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A case of systemic lupus erythematosus
presented with autoimmune hemolytic
anemia: treated successfully with
cyclosporine
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Systemic lupus erythematosus (SLE) is a chronic autoimmune connective tissue disorder, hematological
derangements in SLE are widely recognized, with lymphopenia being the most common although anemia and
thrombocytopenia are also seen.
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AYTOUMMYH/IbIl TEMOJIATUKAJIBIK AHEMUSMEH BIPTE KE3JIECKEH KYMEJII KbI3bLI JKET'THIH,
KJIMHUKAJBIK JKAFJAMDL: IAKJIOCIIOPUHMEH HOTUKEJI EMJIEY
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! Hemxmertun DpbakaH yHuBepcureti, Konus, Typkust

2 Cenbayk yuusepeurerti, Kounus, Typkus

3 Kouust 6iniM MeH FeutbM aypyxanachl, Konust, Typkust

Kyiieni kpi3but xeri (OKKXK) — sxyiieni ayroummyH b aypy. [eMOMUTHKATBIK aHeMust, JIelkonenus, muMonenus, rpomoormronenus KKK kesinne
JKH1 Ke3€CETIH TeMaTONOT MsUTBIK ITpobieMaap 6oubin Tadblia sl Makanaaa aici3aikke marsiMaanFad 19 xactarsl Kbl3 OaJaHblH KIMHUKAIIBIK KaF Jalibl
cunarrairat. bi3 ayTOMMMYyH/Ibl TeMOJIMTHKAIBIK aHEMHSIHBIH LIUKJIOCIIOPUHHIH KOMETIMEH OH HOTHIKEII eMAECIY1 TOKIPHOECIH YChIHBII OTBIPMBI3.

MaHBbI3/AbI CO3/IeP: KYHEIl KbI3bUT JKETi, TeMOJINTHKAIIBIK aHEMUSI, LIUKJIOCIIOPHH.

KJIMHUYECKHUA CIYYAN CUCTEMHOM KPACHOM BOJTYAHKHU C AYTOUMMYHHOM FrEMOJIUTUYECKOM
AHEMMEMN: YCHEIIHOE JEYEHUE HUKJIOCIIOPUHOM
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Cucremuas xpacHas Bondanka (CKB) - aTo cucremHoe ayTomMMyHHOE 3a0osieBaHue. I'eMonnTHYecKas aHeMHUsI, TeHKOIECHNUS, JIUM(OIICHUS,
TPOMOOIUTONEHHS SBJIAIOTCS Hanbolee pacpoCTpaHeHHBIMU remMaroornueckumu npobiuemamu npu CKB. B crarbe onucan KiIMHUYECKHUil ciy-
4aif 19-1eTHelt MOIONON NEBYIIKH ¢ jkalo0aMu Ha c1abocTh. MBI IpeACTaBIIeM CiIydail yCHENIHero JIeYeHHs ayTONMMYHHON TeMOJIHTUYECKOI
AQHEMHM LUKJIOCIIOPUHOM.

Ku1rodeBble cj10Ba: CHCTEMHAas KpacHasi BOJTYaHKA, FEMOJIMTUYECKAst aHEMH S, LIUKJIOCIIOPHH.

INTRODUCTION

Systemic lupus erythematosus (SLE), is a systemic autoimmune hemolytic anemia, leukopenia, lymphopenia
autoimmune disease. In 1997 ACR classification criteria set and thrombocytopenia are recorded [1]. A 19-year-old
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woman was admitted with complaints of weakness. She
had autoimmune hemolytic anemia and treated successfully

CASE

19 year-old woman, was admitted with complaints
of fatigue and occasional joint pain. Malar rash,
photosensitivity and arthritis were not present. 1 year ago
she was hospitalized because of anemia, however, at that
time, she was undiagnosed. In her family, there was no
rheumatic diseases. In physical examination of the patient
her face and conjunctiva were pale. Blood pressure was
90/60 mmHg, pulse was 110/min, and fever was 36.7 °C. In
laboratory: Sedimentation 19 mm/h, C-reactive protein 58.1
mg/L, WBC 1.3x10% Hgb 6 g/dL, PLT 269x103, creatinin
0.5 mg/dL, ALT 6 U/L, LDH 441 U/L, TSH 2.7, urinalysis
was normal. Salmonella and Brucella were negative.
Atypical cell was not observed in peripheral blood smear.

DISCUSSION

Most often, SLE starts in people in their 20s and 30s.
It occurs 10 times more often in women than in men. A
variety of disease manifestations are exhibited by SLE pa-
tients, common manifestations include arthritis, pleuritis,
nephritis, neuropsychiatric disorders, and hematological
disorders. Antierythrocyte antibodies are implicated in the
pathogenesis of autoimmune hemolytic anemia. Hemato-
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with cyclosporine therapy.

ANA antibody profile was homogeneous and showed a
granular staining pattern. Anti- dsSDNA and anti-Sm were
positive. Direct Coombs was positive. SLE was diagnosed
and the patient was given methylprednisolone pulse therapy
for 3 days. After then 1 mg/kg dose was maintained. During
the follow-up because of fever she diagnosed febrile
neutropenia and treated with antibiotic therapy. In addition
to steroid medication, hydroxychloroquine 200 mg 2x1 and
cyclosporine 100 mg 3x1 were given. The patient’s white
blood cell and hemoglobin level rose quickly. Hemoglobin
level increased to 13.5 g/dL. The patient’s clinical symptoms
were improved.

logical derangements in SLE are widely recognized, with
lymphopenia being the most common although anemia and
thrombocytopenia are also seen. Autoimmune hemolytic
anemia occurs in about 5%-10% of SLE patients [2].
Autoimmune hemolytic anemia in SLE has been treated
successfully with steroid and cyclosporine.
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