
In Clinical Scenario

Diagnos�c criteria SLE- If ≥4 of the following criteria, well documented, are present at any �me 
in a pa�ent’s history, the diagnosis is likely to be SLE. Specificity is ∼95%; sensi�vity is ∼75%

1. Malar rash - Fixed erythema, flat or raised, over the malar eminences.

2. Discoid rash -Erythematous circular raised patches with adherent kerato�c scaling and 
follicular plugging; atrophic scarring may occur.

3. Photosensi�vity -Exposure to ultraviolet light causes rash

4.  Oral ulcers -Includes oral and nasopharyngeal ulcers, observed by physician 

5.  Arthri�s -Nonerosive arthri�s of two or more peripheral joints, with tenderness, 
swelling, or effusion 

6.  Serosi�s- Pleuri�s or pericardi�s documented by ECG or rub or evidence of effusion

7.  Renal disorder -Proteinuria >0.5 g/d or ≥3+, or cellular casts 

8.  Neurologic disorder -Seizures or psychosis without other causes

9. H em ato lo g ic  d i s o rd er-  H em o ly � c  a n em ia  o r  leu ko p en ia  ( < 1 5 0 0 / μ L ) 
thrombocytopenia(<100,000/ μL) in the absence of offending drugs

10. Immunologic disorder- An�-dsDNA, an�-Sm, and/or an�-phospholipid

11. An�nuclear an�bodies-An abnormal �ter of ANA by immunofluorescence or an 
equivalent assay at any point in �me in the absence of drugs known to induce ANAs. 
An�nuclear an�bodies (ANA) are posi�ve in >98% of pa�ents during the course of 
disease; repeated nega�ve tests suggest that the diagnosis is not SLE.
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