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 Various life-threatening conditions 
requiring ICU management can occur at 
any stage of the SRD course. 

 25% of patients with SRDs need ICU 
admission when presenting to the ED, and 
up to one-third may require life sustaining
support.



Clinical case 

 A 49y female presented with complaints 
of progressive dyspnea and productive 
cough and fever ( T 39o C) the last 3 days  

 Previous medical history SEL with a 
diagnosis 2 years  before . Nephritis 
5months before .

 Current therapy  plaquenil –prednisolone
5mg /day



Clinical examinations 

 Pallor ,  HR 110/min  BP 95/60 mmHg , T 
39

 Respiratory system examination

Respiratory rate of 30/minute along with 
use of accessory respiratory muscles and 
On chest auscultation there were 
inspiratory crepitations along with normal 
vesicular breath sounds.



ABGs

SO2   78% on room air. 
ABGs
FiO2   0.21
PH    - 7.34 
PO2  -45 mm Hg 
PCO2 - 32 mm Hg 
HCO3 22 mm Hg 
Lac 32



Laboratory tests

 hemoglobin = 6 gm/dl) a mildly elevated 
total leukocyte count 

 WBC = 17000/mm3 /neut 85% 
 ESR 60 mm/hr. 
 Liver and renal function tests were within 

normal limits as was the urinary 
routine/microscopy. 

 Coagulation profile and platelet counts 
were within normal limits.



Chest X-ray



ADMISSION  in ICU 

 NIMV 

 FAILURE  on  NIMV - institution of 
controlled mechanical ventilation



CT 

Bilateral alveolar shadows predominantly in 
perihilar distribution



Causes of respiratory failure 

 Infections 
 ARDS 
 Lupus Pneumonitis 
 Alveolar hemorrhage 
 Cardiogenic pulmonary edema



 U/S  καρδιάς 

Normal systolic  function  EF 50%

Mild diastolic dysfunction 

Mild pulmonary hypertension  (estimated
PAP  32mmHg 



BAL - bronchoscopy

Infections  from
A. Common bacteria 

B. Opportunistic pulmonary infections
P. carinni , viral infections



Bal cytology 

Hemosiderin- laden macrophages 



Chest. 2001;120(6):2013-2020. 



Diagnostic tests lupus pneumonitis

 Diagnosis of 
exclusion 

 Fever tachypnea
,hypoxemia  
hemoptysis



Alveolar  Hemorrhage in SEL

Alveolar hemorrhage is a rare but 
potentially catastrophic complication of 
SLE.

Mortality has ranged from 50% to 92%



Alveolar  Hemorrhage in SEL

 It  may occur early or late in disease 
evolution. 

 Extrapulmonary disease may be minimal 



Clinical presentation

Alberto S. Santos-Ocampo Chest 2001



Chest X-ray common patterns

 The most common 
radiographic pattern 
is bilateral alveolar-
interstitial infiltrates

 (82%). 
 Unilateral densities, 

which could be easily 
mistaken for lobar 
pneumonia, 

 Pleural infusion 27%



 Posteroanterior and lateral chest 
radiograph demonstrating alveolal
hemorrhage presenting as a right middle 
lobe consolidation.



Therapy 
 In general, IV methylprednisolone pulses 

are were combined with 
cyclophosphamide,  either simultaneously 
or after leukocyte counts in leukopenic
patients improved. 

 The necessity for  such high doses of 
corticosteroids for AH in SLE  remains to 
be proven, but IV methylprednisolone

 Pulses have been used with success in 
other immune AH syndromes.



Outcome of critically ill 
patients with SEL



Reason for hospitalization

June Lee  Reumatology 2013

Annual rate of hospitalizations for SLE was 
estimated as between 8.6% and 18.9%-
Mortality   5% 



Reason for ICU admission 

 7%  of hospitalized 
patients admitted in 
ICU   

 Acute respiratory 
failure  was the most 
common reason 

Length of stay   18 day 

Mortality  27%

June Lee  Reumatology 2013



ICU Mortality in SEL  patients



Outcomes in Critically ill Patients 
With Systemic   Rheumatic Disease



CAUSES OF ADMISSION SRD

Dumas CHEST 2015; 148 ( 4 ): 927 - 935





CAUSES OF ADMISSION IN SRD

Dumas CHEST 2015; 148 ( 4 ): 927 - 935



Infections 



Drug related complications



Outcome 

Tanja Brόnnler Intern Med 54: 1981-1987, 2015



Characteristics and Treatment Modalities with 

Respect to ICU Mortality.

Tanja Brόnnler Intern Med 54: 1981-1987, 2015



Outcome 


