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[, 48, 2EA amd to 2001.

* QwtoevalcOnota, e€avBnua tetaAovdac.
* Mn olaBpwTikn, un mapapopdwtikn apbpltida.
* AgukoTtevia ( 2500 — 3200 ). OudepepodlAa 750 — 1100.

* ANA, antidsDNA , borderline low C3 (constant values).
Anticardiolipin — b2GPI - LA negative. No nephritis.

* Reports urticarial - angiooedema 2 — 3 times a year.
* HCQ - low dose steroids on and off.

* [ 17 xpovia xwptls coPapn Aopwén. EpoAtacpol.



Maloc 17

* Emidelvwon Aeukoteviag (1600 — 1700 , atoAUTOC aplOpoc
oVOETEPOPIAWY 450-- 480 ). C3 otaBepo, antids DNA ywplg
auénon, mAnpng epevva ( HIV, parvo, EBV, Toxo , Widal , Wright,
Pn. Carinii, abd. US kAt ) KO.

* Elkova OpopBodAeBitioog kaumtikng emidpavelag AE aykwva,
antif2GPI 36u (< 10). MpocBnkn ASA 75 mgr.

* ALLOTOAOYIKT] EEETOON — LUEAOY PO — XOPTYT)OT] QUENTLIKOU
TIPOLYOVTQ YL 3 NULEPEG.
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* NoonAela 6to N. AapvoKkag 25 NUEPEG.

* ETtavoyopnynon yla 3 NUEPES AUENTLKOU TIOPAYOVTAL.

* Life threatening flare of SLE — leukopenia, bilateral pneumonitis
moderate respiratory insufficiency, bilateral pleuritis — pericarditis,
nephrotic syndrome ( 24h. urinary protein 3,5gr, mild anasarca),
severe urticarial vasculitis, DVT Rt gastrocnemius , myositis,
arthritis .

* Pulse SoluMedrol, Endoxan, Imuran, CellCept, Prednisolone 60
mgr, Warfarin , Simvastatin . Continue HCQ , ASA, PPIs,
Alendronic Acid , Ca —vitD suppim.
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* Quololoyiko C3, Aeuka 2000 ( ATTOAUTOG 0PLBOG OUOETEPODIAWY
(560) . 24h. urinary protein 230 mgr. No active u. sediment.

* CellCept 1,5gr, Prednisolone 2,5 mgr, ASA 75 mgr, Warfarin 8 mgr
daily (INR 2,3), HCQ 200 mgr BD.



COMMENTS

* [V PULSES OF SOLUMEDROL, AZATHIOPRINE,
MYCOPHENOLATE MOFETIL.

* RITUXIMAB MIGHT CAUSE LEUCOPENIA ORWORSEN IT?
* BELIMUMAB IS A CHOICE IN RESISTANT CASES?

* 20% of SLE patients on long remission will have a flare (EULAR
2017, unpublished data, Dr D. Iceberg).



FOR HOW LONG ?

* Mycophenolate Mofetil ?
* Warfarin ?



