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Abstract
The purpose of this research was to identify potential contributors to
systemic lupus erythematosus. The 1st Clinic of Samarkand State Medical
University investigated 142 healthy persons and 72 patients with systemic lupus
erythematosus between 2008 and 2019. Having a history of high blood pressure
raises the likelihood of getting SLE. In this group, patients reported angina
pectoris at a higher rate than in the control group. An elevated risk of systemic
lupus erythematosus (SLE) was discovered to be statistically associated with a
family history of any autoimmune illness. There was no statistically significant
difference between non-smokers and those who smoked 2—5 packs of cigarettes
weekly, however the risk was 2.64 times greater for heavy smokers.
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3aBeayromuii kadeapoit CUMYJISIHMOHHOTO 00y4yeHus, PhD
CamMapkaHICKMH roCy1apCTBEHHbI MeIUIIMHCKNH YHUBEPCUTET
[NATOI'EHETUYECKUE ®AKTOPHI PUCKA CKB B COBPEMEHHOI
PEBMATOJIOT'NUA
[lenp0 NaHHOTO HCCJENOBAaHUSI OBUIO BBISIBJICHWE TOTEHITHATBHBIX
(hakTOpOB, CIIOCOOCTBYIOIINX PA3BUTUIO CHCTEMHOW KpAacHOW BOMYaHKU. B 1-i
KkinHuKe CamMapKaHICKOTO TOCYIapCTBEHHOTO MEAUIIMHCKOTO YHHBEPCHUTETA B
nepuo ¢ 2008 o 2019 rox 6s110 MpoBeieHO 00cae0BaHrEe 142 310pOBBIX JIHI]
U 72 TanMeHTOB C CHCTEMHOM KpacHOM Boi4YaHKoW. Hamuume B aHamHese

IMOBBINICHHOI'O apPTCPUAJIBHOI'O MOAaBJICHHA IIOBBIIIACT BCPOATHOCTH PA3BUTHUA
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CKB. B »3T0il rpynne mnandeHThl Yamlie cooOladu O CTEHOKapAuHu, YeM B
KOHTPOJbHOUM Tpynmne. bbuto ob0HapykeHo, uyTo moBblmeHHBIM puck CKB
CTaTUCTHUYECKH CBSI3aH C CEMEWHBIM aHAMHE30M JIHO0OT0 ayTOMMMYHHOTO
3a0oneBanus. He ObUIO CTAaTUCTMYECKHM 3HAYMMOM  Pa3HULIBI  MEXAY
HEKYPSAIIUMU U TEMH, KTO BBIKYpHBAJI 2—5 MadeK CUTapeT B HENETI0, OJHAKO
puck ObLT B 2,64 pa3a BbIllIe JUIS 3as/1JIbIX KYPWIBIIIHKOB.

Knioueevle cnoesa: sonuanka, hakmopwvl pucka, aiKocob, Cmpecc.

Introduction. The skin, joints, kidneys, brain, serosal surfaces, blood
vessels, blood cells, lungs, and heart are all affected in systemic lupus
erythematosus (SLE), an autoimmune illness that affects several systems [1,3].
Although hormones and genes play a major role, other risk factors, such as
various forms of environmental exposure, may be just as essential in the
development of SLE. Recent studies have shown that a combination of several
environmental variables might trigger SLE in someone who is genetically
predisposed to it [2,4]. Some medications that include aromatic amines have
been suggested to potentially cause SLE [5-7]. Tobacco smoke and hair colors
are only two examples of the many environmental agents that have been the
subject of much research due to their chemical components, particularly
aromatic amines. At the 1st Clinic of Samarkand State Medical Institute, we
conducted a case-control research to look for possible causes of SLE.

Materials and Methods. The first Clinic of Samarkand State Medical
Institute interviewed 72 patients and 142 matched controls between 2008 and
2019. All cases' clinical data were retrieved from the 1st Clinic of Samarkand
State Medical Institute's central patients' database. According to the American
Rheumatism Association's criteria, SLE was diagnosed. Patients were only
included in the trial if they satisfied four or more criteria for SLE. We used a
sex-and age-matched control pair for every instance that was considered. The

population screening database was used to randomly identify the controls.
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Participants were excluded from the study unless they gave their informed
permission.

Results. According to our findings, the risk of SLE decreased as alcohol
intake increased (>200 grams per week) (see Table 1). For those who consumed
more than 200 grams of alcohol per week, the odds ratio was 0.49. To add
insult to injury, smokers had a higher risk of SLE than non-smokers (OR=1.4,
95% CI1 0.79-2.49). Compared to non-smokers, those who smoked 2—5 packs of
cigarettes per week had a 2.64-fold higher risk of SLE (OR = 2.64, 95% CI
0.97-7.18). There were no statistically significant results, nevertheless, from
this exposure. Men were more likely than females to report having smoked
cigarettes and consumed alcohol. A statistically significant increased risk of
SLE was seen only among participants with a BMI higher than 30 kg/m2
compared to those with a BMI lower than 18.5 kg/m2 (OR = 2.88, 95% CI 1.17-
7.07). Neither smokers nor the overweight and obese showed a dose-response
association that was statistically significant.

A higher risk of systemic lupus erythematosus was associated with a
history of any autoimmune illness in the family, according to statistical analysis
(OR 2.25, 95% CI 1.25-4.05). A much higher risk of SLE was seen in those
who had a history of rheumatoid arthritis (OR2.7, 95% CI1.04-7.02) or SLE in
their family (OR3.47, 95% CI1.21-10) relative to SLE.

An elevated risk of SLE development was seen in those with a history of
hypertension (OR 3.7, 95% CI 1.36-7.9). Angina pectoris was also more
commonly reported by cases than controls (OR4.7, 95% CI 1.6-24). Only
pneumonia showed a borderline significant association with SLE among
infectious illnesses (OR 1.9, 95% CI 1.0-3.7). Even though it wasn't statistically
significant, having a history of blood transfusions increased the odds ratio (OR
1.8, 95% CI 0.8-3.6).

When comparing those who dyed their hair less frequently to those who

dyed it three or more times a year, there was no association between the former
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and SLE (OR1.7, 95% CI 0.86-3.12). Cases were more likely than controls to
report having been exposed to cold temperatures on the job (32% vs. 12%,
OR3.44, 95% CI 1.21-9.5). A total of 61% of cases and 39% of controls had
close contact with animals (cow, sheep, or dog) (OR 2.31, 95% CI 0.78-6.3).
Exposure to animals, namely cows, was significantly associated with SLE
(OR2.8,95% CI 1.1-5.9).

Across all four categories of life experiences, as defined by participant
reports, we did not find any correlation with SLE. But compared to other
categories of incidents, the risk of SLE was greater for those involving reported
major accidents (OR1.7, 95% CI 0.86-3.12).

Discussion. Smoking increases the risk of SLE, according to our data,
although the association did not achieve statistical significance. Additionally,
the results that were obtained align with those that have been published before
[5-6]. Some research has linked alcohol use to a reduced risk. An even stronger
correlation between alcohol intake and SLE was found in a multivariate model,
lending credence to the study's dose-response hypothesis. Hence, our findings
are in line with two prior research that dealt with this matter head-on.
Nevertheless, our findings is incongruous with that of a research [2] that
collected data after the diagnosis, which might have skewed the results.
Although our results might have been skewed by memory bias, they are
consistent with other research suggesting that alcohol may have a protective
effect and that smokers are more likely to acquire SLE. No evidence of a link
between hair dyes and SLE was found by our researchers.

Conclusions. Several potential causes, such as hair dyes and animal
contact, are not borne up by our findings. The primary limitation of this study is
the small sample size, which may explain this finding. In addition, there was a
potential selection bias as the recruitment rate was somewhat greater in the cases
(82% vs. 69%) than in the controls (69%). Recalling the exposure is another

potential cause of bias. Cases are more likely to put up an honest effort while
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responding to the survey. In addition, a condition like SLE might make it
difficult to pinpoint when symptoms first appear. It should be noted that we did
not uncover any evidence that hormonal variables contribute to SLE risk factors.
Nevertheless, we did discover some evidence that being among sheep increased
the risk of SLE. There was no indication of a relationship between unfavorable
life experiences. The most glaring risk factor was, unsurprisingly, having a
close family with SLE; this was linked to a twofold greater risk of SLE. This
provides more evidence that future research should use environmental and
genetic data.
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