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Author reply

Hudson et al. argue that the conclusions of our
study on hypocomplementemia in systemic sclero-
sis cannot be extended to other series. First of all,
we would like to underline that our study is the 3rd
one at least pointing out a definite prevalence of
hypocomplementemia in Systemic Sclerosis (Della
Rossa et al. (1); Hudson et al. (2); Cuomo et al. (3).
Therefore, hypocomplementemia can be consid-
ered a defined feature occurring in about 15-20%
of SSc patients. Secondly, differences in the au-
toantibody profile between Italian and North Amer-
ican patients have long been known (Picillo et al.
(4); Bardoni et al. (5) and essentially consist in a
higher prevalence of anti-Scl-70 antibody and a
lower prevalence of anti-RNA polymerase antibody
in the former. This aspect along with differences in
the series may explain some discrepancies. In that
regard, we would like to remind that, Hudson et al.
(2) did find a significant correlation with anti-Scl-
70 antibody, that we are unable to confirm.
Thirdly, as far as the relationships with other dis-
ease features, we must confirm that in our series the
prevalence of patients with HAQ-DI >0.5 (this as-
pect was not addressed by other investigators), of
those with a vascular, cutaneous, lung and heart
severity score from 2-4 and of those with an Euro-
pean Scleroderma Study Group Activity Index
(EScSGAI) =23 resulted to be greater in hypocom-
plementic versus normocomplementemic pa-
tients. In addition, we refer that EScSGAI in the 50
hypocomplementemic patients from our series was
found to be higher than that in normocomple-
mentemic ones.

In conclusion, hypocomplementemia is a well de-
fined feature of Systemic Sclerosis. Similarly to oth-
er clinical and laboratory features , it behaves dif-
ferently in different centres from different parts of
the world (Picillo et al. (4); Bardoni et al. (5); Fer-
ri et al. (6) as well as within Europe (Della Rossa
etal. (1)
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