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The clinical aspect of systemic lupus erythematosus on the grounds of demographic data

Introductions: Systemic lupus erythematosus (SLE) is a very heterogeneous disease. The sex of patient, patient’s age at the onset of disease, the concerned of several organs and the immunserologic profile can determine significantly the progress of disease.
Methods: The author at the Clinic of Rheumatology SZTE ÁOK with his co-workers worked up clinical data of 220 patients with SLE. The target of study was to finding differences between the two gender during the manifestation of disease, furthermore the progress of SLE with early (under 25 years old) and late (over 55) onset were examined. We examined the whole spectrum of organical effects, the results of blood tests and immunserologic profile, and the medications too. The data of SLE patients with secunder antiphospholipid syndrome were examined specially.
Results: In our study participated 19 male patients (9%). Early onset was identified at 34 patients, late onset was at 21 patients. At 32 patients we found antiphospholipid-antibody positivity (15%), 7 of them suffered from early onset SLE. Over 55 years did not go on SLE with antiphospholipid positivity. The most frequent organic manifestation was polyarthritis, and relatively often occured skin symptoms, Raynoud-phenomenon, hematological symptoms and nephritis. Several another organic manifestations were examined (serositis, myositis, neuropathy, symptoms of central nervous system, tromboembolic happening, secunder Sjogren-syndrome, etc.) and also their incidence. The prevalence of anti-DNA and other antinuclear and antiphospholipid antibodies, and the level of C3 and C4 complement were also examined.
Conclusion: The study shows expansively the aspect of the whole patient population suffering from SLE at the Clinic of Rheumatology.



