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INTRODUCTION
Systemic Lupus Erythematosus (SLE), commonly known 
as lupus, is a complex and chronic autoimmune disease 
that affects various organs and systems in the body. It is 
characterized by an overactive and dysregulated immune 
system that mistakenly attacks healthy tissues and 
organs, leading to inflammation and damage [1]. Lupus 
is a challenging condition to diagnose and manage due 
to its diverse range of symptoms and the variability of 
its impact on different individuals. This article aims to 
provide a comprehensive understanding of systemic lupus 
erythematosus, exploring its causes, symptoms, diagnosis, 
and available treatment options. Lupus is a multifactorial 
disease influenced by a combination of genetic, hormonal, 
and environmental factors. While the exact cause of lupus 
remains unknown, certain genes are believed to contribute 
to an individual's susceptibility to the disease [2]. Hormonal 
factors, particularly the female sex hormone estrogen, play 
a role in the higher prevalence of lupus in women compared 
to men. Environmental triggers, such as sunlight exposure, 
certain medications, infections, and chemicals, can also 
contribute to the development of lupus in genetically 
predisposed individuals [3]. The symptoms of lupus can 
vary widely among individuals, affecting different organs 
and systems in the body. Common symptoms include 
fatigue, joint pain and swelling, skin rashes (such as the 
distinctive "butterfly" rash on the face), fever, hair loss, 
chest pain, and sensitivity to sunlight. However, lupus can 
also involve other organs, leading to kidney problems, lung 
complications, heart issues, neurological manifestations, 
blood disorders, and gastrointestinal disturbances [4]. The 
unpredictable nature of lupus and its diverse symptoms 
make it a challenging disease to diagnose accurately. 
Diagnosing lupus often requires a comprehensive approach 
involving medical history, physical examinations, and 
various laboratory tests. Blood tests are commonly used 
to detect specific autoantibodies, such as antinuclear 
antibodies (ANA), anti-double-stranded DNA (anti-
dsDNA), and anti-Smith antibodies, which are commonly 
found in lupus patients [5]. Additionally, imaging tests 
and organ biopsies may be necessary to assess the extent 
of organ involvement and guide treatment decisions. The 
management of lupus typically involves a combination of 
pharmacological interventions and lifestyle modifications 
[6]. Treatment aims to control symptoms, prevent disease 
flares, and minimize organ damage. Nonsteroidal anti-
inflammatory drugs (NSAIDs) may be used to alleviate 
joint pain and inflammation in mild cases. For more severe 
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RESULTS
The mean fetal heart rate in the first trimester
of twin pregnancy with good outcome is pre-
sented in Table 1. The above data show that the
heart rate of embryos / fetuses in the first tri-
mester of uncomplicated twin pregnancy pro-
gressively increases between 6 and 8 weeks of
pregnancy, reaches the nadir of 170 beats per
minute in week 8 and then slows down to 150
beats per minute in week 11. The biggest dif-
ference in heart rate between a pair of twins
was found between 6 and 7 weeks of pregnan-
cy. Later in pregnancy, up to 11+6 weeks the
difference was similar and remained low.

Tab. 2. Fetal heart rate in the first
trimester of twin pregnancies with
unfavorable outcome

No. Gestational
age

(in weeks)

Heart rate
twin A / twin B

(beats/min)

The
difference
in heart

rate
between

twins
 (beats/

min.)

Type
of complications

1. 6+0 – 6+6 118/158 30 death of both
fetuses MCDA

2. 7+0 – 7+6 115/119 4 death of both
fetuses DCDA

3. 7+0 – 7+6 138/168 30 TTTS at 28 weeks
MCDA

4. 8+0 – 8+6 105/129 14 death of both
fetuses MCDA

5. 9+0 – 9+6 104/118 14 miscarriage DCDA

6. 10+0 – 10+6 95/109 13 death of both
fetuses MCMA

7. 10+0 – 10+6 0/24 24 death of both
fetuses MCMA

8. 9+0 – 9+6 124/146 22 TTTS at 28 weeks
MCDA

9. 7+0 – 7+6 98/106 8 death of both
fetuses MCDA

10. 7+0 – 7+6 115/124 9 miscarriage at 8
weeks MCD

11. 7+0 – 7+6 110/122 12 miscarriage at 10
weeks DCDA

TTTS – Twin-to-twin transfusion syndrome

Tab. 1. The mean fetal heart rate
and the difference in heart rate
between the pair of twins betwe-
en 6 and 11 weeks of uncomplica-
ted twin pregnancy

Group Gestational
age (weeks)

The mean
heart rate

(beats/min.)

Range
(beats/min)

The difference
in heart rate

between twins
(beats/min.)

1 (n=12) 6+0 – 6+6 141 125 - 158 11
2 (n=10) 7+0 – 7+6 140 115 - 169 11
3 (n=10) 8+0 – 8+6 170 164 - 176 6
4 (n=18) 9+0 – 9+6 165 136 - 179 6
5 (n=16) 10+0 – 10+6 160 146 - 176 5
6 (n=12) 11+0 – 11+6 150 136 - 164 6

Fetal heart rate in the first trimester of twin
pregnancies with unfavorable outcome is pre-
sented in Table 2.

In the case of intrauterine fetal demise of
both twins the heart rate was below 120 beats
per minute in at least one of the twins. Further-
more, we found that the difference in the he-
art rate is as important as the heart rate itself.
In pregnancies with high difference in heart rate
(20 or more beats/min) the outcome of the
pregnancy was unfavorable (death or TTTS
syndrome). In two cases with the fetal heart rate
more than 120 beats/min and high difference
in the heart rate, TTTS syndrome was observed
later in pregnancy.
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manifestations, corticosteroids and immunosuppressive 
drugs are prescribed to suppress the immune response and 
reduce inflammation. In recent years, targeted biologic 
therapies have emerged as promising treatment options, 
providing more specific and effective approaches to 
managing lupus [7]. In addition to medical treatment, 
lifestyle modifications play a crucial role in managing 
lupus. Sun protection measures, regular exercise, a balanced 
diet, stress management techniques, and adequate rest are 
important aspects of maintaining overall health and well-
being for individuals with lupus [8]. Ongoing research and 
advancements in understanding the underlying mechanisms 
of lupus are paving the way for improved diagnostic methods 
and personalized treatment approaches. Clinical trials are 
underway to explore novel therapies and interventions, 
with the goal of enhancing patient outcomes and quality of 
life. By gaining a comprehensive understanding of systemic 
lupus erythematosus, its complexities, and the available 
treatment options, healthcare professionals and individuals 
affected by the disease can work together to effectively 
manage symptoms, minimize organ damage, and improve 
overall quality of life [9].

MATERIAL AND METHOD

Causes and risk factors

The exact cause of lupus remains unknown, but it is 
believed to be a combination of genetic, hormonal, and 
environmental factors. Certain genes may increase the 
susceptibility to developing lupus, although not everyone 
with these genes will develop the disease. Hormonal 
factors, such as estrogen, may play a role, as lupus is more 
common in women than in men. Environmental triggers, 
such as sunlight, infections, medications, and certain 
chemicals, can also contribute to the development of lupus 
in susceptible individuals.

Symptoms and organ involvement

Lupus can affect multiple organs and systems in the body, 
leading to a wide array of symptoms. The most common 
symptoms include fatigue, joint pain and swelling, skin 
rashes (particularly a "butterfly" rash on the face), fever, 
hair loss, chest pain, and sensitivity to sunlight. However, 
since lupus can affect almost any organ, the symptoms can 
vary greatly from person to person [10]. Some individuals 
may experience kidney problems, leading to kidney damage 
or failure. Others may have lung involvement, causing 
difficulties in breathing. Lupus can also affect the heart, 
brain, blood cells, and the gastrointestinal system.

Diagnosis

Diagnosing lupus can be challenging due to its diverse 
range of symptoms and the similarity of those symptoms to 
other conditions. Healthcare professionals typically rely on 
a combination of medical history, physical examinations, 
and laboratory tests to aid in the diagnosis. These tests 
may include blood tests to detect specific autoantibodies 
commonly found in lupus, such as antinuclear antibodies 
(ANA), anti-double-stranded DNA (anti-dsDNA), and 

anti-Smith antibodies. Additionally, imaging tests, such as 
X-rays or ultrasounds, and biopsies of affected organs may 
be performed to evaluate the extent of organ involvement.

Treatment

The treatment for lupus depends on the severity of the disease 
and the organs affected. The primary goals of treatment are 
to control symptoms, prevent flares, and minimize organ 
damage. Treatment plans are usually individualized based 
on the patient's specific symptoms and medical history. 
Mild cases of lupus may only require nonsteroidal anti-
inflammatory drugs (NSAIDs) to relieve joint pain and 
inflammation. For more severe cases, corticosteroids and 
immunosuppressive drugs may be prescribed to suppress 
the immune system and reduce inflammation. In recent 
years, targeted biologic therapies have also shown promise 
in treating lupus, providing more options for patients.

Lifestyle management

Alongside medical treatment, lifestyle modifications can 
play a crucial role in managing lupus. Protecting the 
skin from sunlight with sunscreens and clothing, regular 
exercise, maintaining a balanced diet, and getting sufficient 
rest are important factors in managing the disease. Stress 
management techniques and support from healthcare 
professionals, family, and friends can also help individuals 
cope with the challenges of living with lupus.

Research and future directions

Ongoing research continues to shed light on the underlying 
mechanisms of lupus, improving our understanding of 
the disease and potential treatment options. Advances in 
genetics, immunology, and personalized medicine hold 
promise for more targeted therapies tailored to individual 
patients. Clinical trials are underway to explore new drugs 
and treatment strategies, aiming to improve outcomes and 
quality of life for people with lupus.

DISCUSSION
Systemic Lupus Erythematosus (SLE), commonly known 
as lupus, is a chronic autoimmune disease that affects 
various parts of the body. It is a complex condition 
characterized by a dysregulated immune system attacking 
healthy tissues and organs. Lupus can cause a wide range 
of symptoms, and its severity can vary from mild to life-
threatening. In this article, we will delve into the causes, 
symptoms, diagnosis, and treatment options for systemic 
lupus erythematosus. Systemic Lupus Erythematosus is a 
complex autoimmune disease that affects various organs 
and systems in the body. Although it poses challenges in 
diagnosis and treatment, advancements in research and 
medical care have improved outcomes for individuals 
with lupus. With a combination of medical interventions, 
lifestyle modifications, and ongoing support, people living 
with lupus can effectively manage their symptoms and lead 
fulfilling lives.

CONCLUSION
Systemic Lupus Erythematosus (SLE) is a complex 
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autoimmune disease that poses challenges in diagnosis, 
treatment, and management. Its diverse range of symptoms 
and variability among individuals make it a multifaceted 
condition to navigate. However, advancements in research 
and medical care have improved outcomes and provided 
hope for individuals living with lupus. Understanding 
the causes of lupus, including genetic, hormonal, and 
environmental factors, helps shed light on the complex 
interplay that triggers the disease. Diagnosis relies on 
a comprehensive approach, incorporating medical 
history, physical examinations, and laboratory tests to 
accurately identify lupus and differentiate it from other 
conditions. Treatment options for lupus aim to control 
symptoms, prevent flares, and minimize organ damage. 
Pharmacological interventions, such as nonsteroidal 
anti-inflammatory drugs (NSAIDs), corticosteroids, 
immunosuppressive drugs, and targeted biologic therapies, 
have proven effective in managing the disease. Lifestyle 
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modifications, including sun protection, exercise, a 
balanced diet, stress management, and support from 
healthcare professionals, are crucial in complementing 
medical treatment and improving overall well-being. 
Ongoing research continues to expand our knowledge of 
lupus, with a focus on personalized treatment approaches 
and improved patient outcomes. The exploration of 
genetics, immunology, and targeted therapies holds 
promise for more effective and tailored interventions, 
addressing the individual needs of people with lupus. 
Living with lupus can be challenging, but with the right 
medical care, lifestyle adjustments, and support systems in 
place, individuals can effectively manage their symptoms 
and lead fulfilling lives. By raising awareness, promoting 
research, and fostering understanding, we can continue to 
make strides in the management and treatment of systemic 
lupus erythematosus, ultimately improving the quality of 
life for those affected by this complex autoimmune disease.
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