


Lupus

# Uncommon — 1/1000 prevalence

B Autormmune

b There may of may not be intetnaliof






Criteria for SLE

B Duration of > 6 weeks and at least 4 of 11
criteria




SLE Criteria

Malar rash

Discoid or other rash




SLE criteria con’t

m Pleuricy / Pericarditis / Serositis

m CBC: leukopenia, hemolytic anemia,




NB

m Although Raynaud’s and alopecia (hair loss) are
common, they are not part of the diagnostic







SLE

m May be systemic (affecting more than the skin)

B Arthritis




So what does the doctor order?

m Tests for diagnosis

m Tests for prognosis
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Labs

m CBCdiff, ESR (blood counts)

m Creatinine, urinalysis (kidney function)




ANA is a screening test

m > 95% of SLE 1s ANA positive
m A double stranded DNA cannot occur with a

e ANA (outside 12bs may do singl




What 1s ANA

m Antinuclear antibody is an autoantibody against

a part of the nucleus




Frequent ANA patterns

m Speckled

s Homogeneous / Diffuse







Positive test

m Titres: so with a stronger positive, the dilution
is larger (higher denominator)




Is there utility in following the
titre?

m No




The anti DNA test

m Only order antt DNA in the presence of a
posmve ANA, when you are expecting SLE




What is anti DINA?

m [t 1s an auto-antibody directed against the DNA
in a nucleus (thus it positive, ANA should




What does anti DNNA correlate
with?
m [t 1s highly specific for SLE
m [t correlates with renal SLE (but not 100%b)




What is an ENA

m ENA 1s extractable nuclear antigens or extra-

nuclear antigens




ENA usually contains

Anti Ro,
Anti La
Smith — fairly sensitive for SLE




Arthritis

m May or may not be present

m Can be fixed or migratory (comes and go




Lupus Rashes

m Cheeks (Malar)

m Discoid







Clotting in Lupus

m Some people with lupus have an increased risk
of blood clots (in veins or arteries)




Antibodies and clots

m Antiphospholipid antibodies may be associated
with clots
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Lupus and Heart Disease

m [nflammation from lupus increases the risk of
heart disease (accelerated atherosclerosis) several




Infection in Lupus

m [nfections such as mono may trigger lupus

m There 1s more shingles (varicella zoster) in lupus




CNS lupus

m [upus can be associated with

m Seizures




SLE ‘Fog’

m Many people with lupus have problems with

Concentration, calculation and ‘zoning out’
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Depression in Lupus

Depression and depressive symptoms are motre
common in those with lupus compared to age matched




Fatigue

m The majority of people with lupus sutfer from
fatigue




Photosensitivity

m Not all people with lupus are sensitive to the sun




Lupus and Pregnancy

m There 1s an increased risk in lupus for the baby

N Miscarriages




Treatment

m Depends on the manifestations

B Arthritis and skin involvement and sores in




Arthritis Treatment

m Pacing, splints




Prednisone

m Many people with lupus may need prednisone

m [t 1s used often for more significant




Prednisone

Benefits Risks

B Improves symptoms m Half the people on
brednisone lose bone
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Using Prednisone

m We try to use appropriate doses and taper when
the disease is suppressed




Immunosuppressives

m Azathioprine (Imuran)

m Cyclophosphamide (Cytoxan)




Azathioprine

Often used to spare prednisone

Used for bad skin involvement when




Cyclophosphamide

B Used for serious internal organ involvement

m Usually given intravenously at first monthly




Mycophenylate

m There are trials of this drug showing it is
effective in kidney lupus




Methotrexate

m This drug is widely used in rheumatoid arthritis

m We may use it in lupus for skin, joint and some internal




Other Drugs

m B cell depleting antibodies

m We are doing studies on one of the these agents




Raynaud’s Treatment

Cold avoidance

No smoking
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Summary

m [upus has many areas of proven treatment that
is directed against organs or symptoms
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