diseases- vitiligo, cutaneous lupus, cutaneous
vasculitis, pemphigus, # Other non AIRD- Sarcoidosis, Type 1 diabetes mellitus, Hyper IgD syndrome.

Questions for patients with clinical features suggestive for an increase in disease activity:

Q2: Did you require hospital admission for your symptoms? Did your treating physician established that you had a
flare (including targeted medical evaluation for the immune disease)

Q3: Did you biological panel reveal inflammatory syndrome (increased ESR and/or CRP) and/or modified biological

features suggestive for disease activity? (Table S1)
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0Q4: Did you require changes in the baseline treatment (increase in dose, frequency, or type of medication) in order to

relieve your symptoms?

Flare was considered if the patient had typical clinical symptoms and/or at least one of the three additional arguments

(Q2-Q4). We defined self-reported flare as any worsening of the disease reported by patients occurring in the time

between visits.
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