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ABSTRACT:  

Systemic lupus erythematosus (SLE) is a clinically heterogeneous disease, which is autoimmune in origin and is 

characterized by the presence of autoantibodies directed against nuclear antigens. It is a multi-system disease, and 

patients can present in vastly different ways. Prevalence varies with ethnicity, but is estimated to be about 1 per 1000 

overall with a female to male ratio of 10:1.  SLE can affect every organ in the body. At the more severe end of the 

spectrum, SLE can cause nephritis, neurological problems, anemia and thrombocytopenia. Over 90% of patients with 

SLE have positive antinuclear antibodies (ANA).SLE is a chronic autoimmune disease characterized by loss of tolerance 

against nuclear autoantigens, lymphoproliferation, polyclonal autoantibody production, immune complex disease, and 

multiorgan tissue inflammation.1,2; however, during the last decade, a multidisciplinary approach to SLE research has 

built a more concise view of its pathogenesis and for lupus nephritis (LN). Here we briefly summarize an updated 

working model of SLE and LN, which provides a rationale for novel therapies, 

Lupus nephritis is an immune complex GN that develops as a frequent complication of SLE. The pathogenesis of lupus 

nephritis involves a variety of pathogenic mechanisms. There are four main types of lupus: neonatal, discoid, drug-

induced, and systemic lupus erythematosus (SLE), the type that affects the majority of patients. Patients with lupus 

experience a loss of self-tolerance as a result of abnormal immunological function and the production of autoantibodies, 

which lead to the formation of immune complexes that may adversely affect healthy tissue. 

Keywords: Autoimmune disorder, immunosuppressive therapy,lupus nephritis,  systemic lupus 

erythematosus, treatment. 

Types: 

There are different kinds of lupus. This article will focus mainly on systemic lupus erythematosus (SLE), but other 

types include discoid, drug-induced, and neonatal lupus.Systemic lupus erythematosus. 
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SLE is the most familiar type of lupus. It is a systemic condition. This means it has an impact throughout the body. The 

symptoms can range from mild to severe. 

It is more severe than other types of lupus, such as discoid lupus, because it can affect any of the body's organs or organ 

systems. It can cause inflammation in the skin, joints, lungs, kidneys, blood, heart, or a combination of these. 

This condition typically goes through cycles. At times of remission, the person will have no symptoms. During a flare-

up, the disease is active, and symptoms appear. 

Discoid lupus erythematosus: 

❖ In discoid lupus erythematosus (DLE) — or cutaneous lupus — symptoms affect only the skin. A rash appears on 

the face, neck, and scalp. 

❖ The raised areas may become thick and scaly, and scarring may result. The rash may last from a number of days 

to several years, and it may recur. 

❖ DLE does not affect the internal organs, but around 10 percent of people with DLE will go on to develop SLE, 

according to the Lupus Foundation of America. It is not clear, however, if these individuals already had SLE and 

just showed clinical signs on the skin or if there is a progression from DLE or SLE. 

Sub acute cutaneous lupus erythematosus 

Sub acute cutaneous lupus erythematosus refers to skin lesions that appear on parts of the body that are exposed to the 

sun. The lesions do not cause scarring. 
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Drug-induced lupus 

In around 10 percent of people with SLE, symptoms occur because of a reaction to certain prescription drugs. According 

to Genetics Home Reference, some 80 drugs may cause the condition. 

These include some of the drugs that people use to treat seizures and high blood pressure. They also include some 

thyroid medications, antibiotics, antifungals, and oral contraceptive pills. 

Drugs that are commonly associated with this form of lupus are: 

❖ Hydralazine, a hypertension medication 

❖ Procainamide, a heart arrhythmia medication 

❖ Isoniazid, an antibiotic used to treat tuberculosis (TB) 

❖ Drug-induced lupus typically goes away after the person stops taking the medication. 

Neonatal lupus 

❖ Most babies born to mothers with SLE are healthy. However, around 1 percent of women with autoantibodies 

relating to lupus will have a baby with neonatal lupus. 

❖ The woman may have SLE, Sjögren's syndrome, or no disease symptoms at all. 

❖ Sjögren's syndrome is another autoimmune condition that often occurs with lupus. Key symptoms include dry 

eyes and a dry mouth. 

❖ At birth, babies with neonatal lupus may have a skin rash, liver problems, and low blood counts. Around 10 

percent of them will have anemia. 

❖ The lesions usually go away after a few weeks. However, some infants have a congenital heart block, in which 

the heart cannot regulate a normal and rhythmic pumping action. The infant may need a pacemaker. This can be a 

life-threatening condition. 

❖ It is important for women with SLE or other related autoimmune disorders to be under a doctor's care during 

pregnancy. 

The Effects of Lupus on the Body 

❖ Lupus is a type of autoimmune disease. This means it causes your body’s immune system to attack healthy 

tissues and organs instead of only attacking Foreign substances that could harm your body. The disease can cause 
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widespread damage to areas of the body, including the joints, skin, heart, blood vessels, brain, kidneys, bones, 

and lungs. 

❖ Share on Interest-There are several different kinds of lupus, each with slightly different triggers and symptoms. 

Researchers don’t know exactly what causes lupus, but we do know that genetics play a role and that it’s much 

more common in women. 

  

 

 

Integumentary system 

Clinical manifestations The clinical features of SLE are diverse and will be discussed by system as much as possible, and 

where appropriate, each section will refer to a review for more information. Quoted frequencies of each disease 

manifestation come from a prospective European study which followed 1000 patients with SLE over 10 years . 

Constitutional symptoms such as fatigue, weight loss and fever are not life threatening, but have a significant impact on 

quality of life. Patients with SLE describe overwhelming fatigue and unsatisfying sleep, though the extent to which this 

tiredness relates directly to lupus disease activity remains controversial . 
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Renal disease affects about 30% of patients with SLE, and remains the most dangerous, life-threatening complication. 

Patients who will develop lupus nephritis most commonly do so within the first few years of their disease. As renal 

involvement is often asymptomatic, particularly initially, regular urinalysis and blood pressure monitoring is crucial. 

Renal involvement is characterized by proteinuria (> 0.5 g/24 hours), and/or red cell casts, and early referral for renal 

biopsy is generally advocated. The histological classification of lupus nephritis has recently been updated  

Table 3 shows the revised classification criteria, developed under the auspices of the International Society of Nephrology 

and the Renal Pathology Society. Lupus nephritis classes I-V describe mesangial (I, II), proliferative (III, IV) or 

membranous (V) lesions, and each biopsy may have features of more than one class of disease. Classes III and IV are 

subdivided further depending on the activity or chronicity of the abnormalities seen. Class VI is reserved for widespread 

sclerotic disease. The renal biopsy findings are used to assess prognosis and guide management. Response to treatment 

can be assessed using serial urine protein/creatinine ratios, in addition to other more general measures of disease activity 

(see below). 

Table 2 

The revised classification of glomerulonephritis in SLE  

Class 

I 

Minimal mesangial lupus nephritis Normal on light microscopy. Mesangial 

immune deposits on immunofluorescence 

Class 

II 

Mesangial proliferative lupus nephritis Mesangial Hypercellularity or matrix 

expansion, with mesangial immune deposits on immunofluorescence 

Class 

III 

Focal lupus nephritis Glomerulonephritis involving < 50% of glomeruli, 

typically with subendothelial immune deposits. 

Class 

IV 

Diffuse lupus nephritis Glomerulonephritis involving > 50% of glomeruli, 

typically with subendothelial immune deposits. Can be segmental or global. 

Class 

V 

Membranous lupus nephritis Global or segmental subepithelial immune 

deposits 

Class 

VI 

Advanced sclerotic lupus nephritis > 90% of glomeruli globally sclerosed 

without residual activity 

Table 3  

Neuropsychiatric syndromes seen in systemic lupus erythematosus  

 

Central nervous system Peripheral nervous system 

Aseptic meningitis Acute inflammatory polyneuropathy 
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Cerebrovascular disease Autonomic disorder 

Demyelinating syndrome Mononeuropathy (single or multiplex) 

Headache Myasthenia gravis 

Movement disorder Cranial neuropathy 

Myelopathy Plexopathy 

Seizure disorders Polyneuropathy 

Acute confusional state   

Anxiety disorder   

Cognitive dysfunction   

Mood disorder   

Psychosis   

Neuropsychiatric lupus (NPSLE) is seen in about 20% of cases. NPSLE is often a difficult diagnosis to make. Not only 

are there 19 different clinical manifestations as described by the American College of Rheumatology [11] (Table 3), but 

there is also no single, simple diagnostic test. In many cases, a brain biopsy would be the only definitive test, and this is 

rarely performed. The clinical features vary from central nervous system disease causing headache and seizures, or 

psychiatric diagnoses including depression and psychosis, to peripheral nervous system involvement causing neuropathy. 

The investigations of choice will vary with the presentation. Central nervous system disease usually warrants magnetic 

resonance imaging (MRI) of brain or spinal cord, and examination of the cerebrospinal fluid where appropriate. It must 

be remembered, however, that normal investigations, and lack of evidence of disease activity in another system, do not 

rule out the diagnosis of NPSLE – in a recent study of MRI in patients with NPSLE, 34% had normal brain scans . This 

included patients with focal disease clinically. Interestingly, only one of the 85 patients included in this study proceeded 

to brain biopsy, which is probably indicative of generally accepted practice. 

The frequency of musculoskeletal disease in SLE means that rheumatologists often make the initial diagnosis. 

Arthralgia and myalgia occur in most patients. The classical "Jaccoud'sarthropathy" although not causing a destructive 

arthritis, can result in significant deformity and functional impairment. A rheumatoid-like arthritis is seen more rarely, 

sometimes associated with a positive rheumatoid factor. Similarly, an overlap with myositis also occurs. 

Skin involvement in lupus is also very common. In addition to the classic malar and discoid rashes, more generalized 

photosensitivity is often present, and furthermore sun exposure is known to trigger systemic disease flares. Alopecia can 
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be scarring when associated with discoid lesions, or more diffuse, often fluctuating with disease activity. Recurrent crops 

of mouth ulcers are also a feature of active disease. Other oral manifestations include dryness as a result of secondary 

Sjogren's syndrome, and these patients also experience dryness of the eyes and vagina. 

Hematological features include normocytic normochromic anemia, thrombocytopenia (sometimes, but not always 

associated with antiphospholipid antibodies) and leukopenia. Severe hematological disease can occur, but this is 

relatively rare. 

Pleuritis, causing chest pain, cough and breathlessness, is the most common pulmonary manifestation of SLE . Although 

pleuritic symptoms may relate directly to active lupus, pulmonary embolism must always be considered, particularly in 

those who have antiphospholipid antibodies. Pleural effusions are usually exudates, have low levels of complement, and 

test positive for antinuclear antibodies (ANA). Infections are common, and any parenchymal lesion must be treated as 

infectious until proven otherwise. Rarer complications include interstitial lung disease and pulmonary hypertension (both 

more common in systemic sclerosis) and pulmonary hemorrhage. 

Gastrointestinal involvement  most commonly results in non-specific abdominal pain and dyspepsia though it can be 

unclear whether such pain results from the illness itself or from drug side-effects. Hepatosplenomegaly can come and go 

with disease activity. Mesenteric vasculitis is very rare, but can be life-threatening, especially if it leads to perforation, 

and may only be diagnosed at laparotomy. 

SLE is associated with a variety of vascular manifestations. Raynaud's phenomenon, causing the classical 

triphasiccolour change, was seen in 16% of patients in the European study. Abnormalities in the micro vasculature are 

also thought to account for the association with livedo reticularis. Arterial and venous thrombosis affected up to 10% of 

the cohort, particularly in association with the secondary antiphospholipid syndrome. 

In the last decade, it has become clear that patients with SLE are at increased risk of atherosclerosis. Chronic 

inflammation and the use of corticosteroids contribute to this risk, and have led rheumatologists to treat SLE as an 

independent risk factor for stroke and myocardial infarction, much as an endocrinologist might regard the risk associated 

with diabetes. Ward  showed that in women between 18 and 44 years of age, those with SLE were twice as likely to 

develop a myocardial infarction or stroke, and nearly 4 times as likely to present with heart failure. 

Screening for cardiac disease with echocardiography (ECHO) has established that asymptomatic valvular lesions are 

common. In addition, pericarditis and pericardial effusions are common though myocardial disease is relatively rare. 
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Women and Lupus 

Doctors think the hormone estrogen might play a part in lupus because 9 out of 10 people who have it are female. Men 

and women both make estrogen, but women make much more. 

 Research shows that estrogen helps make women’s immune systems stronger than men’s, so the hormone could also 

trigger lupus or make it worse. 

Some women with lupus also get symptom flare-ups around their period or during pregnancy when estrogen levels are 

higher. But this doesn't prove that estrogen causes lupus. 

Environmental Triggers 

Most researchers believe that just having genes that make you more likely to get lupus isn’t enough. You also have to 

come in contact with something in the environment, such as a virus, to get the disease. 

These triggers may include:  

Sunlight. Ultraviolet, or UV, light from the sun damages your cells. That's why you get sunburn. But in some people, the 

immune system attacks the sunburned, or damaged, cells. 

And UV light not only seems to trigger lupus, it also appears to make symptoms worse. When people with lupus are 

exposed to UV rays, they tend to get joint pain and feel fatigued. 

Infections. Usually when you get sick, your immune system fights off the virus and then stops. But in people with lupus, 

the immune system keeps attacking. Doctors don't know why. 

Viruses that have been linked to lupus include: 

● Cytomegalovirus 

● Epstein-Barr virus, which causes mononucleosis 

● Herpes zoster virus, which causes shingles 

Medications. Certain drugs can make your immune system overreact and cause what’s called drug-induced lupus. It 

usually doesn’t last long. Nearly 50 different drugs have been linked to lupus, including medicines to treat heart disease, 

thyroid disease, infections, and high blood pressure. 

The drugs most likely to cause lupus are: 

● Hydralazine (Apresoline) for high blood pressure 

● Isoniazid, minocycline for infections 
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● Procainamide (Pronestyl) for heart rhythm problems 

● Quinidine (Quinaglute) for heart rhythm problems and malaria 

Toxins. Research shows that being around certain chemicals -- including cigarette smoke, mercury, and silica -- could be 

linked to lupus. But nobody has been able to prove a direct connection. 

If you work in an industry where you're exposed to mercury and silica, talk to your doctor. And it's always a good idea 

to quit smoking. 

Stress. Some people say that a stressful event happened right before their first lupus flare. Although doctors haven’t 

proven that stress is a direct cause of lupus, it's known to trigger flare-ups in people who already have the disease. 

Stressful events that can make symptoms worse include: 

● A death in the family 

● Divorce 

● Extreme fatigue 

● Injury 

● Pregnancy/childbirth 

● Surgery 

Everyday stresses -- things like traffic or conflicts at work or in a relationship -- are less dramatic. But over time, if they 

build up, they can take a toll, too. So you’ll want to have a good way to handle those day-to-day challenges. Exercise is 

one way to burn off stress. So are spending time with friends, doing something you enjoy, and meditating or praying. 

Environmental Triggers of SLE Activity 

Viral infections induce IFN-α release, which triggers antiviral immunity as well as lupus disease activity.25 Bacterial 

infections have a nonspecific immunostimulatory effect, which involves a transient expansion of autoreactive 

lymphocyte clones. Furthermore, bacterial products stimulate intrarenal immune cells and renal cells, which can trigger a 

transient aggravation of proteinuria and kidney damage. Another environmental trigger of SLE activity is ultraviolet 

light, which induces an increase in the load of dead cells by causing keratinocyte death.32 In patients with a significant 

dead cell clearance defect, this process will lead to increased levels of extracellular nuclear material, and additional 

exposure of autoantigens and auto adjuvants to the immune system.1 Drug-induced SLE involves inhibition of methyl-

transferases, a process that enhances the unmasking of endogenous nucleic acids and the activation of TLR7 and 

TLR9.33,34 Progesterone and estrogens stimulate the sex hormone–dependent immuno regulatory pathways.35 

Together, SLE develops from a peculiar combination of genetic variants that impair those mechanisms that normally 

prevent the exposure of nuclear particles to the immune system and their capacity to activate viral recognition nucleic 

acid receptors . Therefore, an IFN-α–dependent (pseudo)antiviral immune response accounts for those nonspecific SLE 
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symptoms that are shared with viral infections. The auto adjuvant activity of endogenous nucleic acids promotes an 

adaptive immune response against the components of the nuclear particle, a process identical to vaccination. This implies 

the expansion of T and B cell clones with specificities for predominantly nuclear autoantigens that account for the 

production of antinuclear antibodies, immune complex disease, and T cell–dependent tissue damage. Hormonal and 

environmental stimuli can enhance these processes at different levels. 

Risk factors 

Factors that may increase your risk of lupus include: 

❖ Your sex. Lupus is more common in women. 

❖ Age. Although lupus affects people of all ages, it's most often diagnosed between the ages of 15 and 45 

 

❖ Race. Lupus is more common in African-Americans, Hispanics and Asian-Americans 

Symptoms 

Lupus facial rash 

No two cases of lupus are exactly alike. 

Signs and symptoms may come on suddenly or develop slowly, may be mild or severe and may be temporary or 

permanent. 

Most people with lupus have mild disease characterized by episodes — called flares — when signs and symptoms get 

worse for a while, then improve or even disappear completely for a time. 
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The signs and symptoms of lupus that you experience will depend on which body systems are affected by the disease. 

The most common signs and symptoms include: 

❖ Fatigue 

❖ Fever 

❖ Joint pain, stiffness and swelling 

❖ Butterfly-shaped rash on the face that covers the cheeks and bridge of the nose or rashes elsewhere on the body 

❖ Skin lesions that appear or worsen with sun exposure (photosensitivity) 

❖ Fingers and toes that turn white or blue when exposed to cold or during stressful periods (Raynaud's 

phenomenon) 

❖ Shortness of breath 

❖ Chest pain 

❖ Dry eyes 

❖ Headaches, confusion and memory loss 

Complications 

Inflammation caused by lupus can affect many areas of your body, including your:   

❖ Kidneys. Lupus can cause serious kidney damage, and kidney failure is one of the leading causes of death among 

people with lupus. 

❖ Brain and central nervous system. If your brain is affected by lupus, you may experience headaches, dizziness, 

behavior changes, vision problems, and even strokes or seizures. Many people with lupus experience memory 

problems and may have difficulty expressing their thoughts. 

❖ Blood and blood vessels. Lupus may lead to blood problems, including anemia and increased risk of bleeding or 

blood clotting. It can also cause inflammation of the blood vessels (vasculitis). 

❖ Lungs. Having lupus increases your chances of developing an inflammation of the chest cavity lining (pleurisy), 

which can make breathing painful. Bleeding into lungs and pneumonia also are possible. 

❖ Heart. Lupus can cause inflammation of your heart muscle, your arteries or heart membrane (pericarditis). The 

risk of cardiovascular disease and heart attacks increases greatly as well. 
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Other types of complications 

Having lupus also increases your risk of: 

❖ Infection. People with lupus are more vulnerable to infection because both the disease and its treatments can 

weaken the immune system. 

❖ Cancer. Having lupus appears to increase your risk of cancer; however the risk is small. 

❖ Bone tissue death (avascular necrosis). This occurs when the blood supply to a bone diminishes, often 

leading to tiny breaks in the bone and eventually to the bone's collapse. 

❖ Pregnancy complications. Women with lupus have an increased risk of miscarriage. Lupus increases the risk 

of high blood pressure during pregnancy (preeclampsia) and preterm birth. To reduce the risk of these 

complications, doctors often recommend delaying pregnancy until your disease has been under control for at 

least six months 

Diagnosis 

❖ Diagnosing lupus is difficult because signs and symptoms vary considerably from person to person. Signs and 

symptoms of lupus may vary over time and overlap with those of many other disorders. 

❖ No one test can diagnose lupus. The combination of blood and urine tests, signs and symptoms, and physical 

examination findings leads to the diagnosis. 

Laboratory tests 

Blood and urine tests may include: 

❖ Complete blood count. This test measures the number of red blood cells, white blood cells and platelets as well 

as the amount of hemoglobin, a protein in red blood cells. Results may indicate you have anemia, which 

commonly occurs in lupus. A low white blood cell or platelet count may occur in lupus as well. 

❖ Erythrocyte sedimentation rate. This blood test determines the rate at which red blood cells settle to the bottom 

of a tube in an hour. A faster than normal rate may indicate a systemic disease, such as lupus. The sedimentation 

rate isn't specific for any one disease. It may be elevated if you have lupus, an infection, another inflammatory 

condition or cancer. 

❖ Kidney and liver assessment. Blood tests can assess how well your kidneys and liver are functioning. Lupus can 

affect these organs. 
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❖ Urinalysis. An examination of a sample of your urine may show an increased protein level or red blood cells in 

the urine, which may occur if lupus has affected your kidneys. 

❖ Antinuclear antibody (ANA) test. A positive test for the presence of these antibodies — produced by your 

immune system — indicates a stimulated immune system. While most people with lupus have a positive ANA 

test, most people with a positive ANA do not have lupus. If you test positive for ANA, your doctor may advise 

more-specific antibody testing. 

 

Imaging tests 

If your doctor suspects that lupus is affecting your lungs or heart, he or she may suggest: 

❖ Chest X-ray. An image of your chest may reveal abnormal shadows that suggest fluid or inflammation in your 

lungs. 

❖ Echocardiogram. This test uses sound waves to produce real-time images of your beating heart. It can check for 

problems with your valves and other portions of your heart. 

Biopsy 

Lupus can harm your kidneys in many different ways, and treatments can vary, depending on the type of damage that 

occurs. In some cases, it's necessary to test a small sample of kidney tissue to determine what the best treatment might 

be. The sample can be obtained with a needle or through a small incision. 

Skin biopsy is sometimes performed to confirm a diagnosis of lupus affecting the skin. 

Treatment: 

❖ Medications used in treatment can include: 

❖ Corticosteroids. These strong anti-inflammatory drugs can decrease inflammation. Doctors may prescribe these 

until the lupus nephritis improves. Because these drugs can cause a variety of potentially serious side effects, they 

must be monitored carefully. Doctors generally taper down the dosage once the symptoms start to improve. 

❖ Immunosuppressive drugs. These drugs, which are related to the ones used to treat cancer or prevent the rejection 

of transplanted organs, work by suppressing immune system activity that damages the kidneys. They 

include cyclophosphamide (Cytoxan), Azathioprine (Imuran) and mycophenolate (Cellcept). 

❖ Medications to prevent blood clots or lower blood pressure if needed 
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❖ Even with treatment, loss of kidney function sometimes progresses. If both kidneys fail, people with lupus 

nephritis may need dialysis. Dialysis involves filtering the blood through a machine to remove waste products 

from the body. 

❖ Ultimately, it may be necessary to have a kidney transplant. In those cases, people will need additional drugs to 

keep their immune system from rejecting the transplanted kidney. 

❖ Nonsteroidal anti-inflammatory drugs (NSAIDs). Over-the-counter NSAIDs, such as naproxen sodium 

(Aleve) and ibuprofen (Advil, Motrin IB, others), may be used to treat pain, swelling and fever associated with 

lupus. Stronger NSAIDs are available by prescription. Side effects of NSAIDs include stomach bleeding, kidney 

problems and an increased risk of heart problems. 

❖ Antimalarial drugs. Medications commonly used to treat malaria, such as hydroxychloroquine (Plaquenil), 

affect the immune system and can help decrease the risk of lupus flares. Side effects can include stomach upset 

and, very rarely, damage to the retina of the eye. Regular eye exams are recommended when taking these 

medications. 

❖ Biologics. A different type of medication, belimumab (Benlysta) administered intravenously, also reduces lupus 

symptoms in some people. Side effects include nausea, diarrhea and infections. Rarely, worsening of depression 

can occur. 

❖ Rituximab (Rituxan) can be beneficial in cases of resistant lupus. Side effects include allergic reaction to the 

intravenous infusion and infections. 

Lifestyle Changes for Lupus Nephritis 

Certain lifestyle habits can help protect the kidneys. People with lupus nephritis should do the following: 

❖ Drink enough fluids to stay well hydrated. 

❖ Eat a low-sodium diet, especially if hypertension is an issue.ss 

❖ Avoid smoking and drinking alcohol. 

❖ Exercise regularly. 

❖ Maintain a healthy blood pressure. 

❖ Limit cholesterol. 

❖ Avoid medications that can affect the kidneys, such as nonsteroidal anti-inflammatory drugs (NSAIDs). 

Your doctor may also recommend that you eat a diet low in potassium, phosphorus, and protein if there is already loss of 

kidney function. 

Although lupus nephritis is a serious problem, most people who receive treatment do not go on to have kidney failure. 
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Living with lupus nephritis, it's important to pay attention to what you eat for breakfast, lunch and dinner. Eating the 

right, healthy foods can help you manage kidney disease and may help lower your blood pressure. Before you make any 

changes to your lifestyle, care, or diet, always talk with your doctor. You may also want to consider meeting with a 

licensed dietitian or nutritionist, who can help you plan meals and discuss changes you may need to make to your diet. 

Below are some tips for eating right to manage kidney disease: 

❖ Choose foods with less salt and sodium 

❖ Try to avoid processed foods 

❖ Eat small portions of protein-rich foods: 

❖ Chicken 

❖ Fish 

❖ Red Meat                                                       

❖ Eggs 

❖ Dairy 

❖ Beans 

❖ Nuts and Seeds 

❖ Grains 

❖ Choose heart-healthy foods 

❖ Lean cuts of meat 

❖ Skinless poultry 

❖ Fish 

❖ Beans 

❖ Vegetables 

❖ Fruits 

❖ Low-fat or fat-free milk, yogurt, and cheese 
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As kidney function declines, you may need to eat foods with less phosphorus and potassium. Too much phosphorus pulls 

calcium from your bones, making them thinner and weaker, and can also cause itchy skin as well as bone and joint pain. 

Too much potassium, meanwhile, can cause serious heart problems. 

Many packaged foods contain added phosphorus (look for the letters "PHOS" on ingredient labels) while salt substitutes 

can be very high in potassium. Always read ingredient labels to know what it is you're eating and talk to your doctor 

about proper diet and nutrition. 

Exercising with Lupus 

Exercise has many physical and emotional benefits. Not only may it strengthen parts of the body lupus affects, it may 

help make muscles less stiff, reduce the risk of heart disease, control weight gain, and improve wellbeing. Low-impact 

activities such as walking, swimming, low-impact aerobics, certain types of yoga, and using an elliptical exercise 

machine can strengthen your bones and tone your muscles without aggravating inflamed joints. Exercising with a friend 

can give you moral support and help you stick to a routine. 

Always talk with your physician before you start or make any changes to your exercise plan. 

6 Foods Lupus Patients Might Want to Avoid 

Despite what you’ve read, there is no established diet for lupus. There are certain foods that may improve life while 

living with lupus, and that are certain foods that can worsen your flares and how you feel. 

To help you learn a little bit more about what you should and shouldn’t be eating, we’ve put together a list of foods that 

you might want to avoid if you’re a lupus patient : 
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1. Go from red meat to healthy, fatty fish  

Being high in fat, red meat is not the best type of protein to eat, as it can lead to heart disease. Switch from red meat to 

fatty fishes, like tuna, salmon, sardines and mackerel. These types of fish have plenty of Omega-3s, which are 

polyunsaturated fatty acids that help protect against heart disease and stroke. 

2. Eat foods rich in calcium 

Lupus patients may be under medication that can thin their bones as a side effect. Strengthen your bones (and avoid 

fractures), by eating foods that are high in calcium and vitamin D. 

Some of these foods include cheese, yogurt, low-fat milk, tofu, beans, spinach and broccoli (mainly dark green leafy 

vegetables), among others. Besides eating foods that are high in calcium, ask your physician to prescribe you some 

vitamin D and calcium supplements. 

3. Eat less trans fats and processed foods 

OK, let’s be honest: everyone should avoid trans fats and overly processed foods. But if you have a disease like lupus, 

avoiding these types of foods is even more important and can really benefit your health. 

Processed foods that are high in trans fats often have elevated levels of steroids, which can make you hungry all the time, 

leading you to eat more and as a result, cause you to gain weight. 

4. Try not to eat garlic and alfalfa 

If you live with lupus, you should definitely try to avoid these two foods. Why you ask? Garlic contains joene, 

thiosulfinates and allicin, which can mess with your immune system and trigger lupus flares. The alfalfa contain L-

canavanine in its sprouts, and this is an amino acid that can also lead to symptom flares. 

5. Skip the booze 

You don’t have to give up drinking completely; having a glass of wine or a beer every now and then is OK. Wine can 

actually benefit your heart health. Despite the benefits, you shouldn’t push it too much when drinking alcohol, since it 

can interfere with some of the medication you might be taking. 

6. Avoid salt 

Eating too much salt is not good for anyone, but it’s even worse for lupus patients. Did you know that eating too much 

salt can raise your blood pressure and increase your risk for heart disease? 

But how can you avoid salt, especially when eating out? Whenever you go to a restaurant, try these tips: 

● Order your sauces on the side. They are usually high in sodium and if you don’t have them on your dish, you can 

control the amount you consume. 

● Ask for your entrée to be cooked without added salt. 

Even though it may seem like it, reducing your salt intake doesn’t mean you have to eat food with no flavor. You can 

actually substitute salt with other spices to make your food delicious and full of flavor. Use spices like herbs, pepper, 

curry powder, or try to use lemon and turmeric to give your food a great taste. 
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