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To follow SLE patient: - - . - Y Y
Use history, physical examination, urinalysis, CBC, serum Diagnosis by Limited Confirms Diagnosis Consider Confirms Diagnosis by other
creatinine, and possibly one or more of the following: DNA- other clinical cutaneous Systemic by other MCTD Polymyositis clinical criteria.
binding (Anti-DNA), C3, C4, CH50, Immune complexes criteria SSc (CREST Sclerosis clinical Consider HIV or HCV
Syrl]iﬁ:;ye) criteria infection.
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