iR ek e] &) A 78 E A4 & 2010

Diagnosis and treatment of systemic lupus erythematosus

Jin-Jung Choi, M.D.
Department of Internal Medicine, CHA Bundang Medical Center, CHA University School of Medicine,

Sungnam, Korea

A

T

A ZHbA F3E(systemic lupus erythematosus, SLE)
= 574 ol izt A7 BAEE SHLR sk A
7hH oA gtolt). oY AIAIES HAELAIE BEAI7I
A Ao FAtE o] dFH 2ALE FEAIZIA ek o
S vig- Theksi, A 7Hd7] o AdollA Y WA
A} o], 21F9] R glo] AT 4= qirk Qe st

[

5 L O

RS [e)
T Ame A g A7) SS9 AEE ko] Aol

|=7h w224 2re] AEEL 19504 o] 3
FaE|zo|= 0] AT} ALgolul, 19601 Tie} 19701
AEA T} Hol i snpulo| o glck. u]oFH WA o
1o 237} o] 24T 37wl AUEYT e
1Ka spectrum of discase)o]2hiz Aolw, mat] 717] )
Ml 270] 2AsA A zalof Fek. shte] 2w

Buj

2 | e
Wi

o

>

1o w2

Yol o AlgelAle SAR e AlelAlE S =
T 71 "iZel A== 7HeKindividualized) =10k gt

3L 31
0] 43H0

o e 374 WA A5 A=
=)

A
7|Hrsh =8 71 B u7h ARl e wA Y W

ct HEE gtk ol vlo| e AERA o) WhE e
TR0 T2 AL 5ol] ARef 7]od Ao Heltk

o

SFa0 Qe R daide] 2As Ak
A mYH AAHLAo] Ego] HTh QABAE TS
ZAulskan 7k 21Q) opRo =i X4 alo)i ARl oy
74A) ehopslek. ThEEE QA etalt kel 1 Aol
QP71E A ek A W, =, Wb A8, A
Fha O WABAE FURICL WA AT AR V)RS
ul Frue|asislol ] Alkshe 0] BilEel kit

AN

GE D). A7 11719 7|35 SollA 474 o]
o] I, Tt FFAE 7L g 7FsAdo] Eot
(Bol%et W= Z2H2) 90%%} 75%). E-& SAE0llA] Al
Zro] Zukghel whek 274807 Zny|Ee] FatE) A7t
Al EH 27 RE WAE 4= ook P (antinuclear anti-
body, ANA)= A-AARE 71 Agtsict. FHIA= A
A3t FollA] 95% ol/de] BAEAA FdolBE, HHEA
o7 o] Yo FFATL obd THs S AR &8
P GF ARl E B2 A7tR vepds: glom o)
7t E42 1 £33N ZU18Ith o]F U (double stranded)
DNAo|| thgt 1199710] 1gG A2t Sm 3o et A=
t}.

B 2320 So|zlolch uehd FF YABACl U

- 437 -



— The Korean Journal of Medicine: Vol. 78, No. 4, 2010 —

Table 1. Diagnostic criteria for systemic lupus erythematosus

Malar rash Fixed erythema, flat or raised, over the malar eminences

Discoid rash Erythematous circular raised patches with adherent keratotic scaling and follicular plugging; atrophic scarring
may occur

Photosensitivity Exposure to ultraviolet light causes rash

Oral ulcers Includes oral and nasopharyngeal ulcers, observed by physician

Arthritis Nonerosive arthritis of two or more peripheral joints, with tenderness, swelling, or effusion

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

Neurolologic disorder Seizures or psychosis without other causes

Hemolytic anemia or leukopenia (<4,000/1l)or lymphopenia (<1,500/11l) or thrombocytopenia (100,000/1l)

Hematologic di
ematologic disorder in the absence of offending drugs

Immunologic disorder Anti-dsDNA, anti-Sm, and/or anti-phospholipid

An abnormal titer of ANA by immunofluorescence or an equivalent assay at any point in time in the absence

Antinucl tibodi .
Hcleat antibodies of drugs known to induce ANAs

If>4 of these criteria, well documented, are present at any time in a patient's history, the diagnosis is likely to be SLE. Specificity is
~95%; sensitivity is ~75%.
Note: ANA, antinuclear antibodies; dsDNA, double-strand DNA, ECG, electrocardiography.
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Table 2. Drug therapy in SLE

NSAIDs

Antimalarials

Corticosteroids Cytotoxic agents

Malaise
Fever
Serositis
Arthralgia f
Arthritis f
Myalgia
Myositis
Malar/discoid rash '
Pneumonitis
Carditis :
Vasculitis
CVS !
Renal

Hemolytic anemia
Thrombocytopenia

Raynauds :

Alopecia :
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' widely prescribed though evidence regarding its efficacy is largely lacking.
i Usually beneficial; i, not beneficial; §, dubious/controversial; CNS, central nervous system.
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Table 3. Major side effects of drugs commonly used in SLE

Drug Side effect Notes and possible protective strategies
NSAIDs Gastrointestinal Avoid using NSAIDs in patients with history of gastrointestinal bleed
irritation/bleeding Co-use gastroprotective agents, for example, proton pump inhibitors

Follew recent NICE guidelines regarding COX-2 spaclfic drugs

Hydroxychloroquine Retinopathy

Baseline assessment

(rare) Retinopathy, usually reversible on stopping drug (regular monitoring may be beneficial)
Corticosteroids Osteoporosis Bone density scan quantification. Co-prescribe calcium/vitamin D supplements for most
Patients on long term steroids. Some may need oral/IV bisphosphonates
Hypertension Monitor regularly and treat with standard antihypertensive ahents
Glucose intolerance ~ Checking urine for glucose is usually sufficient for monitoring
Hirsutism
Susceptibilith to Particularly if also on azathioprine or cyclophosphamide
infection Low threshold for aggressive antimicrobial therapy
Azathioprine Bone narrow Initially weekly and subsequently 4~6 weekly full blood count once stable dose
toxicity Usually reversible when drug discontinued
Avoid co-prescribing drugs which potentiate effect, for example, allopurinol, increased
risk of leukopenia with captopril
Liver dysfunction Monitor liver function tests as per full blood count
Effect usually reversible when drug discontinued
Cyclophosphamide ~ Bone marrow Nadir in white count occurs 10 days after infusion. This value can be used to deduce

toxicity
Hemorrhagic
cystitis

Increased risk of
malignancy
than oral therapy.

whether next dose can be safely given or needs to be reduced

Good hydration (IV fluids if giving IV cyclohosphamide)
Mesna is protective: oral or [V

Especially bladder carcinoma or lymphoma
Seen less often with IV pulsed treatment presumably as cumulative dose tends to be less

Infertility/amenorrhea Particularly in women over 30 years

Nausea

Powerful antiemetics such as granisetron often necessary

COX, cyclo-oxygenase; IV, intravenous; NICE, National institute of clinical excellencd.
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SLE

|
Minor rash Arthritis
Arthr algia Pleuritis

Prercarditis

|
NSAIDs NSAIDs
Antimalarials Antimalarials
Topical steroids Low dose steroids

If non-responsive

Prednisolone

20~30 mg/day

If
non-responsive

|

Add azathioprine
(occasionally

cyclophosphamide)

Hematological

Central nervous system

Severe haemolytic

anemia (haemoglobin<70 g/1)
or thrombocytopenia
(platelest<25x109/1)

Controversial: Usually modest
oral steroids (for example,
prednisolone 30 mg/day) often
preceded by pulsed
methylprednisolone for more
severe cases.

Also relevant antipsychotic,
antiepileptic drugs etc

l

Prednislolne 60~80
mg/day with preceding
methylprednisolne for
severe cases-+teither
azathioptine or
cyclophosphamide

(IV or ordl),
immunoglobulin (IV) tor
severe thrombocytopenia

If little response double
Steroids and add
azathioprine/cyclophospamide
(IV pulses)

Figure 1. Management of systemic lupus erythematosus in adults.
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