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the LupusNet Federated Data Network
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Key lakeaways

LupusNet is currently the largest global SLE database and is the only
database to connect registries across 4 continents, standardizing
real-world data from existing registries and using a highly innovative,
federated data network approach to allow better understanding of
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leading to improved outcomes for patients with SLE across the globe
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To describe demographic and clinical characteristics of patients with SLE included in the 5 registries participating in LupusNet
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