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137 LES (87% MUJERES)137 LES (87% MUJERES)
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Contribution of traditional risk factors to coronary artery 
disease in patients with systemic lupus erythematosus.

Rahman P, Urowitz MB, Gladman DD, Bruce IN, Genest J Jr

J Rheumatol 1999;26:2363-8 

In women with SLE the mean number of CAD risk factors per cardiac 
event was 2.0 +/- 0.77 versus 2.90 +/- 1.19 for the comparison group (p 
= 0.0008). In men with SLE the mean number of CAD risk factors was 
1.87 +/- 0.83 versus 2.73 +/- 0.99 in the comparison group (p = 0.016).

CONCLUSION: SLE patients with a cardiac event have fewer 
traditional risk factors than non-SLE patients with premature CAD. 
Thus premature CAD in SLE cannot be attributed solely to an excess 

of traditional risk factors.
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Bruce IN. Bruce IN. RheumatologyRheumatology 2005;44:14922005;44:1492--15021502
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Vascular events in hypertensive patients with systemic
lupus erythematosus.

Rahman P, Aguero S, Gladman DD, Hallett D, Urowitz MB.

Lupus. 2000;9(9):672-5.

ConclusionConclusion: : 
SystemicSystemic hypertensionhypertension isis associatedassociated withwith anan
increasedincreased frequencyfrequency ofof vascular vascular eventsevents in in 

SLE. SLE. ThisThis isis best best explainedexplained by by itsits associationassociation
withwith hypercholesterolemiahypercholesterolemia. . 
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EFECTO PROATEROGÉNICOEFECTO PROATEROGÉNICO
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EFECTO DOSISEFECTO DOSIS--DEPENDIENTE DE LOS CORTICOIDESDEPENDIENTE DE LOS CORTICOIDES

Efecto deletéreo: dislipemia, 
HTA, obesidad, diabetes, SM

Efecto antiinflamatorio

Dosis bajasDosis elevadas



Un aumento de 10 mg/d de prednisona en el último 
año se asoció con:

- Aumento de CT (16 mg/dl)
- Aumento de LDLc (8,5 mg/dl)
- Aumento de TG (13 mg/dl)
- Aumento de PAS (1,6 mmHg)
- Aumento IMC (0,4)
- Aumento ~ 1 mg/dl de la glucemia

KarpKarp et al. et al. A&RA&R 2008;59:1692008;59:169--175175
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CONCLUSSIONS: These
data suggest that TNF-
mechanistically
contributes to the
development of
hypertension in a chronic
inflammatory disease
through increased
renal nuclear factor B, 
oxidative stress, and
inflammation.
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Prevalence and factors associated with hypertension in young 
and old women with systemic lupus erythematosus
José Mario Sabio MD, PhD (1), José Vargas-Hitos (1), Nuria Navarrete-Navarrete MD, PhD (1), Juan Diego 
Mediavilla MD, PhD (2), Juan Jiménez-Jáimez MD (3), Antonio Díaz-Chamorro MD (1), Juan Jiménez-
Alonso MD, PhD (1), 





LongLong--termterm improvementimprovement ofof lipidlipid profileprofile in in patientspatients withwith
refractoryrefractory systemicsystemic lupus erythematosus lupus erythematosus treatedtreated withwith BB--cellcell

depletiondepletion therapytherapy: a : a retrospectiveretrospective observationalobservational studystudy..

PegoPego--ReigosaReigosa JM, JM, LuLu TY, TY, FontanilloFontanillo MF, del CampoMF, del Campo--PérzPérz V, V, RahmanRahman A, A, IsenbergIsenberg DADA

Rheumatology (Oxford). 2010 Apr;49(4):691-6

ReductionReduction in in diseasedisease activityactivity waswas significantlysignificantly associatedassociated
withwith a a reductionreduction in total in total cholesterolcholesterol andand TG TG levelslevels andand anan

increaseincrease in HDL in HDL cholesterolcholesterol levelslevels. . 

ConclusionConclusion: a : a favourablefavourable longlong--termterm effecteffect ofof BCDT BCDT onon thethe
lipidlipid profileprofile ofof patientspatients withwith refractoryrefractory SLE, SLE, whichwhich

correlatedcorrelated withwith decreasingdecreasing activityactivity ofof thethe diseasedisease
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