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CONDITION

Drug-induced lupus erythematosus

Drug-induced lupus erythematosus is an immune reaction to certain medicines that
causes lupus-like symptoms.

WHATITIS
Lupus-like immune reaction triggered by certain medicines

BODY SYSTEM
Immune system, joints, skin, heart, and lungs

MAIN SYMPTOMS
Joint pain, muscle pain, fever, rash

WHAT CAUSES IT
Immune reaction triggered by certain medicines

HOW IT IS DIAGNOSED
Medication timeline, blood tests, improvement after withdrawal

MAIN TREATMENT
Stopping the culprit medicine and relieving symptoms

CAN IT BE CURED?
Yes, usually resolves after stopping the medicine

ISIT AN EMERGENCY?
Sometimes, with chest pain or breathing difficulty

LONG-TERM OUTLOOK
Usually full recovery, though antibodies may remain

Overview

Drug-induced lupus erythematosus is a reaction to a medicine. It happens when the medicine
changes how the immune system behaves, causing symptoms similar to systemic lupus
erythematosus.

Itis not usually the same lifelong autoimmune condition as systemic lupus. In most cases,
symptoms improve after the responsible medicine is stopped. This should be done with
medical guidance because suddenly stopping some medicines can be harmful.

Drug-induced lupus can affect the joints, muscles, skin, and the thin tissues around the lungs or
heart. Serious kidney or nervous system problems are much less common than in systemic
lupus, although patterns differ depending on the medicine involved.
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Some medicines mainly cause skin disease. This is called drug-induced cutaneous lupus.
"Cutaneous" means affecting the skin. One form, subacute cutaneous lupus, often causes a
sun-sensitive rash on the upper body and arms.

The condition matters because its symptoms can resemble an infection, another medicine
reaction, or a new autoimmune illness. Ildentifying the connection with a medicine can prevent
unnecessary treatment and further exposure.

Symptoms

Symptoms usually begin after taking the responsible medicine for weeks, months, or
sometimes years. The timing differs between medicines and between individuals.
Common symptoms include:

Inflammation can affect the lining around the lungs, called pleuritis. This may cause sharp
chest pain that becomes worse with a deep breath or cough. Inflammation around the heart,
called pericarditis, can also cause chest pain.

Skin symptoms may include red, scaly, ring-shaped, or widespread patches. They often appear
on areas exposed to sunlight, such as the face, neck, upper chest, back, and arms. Changes in
skin colour can remain for a time after the active rash settles.

The classic butterfly-shaped facial rash, mouth ulcers, major hair loss, kidney inflammation, and
nervous system problems are generally less typical than in systemic lupus. However, they
cannot be ruled out from symptoms alone.

- Aching, painful, or swollen joints
- Muscle aches

- Tiredness

- A mild fever

- Reduced appetite or weight loss

- Arash, especially on sun-exposed skin

Causes andrisk factors

Drug-induced lupus occurs when ongoing exposure to a medicine triggers an abnormal
immune response. The immune system then produces antibodies that react with parts of the
body's own cells.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 20f8



SOﬂdeX sofidex.com

Medicines strongly associated with classic drug-induced lupus include procainamide, used for
some abnormal heart rhythms, and hydralazine, used for high blood pressure and heart failure.
Other recognised triggers include isoniazid, minocycline, quinidine, and some treatments that
affect the immune system.

Tumour necrosis factor inhibitors, often called TNF inhibitors, can also cause lupus-like
reactions. These medicines are used for inflammatory conditions such as rheumatoid arthritis,
psoriasis, and inflammatory bowel disease. The symptoms and blood-test patterns may differ
from those caused by older medicines.

Many other medicines have been linked to individual cases or skin-limited forms. Taking a
medicine associated with lupus does not mean you will develop the condition. Most people
taking these medicines do not.

Risk may be influenced by:

Drug-induced lupus is not contagious. It is not passed between people, and the condition itself
is not directly inherited. Certain inherited traits may affect susceptibility, but they do not
reliably predict who will develop it.

- How long the medicine is taken

- Thetotal amount of exposure

- How the body processes that medicine

- Genetic differences affecting immune responses

- Individual susceptibility

Diagnosis

There is no single blood test that confirms drug-induced lupus. Diagnosis is based on the
combination of symptoms, medicine history, examination findings, test results, and
improvement after the suspected medicine is withdrawn.

A clinician will review all prescription medicines, over-the-counter products, and recent
treatments. The timeline is important because symptoms may begin long after a medicine was
first started.

Blood tests may include an antinuclear antibody test, or ANA. This detects antibodies that
react with material inside cells. Many people with drug-induced lupus have a positive ANA, but
a positive result alone does not establish the diagnosis. Healthy people and people with other
conditions can also have a positive ANA.
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Antihistone antibodies are common in classic drug-induced lupus, but they are not specific to
it. They can also appear in systemic lupus. Other antibody patterns may be seen with TNF
inhibitors, minocycline, or skin-limited disease.

Additional tests may check:

A skin biopsy may help evaluate a persistent rash. A small sample of skin is examined under a
microscope. The result may support cutaneous lupus, although it does not always show
whether a medicine is the cause.

Improvement after stopping the suspected medicine strongly supports the diagnosis. This
improvement may take weeks or months, so it is not always immediately clear.

- Blood cell counts

- Liver and kidney function

- Inflammation levels

- Complement proteins involved in immune activity
- Urine for blood or protein

- Heart or lung inflammation when symptoms suggest it

Treatment and management

The main treatment is stopping the medicine responsible for the reaction. Do not stop a
prescription medicine on your own unless you have been told to do so or are receiving
emergency care. Some medicines need to be replaced, reduced gradually, or managed in
another way.

The clinician who prescribed the medicine may work with a rheumatologist, dermatologist,
cardiologist, or another specialist. They will consider how likely the medicine is to be the cause
and what alternatives are available.

Mild symptoms may settle without additional treatment once the medicine is withdrawn.
Treatments used for symptom relief can include anti-inflammatory medicines for joint or
muscle pain and topical corticosteroids for a skin rash.

Hydroxychloroquine or another immune-modifying treatment may sometimes be considered
for persistent skin symptoms. A short course of systemic corticosteroids may be used when
inflammation is more severe, such as significant inflammation around the heart or lungs. These
treatments have possible side effects and are chosen according to the clinical situation.

Sun protection can reduce flare-ups of cutaneous lupus. This may include protective clothing,
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shade, and broad-spectrum sunscreen on exposed skin.

The suspected medicine should be documented in your medical record. Tell future prescribers
and pharmacists about the reaction. Re-exposure can cause symptoms to return and is
generally avoided unless a specialist determines that there is a compelling reason.

Complications

Most cases improve without lasting organ damage. Possible complications include
inflammation around the lungs or heart, persistent skin changes, and prolonged joint or muscle
symptoms.

Kidney inflammation, major blood-cell abnormalities, and nervous system involvement are
unusual in classic drug-induced lupus. They may occur with certain medicine-related patterns
or may suggest systemic lupus or another condition that needs further investigation.

Stopping an essential medicine without a safe replacement can also create health risks. This is
why medication changes should usually be planned with the prescribing clinician.

Prevention

Drug-induced lupus cannot always be prevented. There is no routine test that can reliably
predict who will develop it.

If you take a medicine linked to the condition, attend the follow-up and laboratory monitoring
arranged for that treatment. Report new joint pain, unexplained fever, chest discomfort, or a
sun-sensitive rash rather than waiting for a routine review.

After a confirmed reaction, avoiding the responsible medicine helps prevent recurrence.
Closely related medicines may also need to be considered when future treatment is planned.

Living with it and what to expect

Symptoms commonly begin to improve within weeks after the triggering medicine is stopped,
but recovery can take several months. Skin symptoms may fade more slowly than fever or joint
pain.

Blood-test abnormalities do not always disappear at the same speed as symptoms. ANA and
antihistone antibodies can remain positive for months or longer. A continuing positive antibody
test does not, by itself, mean that the condition is still active.
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Follow-up may include checking whether symptoms are improving and repeating blood or
urine tests when needed. Persistent symptoms may lead to reassessment for ongoing
exposure, another medicine reaction, systemic lupus, or a different inflammatory condition.

Most people can return to their usual activities once symptoms settle. During recovery, joint
pain or fatigue may affect exercise, work, or sleep. Pacing activity and gradually returning to
normal routines may be more manageable than pushing through a flare of symptoms.

The condition does not usually become lifelong systemic lupus. However, no individual course
can be guaranteed, especially when symptoms or test findings continue after the suspected
medicine has been stopped.

When to get medical help

Arrange a routine medical appointment if you develop ongoing joint pain, muscle aches,
unexplained fever, fatigue, or a new sun-sensitive rash after starting or continuing a medicine.
Bring an up-to-date list of everything you take, including supplements and non-prescription
products.

Seek prompt medical advice if symptoms are worsening, if a rash is spreading quickly, or if pain
and fever are interfering with normal activities. Blood in the urine, reduced urination, new leg or
facial swelling, or unusual bruising also need prompt assessment.

Seek emergency care for:

These symptoms are not specific to drug-induced lupus, but they can indicate serious
inflammation or another urgent medicine reaction.

- Severe difficulty breathing

- New orintense chest pain

- Fainting or severe weakness

- A seizure, confusion, or sudden loss of movement

- Asevererash with blistering, peeling, or sores in the mouth or eyes

Common questions

Is drug-induced lupus the same as lupus?

No. It causes similar symptoms and blood-test findings, but it is triggered by a medicine and
usually improves after that medicine is stopped. Systemic lupus is a long-term autoimmune
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disease that is not caused by ongoing exposure to one medicine.
Which medicines cause drug-induced lupus?

Procainamide and hydralazine are well-established causes of classic drug-induced lupus.
Isoniazid, minocycline, quinidine, TNF inhibitors, and several other medicines have also been
associated with it. The risk differs greatly between medicines, and most people taking them do
not develop lupus symptoms.

How long does drug-induced lupus last after stopping the medicine?

Fever and general symptoms may begin to improve within weeks. Joint, chest, or skin
symptoms can take several months to settle. Autoantibody blood tests may stay positive after
you feel well.

Does a positive ANA mean | have drug-induced lupus?

No. ANA is found in several autoimmune conditions and in some healthy people. It must be
interpreted alongside your symptoms, examination, medicine history, and other test results.

Can drug-induced lupus come back?

It can return if you take the responsible medicine again. Recurrence is less likely when that
medicine is avoided. Similar symptoms from another cause are still possible and need a fresh
assessment.

Will I need lupus treatment for the rest of my life?

Usually not. Many people need only withdrawal of the triggering medicine and short-term
symptom relief. Longer treatment may be considered if inflammation or skin disease persists,
or if evaluation identifies another autoimmune condition.
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