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Abstract: Systemic lupus erythematosus (SLE) is a chronic autoimmune
condition that mostly affects women of reproductive age. SLE poses significant
challenges during pregnancy due to its relapsing course and potential involvement
of vital organs such as the kidneys, increasing the risk of complications for both the
mother and the fetus. Careful disease control and laboratory monitoring are
essential to improve outcomes. The aim of this study was to evaluate the clinical and
laboratory characteristics of SLE patients of reproductive age and analyze their
implications for pregnancy planning and maternal—fetal outcomes. This study was
conducted using medical records of 54 patients with a mean age of 35.2 £ 8.9 years
who were diagnosed with SLE according to the 2019 American College of
Rheumatology criteria. Patients were treated at the Tashkent State Medical
University Multidisciplinary Clinic between October 2024 and February 2025. To
determine disease activity and organ involvement, hematological, inflammatory,
renal, and immunological laboratory parameters were examined. The majority of
patients were of reproductive age. Laboratory findings frequently demonstrated
hematological abnormalities, elevated inflammatory markers, and varying degrees
of renal involvement. Increased risk factors for pregnancy complications, such as
hypertension and proteinuria, were associated with markers of active disease. SLE
in women of reproductive age requires strict laboratory monitoring and disease
control, particularly prior to conception. The presence of immunological markers
such as anti-dsDNA and antiphospholipid antibodies suggested a higher risk for

adverse pregnancy outcomes. Early detection of immunological risk factors and
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active disease can improve pregnancy outcomes and reduce maternal and fetal
complications.

Annomayun. Cucmemnas kpacnasa eonvanxka (CKB) — smo xponuueckoe
aymoumMmyHHoe 3a00.1esanue, KOMopoe NpeuMyuecmeenHo Nopaicaem HcemujuH
penpooykmusrozo eospacma. CKB npedcmasnsiem 3nauumenbHvle mpyoOHOCMU 60
8pemMs OepeMeHHOCmU U3-3a PeyuousUpyroue20 mevyeHus U B03MONCHOSO
HOPAACEHUS. HCUSHEHHO BAICHBIX OP2AHO8, MAKUX KAK NOYKU, YMO NO8bluLaem PUCK
OCNOJICHEHUU Kaxk Onisi mamepu, maxk u 0as niood. TwamenvHvlll KOHMPOTb
3ab0ne6anusi U J1AOOPAMOPHLIL MOHUMOPUHE UMEIOM BAJCHOe 3HAYeHue OJis
VAYYULeHUs UCX0008 bepemennocmu. Llenvto 0anHo20 ucciedo8anus 6o OYeHUMDb
KIUHUYecKkue u Jabopamopuvle xapakxmepucmuxku nayuenmox ¢ CKB
PENnPOOYKMUBHO20 803PACMA U NPOAHATUZUPOBANb UX 3HAYEHUE 05 NIAHUPOBAHUSL
bepemeHHOCIU U MAMEPUHCKO-NI0008bIX UCX0008. [lanHoe Obl10 Nnpo8edeHo Ha
OCHOB8€ aHAIU3a MeOUYUHCKUX Kapm 54 nayuenmox co cpeOHum gospacmom 35,2 +
8,9 nem, y xomopuvix ouacnoz CKB oOwvin ycmauoenien 6 coomeemcmeuu ¢
KAACCUDUKAYUOHHBIMU Kpumepuamu AMepUKancKkozo Koaneoxica pesmamoiouu
(ACR) 2019 200a. Ilayuenmku npoxoounu jieyeHue 6 MHO2ONPODUIbHOU KIUHUKE
Tawxenmckutl 20cy0apcmeenHblil MeOUYUHCKULL YHUBEPCUMem 6 nepuoo ¢ OKMAops
2024 200a no ghespanv 2025 2o00a. /lna onpedeneHus akmueHocmu 3a001e8anusl U
NOpadCeHusi Op2aHo8 ObLIU U3YUEeHbl 2eMamoiocuiecKue, B0CNAIUMENbHbIE,
noueuHvle U UMMYHOIO2UYecKue JaabopamopHvle nokazamenu. Jlabopamophoie
pe3yibmamsl  4acmo — OeMOHCMPUPOBANU  2eMamosiocudeckue  HapyuleHus,
nos8blueHUEe BOCNANUMENLHBIX MAPKEPOS U PA3TUYHbIE CENneHU NOPAICEHUS NOYEK.
Tlosviwennvie ¢akxmopsvt pucka OClONCHeHUli bOepemeHHocmu, maKkue Kax
apmepuanvbHas 2unepmeH3us U NpomeuHypus, ObliU C643aHbl C HNPUSHAKAMU
akxmuenoeo 3abonesanus. CKB y orceHuun penpodykmueno2o 6ospacma mpebyem
CcmMpo2020 1abopamopHo20 MOHUMOPUHeA U KOHMPOTISL AKMUBHOCU 3A00/1€8aHUS,

0CO0OEHHO0 00 HAcmynjieHus 6€p€M€HHOCmu. Hanuuue UMMYHOJI0CUYECKUX MADPKEPOS,

makKux KakK arkmumesa K
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anmugocgorunuonvle awmumena, yKasvleaem Ha 0Oolee  BbICOKUU  PUCK
HeO1a2o0npUAmMHbIX Ucxo008 bepemenHocmu. Pannsas ouazHocmuka
UMMYHONIO2UYECKUX (hakmopoe pucka U aKmueHo2o 3a001e8aHus MOodcem
Cnoco6cmeo8amy YIyyuleHUIo UcXo008 6epemMenHOCmU U CHUNCEHUIO MAMEPUHCKUX
U NIOO0BBIX OCLONCHEHUII.

Annotatsiya: Tizimli gizil yuguruk (SLE) — bu asosan reproduktiv yoshdagi
ayollarda uchraydigan surunkali autoimmun kasallikdir.  Kasallikning
gaytalanuvchi kechishi va buyraklar kabi hayotiy muhim a’zolarning zararlanishi
mumkinligi sababli SLE homiladorlik davrida sezilarli giyinchiliklar tug ‘diradi
hamda ona va homila uchun asoratlar xavfini oshiradi. Shuning uchun kasallikni
qat’iy nazorat qilish va laborator monitoring homiladorlik natijalarini yaxshilashda
muhim ahamiyatga ega. Ushbu tadgigotning magsadi reproduktiv yoshdagi SLE
bilan kasallangan bemorlarning klinik va laborator xususiyatlarini baholash hamda
ularning homiladorlikni rejalashtirish va ona—homila natijalariga ta’sirini tahlil
qilishdan iborat edi. Tadgiqot o ‘rtacha yoshi 35,2 = 8,9 yil bo ‘Igan 54 nafar
bemorning tibbiy hujjatlari tahlil qilindi. SLE tashxisi 2019 vyilgi Amerika
Revmatalogiya Kolleji (ACR) tasnif mezonlariga muvofiq qo ‘yilgan. Bemorlar 2024
yil oktyabr oyidan 2025 vyil fevral oyigacha Toshkent Tibbiyot Davlat tibbiyot
Universiteti ko ‘p tarmoqli klinikasida davolangan. Kasallik faolligi va a’zolar
zararlanishini aniglash magsadida gematologik, yallig ‘lanish, buyrak va
immunologik laborator ko ‘rsatkichlar o ‘rganildi. Laborator natijalar ko ‘pincha
gematologik buzilishlar, yallig‘lanish markerlarining oshishi hamda buyrak
zararlanishining turli darajalarini ko ‘rsatdi. Arterial gipertenziya va proteinuriya
kabi homiladorlik asoratlari uchun xavf omillari kasallik faolligi markerlari bilan
bog lig ekanligi aniglandi. Reproduktiv yoshdagi ayollarda SLE homiladorlikdan
oldin aynigsa qat’iy laborator nazorat va kasallik faolligini boshqarishni talab

giladi. Anti-dsDNA va antifosfolipid antitanalari kabi immunologik markerlarning

‘rsatadi.
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natijalarini yaxshilash hamda ona va homilada asoratlar rivojlanishini
kamaytirishga yordam beradi.

Keywords: Systemic Lupus Erythematosus; pregnancy; reproductive age;
disease activity; lupus nephritis; antiphospholipid antibodies; preeclampsia;
hydroxychloroquine; laboratory markers; maternal—fetaloutcomes.
Introduction:

Systemic lupus erythematosus (SLE) is a chronic multisystem autoimmune
disease marked by immune dysregulation, the production of pathogenic
autoantibodies, and the deposition of immune complexes that damage tissues. The
disease predominantly affects women of reproductive age. Because of its relapsing—
remitting course and potential involvement of vital organs such as the kidneys, the
cardiovascular system, and the central nervous system, SLE remains a major clinical
challenge worldwide. The relevance of SLE is particularly high in women planning
pregnancy. Active disease at conception has been associated with an increased risk
of maternal flares, lupus nephritis exacerbation, preeclampsia, preterm birth,
intrauterine growth restriction, and fetal loss. Furthermore, the presence of
antiphospholipid antibodies and anti-Ro/SSA or anti-La/SSB antibodies increases
the risk of thrombosis, obstetric complications, and neonatal lupus, including
congenital heart block. Disease activity, complement levels, and specific
immunological markers are strong predictors of adverse pregnancy outcomes, as
demonstrated by the PROMISSE study and other large cohort studies. Furthermore,
continuation of hydroxychloroquine during pregnancy has been shown to reduce
flare rates and the risk of preeclampsia. Despite significant advances in
understanding SLE management during pregnancy, several issues remain
insufficiently explored. In particular, there is limited regional data evaluating
laboratory activity markers in women of reproductive age and their potential
implications for pregnancy outcomes and planning. Most studies are based on large

international cohorts, while data from Central Asian populations remain limited. In

addition, real-world clinical observations made_i
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provide additional information regarding disease monitoring and risk stratification.
Therefore, the aim of this study was to evaluate the clinical and laboratory
characteristics of women of reproductive age diagnosed with SLE and to analyze the
relevance of disease activity markers for pregnancy planning and potential maternal—
fetal outcomes.

Methods and Materials Setting and Study Design. This observational study
was conducted at the Tashkent State Medical University Multidisciplinary Clinic.
The study was based on the analysis of medical records of patients diagnosed with
Systemic Lupus Erythematosus (SLE) between October 2024 and February 2025.
The study population of this study included 54 patients diagnosed with SLE who
were of reproductive age. The mean age of the patients was 35.2 + 8.9 years. The
diagnosis was established according to the revised 2019 classification criteria of the
American College of Rheumatology (ACR).

Inclusion Criteria:

-A confirmed diagnosis of SLE based on the ACR 2019 criteria

- Age between 18 and 50 years

- Availability of complete medical records and laboratory data

- Female patients of reproductive age

Exclusion Criteria

- Patients with incomplete laboratory results

- Individuals with overlapping autoimmune diseases

- Patients with severe chronic comorbid conditions that could significantly

influence laboratory parameters.

Data were collected from patient medical records and laboratory reports. The
following parameters were evaluated:

» Hematological markers: hemoglobin level, leukocyte count, platelet count,
erythrocyte sedimentation rate (ESR)

» Inflammatory markers: C-reactive protein (CRP)
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* Renal function markers: serum creatinine, urinalysis (proteinuria),
estimated glomerular filtration rate (eGFR)

» Immunological markers: anti-dsDNA antibodies, complement levels (C3,
C4), and antiphospholipid antibodies

Disease activity was assessed using clinical manifestations and laboratory
indicators documented in the medical records. Particular attention was given to
markers associated with an increased risk of pregnancy complications, including
proteinuria, hypertension, hypocomplementemia, and the presence of
antiphospholipid antibodies. Statistical analysis was performed using standard
descriptive statistical methods. Continuous variables were expressed as mean =+
standard deviation (SD), while categorical variables were presented as frequencies
and percentages. Associations between laboratory activity markers and potential
pregnancy-related risk factors were evaluated using appropriate comparative
statistical tests. A p-value of <0.05 was considered statistically significant.

Results

In this study, we analyzed the clinical and laboratory characteristics of
women diagnosed with Systemic Lupus Erythematosus (SLE). Laboratory findings
demonstrated frequent hematological abnormalities, elevated inflammatory markers,
and evidence of renal involvement in a subset of patients. Immunological markers
such as anti-dsDNA antibodies, decreased complement levels, and antiphospholipid
antibodies were also observed in several cases, suggesting active immune-mediated
processes. Our findings are consistent with previously published international data
showing that active disease markers, such as hypocomplementemia and anti-dsDNA
positivity, are associated with higher disease activity and an increased risk of adverse
pregnancy outcomes. Large cohort studies, including the PROMISSE study, have
demonstrated that elevated disease activity before and during pregnancy increases
the risk of complications such as preeclampsia, preterm birth, and fetal loss.

Similarly, thrombotic events and obstetric complications have been strongly linked

to the presence of antiphospholipid antibodies
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immunological abnormalities in our study may be explained by the underlying
pathophysiology of SLE, which involves immune complex deposition and
complement activation, particularly affecting the Kkidneys. The laboratory
abnormalities observed in our cohort indicate that a proportion of patients may have
increased pregnancy-related risks if conception occurs during active disease.
Proteinuria and elevated creatinine levels reflect possible lupus nephritis, which is
known to significantly worsen maternal and fetal prognosis during pregnancy.
Furthermore, hematological changes such as anemia and thrombocytopenia may
result from immune-mediated destruction of blood cells, a common feature of active
SLE. However, several limitations must be acknowledged. First, the study was
retrospective and based solely on medical record analysis, which may limit the
completeness and accuracy of the data. Second, the sample size was relatively small
and derived from a single center, which may reduce the generalizability of the
findings to broader populations. Third, pregnancy outcomes were not directly
evaluated but rather inferred from laboratory risk markers. Prospective multicenter
studies with larger cohorts and direct follow-up of pregnant patients are needed to
better clarify the relationship between laboratory activity markers and actual
maternal-fetal outcomes. Despite these limitations, our study highlights the
importance of strict laboratory monitoring and disease control in women with SLE
who are planning pregnancy. It also provides valuable regional data.

Conclusion
This study confirms that Systemic Lupus Erythematosus predominantly affects
women of reproductive age and remains a clinically significant condition due to its
potential impact on pregnancy outcomes. Laboratory abnormalities such as
hypocomplementemia, anti-dsDNA positivity, and the presence of antiphospholipid
antibodies may indicate increased disease activity and a higher risk of pregnancy
complications.
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