Lupus Diagnosis Criteria

PATIENT INFORMATION
Name: Miranda Bates
Age: 35

Gender:Female

Date: April 30, 2024

LUPUS DIAGNOSIS CRITERIA

Domain
Constitutional

Hematologic

Neuropsychiatric

Mucocutaneous

Serosal

Musculoskeletal

Renal

Antiphospholipid
Antibodies
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o Positive antinuclear antibodies (ANA) test with a titer of >1:80 on Hep-2 cells or
equivalent positive test

Criteria
Fever
Leukopenia
Thrombocytopenia
Autoimmune Hemolysis
Delirium
Psychosis
Seizure
Non-scarring Alopecia
Oral Ulcers
Subacute Cutaneous or Discoid Lupus
Acute Cutaneous Lupus
Pleural or Pericardial Effusion
Acute Pericarditis
Joint Involvement

Proteinuria > 0.5 g/24 h

Renal Biopsy Class Il or V Lupus Nephritis

Renal Biopsy Class Ill or IV Lupus Nephritis

Anticardiolipin Antibodies or
Anti-B2GP1 Antibodies or

Lupus Anticoagulant

Points



Domain Criteria Points

Complement Proteins UJ Low C3 or Low C4 3
Low C3 and Low C4 4
SLE-specific Antibodies L] Anti-dsDNA antibody or 6
Anti-Smith antibody 6
Total:44

Scoring and Interpretation:

» A score 2 10 points, with at least one clinical criterion and one immunologic criterion
present, or biopsy-proven lupus nephritis with a positive ANA or anti-dsDNA, is considered
diagnostic for systemic lupus erythematosus (SLE).

» A score < 10 points is not diagnostic for SLE, but the patient may still require monitoring or
further evaluation for other autoimmune disorders or underlying conditions.

Note that while this scoring system can aid in the diagnosis of lupus, healthcare practitioners should
also consider the patient's overall clinical picture, medical history, and any other relevant factors
before making a final diagnosis.

Additional Notes:

The patient is a 35-year-old female presenting with fever, psychosis, thrombocytopenia,
leukopenia, oral ulcers, pleural effusion, joint involvement, renal biopsy class Il lupus nephritis,
low C3 complement proteins, and positive anti-dsDNA antibodies. The diverse range of symptoms
falls under various domains, suggesting a complex clinical picture consistent with Systemic Lupus
Erythematosus (SLE).
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