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Systemic Lupus Erythematosus - multi system 

autoimmune connective tissue disorder with 

diverse clinical presentation ranging from 

chronic debilitating disease to life threatening 

organ dysfunction. 

 

 Potentially fatal disease and needs early 

diagnosis to improve prognosis. 

INTRODUCTION 



 

Life expectancy improved from approximately 4 

year survival rate of 50% in the 1950s to a 15-year 

survival rate of 80% today. 

 

Female to male ratio:   9:1 

 

Peak age of onset :      late teens and early 40s. 

 

Common in people with African & Asian ancestry. 

 



 

Prevalence: varies from 27.7-206/100000 
population. 

 

Diagnosis is based on characteristic clinical 
features and presence of auto antibodies. 

 

Early mortality within 5 years of diagnosis is 
usually due to organ failure or overwhelming 
sepsis,  both of which are modifiable by early 
intervention. 



OBJECTIVE 

To observe the clinical profile and 

outcome of patients suffering from 

SLE. 

 



METHODOLOGY 
   

Study Design: Prospective 

 

Study Period: From Jan 2002 to Dec 2006  

 

Place of Study: Medicine In Patient & Out Patient 

Department of MMCH. 

 

Study Population: 33 patients diagnosed following 

the ARA criteria. Previously diagnosed cases were 

also included. 



METHODOLOGY (contd.) 

 

Investigations done:   Routine blood and urine 

examination, ANA and Anti-ds DNA in all patients. 

 

Appropriate management was given according to 

the clinical manifestation  and investigation profile. 

 

Follow up is done with regular clinical examination, 

ESR and routine urine examination.  

 

Outcome is observed following SLEDAI score. 

 



Results: 
Table-1: Age and sex distribution 

   Among female patients, mean age at diagnosis  

       was 27.3±SD 12.5 years 

Age  

(years) 

Male  

(%) 

Female  

(%) 

Total  

(%) 

15-19 06 09  15 

20-29 06 36 42 

30-39 03 30 33 

40-49 00 09 09 

Total 15 85 100 



Table-2: CLINICAL PRESENTATION 

Sl. 

No  

Clinical Presentation   %  

1. Nonspecific constitutional symptoms  91%  

2. Haematological features  91%  

3. Musculoskeletal symptoms  81%  

4. Malar rash  45%  

5. Photosensitivity  36%  

6. Renal involvement  36%  

7. Oral ulcer  27%  

8. Pleural effusion  21%  



CLINICAL PRESENTATION (contd.) 

 

 

 

 

 

Sl. no Clinical Presentation %  

9. Pericardial effusion  18%  

10. Splenomegaly & lymphadenopathy   15%  

11. Alopecia  12%  

12. Discoid rash   12%  

13. Psychosis & seizures  06%  
 



In two patients offending drugs was present 
 

One  patient was associated with  

   anti-phospholipid antibody syndrome 
 

None presented with Raynaud ’s 

phenomenon. 

 







Results (contd.) 

 

LABORATORY PROFILE 

 1 Anaemia  100% 

2 High ESR (>100) 60%. 

 

3 Leucopenia & lymphocytopenia  33%  

4 Thrombocytopenia 12%. 

5 ANA +ve 

Anti-ds DNA + ve  

96%,  

100% 

6 Urinary albumin and casts 36% 



Results (contd.) 

 

TREATMENT RECEIVED: 

Cutaneous and musculoskeletal manifestation: 

                     - NSAIDs 

                     - Hydroxychloroquine 

                     - Occasional steroid 

 - NSAIDs & Hydroxychloroquine was sufficient to 

control disease activity in patients with 

musculoskeletal & cutaneous manifestations 

 

 



Treatment contd.  

Renal, Cardiopulmonary & Neurological 

manifestation: 

 

   - 12 patients who had renal involvement   

      needed high dose corticosteroid 

 

   - Among them 2 needed I/V 

Cyclophosphamide after renal biopsy 

 



TREATMENT (contd.) 

 

Thrombotic manifestation: 

               - Oral anticoagulant 

 

Supportive therapy: 

              - Calcium supplement 

              - Antibiotic 

              - Blood transfusion 

              - Dialysis 



Normal life with medication— 

        Musculocutaneous presentation:  70% 

        Renal involvement:                        20% 

         Neurological features:                  10% 

 

normal life

52%

Follow up 

lost

9%
Death

9%

Fluctuating 

course with 

medication

30%

OUTCOME 



OUTCOME (contd.) 
 

3 patients died:  

        1  at the time of diagnosis due to    

           sepsis and bleeding manifestation. 

       2 around 2 years after diagnosis   

            due to renal failure. 

 

7 patients already passed an event free 

survival of 5 years with medication. 



CONCLUSION & 

RECOMMENDATIONS 
 

Constitutional symptoms are 

predominating presenting feature. 

 

Widely recognized presentation with 

inflammatory arthritis and butterfly rash 

is uncommon. 

 

 

 

 

 



  High index of suspicion is essential     

     when a young female patient presents    

     with 

                                   

                  constitutional symptoms  

                                or  

              unexplained medical emergencies. 

CONCLUSION & RECOMMENDATIONS contd. 



CONCLUSION & RECOMMENDATIONS contd. 

 

 

ANA was positive in 96% cases and anti-ds 

DNA was present in 100% cases making 

disparity with text. 

 

So patients who are ANA negative but with 

strong clinical suspicion, anti-ds DNA should 

be done. 

 

 



CONCLUSION & RECOMMENDATIONS contd. 

Lupus was once considered a rare disease 

with a universally fatal outcome. But outcome 

is excellent when early diagnosis is possible 

irrespective of organ damage. 

 

 



CONCLUSION & RECOMMENDATIONS contd. 

 

Biological agents like Rituximab, Abatacept, 

Epratuzmab, I/V immunoglobulin in resistant lupus 

offering new hope. 

 

Remaining challenges include improving quality of 

life by minimizing use of corticosteroid, reducing 

infection and minimizing cardiovascular risks that 

still claim considerable loss of life. 

 




