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Abstract— Background: Systemic lupus erythematosus (SLE) is a systemic inflammation autoimmune disease which can effect
multiple systems of the human body. The underlying cause of SLE is not fully known, however, genetics, heredity, and
environmental features are associated with the severity and outcome of the disease. SLE is a chronic disease that is more
frequent in women of reproductive age. The relationship between lupus and pregnancy is problematic: maternal and fetal

outcomes are worse than in the general

population, and the management of flare-ups is difficult during this period. Objectives:

The aim of the present work was ANA and anti-dsDNA to determine the prevalence of autoimmune in a cohort of Iraqi SLE
woman patients and to describe their sites and relation to clinical characteristics, laboratory features and disease activity in
pregnant women. Patients and Methods: A total of 30 patients with SLE (all patients were females) with ages ranged between
(20 — 40) years were taken from (Al — Hassein Medical city/Karbala). Control group consisted of 20 healthy females who were
free from signs and symptoms of SLE, with ANA tested by Immunofluorescence technique, also anti—dsDNA antibody was
measured by enzyme linked immunosorbent assays kit supplied by (Euroimmune, Germany). C3 and C4 were measured using
turbidimetry technique, their kits were supplied by(Vital Diagnostics , Italy ). Results: In the present study the ANA antibodies were
positive in 100% of the cases. The mean value of anti— dsDNA (300.4+201.44) which shown in highly significance. In addition
results showed that serum levels of C3 and C4 were low significantly in pregnant women of SLE in coparsion with those
healthy in significant negative correlation between C3 and C4 levels in lupus. Conclusion: The effect of systemic lupus
erythematosus on pregnant women are associated with high risk on pregnant itself and her baby in compeer with healthy

pregnant women.

Index Terms— Systemic lupus erythematosus, Antinuclear antibodies, Lupus pregnancy.

1 INTRODUCTION

ystemic lupus erythematosus (SLE) is an autoantibody
mediated multisystem autoimmune disease, with substan-
tial female predominance. The common disease beginning
is in the third to fourth decades of life, during the reproduc-
tive timelll. Its pathogenesis involves aberrant apoptotic
mechanisms combined with dysregulated immune responses
leading to loss of self-tolerance against nuclear antigens and to
autoantibody production .The result is an immune complex
disease with inflammation of various organs and tissuesl?.
Pregnant women with SLE is still a high risk state with in-
creased maternal and fetal morbidity and mortality. Increase
in SLE disease action is expected during pregnancy because of
the rising levels of estrogen, progesterone, prolactin and T-
helper cells. Therefore, close collaboration of a maternal-fetal
medicine specialist and a rheumatologist in a high risk clinic is
essential to productively manage those pregnant women with
SLEBL
Even if the presence of autoantibodies in SLE has been known,
for more than 60 years, still today a great attempt is being
made to understand the pathogenetic, diagnostic, and prog-
nostic meaning of such autoantibodiesi*l. Women with SLE are
at higher risk for exacerbations of the disease through preg-
nancy, spontaneous abortions, intrauterine fetal death, pre

eclampsia and eclampsia, preterm delivery and intrauterine
growth retardation[5]. Historically, fetal and maternal well
being of patients with SLE seemed to be compromised to the
extent that the medical community recommended against
pregnancy in SLE patients. It was difficult to assess whether
superimposing pregnancy was detrimental as the clinical out-
come of non-patients was poorl®l.

In SLE, the body's immune system produces antibodies
against itself, particularly against protein in the cell nucleus
SLE is triggered by environmental factors that are unknown.
These stimuli begin a reaction that leads to destruction of oth-
er cells in the body and exposure of their DNA, histones, and
other proteins (particularly parts of the cell nucleus). The
body's sensitized B-lymphocyte cells will now produce anti-
bodies against these nuclear-related proteins. Antinuclear an-
tibodies (ANA) are most characteristic and present in more
than 95% of patients. Anti-double stranded DNA (ds-DNA)
and Anti smith antibodies (anti-Sm antibodies) are unique to
patients with SLEI.

Patients and methods:
During the period from 1/January /2013 to 1/April /2015,
thirty patients with Systemic lupus erthymatosus (All patients

were a females ) with ages ranged between (20-40) years were
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taken from (Al-Hussein Medical City/Karbala). Control group
consisted of 20 healthy females who were free from signs
and symptoms of systemic lupus erthymatosus who
matched in age with patients, and had no history for any lu-
pus problems. The important questioner were collected from
pregnant females with SLE and pregnant healthy females.

Cesarean delivery 22(73.3%)

Vaginal delivery 8(26.6%)
Pregnancy loss 6(20%)
Abortion 4(13.3%)
Still birth 1(3.3%)
Dead baby 1(3.3%)
Live birth 21(70)
Congenital anomaly 2(6.6%)
Birth weight( kg) 2.4+0.75

ANA tested by Immunoflorescence technique and anti ds-
DNA antibody was measured by enzyme linked immuno-
sorbent assays kit supplied by (Euroimmune, Germany), ac-
cording to manufacturer instructions, values up to 100 IU/ml
were considered positive. C3 & C4 were measured using tur-
bidimetry technique; their kits were supplied by(Vital Diag-
nostics , Italy ) according to the manufacturer’s protocol.

TABLE 1
GENERAL INFORMATION OF PREGNANT WOMEN WITH SLE .

General information Pregnant Pregnant
with  SLE | without SLE
N(%) N(%)
Number of patients 30 20
Age Rang (years) 20-44 21-45
Mean (years) 24.6+6.4 23.3+2.4
Of a women at conception | 22+3 2345
(years)
Previous pregnancies 2.6+0.6 3.6+42
Previous deliveries 2.2+1.2 2.8+1.4
Disease duration before concep- | 5.7+3.8
tion(years)
Know about effect of pregnancy on SLE | 6(20)
Know about effect of SLE on Pregnancy | 6(20)
Butterfly rash 12((40)
Photosensitivity 7(23.3)
SLE flare at conception 8(30)
Education 13 (43.3)
Medication during pregnancy 27(90)

Table 2
Laboratory investigation of pregnant women with SLE .

Laboratory  in- | Pregnant wom-  Pregnant wom- | P .value
vestigation en with SLE en without SLE
ANA Positive Negative
Anti-dsDNA 300.4+201.44 22.35+7.477 0.001
(Tu/ml)
C3 (mg/dl) 46.45+20.15 125.3+27.428 0.001
C4 (mg/dD 9.22+4.17 25.951+9.333 0.001
Anti Ro/ SS-A 52 | 13.401+21 0.23+43 0.046
(ku/l)
Anti SS-B( ku/l) 8.56+43 0.21+54 0.061
Table 3
Types of delivery and perinatal outcome of pregnant women with
SLE.

Types of delivery pregnant women with SLE |

Discussion

These lupus — like symptoms include palmar erythema (red-
dening of the palms), temporary facial blush, increase in
protein in urine due to an increase in glomerular filtration
rate, and postpartum alopecia (hair loss)®l. However, some of
the conditions mentioned above, specially postpartum hair
loss is common in all pregnancies; therefore, it is difficult to
determine whether or not certain SLE - associated conditions
are truly exacerbated by pregnancy. It has been suggested
that different measures to evaluate SLE symptoms are need-
ed to decipher between pregnancy and SLE - associated
symptomsl’l. Among woman with lupus, the interaction be-
tween the physiological changes to the immune system
brought about by pregnancy and the pathological changes
caused by the disease alter the normal course of the repro-
ductive process!l?l. Antibodies to DNA are highly specific for
SLE and were reported to be found in 40 -70% of the SLE
patients in one study!'l and in 50 - 70% in another!'2.  The
relation between anti — dsDNA with lupus nephritis is docu-
mented in many studies!'213'4l. The fetuses born to mothers with
SLE may appear major complications. These complications range
from spontaneous abortion to stillbirths. Although certain studies
suggest that SLE-associated flares increase during pregnancy,
other studies show no change in the number of disease flares dur-
ing pregnancy. These differences likely occur because of a dis-
crepancy in the definition of lupus flares and how disease activity
is assessed within each study .Common characteristics exhibited
during pregnancy may be misread as lupus flares(Mok and Wong
2001)151. SLE pregnancies are considered high risk because there is
an increased risk of spontaneous miscarriage, pre-eclampsia, fetal
death, and pre-term delivery (Khamashta 2006)'l. The frequency
of dead baby 3.3% ,which is higher than in the general population
7], In another study, the authors reported a increase in the risk of
stillbirth in lupus patients. In our study, the live birth was 70% of
lupus pregnancies and this is in accordance with other studies
that showed a live birth rate of 72.9 —89.7% 1811,

Different auto-antibodies have been associated with SLE in the
past, most notably anti-nuclear antibodies (ANA) and anti-
double-stranded DNA (anti-dsDNA) antibodies, the most relevant
tests in diagnosing SLE. Patients with SLE have been shown to
have elevated antibody levels in 50 — 80% of cases, correlating
with disease activityl?’l. In the present study the ANA antibodies
were positive in 100% of the cases. The mean value of anti-
dsDNA(300.4+201.44)which shown in highly significance. In other
studies on Egyptian SLE patients, the ANA was positive in 93—
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100% 12221 while the anti-dsDNA was positive in 64-67% (2122,
Our results showed that serum levels of C3& C4 were significant-
ly low in pregnant women with SLE as compared with those with
healthy one with significant negative correlation between C3 and
C4 levels in lupus. This results agreement with?4. Others,[2>2]
concluded in their studies that changes in anti-dsDNA and com-
plement concentrations were reported predominately to accom-
pany flare up of lupus.

Conclusion: The effect of systemic lupus erythematosus on
pregnant women are associated with high risk on pregnant
itself and her baby in compeer with healthy pregnant wom-
en. Also elevated level of anti — dsDNA, but low levels of C3
and C4 during pregnancy progression as much as in healthy
pregnant women.
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