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CAUSES, SYMPTOMS, EFFECTS, TREATMENT, AND PREVENTION OF LUPUS.
ABSTRACT.
Lupus is a deadly autoimmune disease that is associated with one’s immune system attacking healthy body tissues.  Over time, the effects of Lupus among individuals have varied from low, moderate, and severe cases.  Most of the long-term outcomes of Lupus have greatly improved over time following modern advancements in technology and the medical field.  Systematic lupus erythematosus, cutaneous Lupus, neonatal Lupus, and drug-induced Lupus are the main types of Lupus.  People at a higher risk of developing this disease are mainly determined by age, sex, race, and genes.  Some of its symptoms include; fatigue, fever, skin rashes, hair loss, joint pains, e.tc. 

1.1 DESCRIPTION OF THE DISEASE.
1.1.1 Definition
According to Franklyn et al., (2016), Lupus is an autoimmune disease that results from one’s immune system attacking his/her healthy cells and tissues, causing inflammation and damage.  Most of the parts of the body that this disease attacks include; body joints, lungs, kidneys, brain, skin, and blood vessels.  The word Lupus is a Latin word for 'wolf' coined in the 13th century as its rash was similar to a wolf' bite.  According to Dr. William C. Shiel Jr., people diagnosed with Lupus tend to produce autoantibodies in their blood that target their body tissues rather than infectious or disease-causing agents. 
1.1.2 Types of Lupus.
Depending on which parts or organs of the body have been affected by this disease, there are four types of Lupus. They include;
a)  Systematic lupus erythematosus.  This type of Lupus is the most common type of Lupus and can range from mild to severe.  This type is known to affect several organs, such as kidneys, lungs, nervous system, heart, etc.
b) Cutaneous Lupus.  This type is limited to someone's skin.  It causes rashes in combination with lesions and scaring.  This kind of Lupus may be acute, sub-acute, or chronic.
c) Neonatal Lupus.  This type is a rare condition known to affect infants whose maternal mothers happen to autoantibodies in their systems.  These antibodies usually are passed on to the infant in the mother's womb through the placenta.
d) Drug-induced Lupus.  This type is a result of long-term use of certain prescribed drugs.  Some of these drugs are anticonvulsant drugs, arrhythmia drugs, and antimicrobials.
1.2 CAUSES OR CAUSAL FACTORS OF LUPUS.
Both in the past and the present times' medical officers are not sure about what exactly causes Lupus.  But as an autoimmune disease, it occurs when one's immune system attacks his/her healthy body tissues and cells (Doria et al., 2006).  It is believed that genetics and exposure to the following factors can trigger Lupus.
i) Genetics.  An example of genetically caused Lupus is neonatal Lupus. Also, having a history of Lupus in a family increases the risk of a person suffering from the disease.
ii) Hormones.  Abnormal levels of hormones are known to cause Lupus.  For example, high levels of estrogen hormone.
iii) Medications.  The long-term use of various drugs also causes Lupus.  
iv) Sunlight.  Exposure to sunlight can also cause cutaneous Lupus.
1.3 RISK FACTORS.
Certain groups of people occur to be at a higher risk of suffering from Lupus compared to others due to the following;  
a. Age.  Lupus is most common in people between 15-45 years of age.
b. Ethnicity. Lupus is more common to people of certain races, such as African-Americans, Asians, and Hispanic people.
c. Gender. According to the U.S. National Institutes of Health, women are nine times more likely to develop Lupus than men.
d. Family history.  According to Medical News Today, a person with a first or second degree relative with Lupus has a higher risk of developing this disease.
1.4  PHYSIOLOGICAL EFFECTS.
According to Kow & Mak (2013), some of the physiological effects of Lupus in and on one's body include; 
a) Baldness.  Lupus, in some cases, is known to cause hair to fall out or breakage, mainly at the front of the head.
b) Ulcers. Lupus also, in other cases, can cause ulcers or sores to form in one's mouth, nose, vaginal tissues as well as on the scalp.  They are usually a result of inflammation caused by the disease.
c) Skin problems.  Lupus is known to cause skin rashes on one's skin that take the shape of a butterfly. It also increases skin sensitivity towards the sun or any artificial ultraviolet light.  
d) Pancreatitis.  Pancreatitis is the inflammation of the pancreas. Lupus may cause it due to inflamed blood vessels or the use of immunosuppressants that treat the disease.
e) Inflamed arteries. Lupus also causes inflammation of arteries which in turn causes some of the blood vessels and capillaries to break and bleed inside body tissue.
f) Headaches.  Lupus-caused headaches somehow feel like migraines and are in most cases caused by inflamed blood vessels around the brain.
1.5 SIGNS AND SYMPTONS OF LUPUS.
Lupus disease's signs and symptoms usually differ from one individual to another as every person is affected differently (Baum et al., 1993). The seriousness of the signs and the disease symptoms significantly manifests to the individual's organs and body parts suffering from the disease. At first, some individuals only have moderate symptoms while others have severe symptoms. Some of the signs and symptoms of lupus disease include; fatigue, whereby due to excess inflammation in the body, an individual is more likely to feel tired. Reduced exercise capacity from low blood flow contributes to fatigue. Another one is low-grade fever which signals to crop up of lupus flare. Others include pains in the joints and muscles, e.g., such as hands, neck, and knees, which may contribute to swollenness. Common signs are hair loss which can be either temporal or permanent, and skin rash, whereby the skin rash is very sensitive when exposed to the sun. 
1.6 SECONDARY COMPLICATIONS OF LUPUS.
Several secondary complications come as a result of lupus disease. Lupus disease increases the chances of pregnancy complications for pregnant women by increasing miscarriages to women. During the pregnancy period, it raises the likelihood of high blood pressure and premature birth as well. Kidney failure is also a complication related to lupus disease, whereby structures in the kidney are greatly affected by lupus autoantibodies, resulting in kidney inflammation and kidney dysfunction. Lupus contributes to inflammation of heart muscle, which poses a likelihood of cardiovascular disease and heart attack rising.
Due to inflammation caused by Lupus, both blood and blood vessels may be affected, resulting in blood and blood vessel complications e,g decreased the number of red blood cells and the likelihood of blood clotting. Also, possessing Lupus intensifies pain during breathing due to inflammation developed on the chest cavity lining. Moreover, individuals with lupus disease suffer from memory problems due to their brain and central nervous system being affected.
1.7 PROGNOSIS OF LUPUS.
In recent times prognosis of lupus disease remains foundational.  Individuals living with Lupus can live a normal life span. Nonetheless, variation of Lupus is different among individuals, with some individuals possessing low cases, others moderate issues, and others are possessing severe cases. Therefore, for persons with severe cases, it becomes difficult to treat them and may thus have high chances of Lupus endangering their lives.
 Advances in lupus research areas need to be put in place as they help propel the needs of the patients with Lupus (Reveille et al., 1990). Therefore, health care providers in partnership with scientists need to develop treatment tools that are in a position to detect lupus disease earlier, thus benefitting individuals suffering from the disease. Also, these advances will make it possible to classify Lupus as a chronic disease. 
1.8 PREVENTION/ TREATMENT OF LUPUS.
Despite lupus disease having no cure, individuals with severe cases and complications are in many instances given nonsteroidal anti-inflammatory drugs to manage the inflammation as well as pain. The use of antimalarial drugs, e.g., hydroxychloroquine (Zhang et al., 2017), assists in reducing the occurrence of Lupus. Also, the use of immunosuppressants drugs helps lower lupus cases as these drugs help suppress the immune system. Specifically, there is a type of medication known as belimumab administered to the patients, and it helps in reducing lupus symptoms in individuals.  People with Lupus are advised to avoid excess exposure to UV light, eat a healthy diet, take supplements such as fish oil, quit smoking, and exercise regularly. 
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