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CIntroduction &

INTRODUCTION

Pediatric systemic lupus erythematosus (pSLE) is an
autoimmune disease which predominantly affects females
(Nazri et al., 2018). The incidence of pSLE varies between 0.3
and 0.9/100,000 per year. Children tend to have a more severe
disease than adults at the onset (Aygin et al., 2019).

HRQOL is defined as the perception that individuals
have of their position in life, in the context of the culture and
system of values in which they live and in relation to their
objectives, expectations, standards, and concerns. HRQOL can
change according to the environment and the experiences, as
well as in response to certain diseases (Didsbury et al., 2016).

Different questionnaires have been developed to assess
HRQOL. Validated Arabic version of SLEQOL is a developed
generic instrument, based on the adult version, which provides
the opportunity to address a child's HRQOL, regardless of the
disease (Ravens-Sieberer et al., 2010a; Ravens-Sieberer et al.,
2010b).




Aim of the Work <&

AIM OF THE WORK

Our objective is to assess the health-related quality of life
HRQOL of patients with systemic lupus erythematosus in the
pediatric age group using validated Arabic version of SLEQOL
as a step to implement this service in the protocol of care for
SLE in the Pediatric Allergy and Immunology Unit of Ain
Shams University.




& Pediatric Systemic Jupus Erythematosus

Review of Titerature —

PEDIATRIC SYSTEMIC LUPUS
ERYTHEMATOSUS

Definition:

Systemic lupus erythematosus (SLE) is a chronic, multi-
system, autoimmune disease of unknown etiology with a
heterogeneous range of clinical and serological manifestations.
It affects multiple organ, and its hallmark is the production of
auto-antibodies (Guzman and Hui-Yuen, 2020). Childhood-
onset systemic lupus erythematosus (cSLE) is occurring in
patients less than 18years (Silva et al., 2012).

Incidence of SLE:

The incidence of cSLE is about 0.3-0.9 per 100 000
children per year, and the prevalence is about 3.3-24 per 100
000 children (Macedo et al., 2016). cSLE is more common in
African Americans, Asians, Hispanics, and Native Americans
compared to whites (Hiraki et al., 2009).

The median age at presentation is around 11-12 years,
with cSLE rarely reported under the age of 5 years. cSLE has a
strong female preponderance; the female to male ratio is at 4:3
and 4:1 for disease onset in the first and second decades of life,
respectively (Levy and Kamphuis, 2012).




