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Summary and Conclusion

Summary and Conclusion

Systemic lupus erythematosus (SLE) is a chronic
autoimmune disease characterized by autoantibodies directed at
a variety of self antigens and causing multiple clinical and
laboratory abnormalities. The immunological basis of SLE is
multifactorial and still elusive.

The primary pathological findings in patients with SLE
are those of inflammation, vasculitis and immune complex
deposition. The exact etiology of SLE is unknown.

It is a disease characterized by multi system organ
affection, with recurrent remissions and exacerbations. So,
detecting changes in disease activity, as well as detecting of
different organ affection in SLE are therefore of paramount
Importance.

B lymphocyte chemoattractant (BLC/CXCL13) also
known as BCA-1 (B cell attracting chemokine 1) is a small
cytokine belonging to the CXC chemokine family that is
produced mainly by monocytes/ macrophages and DCs and it is
the only chemokine so far which is known to specifically
chemoattract B cells through the interaction with its receptor
CXCRS.

Now, evidence that CXCL13 contributes to the
pathogenesis of SLE and LN is accumulating. So this thesis was
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