
CHARACTERISTICS OF LUPUS

Lupus is a systemic autoimmune disease that occurs when your body's immune system attacks your own tissues and
organs. Inflammation caused by lupus can affect many different body systems â€” including your joints, skin, kidneys,
blood cells, brain, heart and lungs. Lupus occurs when.

Fibromyalgia in systemic lupus erythematosus: prevalence and clinical implications. Serum components like
complement factors, CRP , and some glycoproteins are, furthermore, decisively important for an efficiently
operating phagocytosis. Autoantibodies directed against nuclear self antigen are the most characteristic of
SLE. Serositis can affect both the cardiac and pulmonary systems, and cardiac and pulmonary serositis often
coexist. Shortness of breath or dyspnea may be due to many causes. Disease severity is wide ranging, SLE can
present major challenges because of accrued organ damage, coagulation defects. Micrograph of a section of
human skin prepared for direct immunofluorescence using an anti-IgG antibody. Hemolytic anemia may
occur. Males tend to have more seizures , kidney disease , serositis inflammation of tissues lining the lungs
and heart , skin problems , and peripheral neuropathy. The neuroophthalmological manifestations of SLE are
associated with damage to the optic nerve and brain, most likely as a result of the ischemic process. Many
people with lupus experience memory problems and may have difficulty expressing their thoughts. Pulmonary
vascular involvement in SLE is also observed. Thromboembolic disease associated with antiphospholipid
antibodies can lead to acute pulmonary embolism with acute pulmonary hypertension 4. Alopecia with patchy
or diffuse loss of hair with scalp scarring is another skin manifestation. Pulmonary hypertension without
underlying parenchymal lung disease rarely occurs with symptomatic dyspnea or right-sided heart failure 3.
Neuropsychiatric manifestations systemic lupus erythematosus: a study from South India. Curr Opin
Ophthalmol. In the case of clearance deficiency, apoptotic nuclear debris accumulates in the light zone of GC
and gets attached to FDC. Myocarditis may occur in SLE with heart failure symptomatology. Conjunctivitis,
interstitial keratitis, episcleritis, and diffuse or nodular scleritis are less common. Dendritic cells in the
germinal center may endocytose such antigenic material and present it to T cells, activating them. More than
38 medications can cause this condition, the most common of which are procainamide , isoniazid , hydralazine
, quinidine , and phenytoin. SLE causes an increased rate of fetal death in utero. Other opportunistic
infections, particularly Salmonella, herpes zoster, and Candida infections, are more common in patients with
SLE because of altered immune status. Transverse myelitis as the first manifestation of systemic lupus
erythematosus or lupus-like disease: Good functional outcome and relevance of antiphospholipid antibodies.
These cells normally engulf B cells that have undergone apoptosis after somatic hypermutation. Complications
Inflammation caused by lupus can affect many areas of your body, including your: Kidneys.


