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Modern View on the Problem of Systemic Lupus
Erythematosus with and without Comorbid Lesions
of the Circulatory System (Literature Review,
Clinical Case Description) — Second Notice

Clinical case description. Patient S., 43 yo, sales-
woman, from Lviv. She was hospitalized in 2018 with
complaints of pain in the knee and ankle joints, small
joints of the hands and feet, recurrent pain in the occip-
ital region, which was probably caused by high blood
pressure and general weakness.

From the anamnesis of the disease - the patient in 2000
began to suffer from pain in the knee, ankle, shoulder
and wrist joints, swelling and redness of the skin over
the affected joints; and an erythematous rash on the face
in the areas of cheeks and nose back. She was diagnosed
with SLE at the cardio-rheumatology department (Kyiv).
Because of her persistent and deteriorating condition, she
has been under constant inpatient and outpatient treatment
The patient underwent renal biopsy on November 26,
2010,which confirmed lupus glomerulonephritis. Due to
her disease deterioration, she was hospitalized at the
rheumatology department of the Municipal Non-Profit
Enterprise of the Lviv Regional Council "Lviv Regional
Clinical Hospital".

Life anamnesis: childhood diseases - chickenpox, acute
respiratory viral infections, frequent sore throats, measles,
rubella. Tuberculosis, sexually transmitted diseases, viral
hepatitis; malaria, diabetes were denied. Heredity is not
burdened. Patient did not observe any allergies to drugs.
Patient denies occupational hazards, smoking, alcohol
consumption. Surgical interventions: cesarean section
(1996, 2003), tonsillectomy (2008).

Objective examination. General condition - moderate
severity. Height - 165.0 cm. Body weight - 99.0 kg. Body
mass index - 36.4. The constitution is hypersthenic. The
position in bed is active. Mucous membranes are moist.
Skin - reticular livedo. Lymph nodes available for pal-
pation, are not enlarged, painless, covered with unaltered
skin. Respiratory system: respiratory rate - 19/min. Pal-
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pation of the chest is painless, elastic, vocal tremor is
carried out equally over symmetrical areas. Percussion
sound over the lungs - clear lung. Breathing - vesicular,
no wheezing. Circulatory system: apical beat in the V
intercostal space, 1.5 cm medial to the left midclavicular
line. The heart rhythm is correct, the heart tones are rhyth-
mic. Heart rate (HR) - 80 bpm, pulse - 80 per 1 min, of
sufficient filling and tension. Blood pressure (BP) - 170/100
mmHg on both hands. Digestive organs: the tongue is
wet, the teeth are sanitized, the tonsils are removed sur-
gically. Abdomen is of normal shape, palpably soft, pain-
less, the lower edge of the liver protrudes from the edge
of the costal margin by 1.0 cm, sharp, soft, smooth, the
size of the liver according to M. G. Kurlov - 10.0 x 9.0
x 8.0 cm; the spleen is not enlarged; intestine is elastic,
soft, and painless. Urinary organs: kidneys are not pal-
pable. F. 1. Pasternatsky sign is negative on both sides;
legs are a little bit swollen. There are no dysuric problems.
Musculoskeletal system: joints are without deformation,
no swelling of periarticular tissues; the amount of active
and passive movements is a little bit limited in aching
joints. The strength of the hands is preserved. The pace
is not disturbed. Skeletal muscle tone is preserved.

The patient underwent laboratory and instrumental
examinations and revealed the following deviations from
the norm:

1) complete blood count: decrease of the number of
leukocytes to 2.3x10%1 (4.3-10.0x10°/1);

2) urinalysis - slight increase of protein content to
0.331 (absent);

3) biochemical blood analysis - increase of C-reactive
protein content to 20.4 mg/1 (less than 5.0 mg/1), antistrep-
tolysin "O" - to 500.0 AO (less than 250.0 AO), rheuma-
toid factor - to 13.7 IU/ml (absent), low-density lipopro-
teins - to 3.5 mmol/I (less than 2.6 mmol/l), triglycerides
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-to 2.91 mmol/l (less than 2.28 mmol/l), atherogenity
in—dex - to 4.1 (less than 3.0), AST - to 53 IU/I (less than
31.0 IU/1); ALT - to 62 TU/1 (Iess than 33.0 IU/1); alkaline
phosphatase - to 124 units/I (less than 98.0 units/l); de-
crease of high-density lipoproteins content to 0.97 mmol/l
(more than 1.68 mmol/l);

4) coagulogram - increase of total fibrinogen to 4.8 g/I
(less than 4.0 g/);

5) immunological blood analysis - increase of the con-
tents of anti-dsDNA to 173.7 IU/ml (less than 35 IU/ml),
ANA - to 4.8 IU (less than 1.0 IU), small circulating
complexes - to 420 units. (300-400 units), APLA IgG - to
18.0 IU/ml (less than 10 [U/ml), APLA IgM - to 24 TU/
ml (less than 10 [U/ml), lupus erythematosus (LE) cells
were detected solitary (absent);

6) ECG: sinus rhythm, heart rate - 78 bpm, the normal
electrical axis, no ischemic changes;

7) Echocardiography: hypertrophy of the basal part of
the interventricular septum, left ventricle, the overall
contractility of the left ventricle is preserved (EF = 64.0
%); no pulmonary hypertension; no free fluid in the pleu-
ral sinuses;

8) daily monitoring of blood pressure - during the day
the average systolic and diastolic blood pressure (SBP,
DBP) were 158 and 97 mmHg in accordance. The max-
imal SBP and DBP were 186 mmHg and 135 mmHg per
day accordingly, the minimal - 108 mmHg and 61 mmHg
in accordance. During the active period, the average SBP
and DBP were 165 and 90 mmHg respectively, during
the passive - 143 and 81 mmHg in accordance. The vari-
ability of SBP and DBP during the day was increased.
Insufficient lowering of blood pressure at night was ob-
served. During the day, SBP exceeded the upper limit in
34.0 % of measurements, DBP - in 37.0 % of measure-
ments. Pulse blood pressure was increased (61 mmHg).
The average daily heart rate was 82 bpm,;

9) ultrasound examination of the internal organs: liver
- right lobe thickness is 159.0 mm, the structure is ho-
mogeneous, echogenicity is increased, signs of fatty ste-
atohepatitis; portal vein is normal; choledochus is normal;
gallbladder - normal sizes, wall - 3.0 mm, without stones;
pancreas - sizes within the normal limits, structure is
homogeneous, echogenicity is normal, contour is smooth;
spleen - without changes; kidneys — normal sizes, cup-pel-
vic system is not expanded, not blocked, parenchyma -
16.0 mm; the urinary bladder is not filled;

10) ultrasound of the thyroid gland: right lobe
-39.0x16.0x15.7 mm, left lobe - 39.0x15.0x15.2 mm,
isthmus - 3.5 mm; the structure is homogeneous; lymph
nodes are not enlarged; blood flow is moderate;

11) ultrasound of the pelvic organs: no pathological
changes;

12) ultrasound of the breasts: no pathological changes;

13) ultrasound of the aortic arch branches: the branches
of the aortic arch are localized in typical places; S-shaped
deviation of both internal carotid arteries with hemody-
namic disturbance as in case of 50.0-55.0 % stenosis can
be seen on the left side, the walls are thickened; inti-
ma-media complex - 0.9-1.1 mm; 25.0-30.0 % stenosis
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of the bifurcation of the right common carotid artery
through a solid plaque with an uneven contour; 25.0 %
stenosis of bifurcation of the left common and internal
carotid artery due to the small calcificated plaque with
an uneven contour; Doppler examination of the extracra-
nial sections of the vertebral arteries revealed moderate
extravasal compression of the right and expressed left
vertebral artery; on the subclavian arteries the blood flow
is main. Conclusion: deviation of both internal carotid
arteries, atherosclerosis of the carotid arteries;

14) spirometry: dysfunction of external respiration is
not detected;

15) X-ray of the chest organs: lungs and heart are with-
out visible pathological changes;

16) X-ray of the hands: signs of polyosteoarthritis of
the joints of the hands (0-1 degree): moderate, epiphyse-
al osteoporosis; relative narrowing of the articular fissures
of the interphalangeal joints; articular surfaces are clear,
moderately compacted;

17) nephrobiopsy: diffuse mesangiocapillary proliferative
lupus glomerulonephritis (class IV C - modified WHO
classification, 1995) (LN IV-S, A/C - classification of
lupus nephritis, developed by international associations
of nephrologists and pathomorphologists in 2003).

Consultations of the related specialists: 1) consultation
of the cardiologist: patient has arterial hypertension:
stage II (left ventricular (LV) hypertrophy), degree 3, risk
2 (moderate), heart failure (HF) 0. Obesity of the second
degree, acquired dyslipidemia (IIb by D. Fredrickson,
1970); 2) consultation of the nephrologist - SLE: subacute
course, activity of the first degree; chronic kidney disease
CKD (stage I: diffuse mesangiocapillary proliferative
lupus glomerulonephritis (class IV C); chronic renal fai-
lure (CRF) 0 degree); 3) consultation of the gastroenter-
ologist - the patient has chronic steatohepatitis, incomplete
remission phase, digestive insufficiency (DI) 0 degree;
4) consultation of the dentist: the oral cavity is sanitized;
5) consultation of the otolaryngologist — the state after
tonsillectomy; 6) consultation of the ophthalmologist -
retinal angiopathy, "dry eye syndrome" of both eyes.

Based on the received results of the examinations, ap-
plying the method of determining the functional class (FC)
of SLE [1-3], the patient was diagnosed with a clinical
diagnosis: 1) main - M.32.1. "SLE: active phase, II activ-
ity degree (according to SLEDAI); chronic course with
severity increase; with the history of the lesion of skin
("butterfly" in the anamnesis); joints (arthralgia of the hands
and feet, FJI I); kidneys (CKD: stage I, diffuse mesangio-
capillary proliferative lupus glomerulonephritis (class IV
C - modified WHO classification, 1995), stable remission
phase, CRF: 0 degree); vessels (reticular livedo); blood
system (leukopenia); immune system (anti-dsDNA-positive,
ANA-positive, APLS); eyes ("dry eye syndrome"); com-
plicated by: arterial hypertension: secondary (renoparen-
chymal + drug-induced), stage II (left ventricular hyper-
trophy, retinal angiopathy), stage I1, risk II (moderate), HF:
0 — I stage, (I FC according to NYHA); SLE FC: I"; 2)
concomitant - "chronic steatohepatitis, incomplete remission
phase, DI: 0 degree; obesity: 2nd degree; acquired dyslip-
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idemia (IIb according to D. Fredrickson, 1970); state after
tonsillectomy (2008). FC of a therapeutic patient: I —II".

Notes: FJI—functional joints insufficiency; DI —digestive
insufficiency.

The patient was prescribed with a complex pathoge-
netic treatment taking into account the damage to the
circulatory system, the treatment was added by the com-
bined antihypertensive treatment, statin, cardioprotector:
ward regimen; diet N 10 according to M. Pevzner; Thiotri-
azoline, Hepadif, Tivortin, Prednisolone, Plaquenil, Ome-
prazole, Hartil, Amlodipine, Rosulip.

After the inpatient treatment, home recommendations
were also given. The patient was under the constant dy-
namic observation.

According to the results of the prospective study during
three years, the general condition of the patient improved,
clinical and laboratory parameters stabilized, which con-
firms that the prescribed treatment, which took into account
the presence of comorbid lesions, and especially the cir-
culatory system disorders, gave a positive result.

Thus, the described clinical case indicates the urgency
of the various organs and systems lesions comorbidity,
in particular the circulatory system, with severe clinical

polymorphism problem, as their course deteriorates, num-
ber of complications, mortality and medical costs increase.

Conclusions. In the described clinical case demon-
strated the development of comorbid lesions of many
organs and systems, including circulatory system, in a
patient with systemic lupus erythematosus. Inclusion in
the treatment complex in addition to basic and drugs for
the treatment lesions of circulatory system has improved
the general condition of the patient, stabilized clinical
and laboratory parameters, as evidenced by a prospective
study during three years.

The information provided in our clinical case is con-
sistent with the results of the literature review. Systemic
lupus erythematosus needs further in-depth study due to
its widespread prevalence among young and people of
working age, lack of accurate knowledge about the eti-
ology and pathogenesis of the disease, comorbid lesions
of many organs and systems, including circulatory system,
the development of severe and often life-threatening
manifestations, the lack of clear recommendations that
would predict the differentiated use of drugs taking into
account comorbid syntropic lesions.
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Introduction. The prevalence and incidence of systemic lupus erythematosus (SLE) in the world is significant.
In recent years, there has been a tendency of the SLE prevalence increase. Despite the undoubted progress in un-
derstanding the etiology and pathogenesis of SLE, its diagnosis and treatment, the mortality of patients, including
ones at young and working age, is higher than in the general population, and circulatory system lesions are ones of

its main reasons in these cases.

The aim of the study. To analyze the literature, devoted to the modern view on the problem of systemic lupus
erythematosus with and without comorbid lesions of the circulatory system, describe the clinical case.

Materials and methods. Content analysis, method of system and comparative analysis, bibliosemantic method
of studying the current scientific studies on modern principles of diagnosis and treatment of patients with SLE are

used. A clinical case is described.
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Results. A clinical case of a 43-year-old patient S., who was hospitalized for SLE, she considers herself ill for
eighteen years and she has been constantly taken outpatient and periodically inpatient treatment due to the frequent
deteriorations in her general condition, clinical and laboratory parameters, is described. Based on the received results
of the examinations, applying the method of determining the functional class of SLE, the patient was diagnosed
with a clinical diagnosis indicating comorbid lesions of various organs and systems (skin, joints, kidneys, vessels,
heart, blood system, immune system, eyes). The generally accepted basic medical complex of the patient includes
drugs, taking into account the lesions to the circulatory system. The conducted complex pathogenetic treatment gave
a positive result.

Conclusions. In the described clinical case demonstrated the development of comorbid lesions of many organs
and systems, including circulatory system, in a patient with systemic lupus erythematosus. Inclusion in the treatment
complex in addition to basic and drugs for the treatment lesions of circulatory system has improved the general
condition of the patient, stabilized clinical and laboratory parameters, as evidenced by a prospective study during
three years. The information provided in our clinical case is consistent with the results of the literature review.
Systemic lupus erythematosus needs further in-depth study due to its widespread prevalence among young and
people of working age, lack of accurate knowledge about the etiology and pathogenesis of the disease, comorbid
lesions of many organs and systems, including circulatory system, the development of severe and often life-threat-
ening manifestations, the lack of clear recommendations that would predict the differentiated use of drugs taking
into account comorbid syntropic lesions.

Keywords: SLE, circulatory system lesions, atherosclerosis, diagnosis and treatment of SLE.

Cy4acHuii noisx Ha NpodJieMy CHCTEMHOI0 YepPBOHOI0 BOBYAKA
0e3 i 3 KOMOpPOITHUMH YPaKEeHHAMHU CHCTEMH KPOB00Oiry
(oruisix JriTeparypu; ONUC KJIIHIYHOIO BUNIA/IKY) — IIOBIIOMJICHHA Apyre

JI. O. Kobak, O. O. AbparamoBuu, ¥. O. AoparamoBuy, B. B. Uemec

Beryn. Cucremunii uepBonuii Bopuak (CUB) — moreHIiitHO Hebe3nedHa Ui JKHUTTSI XBOPOOa, sIKa BUCHAXKYE
XBOPOTO, IPU3BOIMTH 10 3HIKEHHS NPaIe3/1aTHOCTH, 1HBaJIiIn3alii Ta, y 0ararb0X BHUIIQJIKax, 0 CMEPTU. 3aXBO-
proBanicTh Ha CUB y CBITi € 3HaUHOI0. YIIPOJOBK OCTaHHIX POKIB CHIOCTEPIraeThCsl TEHJICHIIIS IO 3pOCTAHHS 110-
nmpenoctr CUB. HesBakaroun Ha 6e3cyMHIBHI yCITiXH B pO3YMiHHI €TIONOTI] 1 MaToreHe3y HelyTH, i 1iarHOCTUKH
Ta JIIKyBaHHs, CMEPTHICTh CepeJl XBOPUX BUILA, HIXK y 3arajibHiil MOMyIsIii, a OJHI€I0 3 OCHOBHUX NPUYHH Y LIUX
BUMIAJIKAX € YPaXKEHHsI OpraHiB CHCTEMH KPOBOOOITY.

Merta. [IpoananizyBatu niteparypy, NPUCBSIUEHY CYyYacCHOMY MOTIISAY Ha MPOOJeMy CHCTEMHOTO Ye€pPBOHOTO
BOBUaka 0e3 i 3 KOMOPOIAHUMHU YPaKEHHSIMHU CHCTEMH KPOBOOOITY, OMMCATH KIIIHIYHUIA BUIAJI0K.,

Marepiaju ii MmeToan. BukoprcraHo KOHTEHT-aHai3, METO/I CUCTEMHOTO Ta MOPIBHSUILHOTO aHai3iB, 06i0mio-
CEMaHTHYHUI METOJl BUBYCHHS aKTyaJlbHUX HAyKOBHX JIOCIIKCHb II0JI0 CYYaCHHX MPHHIUIIB JIarHOCTUKHU Ta
nikyBaHHst xBopux Ha CUB, onucano KJIiHIYHUH BHIIAIOK.

Pe3ynprarn. Onucano kiniHiuyHuiA BUnagok xgopoi L., 43 poku, ymmuraneHoi 31 ckapramMu Ha Oilb y KOJIHHUX
Ta TOMIJIKOBOCTOITHUX CyIJI00ax, IPiOHUX CyIrio0ax KMUCTeH 1 CTil, NepioAnYHU OUTh Y MOTHINYHIN AUISHIT, SKUN
IMOBIpHO CITPUYMHEHHH, ITiABUICHHSM apTepialbHOTO TUCKY, 3aralibHy c1a0iCTh; BBaKAE ceOe XBOPOIO YIIPOIOBK
18 pokiB i mocTiliHO JiKyeThes 3 npuBoay CUB aMOynaTopHO Ta nepiofuuHo CTallioOHapHO Yepe3 YacTi MOTipIICHHS
3arajibHOTO CTaHy Ta KIiHIYHO-T1a00paTOPHUX MOKAa3HHUKIB.

Ha ocHOBI1 oTpuMaHuX pe3ynbTraTiB 00CTEKEHHSI, 3CTOCYBABIIN METOIUKY BU3HAUCHHS (DyHKIIIOHAIBHOTO KIlacy
CUB, xBopiii MOCTaBWIIN KITHIYHUIH 1iarHO3, SIKK BKa3ye Ha KOMOPOiHE ypaKeHHs PI3HUX OpraHiB 1 cucTeM (IIKi-
pH, cyrio0iB, HUPOK, CyAHH, CEPLIs, CHCTEMU KPOBH, IMyHHOI CHCTEMH, O4YeH).

J1o 3aranbHONPHUHATOTO 0A30BOTO JIIKYBaJIbHOTO KOMILJIEKCY XBOPil BKIFOYEHO JIKAPChKi 3800, BPaXOBYIOUH
YpakKeHHsI OpraHiB CUCTEMU KPOBOOOIry: KOMOIHOBaHI I'IIOTEH3UBHI, CTaTHH, KapaionporekTop. Kommiuekche na-
TOTCHETHYHE JIKYBaHHS 1aJI0 TIO3UTHBHUH pe3yIIbTaT.

BucnoBknu. B OIHCAHOMY KIIIHIYHOMY BUIAJKy MPOJEMOHCTPOBAHO BUHUKHEHHSI KOMOPOITHOTO YpayKeHHS
0aratbOX OpraHiB i CHCTEM, 30KpeMa, CHCTEMH Kp0130061ry Y XBOPOI 3 CHCTEMHHM YEPBOHMM BOBYAKOM. BKitioueH-
HS IO JIIKYyBaJIbHOTO KOMIUICKCY OKle 0a30BHX TAKOXK 1 JIlKapCI)KI/IX 3ac00iB s JIleBaHHSI ypakeHb OpraHiB
CUCTEMH KPOBOOOIrY CIIPHSJIO MOJIMIIEHHIO 3arajbHOTO CTaHy Mali€HTKH, cTadumi3anil KIiHIYHO-I1a00paTOpHIX
MOKa3HHUKIB, 1110 MiATBEP/PKEHO MPOCIIEKTHBHUM JIOCIIKCHHSM YIPOJOBK TPhOX POKIB.

[Hdopmaris, moraHa B HAIIOMY KJIIHIYHOMY BHIIQJIKY, CIIIB3BYYHA 3 pe3yJibTaTaMu OISy Jiteparypu. Cucrem-
HUH YepPBOHUI BOBUAK BAKJIMBO BUBYATH 13 OTJISy Ha MOT0 3HAUHE MOIIMPEHHS CEPe/l JIFO/ICH MOJIOIOTO Ta Ipaiie-
3[1aTHOTO BiKY, Bi/ICYTHICTh TOYHUX 3HAaHb MPO E€TIONOTIIO 1 MaToreHe3 XBOpoOH, BAHUKHEHHS KOMOPO1IHOTO ypa-
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YKeHHS 0araThbOX OpraHiB i CHCTEM, 30KpeMa CUCTEMH KPOBOOOITY, BHHUKHEHHS TSHKKUX 1 4aCTO HEOE3MEeUHNX /IS
JKHUTTS TIPOSIBIB, BIICYTHICTh YITKUX pEKOMEHAIIiH, sKi 6 mependadany nudepeHIiiiioBane 3aCTOCYBaHHS JTIKAPCHKIX
3ac00iB 13 ypaxyBaHHSIM KOMOPOiTHIX CHHTPOITIYHUX ypaKEeHb.

Kurouogi cioBa: CUB, ypakeHHsI OpraHiB CHCTEMHU KPOBOOOITY, aTepOCKIIEPO3, NiarHOCTHKA Ta JikyBaHHsI CUB.
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