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Table 1. Laboratory Data

18t ad.[2nd aa]3ra ac) het as.[2na aa]3zd e
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HeB (9/a1) 8.4 ] 8.9 4 51| 4p jg/an 7.2 | 44 | 61
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Fig. 2. Second renal biopsy.
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Table 2. Outline of Clinical Course
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Case No. 1 2 3

Age 27 19 45

Sex Female female female

Age of Onset 18 15 31

Misdiagnosed as RA RF

Nephropathy nephrotic syndrome nephrotic syndrome lupus nephritis

Other Pleuritis . epilepsy

Complications Pericarditis pancratitis bone necrosis

Trouble during H.D. none inflection Gl bleedl.ng

hypertention

. dead )

Outcome alive due to CVA alive

Rehabilitation yes no
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Abstract

Hemodialysis treatment of SLE
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Dialysis treatment is developing every year and it’s indication is becoming very wide. For
example, now it is possible to treat chronic renal failure (CRF) due to diabetes mellitus or systemic
lupus erythematosus (SLE) by hemodialysis, But there are many troubles during hemodialysis
treatment of these diseases.

We experienced 3 cases of SLE, which developed CRF and hemodialysis was introduced. We
describe the clinical course of pre-dialysis and post-dialysis, and discuss the specific problems of
SLE during hemodialysis.

Case 1, 27 year old, female, the onset was at age 18, nephrotic syndrome was complicated after
7 years, then corticosteroid therapy was strted but after one year she rejected our therapy and
changed to the so-called traditional vacuum therapy. Soon after she returned to our clinics, by then
she was in terminal stage of disease, namely CRF and chronic heart failure. Peritoneal dialysis was
strted and then maintenance hemodialysis was introduced. The clinical course of post-hemodialysis
was uneventful. There were no specific problems during hemodialysis and it was possible to rehabili-
tate.

Case 2, 19 year old, female, the onset was at age 15, nephrotic syndrome was complicated. Corti-
costeroid therapy was strted, but she developed CRF 4 years after the onset. Occational high fever
appeared during hemodialysis, and infection was suspected. Unfortunately she died 2 months after
beginning hemodialysis due to cerebro-vascular accident (CVA).

Case 3, 45 year old, female, the onset was at age 31. She suffered from many complications,
such as epilepsy, aseptic necrosis of femoral head and urinary tract infection. Lupus nephritis grad-
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ually progressed to CRF over 10 years. After beginning hemodialysis she suffered from G-1 bleeding
and accelerated hypertension so rehavilitation was difficult until now.

We discuss some problems during hemodialysis of SLE. Infection was the ploblem in case 2"and
CVA was attributable to bleeding tndency, which is one of the symptoms of SLE, and may be ex-
acervated by using heparin during hemodialysis. G-1 bleeding and accelerated hypertension were the
problems in case 3. There were some problems during hemodialysis of SLE, but it is possible to
control CRF due to SLE by hemodialysis such as case 1, so we should try many more case of SLE
to solve these problems.



