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clinical association of autoantibodies to ribosomal P protein and lupus neurologic 
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Study showing that the autoantigens associated with autoimmunity cluster within surface blebs of 
apoptotic cells.  Induction of apoptosis of keratinocytes by exposure to ultraviolet light produced 
blebs containing nucleosomal DNA, Ro, La, snRNP, and fragments of the endoplasmic reticulum. 
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Study demonstrating abnormalities in expression, regulation and function of CD40 ligand on T 
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State of the art discussion of the regulation of complement activation. 
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Study in rabbits provides evidence of ‘spreading’ of the autoantibody response.  Immunization 
with Ro-60kD derived peptide resulted in antibodies to the entire 60kD protein as well as the La 
antigen.  (See also editorial in Arthritis Rehum 40:1374-1382, 1997.) 
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The distal end of chromosome 1 has been linked to autoimmunity in murine models of lupus.  This 
study used a microsatellite marker technique to scan the homologous human region of 
chromosome 1 in 52 lupus affected sibling pairs.  A strong linkage was identified for the distal 
region of 1q41-q42 suggesting that it contains a susceptibility gene(s) that confers risk for SLE. 
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Series of studies suggest that multiple susceptibility genes located on different chromosomes are 
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Study demonstrating that the interruption of interactions of accessory molecules CD28-B7 or 
CTLA4-B7 inhibits autoantibody formation and prolongs life in NZB/NZW F1 mice. 
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Clinical description of disease, including large number of patients not treated with 
corticosteroids. 
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Description of classification criteria for SLE. 
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Identification of patient subsets among those preemptively diagnosed with referred and/or 
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Study from tertiary referral center documenting the limitations of ACR classification criteria for 
diagnosis of SLE with patients with unequivocal SLE who fail to satisfy criteria and ANA positive 
patients with a fibromyalgia-like syndrome who meet criteria, but are not considered to be part of 
the lupus spectrum. 
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Arthritis Rheum 43:55-64, 2000. 

 
 

Manifestations 
Renal: 
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transplantation: patient and graft survival and disease activity.  The Dutch Working Party 
on Systemic Lupus Erythematosus.  Ann Intern Med 114:183-188, 1991. 

 
One and five year graft survival of 68% and 54% were found following renal 
transplantation.  Disease activity was unrelated to post-transplant course; one case of 
recurrence of lupus nephritis in the graft was documented. 
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pulse methylprednisolone versus two different regimens of pulse cyclophosphamide. 
Lancet 340:741-744, 1992. 

 
Randomized trial comparing intravenous regimens of methylprednisolone and 
cyclophosphamide.  Results indicate superiority of cyclophosphamide in prevention of 
loss of renal function and need for long-term therapy to prevent relapse. 
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Large and well documented clinical experience with pregnant lupus patients. 
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Underscores the critical importance of blood pressure control in patients with lupus 
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Study of clinical, laboratory, and renal predictors of long- term outcome in lupus 
nephritis. 
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appearance of urinary red bllod cell/white blood cell casts and the onset of renal relapse 
in systemic lupus erythematosus.  Am J Kid Dis 26:432-438, 1995. 

 
Study shows that the appearance of RBC or WBC casts is the single most reliable predictor of 
relapse of lupus nephritis. 
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children:  a longitudinal study of prognostic factors and therapy.  J Am Soc Nephrol 
7:924-929, 1996.  



 
Large series of children with lupus nephritis.  Prognostic factors association with poor 
outcome similar to those found in adults include WHO Class IV histology, hypertension, 
low C3, and elevated serum creatinine. 
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FO.  Risk factors for rental allograft loss in patients with systemic lupus erythematosus.  Kidney 
Int 49:512-517, 1996. 

 
Study reveals higher rates of acute and chronic renal allograft rejection in SLE patients 
compared to non-diabetic transplant control group. 

 
28. Moroni G, Quaglini S, Maccario M, Banfi G, Ponticelli C.  “Nephritic flares” are 

predictors of bad long-term outcome in lupus nephritis.  Kidney Int 50:2047-2053, 1996. 
 

The probability of doubling the serum creatinine in lupus nephritis associated with male sex, 
anemia, renal flares (increases in serum creatinine or proteinuria), and failure of serum 
creatinine to return to basal levels within 2 months of treatment. 

 
29. Stone JH, Asmed WJC, Criswell LA. Outcome of renal transplantation in systemic lupus 

erythematosus. Sem Arthritis Rheum 27:17-26, 1997. 
 

 
30. Abramson SB, Dobro J, Eberle MA, et al.  Acute reversible hypoxemia in systemic lupus 

erythematosus.  Ann Intern Med 114:941-947, 1991. 
 

Description of acute hypoxemia with normal chest radiographs; pathology postulated to 
involve pulmonary leukoaggregation. 

 
Neuro/Psych: 

 
31. Johnson RT, Richardson EP.  The neurological manifestations of systemic lupus 

erythematosus.  A clinical-pathological study of 24 cases and review of the literature.  
Medicine 47:337-369, 1968. 

 
Classic description of diversity of clinical neurologic and psychiatric manifestations 
possible in lupus, often with absence of pathologic findings. 

 
32. Ginsburg KS, Wright EA, Larson MG, Fossel AH, Albert M, Schur PH, et al. 

A controlled study of the prevalence of cognitive dysfunction in randomly selected 
patients with systemic lupus erythematosus. Arthritis Rheum 35:776-782, 1992. 

 
33. Hanly JG, Fisk JD, Sherwood G, Eastwood B.  Clinical course of cognitive dysfunction 

in systemic lupus erythematosus.  J Rheum 21:1825-1831, 1994. 
 



High prevalence of cognitive dysfunction documented in course of SLE which was 
evanescent and not clearly associated with lupus disease activity, other signs of 
neuropsychiatric manifestations, or corticosteroids. 

 
34. West SG, Emlen W, Wener MH, Kotzin BL.  Neuropsychiatric lupus erythematosus:  a 10-year 

prospective study on the value of diagnostic tests.  Am J Med 99:153-163, 1995. 
 

Prospective study separating patients with neurologic/psychiatric manifestations into diffuse and 
focal presentations.  Serologic abnormalities (serum antiribosomal P antibodies, CSF IgG index 
or oligoclonal bands) were detectable in the majority of patients with diffuse disorders whereas 
antiphospholipid antibodies, cutaneous vasculitis, livedo reticularis and abnormalities of MRI 
scans were characteristic in patients with focal presentations. 
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brain and cerebral proton spectroscopy in patients with system lupus erythematosus.  
Arthritis Rheum 40:36-46, 1997. 

 
Study indicating the value of MRI and MRS in the evaluation of pateints with cerebral 
complications of SLE.  (Also see editorial Arthritis Rheum 36:1193-1195, 1993 regarding recent 
advances in ‘functional’ CNS imaging). 

 
 

36. Hellman DB, Petri M, Whiting-O'Keefe Q.  Fatal infections in systemic lupus 
erythematosus: the role of opportunistic organisms.  Medicine 66:341-348, 1987. 

 
Infections were present at time of death in 55% of lupus patients and were the direct 
cause of death in 30%. Infections, particularly from opportunistic organisms, were 
significantly associated with immunosuppressive therapy with prednisone and cytotoxic 
drugs. 
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1992. 

 
Clinical description of cardiovascular features of lupus with particular emphasis on the 
role of anticardiolipin antibodies in valvular heart lesions and corticosteroid therapy in 
coronary artery disease. 
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High prevalence of coronary artery disease was found in lupus patients with typical 
atherosclerotic risk factors. 
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High prevalence of coronary artery disease in lupus compared to Framingham data (i.e., women 
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