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Introduction and Aim of the Work

Introduction

Autoimmune diseases are related to genetic, hormonal
and environmental factors. They can be systemic or organ
specific and even coexist in the same individual (Alarcon-
Riqueleme, 2005).

Lupus has been known as a diagnostic concept for at
least 150 years. Whilst it was classified as a disease of the
skin in the heyday of dermatology at the end of the 19th
century, it had been categorized as a disease of the immune
system in the 1950s, whereas it recently has been reclassified
to a genetic disorder (Alarcon- Riquelme, 2005).

Systemic lupus erythematous (SLE), is a disorder of
the immune system in which the organism fails to recognize
the immune self and starts to destroy vital organs and
functions of the body. Autoimmune reaction is thought to be
the consequence of deregulated apoptosis, i.e. when many
cells start their programmed cell death prematurely. SLE is a
systemic disorder, which affects the whole person: organs,
skin, and the brain (Alarcon-Riqueleme, 2005).

Thyroid hormones also play critical roles during
emberyogensis and early life, and have profound metabolic
effects in adult life, including changes in oxygen




Introduction and Aim of the Work

consumption, protein, carbohydrate, lipid and vitamin
metabolism (Tata and Windell, 1996).

Proper function and maintenance of thyroid hormones
have biological, medical, and social significance. As
hormones, they have prominent effects on the growth,
development,and metabolism of virtually every cell and organ
(Yen, 2001).

The association between SLE and thyroid
abnormalities was first described by (Hijmans and White ,
1961) who showed that the presence of thyroid disturbance
appeared to be more frequent in SLE patients than in the
general population. Furthermore, antiperoxidase and
antithyroglobulin antibodies have been frequently found in
SLE patients when compared to control groups as well as in
the general population (Vianna et al., 1991).

The increased prevalence of autoimmune thyroiditis in
SLE is a compelling evidence that the organ/non-organ-
specific dichotomy of autoimmune diseases is more apparent
than real. At least one reason for this association is that both
disorders share HLA-DR3 as a susceptibility factor
(Weetman and Walport, 1987).
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Aim of the Work

To study the frequency of autimmune thyroid disorders
among patients with systemic lupus erythematosus and to
detect a possible relation to lupus activity.




Chapter (1) Systemic Lupus Erythematosus

SYSTEMIC LUPUS ERYTHEMATOSUS
Definition:

Systemic lupus erythematosus (SLE) is a disease
characterized by presence of autoantibodies directed against
self-antigens and resulting in inflammatory damage to target
organs including the kidneys, blood cells and central nervous
system. The natural history of SLE is unpredictable, and
therefore early diagnosis and treatment can greatly improve
the prognosis of the disease (Gitelman and Miller, 2004).

Etiology:

The cause and disease mechanism of SLE remain
unknown (Gladman and Urowitz, 1998). The etiology may be
multifactorial including genetic, hormonal and environmental
factors contributing to immune deregulation in lupus disease
(Woods, 1993). It seems that the causing factors initiate the
disease in an already predisposed person and separate
mechanisms then precipitate the disease and maintain the
pathogenic process (Horwitz, 1993).




