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Acute cutaneous lupus erythematosus (ACLE) may be localized or generalized. The hallmark ACLE lesion is the 

malar rash or the butterfly rash, an erythematous raised pruritic rash involving the cheeks and nasal bridge. The 

rash may be macular or papular and spares the nasolabial folds (photoprotected).

Subacute cutaneous lupus erythematosus (SCLE) rash is a photosensitive, widespread, nonscarring, nonindurated 

rash. SCLE may be either papulosquamous resembling psoriasis or an annular/polycystic lesion with central 

clearing and peripheral scaling.

Discoid lupus erythematosus (DLE) is the most common form of chronic cutaneous lupus erythematosus (CCLE). 

DLE may occur with or without SLE and can be localized (only head and neck) or generalized (above and below 

the neck). The lesions are disk-shaped erythematous papules or plaques with adherent scaling and central clearing. 

DLE heals with scarring and can be associated with permanent alopecia when present on the scalp.
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Discoid Lupus Erythematosus (DLE)
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Papulosquamous Rash in SLE
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•Estrogens, oral contraceptives
•Danazol
•Mesalazine
•Reserpine
•Griseofulvin
•Clonidine
•Hydroxyurea
•Gemfibrozil
•Allopurinol
•Quinine
•Minoxidil
•Calcium channel blockers
•Amiodarone
•Spironolactone
•Clozapine
•Tocainide
•Zafirlukast
•Omeprazole

Antihypertensives
Calcium channel blockers
Diltiazem, verapamil, nifedipine
Angiotensin-converting enzyme inhibitors
Thiazide diuretics
Hydrochlorothiazide
Beta blockers
Acebutolol
HMG-CoA reductase inhibitors (statins)
Interferon alpha and beta
Antifungals
Terbinafine, griseofulvin
Antiplatelets
Ticlopidine
Nonsteroidal anti-inflammatory drugs
Piroxicam, naproxen
Antidepressants
Bupropion
Others
Lansoprazole, tamoxifen, leflunomide, docetaxel
Biologicals
Efalizumab, etanercept, infliximab, interferon-beta

Causal and associated relationship with SLE



•NSAIDs These anti-inflammatory medications relieve some lupus symptoms by reducing the 
inflammation responsible for the stiffness and discomfort in your muscle, joints, and other tissues. 
NSAIDs are milder than many other lupus drugs and may be taken either alone to treat a mild flare or in 
combination with other medications.

•Anti-Malarial Drugs Plaquenil and other anti-malarials are the key to controlling lupus long term, and 
some lupus patients may be on Plaquenil for the rest of their lives. For this reason, you can think of anti-
malarials as a sort of “lupus life insurance.”

•Steroids Synthetic cortisone medications are some of the most effective treatments for reducing the 
swelling, warmth, pain, and tenderness associated with the inflammation of lupus. Cortisone usually 
works quickly to relieve these symptoms. However, cortisone can also cause many unwelcome side 
effects, so it is usually prescribed only when other medications—specifically NSAIDs and anti-
malarials—are not sufficient enough to control lupus.

•Immunosuppressive Medications Immunosuppressives are medications that help suppress the 
immune system. Many were originally used in patients who received organ transplants to help prevent 
their bodies from rejecting the transplanted organ. However, these drugs are now also used for the 
treatment of certain autoimmune diseases, such as lupus and rheumatoid arthritis.

•DHEA DHEA is a mild male hormone that is effective in treating some of the symptoms of mild to 
moderate lupus, including hair loss (alopecia), joint pain, fatigue, and cognitive dysfunction (e.g., 
difficulty thinking, memory loss, distractibility, difficulty in multitasking). DHEA can also be effective 
against osteoporosis.

Current Pharma Intervention

https://www.hopkinslupus.org/lupus-treatment/lupus-medications/

https://www.hopkinslupus.org/lupus-treatment/lupus-medications/nsaids/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/nsaids/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/antimalarial-drugs/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/antimalarial-drugs/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/antimalarial-drugs/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/antimalarial-drugs/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/steroids/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/steroids/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/immunosuppressive-medications/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/immunosuppressive-medications/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/dhea/
https://www.hopkinslupus.org/lupus-treatment/lupus-medications/dhea/


https://healthjade.net/lupus-nephritis/#google_vignette















BLOOD:

ANA positive, nuclear and speckled. 
CRP elevated
LDH elevated
Total protein elevated. 
Glucose low, A1c top of range. 
Insulin resistance.
WBC elevated, perfect differential.
B12 need.
UTI.

DUTCH: 



Last Menstrual Cycle:
6-23

Test filled:
7-7
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BLOOD:

ANA positive, nuclear and speckled. 
CRP elevated
LDH elevated
Total protein elevated. 
Glucose low, A1c top of range. 
Insulin resistance.
WBC elevated, perfect differential.
B12 need.
UTI.

DUTCH: 

Sluggish progesterone.
Elevated androgens.
High Cortisol, sparing mechanism.
5b dominant, high side bilaterally.
Strong methylation 

→ Sympathetic tone
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