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This is important! There are about 2 million Americans who are affected by Lupus
Disease. There are 1.5 million people who know that they have lupus and there are
another half million people who have lupus and don’t know it. About 75% of all
Americans are like me – they don’t have a clue about what lupus is. So, pay attention,
this disease could affect you or a family member. We will learn about it together.
Although lupus is a very serious and complex disease, I’m going to try and write this
article in such a way that we can all understand it. We will break up the lupus
information into the following sections: (Click on section you want to read)
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I What is Lupus Disease?
Lupus is a chronic autoimmune disease in which the body's immune system becomes
hyperactive and attacks normal, healthy tissue. Something goes wrong with your
immune system, the part of the body that fights off viruses, bacteria, and germs. This
results in symptoms such as inflammation, swelling, and damage to joints, skin,
kidneys, blood cells, the heart, lungs, and brain.
Under normal function, the immune system makes proteins called antibodies in order
to protect and fight against antigens such as viruses and bacteria. Lupus makes the
immune system unable to differentiate between antigens (a substance capable of
inducing a specific immune response) and healthy tissue. This leads the immune
system to direct antibodies against the healthy tissue - not just antigens - causing
swelling, pain, and tissue damage.
The autoantibodies circulate in the blood, but some of the body's cells have walls
permeable enough to let some autoantibodies through. These can then attack the DNA
in the cell's nucleus. This is why some organs can be attacked during a flare-up while
others are not.

There are several different types of lupus:
❖ Discoid lupus erythematosus causes a skin rash that doesn't go away.
❖ Subacute cutaneous lupus erythematosus causes skin sores on areas of the body
exposed to the sun.
❖ Neonatal lupus affects newborns.
❖ Drug-induced lupus can be caused by certain medicines.
❖ Systemic lupus erythematosus, or SLE, is the most common form of lupus and
is the one we will learn about in this article.
Page 2

Immune system disorders cause abnormally low activity or over activity of the
immune system. In cases of immune system over activity, the body attacks and
damages its own tissues (autoimmune diseases). Immune deficiency diseases decrease
the body's ability to fight invaders, causing vulnerability to infections.
In response to an unknown trigger, the immune system may begin producing
antibodies that instead of fighting infections, attack the body's own tissues. Treatment
for autoimmune diseases generally focuses on reducing immune system activity. Some
of the more common autoimmune diseases include:
Rheumatoid arthritis. The immune system produces antibodies that attach to the
linings of joints. Immune system cells then attack the joints, causing inflammation,
swelling, and pain. If untreated, rheumatoid arthritis causes gradually causes
permanent joint damage. Treatments for rheumatoid arthritis can include various
oral or injectable medications that reduce immune system over activity.
Systemic lupus erythematosus (lupus). People with lupus develop autoimmune
antibodies that can attach to tissues throughout the body. The joints, lungs, blood
cells, nerves, and kidneys are commonly affected in lupus. Treatment often requires
daily oral prednisone, a steroid that reduces immune system function.
Inflammatory bowel disease (IBD). The immune system attacks the lining of the
intestines, causing episodes of diarrhea, rectal bleeding, urgent bowel movements,
abdominal pain, fever, and weight loss. Ulcerative colitis and Crohn's disease are the
two major forms of IBD. Oral and injected immune-suppressing medicines can treat
IBD.
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Multiple sclerosis (MS). The immune system attacks nerve cells, causing symptoms
that can include pain, blindness, weakness, poor coordination, and muscle spasms.
Various medicines that suppress the immune system can be used to treat multiple
sclerosis.
Type 1 diabetes mellitus. Immune system antibodies attack and destroy insulinproducing cells in the pancreas. By young adulthood, people with type 1 diabetes
require insulin injections to survive.
Guillain-Barre syndrome. The immune system attacks the nerves controlling muscles
in the legs and sometimes the arms and upper body. Weakness results, which can
sometimes be severe. Filtering the blood with a procedure called plasmapheresis is
the main treatment for Guillain-Barre syndrome.
Psoriasis. In psoriasis, overactive immune system blood cells called T-cells collect in
the skin. The immune system activity stimulates skin cells to reproduce rapidly,
producing silvery, scaly plaques on the skin.
Graves' disease. The immune system produces antibodies that stimulate the thyroid
gland to release excess amounts of thyroid hormone into the blood. Symptoms of
Graves' disease can include bulging eyes as well as weight loss, nervousness,
irritability, rapid heart rate, weakness, and brittle hair. Destruction or removal of the
thyroid gland, using medicines or surgery, is usually required to treat Graves' disease.
Hashimoto's thyroiditis. Antibodies produced by the immune system attack the
thyroid gland, slowly destroying the cells that produce thyroid hormone. Low levels
of thyroid hormone develop (hypothyroidism), usually over months to years.
Symptoms include fatigue, constipation, weight gain, depression, dry skin, and
sensitivity to cold. Taking a daily oral synthetic thyroid hormone pill restores normal
body functions.
Myasthenia gravis. Antibodies bind to nerves and make them unable to stimulate
muscles properly. Weakness that gets worse with activity is the main symptom of
myasthenia gravis. Mestinon (pyridostigmine) is the main medicine used to treat
myasthenia gravis.
Vasculitis. The immune system attacks and damages blood vessels in this group of
autoimmune diseases. Vasculitis can affect any organ, so symptoms vary widely and
can occur almost anywhere in the body. Treatment includes reducing immune system
activity, usually with prednisone or another corticosteroid.
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Autoimmune Disease: A Disease of The Immune System
The first thing to understand about autoimmune diseases is that they are a disease of
the immune system. If you have an autoimmune disease, somewhere along the way
your immune system went rogue and began attacking your own tissues. In some cases,
it’s your thyroid under attack, in others it’s your intestines, your skin, your joints,
your brain, your pancreas or another organ. But no matter what part of your body is
under siege, the culprit is your immune system. This means that in order to treat,
prevent, and reverse autoimmune disease you’ll need to get your immune system back
under control.
Here is a very alarming fact
Approximately 50 million Americans, 20 percent of the population or one in five
people, suffer from autoimmune diseases. Women are more likely than men to be
affected; some estimates say that 75 percent of those affected--some 30 million people-are women.
An even more alarming fact
There are more than 100 autoimmune diseases and there is no cure for any of them!
We will get back on track and discuss Lupus Disease but I thought it is important that
you understand a little bit about autoimmune diseases in general.
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II What are the Symptoms of Lupus Disease?

Lupus symptoms are similar to those of other conditions, having them doesn’t
necessarily mean you have lupus. Here are 10 early symptoms:
1. Fatigue
About 90 percent of people with lupus experience some level of fatigue. An
afternoon nap does the trick for some people, but sleeping too much during the day
can lead to insomnia at night. It may be difficult, but if you can remain active and
stick to a daily routine, you may be able to keep your energy levels up.
Speak to your doctor if you’re living with debilitating fatigue. Some causes of
fatigue can be treated.
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2. Unexplained fever
One of the early symptoms of lupus is a low-grade fever for no apparent reason.
Because it may hover somewhere between 98.5˚F (36.9˚C) and 101˚F (38.3˚C), you
might not think to see a doctor. People with lupus may experience this type of fever
off and on.
A low-grade fever could be a symptom of inflammation, infection, or imminent
flare-up. If you have recurrent, low-grade fevers, make an appointment to see your
doctor.
3. Hair loss
Thinning hair is often one of the first symptoms of lupus. Hair loss is the result of
inflammation of the skin and scalp. Some people with lupus lose hair by the clump.
More often, hair thins out slowly. Some people also have thinning of the beard,
eyebrows, eyelashes, and other body hair. Lupus can cause hair to feel brittle,
break easily, and look a bit ragged, earning it the name “lupus hair.”
Lupus treatment usually results in renewed hair growth. But if you develop lesions
on your scalp, hair loss in those areas may be permanent.
4. Skin rash or lesions
One of the most visible symptoms of lupus is a
butterfly-shaped rash that appears over the bridge of
the nose and on both cheeks. About 50 percent of
people with lupus have this rash. It can occur suddenly
or appear after exposure to sunlight. Sometimes the
rash appears just before a flare-up.
Lupus can also cause non-itchy lesions in other areas of the body. Rarely, lupus can
cause hives. Many people with lupus are sensitive to the sun, or even to artificial
lighting. Some experience discoloration in the fingers and toes.
5. Pulmonary issues
Inflammation of the pulmonary system is another possible symptom of lupus. The
lungs become inflamed, and the swelling can extend to lung blood vessels. Even the
diaphragm may be affected. These conditions can all lead to chest pain when you
try to breathe in. This condition is often referred to as pleuritic chest pain.
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Over time, breathing issues from lupus can shrink lung size. Ongoing chest pain
and shortness of breath characterize this condition. It’s sometimes called vanishing
(or shrinking lung syndrome). The diaphragmatic muscles are so weak they appear
to move up in CT scan images, according to the Lupus Foundation of America.
6. Kidney inflammation
People with lupus can develop a kidney inflammation called nephritis.
Inflammation makes it harder for the kidneys to filter toxins and waste from the
blood. According to the Lupus Foundation of America, nephritis usually begins
within five years of the start of lupus.
Symptoms include:
❖ swelling in the lower legs and feet
❖ high blood pressure
❖ blood in your urine
❖ darker urine
❖ having to urinate more frequently at night
❖ pain in your side
Early symptoms may go unnoticed. After diagnosis, monitoring of kidney function
is recommended. Untreated lupus nephritis can lead to end-stage renal disease
(ESRD).
7. Painful, swollen joints
Inflammation can cause pain, stiffness, and visible swelling in your joints,
particularly in the morning. It may be mild at first and gradually become more
obvious. Like other symptoms of lupus, joint problems can come and go.
If over-the-counter (OTC) pain medications don’t help, see your doctor. There may
be better treatment options. But your doctor must determine if your joint problems
are caused by lupus or another condition, such as arthritis.
8. Gastrointestinal problems
Some people with lupus experience occasional heartburn, acid reflux, or other
gastrointestinal problems. Mild symptoms can be treated with OTC antacids. If
you have frequent bouts of acid reflux or heartburn, try cutting down on the size
of your meals, and avoid beverages containing caffeine. Also, don’t lie down right
after a meal. If symptoms continue, see your doctor to rule out other condition.
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9. Thyroid problems
It’s not uncommon for people with lupus to develop autoimmune thyroid disease.
The thyroid helps control your body’s metabolism. A poorly functioning thyroid
can affect vital organs like your brain, heart, kidneys, and liver. It can also result
in weight gain or weight loss. Other symptoms include dry skin and hair, and
moodiness.
When a thyroid is underactive, the condition is known as hypothyroidism.
Hyperthyroidism is caused by an overactive thyroid. Treatments to get your
metabolism back on track are available.
10. Dry mouth, dry eyes
If you have lupus, you may experience dry mouth. Your eyes may feel gritty and
dry, too. That’s because some people with lupus develop Sjogren’s disease, another
autoimmune disorder. Sjogren’s causes the glands responsible for tears and saliva
to malfunction, and lymphocytes can accumulate in the glands. In some cases,
women with lupus and Sjogren’s may also experience dryness of the vagina and
skin.

Other symptoms
The list of potential symptoms of lupus is lengthy. Other symptoms include oral
ulcers, enlarged lymph nodes, muscle pain, chest pain, osteoporosis, and
depression. Rare symptoms include anemia, dizziness, and seizures.
Fortunately, not everyone gets every symptom. While new symptoms can appear,
others often disappear.
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III What Causes Lupus Disease?
Most medical researchers and scientists believe that lupus develops in response to
a combination of factors both inside and outside the body, including hormones,
genetics, and environment.

Hormones
Hormones are the body’s messengers. They regulate many of the body’s functions.
Because nine of every 10 occurrences of lupus are in females, researchers have
looked at the relationship between estrogen and lupus.
Estrogen is known to be an "immunoenhancing" hormone, which means that
women have stronger immune systems than men. For this reason, the incidence of
autoimmune diseases is generally higher in women than in men.
Research has found that women have lupus symptom flare-ups just before
menstrual periods and during pregnancy when estrogen production is increased.
This may suggest that estrogen could regulate the severity of lupus. However, no
causal effect has been proven, and studies including women taking estrogen in the
form of birth control pills or as postmenopausal therapy have shown no increase
in disease activity.
Genetics
No specific gene or group of genes has been proven to cause lupus. Lupus is more
prevalent among some families and certain genes have been identified as
contributing to the development of lupus. However, these genetic associations alone
are not conclusive for causing the disease, as highlighted by twins where only one
of the twins develops lupus.
Identical twins may be raised in the exact same way, same environment and feature
the same inherited attributes, but only one of them may develop lupus. There is a
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25% chance that an identical twin could develop the disease and a 2-3% chance for
fraternal twins.
The risk for development of lupus in siblings of individuals with the disease is about
20 times higher than that of the general population.
Although there are occurrences of lupus developing in people with no family
history of the disease, there are likely to be other autoimmune diseases such as
thyroiditis, hemolytic anemia and idiopathic thrombocytopenia purpura in some
family members.
Ethnic groups such as people of African, Asian, Hispanic, Native American, Native
Hawaiian, or Pacific Island descent have a greater risk of developing lupus, which
may be related to genes they have in common.
Environment
According to the Lupus Foundation of America, researchers consider that
environmental agents such as chemicals or viruses may contribute to triggering
lupus in genetically susceptible individuals.
Environmental elements that may trigger lupus include:
❖ Ultraviolet rays from fluorescent light bulbs used in tanning may trigger
lupus
❖ Ultraviolet rays from the sun - UVB in particular
❖ Ultraviolet rays from fluorescent light bulbs
❖ Exposure to silica dust in agricultural or industrial settings
❖ Sulfa drugs, which make a person more sensitive to the sun
❖ Sun-sensitizing tetracycline drugs such as Penicillin or other antibiotic drugs
❖ Infections - including the effects of Epstein-Barr virus
❖ Cold or a viral illness
❖ Exhaustion
❖ Injury
❖ Emotional stress, such as divorce, illness, death in the family or other life
complications
❖ Anything else that causes stress to the body such as surgery, physical harm,
pregnancy or giving birth
❖ Smoking
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IV What are the Risk Factors for Lupus Disease?
Your sex.
Women are more likely to develop lupus.
9 out of 10 lupus patients are women.
Your age.
Symptoms and diagnosis occur most
often between the ages of 15 and 44.
Symptoms of lupus will occur before age
18 in only 15 percent of the people who
are later diagnosed with the disease.
Your race/ethnicity.
In the United States, lupus is more
common in people of color than in the
Caucasian population. This includes
African Americans, Hispanics/Latinos,
Asian Americans, Native Americans,
Native Hawaiians and Pacific Islanders.
It also appears that lupus develops at an
earlier age and is more severe among
members of these ethnic groups.
Your family history.
About 20 percent of people with lupus
have a parent or sibling who already has
lupus or may develop lupus. However,
only about 5 percent of children will
develop lupus if their mother has it.
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V How is Lupus Disease diagnosed?
The first thing you got to do when you are not feeling well is go see your doctor to get
medical treatment.

A doctor who is considering the possibility of lupus will look for signs of inflammation
which include, pain, heat, redness, swelling, and loss of function at certain places in
the body. Inflammation can occur on the inside of your body (your kidneys or heart,
for example), on the outside (your skin), or both.
There is no single test for lupus. Because lupus affects different people in different
ways, it can be hard to diagnose.
There are many challenges to reaching a lupus diagnosis. The disease is known as
"the great imitator" because its symptoms mimic many other illnesses. The symptoms
of lupus can also be unclear, come and go, or change over the course of the disease.
A physician will review the following while evaluating a lupus diagnosis:
❖ Your current symptoms
❖ Your laboratory test results
❖ Your medical history
❖ The medical history of your close family members (grandparents, parents,
brothers and sisters, aunts, uncles, cousins)
Although there is no single diagnostic test for systemic lupus, the test you will hear
most about is called the antinuclear antibody (ANA) test. This is not a specific test for
lupus, however. In fact, a variety of laboratory tests are used to detect physical
changes or conditions in your body that can occur with lupus. Each test result adds
more information to the picture your doctor is forming of your illness.
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Laboratory tests alone cannot give a definite “yes” or “no” diagnosis because of the
following limitations:
❖ No single laboratory test can determine whether a person has lupus.
❖ Test results that suggest lupus can be due to other illnesses or can even be seen
in healthy people.
❖ A test result may be positive one time and negative another time.
❖ Different laboratories may produce different test results.
If multiple diagnostic criteria are present simultaneously, your physician may reach
a lupus diagnosis. If, however, as is often the case, symptoms present gradually over
time, the diagnosis may not be as obvious. In these cases, further consultation with a
rheumatologist and other doctors may be needed.
The information below pretty much sums up how difficult it is to correctly diagnose
Lupus Disease:

The average number of
doctors you have to see
before getting correctly
diagnosed with Lupus is six!

63% of Lupus patients are
incorrectly diagnosed at first!
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VI How is Lupus Disease treated?
People are living longer and better with lupus than ever before. Although there's no
cure for lupus, there are treatments and lifestyle changes that can help you manage
your symptoms.
Current treatments focus on improving quality of life through controlling symptoms
and minimizing flare-ups. This begins with lifestyle modifications, including sun
protection and diet. Further disease management includes medications, such as antiinflammatories and steroids to bring down inflammation and to prevent organ
damage and other health problems.
Lupus symptoms vary from one person to another. In most cases, the best treatment
approach is with a health care team that will tailor treatment to your specific
condition.
Choosing the right doctors
A rheumatologist, a doctor who specializes in diseases of the joints and muscles,
generally treats people with lupus. If lupus has caused damage to a particular organ,
other specialists should be consulted.
For instance, a dermatologist for cutaneous lupus (skin disease), a cardiologist for
heart disease, a nephrologist for kidney disease, a neurologist for brain and nervous
system disease, or a gastroenterologist for gastrointestinal tract disease. A woman
with lupus who is considering a pregnancy needs an obstetrician who specializes in
high-risk pregnancies.
Available medications
Today, physicians treat lupus using a wide variety of medicines, ranging in strength
from mild to extremely strong. Prescribed medications will usually change during a
person’s lifetime with lupus. However, it can take months—sometimes years—before
your health care team finds just the right combination of medicines to keep your lupus
symptoms under control.
There are many categories of drugs physicians use to treat lupus that include:
Anti-Inflammatory Drugs
If you have lupus, you may have joint pain and swelling, especially in your fingers,
wrists, or knees. Sometimes you may have a fever. Nonsteroidal anti-inflammatory
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drugs (NSAIDs), such as ibuprofen or naproxen, can usually help you ease both of
those problems.
You can buy them without a prescription. Sometimes they can irritate your stomach,
so take them with food or milk. Also, be aware that using NSAIDs, especially at higher
doses increase your risk for heart attack or stroke.
Antimalarial Drugs
Some medications used to treat malaria can also treat lupus. They are used to treat
skin rashes, mouth sores, and joint pain. They may also reduce your risk of blood
clots, which is a concern in some people with lupus.
Antimalarial drugs protect against skin damage from ultraviolet rays in sunlight and
may protect your body against organ damage linked to lupus. Side effects like
stomach upset tend to be rare and mild.
Corticosteroids
Lupus makes parts of your immune system overactive, so it attacks healthy tissue by
mistake. Corticosteroids weaken this immune response. Your doctor may prescribe
them if lupus causes problems in your heart, lungs, kidneys, brain, or blood vessels.
Taken as a pill or IV, corticosteroids work fast to ease the swelling, warmth, and
soreness in joints caused by inflammation. They can also prevent long-term organ
damage.
Corticosteroids can have serious side effects like:
❖ Greater chance of infections
❖ Fragile bones or bone damage, especially in the hip
❖ Muscle weakness
❖ Diabetes
❖ Cataracts
You may also have weight gain, bloating, and mood changes from taking
corticosteroids. So, your doctor will likely give you the lowest dose possible and taper
them off if your symptoms go away for a time.
Immunosuppressive Drugs
Like corticosteroids, these drugs curb your immune system, bring symptoms under
control, and help prevent long-term organ damage. They can also have severe side
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effects. For example, they can make it hard for your body to fight infections and raise
your chances for some kinds of cancer.
Your doctor may prescribe them if corticosteroids have not helped your symptoms.
Immunosuppressive drugs are sometimes used together with corticosteroids. That
way you'll be taking a lower amount of each type of drug, reducing the possible side
effects of each drug.
With both types of drugs, you and your doctor need to weigh the risks of side effects
against how well they improve your lupus symptoms.
Anticoagulants
These thin your blood to prevent blood clots, a life-threatening lupus symptom.
Regular aspirin may be prescribed.
Monoclonal antibodies
Belimumab (Benlysta), the first drug created just to treat lupus, was approved by the
FDA in 2011. Given intravenously (in the vein), it targets specific immune cells. It
may help reduce your need for steroid treatment, but it has not been tested thoroughly
for the most severe forms of lupus. Rituxan (Rituximab) is another monoclonal
antibody that has sometimes been used to treat lupus when other treatments have not
been successful.
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Alternative medicine
Sometimes alternative or complementary medicine may benefit people with lupus.
However, these therapies are usually used with conventional medications. Discuss
these treatments with your doctor before initiating them on your own. He or she can
help you weigh the benefits and risks and tell you if the treatments will interfere with
your current lupus medications.
Complementary treatments for lupus include:
❖ Dehydroepiandrosterone (DHEA). Supplements containing this hormone have
been shown to reduce the dose of steroids needed to stabilize symptoms in some
people who have lupus.
❖ Fish oil. Fish oil supplements contain omega-3 fatty acids that may be beneficial
for people with lupus. Preliminary studies have found some promise, though
more study is needed. Side effects of fish oil supplements can include nausea,
belching and a fishy taste in the mouth.
❖ Vitamin D. There is some evidence to suggest that people with lupus may benefit
from supplemental vitamin D.
Treatment goals
Once you have been diagnosed with lupus, your doctor will develop a treatment plan
based on your age, symptoms, general health, and lifestyle. The goals of any treatment
plan are to:
❖ Reduce inflammation caused by lupus
❖ Suppress your overactive immune system
❖ Prevent flares, and treat them when they occur
❖ Control symptoms like joint pain and fatigue
❖ Minimize damage to organs
People with lupus often require other drugs to treat conditions commonly seen with
the disease. Examples include:
❖ Diuretics for fluid retention
❖ Antihypertensive drugs for high blood pressure
❖ Anticonvulsants for seizure disorders
❖ Antibiotics for infections
❖ Bone-strengthening drugs for osteoporosis
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VII Lifestyle and Home Remedies for Lupus Disease
Lifestyle Changes
Having a healthy lifestyle will help you feel better and prevent flares. It can also help
prevent problems linked to lupus, like kidney disease, heart attack, and stroke.
Take steps to care for your body if you have lupus. Simple measures can help you
prevent lupus flares and, should they occur, better cope with the signs and symptoms
you experience. Try to:
See your doctor regularly. Having regular checkups instead of only seeing your
doctor when your symptoms worsen may help your doctor prevent flare-ups, and can
be useful in addressing routine health concerns, such as stress, diet and exercise that
can be helpful in preventing lupus complications.
Get adequate rest. People with lupus often experience persistent fatigue that's
different from normal tiredness and that isn't necessarily relieved by rest. For that
reason, it can be hard to judge when you need to slow down. Get plenty of sleep at
night and naps or breaks during the day as needed.
Be sun smart. Because ultraviolet light can trigger a flare, wear protective clothing
— such as a hat, long-sleeved shirt and long pants — and use sunscreens with a sun
protection factor (SPF) of at least 55 every time you go outside.
Get regular exercise. Exercise can help you recover from a flare, reduce your risk of
heart attack, help fight stress, depression and promote general well-being.
Don't smoke. Smoking increases your risk of cardiovascular disease and can worsen
the effects of lupus on your heart and blood vessels.
Eat a healthy diet. A healthy diet emphasizes fruits, vegetables and whole grains.
Sometimes you may have dietary restrictions, especially if you have high blood
pressure, kidney damage or gastrointestinal problems.
Good self-care is essential to managing lupus. Learn to recognize your body's warning
signs of a flare. Warning signs may include stress, increased fatigue, joint pain, rash,
or fever. When you notice any of these signs, take steps to control your symptoms.
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Dealing with Stress
❖ Stress may trigger lupus symptoms. Keep your stress level as low as you can.
❖ Keep your daily schedule as simple as possible.
❖ Keep your list of obligations to others to a bare minimum.
❖ Delegate to others.
❖ Exercise regularly. A daily walk, for example, can reduce stress, clear your
head, improve your mood, and help fight fatigue.
❖ Use relaxation techniques such as meditation, yoga, and guided imagery to calm
your body and mind.
Dealing with Fatigue is common in people with lupus. To fight fatigue:
❖ Get plenty of rest. Some people with lupus need up to 12 hours of sleep every
night.
❖ Pace yourself. Limit tiring activities.
❖ Ask others for help. Don't try to do everything yourself.
❖ Take short breaks from your usual daily activities. Consider cutting down on
work hours or getting help with parenting responsibilities, at least during
periods when lupus symptoms are severe.
❖ Exercise regularly. Physical activity boosts energy and helps you stay in good
condition. Walking and swimming are good forms of exercise for people with
lupus.
Depression
If you suspect that depression is contributing to your fatigue, get prompt treatment
from your doctor, a mental health professional, or both.
Taking care of your skin
Ask your doctor about the use of corticosteroid creams to relieve skin symptoms that
are particularly troublesome. If you are bothered by the way a lupus rash looks on
your face or if you have scars from lupus, you can try makeup, such as Covermark,
to cover the rash or scars.
Ultraviolet (UVA and UVB) light triggers disease flares in most people who have
lupus. Exposure to ultraviolet light, as from sunlight, can trigger or start skin rash,
joint pain, or fatigue, or it can make these symptoms worse. To minimize your
exposure to ultraviolet light:
Avoid the sun. If you must be in the sun, cover your arms and legs, wear a hat, and
apply broad-spectrum sunscreen (covering both UVA and UVB rays) with a high sun
protection factor (50 SPF or higher) to protect your skin. Reapply sunscreen after
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swimming, sweating, or toweling off. Experiment with sunscreens. Some may irritate
your skin or wash off too easily.
Avoid going out when the sun's rays are the strongest. In most areas, this is between
the hours of 10 a.m. and 4 p.m., especially during the summer.
General Care
Good general care is essential. A healthy lifestyle not only improves your quality of
life but may also reduce your chances of having more frequent and severe flares.
Taking good general care of yourself also helps decrease the risk of heart attack and
stroke. Good care includes:
❖ Getting vaccinations to help protect you from illnesses such as pneumonia and
the flu. But some vaccinations are not safe if you have lupus. Talk to your doctor
about your vaccination schedule.
❖ Treating high blood pressure and high cholesterol.
❖ Taking medicine to help prevent osteoporosis caused by corticosteroids.
❖ Preventing plaque in the arteries (atherosclerosis) that can be made worse by
corticosteroids.
❖ Protecting yourself against infections you can get more easily due to decreased
immune system function.
❖ Education about lupus and self-care.
❖ A healthy, balanced diet.
❖ Regular dental care.
❖ Regular eye exams by an ophthalmologist.
❖ Building a support system of family, friends, and health professionals.
If you have lupus and are a woman in your childbearing years, pay special attention
to pregnancy-related concerns, both before you conceive and while pregnant. Most
women with well-controlled lupus can take birth control pills if they choose. And for
most women, lupus won't interfere with becoming pregnant or with pregnancy. But
some women with lupus, especially those with active disease, are at higher risk of
problems from pregnancy. All women of childbearing age should check with their
rheumatologist when they are planning to become pregnant.
Home treatment and regular checkups are sometimes enough for managing mild
lupus or for periods of remission. Be sure to have regular checkups. These checks are
important to help find and treat progressive organ damage.
It is important that the people in your life understand what lupus is, how it affects
your life, and how you can best cope with it. Help them understand your limitations
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and needs when your symptoms flare. Online or community support groups are great
places to learn coping strategies from others.
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VIII History of Lupus Disease
Lupus can be traced as far back as the author of the
Hippocratic Oath. Hippocrates, (born in 460 BC, island
of Cos, Greece—died 375 BC, Larissa, Thessaly), was an
ancient Greek physician who lived during Greece’s
Classical period and is traditionally regarded as the
father of medicine. Amongst his chronicles are details of
patients with the classic butterfly facial rash associated
with the disease.

Lupus in the Classical Period (1230-1856)
Rogerius Frugardi coined the term “lupus” in the 1200s. The word comes from the
latin word for “wolf” and there is confusion as to why the animal has come to be
linked with the condition. Some think the facial rash looks like a wolf’s bite, whereas
others think it bears a resemblance to a wolf’s face.
Lupus in the Neoclassical Period (1872- 1948)
In the 1800s, Austrian doctors Ferdinand von Hebra and Moritz Kaposi were among
the first physicians to recognize that lupus symptoms extended beyond the skin.
Kaposi proposed that there were two types of lupus erythematosus; the discoid form
and a disseminated (systemic) form. Furthermore, he enumerated various signs and
symptoms which characterized the systemic form, including:
❖ subcutaneous nodules
❖ arthritis with synovial hypertrophy of both small and large joints
❖ lymphadenopathy
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❖
❖
❖
❖

fever
weight loss
anemia
central nervous system involvement

Later that century, Pierre Cazenave, a French doctor coined the phrase lupus
erythematosus, taken from “erythema” the Greek word for “blush.”
In the early 1900s, Canadian physician Sir William Osler wrote that as well as the
classic symptoms of fever and rashes, other organs and central nervous system
involvement could be part of the disease. Osler recognized that the disease was
“systemic” in that it could affect different parts of the body.
Lupus in the Modern Era (1948-present)
The Lupus Erythematosus cell is discovered in 1948. Researchers observed these cells
in the bone marrow of individuals with acute disseminated lupus erythematosus. This
discovery ushered in the present era of the application of immunology to the study of
lupus erythematosus; it also allowed the diagnosis of individuals with much milder
forms of the disease. This possibility, coupled with the discovery of cortisone as a
treatment, changed the natural history of lupus as it was known prior to that time.
Work at New York’s Mount Sinai Hospital in the 1940s concluded that lupus was a
collagen disease. The first FDA approved drug to treat lupus was aspirin in 1948.
Later that year they approved corticosteroids, such as prednisone, which suppress
the immune system and reduce inflammation.
Later work in the 1950s saw researchers identify antibodies responsible for the
disease and help progress the diagnostic process.
Lupus is a complex autoimmune disease that is difficult to diagnose, treat, and defeat,
with only one treatment approved in over 60 years. The FDA approved Benlysta
(belimumab)—the first targeted therapy for lupus—in 2011.
Today, there is still no cure for lupus but there are effective treatments that can help
patients better manage their symptoms and improve their quality of life.
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IX Research and Hope for a Lupus cure

Well, these research people better speed things up. One FDA approved medicine
every 60 years is not going to cure lupus any time soon. The two organizations that
are leading lupus research in the U.S. are the Lupus Foundation of America and the
Lupus Research Alliance. Since lupus is a world-wide problem, other countries also
have ongoing lupus research.
They are the world’s leading private
funder of lupus research. Their primary
goal: improve treatments while advancing
lupus research toward a cure.
The Lupus Research Alliance is committed to funding promising investigations that
help advance the understanding of lupus, develop an array of more effective
treatments with fewer and less severe side effects, and ultimately find a cure.
First lupus drug in half a century approved
For more than 50 years, the autoimmune disease
lupus has confounded drug developers. But a new
therapy finally broke through that barrier when the
US Food and Drug Administration (FDA) announced
the approval of Benlysta (belimumab) for the
treatment of systemic lupus erythematosus. This
therapeutic antibody is the first success in a wave of
experimental therapies aimed at tackling the
autoimmune disease.
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The greatly anticipated move heralded a step forward not only for belimumab's
developers, but also for the many other experimental lupus therapies hot on the trail.
"It's a very exciting time in lupus," says Richard Furie, a rheumatologist at the North
Shore-Long Island Jewish Health System in New York, who has conducted clinical
trials of belimumab. "There's an awful lot of activity right now."
Belimumab is an antibody that interferes with the immune system's assault by
binding to and inhibiting a protein called the 'B-lymphocyte stimulator' (BLyS).
Blocking BLyS is thought to cause the immune system's antibody-producing B cells
to self-destruct, thereby reducing the body's ability to attack its own tissues.
Belimumab was developed by Human Genome Sciences, a biotechnology company
based in Rockville, Maryland, together with London-based pharmaceutical giant
GlaxoSmithKline.
Several companies have similar drugs in the pipeline, and are likely to be spurred on
by belimumab's success. Before 2009, when data from two large, successful clinical
trials of belimumab were released, no drug developed for lupus had ever made it
through a phase III clinical trial. "It was a little hard for these programs to raise
money when all the studies were failing," says Furie. "People said, 'you're never going
to have a positive study'."
Belimumab's success has lessened that stigma, Human Genome Science's vicepresident David Stump told investors yesterday: "We have shown with Benlysta that
the barriers that have existed for all of these years for drug development in lupus can
be overcome."
Until now, lupus sufferers have treated their varied symptoms - from mental
disorders to skin rashes and painful joints - with a combination of drugs, including
painkillers, steroids and anti-malarial medicines. Aside from being insufficient, these
treatments have also carried the risk of toxicity.
But now, patients have an approved new drug specifically to treat lupus. It’s so
exciting to see that a drug is coming out that targeted specifically for lupus patients
because in the past we have been taking drugs that have been found helpful but not
specifically for lupus.
Benlysta is not a miracle drug and it's not for everyone. It is a very important step
forward but there is room for more than one treatment for lupus patients over time
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and we hope that this is a first step towards a number of advances for patients with
lupus.
Benlysta's is not without side effects that include infection, depression, and suicide,
all of which delayed its approval.
Scientists Cure Lupus in Mice with a One-Two Punch
Researchers said early last year they discovered that by using a combination of two
drugs that already exist, it was possible to reverse the effects of lupus in mice.
The most surprising result from this study was that the combination of the two
metabolic inhibitors was necessary to reverse disease. In the February 2015, a study
published in Science Translational Medicine, researchers from the University of
Florida, Gainesville, found that by inhibiting certain metabolic pathways in immune
cells, it was possible to combat lupus in mice.
Biomarkers
Biomarkers are another significant area of lupus research. Biomarkers are defined
as molecules that reflect a specific biological or pathological process, a consequence
of a process or a response to a therapeutic intervention. Simply put, they can let the
doctor know what is happening in the body - or predict what is going to happen based on something reliably measurable in tissues, cells, or fluids.
Researchers have identified the following as potential biomarkers:
❖ Anti-double-stranded DNA antibodies and complement C3a - both of which can
be found in blood tests - as biomarkers for flares.
❖ Proteins in the urine of people with renal disease caused by lupus. These
biomarkers can be used to indicate the type and severity of renal disease as well
as the extent of damage to the kidney.
❖ C-reactive protein (CRP), a protein made by the liver, which correlates with
disease activity and cardiovascular disease risk factors, and C4d, a protein in
the blood that may indicate lupus disease activity or kidney involvement.
Temple University scientists make breakthrough in lupus research
In a press release issued on July 6, 2015, researchers at Temple University School of
Medicine (TUSM) announced a breakthrough in the study of systemic lupus
erythematosus, an autoimmune disease which causes the immune system to attack
DNA and RNA molecules.
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The discovery, headed by researchers Çagla Tükel and Stefania Gallucci, found that
biofilm — or bacterial communities in the body — may provoke the onset of lupus.
“Our study is suggesting that underlying infections may actually trigger the disease,”
says Galluci, the associate chair of microbiology and immunology and an associate
professor in microbiology and immunology at TUSM. “It’s important to go and study
ways to better diagnose these underlying infections and treat them.”
Biofilm infections are extremely common in humans, Tükel says. Ear infections and
urinary tract infections are just two examples of these kinds of infections.
“Understanding how the biofilms affect flares could lead to a different treatment
approach,” Gallucci said in a press release from the Temple School of Medicine.
“Now, they give immune suppressive drugs. Maybe you want to do something else,
like treat the underlying infection.”
Other researchers are studying the importance of infection in autoimmunity, but
these Temple University researchers are the first to study bacterial biofilms products
and lupus, Gallucci says.
Treatment Success can be determined by Imbalanced B Cells
A 2016 study conducted by researchers at University College London, has made an
interesting discovery that could impact the way we determine individual treatments
for people with lupus. The study focused on the role of B cells, highly important in
the body’s immune response, in patients with lupus.
The study found that lupus patients have an unbalanced level of B cells compared to
people without lupus. This could prove to be one of the factors that lead to people
developing lupus. On top of having imbalanced B cells, the B cells in lupus patients
also behave differently from those of healthy people.
In healthy people, certain B cell regulate the body’s immune response, but instead of
regulatory cells, these B cells become pro-inflammatory cells in lupus patients. The
lack of regulatory B cells allows an overproduction of interferon-alpha (IFN-?), a
molecular signal to stimulate B cells, by plasmacytoid dendritic cells. This leads to
more antibody-producing B cells.
The imbalance of B cells caused by the overproduction of IFN-? causes lupus patients
to react differently to administered treatments. These treatments often aim to
suppress the immune response, but the effectiveness of treatment could be determined
by the IFN-? signature of the patient. Testing for IFN-? levels in patients could allow
for better personalized treatment.
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The Development of a New Immunosuppressant Treatment
Immunosuppressants are a common form of lupus treatment used that works to
suppress the immune response in patients. The problem faced by immunosuppressant
therapy is that this treatment can also weaken your immune system. However, there
may be a new form of immunosuppressant therapy that reduces your immune
response without weakening your immune system.
The drug, called LupuzorTM, is being developed by a research team at the CNRS
Immunopathologie et Chimie Thérapeutique labs in Strasbourg. While LupuzorTM
still needs to undergo more testing before it can be approved for market, the
treatment has made it through phase I and phase II clinical trials with success and
shows great promise.
Unfortunately, we may not see this immunosuppressant treatment in the States
anytime soon, but it is something for people struggling with lupus to look forward too.
A New Lupus Treatment in the Form of an Old Cancer Treatment?
A new study, conducted by researchers from Australia and China in 2016, is testing
the effectiveness of IL-2, originally used as an immune system booster, in treating
lupus. The researchers were able to show the protein called IL-2, which occurs
naturally in the immune system, helps lupus patients balance out their hyperactive
immune systems.
The drug, originally designed to help fight cancer, is now being converted into use
against lupus. For cancer patients IL-2 was administered in large doses to stimulate
the immune system, but this study found that low doses of IL-2 administered to lupus
patients suppressed the immune system, preventing it from attacking the body. The
drug has not yet moved into lupus clinical trials, but it is showing great potential as
an effective treatment and could begin trials very soon.
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X Lupus Disease Facts and Statistics
Note: Most of these lupus facts and statistics have already been presented but I think
it is important to read them again.
❖ Lupus is an autoimmune disease, caused by
problems in the body's immune system. It can
be mild or life threatening.
❖ The type that we refer to simply as lupus is known
as systemic lupus erythematosus or SLE.
❖ Although there is no cure, lupus and its symptoms
can be controlled with medication.
❖ The Lupus Foundation of America estimates that 1.5 million Americans, and
at least five million people worldwide, have a form of lupus.
❖ People with lupus can experience significant symptoms, such as pain, extreme
fatigue, hair loss, cognitive issues, and physical impairments that affect every
facet of their lives. Many suffer from cardiovascular disease, strokes,
disfiguring rashes, and painful joints. For others, there may be no visible
symptoms.
❖ Lupus strikes mostly women of childbearing age. However, men, children, and
teenagers develop lupus, too. Most people with lupus develop the disease
between the ages of 15-44.
❖ But when men get lupus, they suffer more severe symptoms. While only a small
percentage of lupus patients are male, they tend to experience more severe
symptoms and are more likely to suffer kidney complications, neurological
diseases and inflammation of organs such as the heart and liver.
❖ Lupus is two to three times more prevalent among women of color—African
Americans, Hispanics/Latinos, Asians, Native Americans, Alaska Natives,
Native Hawaiians and other Pacific Islanders—than among Caucasian women.
❖ Most Doctors believe that Lupus results from
hormone, genetic, and environmental stimuli.
❖ Annual total cost per lupus patient in healthcare and
lost productivity estimated to be over $20,000.
❖ Risk factors include exposure to sunlight, certain
prescription medications, infection with Epstein-Barr
virus, and exposure to certain chemicals.
❖ 20 percent of people with lupus will have a parent or sibling who already has
lupus or may develop lupus. About 5 percent of the children born to individuals
with lupus will develop the illness.
❖ Although lupus can develop in people with no family history of lupus, there are
likely to be other autoimmune diseases in some family members.
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❖ One of three patients responding to a nation-wide survey reported they had
another autoimmune disease in addition to lupus, and almost half had a relative
with lupus.
❖ There are many challenges to reaching a lupus diagnosis. Lupus is known as
"the great imitator" because its symptoms mimic many other illnesses. Lupus
symptoms can also be unclear, can come and go, and can change.
❖ On average, it takes nearly six years for people with lupus to be diagnosed, from
the time they first notice their lupus symptoms.
❖ A majority (63%) of people with lupus surveyed report being incorrectly
diagnosed. Of those reporting incorrect diagnosis, more than half of them
(55%) report seeing four or more different healthcare providers for their lupus
symptoms before being accurately diagnosed
❖ Environmental factors include extreme stress, exposure to ultraviolet light,
smoking, some medications and antibiotics, and infections.
❖ Treatments for Lupus include corticosteroids,
immunosuppressive drugs and lifestyle changes.
❖ Lupus is a disease of flare-ups and remissions.
Symptoms of the chronic condition can exacerbate,
making the patient feel ill, before a period of symptom
improvement occurs.
❖ While lupus is a widespread disease, awareness of the
disease lags behind many other illnesses.
❖ Lupus Disease can be a devastating and life-changing disease that currently
has no cure.

❖ Responding to a recent survey, most lupus patients reported that they are
coping well with lupus (78%), and that other family members are
understanding and supportive (72%).
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❖ Participants cited pain (65%), lifestyle changes (61%), and emotional problems
associated with lupus (50%) as the most difficult parts of coping with lupus.
❖ It is believed that between 10-15 percent of people with lupus will die
prematurely due to complications of lupus. However, due to improved
diagnosis and disease management, most people with the disease will go on to
live a normal life span.
Last fact and one I found to be very interesting:
Question: How many total human diseases have been identified?
Answer: According to the World Health Organization, there are an estimated 30,000
human diseases known to medicine and there are still no effective treatments
available for three quarters of them.
Now that is a scary fact!
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XI Lupus Disease Conclusions and Summary

So, what did we learn in this article? The first thing I learned was I can’t pronounce
Systemic lupus erythematosus (SLE) so we will just call it Lupus Disease.
We will review the 10 sections and write a short summary about the key information
presented in each.
I

What is Lupus Disease?

Lupus is a chronic autoimmune disease in which the body's immune system becomes
hyperactive and attacks normal, healthy tissue. Something goes wrong with your
immune system, the part of the body that fights off viruses, bacteria, and germs. This
results in symptoms such as inflammation, swelling, and damage to joints, skin,
kidneys, blood cells, the heart, lungs, and brain.
There are more than 100 autoimmune diseases and there is no cure for any of them!
Did you know that rheumatoid arthritis, multiple sclerosis (MS), type I diabetes, and
Psoriasis are all autoimmune diseases?
Approximately 50 million Americans, 20 percent of the population or one in five
people, suffer from autoimmune diseases.
II

What are the Symptoms of Lupus Disease?

fatigue
facial rash
swollen joints
dry mouth and eyes
III

fever
pulmonary problems
gastrointestinal problems
cold numb fingers

hair loss
kidney problems
thyroid problems
sensitivity to sunlight

What Causes Lupus Disease?

Most medical researchers and scientists believe that lupus develops in response to a
combination of factors both inside and outside the body, including hormones,
genetics, and environment.
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IV

What are the Risk Factors for Lupus Disease?
❖ Your sex – 90% of lupus patients are women.
❖ Your age - Symptoms and diagnosis occur most often between the ages of 15
and 44.
❖ Your race/ethnicity - Lupus is more common in people of color than in the
Caucasian population.
❖ Your family history - 20 percent of people with lupus will have a parent or
sibling who already has lupus or may develop lupus. About 5 percent of the
children born to women with lupus will develop the illness.

V

How is Lupus Disease Diagnosed?

Lupus is extremely difficult to diagnose!
No single laboratory test can determine whether a person has lupus.
Most lupus patients are incorrectly diagnosed at first! Some several times.
The average number of doctors you will have to see before getting correctly diagnosed
with Lupus is six! This process can take years.
A doctor who is considering the possibility of lupus will look for signs of inflammation
which include, pain, heat, redness, swelling, and loss of function at certain places in
the body. Inflammation can occur on the inside of your body (your kidneys or heart,
for example), on the outside (your skin), or both.
A physician will review the following while evaluating a lupus diagnosis:
❖ Your current symptoms.
❖ Your laboratory test results.
❖ Your medical history.
❖ The medical history of your close family members (grandparents, parents,
brothers and sisters, aunts, uncles, cousins).
Finally, if multiple diagnostic criteria are present simultaneously, your physician may
reach a correct lupus diagnosis.
If you are lucky!!
VI

How is Lupus Disease Treated?

Although there's no cure for lupus, there are treatments and lifestyle changes that
can help you manage your symptoms.
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Current treatments focus on improving quality of life through controlling symptoms
and minimizing flare-ups. This begins with lifestyle modifications, including sun
protection and diet. Further disease management includes medications, such as antiinflammatories and steroids to bring down inflammation and to prevent organ
damage and other health problems.
Lupus symptoms vary from one person to another. In most cases, the best treatment
approach is with a health care team that will tailor treatment to your specific
condition.
In most lupus cases, the primary care doctor is a rheumatologist. This is a doctor
who specializes in diseases of the joints and muscles. If lupus has caused damage to a
particular organ, other specialists should be consulted.
There are many categories of drugs physicians use to treat lupus that include:
❖ Anti-Inflammatory Drugs – For joint pain and swelling
❖ Antimalarial Drugs – For skin rashes, mouth sores, and joint pain
❖ Corticosteroids – To prevent long-term organ damage
❖ Anticoagulants – To thin your blood to prevent blood clots
❖ Monoclonal antibodies - Belimumab (Benlysta), the first drug created just to
treat lupus, is given intravenously and targets specific immune cells.
Sometimes alternative or complementary medicine may benefit people with lupus.
However, these therapies are usually used with conventional medications.
Once you have been diagnosed with lupus, your doctor will develop a treatment plan
based on your age, symptoms, general health, and lifestyle. The goals of any treatment
plan are to:
❖ Reduce inflammation caused by lupus
❖ Suppress your overactive immune system
❖ Prevent flares, and treat them when they occur
❖ Control symptoms like joint pain and fatigue
❖ Minimize damage to organs
Bottom line: People are living longer and better with lupus than ever before.
VII

Lifestyle and Home Remedies for Lupus Disease

Along with taking the required medications, people with Lupus Disease must change
their lifestyle. Here are the primary things you need to do:
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❖
❖
❖
❖
❖
❖
❖
❖

Go to the doctor or doctors regularly and before flare ups get bad.
Eat healthy foods. You know what they are – mostly fruits and vegetables.
Get a lot of sleep and maybe take a nap during the day.
Exercise daily and take measures to reduce the stress in your life.
Take care of your skin and stay out of the hot sun as much as possible.
Get regular dental and eye examines.
Build a support system of family, friends, and health professionals.
You may want to join an online group of people who suffer lupus.

There are many home remedies you can try but be careful they don’t interfere with
the medicines your doctors give you. Here are a few of the more popular ones:
❖ Turmeric - The health benefits of turmeric include an improved ability to digest
fats, reducing gas and bloating, decreased congestion, and improved skin
conditions such as eczema, psoriasis, and acne. Turmeric has been used as a
powerful anti-inflammatory in Chinese and Indian medicine for thousands of
years.
❖ Omega-3 fatty acid stops known trigger of lupus. Summary: ... A team of
Michigan State University researchers has found that consuming an omega-3
fatty acid called DHA, or docosahexaenoic acid, can stop a known trigger of
lupus and potentially other autoimmune disorders.
❖ Olive Oil - The high concentration of beneficial fats found in olive oil, including
omega-3s, can help improve the inflammation so common to lupus patients.
❖ Probiotics - Keeping your stomach health in good order is key to preventing
lupus flare-ups. Nutrient deficiency is common in lupus patients, so ensuring
proper nutrient uptake is important. Building a healthy bacterial base in the
gut with probiotics also helps prevent additional inflammation cytokines from
spreading throughout the body.
❖ Reducing Alcohol - If you are on any sort of immunosuppressant drug, drinking
alcohol is probably not a good idea. Most of those medications can interact
negatively with alcohol, or are significantly less potent if alcohol is also being
introduced into the body.
❖ Epsom Salts - This may be an old-school solution, but there are still many
people who use Epsom salt baths when they are suffering from inflammation,
joint pain, or discomfort. The high mineral content can soak directly into the
skin and reduce inflammation and pain, which are two extremely common
symptoms of lupus. This isn’t a cure, by any means, but it is a tried and true
method to boost your quality of life.
❖ Coconut Oil - There are a range of health benefits of coconut oil, including
balancing the immune system, improving digestion, lowering cholesterol, and
preventing the negative immune reaction that lupus stimulates in the body.
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❖

❖

❖

❖

❖

Clearly, in addition to its other wonderful benefits for the skin, hair, and body,
coconut oil is a very effective remedy for lupus.
Massage - One of the most ancient and popular forms of alternative medicine
is massage. If you want to detoxify the body, lower stress levels, improve
metabolic efficiency, and lower inflammation, lay down on a masseuse’s table
and let them work their magic. For long-term treatment of lupus, adding
massage to your daily or weekly regimen is a wise choice.
Vitamin D - A number of studies have shown a strong correlation between low
levels of vitamin D and the occurrence of autoimmune diseases, including lupus.
Therefore, to proactively avoid developing this condition, ensure that you get
plenty of vitamin D – that magical nutrient that our skin produces via sunlight!
Ginger - Commonly prescribed for those with arthritis and joint pain (as well
as dozens of other health conditions), ginger is particularly powerful for lupus
patients, because one of the first and most prevalent symptoms of the disease is
swollen, aching joints. Getting relief from this issue can be the first step towards
getting back to a normal quality of life.
Basil - Herbal remedies are always good options for fighting chronic diseases,
and holy basil is a wonderful option for lupus. With natural anti-inflammatory
and antioxidant potential, combined with being an adaptogenic herb that helps
your body adjust to stress and enzymatic imbalances, holy basil represents a
comprehensive approach to protecting your health and making your food
delicious at the same time.
Apple Cider Vinegar - One of the peculiar side effects of lupus is that it
decreases the body’s content of hydrochloric acid, but apple cider vinegar
directly stimulates the production of hydrochloric acid in the body.
Maintaining this balance is important, and when added to apple cider vinegar’s
detoxification qualities, this home remedy can be very potent indeed.

A Final Word of Warning: Although this can be a chronic, lifelong disease (after it is
developed), it is still quite serious, and the threat to your immune system is always
real. Seeing a doctor for formal treatment is highly recommended, particularly to get
an initial diagnosis and determine what type of lupus you are suffering from. These
home remedies may be used in conjunction with some immunosuppressant drugs, but
you should discuss possible interactions with a doctor.
VIII History of Lupus Disease
Lupus can be traced as far back as the author of the Hippocratic Oath. Hippocrates
was a Greek philosopher born in 430 BC and amongst his chronicles are details of
patients with the classic butterfly facial rash associated with the disease.
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Rogerius Frugardi coined the term “lupus” in the 1200s. The word comes from the
Latin word for “wolf”.
In the 1800s, Austrian doctors Ferdinand von Hebra and Moritz Kaposi were among
the first physicians to recognize that lupus symptoms extended beyond the skin.
Later in the 1800s, Pierre Cazenave (a French doctor) coined the phrase lupus
erythematosus, taken from “erythema” the Greek word for “blush.”
In the early 1900s, Canadian physician Sir William Osler discovered that as well as
the classic symptoms of fever and rashes, other organs and central nervous system
involvement could be part of the disease. Osler recognized that the disease was
“systemic” in that it could affect different parts of the body.
Work at New York’s Mount Sinai Hospital in the 1940s concluded that lupus was a
collagen disease. The first FDA approved drug to treat lupus was aspirin in 1948.
Later that year they approved corticosteroids, such as prednisone, which suppress
the immune system and reduce inflammation.
Later work in the 1950s saw researchers identify antibodies responsible for the
disease and help progress the diagnostic process.
Lupus is a complex autoimmune disease that is difficult to diagnose, treat, and defeat,
with only one treatment approved in over 60 years. The FDA approved Benlysta
(belimumab)—the first targeted therapy for lupus—in 2011.
Today, there is still no cure for lupus but there are effective treatments that can help
patients better manage their symptoms and improve their quality of life.
IX

Research and Hope for a Lupus Cure

If I understand this right, up to 1948 there was no FDA approved drug for lupus.
Most people with lupus didn’t know they had lupus. In 1948, the FDA approved
aspirin and corticosteroids for treating lupus. Then nothing much happened for 63
years until the FDA approved Benlysta (belimumab)—the first targeted therapy for
lupus—in 2011.
But now, after decades of little or no action, things are happening. The community is
seeing unprecedented interest from biotechnology and pharmaceutical companies
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that translates into dozens of companies interested in lupus and even more trials for
lupus patients. As few as seven or eight years ago, there were just two trials in
progress. Today there are 12 to 15.
There is hope for a lupus cure!
X

Lupus Disease Facts and Statistics

Here are the 3 facts or statistics I found the most interesting:
1. There are about 30,000 human diseases that doctors know about but there are
only effective treatments or cures for 7,500 of them. It’s a miracle that we are
not all sick or dead!
2. Responding to a recent survey, most (78%) lupus patients reported that they
are coping well with lupus. This is good!
3. One of three patients responding to a nation-wide survey reported they had
another autoimmune disease in addition to lupus, and almost half had a relative
with lupus.
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