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BACKGROUND

Systemic lupus erythematosus (SLE) is a chronic autoimmune disease characterized by multisystemic
involvement. Neurological and psychiatric symptoms are reported in 10 to 80% of patients, with cognitive
dysfunction being the most common neuropsychiatric manifestation of SLE, reported in 12 to 87% of
patients. The divergence found in this percentage reflects the difference between the populations
studied, the study methods used, and the difficulty in defining and assessing cognitive dysfunction. In
addition to the pathophysiological mechanisms of SLE involved in these manifestations, the disease state,
chronic pain, and quality of life of these patients may be implicated in cognitive dysfunction.

MATERIALS AND METHODS

We evaluated 50 patients with SLE between 18-45 years of age, from Rheumatology outpatient clinics at
the University Hospital Walter Cantidio (UFC) and NAMI-UNIFOR, respectively, during routine outpatient
visits, without prior neurological disease that could compromise cognitive function. We obtained data on
demographic characteristics, cognitive dysfunction (neuropsychological assessment), disease activity
(SLEDAI) and quality of life (SF-36). We analyzed the data through the SPSS program, using descriptive
analysis and Pearson's test.

RESULTS

We obtained the following results: we obtained data from 49 female patients and 1 male patient, mean
age: 35.30 years (SD = 7,126). The mean duration of illness was 10.89 years (SD = 6.888), and the average
schooling in years was 10.92 (SD = 2.699). The mean of SLEDAI was 5.51 (SD = 6.171). As for cognitive
evaluation, there was a greater percentage of deficit / borderline performance in memory domains
(verbal episodic-56% and late evocation-68%) and a higher percentage of median performance in verbal
fluency domains (62% and 54% in different tests ), reasoning (90%) and attention (86%). The executive
function domain varied the percentages between deficit / borderline performance (58%, 88% and 76% in
different tests) and medium performance (58%, 90% and 92%, in different tests). Disease activity had a
significant impact in the tests that evaluated executive function, while age had significant impact on the
domains memory, planning, reasoning attention.

CONCLUSION

. We conclude that moderate to severe cognitive dysfunction obtained a significant frequency in the
studied sample, and future comparative studies are necessary to better evaluate the results
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