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ABSTRACT

This work aimed to study the prevalence of nailfold capillaroscopy
changes in patients with systemic lupus erythematosus, find out the
patterns of these changes and to correlate these findings with different

clinical and laboratory parameters.

Fourty patients with SLE, all fulfilling the 1997 revised criteria for
the classification of SLE. All patients included in this study were
subjected to full history taking, clinical examination, laboratory

investigations as well as nailfold capillaroscopy examination.

Nail fold capillaroscopic abnormalities were significantly found in
SLE patients in relation to controls. Some of these abnormalities showed
statistical significant correlations with different clinical and laboratory

parameters.
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Introduction

INTRODUCTION

Systemic lupus erythematosus (SLE) is a complex disease with
variable presentations, course and prognosis (Bertsias et al., 2008).

SLE is the most diverse of the systemic autoimmune diseases
because it may affect any organ of the body and displays a broad
spectrum of clinical manifestations (Cervera et al., 1999).

A pathologic hallmark of SLE is the appearance of diverse vascular
lesions (Font et al., 2001).

Over the past 25 years, nailfold capillaroscopy (NFC) has gained a
diagnostic value in the field of rheumatology based on descriptive data
from patients with distinct CTD (Anders et al., 2000).

Few diagnostic techniques can combine all the positive features
typical of capillaroscopy (low cost, uninvasiveness, repeatability, high
sensitivity, good specificity and easy interpretation of results) (Grassi
and De Angelis, 2007).

NFC may be a useful method to evaluate the microvascular
changes in patients with SLE (Ingegnoli et al., 2005) and it was proved
to be an easy-to-perform noninvasive technique, able to achieve useful
data to better evaluate such a pleomorphic disease especially concerning
its outcome and prognosis (Riccieri et al., 2005).

Capillaroscopy can give a clue for early diagnosis of patients, since
the presence of typical capillaroscopic abnormalities seems to be related
to the development of lupus erythematosus (Facina et al., 2006).

Abnormalities in nailfold capillaroscopy may reflect the extent of
microvascular involvement in SLE. Nailfold capillaroscopy can be useful
in the diagnostic procedure of the disease and lead to more effective
strategies in the treatment of systemic organ dysfunction in SLE
(Kuryliszyn—Moskal et al., 2007).




Introduction

Kuryliszyn-Moskal and colleagues (2007) reported that all SLE
patients with internal organ manifestations showed severe or moderate
pathological changes under NFC. Mild changes in capillaroscopy in
patients with systemic involvement were not observed.

Also, Ingegnoli and colleagues (2005) reported that the presence
of major capillary abnormalities in NFC examination in SLE patients
seems to herald a more severe clinical course of the illness.
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AIM OF THE WORK

1- To study the prevalence of nailfold capillaroscopic changes in patients
with SLE.

2- To find out the patterns of these changes

3- To correlate these findings with different clinical and laboratory
parameters.




