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Introduction 

Systemic lupus erythematosus (SLE) is a prototype of 
autoimmune diseases affecting many systems. Both antibodies 
and autoreactive T cells play significant roles in its 
pathogenesis. Experimental data and clinical observations 
indicate that autoimmunity and end organ damage are under 
separate genetic controls and that there are significant 
interactions between these two pathways. Experimental 
evidence has been obtained to support the hypothesis that 
autoantibodies and autoreactive T effector cells may be 
initiated by environmental factors through molecular mimicry 
and the inherent polyreactive nature of antigen receptors. A 
unified hypothesis has been postulated for the pathogenesis of 
SLE that has practical implications (Lewiset al., 2013). 

Systemic lupus erythematosus most often harms the 
heart, joints, skin, lungs, blood vessels, liver, kidneys, and 
nervous system. The course of the disease is unpredictable 
with period of illness (called flares) alternating with remission 
(Song-Chou and Chia-Li, 2013). 

Autoantibodies play a significant role in the early diagnosis  
and treatment of autoimmune diseases. Anti-Sjögren’s syndrome 
type B (SSB) antibodies are one of the most common 
autoantibodies in the serum of SLE patients and also one of the 
earlier autoantibodies to be produced. The anti-SSB antibodies 
were produced prior to the SLE symptoms appearing (Routsias 
and Tzioufas 2010 &Eriksson et al., 2011). 

With improvement in mortality in SLE, the functional 
status of these patients, assessed using health – related quality 
of life (HRQoL) instruments, is increasingly being recognized 
as an important out commeasure in clinical research. Domains 
of HRQoL of particular importance to systemic lupus 
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erythematosus patients include fatigue, ability to work, good 
health, independence, social and family life, learned 
helplessness, (reflecting the unpredictability of lupus), pain 
and the home environment. The(SL-36) currently appears to be 
the best available generic instrument (Strand et al., 2006). 

A study done by Kulczycka et al. (2010) found that 
systemic lupus erythematosus patient's quality of life (QoL) as 
assessed by short form 36 and satisfaction with life (SL) was 
rather low. Those with photosensitivity as well as neurological 
symptoms presented  lower QoL in particular domains, while 
those with renal manifestations of systemic lupus erythematosus 
assessed their QoL as higher. Similar observations were made for 
SL only in relation to neurological symptoms. Moreover their 
findings showed that although hSL is part of HRQoL, both these 
parameters should be distinguished in order to fully assess the 
state of  the patient. It has been shown that SLE patients have 
poorer functional status than the general population, and that 
specific manifestations of systemic lupus erythematosus 
(disease activity, previous renal involvement and 
fibromyalgia) may influence HRQoL (Grootscholten et al., 
2003). 

HRQoL in systemic lupus erythematosus patients has 
been improved by (1) psycho-educational interventions 
including telephone counselting, a self-help course, group 
psychotherapy; (2) therapies (Thumboo and Strand,2007). 


