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{ ¢ INTRODUCTION ¢ |

Introduction

The nutritional status of systemic  lupus
erythematosus (SLE) patients has a great impact on the
disease course and prognosis (Santos etal., 2010).

Obesity is the most common nutritional disorder
worldwide and it has a special importance in SLE patients,
prolonged corticosteroid therapy add to the obesity risk in
those patients(Chaiamnuay et al., 2007).

The integration between nutritional status and
immunityis detrimental. Malnutrition causes
immunosuppression and obesity, which trigger systemic
inflammation and can modify the individual's response to a
particular antigen (Hajer et al., 2008).

The prevalence of autoimmune diseases are
significantly rising in the developing worldrecently and the
highest incidence being in the industrial regions suggesting
that Western diet, lifestyle modificationsand environmental
pollutions might contribute to this flare (Shapira et al.,
2010).

Adipose tissue is regarded as an immuno-endocrine
organ that actively secrets numerous adipocytokines: lipten,
risiten, adiponectin and visfatin these proinflammatory
cytokines directly affect the immune system and they are
responsible for the immuno-metabolic interplay between
the immune system and the metabolic processes; insulin
resistance and  atherosclerosis. In  addition to
adipocytokines adipose tissue secrets inflammatory
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