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SLE is a multi-systemic auteimmune disease that can
affect children as young as one year of age. About 20% of
patients are diagnosed before 18 years old. The female to
male ratio is less marked compared to adults. Childhood
SLE is often more severe, with differing clinical course and
treatment response. This is due to the effects of an
immature immune system and the impact of the disease
on the child’s growth and development. 4

In children, diagnosis of SLE is usually delayed by 6-12
months. Fatigue, the most common symptom in up to 80%
of children, is non-specific and may mimic many childhood
illnesses. The kidney and central nervous system are
more frequently affected in children than in adults. Early,
and often more aggressive treatment compared to adults,
is necessary to prevent poor outcomes. With this strategy,
mortality from childhood SLE is now similar to that in
adults, with more than 90% of patients alive at 5 years
after diagnosis. Adherence to therapy and clinic visits are
crucial for good long-term outcomes.

The main goals of treatment in childhood SLE are: .

1. To achieve early control of disease

2. To minimise effects on the child’s growth.and
development, both physically and mentally

3. To ensure adherence to therapy through pahent-
and family education of the disease and -
treatment strategies -

Prednisolone (or corticosteroids) remains the first choice

of ftreatment because of its very rapid onsef of

anti-inflammatory effects, which is important inf preventing

damage to major organs involved. Itis a well-established

life-saving drug in SLE.

Systemic LUpus
Erythematosus

(SLE) In Children

By Dr Thaschawee Arkachaisri

Senior Consultant and Head
Rheumatology and Immunology Service
Department of Paediatric Subspecialties
KK Women's and Children's Hospital

Appropriate use can prevent or minimize bad
side effects. Many side effects are reversible
once the steroid dose is decreased, and these
include weight gain, a rounded face and
osteoporosis. Stretch marks are by far the most
devastating  cosmetic complication of steroids,
with the greatest risk of occurrence during the
child’s growthspurt. Diet control and regular
exercise can effectively minimize this side effect.

Differences in organ involvement and severity
dictate the choice of SLE treatment. All drugs
have side effects, and so, one needs to weigh
the benefits against the potential side effects.
Effective communication between patients and
their Rheumatologists to understand the
disease, reasons behind a therapeutic approach
and drug side effects, is important to achieve

*.’good adherence and treatment outcomes.

Living with children with SLE is often challenging
for the care-givers. Care-givers do need to learn
about SLE, the nature of the disease, how it
behaves, and how it may affect various organs
over time. Such knowledge is gained over time
from their Rheumatologists and from useful
websites (such as the Lupus Association) and

- from SLE information sheets provided by the
'+ doctor. Remember that children with SLE should
“/be treated like other healthy children. There

should not be any physical limitations (such as
gym, P.E."class, sports), unless instructed by the
Rheumatologist. When the disease is well-
controlled, stress, such as from school work and
examinations, will not cause the disease to
flare-up. Disease flares are commonly due to
non-adherence to therapy or infection.
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. Play is important for

children to develop normal
psychosocial skills which will
help them grow up to be
normal and productive
adults.”

Support from the family is crucial. Some ways to lend
support include having a healthy diet, especially if diet
modification is required with high dose steroid use.
Avoiding strong sun light exposure between 10 a.m. - 3
p.m., and application of sun-block lotion, are crucial in
preventing a flare of disease.

But this does not mean that children with SLE cannot
participate in sports and have fun. Play is important for
children to develop normal psychosocial skills which will
help them grow up to be normal and productive adults.
Nurturing children with SLE is not complicated, as long
as care-givers know when to suspect signs ofsdisease
flares, and to contact their Rheumatologists in time.

I

During the adolescent years, adherence to therapy is
especially poor, likely due to greater concerns about
their physical appearance (which may result from side
effects of certain drugs). Thus care-givers need to pay
more attention to treatment adherence. Lastly, care-
givers need to discuss the timing of vaccinations with
their Rheumatologist, as there will be times when
certain vaccines cannot be given.

By Dr Thaschawee Arkachaisri . i
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LATEST UPDATES FROM...

The Department of Rheumatology, Allergy and
Immunology at Tan Tock Seng Hospital began a study
looking at systemic lupus erythematosus (SLE) in 2002.
The purpose of this study was to identify factors that
influence the outcome of SLE in our local patients as most
information we have is from non-Asian populations. So
far, more than a thousand patients have volunteered to
join the study.

From this group, we can tell that most of our patients have
well-controlled lupus with few irreversible complications
such as hip disease. As part of this study, a tool to
measure quality of life specifically in patients with lupus,
called the SLEQOL, was developed and published, and is
currently being validated in different countries around the
world

The Department of Rheumatology and Immunology,

LUPUS AND YOUR CHILD

The growth and development of a child may be
influenced by factors right from conception, and not just
after birth. The mother’'s health during pregnancy may
influence the health of the baby. Lupus (or SLE) is an
autoimmune disease that affects women 9 times more
than men. The most frequently affected age group is 15 to
40 years, corresponding to the child-bearing years. A
study, currently being carried out in Singapore General
Hospital, is investigating whether lupus affects the growth
and development of children born to mothers with lupus.

As a parent, you have watched your child’s development
since birth. A child’s development is multi-faceted: -

physical, neuropsychological and emotional. There are 4
many factors that affect the pace and eventuai outcome of

growth of children.

Contributed By:
Dr Faith Chia, Associate Consultant, Tan Tock Seng Hospital
Ms Tan Tze Chin, Duke-NUS Medical Student: :

This study also looks at proteins in the blood of lupus
patients. An important finding has been that levels of
interferon inducible protein -10 (IP-10) was more
sensitive to changes in SLE activity compared to
standard tests such as anti-dsDNA antibodies and
complement levels. This raises the possibility that the
measurement of IP-10 levels may enhance doctors’
ability to monitor SLE disease activity.

As this study nears the 10 year mark we trust that this
study will help improve our understanding and
management of SLE in Singapore. We are also
grateful for the participation of our patients, without
whom these results would not have been possible,
and hope that more patients will contribute to this
study.

Singapore General Hospital

The learning capabilities of a child are correlated with
the intelligence quotient (I1Q) of the child. 1Q tests
measure problem solving skills, memory, and the
ability to understand and use language, skills that are
used in learning. It follows, then, that those who score
unusually well or low on these tests will likely be
unusual learners who need a program that is different
from that provided in most classrooms. Therefore,
finding out your child’s 1Q may help your child get a
headstart in life by identifying key talents or learning
difficulties.

. This study is ongoing .and we are grateful to the
- patients who have volunteered and look forward to
continued support and participation.
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News Flash
Lupus Talks 2010

We've lined up a series of talks for the year

Brain and Nerve Involvement in SLE
03-04-2010, 1pm
Singapore General Hospital(SGH)

Dealing with Depression in Lupus
08-05-2010, 12pm
Singapore General Hospital(SGH)

Dealing with Chronic Pain in Lupus
21-08-2010, 1pm
Singapore General Hospital(SGH)

Treatment Update in Lupus
27-11-2010, 1pm
Venue To Be Confirmed

Do come and join us to learn more about lupus
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i OUR NEW OFFICE HOURS:

" MONDAYS TO FRIDAYS
1.00 PM - 6.00 PM




