COMMON TRIGGERS POSSIBLE ORGAN INVOLVEMENT
DURING A FLARE

= Sunlight / UV exposure .
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MANAGEMENT OF A FLARE a

.o —x 'f' @ A flare can be mild or severe.
\ ]} Q_, o b @ Early recognition and treatment prevent
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@ Every patient’s flare pattern is unique.
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LISTEN TO YOUR BODY. ACT EARLY. PROTECT YOUR ORGANS. LIVE WELL WITH LUPUS. @




o INFECTION

{Most important differential)

+ Bacterial sepsis, UTI, Pneumonia
* Tuberculosis
+ Viral infections (COVID-19, Influenza)

» Opportunistic infections
{CMV, PCP, fungal)

Clues: Fever, high CRP/Procalcitonin,
positive cultures, poor response to steroids.
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9 DRUG-RELATED PROBLEMS

(| * Drug-induced lupus
( 'l + Medication non-adherence
[ } ) (stopped steroids, HCQ, MMF)

L«? + Drug toxicity: Mycophenolate,
| Cyclophosphamide, Azathioprine,
Tacrolimus, NSAIDs

6 THROMBOTIC

= Stroke

* DVT / PE
= Renal thrombotic microangiopathy
* Prognancy complications

Clues: Positive lupus anticongulant,
anticardiolipin, anti-f2 glycoprotein | antibodies.

CHRONIC ORGAN DAMAGE
(NOT ACTIVE LUPUS)

* CKD progression » Pulmanary fibrosis
« Chronic proteinuria  « Osteoarthyitis
* Heart failure

Clues: Stablefirreversible changes,

no iImmunologlc activity

LABORATORY CLUES
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| Antl-dsDNA 1 Increased Normal
C3/C4 + Decreased Usually normal
[ CRP Mildly elevated Markedly elevated
| ESR Elevated Elevated
| Urine sediment Active (RBC casts, | Usually inactive
dysmaorphic RBCs)
| Proteinuria Increased | Variable
'ﬂmmmmdm Good May worsen infaction |
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ANTIPHOSPHOLIPID SYNDROME (APS)

0 OTHER AUTOIMMUNE DISEASES

DIFFERENTIAL DIAGNOSIS OF

LUPUS FLARE

(SYSTEMIC LUPUS ERYTHEMATOSUS)

Consider a lupus flare
when there is new or
worsening organ involvement
with immunologic activity.

= AMCA-associated vasculitis
= Rheumatoid arthritis

+ Sjgren syndrome

= Systemic sclerosis

« Dermatomyositis

= Preaclampsia
» HELLP syndrome

= Pregnancy-associated
thrombatic microangiopathy

e *» Mormal inflammatory markers

0 PREGNANCY-RELATED DISORDERS

o MACROPHAGE ACTIVATION SYNDROME (I»".lv‘.tsf:\I
/ HEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS (HLH)
* Persistent fever
+ Pancytopenia
* Hyperferritinemia
» Liver dysfunction
+ High triglycerides
L /n'

(@ mALIGNANCY

= Lymphoma
« Leukemia
« Salid tumors

Clues: Weight loss, persistent
lymphadenopathy, night sweats.

0 FIBROMYALGIA

« Diffuse pain, fatigue

| * Mo rise In anti-dsDMA or
fall in complement

| @ ENDOCRINE & METABOLIC DISORDERS
* Hypothyroidism

« Diabetes mellitus

« Adrenal insufficiency
+ Vitamin D deficlency

CLINICAL PEARLS
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infection before with law C3/C4 . not sufficient
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immunasuppression, a lupus flare. alupus flare,

_ Active urine sediment ; Correlate clinically

. (RBC casts, dysmorphic | and with fab tests:
RBCs) strongly S| trends are more
suggests a renal flare important than
rather than CKD. single values.

THINK BROADLY. INVESTIGATE WISELY. TREAT APPROPRIATELY. w




