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SLE



• a 29 female patient with recurrent hand joints artheritis and oral ulcer, what is the diagnosis?
SLE

• all can be seen in sle except?
Anticentromere antibodies

• Which one of  the followings statements is correct about patients with SLE: Select one:
a. ANA (Antinuclear antibodies) is positive in almost all patients.
b. Hydroxychloroquine is an enough treatment for discoid lesions on the face. 
c. Renal involvement occurs in 90% of  patients.
d. Arthritis is usually erosive and deforming.
e. Psychosis is always a manifestation of  CNS involvement.

• Which of  the following is true about serologic testing in SLE?
a. ApositiveANAis specific for SLE
b. Ds-DNA level correlates with disease activity in SLE
c. Anti-histone antibodies are seldom positive in non-drug induced SLE
d. The majority of  patients with SLE have anti-Sm antibodies 
e. Anti-Ro antibody is specific for SLE

• Raised JVP in SLE patient : 
constrictive pericarditis

• case scenario and you are asked to how many SLE criteria are present : 5 

• Recurrent abortion , sle , long ptt low platlets :
anti phospholipid

• True regarding SLE :
azathioprine & other immunosupressive drugs decreasing need for long term corticosteroid

• SS In ...
SLE +sjougren "not sure"

• kant SLE o ejat b chest pain o diffuse ST elevation >>
Pericaditis



• Management of  a patient how have a fever of  3 month duration. Has typical signs, symptoms, and laboratory findings 
consistent with SLE. She present to hospital with hematuria with dysmorphic RBCS. Next step in management:

a. Renal biospys
b. Intravenous methylprednisolone
c. pulse cyclophosphamide
d. IV methylprednisolone + pulse cyclphosmaide
e. Monitoring c3 level

• Patient present with Hb of  8... Blood film shows polychromasia. Best next step in management . patient is on 
hydoxychloroquine therapy for SLE :

a. IV corticosteroids
b. Plasmapharesis
                                                                                                                                                      Ans: A (She has Evan’s syndrome)

• All of  the following are criteria for SLE , except ? 
A) Anti RNP. 
B)Mouth ulcer's. 
C)ANA. 
D)Photosensitivity. 
E)Leukopenia.

• All are criteria to diagnose SLE, except:
A. Anti-RNP
B. Photosensitivity
C. Mouth ulcers
D. Leukopenia 
                                                                                                                                    Ans: A (Anti-ANA or Anti-dsDNA or Anti-SM)

• All the following are true regarding the ANA(Antinuclear antibody ) test Except :
a- it is the mainstay test in SLE
b- there are several techniques for making this test.
c- it is highly specific test for SLE. 
d- it may be positive in normal individuals.
e- it is highly sensitive in SLE.



• A 25-year-old woman presented with polyarthropathy affecting her hands, shoulders and knee joints. She has recently 
complained of  a rash on her face and upper chest. On examination she has a rash on her face involving nose and 
cheeks. Blood testing revealed positive antinuclear antibodies, positive anti-double stranded DNA and low C3/C4 levels. 
Which one of  the following diagnoses fits best with this clinical picture?

Select one:
a. Mixed connective tissue disease 
b. Flare of  rheumatoid arthritis.
c. Drug-induced lupus
d. Drug-induced photosensitivity. 
e. Systemic lupus erythematosis.

• A 25-year-old woman, known to have systemic lupus erythematosus presents with edema of  lower limbs. Laboratory 
studies showed proteinuria of  1.2 gm/24 hour. On examination she had BP 130/85 with mild pitting edema of  lower 
limbs. Creatinine 0.9 mg/dl. Renal biopsy was arranged and showed: mesangial proliferative glomerulonephritis. The 
best treatment option for this patient is:

Select one:
a. Increase dose of  Hydroxychloroquine 
b. Intravenous diuretics alone.
c. Prednisolone 1mg/kg/day.
d. Mycophenolate mofetil. ??
e. Plasmapheresis.

• Which one of  the following medications is well known to cause drug induced systemic lupus erythematosus: 
a. Oral contraceptive pills.
b. Procainamide.
c. Prednisolone.
d. Hydroxychloroquine. 
e. Rifampicin.

• Which of  the following is true about congenital heart block in neonatal lupus erythematosus?
a. It is associated with maternal anti-Ku autoantibodies ??
b. It is transient
c. The majority of  patients will require a pacemaker ??
d. There is no increased risk of  connective tissue disease in adulthood 
e. The risk of  mortality is small



• Which of  the following autoantibodies is least likely to be present in a patient with systemic lupus erythematosus?
a. Anti-dsDNA
b. Antinuclear antibodies
c. Anti-La(ss-B)
d. Antiphospholipid
e. Anti-centromere antibodies

• Malar rash and postive ANA
(lupus)

• Most common type of  lupus nephritis is :
A. Mesangial glomerulonephritis
B. Focal proliferative glomerulonephritis
C. Diffuse GN
D. Membranous GN

• All the following are true regarding the pathogenesis of  lupus erythematosis except :
a- the exact cause is unknown.
b- It is a chronic inflammatory disease.
c- thebasicpathologicalunitisvasculitis
d- it is due to type I hypersensitivity reaction.
e- genetic and environmental factors may play a role in the disease
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Q1 :If this pt is ANA +ve then what is the next investegation you would order ?
anti Ds-DNA / anti –sm

Q2 : if this pt. came to ER with seizuers then mention 3 differrential Dx?
TIA CVA Uremic encephalopathy (not sure )

Station 17



1) what is your diagnosis (SLE)
 
2) give 3 associated symptoms (alopecia / Raynaud/malar rash)
 
3) Give 3 lab investigations for it (ANA ,anti ds dna, anti smith ,
anti phospholipid ab)
 
4) Give me 2 line of treatment? (Steroid , biological agents)

Heavy smoker patient presented with SOB
 
1) what is ABG finding you see (paritly compensated
respiratory acidosis)
2) give me 3 causes for this condition (COPD,
hypoventilation due drugs , PE )
3 ) give 3 line of treatment ( steroid / SABA and LABA /
ibratrobium)

Loading…

Pale patient come with fatigue and  SOB
Lab results : low HB / low MCV /low MCHC / high RDW )
NOTE : كان بأرقام والنورمال رينج كان محطوط
 
1)What's mostly the diagnosis? (microcytic hypochromic anemia)
 
2) give 2 other causes ? هذا السؤال صار عليه اخت6ف ,,,
فيه ط6ب حكو بده causes for this diagnosis (IDA) يلي همة  :: 2 

1. Malabsorption             2. poor dietary intake
Or       2 causes as differential diagnosis و همة     ::
(TAIL     Thalassemia/ anemia of chronic disease/sideroblastic anemia /IDA)
 
3) Order 2 test to coniform the diagnosis ? (ferritin level/ TIBC/ serum iron…..)

1 ) give me 2 finding (absent p wave / irregular irregularly rhythm)
 
2) diagnosis? (AFib)
 
3) give me 3 line of treatment (cardioversion , rate control like CCB
and digoxin, rhythm control like amidarone)

Loading…

• Patient come with lower abdominal pain and burning sensation during
the urination ,RBC and WBC and nitrate were postive

 
• 1) What is your diagnosis? UTI
• 2) if he presents with recurrent symptoms what you will order?(renal

biopsy/ Bun cr ratio / urine osmolarity…..)
• 3) give 3 line of treatment (antibioty/iv fluid …)
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مواضيع الهستوري اللي اجت
• Vomiting ----HAV
• Vomiting ---- PUD
• Hematemesis --- PUD
• SOB ---- HF
• SOB ---- PE
• SOB ---- COPD
• CHEST PAIN ---- MI
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This p.t complains of SOB and doctor notice bells palsy

1) What is your diagnosis ? (Sarcoidosis)
 
2) what you will order next to this p.t?  (PFT)
 
3) what will you do to confirm your diagnosis ? (hilar
biopsy)
 
4) give 2 treatments for this patient ? (steroid,
Methotrexate)

Patient with non bloody diarrhea and abdominal pain
 
1) what is your diagnosis ? (chrons with entero entric fistula)
 
2) give 2 investigation you will order to him ? (colonscope,
gene detection for anti-saccaromyces cerevisiae)
 
3) give 3 lines of drug for this p.t
(AZA , 6MP , steroid , TNF-inhibitor)

Loading…

Patient with hypotension and hyperpigmentation

1) what is your diagnosis? عليه اخت6ف
(Addison disease) or (adrenal crises ,, 100% with hypotension)
 
2) give me 3 lab abnormality you will see in this patient ?
(hypo Na ,hyper K ,hypoglycemia )
 
3) what lab investigation you will order to confirm your
diagnosis? (ACTH stimulation test)
 
4) give me 2 treatment for this patient? (Mineralocorticoid /
corticosteroids)

P.t with these finding presents with low back pain and morning
stiffness more than one hour

1) what is your diagnosis (ankylosing spondylitis )note
some says that is RA
 
2) give 2 radiological signs you will see in this patient
(sacroiliitis ,Bamboo spine)
 
3) what 2 lab investigation you will order (antiCCP/ RF /
gene detection for HLA B27)

1)what is your diagnosis ( inferior MI)
 
2) give me 3 finding in this ECG (ST elevation ,St depression,…..)
 
3) give me 2 lab investigations  ( cardiac enzyme/ Echo)
 
4) give me 4 line of treatment ( o2, antithrmboltic ,aspirin, PCI

1) What you see in this 2 picture (exophthalmos /acropachy)
 
2) what is your diagnosis ( graves disease )
 
3) give me 2 lab order for this case (T3/T4. TSH levels)

A 43-year-old female patient presented with a 1-year history of palpitation,
fatigue, and hand tremor and wight loss

1) what are 3 physical sign you may see ?
(palmar erythema/ ascites/ bilateral lower limb
edema/ spider nevi /gynecomastia……)
 
2) What investigation you will order?
(liver function test/liver enzymes)
 
3) if his brother have HBV infection from 2 months,
what will you order to your P.t (not his brother) ?
(HBs Ag)
 
4) If patient come with massive hematemesis
(esophageal varices) , give 2 line management to
keep vitals ?
hypotension نهS IV fluidsاهم خطوة الدكتور بده
Sclerotherapy …

كلهم نفس الصور اللي اجو باYمتحان بالضبط عدا
• SLE صوره مريضه من عندهم با_شفى
• Anemia كان حاطت جدول بس كتبته كتابه
• ABG نفس نمط الجدول اللي حاطه
• UTI كان حاطت اللي كاتبه بجدول

الفيزيكال اكزام ما خرجو عن ا_ألوف
• Posterior chest
• Anterior chest
• Abdomen
• pericardium

Rheumato


