FINITION

A chronic mflammalo\ry condition caused by an
| dutoimmune disease- An autoimmune disease

OCCurs when the body's tissues are attacked by
Its own immune system. Patients with lupus have

unusual antibodies in their blood that are targeted
against their own body tissues



ETIOLOGY:

Genetlc,hormonal,and environmental influence
play a role in disease pathogenesis.

Multiple genes have peen associated with SLE.
Early age at menarche
OCP

Post menopausal hormones

Klinefelter syndrome(47XXY) 14 fold higher
chance

Smoking
EBV

Interferone alpha exposure




SYMPTOMS AND SIGNS:

CONSTITUTIONAL :
fever

fatigue \
weight changes




Systemic lupus erythematosus
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MUCOCUTANEOUS CHANGES:

Photosensitivity:skin rash as a
reaction to sunlight.

Patchy or diffuse alopecia
Nasal or oral ulcers typically painless

Classic malar or butterfly rash:sharply demarcated

erythema on cheeks and bridge of nose sparing
nasolabial folds

result of unusual

Maculopapular erythematous leison involving any
area in photosensitive distribution

old lupus leisons which are erythmatous plaques

herent scale on scalp,face.neck lead to skin
and scarring

elsons







LYMPHADENOPATY:

Common feature of SLE
Can be localized or diffuse
Biopsy reveal reactive hyperplasia




MUSCULOSKELTAL:

Arthralgias ad arthritis in 95%

Frequently involve wtists and small joints of
hands —

Bony erosions rarely occurin SLE



LUPUS NEPHRIT]

The clinical presentation of lupus nephritis is highly
variable ranging from aymptomatic .
I'u-_}n'u'm.lr!:;'l,prc:}tr;:lm_n'iq to frank nephrotc
syndrome. |

Renal biopsy shows six categories of lupus
nephritis based on light microscopy and electron
micrographic findings
Class1---——minimal mesangiial
Class2--—-- mesengial proliferation
Class3 focal nephritis
Class4-—diffuse nephritis
ClassS5-—membranous

assb--—advanced sclerosing




CARDIOVASCULAR:

. Involve pericardium,valves,myocardium,and
coronary arteries. )

. Raynauds phenomenonin 30%patients

characterized by vasospasm of the digital arteries
and arterioles afte exposure to cold temperature
and stress.

e —



CASTROINTESTINAL

perotonitis
Pancr eatitis )

Mesenteric vasculitis

dobstruction






iC anaemia
less than 15% - note that

gurs in 65% Of cases)
tymphocylopaema
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lhrornbocytopaenia




ESR
i

1,1 S llllll‘Jl It 1= 1- b
_ bt chang!

3 relld ble U

|L-'l|l' 1"-:.‘--'.
cenile ation=

con
il

yolemel W\

cAq and ot )| ek

A the st

F G4,
1 !nlL 14 ~IIII

-1|11|I! AT E I|‘ |".__'|i ISl m

from G




ditis

euritis-OR b) Pencar
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ﬁ Overview of management of SLE W

Esttablish diagnosis } L No major organ involvement
" y » Antimalarials
« Low-dose steroids
[ . Azathioprine/methotrexate

w v

Determine disease activity

Assess severity and organ involvement

|
v
Fe

Lifestyle (sun avoidance) | Major organ involvement
Topical agents « Cyclophosphamide (V)
Symptomatic agents - Mycophenolate mofetil
age co-morbidities « Calcineurin inhibitors {Cvn!tarcalimua}
« Biologics {rituximabibe!imumab) or
« Enroll in a clinical trial
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Treatment of Lupus Nephritis base on
biopsy Class

Clasas Treatment
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EROLOGY:AUTOANTIBODIES

ANA: - seen in 98% of patients

the specificity is low since ANAs are found in many other
conditions such as scleroderma, polymyositis,

dermatomyositis, rh‘aumatmd arthritis

anti-double-stranded ADNA-{dsDNA) - highly specific for SLE,
only present in around 70% of patients

other autoantibodies include - anti-Smith, anti-nbosomal P
and anti-proliferating cell nuclear antigen (PCNA)







