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Background
QI are retrospectively measurable elements of practice
performance for which there is evidence or consensus
that can be used to assess the quality of care provided.

Aim
To develop a set of consensus-derived QI for pSLE to
serve as international benchmarks for the quality of
patient care.

Methods
Based on the medical literature a Delphi survey was cre-
ated and distributed to the physician membership of
PRES, PANLAR, CARRA and the ACR via e-mail. Con-
sensus was considered 80% or higher.

Results
There was consensus (97%) among the 297 respondents
that simply applying QI developed by the ACR and
EULAR for adults with SLE (adult QI) was insufficient
and that distinct QI for pSLE were needed. Respondents
concurred that 5 of the 20 ACR and 6 of the 24 EULAR
adult QI are also suitable for pSLE. An additional 14
ACR and 13 EULAR adult QI might be useful for pSLE
after modifications. There was no consensus whether to
consider “Pregnancy” (45%) and “Reproductive Health”
(65%) as domains in the set of pSLE QI.

Conclusion
There is great demand among pediatric rheumatologists
to develop QI for pSLE. Initial agreement has been
reached about the types and domains of QI for pSLE,

but additional discussion and consensus formation
under consideration of the medical evidence is needed
to finalize a set of QI for pSLE that can be used to
define standard of care treatment for children and ado-
lescents with pSLE.

Author details
1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH. 2Seattle
Children’s, Seattle, WA. 3University of Cincinnati, Cincinnati, OH. 4G. Gaslini
Research Institute, Genoa, Italy. 5Royal Liverpool Children’s, Liverpool, UK.
6Children’s Memorial Hospital, Chicago, IL. 7University of Texas Southwestern
Medical Center, Dallas, TX. 8The Hospital for Sick Children, Toronto, Canada.
9Children’s Hospital Ricardo Gutierrez, Buenos Aires, Argentina. 10The
University of Hong Kong, Hong Kong.

Published: 14 September 2011

doi:10.1186/1546-0096-9-S1-P247
Cite this article as: Pendl et al.: Achieving consensus on quality
indicators (QI) for pediatric Systemic Lupus Erythematosus (pSLE).
Pediatric Rheumatology 2011 9(Suppl 1):P247.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

* Correspondence: Joshua.Pendl@cchmc.org
1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH
Full list of author information is available at the end of the article

Pendl et al. Pediatric Rheumatology 2011, 9(Suppl 1):P247
http://www.ped-rheum.com/content/9/S1/P247

© 2011 Pendl et al; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

mailto:Joshua.Pendl@cchmc.org
http://creativecommons.org/licenses/by/2.0

	Background
	Aim
	Methods
	Results
	Conclusion
	Author details

