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BACKGROUND

« Systemic lupus erythematosus (SLE) is an autoimmune disease most
common in women of reproductive age

« Common manifestations are hypertension and kidney disease in the
form of lupus nephritis (LN)

* LN is an immune-complex glomerulonephritis associated with
complement activation

« LN can mimic preeclampsia with severe features
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LEARNING POINTS

Pregnancy increases cardiac output, especially in the peripartum period. In patients with SLE, the increased renal
blood flow places them at risk of nephrotic syndrome independent of a preeclampsia diagnosis
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