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ABOUT THE STUDY 

Systemic Lupus Erythematosus (SLE) is the medical name for lupus, an 

autoimmune condition in which the body's immune system mistakenly 

attacks healthy tissue in many areas. Individuals may experience mild to 

severe symptoms. Joint pain and swelling, fever, chest pain, hair loss, mouth 

ulcers, swollen lymph nodes, tiredness, and a red rash on the face are all 

common symptoms. Frequently there are times of sickness, called flares, 

and times of reduction during which there are not many side effects. 

The reason for SLE isn't clear. It is thought to be caused by both genetics 

and the environment. Among indistinguishable twins, in the event that one is 

impacted there is a 24% opportunity the other one will likewise foster the 

illness. A person's risk is also thought to be increased by certain infections, 

sunlight, smoking, vitamin D deficiency, and female sex hormones. An 

immune response involving autoantibodies directed against a person's own 

tissues is the mechanism. These are most regularly against atomic 

antibodies and they bring about irritation. A combination of symptoms and 

laboratory tests is used to determine a diagnosis, which can be challenging. 

Additionally, there are sub-acute cutaneous lupus erythematosus, discoid 

lupus erythematosus, and neonatal lupus erythematosus. 

SLE cannot be cured, but experimental and symptomatic treatments are 

available. NSAIDs, corticosteroids, immunosuppressants, 

hydroxychloroquine, and methotrexate are all options for treatment. Despite 

the fact that corticosteroids are quickly viable, long haul use brings about 

aftereffects. The disease has not been shown to be affected by alternative 

medicine. People with SLE have a shorter life expectancy, but with modern 

treatment, 80%-90% of patients can live for at least 10 years, with men 

dying earlier. Cardiovascular disease is the leading cause of death in people 

with SLE, with a significant increase in risk. While ladies with lupus have 

higher gamble pregnancies, most are effective. 
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Signs and symptoms 

Systemic lupus erythematosus is one of a few sicknesses known as "the extraordinary imitator" since it frequently 

emulates or is confused with other illnesses. SLE is a classical model in differential diagnosis, on the grounds that 

foundational lupus erythematosus side effects change broadly and go back and forth capriciously. As a result, it can 

be hard to tell who has systemic lupus erythematosus because some people have symptoms that haven't been 

explained for years. 

Fever, malaise, joint and muscle pain, as well as fatigue, are typical initial and on-going complaints. Since these 

side effects are so frequently found in relationship with different illnesses, these signs and side effects are not 

piece of the analytic standards for fundamental lupus erythematosus. However, when they occur in conjunction 

with other symptoms, they are deemed suggestive [1-5]. 

Diagnosis 

Laboratory tests: Antinuclear Antibody (ANA) testing and anti-Extractable Nuclear Antigen (anti-ENA) structure the 

pillar of serologic testing for SLE. Assuming ANA is negative the sickness can be administered out. 

A few methods are utilized to recognize ANAs. The most generally utilized is circuitous Immunofluorescence (IF). The 

fluorescence pattern indicates the kind of antibody in the people's serum. Immunoglobulins and complement 

proteins can be found in skin deposits using direct immunofluorescence. A positive direct IF on skin that has not 

been exposed to the sun is a sign of systemic lupus erythematosus. ANA screening can be positive for many 

connective tissue disorders and other autoimmune diseases, and it can also happen in healthy people. Anti-Smith 

and anti-double stranded DNA (dsDNA) antibodies, which are linked to SLE, and anti-histone antibodies, which are 

linked to drug-induced lupus, are subtypes of antinuclear antibodies. Anti-dsDNA antibodies are extremely SLE-

specific; they occur in only 0.5% of people who do not have SLE, but they are present in 70% of cases. Laboratory 

tests can also help differentiate between connective tissue diseases that are closely related. The Multianalyte 

Panel (MAP) approach has been further studied in over 40,000 patients tested with either the MAP or traditional 

ANA testing strategy (tANA), demonstrating that patients who test MAP positive are at up to 6-fold increased odds of 

receiving a new SLE diagnosis and up to 3-fold increased odds of starting a new SLE medication regimen as 

compared to patients testing positive with the tANA approach.  
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