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AAI I<O 4.Nwc yiveratl n Stdyvwaon the vooou;
*  loTtoplko, KAWIKN g€€Taon

S AMEniTE Cha] AR SYSTHMATIKOS e Tevikn aipartog kat oupwv, M TKE kat CRP, mAnpng
IATPIKH EXOAH Bloxnpikdg €Aeyxog.
KENT‘;‘S?;‘EEIII{;‘(?&;OJSEI?N I‘;’;ﬁg“g&gﬁ KAL EPYOHMATQAHZ AYKO2 *  AvoooloyLKOG éAeyxog: ANA (+) 0To 95% Twv acBevav,
IMOAYIIAOKA NOZHMATA Anti-dsDNA (+) oto 75%, enineda C3/C4, Anti-Ro kat

Anti-La kal AVTIpwWODOATILE LKA AVIIOWATAL.
*  Buoyia vedppou oe vedplkn pocBoAn

1.T\ eivan 0 Tuotnpatikdg EpuBnpatwsdng Avkog; | ° Ameikovion mpooBeBANUUEVWY OpYAVWV. }
AuTodvoon, CUCTNHOTLKA VOGOG KATA TNV omoia o S nhe e e e S e A
OPYOVLOHOC AVATTUCOEL AVTLOWHOTA TTIOU oTpédovTal IR B e

KQLTG. LOTWV TOU L5{0U TOU OPYAVIOHOU KA TTPOKAAOUV 2.MoLal N GUYVETHTE THE VOGOU KL TOLOUC i i

BAABeG o€ SLadopa Gpyava TOU CWHATOG LE ATIOTEAEGHA npooBaAAe; & -

™V epdavion MOKIAWY KAWVIKWY EKSNAWCEWV. «  MpooPdMAet 20-150 dropa avd 100.000 i i,

YeVikoU mAnBuaopol.
e 1-25 véeg meputtwoel ava 100.000
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*  OLyuvaikeg mpoaBaliovral ToAU H i &l %1!,_, _}_

oUXVOTEPQ OO TOUG AVOPEG. } t il ‘ﬁi';.i“@?!

TT——————— sl

i ol G : I

: ; . SIS ‘-.. ,.ﬁsﬁirﬂ.t
3.Mowa dpyava tpooBaAAey; R R IR G e it HEHEY :

| 5.Mowa givat n Bepaneia tng vooou;
*  Amnooduyn €kBeong oTov NALO, OTPECOYOVWV KATAOTACEWY,
KOUVIOLOTOG, OLOTPOYOVWV.
| * AvoookataoctaAtika ¢pappaka: Koptikootepoeldn (koptilovn),
MeBotpetatn, AlaBelompivn, MukopeVoALKO o0&V,
Kukhopwadapién.
*  AvtipAeypovwdn dappaka: Mn otepostdn avtibAeypovwon
B kat USPOEUYAWPOKIVN.
*  BloAoyLkEG Bepameieg: Prtou&Lpapmn kot MmeAluoupaunn
(mapepmodion tng mapaywyng PAAMTIKWY QUTOAVTIOWUATWY).

Eival Suvatov va ipooBaldel oxedov kaBe Gpyavo/1oto Omwe: i
Aéppa: EEGvOnua Siknv «metaholdac» (epubpdtnta mou evtomiletat otn péxn Tte HoTNG |
Kot ota pdyouAa), DwtosuvailoBOnoia, Aaktulloeldég n Ywplaolopopdo eavonua.
ApBpwoelg: ApBpalyieg, ApBpitida, Mpwiv Suokauia, Tevovtitida.

Aipa: Avaupia, Aeukomevia, Opopporevia.

Nedpoug: NMpwrtelvoupla, Imelpapatovedpitida, Nedplkr AVETIAPKELQ.

Kapdia: Mepikapditida, Evookapditida.

Mvedpoveg: MAsupitida ) Alapeon vooo pe Brixa kat duormvola.

| ‘Evtepo: Evtepitida pe KolALakO GAyog Kal SLappola.

Nevpwko cvotnua: Kepahalyia, Zmacpouc, Ayyelako eyKePOALKO EMELCOSLO.
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1.What is the definition of Systemic Lupus
Erythematosus?

A systemic autoimmune disease in which the body
produces antibodies against its own tissues. These
antibodies may cause damage in many organs, resulting in
various clinical manifestations.

SYSTEMIC LUPUS
ERYTHEMATOSUS (SLE)

2.How frequent is SLE and who is affected?

e 20-150 persons affected per 100.000
general population.

e  Every year 1-25 new cases of SLE are
diagnosed per 100.000 general
population.

*  Women are much more commonly

affected than men.

3.Which organs are involved?

Almost every organ/tissue could be affected by SLE, including:
Skin: Typical butterfly rash (redness located over the nose and cheeks),

Photosensitivity rash, Annular or Psoriasiform rash.

Joints: Arthralgias, Arthritis, Morning stiffness, Tendinitis.

Blood: Anemia, Leukopenia, Thrombocytopenia.

Kidney: Proteinouria, Glomerulonephritis, Renal failure.

| Heart: Pericarditis, Endocarditis.

| Lungs: Pleuritis, or Interstitial lung disease with cough and dyspnea.

Intestine: Enteritis with abdominal pain and diarrhea.
- Nervous system: Headache, Seizures, Stroke.

4.How SLE is diagnosed?

*  Patient’s history, clinical examination

* Blood and Urine analysis,TNESR & CRP

* Immunoassay testing: ANA (+) in 95% of patients,
Anti-dsDNA (+) in 75%, levels of C3/C4, Anti-Ro kait
Anti-La and Antiphospholipid antibodies.

| * Renal biopsy in case of renal involvement.

* Imaging of affected organs.
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5.How SLE is treated?

A gLreRsfdoaegty Abe Fhad i e kind g guaeds bt ree a2 iuia i e tad dabaitag tired e

Avoid stress, sun exposure, smoking, alcohol and
estrogens.

Immunosupresants: Corticosteroids (cortisone),
Methotrexate, Azathioprine, Mycophenolate mofetil.
Anti-inflammatory drugs: Non-steroidal anti-inflammatory
drugs and Hydroxychloroquine.

Biologic treatments: Rituximab and Belimumab (inhibition
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