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# # 4575266630 : MAJOR MEDICINE (RHEUMATOLOGY)

KEY WORDS : HEPATITIS C VIRUS/SYSTEMIC LUPUS ERYTHEMATOSUS
SUTAT RUANGJUTIPOPAN : PREVALENCE OF HEPATITIS C VIRUS INFECTION IN THAI
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS. THESIS ADVISOR : ASSOC. PROF.
SOMCHAI AKKASILPA, M.D., THESIS CO-ADVISOR : ASST. PROF. PISIT TANGKIJVANICH, M.D.
67 pp. ISBN 974-17-4486-2.

Objective. To determine the prevalence and clinical significance of hepatitis C virus (HCV)

infection in Thai patients with systemic lupus erythematosus (SLE).

Method. Blood samples were drawn from 90 SLE patients (89 woman and 1 men) who fulfilled the
1982 revised criteria for SLE of the American College of Rheumatology. Serum from all patients was tested
for antibodies to HCV (by third generation enzyme immunoassay). Active HCV infection was diagnosed by
reverse transcription polymerase chain reaction (RT-PCR). SLE and HCV infection features were reviewed

and compared with 200 voluntary blood donors data.

Result. Antibodies to HCV were present in 9 patients with SLE (10%) and in 1 (0.05%) of blood
donors, significantly higher in SLE group (p<0.001). Among the anti-HCV positive group, active HCV
infection were presented in 3 SLE patients (3.3%). Compared with SLE patients without infection, those with
HCV infection were at older age at study entry (45+12 versus 36+12 years, p=0.037), and have a higher
frequency of arthritis (56% versus 16%, p=0.01), lower complement (CH50) levels (16+10 versus 23+10
U/mL, p=0.04), and a higher SLEDAI (849 versus 445, p=0.05).

Conclusion. The prevalence of HCV infection in SLE patients was higher than blood donors. SLE
patients with HCV infection were at older age and have a higher frequency of arthritis,

hypocomplementemia and a higher SLEDAI.

Department _Medicine Student’s signature

Field of study__Medicine Advisor’s signature.

Academic year_2003 Co-advisor’s signature
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verachai '’ N3N 2002 0.98
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1. NTATIRAANTEIMNLAUALBARD L FARUSLLALT (anti HCV antibody screening
test)

tlaqiiuiinnswmunisnasnsanialilaaaiudauazanusatmnzinauy - Tnaande
ax . =< = o oA =< ° =
7% Enzyme immuno assay @EN1IARUIAINTWA 1 Gelaanlo uazaruawmnlim Tilaw

2 A

DI9gU7N 3 (third generation) Tgan1snaralaaldasuanfiauannan 2 uitiausn ™ vinli
= & = o 2= & ofsf=F , IR 22 ! Aoy

Hpnadagaiedenar 977 awliiinA nauananslideaasnn®  usiluunansaingilag
{413 immunoglobulin galwdan e liinarauanawld wezatsiazliduiu Hev

. dl d Y Y Aa ana ;3 4
antigen MsizenlFudainaufiaenauls

= = = o M ° X 2 o
Nﬂ’]?ﬂﬂ‘]&i”]LﬂﬂQﬂUﬂ"lﬂ’)ﬂJi’J LL@ZV"I’]WQJ@Wquzﬂl‘ﬂﬂﬂq?m?'}"\ui@ﬂ Gretch DR™ magpN

9199 2.2

AN9199 2.2 WAAYAN sensitinty Lag positive predictive value A1294n1909924%1 anti HCV

antibody Tneds Enzyme immunoassay Tu generation ﬁi"lx‘l“]

Assay Sensitivity Pasitive predictive value

% Low prevalence High prevalence
EIA -1 70-80 30-50 70-85
EIA-2 92-95 50-61 88-95
EIA-3 97 25 unknown

Base on detection of HCV RNA by PCR

From referrence 2, with permission




Tuszwenetiu fednrnugnaasnisiade lhfasusniaTeslusziunans Aefes
A% 1-5 Fapin positive predictive value 184N196139a1 anti-HCV antibody W1azatiluinmia

anmsfnEnTng Vrielink LavAnEHLIdNNIATaLeuRLeRse I fasusnELd Tae
% E1A $ui 3 SAaaala (sensitivity) geiidetas 99.7 uazAruamzgeia Yeras 99.3 s

[l 1
Manauananeipanin® uauanassatafinanamnau 16 fsselld

X o o o prpR ) = = 4 .
1. L“ﬁﬂVLQ?@mll@llL@Usﬁﬁ\lﬂqLLﬂQQiuﬂﬁgLL@ AR eﬁ\‘]ﬂ'\?m?‘?@luuq\?ﬂ?\j@q@q:ﬁmﬁ\qqllu
X vy
wuiaa 4
L2 a élJ b7 I o a glj P72 a d}
Qﬂ'Jﬂﬂ’]ﬂ@qﬂﬂ’]ﬁ‘mﬂLm@LL@QLLmﬂ\?@’]N’]?ﬂm?Q@WULL@umU@@i@mﬂiﬂﬂﬂ?xﬂzﬂuq
Yo o a tg 1] ) £ ] é’
iﬂ?Uﬂq??ﬂHqﬂq?mﬂL“ﬁﬂ@%@QWWIMM?Q@»LNWUL“TI@

NIARINHALIINAIAT

U

a X oy, PR a a & '
Lﬂ@N@@U@Qﬂiuﬂ’]ﬂﬂ?qqﬁ’]Lm@vly'l?@mll@ﬂl,@llsﬁ sﬁ\‘lm@@::mmmﬂuLmﬂﬂgiuﬂ?mﬂm

4
Uuael

AnsAnun lulszmalnemudngilaanngaany anti-HCV antibody Wansaatiugusos

3% RT-PCR liinauangedeianay 90 G9m39a683s third generation EIA™

satiulnesialinismeaany anti-HCV antibody Wiaenlneds third generation EIALN
aziuandgiloadansfaias lHifnanEauaNass kaznIsasanudnd HCV-RNA 1Ay

=2 L o IS a “11 1 . . .
unnena Hiloedeasiinishiaimeat (active infection)

Iuﬁzﬂ’mtﬁ‘ﬂ autoimmune disease NaNaazidns gamma globulin Qﬂmﬁﬂm 214l
2y o jama o =g o T = = X .
NALANAN AInatsillvinyfnsaniugei dnsaiu insfnmnuninsiiannzlunguisa
Sjogren’s syndrome in%i1 dawlulsn@ne) 19w rheumatoid arthritis” visar SLE lainudnifin

ﬂ’]xN@ﬂJQﬂ@’N@’]ﬂﬂ’]')Zﬁ@?\ﬁ

v 1 i
nsAnsludilog SLE Sunudneldianalndiaesiugnunizanaiaiin laeldnag

R348 third generatin EIA A9mAN9199 2.3
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m"l‘i'l\‘l‘ﬁ 2.3 WAAIAN sensitivity a94N19MA599 anti-HCV antibody AQeE EIA generation
Fi19 9 Tugile SLE

;:r Ae] Generation of EIA | HCV-RNA/anti-HCV Sensitivity
Cacoub’’ EIA-2 217 29%
Kowdley”’ EIA-2 2/5 40%
Gabriel” EIA-3 13/19 68%
Ramos-casal™ EIA-3 15/18 83%

ANLIWNIMIIANL anti-HCOV antibody lugilee SLE raziinainnisinimeass Tuls
MAAINKALIINAN WHNIATIAEINELEETS RT-PCR Llunisagaaiveuandngiloatiu faad

a dgl o a 1 . r 4 IS aI/
N1IAALTANLUUAE (active infection) mu@ulumumqiﬂ

2. anmgravatiusunsRamalnfafusniaud’ nlslne

]
o

2.1 3% Recombinant immunoblot assay (RIBA) T4aAaLla9197035 Western
dll a dal ] dy o o o =

blot LW@@?Q@“']LL@HWU@mﬁ]'ﬂmﬂi')?@mﬂﬂﬂl,@usﬁ

2.2 7% Qualitative HCV. RNA test

=< g ama . , . ~ o X

741195 Reverse transcription — polymerase chain reaction [WARTIRUIAILTA
Tnenss {Wisnnsgulunistsuenfenisindelafasueniaud aelunsnineslunqunasde
1 = a é’ v o o = mdﬁ A o o o o =
Qqqzwﬂq?mﬂLT@1Q?@WU@ﬂL@USﬁ ﬁfl?Elm']ﬁuﬁluﬂqm?Q’Qﬁluﬂuuqi')?’am‘]_]@ﬂL@Usﬁ

a

oy A X o« BM. = & |/ = ) a ua A '
EUQEW]WWL‘ﬁ@vLQ?@mU@ﬂL@UGﬁLLUUL?’ﬂ?\‘iﬂ'\@"\‘éﬁ\lN@[;"I?Q“]V]q\iuﬂﬁﬂgﬂmﬂq? NLNUANIN

28-30

filoaininzwinimuies (autoantibody-production) TBNARTIANLANT antinuclear

antibody. l#5aeay 23 $eeiaz 90 azmsmanuiuwLy Speckle pattern °'B1amIaanLANs

rheumatoid factor” A% anticardiolipin antibody33 13881992 HN174519413 Cryoglobulin

LLﬁfJLﬁmﬂféjummi mixed essential cryoglobuIinemiavl,r;f%35

gilaaunesaanaazlinisain9a1s anti double stranded DNA, anti extractable

nuclear antigentllae antinucleosome antibody gt
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ANANTUSERINsRnTe lnFasudniaudselsnau neguIRnsne Al
1. Rheumatoid arthntis™ ™'
Psoriatic arthntis*
Antiphospholipid syndrome43
44, 45

2
3
4. Sjogrens s syndrome "
5

Polymyositis / Dematomyositis28

FenanisAnwveanuani felidaauienninduiuiaedisnsinge wanil Aunissia

X v o o =
e lnSafusn gL

U dla dal 3 % o = = a a o dl a a a
gﬂqwmmLmﬂ%@ammﬂmueﬁm@%mmmimmmmﬂﬂmu@ﬂmuwmmmﬂmmmmﬂﬂm

[y Y / : . , =
NNTEULI) Anfule (Extrahepatic autoimmune manifestations) TaganaazilanisUinmu
=

1 ] o

fasiner vizadedniauls viseduaneEs19 @1 purpura, cutaneous vasculitis TUANNAY

Wil ¥3881417AN9E Raynaud’s phenomenon {ANAXBAN1T Sicca syndrome

= = o o o a dg/ o o o = L :J/
nsAneieANdnAutaesnIsinaelafadudiaudludioalnglativ nasanun

v
WANFNSTUAIT

[
A o

918414299 Danesh uazany  wugieanifulansageliasudniaudiveds

=

maensledniauannisegila  @eetaazvinliiinnslsagilaties Wesainnishiniie
[ @ a o o o 1 14 ¥ % 4

Infasudniaudfenaasd lnduiauludsnizanan s Tnganaazfinsandunistian

immunofluorescence WazN1IAIIRNNNAeBIAARTR - Nazlduanaaininziild™ 1asain
= ' % [ ¥ 1 ¥

a1afuAsaN19 NN AT IANA19N LAY

918971399 Fukuyama uazanuy wugilaeiinlsagiatundsannlasuen interferon —

wa

0L WasnEN9Re e I SaFLanIALT IReW1aNn1InI9AALIn LL@mamwmqﬁmﬂgjm

nsdnliiuTsagila uazmallldudsanugaanitlluda®

1 14
a K

=2 1 Yo = a dal [N = |
uensane linudndihalsagiaacinisfindalhiasudniauaineay w3

An®1 989 Abu Shakra uazAnuy wunssadme lnfasudniaud ludiloalsagila e 1 9ely

3

95 318>

v
%

AN9ANENURY Karakoc WazAny wudnsdamalnsasusniaudsiu lduansnai

semingiialsngilanaziszanslneyiall”
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AINN9ANEIT8Y Costa CdeA wudngilaagila SnemmanuueuRLamsiedala Ay
gnaudunnndnszanslaesinll Geta 6.6 sedetay 1.4) fuilanmatiudulaeds RT -
RCR wudnluansineanniszannsiaaialy Geuas 2.2) Genafiuanensaziinainuauanaas
15-]/52

nsAnEmes Manuel — Cascal wazaniz wudnduhslsnguainisnniielaias
sniudannndnszanslaniall Geway 11 defenas 1) LL@Zéﬂ')ﬂmdﬁﬁ'ﬂ’W’%ﬁ@ﬂﬂ’]?
LLm\‘mNﬂaﬁﬂmey’mmnQ’ﬂqa‘ﬂﬁqﬂm‘ﬂmﬂﬁﬂﬂ Tnamudndainisuananisiauisidaandn
FIIANLANS anti double strand DNA Haendn HAINRALNG189N13N U89S LININNGY §
3781 Complement S1N97 WaZASIaNLANS cryoglobulin snnningtleguaitllldRaidelasa

o o

FUANLALTE

A
=

nsAneaes Qin CL uazanse wudihagilanfaialafasusniaudnedenas 11.8
Waeunudszansinald Gagaz 1) Tauans i uni1sia dAneans

n1sAN®I28Y Gabriel Perlemuter wazAniznudn Hilaalsagianiinisinme laiasy
o = Vo d” Yo A a a 1 Vo del
anaud azldfumannan nasliduiaan nsfnansanen uazlinsuanmsaenis lHiuEe

v v
21NN WARENTINIIANNIAFIAN WTasl fiAnNsresleeis 2 ngw lasineiu wsiwugnd

4
=

. A L d‘a v o o = : dy o o
@13 Cryoglobulin luwiaeagsludihanfinmeladadusniand nisasaduiiesiunudiinig
[ % < 2 =X o o 2 dl . . dl o 1
ANLELLANURE @umwummmmuqmmmnim aEgnN1eneN Corticosteroid LW@?ﬂEWI?ﬂ@AN1N

vininn9fin e loFasudnauENeaIn gL

TnaagifilaeTsngiaanadanuduiusiunisdinde lafadudnaudlalag

1) luauue visatladanszduliiialsati(Etiologic agent)
= a dy o o o = :3 dl = o Adl ] a d” g

2)  dlemasame lafadudniausigaay wesanndiadedsssienisfinmaninau

a A ] dl 2 , ) ) )

mﬂma‘uﬂmL@ﬂmmﬂmuﬂi:n@mujmmL@@m (Higher risk of infection)

3)  ansuanstasilaendmaeladadiusnialdiess  anaaenaauuLLlngia
i (SLE mimicker)

4) e WRANEUEneAatingedlsngla  sanviaNanIInIIan1aiestfiFEnis
umansineliannids (Distinctive clinical features)
a | o | E a d’j o o o = t% o

5  Huaseanisinennudngilaeglafinamalodasudniaud nislianinmnena

mlFanninzusiasls
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Teanenunaq1a9nsnl ToAUNNANTUETNNUIBY W.A.2546

AMANUTRURINANAID LTI MU LUNITIAE

1) gilheanlafunnsadadeany Revised criteria for classification of Systemic Lupus

Erythematosus 1982 184 American Colledge of Rheumatology (ACR)

a v

2) wwegdihanuniunisnsainenneanngibeuenaasielsade uavgunRadu

3) glhuasuniusenidnianaae

NANAIUAN

putlnAfidnLEIATaRAILUN AN Ine dagssranaRaung ARANIE WA

£1491AN 2539

UINUTEIINTAIDLNUASNRNAIUAN

N1FATUIUTUIANIBENG
= A 53 1Y
AIN9IENTUNIIANTITB Manuel Ramos — Casals wazatus NUssinegilu”™ wudne

aelsagia Hpnugnaasnisindalaiasudnand Feuas 11 wnnddszansyialilfun
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13analalin depsanufeay 0.5 WatunAwuawasete Tagdigasnismnsaeting

Waazdszanmandineansnlngfaudsidudndas(Proportion)

n = AMUIUIUIAFBENNLTTTINg

Pl = prwanaesnisinidelaiasdniadludilan lsngya
=0.11

P2 = mmm‘ﬂmmm‘ﬁm%@%i”@ﬁuﬁﬂL@U%Mﬂuﬁmaﬁmﬂiaﬁm
=0.005

P = (P1+P2)/2
= 0.06

Zy =fnZfssfuledndty 0.05 9a two- tailed
=1.96

Tnaiinuun lidm99zAUANTmaNY (Confidence interval) lunnsagidiaya
faea 95 (0L = 0.05) Power = 80%

v
P FagRT

n = 2 (Zoy+ Zy)’ P(1-P)
(P1-P2)°
Flouwnuanlugas
n =2 (1.96+0.85) *(0.06) (0.94) / (0.1)°
=90

a o v

patinasisasldrunsaatinwaeslszansusaznguatinetasnguaz 90 e

LATRINAN L luANsIas

- ieannigiaeBuseninisaudalfinnisanzidendilan Tneld unclotted blood
$191 10 TaRART INETLIADALENIENEIUNNANA HNYNNIMTIaRde Fat)

1) AIAVLALALDAsDITe I AFLSNIELT 1eia third generation enzyme
immunoassay 184 Murex anti — HCV (version 4.0) a1nissn ABBOTT

2) Pt ufuvdelaadUsnaUT 1neA3 Reverse transcription polymerase chain

reaction



15

3) m')@‘w’lLL’auﬁﬁ’)LﬂaﬂLLﬂuaUﬂé (Antinuclear antibody) 1811935 indirect immuno
fluorescence assay AL Hep — 2 Cell \lu substrate lun1smgaa

4) M99 anti — double stranded DNA antibody tag/lif Crithidiae lucilliae
immunofluorescence assay

v
5) #39A113EA U complement W4 C, , C, WAy CH,,

- wuugaunNgilee Awuasslunianuan sautesindnnisninBuaasisagla (activity

56

index) it Systemic Lupus Erythematosus Disease Activity Index (SLEDAI)

nsiiusausINdaya

[ %

N o Loy 1 v o A:ll v a aQ o 3 i’
mq@mzsﬁﬂﬂ?mmmemwa‘wmmﬂﬂw IuQuWQﬂQf_I?;IuEI‘ﬂNmﬂ@ﬁiuﬂ’]ﬁ"ﬁ@ﬂ LRHANY

74, 19
d9

72

angaiulsngila wazdeyafeaiunissiaimae lafasudniand azgnaauInaINnIg

ge &

= ! [

nIAluAsell fnAununaanuiulszdideyadlay nan1snaan1evieslimnigsine ay

ap

< o K ¥
gniiusausanaInluseuns wastiunn i luuiladeya

fedayasine axdsznevulidion
¥ d” v
1) deyanugiuresdilae
dsedRiRaniueny @e6 Qa1 sAUNSANENgIan e lsaasnseuniase
A all dl ¥ a o o dll aa ¥
PR NIQULYT ANgs nagidansiansia leatlsyansaau deedmnisldenann

< 1 ‘ﬂl aa :’/ 6 ) b4
ﬂ”lﬁ‘L’Q‘]_I‘]JrJﬂ‘ﬂu"] UsedRnnaamean tazilasd ANIILYINLIRAT

'
=

2) dayanuafiulsngia

A 2 A

- e0gWaBNNeINs1evlsnga sxazaMNFUNIAZIATNELBIAIN

9

Tsnguariuniamidaelsnde uwazguifada lsaneuaqinasnand

Q

- 21117 UATAINTUARANS] NeAAtnzedlirgla Vi lueARTIi N uaY
. o &
04 1aRantaqiinil
- dayanieiesdiimnissinee 16 complete blood count , urianalysis ,
antinuclear antibody , anti double stranded DNA antibody, anti — Sm

antibody, antiphospholipid antibodies , Complement level
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- dUssiuAnnguussreslsauneinniiae Iaald Systemic lupus

erythematosus disease activity index (SLEDAI)
3) %’ﬂsﬂaﬁlﬁmﬁumiﬁm%@%?@ﬁu'é”ﬂLmﬁ

- dsriRtadendssreanisiinide laiasusniaus

- U9 IRLATNANNIATIATINNNE Lﬁlwwﬁﬂgmmiﬁm%@iqi”mﬁuﬁmmu%

- ANHUZAINITUAZAINTHAAINNARRNBTIARLLDY 1 Useimsn
wiaeanwaed, dszdfenasuiduiaenaniduaans lunasnaiunslile
, UsedFaauduiiad , asuatuazeILaN AFIANLANIZIUASY (jaundice)
palmar erythema, Spider angiomas , ascites

¥
- nanNIRIELeRALeRAe lFAFUSNLAUT (anti — HCV antibody) BWAZHA

ANgATIAtiNswN@a S FUSNIALT Aq898 RT — PCR

d v

N153LATIENURNS

Tildsunsumaniawmas SPSS version 10.05 inusansndayauazlilunisiinaide
yavianue Inelden p-value aanda 0.05 asned A Aunana

Amzideyadieslugladndon uasifsauneuaNuAns19Ende 2 ngu dne
A% Chi — Square test WAPINARILAN p-value UINHAT expected value agingtiasg 1 ANAININ
5 1431 Fisher's exact test unis Chi — Square test

a Y L 1 dl = 1 1 1 % aa

nsnzideyadiloeluglAnedn waznFuumauAMNUANFINTENdNe 2 nguAneta

unpair — t- test WARNKAALEIAN p-value
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NAN15I]8

Tulsagilaniainasinisatiagy
filoandnAnw3dasiannamnanm 90 91¢

ugilae ineinga 89 398l InpTe 1 978

Tnnuzlaeiahlvasgilas Aanngeh 4.1

% aa [ dl
°1|@3>I‘]@LL?Nﬂﬂ@qﬂqiﬂqﬂﬂ@uﬂﬂﬂﬂiiﬂ@uﬂ@ ANANTINN 4.2

HaN1TAsIANNTieslurnsreegeelsngila Asnneneh 4.3

4 ¥ g o a o o dl
‘I.I‘ﬂ&lu@ﬂ’]ﬁ‘slﬁ?;l’]ﬁ‘ﬂ‘]ﬂ’mmxﬂ’m’]ﬁ‘fmﬂ ANANTINN 4.4

NN NARRNAULANNNNGAAE FIRAITINN 4.5

HANNTATIAN NI FN19204211N19948 FA9m15799 4.6

A5199 4.1 uansanuazinanalilaasgilagys

Hilog Aem151an ALRRE £ AligNluuaInggIY
anganuzENulsa (1) 28.1+10.5
pagUEINaaae () 37.5+ 127

o |
F2OZIA MIN1IATIAANNIA (1)) 8.8+6.8
srelzinanaangilulsa (1) 8.9+6.3
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AINNTUARY ilaalsmgila (n=90) SREAL
annnsnediauazndnmile
dadniay 80 89
néuiidesniay 6 7
annnavinlul 54 60
ANITTLUUHINIG Lmuﬁlfau
?Jlu malar 64 71
Huuiiuen 50 56
r:dju discoid 33 37
uHaluian 41 46
APEN 62 69
WulaenRmiseniaL 18 20
Raynaud ‘ s phenomenon 25 28
81N13N9 A
Aldsauluilagnns 61 68
Aulanenuasluilagnng 42 47
an1sseuuladisang
siasnwaadla 11 12
Hemolytic anemia 66 73
sndemnam 69 77
aulndudm 70 78
inaAenm 11 12
AINNINNTZULLEA N
MazAniuiley 5 6
A7N139N 2 2
deturialadniay 1 1
Fatiulaadnia 3 3

q
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N19MSA auaugilas Faua

antinuclear antibody 90 100

- Homogenous pattern 27 30

- Peripheral pattern 10 11

- Speckle pattern 36 40

- mixed pattern 17 19
anti double stranded DNA antibody 48 53
AN5197 4.4 uansdayanisldensnmaneiinisias

TUALNSNEN Auulilag L

chloroquine/hydroxychloroquine 40 44
oral prednisolone 56 62
azathioprine 1 1
oral cyclophosphamide 2 2




MA1919N 4.5 LAAIRINITNIIARAUNTULNNINIGIRE

AuIugilg Faua
ANNIINWNARUN
1451 13 14
AEEN 41 46
daaniaL 18 20
Hudniaufinonils 26 29
oudensniauiamd 2 2
21N13N19 A
Aldsauluilagns 12 13
Aulnaenuaslutlaanny 15 17
Aulaaena1aludlaanny 5 6
Raynaud’s phenomenon 24 27
anN1IneladisIngn
Hemolytic anemia 0 0
Wndemmam 1 1
inSAdanm 0 0
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N1sAsIANNaILU) LIRS ALAAE £ ANLENLUNIATIY

Complete blood count (mean+SD)

Hematocrit (%) 36+4
White blood cell (/mm’°) 6,800 + 3,000
Neutrophils (/mm?) 4,200 + 420
Lymphocyte (/mm°) 1,800 % 360
Platelets (/mmS) 260,000 + 80,000
Urinalysis

Urine protein negative
Red blood cell / HF 5

Complement level (mean+SD)

C, (mg %) 122 + 94
C, (mg %) 26+ 19
CH,, (mg %) 22+ 10

o [ %

NARTI4 anti double stranded DNA antibody 201&N12a8

Tinauan 38 37g AsLluiaaas 42 ‘Emmﬁmﬁﬁﬂﬁmﬁ@xﬁu 1:80
filaefidiszsiu Complement fnanuzsian1s3se

Fanun 23 998 Aaludeeiay 26
m"]Lﬂﬁimmmmgmmm@ﬂm systemic lupus erythematosus disease activity index

Iaeie@eving 4.6 + 5.3
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1 i v
filneguanAnenudndiladeidesaesnisfindelaiasiudniaud 40 e (Aaduesas 44)

IpaNIAZIDLA AT

LAl lASUNNTHN AR 18 37l
Yo a A

g lASUNNTIANLAeR 5 37¢l

LA lAFLUNINNTHIR R TINAUNNFAN AR A 17 38l

uan1sagIan e lasasuaniaudlugilagis

NANTTATIRUNLAURLAAFD ISAF LS NIALT

Wnauan 9 978 (Fagaz 10)

HANNTAIIANNLTE SAFUANLEUT (HCV — RNA) luiaaalaedd RT — PCR

Tinauan 3 . (Gasay 3.3)

¥
a

Tugilaamis 9 enlinauansdewauiuensie laiasudnian
| o o : = 4
wudiiladeidessianissinime 5 9

Vo 1 a
Lﬂﬁﬂﬂﬁ.lﬂ’ﬁﬂﬁm@ 3 e

%

- lAM myoma uteri 1 91¢l
< WEm appendicitis 1 97l
- NYAA Lipoma 1978

Taenia 3 malasunisddanauEudeainiseslsngila
v Yas a A dl =
dilbaaelfunaiminaen 1918 WeaInn9zEn
il ldFunannsiifn uaziFEnaen 1 90e

vy A A A | s o o a X o o o =
HﬂQﬂWLV@ﬂ@ﬂ 4 91¢l VLNWUQ’]Nﬁ"\@ﬂL@ﬁl\?ﬂ@ﬂﬂ’]ﬁ‘ﬁ]@ﬂﬂi@ﬁ‘@mﬂﬂﬂL’&‘Llsﬁ

Tnamudn fihanduauonsdanisamaninaufiuanse laaudusniaudiu

1 3 1 ¥
Ailadu@sssianisiinie luisnsangilasNinaausanisngmall A1R1979 4.7 (P= 0.641)
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ANSI9N 4.7 WAANKNANITASIALAURLDAAD LISAAUDANALTWLNANTIARLAe9URINS

Anifa
WNAN19/M599 anti HCV antiboby
Tadenden positive (%) negative (%)
positive 5 (55) 36 (44)
negative 4 (45) 45 (56)

Tnassaziduntotasiladtidsssianisfinme luusasnguuanifanisei 4.8

A1519N 4.8 wWAAITIEAzIAaATadtas L dasuRINIsAAL Tl s AALD NLAUT

WNAaN19/a599 anti HCV antiboby

adeRe positive (%) negative (%)
ARl 16 (44) 2 (40)
Suinen 4(12) 1(20)
HNAALAZSLLARA 16 (44) 2 (40)

' o dl a del v o o = ' 1 1 ] o
W‘]_I’J’]‘]j@“’mL@Hﬂﬂ‘ﬂﬂﬂ'ﬁ[ﬂﬁLﬁ@iQ?@mU“ﬂﬂLZQ‘LISIJLLEIﬂLLW@ﬁﬂQNiNLLWﬂG}’]\mu (p =0.83)

pansilFauiaudayanishnida HOV ludilequa Wisunudssaansnaly

dl P a d” 1 d” o o o = L ¥ o
WHaaunanisasavieuiueasaie lhiadudnaudlugilegla (Geuaz 10) fu

A o

pulnALTaalafiniuneaniniana Faaaz 0.5) wudnlAnuuwanseiy adreliadAny

NNADH (p < 0.001)
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=l o aa L dld a dgl 1 dgl [
mﬂ@uﬂﬂmnwmzmma‘mm@uﬂmmgﬂqwum@mq%@umu@mmLﬁ@%i@ﬂ‘ﬂ

SNLALT I ALIN F9mM13719% 4.9

k4

A15199 4.9 uaRsANEMzaINIsNNARUnaailelsaglandinisindal sy

ANVALIT

I;;I'ﬂ’m LWA | B1E SLE criteria ANA titer |antiDNA Hypocom.| RF
1 F 41 | malar,photo,ulc,arth,ren mixed | 1280 - + ND
2 F 63 | malar,photo,arth,ren,NP,hem homo 80 - -
3 F 40 | malar,photo,arth,ren,hem homo | 1280 + - -
4 F 41 | photo,ulc,arth mixed | 640 - - ND
5 F 38 | photo,arth,neu,hem mixed | 2560 - - -
6 F 25 | malar,disc,ulc,arth,ren, hem mixed | 1280 + + -
7 F 42 | malar, photo, arth, ren, hem mixed | 160 - - -
8 F 62 | arth, ren, hem mixed | 1280 - +
9 F 49 | malar, ulc, arth, ren, hem mixed | 160 + - -
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99T 4.9 (sia) waRsANHEA NI ARTnTasdilelsagiaRfimsRnidaleas
ANLALT
ﬁjﬂ’)ﬂ HCV risk HCV | SLEDAI | Raynaud | Cutan. Current
RNA Vas. medicine
1 0 - 6 + - pred
2 1 (surg + transf) + 0 + - -
3 1 (surg) - 4 gt - Pred,CQ,endoxan
4 1 (surg) - 9 i - pred, CQ, MTX
5 0 + 8 > - cQ
6 0 F 29 - + Pred
7 1 (surg) - 8 - - Pred, CQ
8 0 + 6 - + Pred, MTX
9 1 (transf) - 0 - - Pred

angaasilaenfama lofasuaniaud Insedsansuilulsnglawintu 34 £ 9 T &9
wnnangtheilllsRamelofasusniand (27£10) weldidudaAnuneadia usengdioaune
NNN9IRaNINNdnad s NiEAATUNNADR (45+ 12 6ia 36 + 12, P= 0.037)

fdilhevisunaliuauansianisnga antinuclear antibody  dedaulugiAgennnan
1:160 aniugiasnei 2

NAaN1TAIIA anti double stranded DNA antibody Tnauan 3 e

9 ] 1 a o dl dl dl %
Qﬂaamauhmummmwmwm baCLEaly (WY malar 6 978 NULNLAILARA 7 918,

wiialuilnn 4 918 waziis discoid 1 98)

7 Zj/ = ¥ o dl IS4 o 1 a o d! 1 ¥
EﬂJﬂ’)EWN 9 918 Ladannsdeaniay tnen 5 9 HUDBNLALDEUTUSIREY TININNIG

tnegianlifiamalofasiudniand (p = 0.014)
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ftlaesed 4,567 uaz 8 fenadesniavisiy

787 4 fdsl&en methotrexate asnmiansdasnLaw

e 5 1§FunnsAfadadnily palindromic rheumatism 1A

el 6 RANEasNI@LNNAAR Jaccoud arthropathy

ﬁ"m‘ﬁl 7 Adnmnuza89 Rheumatoid arthritis 393698 (Overlap syndrome)

el 8 welden endoxan WiesnEieInstesnian uazsndaldiuen methotrexate

Wainmanistedniavuay lureninisias

v = a Qd‘ t:ll L dl Yo Q’j d’j dl
filog 7 9o weilasanrnln il Tnendiaesiei 6 weldiunisnmatuilenls e
wendan Wi membranous - glomerulonephritis - LazNIAINNTANLAUT A uzindAe

wazlAsunIsinEsiag prednisolone 60 HAANTH Aad
v = a a a a dl al [~3 A 0I 1 a
filae 7 918 AanulnUnAvesszuuladinined Ineh 1 aiinTadanfnindnlng
o pRp ) e o ~ X o & o
gilog 4 9181 NUNT92 Raynaud’s phenomenan WASTNUNASIAINN1IEHARUENNISE
Tnamgilassneh 4 185untsatiadadndllsm Scleroderma $a1s08 (overlap syndrome)

o A ) A dAa o p ~ Ao
EﬂrJﬂ 2 ﬁ"]ﬂwmﬂqﬁ“ﬂﬂL@‘]J‘ﬂ‘ﬂ\‘il,’zul,@”ﬂﬁwmquu\i Iﬂim 1918 (718N 6) HANTUSUDILNA
X o

FaF9nin (chronic leg ulcer) waHilu Livedoid vasculitis , atrophic blanch LAY venous

stasis FINAEIUULANE

filosigned 6 WeAiANgNeIN19183 Guillian Bafre Syndrome wazanisunelaguivan

(acute respiratory failure) 1A%

filogl 7 3181 16Fuen prednisolne, 4 311 16en chloroquine, 2 snerléen methotrexate

Wasneannistesniay, 1 :elfen endoxan e Lupus nephntis

Ay ~ P a | o o a a '
NEA‘IJQHLWEN 1918 (918N 2) NLALFTIANLINNNITNNIULAIAUHNALNFINNDL
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aa 1 IA &’ et ] i a &’
nansilFeuiinutayanisafdnrasgieglanandaHcviugiliegianlainnge
HCV

al [ % aa v a oA 1 v
HANTTILIAEUANH AN NARBNUATNAN e RN sseudwdthagia
A1 waglddnnsfama lSafusnIa LT F9m139N 4.10 — 4.12

wudnlaasnuan ldansuzuanseiy adandad Ay nisaifaniiu

= '

v allal a dal o o o al Bn// al [~ 0 A o
aﬂ‘?ﬂmﬁ\lﬂ’ﬁ[ﬂﬂL%ﬂi‘?ﬁ‘@ﬁmﬂﬂL@U“ﬁ@tﬂ’ﬂ’]ﬁl‘wqﬂﬂﬂq Manzisuilulsauazanienase

o

(p = 0.03) 1Nt anINn9NURIZ NN As (p = 0.01) ﬁqummmﬁmjmmwmim

(SLEDAI) 1nnndn (p = 0.05) Hilasgilanliiinstiaiie laiasdudniaudsansog
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al a [ aa v aa 1y
A15°99 4.10 udgasmsilFeuiisuansazainisneafdnuasdilegilanid waslus

nsAnLdalasaAuanLaud

2AINNTNNARUN filhegiafifinsioida | giloagianlaifinieén | P
lasaauaniaud \dalasasudniaud | value
(n=9) (%) (n=81) (%)

Constitutional symptom 3 (33) 51 (63) 0.09
Alopecia 6(67) 56 (69) 0.57
Malar rash 6 (67) 58 (72) 0.51
Photosensitivity 7 (78) 43 (53) 0.14
Oral ulcer 4 (44) 37 (46) 0.61
Discoid rash 1(11) 32 (40) 0.09
Arthritis 9 (100) 71 (88) 0.33
Myositis 0 6 (7) 0.52
Cutaneous vasculitis 2 (22) 16 (20) 0.57
Raynaud’s phenomenon 4 (44) 21 (26) 0.21
Lymphadenopathy 0 11 (14) 0.29
Hemolytic anemia 5 (56) 61 (75) 0.19
Leukopenia 7 (78) 62 (77) 0.65
Lymphopenia 7 (78) 63 (78) 0.64
Thrombocytopenia 1(11) 10 (12) 0.70
Proteinuria 6 (67) 55 (68) 0.60
Hematuria 2 (22) 40 50) 0.12
Psychosis 0 5.(6) 0.58
Seizure 0 2 (3) 0.81
Pleuritis 0 3 (4) 0.73
Age at study (yr) (mean+SD) 45+ 12 36 +12 0.03
Age at onset (yr) (mean+SD) 34 +9 27 +10 0.06
Disease dur. (yr) (meanzSD) 11%£9 9+7 0.37
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AN5197 4.11 ugRIRaRsIaMaTanlfiiRnsaasdilaeglaniuazliimsinidalosa
AUANLALE
navawanlfiiiinms | dilheagianfimsiioda | ileglailufimeta | P
lasasuaniaud \daldadudniaud | value
(n=9) (%) (n=81) (%)
Antinulcear antibody 9 (100) 81 (100) -
Anti — ds DNA antibody 3 (33) 41 (51) 0.63

A19199 4.12 waAIN5ETEULAELRINSNINAREN wazHansIaNIIRadlfliRN1sIag

dilheqanid uazliimsindalisaauaniaudumsyiniag

21N1SNNARUN filegilaninisinia | dilaagianlaisinisin P

lasaauaniaud \dalasasudniaud | value
(n=9) (%) (n=81) (%)

Fever 3 (33) 10 (12) 0.12
Alopecia 4(44) 37 (46) 0.61
Skin rash 5 (56) 21 (26) 0.07
Oral ulcer 1(11) 1(1) 0.19
Arthritis 5 (56) 13 (16) 0.01
Myositis 1(11) 2(3) 0.27
Vasculitis 1(11) 1(1) 0.19
Raynaud’s phenomenon 4(44) 20 (25) 0.19
Leukopenia 1011 0 0.10

Thrombocytopenia 0 0 -
Protenuria 2 (22) 10 (12) 0.34
Hematuria 0 15 (19) 0.18
Pyuria 0 5 (6) 0.11
Urine cast 0 1(1) 0.90
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1 C¥N

AN9199 4.12 (sia) KAAINFLUTELREURINITNINAREN WAaZNAASIANIIURY UZ1TR

aj

nsuagilaeguland wazliinishndalasaauaniaudunziniag

AINNTNNARUN filhegianfinisioida | dilaagianlisinissn P
lasanuaniaud \dalasasusniaud
(n=9) (%) (n=81) (%)

Neurologic abnormality 0 0 -
Serositis 0 0 -
ANA 5(56) 36 (44) 0.15
Anti ds DNA antibody 3 (33) 35 (43) 0.42
SLEDAI (mean%SD) 8+9 4+5 0.05
Hypocomplementemia 3 (33) 35 (43) 0.41
C, (mg %) (meanxSD) 126 + 66 121+ 97 0.90
C, (mg %) (meantSD) 24 +13 26+ 19 0.74
CH,, (u/ ml) (mean+SD) 16 £ 10 23+ 10 0.04
Hematocrit(%)(mean+SD) 34+ 4 36+ 4 0.26
White blood cell (/mmS) 6,600 + 2,800 6,800 % 3,000 0.87
Platelet (/mm3) 258,000 £ 104,000 256,000 + 76,000 0.92
Current drug use
Prednisolone 7 (78) 49 (61) 0.26
Chloroquine 4 (44) 36 (44) 0.63

dl = o aa t4 a oA L dl o o
WalFe LNauANHUZAINITNNAREN LL@%N@ﬁlﬁ")@%’?ﬂﬁ'ﬂﬂﬂ{]uﬁ]ﬂﬁﬁ‘luaﬂﬂﬁmﬂf]@\‘]

[

= a d’l o o o = . i . L dl a d”
An1sfmdalnSasudniaLd (active infection) ﬂ‘]JE‘]JQF;IV]LﬂﬂIﬂ@L‘ﬁ@ (spontaneous recovery;

1%

HCV-RNA negative) tdwud18AuuanaNiuaeeltudAyn1eats auananalunieng

N4.13
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AN519N 413  WEAAIHNANISIUTHUASUANHMUESAINITNINARNN  LASHANFIANIINAY
UfiRnsludileniasiinsfindalosaauanidud (active infection) Augilaavias

AALTa (spontaneous recovery)

HCV-RNA
Clinical manifestations p value
Negative Positive
(n=6) (%) (n=3) (%)
Malar rash 5 (83) 1(33) 0.23
Oral ulcer 4 (67) 0 0.12
Discoid rash 1(17) 0 0.67
Cutaneous vasculitis 1(17) 1(33) 0.58
Raynaud’s phenomenon 3 (50) 1(33) 0.59
Arthritis 6 (100) 3 (100) -
Renal involvement 5(83) 2 (67) 0.58
Hematologic involvement 4 (67) 3 (100) 0.42
Neurologic involvement 0 2 (67) 0.08
Hypocomplementemia 2 (33) 1.(33) 0.77
Current prednisolone use 6 (100) 1(33) 0.08
Dose prednisolone (mQ) 10+10 2+3 0.24
(mean+SD)
Age at onset (years) 30+8 4146 0.08
(mean+SD)
Age at study (years) 39+8 54+14 0.08
(mean+SD)
SLEDAI (mean+SD) 9+10 5+4 0.48
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L dld . . . = o dl 1 a dlf o o [ =
E;!‘]JQEWIN active infection Nﬂ@@ﬂL@ﬂﬁﬁlﬂﬂqﬁ‘ﬁlﬂL‘ﬁ'ﬂiﬂ]i@ﬁlU'ﬂﬂLZ\lUsﬁﬂqﬂﬂ’lﬁ‘Nqﬁlﬂ EAPEN

1o ]

o o . oy A ' a o o '
NUNNTTULRBRAADUSNHNIA A @QHIHHTJQHV] spontaneous recovery W21 2 YHIIRRLAEINBID

v
NN9RALTa N SAFLANIALTAINNNINIGAR LATAN 1 T8 INNITTLLARA
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anls1auanisias

a d” o/ [~ o dI dl [~ o % v a a v
nsfaa liafluiladanilanataaziiludansefulininlsanisguimnlananalsn s
ZJ/ = “1/ o a dld o/ I~ o 1 o/ o & o a 14 1 d’j
vialsrgia Himelafa wazenalia NEndngruEuduiduiusiuniafialengls laud (e
Ebstein Barr Virus Cytomegalovirus A% type C onconaviruses o6 Lwiuﬁﬂgmﬁqmm
o [ a dqj o o o a a ?z// a v
mwuﬁ“nmmimm‘ﬂ@%a‘@mmmam mmﬂﬂmhﬂ@ﬂq@uumu@ﬂ
LN dla da’ [ o/ o = dal, % = a %
gihanfnie lhiadudniaumuuLizafazdanisuansnegunAnaanu lauans gl
WUy MiAmiiesa ngns immune complex Alsznaufaeiada HCV antibodies C, complement
WA¥ANT rheumatoid factor lUazaNagnnadeazsine ne AN sdnauuaziianeIgann
%u29
VN dla dgj o o o = = a a a v o dl a o 2
QﬂqsmmmLﬂmif;';mmmﬂme%um’mmﬂﬂmmwzuugu@mummmuﬂﬂmu W‘Llllﬂ
FLAINIIA519ANT  antinuclear antibody  antiextractable nuclear antigen rheumatoid
32 . . . o A 33 3'/ = v . cgs' ' 34
factor™ WAz anticardiolipin antibody ™ 9NNNNN174319417 Cryoglobulin 2unelugnanng
A A a a % 1 d’ aia o 9;/ A o QIIQ o %
Mi@uﬂﬂﬂﬁ’imﬁﬂﬂ[ﬂ[ﬂ%‘ij VL@LLﬂ AN N UNRINUIIINNULAARABNLALNRIMIN  81n19da
fNLAL  NGNBINIT Sjogren’s  syndrome Ineni@uwuy  membranoproliferative
glomerulonephritis LLﬂzij’a’m’]i mixed (:ryoglobulinemia28 T9luL19ATIanis uazNanig
2% a oA = v v 4 = o v ¥ =® d‘ v
W?Q@VINV'@\M{]UMH’]? L@ﬂmmumwgﬂwimgﬂmim Mﬁ‘@@’)'ﬁ‘l/lﬂﬁll@ﬂ?ﬂilﬂx‘]ﬂ’]’wﬂE;J‘IJ'JEI
a dgl v o o = = a -31 % o Y
mmwﬁ@%mmmm@m @W%uiim@q@mmuwmmuma
U dla dgl % % o = dal [ = 1
[INTIELUURY Danesh LL@ZﬂM:W‘UQﬂ']ﬁl‘ﬂ[ﬂﬁLﬁ@IQ?@[ﬁlUﬂﬂLZﬁUsﬁL‘iﬂN HNQuaIne
2484 nephrotic -syndrome TeanuaNIaNensaNnened lmnud i Lupus membranous
nephritis NNANEUEA bwdlauiu HCV- associated.membranous nephropathy WAENANI
el JURNNINLNALANYE4 anti- double stranded DNA Uag anti-Sm antibody
= = o o & ! o - X o o o an N A
ﬂ’]'a‘ﬁﬂ']:HENﬂ'ﬂMZ\iNWUﬁ‘IﬁW}NI‘mQﬂ@ﬂUﬂ'ﬁ‘ﬁlMLﬂ@1Q?ZQMU@ﬂL@U6ﬁ HNANBRANNI
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ﬂl = a &l s s s LAl P Qs
A1579% 5.1 wansRamMsAnsnsiadalisasuaniaudlugilalsagilaiiauny

szanslaanall
HYindae dwou | fiheglaiinn | Sesazaaslszains P
dilhegia | ida HCV (%) fiRAaa HoV
Cascal R” 134 18 (13) 1 < 0.001
Qin cL* 134 15 (12) 1 < 0.001
Gabriel” 115 4 (3.5) 0.5 <0.05
Kowdley”’ 42 5(12) - NS
Korakoc™ 38 1(2.6) 1.4 NS
Abu- Shakra™ 95 1(1) 1 NS

anuanisAnei wuaeqlansaeliFagudniaud 9 Tu 90 e (Fasaz 10) T9g9
ndniszannslaesinaly Aunt3aamladia (1 918a1nARUAR 200 $18) TawAnsANa U
ANATYNNADA (p < 0.001) WM lLUN13ANEIT89 Ramos Cascal, Qin waz Gabriel tngidq
nnjfihaniiladuidassanisiome azdlszifiaasnaunaziiulsngila
tladzidenaasnisfinma liasuaniaud doulvniifiaainnisdnsn nasléiuiaan uas
a a v 9 Ny oy P = o o a X o
nsansanfndadniduiaen widdiedenas 30 Nlunsunsiiadadasaninissinmelofa
o o = dal 1Y % = [ dl 1 a d” o o o =
Fudniaud anseeuiinudngilasgila fesar 55 diladuidassianisfniialaiasudniaud
dnulugyliun nasedhuaznasiisiaen uazaniasay 45 nsudeavnaeanissame loa

o o = 1

dl A [ nI/ i dla dgl v o o d:j/
udnauannnes . smdeuiudszanslaaioll wazdiiuguansame lnFasudnaumii

1
a '

1 o a dgl 1 1 v dl a dgl o o o =
wudniladaideasianisiame luans1aangiaagianlisnme lhiasudniaua

dlez = a d” o o o = 1Y nI/ a ¥
awnngthagiainmsfimaa lafadudniand  Winndnddasinemaliataaziinanng

Q. al aa
i v

tasmatiilana@asaeinisfiadagsiiaiiiinndy  awvsillasiiangilasanaazfeqlsiu
A A o 1o ! ul/ <3 [ ] Y a dall all dglj 1
wanvizanisingendttszansteaiallainnineniaduthesine  udmRnaentuleues
Tuden wregUnsaimiensunng fihaunsmenlinauaimnaednishiniia anaaziilagun
a dsj dj 1= a aa 49( A Yo o < ¥ [l dl a
anAREaNIaNNIIANae ke nstiaUnARsaurzans i FLTRNsAN a1 liAn

drriraziiua g ueInsRnEe [MW NIRAIANNARTN, N19ianzy e
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EZN :l/ 1l a d’j o % %3 = 1 :// 1 A
gﬂwmmmimummﬂmmmmm@%i@mmﬂmejmﬂ@u 29:719M994 LWL T
ANHULADIFAUFNLALITAF YTDRINNTUDININEFLILGN

AINTNENNUUAY Grabiel LWAYADUEWLAN ANBUELAINITNNARUNLAZHANITATIANY

a oA ¥

vesljinig - aesdiaagianfne lafasudniaudliuanseandilaeglanlimnaelada

14
o o a55 a I~
1

FUSNALT WiaINIeeIuaed Ramos Cascal wazanizwudngihegiansnmeliasudy

v 1
aada

WUTUAlANRAAUNANRIMTLAZHALANFARN1IRAI9A anti — ds DNA antibody $aan31 s
= a Qd‘ o o = A °| 1 .
AANNRALUNANALLAZIZALARNNALNUE MUARARININNGT LAZATIAWLIANT Cryoglobulin i

wannnndgilaegianlidinasfinme hiasudnaud

I
o o a

=2 d” J v dld a d’l o a A dl [
annsAnetinuga dilaeglaniinisisde ladasudniand HeneieFuiuln uay

Kl

anganyddaNInndn  Renasladedniausonndn RRuddowlwanngn uaviszdu
complement (CH50) li@aaANdY UATHNAIINYBIANNTUUIITENTsA (SLEDAI) N1NN3NE
atigianlifadme lFasudniaud
1 == -lf M v [ X dl a a &
wsin1sAnEi i Fmsansziugans cryoglobulin #491AALAFLNUNEABNNWALNWE
Twaeann gausianseniauaesdefuanndt wazldldngaanen Liver enzyme aslunsu
ARuaNFng lussudneg e eisaenguil

o o = = v o o

AMNUANNTANEN LA LAAITINE AT IFAALANLALE aNaaslANNANAUTAUNNAA

Tsnguald Hasnandianifewioun flssaRidawiensindeiiieuiiaziinninlsngyla
T LL@:Q’ﬂQﬂmmﬁﬁmqﬁG's\lﬂqmﬂuimmﬂﬂd’]éﬂw@uﬂ@‘[mﬂﬁ'ﬁﬂ
N@mimm@mL%@iqé?@ﬁuﬁﬂL@U%’Luﬁjﬂwgmmﬁm@mﬂﬁi@mmm@m anti — HCV
antibody wudnlsfuauaniies 3 ¢elu 9 e Tewendnddeeie 3 il deidelasas
@”ﬂL@U%ﬁﬁaﬁmmmﬁfmm%%@gmﬂuéwmﬂ (active infection)
dougilon@n 6 efivae (Geuay 67) vhasfinanmamidelasaluden ldnuiiiosn
mﬂé’ﬂqammmﬁ%ﬁﬁmL'%@fa@ﬂmﬂéwﬂfwﬂé’ (spontaneous recovery)

S o I P | o o o =2 ~ 9 A
AnTina1Nudadn | Ineduseninde laiasudmaudin WWeseraz 15 winduh
a3 19ameeald Asiugiaagiaiu aannsonazindnime lduinndagulaesiall
A4 A gy Ao o o e wy A | Y | P =
Waweugiaengaiinimmmanylhiaegiugiienamisoidnmaieddd  ldwudnd

o

ANHULNNARRNNUAN AN

|
A v

avpaw] N9 6 918 Nlinaausiani1sngaa RT-PCR a1aaziaminiiiesnnan
v = dgj v o o a a ' dl o o A ISP 1
1. fihefmabiasudnauiass  wiillasanszivlafalunszuaaen  HAunag

(fluctuation) M iuanIsmIatiusulursAdanga lidnulasaaing
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2. WALMNAWAANI9AIIAUIAIT anti — HCV antibody
g s dgjd U1 o % A o 3 ?:/:j/
n13RgAaseds RT-PCR dilAnnlogenauddnszdvlialumenazaininfinig fiu
A a X o
HAUANAfIAAAINAMe LR TRNN
. d B e ey o _ 4 o
nnsngaaAnnsainema lofasudniau® 14uannsaeq Enzyme immunoassay il
o DA e A A . g x
AUINIAINIUNT Audeun 3 iaiinanla wazaua iz unsamanaail
AINNANSANEITDY Vitali uazAMzaeddilag Primary Sjogren’s syndrame {ua1IN
A24961BN13A99aUT anti — HCV antibody LHasd1AINEANT Gamma — globulin luiaangs™
o dl % 1 v 1 dl a % as .
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The 1982 revised criteria for the classification of Systemic Lupus Erythematosus

o

Criterion

. Malar rash

. Discoid rash

. Photosensitivity

. Oral ulcers

. Arthritis

. Serositis

. Renal disorder

. Neurologic disorder

Definition

Fixed erythema. Flat or raised, over the malar eminences, tending
to spare the nasolabial folds
Erythematous raised patches with adherent keratotic scaling and
follicular plugging; atrophic scarring may occur in older lesions
Skin rash as a result of unusual reaction to sunlight, by patient
history or physician observation
Oral or nasopharyngeal ulceration, usually painless, observed by a
physician
Nonerosive arthritis involving two or more peripheral joints,
characterized by tenderness, swelling, or effusion
a) Pleuritis-convincing history of pleuritic pain or rub heard by a
physician or evidence of pleural effusion

OR
b) Pericarditis-documented by ECG or rub or evidence of
pericardial effusion
a) Persistent proteinuria greater than 0.5 grams per day or greater
than 3+ if quantitation not performed

OR
b) Cellular casts-may be red cell, hemoglobin, granular, tubular, or

mixed

a) Seizures-in the absence of offending drugs or known metabolic

derangements; eg, uremia, ketoacidosis, orelectrolyte imbalance
OR

b) Psychosis-in the absence of offending drugs or known

metabolic derangements;eg, uremia, ketoacidosis, or electrolyte

imbalance

9. Hematologic disorder

a) Hemolytic anemia-with reticulocytosis
OR
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b) Leukopenia-less than 4000/mm° total on two or more occasions
OR
c) Lymphopenia-less than 1500/mm° on two or more occasions
OR
d) Thrombocytopenia-less than 100,000/mm”’ in the absence of
offending drugs
10. Immunologic disorder”
a) Anti-DNA: antibody to native DNA in abnormal titer
OR
b) Anti-Sm: presence of antibody to Sm nuclear antigen
OR
c) Positive finding of antiphospholipid antibodies based on
(1) an abnormal serum level of IgG or IgM anti-cardiolipin
antibodies,
(2) a positive test result for lupus anticoagulant using a
standard method, or
(3) a false positive serologic test for syphilis known to be
positive for at least 6 months and confirmed by Treponema
pallidum immobilization or fluorescent treponemal antibody
absorption test
11. Antinuclear antibody
An abnormal titer of antinuclear antibody by immunofluorescence
or an equivalent assay at any point in time and in the absence of
drugs known.to be associated with-“drug-induced lupus”
syndrome
**The proposed. classification is _based on 11 _criterias. For the purpose of identifying
patients in Clinical studies, a person shall be said to have systemic lupus erythematosus if
any 4 or more of the 11 criteria are present, serially or simultaneously, during any interval

of observation
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The Systemic Lupus Erythematosus Disease Activity Index 2 K

SLEDAI-2K: DATA COLLECTION SHEET

Study No; Patient Name Visit

Date / /

(Enter weight in SLEDAI-2K Score column if descriptor is present at the time of the visit

or in the preceding 10 days.)

SLEDAI 2 K

Weight Score Descriptor Definition

8 Seizure Recent onset,exclude metabolic, infectious
or drug causes.

8 Psychosis Altered ability to function in normal activity
due to severe disturbance in the
perception of reality. Include hallucinations.
Incoherence, marked loose associations,
impoverished thought
Content, marked illogial thinking , bizarre, or
catatonic Behavior. Exculde uremia and
drug causes.

8 Organic Brain-sydrome

Altered mental function with impaired
orientation, memory, or other intellectual
function, with rapid onset and flucruating
clinical featrues, inability to sustain attention
to environment , plus at least 2 of the
following: perceptual disturbance,
incoherent speech, insomnia or daytime

drowsiness, or increased psychomotor



Visual disturbance

Cranial nerve disorder

Lupus headache

CVA

Vasculitis

Arthritis

Myositis

Urinary casts

Hematuria

Proteinuria

Pyuria
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activity. Exclude metabolic,infectious, or

drug causes.

Retinal changes of SLE. Include cytoid
bodies,retinal hemorrhages, serous exudate
or hemorrhages in the choroid or optic
neuritis. Exclude hypertension,infection,or

drug causes.

New onset of sensory or motor neuropathy
involving cranial nerves.

Severe,persistent headache; may ve
migrainous, but must be nonresponsive to
narcotic analgesia.

New onset of cerebrovascular accident [s].
Exculde arteriosclerosis
Ulceration,gangrene,tender finger nodules,
periungual infarction splinter hemorrhages,
or biopsy or-angiogram proof of vasculitis
2 joints with pain and signs of inflammation
[i.e.,tenderness,

Proximal muscle aching/weakness,
associated with elevated creatine
phosphokinase/aldolase or electromyogram
changes or biopsy showing myositis.
Home-granular or red blood cell casts.

5 red blood cells/high power field. Exclude
stone, infection or other cause.

0.5 gram / 24 hours

5 white bolld cells / high power field.



N DN

TOTAL SCORE

rash
Alopecia
Mucosal ulcers

Pleurisy

Pericarditis

Low complement

Exclude infection.

Inflammatory type rash.

Abnormal, patchy or diffuse loss of hair.
Oral or nasal ulcerations.

Pleuritic chest pain with pleural rub or
effusion, or pleural thickening.
Pericardial pain with at least 1 of the
following : rub effusion, or
electrocardiogram or echocardiogram
confirmation.

Decrease in CH50, C3, or C4 below the

lower limit of normal for testing laboratory

Increased DNA binding

Fever

Thrombocytopenia

Leukopenia

Increased DNA binding by Farr assay
above normal range fortesting laboratory.
38 c. Exclude infectious cause.

100,000 platelets / x 10/, exclude druge

causes
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3,000 white blood cells /x10/1, exclude drug

cause.
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1los SLE

BALUVEL .o, mmqa ...................................................... 210 1 3 LNAL..........
HN o RTNR ADVWA MW, BAVTN.cooeeeeeeeeeee
AINTANIE Yoo AUABUTIUAR oo
ﬁ@fyﬂ'ﬁ@@ﬂu ...............................................................................................................................
Date atonset............... Age atonset............ Age at first visit...... Age at diagnosis..........
Duration of disease(mo)............ Duration of follow Up (M0)........ccovveiiiiiiiieieeee
Socioeconomicstatus......... Good........ Fair........ Poor Income............... Bath/mo
Smoking............ pack year, alcohol drink............. Gm/d Previous illness.............cocoeeene
Comorbid disease........cc........... Medication uUse...........coevvnne. Pregnancy................
Previous abortion............. Contraceptive use............ FHx of autoim. dis........................

Criteria for the Classification of SLE

o Malar rash

o Discoid rash

m} Photosensitivity

o Oral ulcers

a Arthritis

o Serositis

a Renal disorder

Q Neurologic disorder
o Hematologic disorder
Q Antinuclear antibody
m} Immunologic disorder

(Anti DNA, anti Sm antiphospholipid antibody)



Abnormality at diagnosis

1. Constitutional symptom

a

a

a

a

a

Fever
Fatigue
Malaise
Anorexia

Weight loss

2. Mucocutaneous involvement

a

a

a

a

Malar rash

MP rash

SCLE

Discoid rash

Oral ulcer
Photosense
Alopecia

Cutaneous vasculitis
Panniculitis
Livedoreticularis

Nonspecific rash

3. Musculoskeletal involvement

a

a

a

a

Polyarthralgia
Polyarthritis
Erosive arthritis
Myalgia

Muscle weakness

Myositis

4. Raynaud’s phenomenon

a

a

Yes

No
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5. Opthalmic involvement

a Sicca

a Scleritis

a Uveitis

a Retinal change........................

6. RES involvement

m} LN enlarge

m} Hemolytic anemia

a Coombs’test

0 Anemia (Cause........c.c.ceeevvinnnn.. )

m} Leukopenia

m} Lymphopenia

o Thrombocytopenia
7. Renal involvement

o Proteinuria

o Hematuria

o Pyuria

o - Urinary cast

o Azotemia

o Edema

O Hypertension...............

0 = Perform renal biopsy
8. Neuropsychiatric involvement

a Seizure

o Psychosis

O Lupus headache

o  Stroke

o  Organic brain

Q depression



a  Cranial neuropathy

Q  Mononeuritis multiplex

o Autoimmune hepatitis
Q  Lupus serositis
o Mesenteric vasculitis
o Splenomegaly
a Pancreatitis

9. Cardiovascular involement
0O Hypertension
o Cardiac arrythmia
o - Pericarditis
o Myocarditis
o Endocarditis
o Heartfailure
o CAD
o  Pulmonary HT

10. Pulmonary involvement
o  Pleuritis/Pleural effusion
O  Lupus pneumonitis
a ILD
o PF

11. Gastrointestinal involvement

o Dysphagia



Esophageal dysmotility

Reflux esophagitis

Complication of SLE

a

a

Steroid induces osteoporosis
Accelerated atherosclerosis
Avascular necrosis

Secondary APS
pfeaiigMTes.... | ... ™ )

Cataract

Laboratory finding at diagnosis

1. CBC: Hb.....Hct....WBC.......... N....L...wE....B....M..... PLT..........
2. Renal function
U/A: Colour........... Sp.greea... pH.....Protein...... Sugar.....
RBC......... WBC.......... Epithlium.......... Cast.covennnnn
Urine protein 24 hrs........... Gram Urine protein/Cr index.............
Creatinine clearance............ ml/min
BUN........ mg/dL Creatinine........ mg/dL

Electrolyte..

3. Liver function

Globulin.....: mg/dL Cholesteral.......... mg/dL

SGOT.......... U/L SGPT........... u/L Alk phosph......... mg/dL
Bilirubin(DB/TB).......... mg/dL GGT...evvn mg/dL

PT......... sec PTT........ sec INR............
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Liver biopsy

Treatment

1. Antimalaria agent

o CQ

o HCQ

o Dose........ mg/day
2.Corticosteroid

a Pulse methylprednisolone

Duration D/C before study...............

a  Oral prednisolone

When............
Presentdose............ mg/day
Duration D/C before study.............

3. Immunosuppresive

Oral cyclophosphamide




0 Azathioprine

Information HCV infection

1. isk factor for HBV and HCV infection
m} FHXx of viral hepatitis

] lllegal injection drug use

m} Previous health care procedure

Hemodialysis
Blood transfusion

(@)
(@)
O Surgery
(@)
@)

a Health care worker
a Sexual activity
O Multiple partners
O Previous STDs
O Contact prostitute
2.Clinical of HBV and HCV infection
m} Asymptomatic
Q Constitutional symptom
o Juandice
m} RUQ abdominal pain
m} Hepatomegaly
3.Clinical of cirrhosis
O  Hx previous variceal bleeding

o  Cutaneous sign of cirrhosis
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(spider nevi, palmar erythema, chelitis)

a

a

Abnormality at entry study

Parotid or lacrimal gland enlarge
Muscle wasting

Superficial vein dilate

Ascites

Pedal edema

Gynecomastia

Testicular atrophy

1. Constitutional symptom

a

a

a

a

a

Fever
Fatigue
Malaise
Anorexia

Weight loss

2. Mucocutaneous involvement

a

Malar rash

MP rash

SCLE

Discoid rash
Oral-ulcer
Photosense
Alopecia

Cutaneous vasculitis
Panniculitis
Livedoreticularis

Nonspecific rash

3. Musculoskeletal involvement
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O

O

O

a

a

Polyarthralgia
Polyarthritis
Erosive arthritis
Myalgia

Muscle weakness

Myositis

4. Raynaud’s phenomenon

a

a

Yes

No

5. Opthalmic involvement

]

a

a

a

Sicca
Scleritis
Uveitis

Retinal change: v 4u..oee..ie ...

6. RES involvement

a

a

a

a

LN-enlarge

Hemolytic anemia
Coombs'test

Anemia (cause....................
Leukopenia

Lymphopenia

Thrombocytopenia

7. Renal involvement

Proteinuria
Hematuria
Pyuria
Urinary cast
Azotemia
Edema

Hypertension...............
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8. Neuropsychiatric involvement

a

a

a

a

Seizure
Psychosis

Lupus headache
Stroke

Organic brain
depression

Cranial neuropathy

Mononeuritis multiplex

9. Cardiovascular involement

a

u

Hypertension
Cardiac arrythmia
Pericarditis
Myocarditis
Endocarditis
Heart failure

CAD

Pulmonary HT

10. Pulmonary involvement

a

a

a

a

Pleuritis/Pleural effusion

Lupus pneumonitis
ILD
PF

11. Gastrointestinal involvement

Dysphagia
Esophageal dysmotility

Reflux esophagitis

Small or large bowel involve (

Autoimmune hepatitis
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O Lupus serositis
0 Mesenteric vasculitis
o Splenomegaly

Q pancreatitis

Laboratory finding at entry study

1.CBC: Hb....Hct....WBC.......... N....L...E....B....M..... PLT..........

2. Renal function

U/A : Colour.......... ST - - - - pH.....Protein...... Sugar.....

RBC......... WBC o Epithlium.......... Cast....oevnnen

Urine protein 24 hrs........... Gram

Creatinine clearance............ ml/min

Urine protein/CrindeX.............

BUN........ mg/dL Creatinine........ mg/dL
Electrolyte..........oooooii

3. Liver function

Albumin........ g/dL

Globulin....... mg/dL Cholesteral.......... mg/dL

SGOT.......... U/L 1S (6 2 u/L Alk phosph......... mg/dL
Bilirubin(DB/TB).......... mg/dL GGT.....oei mg/dL

PT......... sec PTT........ sec INR............



Anti ENA....... (Ro...., La....., RNP.....)

5. Complement level

Hepatitis C virus

Anti HCV antibo sz T [ A (RT-PCR).......cccoiviinn,

Total SLEDAI score.....coo.vo.oi...

AONUUINYUINNS )
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