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Abstract

This study aimed to investigate the risk factors associated with the
development of systemic lupus erythematosus. Between 2008 and 2019, a total of
72 patients with systemic lupus erythematosus and 142 healthy individuals were
examined at the 1st Clinic of Samarkand State Medical University. A history of
hypertension increased the risk of developing SLE. Patients were more likely to
report angina pectoris compared to the control group. A statistically significant
association was found between a family history of any autoimmune disease and
an increased risk of SLE. Individuals who smoked between 2 to 5 packs of
cigarettes per week had a 2.64 times higher risk compared to non-smokers,
although none of the results reached statistical significance.
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CamapkaHICKHii TOCYJapPCTBEHHbIM MeIMIMHCKNA YHUBEPCUTET
®AKTOPBI PUCKA PASBUTUSA CUCTEMHOM KPACHOM BOJTYAHKH

[enpro ObUTO0 M3yUEeHUE (DAKTOPOB PUCKA, ACCOIMUPOBAHHBIX C Pa3BUTHEM
CUCTEMHOM KpacHOM BomuyaHku. B mepuwon c¢ 2008-2019 rr. B 1-ii kiuHUKe
CaMapkaHACKOTO TOCYIapCTBEHHOT'O YHHBEpPCHUTETa ObUIH OOCIeIOBaHBI 72
6ompHBIX ¢ CKB 1 142 310poBeix auil. Puck pazsutus CKB nossimano Haauame
TUIIEPTOHUM B aHamMHe3e. boybHBIE dHamie cooOman O CTEHOKapAuu IO
CPaBHEHUIO C KOHTPOJIbHOMW IpyInou. beuia BeIsiBIEHA CTATUCTUYECKU 3HAUYNMAs

CBSI3b MEXIY CEMEWHON HcTopuel I00ro ayTOMMMYHHOTO 3a00JeBaHUs U
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NOBBIIIEHHBIM puckoM pa3BuTusi CKB. V Tex, KTo BBIKypUBaeT OT 2 A0 5 madek
curaper B Hezenmo, puck pa3sutusi CKB Obul Bhille, yeMy HeKypsumx B 2,64
pa3za, OJHAKO HH OJIMH W3 PE3YyJbTAaTOB IO STOMY BO3ICHCTBHUIO HE OBLI
CTATUCTUYECKU 3HAYUMBIM.

Kntoueeswie cnosa: éonuanka, pakmopwsl pucka, aiko2ovb, Cmpecc.

Introduction. Systemic lupus erythematosus (SLE) is a multisystem
autoimmune disease characterized by the production of numerous B cells
producing hyperactive autoantibodies and involvement of skin, joints, kidneys,
brain, serosal surfaces, blood vessels, blood cells, lungs and heart [1,3]. While
genetic and hormonal factors are proved to be significantly important, other risk
factors, including different environmental exposure, may have equal importance
in the aetiology of SLE. According to recent research, many environmental factors
may act collectively to cause SLE in a genetically susceptible person [2,4]. It is
hypothesized that some drugs containing aromatic amines have been proposed to
cause SLE [5-7]. Therefore, numerous studies investigated environmental agents
containing chemical components, especially aromatic amines, such as tobacco
smoke and hair dyes. We undertook a clinic-based case-control study to
investigate potential risk factors for developing SLE in the Ist Clinic of
Samarkand State Medical Institute.

Materials and Methods. Overall, 72 cases and 142 matched controls were
interviewed between 2008 and 2019 at the first Clinic of Samarkand State Medical
Institute. Clinical data for all cases were obtained from the central patients'
database of 1st Clinic of Samarkand State Medical Institute. The diagnosis of SLE
was based on the classification criteria of the American Rheumatism Association.
Only those patients who met >4 criteria for SLE were included in the study. For
each included case, we matched two controls for sex and age. Controls were
randomly selected from the population screening database. Only those who

provided informed consent were included in the
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Results. Our results revealed a negative relationship between higher doses
(>200 grams per week) of alcohol consumption and the SLE risk (see Table 1).
The odds ratio was 0.49 for those with alcohol consumption of >200 g/week.
There was also a greater risk of SLE among smokers compared to non-smokers
(OR =1.4,95% CI 0.79-2.49). Those who smoke 2 to 5 cigarette packs per week
had 2.64 times increased risk of SLE compared to non-smokers (OR = 2.64, 95%
CI 0.97-7.18). However, none of the results on this exposure was statistically
significant. Participants who reported alcohol and smoking exposure were males.
Only participants with a body mass index (BMI) greater than 30 kg/m2 tended to
have a statistically significant greater risk of SLE when compared to those with
BMI less than 18.5 kg/m2 (OR = 2.88, 95% CI 1.17-7.07). However, we found
no statistically significant dose-response relationship neither among smokers nor
among those overweight and obese.

There was a statistically significant association between a family history of
any autoimmune disease and an increased risk of SLE (OR 2.25, 95% CI 1.25-
4.05). Especially those with a family history of SLE (OR 3.47, 95% CI 1.21-10)
or rheumatoid arthritis (OR 2.7, 95% CI 1.04-7.02) tended to have a significantly
greater risk of SLE.

People with diagnosed hypertension tended to have an increased risk of the
development of SLE (OR 3.7, 95% CI 1.36-7.9). Also, cases were more likely to
report angina pectoris compared to controls (OR 4.7, 95% CI 1.6-24). Among the
infectious diseases, only pneumonia was borderline significantly associated with
SLE (OR 1.9, 95% CI 1.0-3.7). A history of blood transfusion had a greater odds
ratio (OR 1.8, 95% CI 0.8-3.6) while not statistically significant.

The hair colouring three or more times per year was not associated with a
risk of SLE (OR 1.7, 95% CI 0.86-3.12) compared with less frequent exposure to
hair colourants. The proportion of cases who reported occupational exposure to

cold was significantly greater among cases rather than controls (32% and 12%
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respectively, OR 3.44, 95% CI 1.21-9.5). The proportions with close contact with
animals (cow, sheep or dog) were 61% of the cases and 39% of the controls (OR
2.31, 95% CI 0.78-6.3). There was a significant association between SLE and
exposure to animals (cow) (OR 2.8, 95% CI 1.1-5.9).

For all four groups of life events classified according to reported by
participants information, we observed no association with SLE. However,
reported serious accidents tended to have a higher risk of SLE compared to other
groups of events (OR 1.7, 95% CI 0.86-3.12).

Discussion. Our data shows that smoking is associated with an increased
risk of SLE, although this did not reach statistical significance. Also, obtained
results are consistent with previously published results [5-6]. Alcohol
consumption has been suggested as a protective factor. This study suggests a dose-
response relationship between alcohol consumption and SLE, which was even
more pronounced in a multivariate model, which further strengthened the
observation. Thus, our results are consistent with two previous studies that
specifically addressed this issue. However, a study [2] indicated that data
collection was performed from post-diagnostic exposure, which may distort the
results and are not comparable with the evidence we obtained. Of course, our data
may be and likely was influenced by recall bias, but concordance between our
evidence and previous studies strongly suggests that the protective effect of
alcohol may exist and smokers have a greater risk of developing SLE. We did not
observe any indications of an association between hair dyes and SLE.

Conclusions. Our results do not support several etiological factors,
including hair dyes and exposure to animals. This could be because too few
subjects were investigated, which is the main drawback of this study.
Furthermore, the recruitment rate was slightly higher in cases (82%) than in
controls (69%), indicating to a possible selection bias. Another source of bias

could be recalling the exposure. Cases would probably be more likely to make an
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effort when filling in the questionnaire. Besides, defining disease onset may be
complicated in a disease such as SLE. Notably, we did not find any indications
that hormonal factors play any role as risk factors for SLE. However, we did find
an indication of a link between animal exposure and the risk of SLE, with
exposure to sheep. Negative life events did not show any evidence of a
connection. As expected, the most obvious risk factor was a close relative with
SLE, which was associated with two times the increased risk of SLE. This
suggests that environmental and genetic data should be included in future studies.
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