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2UOTNUOTLKOC EpuONpatwdnc Avkoc (SLE)

Autodvoon Siatapoxi
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2EN ko evOOKPLVOAOYLKEC MOONCELC

2teVA oxéon HeETOEL TOU AVOOOTIOLNTLKOU KOl TOU EVOOKPLVOAOYLKOU CUGTAOTOG
glval KaAd TEKUNPLWHEVN

Ot tautoxpoveC EVOOKPLVOAOYLKEG TLAONOELS eV Eival KATAUOTPOPLKEG
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Mati elval onupavtiki n dtayvwon...

To cupITTWHOTA ATt eVOOKPLVOTIABOELEG UTTOPEL VA LHoUVTAL KALVLKA CUMTTTWHOTA Tou ZEA

H Bepaneia eival moAv dtadopetiki

H Bupofivn pumopel va emAUCEL TNV KOTIWoN o€ aAcBeveig pe AUKoO...

€AV TpoKaAeital amd umoBupPeoeLSLOUO Kal OXL oo EVEPYOTNTA TOU AUKOU
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ORIGINAL ARTICLES

Summary

40 cases of lymphadenoid goitre (Hashimoto’s disease)
were tested for the presence in the serum of antinuclear
factor, using a histological technique with fluorescent
antibody. 5 cases were positive. In 2 patients no other
disease was present. 1 patient had signs of systemic lupus
erythematosus 2 years after a positive serum reaction for
antinuclear factor, and in another the findings also sug-
gested this diagnosis. In the 5th case, rheumatoid
arthritis and rheumatic carditis were present. The
existence of such a subgroup of cases of lymphadenoid
goitre is discussed in relation to the “ leak ” hypothesis of
the pathogenesis of this disease.

369

TABLE I-—SEROLOGICAL FINDINGS IN 40 CASES OF LYMPHADENOID GOITRE

Precipitin test (agar-diffusion technigue)

i Negative (13)

formalinised- |
thyroglobulin) |

Serum titres in hemagglutination test (usin
tanned shee[-‘- red cells smmtlsod with punﬁc
No. of sera . . . .

Serum titre in mmp!ement—ﬁxatmn test.
Wo, of sera . .

5 x 10% ‘ 5% 104
2 3

| 5 >< 104 ‘5 » 108 am‘l above
|
|

1024-2048

16-32 64-128 256-512
15 14 r 5

White RG, Bass BH, Williams E. Lancet 1961;277:368-73.




PREVALENCE OF THYROID DISEASE AND
ABNORMAL THYROID FUNCTION TEST RESULTS
IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS

The first prospective study of thyroid disorders in patients with SLE

Table 1. Distribution of thyroid function test values in systemic lupus mts*

Thyroid function
test (normal)

Range of
observed
wvalues

normal
(%)

normal
results
(%)

normal
{98)

T.
(6-11 pe/dl)

F- !

(1.0-2.3 ng/dl)
Ts

(111-199 ng/dl)

rT;
{10—-24 ng/di)
TSH

{(0-3.9 pdU/mil)
TBG

(1228 ug/ml)
Antithyroglobulin

antibody (<2 100)
Antimicrosomal

antibody (< 100)

3.0-13.0
0.6-7.0
25-404
< 10—43
1.9—50

12-39

<< 100—1,600

=< 100—6,400

B (11.8)

4 (3.6)

3(1.7)

6 (14.6)
T9 {45 1)

9 {10.2)

(7.1}

47 (69.1)
102 (91.9)
112 (64}

22 (53.7)

96 (54.9)

79 (89.8)

39 (92.9)
31 (81.6)

13 (19.1)
5 (4.5)
60 (34.3)
13 (31.7)

ND

ZuvAXOn To CUUNEPACHA OTL TO [N PUCLOAOYLKO AMOTEAECHATO CE TECT AELTOUPYLOG TOU

Bupeoeldoug Bpiokovtal cuxva oe acBeveig pe ZEN
Miller FW, Arthritis Rheum 1987;30:1124-31.




Acadnc nabodpucloAoyiki cucxETion

Aev gival cadeg mwe N podAeyuovwdng ovosoAoYLKN
Kataotaon Tou ZEA emnpealel Tn Asltoupyia Tou
Bupeoeldoug

loxupo Koo daivetal va eival n ovocoAoyLKN
urtepoxn Twv T-BonBntikwv kuttapwv 1 (Thil)

Ytov SLE kat otig AITD napatnpouvtal auénoeLg otnv
wtepdepovn yapupa

H wtepdepovn yappa eival po amo tig KUPLeG
KUTTAPOKIVEC TTOoU Ttapdyovtal anod Kuttapa Th-1

° Thi cells ’

Stimulation of CXCL10
IFN- Y secretion

Fxbwoblasts Thyrocytts Glomerular Pnad:pocylcs Pancreatic
cells cells

=

Contents lists available at ScienceDirect AUTOIMMUNITY
REVIEWS

Autoimmunity Reviews

journal homepage: www.elsevier.com/locate/autrev

Review

Chemokine (C-X-C motif) ligand (CXCL)10 in autoimmune diseases @mmk

NV

ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5




High Comorbidity Burden in Patients with SLE: Data
from the Community-Based Lupus Registry of Crete

Prevalence of comorbid diseases in SLE patients at the community-based registry in Crete [(n = 399).

Comorbidiy

Thyroid disease !

Prevalence

45.6%

Mental disorder 2
Depression
Anxiety disorder
Obesity *

Dyslipidemia
Hvpertension
Osteoporosis and osteoporotic fracture

Cardiovascular disease 4
Allergic disorders *
Gastrointestinal disease °©
Infectious disease 7
g

Neurcologic disease

Cerebrovascular disease

42.1%
26.7%)
10.7%
35.3%
33.3%
24.6%
22.3%
20.8%
20.6%
19.0%
12.8%
10.3%
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J Clin Med.021 Mar; 10(5): 998.




AVTUTPOOWTIEVTIKEG LEAETEC EMUTOAQCLOU, TLUTOXPOVNG
EVOOKPLVLKNC VOOOU o€ acBeveic pe AUKoO

Clinical and Experimental Rheumatology 2019

Table II. Representative prevalence studies of concomitant endocrine disease in lupus
patients.

References Number of Hypothyroidism Hyperthyroidism Diabetes
patients Mellitus

Ong SG et al ? 189 3. 7% 2.6%
Pyne et al * 300 5.7% 1.7%
Molina et al.}! 877 19% 0.3%
Domingues SL et al.}? 79 21.5% 39%
Watad A et all 5018 15.58% 2.59%
Chan AT et al. ** 69 17 4% 5.8%
Antonelli A et al ® 213 59% 1.5%
Cortes S et al.’ 485 — —

Gallego C et al .'® 304 — —

21,8% €lXe MEPLOCOTEPEG ATO it EVOOKPLVOAOYIKEG SLATOPAXEG




ErmumoAacpoc evoéokpvikwv nmadnoewv otov SLE

s 708 aoBeveig pe ZENA otnv kooptn UCLH cupunepAidOnkav otn HEAETN

+»» Evtoniotnkav 67 ev6oKpWIKEG adnoelg (7,76% tnG GUVOALKAG KOOPTNG TOU AUKOU)

Table I. Summary of major endocrine diseases 1n our UCLH SLE cohort.

Hypothyroidism Hyperthyroidism Diabetes Mellitus Hyperparathyroidism

Percentage of endocrine 5.22% 1.41% 1.83% 0.70%
diseases in the UCLH cohort (37/708) (10/708) (13/708) (5/708)

Mean age at onset (in years) 396 347 41.3 416

Sex Woman: 91.89% Woman: 90% Woman: 92.3% Woman: 80%
Men: 8.11% Men: 10% Men: 7.7% Men: 20%

Clinical and Experimental Rheumatology 2019




YnoBupeoeldLopnoc

® H o ouxvr vooocg tou Bupeostdouc oe aoBeveic pe AUKo elval o urmoBupeoelSLONOC

® O npwtomnadng unobupeoeldlopog epdaviletal oto 15% £wg 19% twv aoBeveic pe AUKo

The prevalence of hypothyroidism in SLE: a review of literature.

Study Number of
patients (N)

Prevalence

(hypothyroidism %) ZTOV YEVIKO MAnOuouo

Chan et al. 2001 [26] 69
Pyne et al. 2002 [30] 300
Mader et al. 2007 [28] 77
Al Saleh et al. 2008 [23] 110
Antonelli et al. 2009 [24] 213
Appenzeller et al. 2009 |25] 524
Parente Costa et al. 2009 [29] 64
Kumar et al. 2010 [36] 100
Gao Het al. 2011 [27] 1006
The present study 5018

glvau epimov 4,6%,
17.3
14

11.6

137 Serum TSH, T,, and Thyroid Antibodies in the United

?gg States Population (1988 to 1994): National Health and

14 Nutrition Examination Survey (NHANES III)
26

11.73

15.5

A. Watad et al. / Autoimmunity Reviews xxx (2016) Xxx—xxx

J Clin Endocrinol Metab, February 2002, 87(2):489-499 493




YNoOupeoedLOGHOC

B MeyaAUtepn ouxvotnta urtoBupeosldlopol oe acBbeveic pe AUKo o€ KABE nALKLoKr opada

SLE and hypothyroidism: stratified analysis (n = 30,108).

Subgroup

number Hypothyroidism in Hypothyroidism

patients with SLE
(n = 782)

in controls
(n = 1445)

OR (95% CI)

Age, years
0-19
20-39
40-59
60-110

Gender
Female
Male

SES
Low

Intermediate

High

912
3166
11,604
9426

24,678
5430

11,377
10,459
5530

8

131
267
376

726
56

235
333
214

5

263
653
524

1389
56

458
625
361

8.38 (2.71-26.01)
2,65 (2.13-3.30)
2.21(1.90-2.57)
4.40 (3.80-5.09)

2.96 (2.69-3.26)
5.26 (3.61-7.68)

2,60 (2.21-3.07)
2.65 (2.29-3.05)
2.75 (2.28-3.30)

Cl, confidence interval: OR, odds ratio: SES, socioeconomic status.

Watad A. Autoimmun Rev 2016;15:484-6.

YPnAotepog petafl acbevwv
NAWKioG KaTw Twv 20 ETWV
[OR] 8,38, 95% [CI] 2,71-
26,01)

luvaikeg pe ZEA qrav nwo
TOavo va £Xouv KALWVLKO Kol
UTtOKALVLKO UTtoOupeoeldLlopo

Lin WY, J Microbiol Immunol Infect 2015;48:676—-83.




YnoBupeoeldiopoc kat ZEA

Avtiotoyio petagl TG coBapoOTNTOC TWV OIOTEAECUATWY OTLE SU0 VOGOUG ,
[ |

Ol Dong et al, oe 363 aoBeveic pue ZEA katl uTtokALVIKO uTtoBupeoeLSLOUO Bprikav:
Auvénuéva enimeda TSH pe puoloroyikn free T4 yia €€L LAVEC

H kaBuotépnon otn Bepaneia tov utokAvikoU utoBupeoeldilopol kabuaotepel Tnv
Udeon tou ZEA

H nopeia tou ZEA pnopel va emnpedoel tn vooo tou Bupeoetdolg

ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5




YnoBupeoeldiopoc kat ZEA

MeAETn meputtwoewv eAeyxou os 1006
aoBeveic pue ZEA

oL aoBeveig pe vedppitidba
AUKov eixav enipovo
UTtOKALVLKO UTtoOBUpEOELSLONO

‘Ebelte oL
H ouoxétion afloAoynBnke mepaltépw amo
TIPOOTITIKA HEAETN KOOPTNG Domingues et al

AcBeveic pe SuoAeltoupyia tou Bupeoeldoug
KOlL TAUTOXPOVN evepyoTtnTa ZEA

H diapkela tng vooou tou ZEA Atav
napatetapévn (P < 0,05)

=150 150.1-1500 1500.1-3500 >3500
n=220 n=259 n=83 n=65
24 h urine protein (mg/d)

Figure 3 High prevalence of SCH was associated w
increased 24 h urine protein SCH, subclinical hypothyroidis
P=0.001 for trend.

Lupus (2011) 20, 1035-1041

ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5




YnoBupeoeldiopoc kat ZEA

AcBeveig pe ZEA pe avtiowpoata anti-Smith
‘Htav o mbavo va epdavicouvv untobBupeoetdiopo (P < 0,05)
YrniodnAwvovtag duvnTika pla ovoooloyikr) cuvdeon HETaEL Twv SU0 VOO UATWY

Aebopévng TNG eTEPOYEVOUC OpAdaG EAEYXOU aUTAG Kal TG EAAeLP NG avaAuong ocUyXuong

OL cuoyxetiopol ov BpEBnkav amattovv emBefaiwon

ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5




YnepOupeoelSLOUOG

Qaivetal va epdaviletal oe acbeveic pe ZEA og oplakd upnAoTEPO MOCOCTO
210 YEVLKO TTANBUGOUO, 0 emumoAacpog tou untepBupeoeldlopol £xeL avadepBel og 1,3%

2tov ZEA, ta mocootd untepBupeoeldLopol ntotkiAAouv ano 3% - 9%

lupus-like syndrome
H Beparmneia tou unepBupeoeldiopol oto ZEA

Sev SladEpel amod autolg xwpic ZEA XopnAa Aevka

Opoppomnevia

ApBpalyieg

H pebpaloAn kat mpomuABelovpakiin ,
) ] , ) Nedpitda
UTTOPEL VA TIPOKAAECOUV AVETILOU UNTEG EVEPYELEG

TIOU ULHOUVTAL TOL CUMITTWHATA Tou ZEA Ahwrekia

ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5 Aev KOKUIUIPOK}\QGILKH (XVVSLLTLS(I




AutoAavoon OUPEOELOLKN VOOOC

MoAuapBpueg peAéteg emBeBatwvouy OtL Evag oxeTikd uPnAog aplBuog acBevwy pe EA
EXOUV aVTLOUPEOELSLKA aVTLoOWLOTOL

20% €w¢ 45% o€ acBOeveic pue ZEA, o cUykplon pe 10% oto yevikd mAnbuouo

Ta avtoavtiowpoata napouotdlouv SLOKUUAVOELG LE TNV TApodo Tou XpOvou otov idlo
nAnBuopo acBbevwy pe EA

ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5




AutoAavoon OUPEOELOLKN VOOOC

Patients with Systemic Lupus Erythematosus
Have Higher Prevalence of Thyroid
Autoantibodies: A Systematic Review and
Meta-Analysis

Table 2. Meta-analysis of the association between SLE and thyroid autoimmunity.

Type of antibody Eligible studies OR (95% CI) P value Heterogeneity test Effect model
TgAb

Asian 5.43 (0.76-39.10) 0.093 P-H = 0.010, F = 78.2% Handom
African 2.44 (0.56-10.70) 0.236 P-H = 0.048, F = 62.0% Random
American 4.03 (2.08-7.80) 0.000 P-H = 0.560, I = 0% Fixed
European 1.81 (1.23-2.65) 0.002 P-H = 0673, F = 0% Fixed
Total 2.99 (1.83-4.89) 0.000 P-H = 0.013, F = 50.4% Random
TPOAD

Asian 0.66 (0.16-2.76) 0.566 — Fixed
African 455 (1.33-15.49) 0.016 P-H = 0.027, F = 67.3% Random
American 1.10 (0.55-2.24) 0.783 P-H =0.296, F = B.5% Fixed
European 2.32 (1.62-3.32) 0.000 P-H=0.185, F = 37.9% Fixed
Total 2.20 (1.27-3.82) 0.005 P-H = 0.003, P = 62.5% Random

TgAb: thyroglobulin antibody. TPOAL: thyroid peroxidase antibody.




AutoAavoon OUPEOELOLKN VOOOC

Patients with Systemic Lupus Erythematosus
Have Higher Prevalence of Thyroid
Autoantibodies: A Systematic Review and
Meta-Analysis

Table 2. Meta-analysis of the association between SLE and thyroid autoimmunity.

Type of antibody Eligible studies OR (95% CI) P value Heteroger-~ € Effect model

TgAb

Asian 5.43 (0.76-39.10) v Random

African 2.44 (0.56-10.70) u)\"' _ Random

American 4.03 !‘:" L €\ A — Fixed

European ~H=0673,F=0% Fixed

Total 15 01.“ 9 ) P-H = 0.013, F = 50.4% Random
eE™”  ue

TPOAb av

Asian }\ao\l oE oo\ 299 : — Fixed

Afrir- o eﬂ\“ Ve ?XJ\ +.55 (1.33-15. 49} . P-H =0.027, F = 67.3% Random

Ame oea\lﬁ\c' 1.10 (0.55-2.24) ! P-H = 0.296, F = 8.5% Fixed

Euroy. o 2.32 (1.62-3.32) : P-H=0.185, F = 37.9% Fixed

Total 1 2.20 (1.27-3.82) 1 P-H = 0.003, P = 62.5% Random

TgAb: thyroglobulin antibody. TPOAL: thyroid peroxidase antibody.




Zuvunapxovta Autoavooa Noonpato oe Autoavooec Nooouc
Oupeoeldouc

Table 6 Relative Risk of Diagnosis of Other Autoimmune Diseases in Parents of Index Cases with Graves’ Disease or Hashimoto's
Thyroiditis Calculated Using United Kingdom Prevalence Data (Table 1)

Diagnosis of Hashimoto's Thyroiditis in Index
Diagnosis of Graves' Disease in Index Case Case

Associated Autoimmune Disease Relative Risk 95% (I P Value Relative Risk 95% (I P Value

Hyperthyroidism 8.32 7.43-9.29 =2.001 4.51 3.03-6.43 =001
Hypothyroidism 6.09 5.40-6.84 <2001 14.65 12.22-17.36 <001
Type 1 diabetes 3.64 2.83-4,59 =2.001 7.43 4.83-10.90 =001
Rheumatoid arthritis 13.55 12.32-14.86 =Z.001 13.04 10.26-16.29 =001
Pernicious anemia 14.10 11.48-17.03 =.001 15.54 0.53-23.87 <.001
Systemic lupus erythematosus 4.65 1.87-9.56 001 7.48 1.97-26.96 030
Addison's disease 5.97 1.23-17.44 .015

Celiac disease 5.73 3.28-9.30 =Z.001 6.10 1.25-17.66 014
Vitiligo 6.09 4,22-8.50 =001 8.08 3.50-15.86 <.001
Multiple sclerosis 3.45 2.23-5.08 =2.001 3.11 1.17-7.93 042
Myasthenia gravis 2.39 0.29-8.63 638 6.73 0.17-37.43 138
Inflammatory bowel disease 2.34 1.62-3.27 =2.001 1.17 0.24-3.40 1.000

CI = confidence interval.
P walues were caloulated through the single exact binomial proportion test

Am J Med 2010;123:183.e1-9.




Zuvunapxovta Autoavooa Noonpato oe Autoavooec Nooouc
Oupeoeldouc

Table 6 Relative Risk of Diagnosis of Other Autoimmune Diseases in Parents of Index Cases with Graves’ Disease or Hashimotao's
Thyroiditis Calculated Using United Kingdom Prevalence Data (Table 1)

Diagnosis »* ' 1 'n Index
Diagnosis of Graves' Disease in Index Case r=- ' €0

Associated Autoimmune Disease Relative Risk 95% (I Value

Hyperthyroidism . s o ¥ 01

Hypothyroidism . 'y} 3 <2001

Type 1 diabetes ' %8 9 1. =.001

Rheumatoid arthritis € R 10.26-16.29 <.001
.. . 1\ AN

Pernicious anemia G 9.53-23.87 =001

1.97-26.96 030

1.25-17.66 014
4,22-8.50 3.50-15.86 <.001
2.23-5.08 1.17-7.93 042
0.29-8.63 0.17-37.43 138
1.62-3.27 0.24-3.40 1.000

_—uce interval.
P .awes were caloulated through the single exact binomial proportion test

Am J Med 2010;123:183.e1-9.




Hashimoto thyroiditis, anti-thyroid antibodies and systemic
lupus erythematosus

Rayana T. POSSELT, Vinicius N. COELHO and Thelma L. SKARE

25.00%

20.00% | >YrnapyxeL SutAaoiog

kivéuvog HT otov ZEA

15.00% |

@
o
=

=2
g

o

10.00% »Ta anti-Sm guvoouv avti
TN CUOXETLON

5.00%
b »H evepyotnta tng vocou
HY TgAb TPO Oev oxetiletan pe HT | pe

(WSLE | 23.50% i OLUTOQLVTLOWHOLTOL
EControls 5.60% 14.10% 11.30%

0.00% |

Figure 1 Comparison of prevalence of Hashimoto thyroiditis
(HT), positive thyroglobulin antibodies (TgAb) and anti-thyr-
operoxidase antibodies (TPOAb) in 301 patients with systemic
lupus erythematosus (SLE) and 141 controls.
Int J Rheum Dis. 2018 Jan;21(1):186-193.




CONCISE REPORT

Presence of systemic autoimmune disorders in patients with
autoimmune thyroid diseases
M G Tektonidou, M Anapliotou, P Vlachoyiannopoulos, H M Moutsopoulos

Ann Rheumn Dis 2004;63:1159-1161. doi: 10.1136/ard. 2004.022624

A&loAoynon tou enumoAacpol twv ANA og a.oBeveic pe autodvooeg mabnoelg Tou Bupeoetdoug (ATD)
KOlL TNV TAPOU GO CUCTNHOTIKWY QUTOAVOOWY SLoTopaxwyV

58/168 (35%) acBeveic ue ATD tav Betikol ANA og cuykplon pe 7/75 (9%) vyleig paptupeg (p = 0,001)

6 (10%) eixav anti-Ro, kat 1 eixe anti-Ro kat anti-La

7 (12%) eixav anti-dsDNA,

7 (12%) eixav peoaia enineda I1gG kat/n IgM avtikapdloAutvikd avtiowpata (aCl)
5/58 (9%) mAnpouoav KpLtrpLa yla cuvdpopo Sjogren (SS)

AUO aoBeveig elyav XOPOKTNPLOTIKA TTOU oxeTilovtay pe ZEA

ANA aviyvevovtat oto 1/3 twv aocBevwv pe ATD

Anti-dsDNA, anti-Ro kot aCL pnopouv va BpeBouv otoug ANA BetikoUg aacBeveic pe ATD
SS epdaviletal nepinov o 1/10 twv ANA Ostikwv acBevwv pe ATD




Patients with Autoimmune Thyroid Diseases Have Higher Prevalence of Positive
Antiphospholipid Antibodies: A Systematic Review and Meta-Analysis

AITD Control Odds Ratio Odds Ratio

Study or S Weig
Rty Sabgmep cight  \\ H. Fixed, 95% CI M-H, Fixed, 95% Cl

Events Total Events Total

v

Tektonidou 2004 7 0 75 26%  7.01 (040, 124.39]
Promberger 2017 4 7 5.0% 4.92 [1.15, 21.00]
Mecacct 1999 15 13.2% 3.14 [1.14, 8.70]
Marongiu 1991 < 0 < 1.3% 73.67 [4.36, 1245.05]
Kim 2010 37 42.7% 1.81 [0.90, 3.62]
Diez 1993 1 27.2% 1.79 [0.73, 4.39]
Abaci 2010 ~ 2 35 79%  4.62[099,21.67]

Total (95% CI) o 769 100.0% 3.41[2.29, 5.08]
Total events 83 69

Heterogeneity: chi’ = 1039, df = 6 (P = 0.11); I* = 42% "
Test for overall effect: Z = 6.03 (P < 0.00001) Control APL

O semuunoAacpog Oetikwy aPL Atav onpoavtika avénpévog oe acBeveic pe AITD oe
oUyKpLon ME vyl atopa, eW8LKA o€ aocBeveig pue Bupeoedititda Hashimoto

Int J Endocrinol. 2022 Aug 27;2022:8271951.




OloL OupeoeLdbou¢

B O gerunoAacpudg twv 0lwv tov Bupeosldoug sivar uPpnAdtepog otov ZEA (25% évavtl 13%,
P=0,001)

Table 3 Risk factors for the development of thyroid nodules

OR 95% Cf P

Age = 40 years 3.12 0.91-10.62 0.07
Female sex 0.36 0.02-6.13 0.70
Duration of SLE = 5 years 1.71 0.41-7.20 0.46
FH of thyroid disease 0.5 0.05-4.67 0.62
FH cancer 1.18 0.26-5.31 0.83
FH autoimmune disease 2.00 0.57-7.03 0.28
Steroids 2.97 0.33-26.45 0.33
Methotrexate 0.85 0.23-3.21 0.81
Azathioprine 3.94 1.12-13.84 0.03
Chloroquine 1.39 0.41-4.72 0.60
Sulfasalazine 1.36 0.11-16.17 0.81

FH: family history; SLE: systemic lupus erythematosus; OR: odds
ratio; CI: confidence interval.

Lupus 2013;22:1509-13.




Kapkivoc Bupegoerdolg 6To cuoTnUATIKO EpuONaTwén AUKo:
ML LETA-OVAAUON

Table 1

Characteristics of cohort studies included in this meta-analysis

/\aquVOVtaq Unéq)n ao'ad)r'] First Year Population No.of Person-  Observed/Expected events

author pts.  vears for thyroid cancer
Bematsky 2013 Mult- Multi centre clinical 16400 121283 4137
5 centre years
Bjomadal 2002 Swedish  Admunistrative databased 5715 30246 135
Ou acBeveig pe ZEN £xouv L vers
ChenYT 2010 Taiwan  National Health Insurance 11763
Research Database
DreverL 2011 Danish  Central Population Register 376 7303 103
years
KangKY 2010 Korea  Kangnam St Mary'shospital 914 5716 1/1.03
years
Parkh- 2008 California  Statewide patient discharze 30478 157960 301164
Patel A data years
Ragnarsson 2003 Icelandic  [celandic SLE database 238 274 1058
Int J Clin Exp Pathol.2014 Aug 15;7(9):6270-3. 0 years

KOl ETEPOYEVN aMoTeAEoATO

av§nuévo kivbuvo avamtuéng

KopKivou touv Bupeosldou¢




The spectrum of thyroid disorders in systemic lupus
erythematosus

Table 1 Studies on thyroid function and presence of autoantibodies in patients with SLE (%)

Reference no. [4] [5] [6] [7] [8] [9] [10] Our study

No. of cases 319 45 63 100 153 100
Primary hypothyroidism 0.94 6.6 8.8 9.5 . - 7.8 . 14
Subclinical hypothyroidism ) 39 ND 1.6 2.6 12
FT4 low ND ND ND ND 0

Hyperthyroidism 282 3 ND 3 . 1.3

Subclinical hyperthyroidism ND ND ND ND 0

Antithyroid antibodies ND 27

ND no available data
O dLatapaxEg tou Bupeoeldolg eival ouxVvEG otov ZEA Kol ivol TTOAUTTAPOLYOVTLKEG

Ziyoupa uPnAoTEPOC EMUTOAACHOG TOU UTTOOUPEOELSLOMOU KOl TWV QUTOAVTLOWUATWY

Rheumatol Int.2012 Jan;32(1):73-8.




Assoclation between systemic lupus erythematosus and
thyroid dysfunction: a meta-analysis

b/se(b) Fitted values
%

OR (95% CI) Weight

H
H
Kumar K —_—— 4.41(1.20, 16.14)
i
——

Antonelli A 473 (2.58,8.67)

Appenzeller S 13.16 (0.80, 215.97) 5.17

Al-Awadhi ——— 8.72 (3.30, 23.06) 10.46

Mader R el 6.75 (0.83, 54.99) 6.76

Overall (I-squared = 0.0%, p = 0.806) @ 5.67 (3.50, 9.18) 100.00
Y

21.0857

1/se(b)

¢ H peta-avaluvon KotadelkvUeL OTL 0 SLE o)eTI{ETOL ONUAVTIKA HE AUENUEVO KivEUVO KALVIKOU
Kol UTTOKALVIKOU uTtoBupeoeLldiopou
+* Mkpn enidépacn otov untepOUPEOELSLONO
** OLao0eveig pe SLE mpEnel va unmoBaAAovtol o€ eEeTA0ELG Asttoupyilog Tou Bupeoeldoug

Lupus (2018) 27, 2120-2128




REVIEW

()

Thyroid Disease in Lupus: An Updated Review Ghesk o

AMERICAN CULLE(:]

_ _ _ o RHEUMATOLOGY
Yael Klionsky “ and Maria Antonelli Empotsering Rhesmatology Profisional

®  To autodvooo VOOAMOTO TELVOUV VAL GUVUTIAPXOUV...

JuoxEtTion HeTaél vooou tou Bupeoeldolg ZEA €xeL avadepbel yia >50 xpovia

Aev vuntapyouv amodeifelc o0tL n ouviTtapén vooou tou Bupeoeldolg kot AUKou aAAdleL TV
nopeia f TIg ekdNAWOCELS TNG VOGOU

Tooo o urtoBupeoeldLOUOC 000 Kat oL 6oL Tou Bupeoelbol¢ epdavilovtal Lo cUXVA o€
aoBeveic pue ZEA amo O,TL 0To YeVIKO TAnBuouo

To mooooTo Tou Kapkivou tou Bupeoeldou¢ eival Suthdolo otov ZEA

APKETEG LopdEG BupeOELSIKAC VOOOU €ival TILo GUXVEG oTov ZEA, e SuOUEVELG OUVETELEG
oTNnV gykupoouvn
ACR Open Rheumatology Vol. 0, No. 0, Month 2020, pp 1-5




Diabetes mellitus complicating systemic lupus erythematosus —
analysis of the UCL lupus cohort and review of the literature

Table 1 Summary of SLE-DM patients’ clinical and laboratorial features, including the problems that can be due to both pathologies

Age af Age of

diagrosis  dicgmosis FProblens that can e due

Parienr Do

SLE involverment

te SLE or DAL

SNeralogy

A A 1900143

OF. 0349

10 11.58

71055

10.11.51

00 41

Steroid-induced

Steroid-induced

(A utonmmu e
hypothyvroidismm )

-Pleurisy

-Leuvcopenia

-Lymphopacnia

({Hypothyroidism)

~Arthrntis

-Pleurisy

-Rash (photosensitive)

-Lewvcopenia

-Lymphopacnia

-Arthritis

-Amnaemia

-Bouth ulcers

-Pleurisy

-Renal

-Lymphopacnia

-Renal

-Rash

TCP — splenectomy in
1988

Died 23 .08 88 of
choangiocarcinome.

-Alopecia

-Arthritis

-Skin rashes

-Rash (photosensitive)

-Renal

-Arthritis

-Lymphopacnia

-MBMouth ulcers

-Arthritis

-Panniculitis

~Arthritis

-Peripheral neurcopathy

-Rash

(n=485)

~Retinopathy
-Cataract
-Renal insufliciency

-Proteinuria +++; renal biopsy
WHO IV in /2001 — some
diabetic features also seen.

-Angina

-Renal Involvement®

-Mixed sensory & motor
neuropathy

-Renal disease; biopsy WHO IV
SLE mo diabetic features: mow
heading for renal failure

-Cataracts + ‘mild diabetic

retinopathy”

-Peripheral neuropathy

AMNAFASDN AN oombs
4+wve; thyroglobulin

ANAMAsDNAMegG ACA

ANAMASDNA/Ro Sm,
Tehd ACAS
thyroglobulin

ANAIRo/RNP

ANAMAsDMN AN AC

ANA

ANAFASDN A
thyroglobulin

ANA
ANA, Ro, RNP

Lupus (2008) 17, 977-980




Diabetes mellitus complicating systemic lupus erythematosus —
analysis of the UCL lupus cohort and review of the literature

Table 1 Summary of SLE-DM patients’ clinical and laboratorial features, including the problems that can be due to both pathologies

Age af Age of
diagrosis  dicgmosis FProblens that can e due
Paifent Sex DR af SILE of diahefes Type of diabetes SLE irvalvermerrr to SLE agr DAL

Seralogy

A F 19001 4% —58 Type 2 (Autoimmune
hypothyvroidismm )
-Pleurisy
-Levcopenia (n — 485)
-Lymphopacnia
OR 03 49 ¥ ({Hypothyroidism)
~Arthrntis
-Pleurisy
-Rash (photosensitive)
-Lewvcopenia
-Lymphopacnia
-Arthritis
-Amnaemia
-Bouth ulcers
-Pleuriswv
N —wml] SoMmIEe
catures also seen.
—a L

h “d\ib -Renal Involvement®
¢ 1t _
e\q “ de p enectomy 1n

_eal
Died 23.08 .88 of
choangiocarcinome.
-Alopecia -Mixed sensory & motor
-Arthritis neuropathy
-Skin rashes

-Rash (photosensitive)  -Renal disease; biopsy WHO 1TV
-Renal SLE mo diabetic features: mow

-Arthritis heading for renal failure
-Lymphopacnia -Cataracts + ‘mild diabetic
-Mouth ulcers retinopathy”

10.11.51 —51 Type 2 -Arthritis
-Panniculitis

300 41 —42 Steroid-induced -Arthritis -Peripheral neuropathy

DA -Peripheral neurcopathy

-Rash

AMNAFASDN AN oombs
4+wve; thyroglobulin

ANAMSTTT lgG ACA

v S,
Al
cavroglobulin

ANAIRo/RNP

ANAMAsDMN AN AC

ANA

ANAFASDN A
thyroglobulin

ANA
ANA Ro, RNP

Lupus (2008) 17, 977-980




Kivouvog cakyopmoovg owoftn konong 6to XEA: a

systematic review and meta-analysis.

Literatures identified
through Chinese databases:
Wanfang database (n=38), China
National Knowledge
Infrastructure (n=1), China
Biology Medicine (n=28)

Literatures identified
through English databases: Web
of Science (n=83),
PubMed (n=182), Cochrane
Library (n=7)

|

v

Literatures after duplicates
removed (n=152)

¢ (( Literatures excluded (n=111)
:letter (n=7)
Literatures screening (n=41) creview (n=31)
:case report {(n=25)

~

l L carticle and others{(n=48)

—

Full-test literatures for
assessed for eligibility
(n=23)

not focus on gestational
diabetes (n=13)

Nt

Full-test literatures excluded

>y
™~

sl

ligibility ) [ Scre

£

[Literatures in qualitative
synthesis (n=5)

I

Literatures in quantitative

(

l Not present explicit data (n=5)

synthesis. (=5 BMC Pregnancy Childbirth.2019 May 22;19(1):179.




Kivouvog cakyopmoovg owoftn konong 6to XEA: a
systematic review and meta-analysis.

BMC Pregnancy Childbirth.2019 May 22;19(1):179.

Experimental Control
Study Events Total Events Total Risk Ratio RR 95%-Cl Weight

Wu J 2018 19 338 117 1014 | 0.49 [0.30;0.78] 26.9%
Abdwani R 2018 15 56 9 91 2.71 [1.27;5.77] 23.5%
Phansenee S 2017 6 133 67 1394 , 0.94 [0.42;2.12] 22.7%
Galappatthy P 2017 1 79 2 85 o 0.54 [0.05;5.82] 8.2%
Yan Yuen S 2008 7 108 5 134 g 1.74 [0.57;5.32] 18.8%

Random effects model 714 2718 : 1.08 [0.49; 2.41] 100.0%
Heterogeneity: I? = 76%, v* = 0.5619, p <0.01 '
0.1 051 2 10

¢ H eykupoolvn SLE &gv avéavel tov kivbuvo GDM
¢ H xprion oTePOELSWV KATA TN SLAPKELX TG EYKUUOOUVNG OXETLIETOL HE AUENHEVO KivouvOo
GDM
¢ Antattouvton HEAETEC yia TV SLEPEUVNON TOU HNXAVIOHOU IOV SLEMEL TN XProN TWV

YAuKokopTIKOELWS WV Kot Tnv GDM




MAPOYXIAXH NEPINTQXHE (a case report)

31xpovn yuvaika pe LoToplko ZEA

QUECWC LETA TNV EvapEn avoooKATAoTAATIKAG Oeparmeiag moANAMAWY GapUAKWY

Napouciaoe cofapn Stafntikn KeETo¢Ewon

Aev MAnpouoe SlayvwoTika kpLtrpla yia dtafntn tumou 1 ) tumou 2

Agv €lX€ OLKOYEVELAKO LOTOPLKO UTIEPYAUKOLULKWY KOTAOTACEWV

J Med Case Rep.018 Dec 10;12(1):364




MAPOYXIAXH NEPINTQXHE (a case report)

Méexpt tn dtakomn tng KUKAoPpwaodapuidng

Elxe umtepyAukatpio pe uPNAEC amaToeLg LVOoUAivNg

Meta tn dtakonn tng KYKAODQIMAMIAHZ, avaktnos tnv evooyevr) mapaywyr (WvoouAivng

KoL oL avTLSLafnTikol mapadyovteg anocupBnkav Ye emtuyia

Meta amnod 1 xpovo napakoAolOnong e€akoAouBel va lvol normo-yAUKaLULKD

J Med Case Rep.018 Dec 10;12(1):364




Difficult-to-diagnose diabetes in a patient treated with
cyclophosphamide - the contradictory roles of
Immunosuppressant agents

H kukAopwopapuidn propei va npokaAéoel autodavooo dtaBntn

Méow HelwoNnG TWV KATAOTAATIKWY T KUTTAPWVY Kol avénong Tng amokpLong
npodAeypovwdwv T BonOnTtikwv TUTIOU 1 08 {WIKA LOVTEA

2YMNEPAZMA:

H kukAodpwodapuidbn pnopei va anoteAécel mpocOeto mapayovta Kivduvou yla ofeia
UTTEPYAUKOLULKN Kpion

H napakoAoUOnon tn¢ YAUKOGING GUVLOTATOL KOTA T SLAPKELA KO LETA T Oeparmeia

J Med Case Rep.018 Dec 10;12(1):364




Enidépaocn tou cakyapwdn dtafntn otov kivbuvo epdavione
vePPLKNC VOoOU TeEAKOU otadiov o€ acBeveic pe ZEA

% OL aoBeveig pe SLE ouvdéovtal pe T controre
ovtiotoon otnv WWoouAivn '

s AloTtpEXOUV HEYAAUTEPO Kivoéuvo
avantuénc cakyapwdoug dtapnitn (DM)

Cumulative Incidence Rate

+¢* Kot oL 800 [SLE kat to DM] 6a

T

pmopovoav va odnynoouv og vedpLkn
OLVETIAPKELQL Time (years)

No. At Risk
Controls 1317 760 517
DM 1317 764 527

Meta ano 5,01 £ 3,13 xpovia napoakoAouOnong
H cuxvotnta epdaviong ESRD Arav onpavika vPnAotepn otnv opada DM
(Mooooto cuyxvotntag epdaviong: 2,71, 95% Cl: 1,70-4,32)

Sci Rep.2018 Apr 16;8(1):6008




Enittmon ayyswokig vocov 610 XEA 6¢ 60yKpion pe tov XA
tomov 1: a cross-sectional study of two cohorts.

Table 8 Multivariate logistic model of cardio-
vascular risk factors in systemic lupus erythema-
tosus patients at the University Hospital Basel and
age- and sex-matched type-1 diabetes mellitus
patients

OR (95% CI) p-value

Lupus 7.1 (1.2-41.9) 0.019
Age 1.1 (1.0-1.1) 0.56
Disease duration 1.1 (1.0-1.1) 0.019
Hypertension 2.4 (0.6-9.7) 0.15
Dyslipidaemia 3.0 (0.7-12.5) 0.13

2YMMNEPAZMA:
¢ H kapSLayyeLlakn voonpotnta oto
ZEA eivai cuxviy TOUAAXLOTOV TOGO
000 0ToUG aoBeveiG pe cakyapwdn
Stapntn tomovu 1 pe Baon tnv nAkia
Kot To pUAo

s EMOMEVWC, TIPETEL va SLe§ayeTou
emBetIkAGg €Aeyxog Kat draxeipion
KOLPSLOLYYELOLKWV TTAPOLYOVTWV
KwvéUvou

Lupus.2015 Jan;24(1):58-65.




H oxéon petoéy twv emnedwv tng MPOAAKTLVNC 6TOV 0p0, TNG
LVTEPAEUKIVNG-6 KOl TNG CUCTNHATIKAG EVEPYOTNTOC TOU
gpuOnuatwdoug AUKoU

Ta emimeda TnC TPOAAKTIVNC OTOV 0p6 vnoTeiac PpEOnke OTI givail
gvuaiodntoc¢ dcikTNnC yvia Tnv afioAdynon T veppiTidac Tou AUKou

a

SLEDAI score
SLEDAI score

Prolactin level

0. X 0.0
Prolactin level

Figure 4 - Scattered diagram shows correlation between

Figure 3 - Scattered diagram shows correlation between
prolactin levels 30 minutes and disease activity (SLEDAI).

prolactin levels 0 minute and disease activity (SLEDAI).

Reumatismo.2018 Dec 20;70(4):241-250.




MpoAaktivn, avtoavooia Kol tnTeoTNTo: TTOTE MPETEL VAl
oo eVYOUV OL YUVALKEC TO OnAacuo;

Table 1  Influence of prolactin on autoimmune diseases and breastfeeding considerations

Disease Relation between prolactin  Breastfeeding Comments
and disease activity

L~ systemic lupus  Significant A\-‘DD Prolactin is correlated with neurological, hematological, renal involvement, serositis,

low complement and high anti-double-stranded DNA antibodies, lupus
anticoagulant, and poor outcomes during pregnancy [17, 18, 19].

SN ervthematosus

Anti-phospholipid Mo association To be further  Prolactin is correlated with the presence of lupus anticoagulants, intrauterine growth
syndrome investigated retardation, and miscarriages [20].

Rheumatoid Controversial Avoid The risk of developing rheumatoid arthritis is increased in women who breastfeed
arthritis after the first pregnancy and around 90% will flare within the first 3 months
postpartum [21, 22].
Systemic sclerosis  Controversial To be further  The pregnancy per se does not exacerbate the disease [23, 24].
investigated

Multiple sclerosis  No association Encouraged Prolonged lactational amenorrhea was associated with a fourfold decreased risk of
postpartum relapses [25].
L~ Peripartum Significant A»'DD Increased oxidative stress and subsequent generation of prolactin impairs the cardiac
\Cﬂ,ﬁﬂ:ﬂ’ljﬂpmh}' vasculature and metabolism, leading to systolic heart failure [26].

Clin Rheumatol.2019 May;38(5):1263-1270




MpoAaktivn, avtoavooia Kol tnTeoTNTo: TTOTE MPETEL VAl
oo eVYOUV OL YUVALKEC TO OnAacuo;

Table 1 Influence of prolactin on autoimmune diseases and breastfeeding considerations

Disease Relation between prolactin  Breastfeeding Comments
and disease activity

Systemic lupus  Significant Prolactin is correlated with neurological, hematological, renal involvement, serositis,
erythematosus low complement and high anti-double-stranded DNA antibodies, lupus
anticoaculant. and noor outcomes during nreenancy [17. 18 191

Anti- H npoAaktivn, avaoTtéAAEL Ta autoavTdpaoTikd B Aspdokuttapa ine growth

Rl . , ) , reastfeed
EXeL avayvVWPLOHEVO AVOCOSLEYEPTLKO AMOTEAEGOL wonths

Syste Napeppaivel otnv mtaBoyEveon Kot GTNV EVEPYOTNTA TNG VOGOU

Multiple sclerosis  No association Encouraged Prolonged lactational amenorrhea was associated with a fourfold decreased risk of
postpartum relapses [25].

Peripartum Significant Avoid Increased oxidative stress and subsequent generation of prolactin impairs the cardiac
cardiomyopathy vasculature and metabolism, leading to systolic heart failure [26].

Clin Rheumatol.2019 May;38(5):1263-1270




MpoAaktivn, autoavooia Kol LNTPOTNTO: TIOTE MPEMEL Val
oo eVYoUV Ol YUVALIKEG TO OnAaGlO;

H Oepaneia pe Bpwpokpurrtivn £xeL deiel euepyeTKA amoteAEoHATO ELOLKA
otov 2EA

Mpénel va anodevyetal 0 ONAAGUOC OTLC YUVOKEG, TOOO E
SltayvwoBeioca vooo 6c0 Kat pe uPnAad kivéuvo avantuéng

Clin Rheumatol.2019 May;38(5):1263-1270




Emvepprorokn avendpkero o€ (SLE) Kol avTi@pmo@oiimiotko
ovvopouo (APS): M cuoTnHaTIKI] GVOOKOTTON

H emwvedpldlakn avendpkela oxetiletol pe uPnAn
voonpotnta Kal Bvnolpotnta

298 artcles were excluded nod reporing aboul adrenal
insufficiency related io SLE or APS)

JKOTIOC TNG CUOTNMATIKAG AVAOKOTNONG:

| 20 articles nevie 1 gEning

112 articles were axcluded

n evioxuon Twv dLayVWOTIKWV MPOCEYYIoEWY et
29 wera articles without reporting casas
N CUVOTITLKN Ttapouciocn Twv BEPATIEVTIKWY OTPATNYLIKWV _

| 184 anticles ravir

TeAkn avaAlvon cupnepAndOnkav 91 dSnuooieloelg mou —

50 wene not repanting cases with adrenal irsufficiency
31 were articies without case rnp:ns

nepLeiyav 105 MepUTTWOELG e

* Novog (39,04%)
o APS 73%, * NMupetodg (33,33%) ‘
o ZEA ot0 17% * Epetog (23,81%) e s
0 2% SLE kot APS * Navtia (19,05%)

Figure 1

Autoimmun Rev.2019 Jan;18(1):1-8.




Emvepprorokn avendpkero o€ (SLE) Kol avTi@pmo@oiimiotko
ovvopouo (APS): M cuoTnHaTIKI] GVOOKOTTON

m  Aokiun Stéyepong ACTH (ACTHst) 8te€nxOn oe 18% twv MePUMTWOEWV KaL TO 76,6% armod
autol¢ dev avtanokpiBnke otnv dLEyepon

*Mpoocyyioelg petafAntrig Ospaneiog:

* Yopokoptilovn (38,09%)

* pBoplolbpokoptilovn (26,67%)

* NpedviloAovn (20,00%)

* Ogparmeia avrikataotaong oykou (11,43%)

H avaAuon unoypappilel tn onuacia tng €ykatpng dtayvwong Kat tng Evapéng tng
OEPAMEVUTLKNAG QLVTILETWITLONG OTOV UTTAPXOUV UTIOVOLEG YLOL TNV UTTOKELWEVN VOGO

Autoimmun Rev.2019 Jan;18(1):1-8.




I'vvaikes ne PA ko XEA kota v YKV uom)vn KOl KIVOUVOS
YEVVITIKOV OVOUUMOYV GE APPEVA TEKVO,

Fiz. 1 HRs for cryptorchidism in maternal RA-exposed compared with unexposed Danish boys, born between 1995
and 2016

HR 95% CI
Cryptorchidism with surgery

Seropositive RA
Seronagative RA

Preclinical FA,

RA diagnosed before birth

Any cryptorchidism diagnosis
Seroposilive RA
Seronegative A

Preclinical RA

RA diagnosed before birth

T
2.5

I
I
I
-
I
I
1
I
I
I
I
I
I
I
T
I
I
|
I
I
I
I
I
|
T
1

Reference group for all HRs are ‘no maternal RA’. HR: hazard ratio. Rheumatology (Oxford). 2020 Aug 1;59(8):1871-1877.




I'vvaikes ne PA ko XEA kota v YKV uom)vn KOl KIVOUVOS
YEVVITIKOV OVOUUMOYV GE APPEVA TEKVO,

Fiz. 1 HRs for cryptorchidism in maternal RA-exposed compared with unexposed Danish boys, born between 1995

and 2016

Cryptorchidism with surgery
Seaeropositive RA
Seronagative RA

Preclinical FA,
RA diagnosed before birth

Any cryplcmhiﬂ"-

HR 95% CI
-}\61890

rA diagnosad before birth

Reference group for all HRs are ‘no maternal RA’. HR:

b e —— i ——— oy —— -

hazard ratio.

T T
2.5 4

Rheumatology (Oxford). 2020 Aug 1;59(8):1871-1877.




MMAPOYXIAXH NEPINITQXHE (a case report)

®  [Mepintwon peonAka avépa nov napovoiale:

MponyoUHEVO LATPLKO LOTOPLKO
v TMUPETO AyvwoTtng MPOoEAEVONC
V' ITOMATIKA EAKN
vE§avOnua o ITELPOTNTA
v Kuttapornevia

o Aveényntn mpwteivoupia

o Moévo otig apBpwoelg

O  H apywkn e€€taon €6e1ée peyaAn palo poAakwy popLwyv omntoBomnepLtovaika

0O ZtaBepn yia 10 xpovia

O 2T CUVEXELO OVETTTUEE VEUPOY UXLATPLKA OUUMTWHATO HE EVpAHATA ELPAVIONG
HunviyyoegykepaAitidag

Lupus. 2018 Aug;27(9):1559-1561.




MMAPOYXIAXH NEPINITQXHE (a case report)

B Toavutoxpoveg e€etdoelg £6eLfav:

o Auénpéva sntineda ANA

o anti-double-stranded DNA (dsDNA) Ta Seiyporta avappébnonc MUeAol Twv
o ESR 00TWV aroKaAuyav Tov KapuGTUMO ToU

XpwHoowpatog 47, XXY
o XapnAd enineda cupNMAnPWHATOG

Lupus. 2018 Aug;27(9):1559-1561.




MAPOYZIAXH NEPINTQXHE (a case report)

Lupus. 2018 Aug;27(9):1559-1561.

Meyalo onicBomnepirovaiko ) )
TepaTwpa pe Airog Kat Augnpevn tpooAnyn
padiodpapudakou péoa
OTOL CUGTOTLKA PLOAOLKWV
LOTWV TOU TEPATWLOTOC

aoBECTOALOLKA CUOTATIKA
Eexwplotd amno ta vedppa Ko Ta
emwvedpidia

dAcypovn) ToywHATWY TTov aroteAsitat KUpilwe ano Aspdokittapa,
Alya nwowodiAa kot mAaopatokutIapa >
Ayyetitida mov neptAapPAavel LKPou Kot Hecaiovu peyEBoug ayyeia




2 ovopouo Klinefelter pe eyke@aiitioo A0KOL Kl
0TI O0TEPITOVAIKO TEPATON

B Toavutoxpoveg e€etdoelg £6eLfav:

o Auénpéva sntineda ANA
N

o anti-double-stranded DNA (dsDNA) A _vappodnonc puelol Twv

o ESR A\ pe anomi\uq}av TOV KOLPUOTUTIO TOU
XpwHoowpatog 47, XXY

Lupus. 2018 Aug;27(9):1559-1561.




2 ovopouo Klinefelter pe eyke@aiitioo A0KOL Kl
0TI O0TEPITOVAIKO TEPATON

ZUOTNUATIKOG EpLONUaTWONG AUKOG (SLE), e eEkONAWOELS :
o Kuttapomneviag
o Mvuooitidag
o Opoyovitidag
o AEPUATIKAG atyyELiTLdOG
o EykedaAitidog
o Nedpitidbag

Kata tnv évapén tng avocokataotaAtikng Oepanseiag, unnpée dpapatikn
BeAtiwon otnv YPuXLKA TOU KOtAoToon Kot EMAUGCHN TWV EUPNHUATWVY QTELKOVLONG

Ztov ZEA gival onpavtikn n €ykKaien avayvweLon TwV GUUMTWHATWY ToU
untoyovadLopou
Lupus. 2018 Aug;27(9):1559-1561.




Ipo@vAan TS VOPOSLYAMPOKIVIIS VIO TPOEKAUUYLA,
VTEPTOGT] KOl TPOMPOTNTO 6€ £YKVES NE GLOTINUHATIKO
gpuOnuat®on Avko: Meta-avaivon

Table I. Selective maternal and fetal outcomes of included studies.

Study

Selective maternal outcomes

Selective feral cutcomes

Buchanan et al.'®
Clowse et al.'”

Wu'?

8
Leroux et al.

Zhou et al*°

Kroese et al.”

WWan g and Zhao®'

Seo et al.'®

Do et al.??

FPreeclampsia, gestational hypertension, throm-
bolic disease
Spontaneous abortion

Preeclampsia, gestational hypertension, gesta-
tional diabetes, Spontaneous abortion, prema-
ture rupture of membranes, oligohydramnios

Preeclampsia, gestational hypertension, throm-
bolic disease, oligohydramnios, premature
rupture of membranes

Spontaneous abortion

Preeclampsia, HELLP Syndrome, spontaneous
abortion

Preeclampsia, gestational diabetes, HELLP
Syndrome, spontaneous abortion,
oligohydramnios

Preeclampsia, gestational hypertension

Live birth, stillbirth, premature delivery, congen-
ital malformation, low birth weight

Live birth, stillbirth, premature delivery, congen-
ital malformation, intrauterine growth restric-
tion, low birth weight

Live birth, stillbirth, premature delivery, congen-
ital malformation, intrauterine growth restric-
tion, APGAR score <7 within five minutes

Live birth, stillbirth, premature delivery

Live birth, stillbirth, premature delivery, congen-
ital malformation, low birth weight

Live birth, premature delivery, low birth weight

Live birth, stillbirth, premature delivery, low birth
weight, APGAR score <7 within five minutes

Premature delivery, intrauterine growth
restriction
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Ipo@vAan TS VOPOSLYAMPOKIVIIS VIO TPOEKAUUYLA,
VTEPTOGT] KOl TPOMPOTNTO 6€ £YKVES NE GLOTINUHATIKO
gpuOnuat®on Avko: Meta-avaivon

Table I. Selective maternal and fetal outcomes of included studies.

Study Selective maternal outcomes Selective fetal outcomes

Buchanan et al.'® FPreeclampsia, gestational hypertension, throm- -
bolic disease

1.7 Spontaneous abortion

Clowse et al.

wu'? Preeclampsia, gestational hypertension, gesta-
tional diabetes, Spontaneous abor+i- ot
ture rupture of membr-- “Q g\J\( \“' oL “90 wP . wow birth wmght
Leroux et al.® Preeclampsia. == dp\(e 0 \’\C, K Live birth, stillbirth, premature delivery, congen-
h~t 0-1“ o\ v\(\)\)'o e ital malformation, intrauterine growth restric-
cQ ot p‘td- “\Q tion, APGAR score <7 within five minutes
oG ot T Live birth, stillbirth, premature delivery
e\('h-a“ .psia, HELLP Syndrome, spontaneous Live birth, stillbirth, premature delivery, congen-
abortion ital malformation, low birth weight
- Live birth, premature delivery, low birth weight
Seo et al.'® Preeclampsia, gestational diabetes, HELLP Live birth, stillbirth, premature delivery, low birth
Syndrome, spontaneous abortion, weight, APGAR score <7 within five minutes
oligohydramnios
Do et al.** Preeclampsia, gestational hypertension Premature delivery, intrauterine growth
restriction

Lupus. 2021 Jun;30(7):1163-1174.




YOUTEPOACNUTO

Ta cuuntwpata Tou ZEA Kat tng vooou tou Bupeoeldol unopel va eival mapopola

Ou acBeveic SLE Oa mpEmnel va Stepguvolvtal ylo aAutoAavoor vooo Tou Bupeoetdoug

O SLatapoaxEG Tou Bupeoetdoug eivat cuxveG otov ZEA Kat ival TOAUTIOPAYOVTLKEG

Zadpwg LPNAOTEPOC EMUMOAACUOC UTTOOUPEOELSLOMOU Kal BupeOELSIKWV

OLUTOQVTLOWHOTWV




YOUTEPOACNUTO

Zakxapwdng dtaBntne pnopet va ekbnAwOel wg cuvinapén 1e to ZEA

'H wg anotéAeopa GappaKEUTIKAG AYyWYNG

2e KAOe nepinmtwon Oa mpémel va avayvwpiletol kot va Oeparneletol EyKaipwg

AAAEG TILO OTTAVLEG EVOOKPLVOAOYLKEG ETULITAOKEG O IPETEL va TG YVWPL{OUME

Av Xpelaotel ouvepyaoia ELGLKOTATWY va YIVETOL CWOTH TIOLPOATIOMTTH




Euxaeiotw

EYPITIIAHZ KAATZONOYAHZ
ETIIMEAHTHZ A’
PEYMATOAOITKH KAINIKH TT.N. IQANNINGON




