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Onset of symptoms
usually during
childbearing years
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Clinical Manifestations

-~ Over 80%

of patients suffer from
mucocutaneous involvement,
including ACLE, the hallmark of
which is the butterfly rash?

of patients display
constitutional symptoms
such as fatigue, fever,
and anorexia®

severe

life-threatening disease with
multiorgan involvement

> 80-90%

of patients have musculoskeletal
involvement, ranging from mild
arthralgias to deforming arthritis®

50%

of patients will have
kidney diseases during
the course of the illness®

Key

ACLE: acute cutaneous lupus erythematosus;
SLE: systemic lupus erythematosus; PCP:
primary care physicians.

SLE: Diagnhosis Ambiguity and Recommendations for the Future

The Implications of Lupus Diaghosis Ambiguity
and Recommendations for the Future
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Only 20% of patients recall
any mention of lupus from
PCP at the first visit®

27-37% Non-specialists often
of diagnoses within 1 have difficulty interpreting

year of symptoms* non-specific symptoms of
potential SLE*
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Diagnosis relies heavily on the

adaptation of SLE classification

criteria, clinical judgement, and
probabilistic diagnostic reasoning*

Adopting a spectrum
definition of lupus could help
address diagnosis-related
challenges*

Reduce diagnostic delay so

that targeted therapies can

be initiated early, reducing
long term damage*

Next steps
inimproving
diagnosis:

>

Send alerts and
resources on the
latest developments

Implement provider training
and provide tools to improve
patient care
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Develop a clear pathway
for referral from PCP
to specialist*

Leverage emerging research
and work with global regulatory
health agencies to expand the
definition of lupus*

Conduct prevention trials
to understand whether
biomarkers can contribute to
earlier diagnosis®
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