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New guidelines for the treatment of lupus from EULAR Tweet Share 0 No 1 Pocket LinkedIn 0 April 10, 2019 New recommendations for the treatment of systemic lupus erythematosus have just been released by EULAR - European League Against Rheumatism (EULAR) and published in
Annals of Rheumatic Diseases. A team of researchers from 29 medical centers across Europe reviewed all the current literature on lupus treatment to formulate questions, obtain expert opinions and reach consensus on new recommendations. The latest EULAR recommendations were
published in 2008, which led to specific recommendations for monitoring lupus, treating neuropsychitric and kidney diseases, managing pregnancy and women's health with lupus. The new guidelines were justified by follow-up data on treatment goals and strategies, adoption of different
types of steroid use, use of calcineurin inhibitors to treat lupus jade and approval of belimumab (Benlysta®). To sum up, the new guidelines recommend the following: Treatment in SLE is aimed at remission or low disease activity and outbreak prevention. Hydroxychloroquine is
recommended for all patients with lupus, at a dose not exceeding 5 mg/kg of real body weight. During treatment of chronic maintenance glucocorticoids (GC) should be minimized to less than 7.5 mg/day (prednison equivalent) and, when possible, withdrawn. Appropriate initiation of
immunomodulatory drugs (methotrexate, azathioprine, mycophenolate) can accelerate the contraction/cessation of GC. If constantly active or incineration of extrarenal disease should be taken into account the add-on belimumab; rituximab (RTX) can be considered for organo-threatening
fire-resistant disease. Updated specific recommendations are also provided for cutaneous, neuropsychiatric, hematological and kidney disease. Patients with SLE should be evaluated for their status as antiphospholipid antibodies, infectious and cardiovascular disease risk profile and
preventive strategies should be adapted accordingly. The updated recommendations provide physicians and patients with updated consensus recommendations on the management of the STV, combining evidence and expert opinion. More, the University of Birmingham has developed new
guidelines for caring for adults living with lupus. These are the latest documents that concern those living with an autoimmune disease. These include the most recent recommendations for the diagnosis and treatment of mild, moderate and severe forms of lupus. To view this video, please
include JavaScript, and consider upgrading a web browser that supports HTML5 videos of women of childbearing age and ethnic minorities like those of Caribbean, African and Asian descent exposed to higher than the others. Although lupus is not a widespread disease, it is undoubtedly a
condition that leads to a decrease in life expectancy, even in developed countries, the average age of those living with lupus that's lower than the national average. The most significant cause of higher mortality rates is the increased perception of various infections and heart problems. About
one-third of these cases with lupus may also have kidney problems. It is important to revise the guidelines for autoimmune disorders, as they see a spike along with the changing nature of the disease pattern. There is now a trend towards more women being diagnosed with lupus after the
age of 40. For the past fifty years, lupus has remained one of the most neglected diseases, as it has attracted very little scientific effort. For several years, the main treatment was anti-inflammatory drugs, steroid hormones, antimalarial and immunosuppressants. Progress in finding a cure
has been so slow that over the past half century only one drug called belimumab has been explicitly approved for the treatment of lupus. Even this drug received criticism as it was primarily tested in mild to moderate cases of lupus, leaving more severe and aggressive cases of the disease.
Why is there a need for new leadership? The disease remains a problem for medical professionals. The average survival of lupus is gradually decreasing, and little has changed in the last half-century. For this reason, the new guidelines are mandatory because: It is a multi-vector disease
requiring care from the multi-prophilic team. No blood test is a diagnosis of lupus, and it is not easy to diagnose, as it is based on clinical symptoms. The latest criteria for diagnosing lupus The American Rheumatism Association has proposed one of the first guidelines for diagnosing lupus. It
recommended eleven criteria that were a mixture of clinical symptoms and immunological tests. Someone would be considered suffering from lupus if four or more items were found to be true. However, it has low accuracy primarily due to putting both clinical symptoms and immunological
findings results in one table. This led to the development of new diagnostic criteria developed by the SLICC team. This is a criterion that is now widely accepted by European, American and other global health institutions. According to the recommendations of the SLICC group, a person can
be diagnosed to suffer from lupus if he or she has met four criteria from the list, but there should be at least one criterion that must be performed from a clinical or immunological group. While no test can determine whether a person has lupus, several laboratory tests can help the doctor
confirm the diagnosis, or at least rule out other diseases. The most useful tests reveal certain autoantibodies that are often in the blood of lupus patients. A skin or kidney biopsy can also be ordered if these organs suffer. The doctor will look at the whole picture - medical history, symptoms
and test results - to determine if you have any Other laboratory tests are used to monitor the progress of the disease once it has been diagnosed. Eleven Lupus Criteria At least four of the eleven lupus criteria from the American College of Rheumatology are usually present for lupus to be
diagnosed. Malar rash - a butterfly-shaped rash on the cheeks and nose skin rash - has raised red spots of photosensitivity - an unusually strong reaction to sunlight, causing a rash or mouth flare or nasal ulcer - usually painlessly with arthritis - inflammation in two or more joints.
Cardiopulmonary involvement - inflammation of the heart mucosa and/or lung neurological disorder - convulsions and/or psychosis of kidney disorder - increased protein or accumulation of red cells in the urine blood disorder - anemia caused by damaged red cells, low white cells or low
platelet immunological disorder - when your immune system attacks healthy cells anti-nuclear antibodies (ANA) Talk to your doctor if you have lupus symptoms. As part of the Single Hub and Access Point for Pediatric Rheumatology in Europe (SHARE), Noorthye Groot and his colleagues
presented recommendations on the diagnosis and management of systemic lupus in childhood (cSLE). The recommendations were developed using the European League Against Rheumatism standard operating procedure. Its low incidence makes clinical research difficult, leading to
several evidence-based guidelines and recommendations. Cooperation between countries is needed to gather sufficient evidence to create CCE guidelines. The main objective was to provide advice on best practices for diagnosing and treating rheumatological diseases in children. Full
recommendations appear in the Annals of Rheumatic Diseases.The study Group of 16 pediatric rheumatologists from across Europe was created to develop recommendations based on a systematic review of literature. A total of 133 articles were included in the analysis. Here are the
highlights: Recommendations for diagnostics based on current evidence (mainly in adults), Systemic Lupus International Collaborating Clinics (SLICC) criteria can be used as classification criteria in cSLE. The referral to pediatric rheumatologist is justified. When a CSLE diagnosis is
considered, anti-Sm, anti-RNP-a, anti-Ro/SS-A, and anti-La/SS-B should be included in the back. cSLE, hereditary deficiencies of the supplement should be considered. Chest x-ray should be obtained for all patients with cSLE at diagnosis. Diagnostics. A pulmonary function test should be
performed for patients with CLA who have respiratory symptoms or signs (in the absence of an acute infection). Unexplained fever should trigger the search for infection and macrophages activation syndrome (MAS). bone marrow aspiration should be considered. Monitoring and
management of Active disease should be monitored regularly. disease activity should be assessed regularly, and disease damage is assessed annually, each with a standardized measure. Treatment recommendations: All children with lupus should receive regular hydroxychloroquine.
DMARD should be added. Disclosure: This project was funded by the European Union.Links:Groot N, de Graeff N, AVcin T, etc. European evidence-based recommendations for the diagnosis and treatment of children's erythematosus: share initiative. Ann Reum Dis. Posted Online First:
July 13, 2017. doi:10.1136/ annrheumdis-2016-210960 annrheumdis-2016-210960
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