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The general topic that will be discussed is Lupus.  There are many different types of Lupus and a tremendous amount of information on this autoimmune disorder.  There are many areas that have to be discussed to cover this health condition. Deliberation will begin with the definition of Lupus. Further discussed will be its symptoms, causes, risk factors, complications, appointment preparation, tests and diagnosis, treatment and drugs, lifestyle and home remedies, alternative medicine, coping and support mechanisms.  There may be other topics discussed, but these are the most prevalent. 


 Lupus is a chronic inflammatory disease that occurs when your body's immune system attacks your own tissues and organs (Mayo Foundation for Medical Education and Research, 1998).  There are many things that Lupus can affect within your body.  This chronic disease needs more medical attention and research than it currently receives.  Even though there are a great deal of good treatment and medications out there for the disease.  Although research is being done, like many other autoimmune diseases, a cure has yet to be found.  Research has to be continually updated and new ideas and treatments tested in hopes that a cure will be found soon.  The older treatment methods for Lupus patients have helped an enormous amount of people survive, but there has to be improved medications that researchers are not finding.  This disease has proven to get a good deal worse over the last several years.  Researchers are failing to find a cure.  They have only been successful in treating the problem.  These Lupus patients need assistance and want to be able to get some relief from this disease.  All of the supporting organizations for Lupus need to be revamped to be sure they have the most up to date technology and information to contribute to the Lupus community.


The importance of the disease is very extensive.  There is so much information on Lupus and most all of it is valid information according to Mayo Clinic, Lupus.org, Lupus MD, and many other resources.  Understanding Lupus is first and foremost the most important information for the disease.  According to Mayo Clinic, Inflammation caused by lupus can affect many different body systems, including your joints, skin, kidneys, blood cells, heart and lungs.  According to Lupus.Org, Lupus is a chronic, autoimmune disease that can damage any part of the body (skin, joints, and/or organs inside the body). Chronic means that the signs and symptoms tend to last longer than six weeks and often for many years. In lupus, something goes wrong with your immune system, which is the part of the body that fights off viruses, bacteria, and germs ("foreign invaders," like the flu). Normally our immune system produces proteins called antibodies that protect the body from these invaders. Autoimmune means your immune system cannot tell the difference between these foreign invaders and your body’s healthy tissues ("auto" means "self") and creates autoantibodies that attack and destroy healthy tissue. These autoantibodies cause inflammation, pain, and damage in various parts of the body. Lupus is also a disease of flares (the symptoms worsen and you feel ill) and remissions (the symptoms improve and you feel better). Lupus can range from mild to life-threatening and should always be treated by a doctor. With good medical care, most people with lupus can lead a full life. Lupus is not contagious, not even through sexual contact.  Cannot "catch" lupus from someone or "give" lupus to someone. Lupus is not like or related to cancer. Cancer is a condition of malignant, abnormal tissues that grow rapidly and spread into surrounding tissues. Lupus is an autoimmune disease, as described above. Lupus is not like or related to HIV (Human Immune Deficiency Virus) or AIDS (Acquired Immune Deficiency Syndrome). In HIV or AIDS the immune system is underactive; in lupus, the immune system is overactive. Our research estimates that at least 1.5 million Americans have lupus. The actual number may be higher; however, there have been no large-scale studies to show the actual number of people in the U.S. living with lupus. It is believed that 5 million people throughout the world have a form of lupus.  Lupus strikes mostly women of childbearing age (15-44). However, men, children, and teenagers develop lupus, too. Women of color are 2-3 times more likely to develop lupus. People of all races and ethnic groups can develop lupus. More than 16,000 new cases of lupus are reported annually across the country (Lupus Foundation of America, Inc., 2011).


Will knowing the history of lupus help you feel better?  Probably not, but some people are curious about where things come from.  Physicians had noticed symptoms of lupus for hundreds of years, even though the illness had not yet been named.  Dermatologists were the first physicians involved with the illness, and they learned to recognize it simply by looking at the facial and scarring affects.  The name lupus, however has been applied to the illness only since the middle of the nineteenth century.  Pierre Casenave, a French dermatologist, believed that the rashes or scarred irritations on the skin looked as if the victim had been seriously bitten by a hungry wolf.  In the nineteenth century many illnesses were named according to what the symptoms looked like in 1851, Cazenave named the illness lupus, meaning wolf.  Since the skin inflammations were red, the name of the illness was expanded to lupus erythematosus, meaning “reddish wolf,” to characterize lupus by its redness.  This term was used to differentiate lupus from other illnesses that also affected the skin but were infectious.  The red, bite-like patches and discoloration of the individual’s skin along with the resulting scars from the irritations now are descriptive of, but not restricted to, the type of lupus called discoid lupus (also called cutaneous lupus).  In 1872, a dermatologist named Moriz Kaposi recognized that lupus could involve parts of the body other than the skin.  In 1895, Dr. William Osler, a physician at John Hopkins Hospital, indicated that other organs of the body could be affected in many individuals with lupus, and skin problems were just one type of involvement.  Upon realizing that other systems of the body were affected in lupus, he used the name systemic lupus erythematosus to differentiate it from discoid lupus, which primarily affects the skin (Phillips, 2003).  


Is lupus a genetic disorder?  Does it run in families?  How can it be passed on or be inherited?  These questions are commonly asked.  The answer is not simple, but researchers now believe that genes that predispose people to lupus are inherited, among them the major histocompatibility complex, or MHC, which includes the human leukocyte antigen (HLA) region, a specific area of the genes relevant to SLE, such as immunoglobulin genes.  Each of us inherits a unique chemical signature, just as we inherit our blood type.  Every human cell that contains a nucleus (or center) also contains 23 pairs of chromosomes.  We inherit one member of every pair from each of our parts.  These chromosomes store the genetic material responsible for determining whether you are a male or female, have red hair, are color blind, and might develop cystic fibrosis, among other characteristics.  In mapping human chromosomes, geneticists have referred to the “short” and “long” arms of the chromosomes, which have been numbered for convenience.  On the short arm of the sixth chromosome lie a series of specific sites, called genetic markers, that determine what an individual’s HLA system will look like.  First described in the early 1970s, the HLA region contains genes that may predispose one to a remarkable number of diseases, especially rheumatic disorders.  What does all this mean for lupus?  First of all, certain subsets of the disease are associated (in other words, they are often but not always found) with very specific HLA markers.  For instance, neonatal lupus (lupus afflicting children at birth) is most often present in children who possess the A1, B8, DR3, and DQw52 haplo types.  Patients with discoid lupus tend to possess DR4 markers, and DR3 is present in those with a specific skin problem known as subacute cutaneous lupus.  Sjogrens syndrome (dry eyes, dry mouth, arthritis, which is seen in many patients with LSE) is associated with B8, DR3, and DRw52.  Even though medicine has yet to isolate a lupus “gene”, certain genetic markers and other non-HLA genes correlate with specific lupus subsets and autoantibodies.  Different sets or combinations of genes may be associated with as much as a twentyfold risk for developing SLE (Wallace, 2008).

There is so much information in the libraries’ that are available to the public. The main research question that will be defined is what causes Lupus?  Lupus is disease that affects many people and we have conclusions on why people are more likely to get Lupus.  There is no definite answer on what causes it but there are many different factors.


According to the book by Moore on Lupus it has many different alternative therapies that work.  “This is the story of Moore’s recovery from systemic lupus erythematosus (SLE) using alternative therapies.  It is the story of her healing from an illness so deep, so encompassing, that her survival seemed unlikely.  It is the story of her discovery of her own healing resources.  It is also the story of the compassionate alternative health practitioners who helped her (Moore 1). 

“Historically, the most feared complication of SLE was renal failure, which was its leading cause of death.  However, persons with lupus are also high risk for early, severe heart disease (almost certainly due to inflammation of the coronary arteries).  For lupus patients under 40, one important study found nearly a fivefold increases risk for coronary artery disease” (Reilly p. 154).  According to The Cleveland Clinic Guide to Arthritis, “The normal role of the immune system is to recognize large molecules proteins, polysaccharides, lipids, and nucleic acids and decide whether or not they belong in your body (Claugh MD p. 129).


One very important factor that is very important when dealing with lupus is symptoms that come from the disease.  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. The signs and symptoms of lupus that you experience will depend on which body systems are affected by the disease. But, in general, lupus signs and symptoms may include: Fatigue, Fever, Weight loss or gain, joint pain, stiffness and swelling, butterfly-shaped rash (malar rash) on the face that covers the cheeks and bridge of the nose, skin lesions that appear or worsen with sun exposure, mouth sores, hair loss (alopecia), 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, easy bruising, anxiety, depression, and memory loss(Mayo Foundation for Medical Education and Research, 1998).  It is very important if you have any these systems and on-going fever, seek medical attention as quickly as possible.   It is also very important that if someone has been diagnosed with lupus to stay on a medical schedule with a physician for follow up appointments to monitor the disease.  Case study: Susan wanted to know if the disease would always cause the extreme pain she was feeling.  She was told that her pain would probably come and go because lupus is a disease that is cyclical in nature.  It’s like a roller coaster, with its ups and downs.  It rarely remains at the same level of intensity for long periods of time.  Symptoms tend to come and go.  On occasion, you may feel much better, but there are other times when disease symptoms may increase.  When you’re feeling good, there is no way of knowing how long it will be until another flare (an exacerbation, or worsening of symptoms) occurs.  When you’re in the middle of a flare and not feeling well, there is no way of knowing how long it will take until you are feeling better again (Phillips, 2003).  So what exactly is a flare.  In a flare, lupus is affecting your body more intensely.  You may be experiencing more symptoms, more effects from the symptoms that you already have, or even new symptoms.  (each person experiences flares- and the symptoms of flares-differently.)  Medication will be used to try and control the symptoms.  When the flare beings to subside, the use of medications will gradually be tapered off.  In a remission the symptoms and signs showing that you have lupus subside, often to the point where they are no problem at all, even without medication or with minimal treatment.  When you go into remission, you return to a virtually normal state of functioning, doing most or even all of the things that you used to be able to do.  In addition, lab tests that are taken at that time will often be normal, although some, like the ANA (antinuclear antibody) test, may remain positive even during remission.  This flare/ remission cycle may repeat itself a number of times during the course of your illness, and some individuals with lupus never go into complete remission.  Their symptoms remain at a low level of intensity, controlled with medication, with occasional flares increasing the activity of the disease.  Symptoms of lupus may appear at any time.  They may disappear for no apparent reason and reappear very soon in the future or after a long period of time has transpired; again, there is often no particular reason for their recurrence.  Symptoms may not even reappear in the same form as when they last occurred.  Although it is still not known what causes lupus, more is being learned about what can a lupus flare.  Your body is changing all the time.  The tissues of your body may change any time you experience something very stressful.  What might be stressful enough to cause a flare?  The most frequent flare-provokers seem to be fatigue, where you wear yourself down and become more vulnerable to an increase of symptoms, and sunburn, in which your body reacts strongly to ultraviolet rays.  Excessive exhaustion, emotional difficulties (such as severe stress), infections, certain environmental variables (such as UV rays), certain medication (such as sulfa drugs, penicillin, or female hormones such as estrogen), and even injury or surgery are among the factors that may trigger a lupus flare.  Because you are unique, it may take experience in living with lupus to know what has the potential to cause you to go into a flare.  Although modern medicine is still unable to sure lupus, there are things you can do to help avoid or reduce the number of lupus flares you experience.  Be careful of what you do.  Carefully protect yourself from overexposure to the sun.  Try to minimize your exposure to highly stressful, anxiety situations.  Try to avoid becoming overtired.  Don’t overdo things.  Keep any possible triggers in the mind (especially ones that you have identified as culprits for you), and avoid them.  Pay attention to the early warning signs that may indicate that a flare is on its way.  For example, one early warning sign is a low-grade afternoon fever (often ranging from 99.5F to 100.5F).  Other early warning signs include feeling weaker and more fatigued, aching, noticing a loss of pep, and frequent chills.  Of course, advise your doctor about the appearance of any new symptoms.  It goes without saying that if a specific drug has triggered your flare, your doctor should modify the dosage or eliminate it completely to attempt to stop the flare.  However, the flare may not be controlled until you have stopped using the drug for a while.  Your doctor may choose to follow certain lab tests as a predictor that a flare is coming.  Tests such as sed rate (a test for inflammation), CFC (complete blood count), complement levels, anti-DNA antibody levels, urinalysis abnormalities, and other tests may become abnormal prior into a flare.  The doctor may then raise medication doses to try to suppress the flare (Phillips, 2003)   


Historically, the most feared complication of SLE was renal failure, which was its leading cause of death.  However, persons with lupus are also at high risk for early, severe heart disease (almost certainly due to inflammation of the coronary arteries).  Because of solid strides in treating the renal failure, heart disease is now the major killer.  For lupus patients under 40, one important study found nearly a fivefold increased risk for coronary artery disease (Reilly, 2004).

Some physicians say that pregnancy exacerbates lupus, and others say it may cause the disease, but again, no one really knows.  In my experience with pregnant women who have lupus, I subscribe to the rule of thirds: during pregnancy, one third stay the same, one third get worse, and one third getter better during pregnancy.  Classically, if you have active disease-that is, you are experiencing a lupus flare- and you become pregnant, lupus-related symptoms will generally (but not always) increase in severity.  So, is it wise to wait to become pregnant until a lupus flare subsides?  Given that a lupus flare generally lasts only a month or two, and then subsided for three or four months, I think it might be a good idea to wait, particularly because the fertility rates of women with lupus are identical to that of women in the general population.  Unfortunately, the same cannot be said for pregnancy.  Women with lupus experience a fair number of stillbirths and miscarriages, which goes back to my theory about pregnancy and the fine regulation the immune system has on the gestational period.  Can you do anything to care for yourself if you are pregnant with lupus?  YES, yes, yes!  You can remain aware that if you have lupus, your pregnancy is considered high risk.  AS much as I do not like to say this, that means you must remain aware that at any point in time you may lose your baby.  IF you get pregnant, you should be under the care of both your rheumatologist and your obstetrician, and your obstetrician should see you so frequently that you get sick of each other.  That way, at least if you become likely to miscarry, the obstetrician can take every possible measure to prevent it (Lahita, 2004).  According to NIH statistics, in the book of Robert G. Lahita M.D, Ph.D., one in four babies born to mothers with lupus is born prematurely.  I strongly advice my pregnant lupus patients to find a hospital with an excellent neonatal intensive care unit (NICU) and to have access to that hospital at time of delivery, just in case the baby requires special attention.  Babies do not seem to suffer any lupus-related birth defects, however.  At last, there is some good news.  With lupus, the high risk for women continues after the baby’s birth.  In many cases, the disease comes back with a vengeance two or three weeks after delivery, so it is a good idea to work with your family and your doctor to plan accordingly.  The way autoimmune disease behaves continues to awe me.  Here is a perfect example: When a woman who is predisposed to lupus but has not yet had any symptoms becomes pregnant or delivers a baby, lupus symptoms become evident.  Woman who already have lupus find that with pregnancy their symptoms are exacerbated.  In pregnant women with rheumatoid arthritis (RA, however, the reverse is the case.  Pregnancy alleviates symptoms to such degree, in fact, that I have had patients with RA who want to get pregnant just to get rid of their symptoms.  Here is a classic example of why we doctors in this field spend so much time scratching our heads.  This is just one of the great mysteries of autoimmune disease (Lahita, 2004).

  Treatment for lupus depends on your signs and symptoms. Determining whether your signs and symptoms should be treated and what medications to use requires a careful discussion of the benefits and risks with your doctor. As your signs and symptoms flare and subside, you and your doctor may find that you'll need to change medications or dosages.  Three types of drugs are commonly used to treat lupus when your signs and symptoms are mild or moderate. More aggressive lupus may require more aggressive drugs. In general, when first diagnosed with lupus, your doctor may discuss these medications: Nonsteroidal anti-inflammatory drugs.  Aspirin or other nonsteroidal anti-inflammatory drugs (NSAIDs), such as naproxen sodium (Aleve) and ibuprofen (Advil, Motrin, others), may be used to treat a variety of signs and symptoms associated with lupus.  NSAIDs are available over-the-counter, or stronger versions can be prescribed by your doctor.  Check with your doctor before taking over-the-counter NSAIDs because some have been associated with serious side effects in people with lupus.  Side effects of NSAIDs include stomach bleeding, kidney problems and an increased risk of heart problems.  Antimalarial drugs. Although there's no known relationship between lupus and malaria, these medications have proved useful in treating signs and symptoms of lupus. Antimalarials may also prevent flares of the disease.  Hydroxychloroquine (Plaquenil) is the most commonly prescribed antimalarial. Side effects of antimalarial drugs include vision problems and muscle weakness.  Corticosteroids.  These drugs counter the inflammation of lupus, but can have serious long-term side effects, including weight gain, easy bruising, thinning bones (osteoporosis), high blood pressure, diabetes and increased risk of infection.  The risk of side effects increases with higher doses and longer term therapy.  To help reduce these risks, your doctor will try to find the lowest dose that controls your symptoms and prescribe corticosteroids for the shortest possible time. Taking the drug every other day also can help reduce side effects. Corticosteroids are sometimes combined with another medication to help reduce the dose, and therefore the toxicity, of both drugs. Taking calcium and vitamin D supplements while using corticosteroids can reduce the risk of osteoporosis (Mayo Foundation for Medical Education and Research, 1998).  Many people have low levels of folic acid, which is needed for cells to reproduce.  It’s also needed by the body to make SAM (S-adenosylmethionine), a nutrient that protects and maintains health cartilage.  Adequate folic acid levels are especially important for people with rheumatoid arthritis who are taking methotrexate.  This drug reduces the folic acid levels, which can lead to nausea and diarrhea.  It’s also recommend for those with lupus, who should take it with vitamin B6 to lower homocysteine, an amino acid associated with stroke and heart disease (Horstman, 1999).
Take steps to care for your body if you have lupus. Simple steps can help you prevent lupus flares and, should they occur, better cope with the signs and symptoms you experience. Try to: Get adequate rest.  People with lupus often experience persistent fatigue that's different from normal tiredness and that isn't necessarily relieved by rest.  For that reason, it can be hard to judge when you need to slow down.  Get plenty of sleep a night and naps or breaks during the day as needed.  Friends and family members need to understand and respect your need for rest.  Be sun smart.   Because ultraviolet light can trigger a flare, wear protective clothing, such as a hat, long-sleeved shirt and long pants, and use sunscreens with a sun protection factor (SPF) of at least 15 every time you go outside, even if it's just a quick trip to the mailbox.  Be sure that your ears, scalp and the backs of your hands are protected.  Avoid tanning beds and stay out of the sun entirely when it's strongest, from 10 a.m. to 4 p.m. if possible.  Because fluorescent and halogen lights also can emit ultraviolet (UV) rays and thus aggravate lupus, you may need to wear sunscreen and protective clothing indoors or use plastic devices that block UV emissions from indoor lights.  Get regular exercise.  Exercise can help you recover from a flare, reduce your risk of heart attack, help fight depression and promote general well-being.  Exercise as much as your body allows — aim for 30 total minutes of activity most days of the week, which can be divided up throughout the day.  You'll likely feel fatigued and not up to exercising sometimes, and that's OK. Rest when you need to.  Time outdoor activities so that you avoid the sun when it's most intense, and if you're having a flare, stay out of the sun entirely. Don't smoke. Smoking increases your risk of cardiovascular disease and can worsen the effects of lupus on your heart and blood vessels.  Eat a healthy diet.  A healthy diet emphasizes fruits, vegetables and whole grains. Sometimes you may have dietary restrictions, especially if you have high blood pressure, kidney damage or gastrointestinal problems.  And although no specific foods have been shown to cause or worsen lupus, it's best to avoid any food that seems to make your symptoms worse (Mayo Foundation for Medical Education and Research (MFMER). , 1998).

If your medications aren't controlling all of your signs and symptoms or if you're frustrated by lupus flares, you might turn to complementary and alternative medicine for solutions. Mainstream doctors are becoming more open to discussing these options with their patients. But, since few of these treatments have been extensively studied in clinical trials, it's difficult to assess whether these treatments are helpful for lupus. In some cases, the risks of these treatments aren't known (Mayo Foundation for Medical Education and Research (MFMER). , 1998). 

If you're interested in trying complementary and alternative medicine therapies, discuss these treatments with your doctor first. He or she can help you weigh the benefits and risks and tell you if the treatments will interfere with your current lupus medications. Some common complementary and alternative treatments for lupus include: Fish oil.  Fish oil supplements contain omega-3 fatty acids that may be beneficial for people with lupus. Preliminary studies have found some promise, though more study is needed.  Side effects of fish oil supplements can include nausea, belching and a fishy taste in the mouth.  Fish oil can interfere with medications, so check with your doctor first.   There is also Flaxseed, which contains a fatty acid called alpha-linolenic acid, which may decrease inflammation in the body.  Some studies have found that flaxseed may improve kidney function in people who have lupus that affects the kidneys, though more study is needed. Side effects of flaxseed include bloating and abdominal pain. Flaxseed can also interfere with medications, so check with your doctor first (Mayo Foundation for Medical Education and Research (MFMER). , 1998).

If you have lupus, you're likely to have a range of painful feelings about your condition, from fear to extreme frustration. The challenges of living with lupus increase your risk of depression and related mental health problems, such as anxiety, stress and low self-esteem. To help you cope with lupus, try to: Learn all you can about lupus.  Write down all the questions you have about lupus and ask them at your next appointment.  Ask your doctor or nurse for reputable sources of further information.  The more you know about lupus, the more confident you'll feel in your treatment choices.  Gather support among your friends and family.  Talk about lupus with your friends and family.  They may have questions about lupus and how it affects your life. Answer their questions honestly.  Explain ways your friends and family can help out when you're having flares. Lupus can be frustrating for your loved ones because they usually can't see it and you may not appear sick.  They can't tell if you're having a good day or a bad day unless you tell them. Be open about what you're feeling so that your friends and family know what to expect.Take time for yourself.  Cope with stress in your life by taking time for yourself. Use that time to read, meditate, listen to music or write in a journal.  Find activities that calm and renew you.Connect with others who have lupus.  Talk to other people who have lupus.  You can connect with other people who have lupus through support groups in your community or through online message boards.  Although your friends and family love you, sometimes you'll feel as if they can't quite understand what you're feeling.  Other people with lupus can offer unique support because they're facing many of the same obstacles and frustrations that you're facing              (Mayo Foundation for Medical Education and Research (MFMER). , 1998).


Lupus is an ongoing term and has so much important information that goes along with it.  Throughout this project I have learned that this disease is very devastating and also for myself as well since I have systemic lupus erythematous.  I was diagnosed with lupus when I was sixteen years old and it has been such a life changing occurrence.  I have learned so much from my disease and also by bettering my health now.  This is why I chose this topic for my research project and I am so glad that I did.  I have learned so much myself about the disease that I was not aware of before this project.  Along with symptoms, causes, risk factors, complications, appointment preparation, tests and diagnosis, treatment and drugs, lifestyle and home remedies, alternative medicine, coping and support mechanisms, there is so much detailed information that is available on the disease.  I was able to find several books on the disease as well as information online.  I was also able to fine some online journal articles to add to me overwhelming amount of information.  From beginning until end of the project my findings are a lot extensive from the beginning of the project.  I found detailed information on each subtopic that I chose.  I also was able to use information from my personal level of my disease.  


However lupus is not curable but is treatable that does not mean that there is ongoing research every day on this disease.  Last month the FDA released where there could possibly be an injection medicine next year.  There is not much information on it yet but this is the first alternative drug for lupus in forty to fifty years.  This study has not only helped me but I hope others take this into consideration “this could be you someday”!  I am sure there are improvements on my paper and I want to find them and make my project that much better.  I used a variety of data collection methods though my research project.   All of my data analysis is very thorough and extensive throughout each subtopic of my paper.  The participants through my project were myself and all the information I found through my broad research information.  I got information from M.D., Ph. D, Lupus Foundation and many other reliable resources.   Throughout this project the information from the books, articles, and online sources are relatively similar.   I think that new research with the new medication I mentioned would build onto my study once released. 
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