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Definition

An autoimmune disease in which organs and cells 

undergo damage initially mediated by tissue binding 

autoABs and immune complexes.

Chronic

Variable phenotype and clinical manifestations

Unpredictable flare



Prevalence

81-144per100000 in USA(highest in African-American)

F/M:5-15/1

Worldwide trend is increasing of both prevalence and 

incidence

Age:  women in child bearing ages, but can develop at any 

age.

Later start in Men











SLE



Where Do We Stand?



Despite significant improvements in: 

Understanding of the pathophysiology

Diagnosis

Management(from a1-year survival of less than 50% before the

discovery of glucocorticoids to over 90% at 10 years)

patients with SLE still have significant mortality and carry a risk of

progressive organ damage accrual and reduced health-related

quality of life  





Diagnosis Delay
Insidious onset

Clinically evident disease developing over years

Variable manifestations

Mimicker conditions

SLE in men ,Childhood and  Late Onset lupus can have different

course and manifestations 

There are classification criteria's vs. diagnostic criteria

Median delay in SLE diagnosis is approximately 2      

years



Does Earlier Diagnosis Of SLE 

Matter?



Patient with less than 6 months’ delay may experience lower  flare 

and hospitalization

In Patients with  major organ disease delay in prompt diagnosis has 

been linked to adverse outcome.

Failure to achieve low disease activity in the first 6 months after 

diagnosis has been associated with early damage accrual.

In patients with early diagnosis, quality of life can be improved over 

a period of 2 years.



Promoting Early Diagnosis

A clear identification of ” window of opportunity”

Early diagnosis (<6 months) 

New tools for SLE classification and diagnosis

7-22% of early SLE are not correctly classified using

EULAR/ACR2019 and SLICC2012criteria individually. 



Promoting Early Diagnosis
Important Role Of General Practitioner:

SLE patients consult with GP during the 5 year prior to

diagnosis

Pre –lupus and UCTD entity would be of value to be

recognized with GP

Differential Diagnosis and overlap syndromes should be

considered

Recognizing warning sign to refer to Rheumatologist



ANA Test Interpretation:

Highly sensitive

Low Diagnostic Specificity 

Titer and Pattern 

Although most patients with SLE have positive ANA

test results, most patients with positive ANA do not

have SLE





Major Challenges of  SLE Management 



Major Challenges of SLE Management

Treat to Target(T2T):

Targeting Disease Remission( or Low Disease Activity) and

Reduction or Withdrawn of GCs to prevent of flares and

damage reduction

Recently the LLDAS has been validated as a SLE treatment end 

point



Lupus Low Disease Activity & Clinical Remission

• There was no clear definition of them

• Importance of durable absence or residual of disease activity 

measured using validated tools(SLEDAI,PGA)

• Stable treatment with antimalarial and/or immunosuppressant's 

and a low dose of GCs(prednisone≤5 in CR and ≤7.5 in LLDAS)

• New tools for SLE activity assay



Major Challenges  of SLE Management

Assessing  SLE Disease Activity

physical evaluation

efficacy and response to medications 

patient personal feeling 

Tools for SLE activity assess:

(SLEDAI),(BILAG),(ECLAM)and (PGA)

Biomarkers like as ANTI DsDNA and C3,C4

Considering New Ways to Assess Disease Activty



Major Challenges of SLE Managemet

Preventing Comorbidities

Cardiovascular disease is the leading cause of mortality

Need of validated tools for Cv risk estimation

Wide spread use of HCQ recommended

Infections are higher risk factor than disease activity for mortality

GCs   /immunosuppressive  /lupus nephritis are most important

infection risk factor in lupus



Major Challenges of  SLE Management 


