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• Systemic lupus erythematosus(SLE) is an autoimmune disease
• Mediated by tissue-binding autoantibodies & immune

complexes
• 90% of patients are women of child-bearing years
• The prevalence of SLE in the United States is 81–144 per

100,000
• lowest in white men

 

DEFINITION AND PREVALENCE



 

• A 22 years old female presented to you because
of Rt. Knee arthritis which was started 5 days
ago. She had oral ulcer and positive ANA test
(1/320, Speckled). WBC: 4200, Hb: 11
(normochrome & normocytic), Plt: 155000,
ESR: 45 Other autoantibodies were negative.

• What is your diagnosis?
 



Diagnosis

• Any combination of four or more criteria, with
at least one clinical and one immunologic
criteria (exception: Renal biopsy)

 
• ANA is positive in >98% of patients during

the course of disease



 



 



 



 



Healthy (‘normal’ )Individuals

    ANA                                     %
•  >= 1:40                            20-30
• >= 1:80                             10-12
• >= 1:160                             5
• >= 1:320                             3



 



 



 

•Why I got
LUPUS?



PATHOGENESIS

SLE occurs in a framework of interactions
between multiple susceptibility genes and
environmental stimuli.



 



 

 
• Which organ is preserved in lupus?



Clinical features of SLE
 
    1.Contitutional
    2.Skin
    3.Musculoskeletal
    4.Renal
    5.Neuropsychiatric
 

 
    6.Serous
    7.Gastrointestinal
    8.Lung
    9.Cardiac
    10.Hematopoetic



 
 
CUTANEOUS MANIFESTATIONS
• Lupus dermatitis

a) Acute: photosensitivity, Malar rash, Oral ulcer
b) Subacute: Subacute cutaneous lupus

erythematosus (SCLE)
c) Chronic: Discoid lupus erythematosus (DLE)
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ORAL  ULCER
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• What are the differences between
hand deformity in RA & SLE?



MUSCULOSKELETAL
MANIFESTATIONS



 
• Most people with SLE have intermittent

polyarthritis
• Soft tissue swelling and tenderness in joints and/or

tendons, most commonly in hands, wrists, and
knees

• Ischemic necrosis of bone (INB)
• Myositis
 
 
 



 

• A 34 years old female with a 4 years history of
lupus presented to you with 1800 mg
proteinuria.

 
•What will you do next?



Class I Minimal mesangial lupus nephritis
Class II Mesangial proliferative lupus nephritis
Class III Focal lupus nephritis
Class IV Diffuse segmental (IV-S) or global (IV-G) lupus nephritis
Class V Membranous lupus nephritis
Class VI Advanced sclerosing lupus nephritis
 
Indicate and grade (mild, moderate, severe) tubular atrophy, interstitial inflammation
and fibrosis, severity of arteriosclerosis or other vascular lesions.
aIndicate the proportion of glomeruli with active and with sclerotic lesions.
bIndicate the proportion of glomeruli with fibrinoid necrosis and cellular crescents.
cClass V may occur in combination with class III or IV, in which case both will
be diagnosed.
 

Abbreviated International Society of Nephrology/Renal
Pathology Society (ISN/RPS) classification of lupus nephritis (2003)



BUT
 

• Glomerulonephritis is not the
whole
story…………………………



 

• Tubolointerstitial nephritis
• Antiphospholipid syndrome
• Renal vein thrombosis
• Infection
• Drug-induced nephritis



NEUROPSYCHIATRIC
MANIFESTATIONS

 
1.Headache
2.Seizure
3.Stroke
4.Chorea
5.Neuropathy
6.Vertigo
7.Tinnitus
8.Transverse Myelitis

 
9.Aseptic Meningitis
10.MS-like Disorder
11.Guillan-Barre Syn.
12.SAH
13.Ataxia
14.Dementia
15.Psychiatric Disorders



SEROSITIS
 
                        Pleurisy
                           
                        Pericarditis
 
                        Peritonitis



CARDIAC  INVOLVEMENT



Cardiac manifestations

• Pericarditis
• Myocaditis
• Libman-Sacks endocarditis
• CAD
• Conduction abnormalities
 
Myocarditis or endocarditis does not respond to

immunosuppression



LUNG  INVOLVEMENT
 
      Pleurisy
      Pneumonitis
      Interstitial Fibrosis
      Pulmonary Hemorrhage
      Shirinking Lung Syndrome
      Bronchiolitis Obliterans
      Pulmonary Emboli



 

GASTROINTESTINAL MANIFESTATIONS
• Nausea, sometimes with vomiting, and diarrhea

can be manifestations of an SLE flare
• Diffuse abdominal pain:

a) autoimmune peritonitis
b) intestinal vasculitis

 
Increases in serum AST and ALT are common
when SLE is active



 

HEMATOLOGIC MANIFESTATIONS
• Anemia: most frequent
• Hemolysis
• Leukopenia: almost always consists of

lymphopenia, not granulocytopenia
• Thrombocytopenia
 
 
 



 

OCULAR MANIFESTATIONS
• Sicca syndrome
• nonspecific conjunctivitis
• Retinal vasculitis
• Optic neuritis
 



Management of lupus



 

• A 32 years old female presented to you with
left knee arthritis and skin rash started from 2
weeks ago. She is a know case of lupus which
discontinued medication from 2 years ago.

 
• WBC: 4200, Hb: 10.2, Plt: 165000
• Cr: 0.8
• U/A: Normal
• Ast: 56, Alt: 68, Alp:152
• ANA: 1/320  AntidsDNA: Nl  Anticardiolipin



 

• What will you prescribe for her?



 

➢ Hydroxychloroquine and other
antimalarials

● Used to treat inflammatory arthritis, fatigue, skin involvement

● Prevents relapses

● Reduces risk for congenital heart block in neonatal SLE

● Antithrombotic effects are important in antiphospholipid antibody-
related prothrombotic diathesis

● Well-tolerated with rare side effects (retinopathy; skin
hyperpigmentation; neuromuscular or cardiac toxicity)

 



 

• She treated with prednisolon 5 mg/day, HCQ
400mg/day, ASA 80mg/day succesfully.

• 6 months later she presented with periorbital
edema. On evaluation high blood pressure
(170/110) and proteinuria (3500mg/day)
revealed.

• Cr:0.9
• CBC: Nl
• AntidsDNA: Nl, C3, C4, CH 50: Nl



 

• What will you do now?



 
• Renal biopsy revealed class 5 lupus nephritis.
 
• What will you prescribe for her?
 
 



 

• A 28 years old lupus patient presented with
arthritis, fatigue, urticaria and oral ulcer. CBC,
Cr, U/A & ESR are normal. What will you
prescribe?

1- Prednisolone 5 mg/d, HCQ 400mg/d
2- Prednisolone 30 mg/d, MTX 10mg/week
3- Prednisolone 60 mg/d, HCQ 400mg/d
4- Methylprednisolone & Cyclophosphamide



DETERMINATION OF DISEASE
ACTIVITY AND SEVERITY 

• An effective therapeutic regimen first requires
the accurate determination of both disease
activity and severity. Disease activity usually
refers to the degree of inflammation, while
severity implies that organ function and
perhaps its underlying structure is
quantitatively impaired.



GENERAL TREATMENT
CONSIDERATIONS

• Sun protection
• Diet and nutrition
• Exercise
• Smoking cessation
• Immunizations
• Treating comorbid conditions  (Accelerated

atherosclerosis, pulmonary hypertension,
antiphospholipid antibodies, and osteopenia or
osteoporosis)



SLE & Pregnancy
➢ Higher flare rate in pregnancy +

immediate post-partum

➢ Higher rate of pregnancy complications
● Initial presentation during pregnancy is not uncommon
● Consider pregnancy-related abnormalities that mimic SLE (eclampsia,

HELLP syndrome)

➢ Treat active lupus manifestations

● Use hydroxychloroquine and prednisolone

● If severe, consider IV glucocorticoids + azathioprine

● Contraindicated: mycophenolate mofetil, methotrexate,
cyclophosphamide (discontinue at least 3 months before attempting to
conceive)



 


