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ABSTRACT

Systemic lupus erythematosus (SLE) is a complex autoimmune disease that presents
with heterogeneous manifestations and involves multiple organ systems. Its
management requires a multidisciplinary approach, with physicians and nurses
playing central roles in delivering comprehensive care. Physicians lead in diagnosis,
medical management, and coordination with specialists, while nurses provide patient
education, monitor disease activity, and offer psychosocial support. This review
explores the distinct yet complementary contributions of these healthcare
professionals, emphasizing the importance of collaboration in optimizing patient
outcomes.

Introduction
Background on SLE

SLE is a chronic autoimmune disorder that affects approximately 20—
150 people per 100,000 globally, with a higher prevalence among
women of childbearing age [1]. The disease is characterized by the
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production of autoantibodies, immune complex deposition, and
subsequent inflammation and tissue damage in multiple organ systems.
Clinical presentations range from mild symptoms, such as fatigue and
arthralgia, to severe complications involving the kidneys, central
nervous system, and cardiovascular system [2].

Given its systemic nature and diverse manifestations, SLE demands a
coordinated approach involving healthcare providers from multiple
disciplines. Physicians and nurses play vital roles in addressing the
medical, psychological, and social dimensions of care. The complexity
of SLE, combined with its relapsing-remitting course, necessitates
ongoing monitoring, individualized treatment plans, and effective
communication between patients and providers.

This review examines the roles of physicians and nurses in managing
SLE, focusing on their responsibilities, contributions to care, and the
impact of their collaboration on patient outcomes.

Pathophysiology of SLE
Immune System Dysfunction

SLE arises from a loss of immune tolerance to self-antigens, leading to
the production of pathogenic autoantibodies, such as antinuclear
antibodies (ANA) and anti-double-stranded DNA (anti-dsDNA). These
antibodies form immune complexes that deposit in tissues, triggering
inflammation and damage through complement activation [3].

Genetic and Environmental Factors

Genetic predisposition: SLE is associated with polymorphisms in
genes regulating immune response, such as HLA-DR2 and HLA-DR3

[4].

Environmental triggers: Ultraviolet radiation, infections, and certain
medications can exacerbate disease activity.

Hormonal influences: Estrogen may play a role in disease
susceptibility, given the predominance of SLE in women [5].

Clinical Manifestations
SLE involves nearly every organ system, with symptoms including:
Musculoskeletal: Arthritis and myositis.

Dermatological: Malar rash, discoid lesions, photosensitivity.
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Renal: Lupus nephritis, a leading cause of morbidity.
Hematological: Anemia, thrombocytopenia.
Neurological: Seizures, cognitive dysfunction.
Roles of Physicians in SLE Management

1. Diagnosis and Assessment

Clinical Evaluation

Physicians utilize criteria such as the 2019 European League Against
Rheumatism/American College of Rheumatology (EULAR/ACR)
classification criteria, which emphasize the weighted significance of
clinical and immunological findings [6]. Early and accurate diagnosis is
essential to prevent irreversible organ damage.

Laboratory and Imaging Studies

Serological tests: ANA is a sensitive but nonspecific marker, while
anti-dsDNA and anti-Smith antibodies are more specific for SLE [7].

Complement levels: Low C3 and C4 levels indicate active disease.

Imaging: Physicians may order imaging studies like ultrasound for
arthritis or renal biopsy for lupus nephritis.

Monitoring Disease Activity

The Systemic Lupus Erythematosus Disease Activity Index (SLEDAI)
and British Isles Lupus Assessment Group (BILAG) index are
commonly used to track disease progression and response to therapy [8].

2. Medical Management
Pharmacotherapy

Antimalarials: Hydroxychloroquine (HCQ) is a cornerstone of
treatment, reducing flares and improving long-term survival [9].

Corticosteroids: Used for acute disease control but associated with
significant side effects, such as osteoporosis and hyperglycemia.

Immunosuppressants: Agents like azathioprine, mycophenolate
mofetil, and cyclophosphamide are prescribed for organ-threatening
disease [10].
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Biologic Therapies: Belimumab, a monoclonal antibody targeting B-
cell activating factor (BAFF), is reserved for refractory cases [11].

Managing Comorbidities
Physicians address associated conditions such as:

Cardiovascular disease: SLE increases the risk of atherosclerosis and
thrombosis.

Infections: Due to immunosuppression, prophylactic measures are
critical.

3. Patient Education and Counseling

Physicians educate patients on the chronic nature of SLE, its potential
complications, and the importance of adherence to treatment and
follow-ups. Emphasis is placed on lifestyle modifications, such as
avoiding sun exposure and managing stress, which can trigger flares.

SLE management often requires input from multiple specialists,
including nephrologists for renal involvement and neurologists for CNS
symptoms. Physicians serve as primary coordinators, ensuring cohesive
care [11].

Roles of Nurses in SLE Management

The role of nurses in managing systemic lupus erythematosus (SLE) is
multifaceted, emphasizing patient-centered care, education, monitoring,
and support. Nurses often serve as the primary point of contact for
patients, providing continuity and coordination in the care team [12].
Below is a detailed elaboration of their critical contributions:

1. Patient Education and Support
Medication Education

Nurses educate patients about their prescribed medications, including
antimalarials (e.g., hydroxychloroquine), immunosuppressants (e.g.,
azathioprine, mycophenolate mofetil), corticosteroids, and biologics
(e.g., belimumab). They explain potential side effects, such as
gastrointestinal discomfort, vision changes with hydroxychloroquine, or
infection risks from immunosuppressants. By reinforcing the
importance of medication adherence, nurses help reduce disease flares
and prevent long-term organ damage [12].

Disease Understanding
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Patients newly diagnosed with SLE often find the complexity of the
disease overwhelming. Nurses simplify the medical jargon, explaining
what SLE is, how it affects the body, and what to expect.Nurses also
educate patients on the relapsing-remitting nature of the disease,
preparing them to recognize early signs of flares [13].

Self-Management Techniques
Nurses teach patients strategies for self-care, including [12]:

Recognizing warning signs of flares, such as extreme fatigue, joint
swelling, or rash.

Tracking symptoms using a journal or digital app.
Managing mild symptoms through rest, hydration, and stress reduction.
Lifestyle Modifications

Sun Protection: Nurses emphasize the importance of sunscreen,
protective clothing, and limiting sun exposure, as UV light is a known
trigger for SLE flares [13].

Diet and Exercise: They recommend anti-inflammatory diets rich in
omega-3 fatty acids and low in processed foods, alongside low-impact
exercises like yoga or swimming to improve physical fitness and joint
health [13].

Stress Management: Nurses may suggest mindfulness practices,
meditation, or counseling services to help patients cope with emotional
stressors [13].

2. Symptom Management
Monitoring Disease Activity

During routine follow-ups, nurses assess changes in symptoms, such as
increased joint pain, fatigue, or new skin lesions, which may indicate a
flare. They assist in tracking laboratory markers of disease activity, such
as complement levels (C3 and C4) and anti-dsDNA titers [13].

Managing Side Effects
Nurses monitor and manage side effects from treatment, such as:
Gastrointestinal upset from NSAIDs.
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Weight gain and hyperglycemia from corticosteroids.
Bone density loss (osteoporosis) from prolonged steroid use.
Increased susceptibility to infections from immunosuppressants.

They provide practical advice to alleviate side effects, such as using
antacids for GI discomfort or calcium and vitamin D supplementation
for bone health [13].

Pain Management

Chronic pain is common in SLE patients due to arthritis and
fibromyalgia. Nurses work with patients to develop multimodal pain
management strategies, including medication, physical therapy, and
relaxation techniques [13].

3. Psychosocial Support
Addressing Emotional Distress

Nurses provide emotional support to patients who may experience
anxiety, depression, or frustration due to the unpredictable nature of
SLE. They encourage open communication and offer a safe space for
patients to express their concerns [14].

Facilitating Support Groups

Nurses may organize or refer patients to support groups where they can
connect with others living with SLE. This sense of community helps
patients feel less isolated and more empowered [15]. Nurses help
patients adjust to the lifelong nature of SLE by fostering resilience and
a positive outlook. They may introduce coping strategies, such as goal-
setting and time management, to balance daily activities with the
disease's demands [15].

4. Care Coordination and Advocacy
Communication with Physicians

Nurses act as intermediaries between patients and physicians, ensuring
that important concerns are communicated promptly. They relay critical
clinical findings, such as new symptoms or lab abnormalities, to the
medical team for timely intervention [16].

They assist patients in scheduling regular follow-ups with
rheumatologists and other specialists, such as nephrologists,
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cardiologists, or dermatologists, for comprehensive care. Nurses guide
patients through complex healthcare systems, helping them access
necessary treatments, diagnostic tests, and financial assistance programs

[16].
5. Health Promotion and Prevention
Vaccination Education

Nurses educate patients on the importance of vaccinations, particularly
for preventable diseases like influenza, pneumonia, and shingles, which
pose a higher risk for immunocompromised individuals. They ensure
that patients receive inactivated vaccines and avoid live vaccines if
taking immunosuppressive therapy [17].

Preventing Complications

Regular screenings: Nurses emphasize the need for regular bone density
scans, lipid profiles, and renal function tests to monitor for
complications like osteoporosis, cardiovascular disease, or lupus
nephritis. Infection prevention: They provide advice on hygiene
practices and prompt treatment of minor infections to avoid severe
complications [18]. Nurses advocate for regular dental checkups and
eye exams, as medications like steroids and hydroxychloroquine can
impact oral and ocular health [18].

6. Role in Specialized Interventions
Infusion Therapy

In settings where biologics like belimumab are administered
intravenously, nurses oversee infusion therapy [18]. They:

Educate patients about the infusion process.

Monitor for infusion-related reactions, such as fever, chills, or
anaphylaxis.

Provide reassurance and ensure patient safety during the procedure.

In cases requiring surgical intervention, such as renal biopsies or
vascular surgeries, nurses assist in postoperative care, ensuring proper
wound care and recovery monitoring [18].
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7. Community Engagement and Advocacy
Family Education

Nurses involve family members in the patient’s care, teaching them how
to provide support and recognize symptoms of flares. They encourage
family members to accompany patients to appointments, fostering
shared decision-making [19].

Connecting Patients with Resources

Nurses direct patients to community resources, such as lupus
foundations and educational materials, to enhance their understanding
of the disease and available support systems [20].

Public Health Advocacy

As advocates, nurses participate in public health initiatives to raise
awareness about SLE, address healthcare disparities, and promote
research funding [21].

8. Use of Technology in Nursing Roles [22]
Telehealth Services

Nurses increasingly leverage telehealth platforms to monitor patients
remotely, providing virtual consultations, medication guidance, and
emotional support.

Digital Tools

They guide patients in using digital tools, such as apps for symptom
tracking or reminders for medication adherence. Nurses may participate
in research studies by collecting patient data, documenting outcomes,
and contributing to clinical trials.

Conclusion

Systemic lupus erythematosus (SLE) is a complex, chronic autoimmune
disease with diverse clinical manifestations that require a
comprehensive and multidisciplinary approach to management.
Physicians and nurses play integral yet distinct roles in ensuring
effective care and improving the quality of life for individuals living
with SLE.

Physicians are primarily responsible for diagnosing SLE through
clinical evaluation, laboratory testing, and imaging. They develop
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individualized treatment plans based on the severity of the disease,
organ involvement, and patient-specific factors. This often involves
managing a combination of immunosuppressive therapies, biologics,
and supportive care while minimizing the risk of medication-related
complications. Physicians also lead in the coordination of care with
other specialists, including nephrologists, cardiologists, and
dermatologists, to address the multisystemic impact of the disease.
Through continuous monitoring and adjustment of treatment protocols,
physicians ensure optimal disease control and prevent long-term organ
damage.

Nurses complement the medical management by focusing on patient-
centered care. They act as educators, helping patients understand their
disease, treatment regimens, and self-management strategies. Nurses
also monitor symptoms and disease activity, providing critical
information to the healthcare team for timely interventions. Their role
in managing the psychosocial aspects of SLE, such as anxiety,
depression, and social isolation, is crucial for enhancing patient
resilience and adherence to treatment plans. Nurses are instrumental in
promoting preventive care, such as vaccination and regular health
screenings, to mitigate the risks of infections and comorbidities
associated with both the disease and its treatments.

The collaboration between physicians and nurses creates a synergistic
framework that addresses the medical, emotional, and social needs of
patients with SLE. This team-based approach is essential for managing
the relapsing-remitting nature of the disease, reducing hospitalizations,
and improving long-term outcomes. By integrating technological
advancements such as telemedicine and wearable health devices,
healthcare providers are further empowered to deliver personalized and
accessible care.

Despite these advancements, challenges remain, including limited
access to specialized care, disparities in healthcare delivery, and the
burden of managing a lifelong condition. Continued research,
education, and innovation are necessary to address these gaps and
improve care models. Initiatives such as nurse-led clinics, expanded
telehealth services, and patient advocacy programs can enhance care
accessibility and patient engagement.
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