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NEW SLE CLASSIFICATION CRITERIA (EULAR/ACR 2019) 

 The European League Against Rheumatism (EULAR) and the American College of Rheumatology (ACR) have jointly 
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developed and published new classification criteria for systemic lupus erythematosus (SLE).  These criteria have 
been developed to find a better equilibrium between specificity and sensitivity compared with previous criteria (SLE 
American College of Rheumatology (ACR) 1997 and Systemic Lupus International Collaborating Clinics (SLICC) 
2012). 
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Although the new criteria were developed in a research setting for classification of SLE, Assan F et al  found that the 
new criteria may be valuable in clinical practice to aid in the diagnosis of SLE as well as to differentiate SLE from other 
systemic autoimmune rheumatic diseases (SARD) such as scleroderma, Sjögren's syndrome as well as in detecting 

2 overlap conditions.

EULAR/ACR 2019 Classification criteria for Systemic Lupus Erythematosus (SLE): 



EULAR/ACR SLE 2019 recommends the presence of antinuclear antibodies (ANA) at a titer of at least 1:80 or higher 
as an obligatory entry criterion. It was found by Aringer et al1 that ANA ≥ 1:80 have a sensitivity of 98% or more for SLE 
(in the study 99.5% of patients with early SLE were ANA positive). The panel highly recommend testing ANA by 
immunofluorescence method on Human epithelial type-2 (HEp-2) cells, or a solid phase ANA screening with 
equivalent performance at which ANA is defined at a titer of ≥ 1:80. Only one positive ANA is required, thus patients 
with persistently negative ANA, cannot classify as SLE using the EULAR/ACR SLE 2019 criteria. 

Additive criteria can be selected from 7 clinical and 3 immunological categories and are weighted from 2 to 10. Criteria 
were weighted according to their relative contribution to an individual's classification for SLE. All criteria are only to be 
counted if SLE is thought to be the most likely cause of the manifestation. The single occurrence of a criterion is 
sufficient to count as SLE; and where multiple criteria occur, they need not to be present simultaneously. A patient can 
be classified as SLE if more than 10 points are obtained, with at least one clinical criterion. 

Comments and definitions on the Laboratory aspects of the EULAR/ACR SLE 2019 classification criteria: 

Operating characteristics of the new EULAR/ACR SLE 2019 criteria: 
In the validation cohort, the new criteria had improved sensitivity and specificity for SLE compared to the previous 
published classification criteria. The new EULAR/ACR SLE criteria demonstrated a sensitivity of 96.1% and specificity 
of 93.4%, compared with sensitivities of 82.8% and 96.7%, and specificities of 93.4% and 83.7% respectively for the 
for ACR 1997 and SLICC 2012 classification criteria. 

The ANA test at PathCare Vermaak is performed on the recommended HEP-2 cells, by means of an 
Indirect Immunofluorescence (IIF) test method as first line screening for SLE. Our test panels are 

optimised in line with the EULAR/ACR SLE 2019 classification criteria. 
PathCare Vermaak offers a full range of tests to aid in the diagnosis of systemic autoimmune rheumatic 

diseases.
For further information and enquiries please contact Pathologists.

Compiled by: Pierre Schoeman and Mariana Lloyd, Immunology department/ PathCare Laboratory.
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