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Introduction 

          Systemic lupus erythematosus (SLE) is a multisystem 

autoimmune disorder that results from a combination of 

genetic, hormonal and environmental factors (Nuttall et al., 

2013). It is an unusually heterogeneous disease, characterized 

by autoantibody production and immune complex (IC) 

deposition leading to multi-organ damage (Chung et al., 

2011). 

 It is a chronic, usually lifelong, potentially fatal 

autoimmune disease characterized by unpredictable 

exacerbations and remissions with protean clinical 

manifestations (Hung et al., 2005). 

 SLE affects the joints, skin and blood in over 80% of 

patients and affects the kidneys, central nervous system and 

cardiopulmonary system in 30%-50% of patients. Between 

10% and 30% of patients have anticardiolipin antibodies that 

are associated with arterial and venous thrombosis. The 

majority of patients demonstrate systemic manifestations, 

which may include fatigue, malaise, fever, anorexia, nausea 

and weight loss (Chang et al., 2002). 



Introduction  

2 

 

Haematological abnormalities are common findings in 

SLE. Anemia is found in about 50% of patients, the most 

common forms of anemia in these patients are: anemia of 

chronic disease (ACD), iron deficiency anemia (IDA), 

autoimmune hemolytic anemia (AIHA), anemia of chronic 

renal insufficiency, and cyclophosphamide‐induced 

myelotoxicity. It is noteworthy that ACD often coexists with 

anemia caused by other mechanisms. Iron deficiency is 

common in patients with SLE as a result of menorrhagia and 

increased gastrointestinal blood loss, caused by the use of 

non‐steroidal anti‐inflammatory drugs, aspirin, and oral 

anticoagulants (Giannouli et al., 2006). 

Other causes of SLE associated anemia include: 

nutritional deficiencies (folate and B12), immune mediated, 

red cell aplasia, hemophagocytosis, aplastic anemia, 

pernicious anemia, myelofibrosis, uremia, treatment induced, 

hypersplenism, infection, and myelodysplasia (Giannouli et 

al., 2006). 

As a chronic disease, SLE can exhibit a wax and wane 

course that, oftentimes, cannot be predicted or corroborated 

by serological tests. The predictive value that many 

biomarkers have in the disease course, including anti-ds-


