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1. Constitutional symptom ‘ldun 14 seumwae 1iiee1ins iwinas wu'lddszunm 40-60% vosgihe
vNeeniazasuinnaesusnune Insawale (cervical lymphadenopathy)
2. szuvdiie nu'ldszana 60-80% vedilae szuvimiaiaiy

2.1 Acute cutaneous lupus erythematosus (ACLE) wiailu localized uaz generalized

fu Acute sinduiussulsasidy

- Localized ACLE 'I§un malar rash (U 1) fludnumsiunns 1endaguuiinandy 2 $1aas
wyn Buusnw seddlnayn (nasolabial fold),

- Generalized ACLE anwaziilu generalized morbiliform eruption dufluzuusserawy
fhu bullous LE dudnumzquibh i 2)

2.2 Subacute cutaneous lupus erythematosus (SCLE) (31 3) i 2 §numz nut 15-30%

¥04f1heSCLE iflu SLE Ausinfluniinaiilauuaa (sun expose area) wu ‘lna, nasauuy,
vy, fo ua luasswuusnulundh Hugnnszduaioudaan Wnasiemy anti-Ro(SS-A), anti-
La(SS-B) dnnmziuuaily

- Psoriasis-form or papulosquamous-form anvazauiuuuatiaziadvn dnvazimiion
A 3 a
HUAzINARY

- Annular polycyclic form sasagiuilulg vouauas 1snsseniiguinuinavouiudie

2.3 Chronic cutaneous lupus erythematosus latn
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- discoid lesion (DLE) (31/fi 4) nuinlszana 5% voadilo DLE flu SLE sinwuludiifiiu
nsz1eiiaea (generalized lesion)
- hypertrophic DLE gﬂuﬁuﬁﬂymzmﬁaum (warty hyperkeratosis) sinwuuina tvudiu

uen, 184, Hin Wnnuswnuiu DLE
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- LE profundus (panniculitis) fludnumzimisjuas’ll Tavazad 14 Subcutaneous

nodule vua 1-3 %, adanusu dermis vassonawuiu DLE yudmiiauinaniuld
b v X

szuUToLaznAWiLe

3.1 dedniau e1msihade Yesnauilueimsiiiinnies wuldlszuta 40-00% Tudihe dmwniin
& Y o g A Y A y & a4 g Y o = o A )
Aunarede dniluusnadeile tazdoiiale domi nzdoonaduIziaaIdamInizuvedlsn 4o
smerulu SLE uand1a9n Rheumatoid arthritis feazifluanuaz nonerosive arthritis fe

Timmsviaede upaziivennsilld Seni1 Jaccoud’s arthropathy #unavn subluxation vea
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o mansdnmsd wwwudnuae inflammatory arthritis 1éde wu periarticular
osteopenia, soft tissue swelling, subluxation uave lsiwu bone erosion

3.2 nédunile dhodnnniiemsihandunile ndunifeseunss sinflumanndesniaunie iavn
mslFnmosoed, ndwitiesniguiiimsiuiives creatinine phosphokinase wu'ldiesnh
10% aumﬁ"ﬂaﬂ SLE

szuurfale wu'ld pericarditis, myocarditis, endocarditis uaz coronary artery disease
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pericardial effusion am’i’uﬂiﬁiﬁmﬁ&-awma@mmmiﬁmaﬁa w50 1na cardiac tamponade
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4.2 Myocarditis dilheinmdeeins wluduiasanaz mahllihaalng waleTa wazdnwy
$quriu pericarditis uaz mssisuvealsafioTorzau imsanymudn asenuawRaUndninms
asrialadasndunaudge (Echocardiography) 18uini 64% TudiiiTsasisy Taeii lif
omsuaznduAvwile Tsaaay

4.3 Endocarditis finsasaawu sterile vegetation w3efisens1 Libman Sacks endocarditis

Tudile SLE sinmuil mitral valve uaz aortic valve uagsindusiugiu antiphospholipid
syndrome hineuaussdomsindismassood Huaumauesnaiia infective endocarditis
waz embolism
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5.1 Pleuritis wu'lészinm 30-60% vosdile iaodlu serositis dsieiilu minor organ e1msin

g pleuritic chest pain foss1eiinzasrawu pleural rub saufuasaawy pleural
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5.2 Pneumonitis a'léannssunsu(acute) uas e3a (chronic)
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5.2.1 ame acute pneumonitis fiheinuidieeins 19 lo neu veasaiideniu deausnain

AMTMIAAIFINMITNEIANANAY A1z acute pneumonitis Wadusiusiumsiisy
¥o1130A LazinnuIRUNE lupus nephritis ldee
5.2.2 amg chronic pneumonitis gilaeudeeinisle milesnatesnuss (Dyspnea on

exertion) sawnuastany bibasilar rales uaz Wamsdiloany interstitial
infiltration
5.3 Pulmonary hemorrhage dilhounéde'ld loidluiden wienoumiiossmiuassany

pulmonary infiltration sinidluanuae diffuse bilateral alveolar pattern wazasrawuanu
iinduveionanad maz‘ﬁyﬂumaz;mmﬁ’@ﬂﬁ’mﬁﬁﬂﬁ’ﬂuaﬁnmadwﬁuﬁnﬁ 1onIIM3
176330 ga(70-90%) invin iduidendniauiindes]d mAssessvunaga (pulse
methylprednisolone) saufuenagidun

5.4 Pulmonary hypertension wutlszuna 14-28% vesdihe SLE emmsgiheundas witles
fuiludesnsranmanie antiphospholipid syndrome way pulmonary emboli

5.5 Shrinking lung syndrome femziindunitonszifsaunazndmion 14 lumsmelaia
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6.1 Peritonitis filhemndaemsihaianes aau'ld erideu asaewu generalized tenderness
and rebound tenderness, decreased bowel sound unenSawus iy dhlugestos (wu14
11%) sfanuswsums s vues sk Sozduimdas midiasedeusnainnzoway bowel
infarction, acute pancreatitis w3o bacterial peritonitis

6.2 Mesenteric vasculitis iflunzfiddaiiotninuuswas3iseendeusnnnadumasu
(acute abdomen) exmsihemnaieaaies odluiuwdu vie asuiludes’ly ordeu 114
wouds mailuiden asaamy tenderness and rebound tenderness, decreased or absent
bowel sound mm%@xﬂummmmﬁﬂ&'mq msasIdnansd Wwy ileus eramu mucosa
thickening, thumbprinting sign nmsasav CT scan wu bowel wall thickening, double
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6.3 Inflammatory bowel disease wularioeunludile SLE deaensinanz Idiopathic
inflammatory bowel disease
6.4 Pancreatitis nu'ldiszina 8% vosdile ermsindis 1haites aauld ouden asrany
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6.5 Liver involvement msasaanudu lmiiadnd wu AST, ALT, Alkaline phosphatase
wul§vesTamane nuswsumssiSuveslsa vie watrufeaninnslder NSAIDs Snanznila
Send1 Lupoid hepatitis fen1aziiia chronic active hepatitis Tasfi'lifie forzauhizu

6.6 Protein-Losing enteropathy and Malabsorption asdslugiheinndrseimsteude

$quruil albumin ludeas@svausnnnis 0.8 g/dl) Taeii 1ii proteinuria msasaagudiui
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7.1 ams@a aungiinuiies Ae anemia of chronic disease uadunadirafideswemuiiosnn
uaasnenz lsnmisuae nag autoimmune hemolytic anemia

7.2 anzifiadoaviim induiuitumsiidvveslsa (active disease) TagunszAuifiadenu i
snTsaiindisesy 2000-4000mm’ wazsinlidin1 1500mm’ eg1elsiamdadaungouiiils
diadenrnd gy vnenagiguiy msaaiFe neuvdiasduilunnlsamisudeaennns
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7.3 anziniaidead aunsunaain autoantibody, antiphospholipid syndrome, thrombotic
thrombocytopenic purpura (TTP) a1z TTP flunnzddadeusniin active lupus
ileamniinssnniisunzAenssh plasma exchange ewmsindas I, wihit lafiaynd, 81013
maaues, as19wy microangiopathic hemolytic anemia, thrombocytopenia
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8.1 emsyuusaites Taun dilhend proteinuria wesnan 1 niu/ 24 wu. Till active urine
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10.

9.1 Neurologic features 'aun seizure, stroke syndrome, movement disorder, headache,
transverse myelitis, cranial neuropathy, peripheral neuropathy fludu

9.2 Psychiatric features ‘laun organic brain syndrome, psychosis, psychoneurosis,
neurocognitive dysfunction
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Antiphospholipid antibody syndrome

Undifferentiated connective tissue disease
Fibromyalgia with positive antinuclear antibody
Vasculitis
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SLE fianuasailuuzdannnnauialll 8ansenilslumssnulsamuer cyclophosphamide i
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s 1 Criteria for diagnosis of SLE

1. Malar rash

Fixed erythema, flat or raised, over the malar eminences

2. Discoid rash

Erythematous raised patches with adherent keratotic scaling and
follicular plugging; atrophic scaring may occur

3. Photosensitivity

Exposure to ultraviolet light causes rash

4. Oral ulcers

Includes oral and nasopharyngeal, observed by physician

5. Arthritis

Nonerosive arthritis involving two or more peripheral joints,
characterized by tenderness, swelling, or effusion

6. Serositis

Pleuritis or pericarditis documented by ECG or rub or evidence of
effusion

7. Renal disorder

Proteinuria > 0.5 g/d or > 3+, or cellular casts

8. Neurologic Seizures or psychosis without other causes

disorder

9. Hematologic Hemolytic anemia or leucopenia (<4000/pL) or lymphopenia
disorder (<1500/uL) or thrombocytopenia (<100,000/uL) in the absence of

offending drugs

10. Immunologic
disorder

Anti-dsDNA, anti-Sm, and/or antiphospholipid

11. Antinuclear
antibodies

An abnormal titer of ANA by immunofluorescence or an equivalent
assay at any point in time in the absence of drugs known to induce
ANAs

M13190 2 fihontiorns higuuss

Characteristics of patients with mild SLE

1. Disease is clinically stable

2. Disease is not life-threatening

3. Normal and stable organ function including; kidneys, skin, joints, hematologic
system, lungs, heart, gastrointestinal system, central nervous system

4. No significant toxicities of therapies for SLE
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Examples of organ- or life-threatening disease manifestations

Cardiac
Coronary vasculitis/

Vasculopathy

Libman-Sacks endocarditis

Myocarditis

Pericardial tamponade

Malignant hypertension
Hematologic

Hemolytic anemia

Neutropenia (white blood cells

<1,000/mm’)

Thrombocytopenia (<50,000/

mm3)

Thrombotic thrombocytopenic

purpura
Thrombosis (venous or
arterial)
Neurologic
Seizures
Acute confusional state
Coma
Stroke

Transverse myelopathy

Mononeuritis, polyneuritis

Optic neuritis

Psychosis

Demyelinating sysdrome

Muscle

Myositis

Pulmonary

Pulmonary hypertension
Pulmonary hemorrhage
Pneumonitis
Emboli/infarcts
Shrinking lung
Interstitial fibrosis
Gastrointestinal
Mesenteric vasculitis

Pancreatitis

Renal

Persistent nephritis

Rapidly progressive
glomerulonephritis

Nephrotic syndrome

Skin

Vasculitis

Diffuse severe rash,
with ulceration or

blistering

Constitutional
High fever (prostration)
in the absence of

infection
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(prednisolone< 10 4./IU) YDINITINY
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Malar rash
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