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DESCRIPTION
Systemic Lupus Erythematosus (SLE), a chronic autoimmune 
disease, is associated with various systemic manifestations, 
including an increased risk of Venous Thromboembolism (VTE). 
This article describes the impact of lupus on VTE, including its 
pathophysiology, clinical outcomes, and strategies for risk 
mitigation and management. Venous thromboembolism 
encompasses Deep Vein Thrombosis (DVT) and Pulmonary 
Embolism (PE), conditions characterized by the formation of 
blood clots in the veins, typically in the legs (DVT) that can break 
loose and travel to the lungs causing potentially life-threatening 
complications. In lupus patients, the risk of VTE is significantly 
higher compared to the general population, with studies 
indicating a prevalence ranging from 3% to 20%depending on 
the cohort and disease severity.

The pathophysiology of thrombosis in lupus is multifactorial, 
involving both traditional risk factors and lupus-specific 
mechanisms. Approximately 30% of lupus patients test positive 
for Antiphospholipid Antibodies (aPL), which are associated 
with an increased risk of thrombotic events. APS is characterized 
by recurrent thrombosis and/or pregnancy complications such as 
miscarriages due to placental thrombosis. Lupus is characterized 
by chronic inflammation and immune dysregulation, which can 
lead to endothelial dysfunction. This dysfunction disrupts the 
normal antithrombotic properties of the endothelium, 
promoting clot formation. Lupus patients often exhibit 
abnormalities in coagulation factors, including increased levels 
of prothrombotic factors such as fibrinogen and factor VIII, 
contributing to a hypercoagulable state. Certain medications 
used to manage lupus, such as corticosteroids and 
immunosuppressants, may further increase the risk of 
thrombosis by altering coagulation parameters and immune 
responses.

Venous thromboembolism in lupus patients is associated with 
significant morbidity and mortality. PE is a potentially life-
threatening complication of DVT, with lupus patients at higher 
risk of recurrent events and adverse outcomes such as right heart

strain and respiratory compromise. In some cases, unresolved PE 
can lead to CTEPH, a condition characterized by persistent 
pulmonary hypertension despite adequate anticoagulation. 
Following DVT, lupus patients may develop post-thrombotic 
syndrome, characterized by chronic leg pain, swelling, and skin 
changes, which can significantly impair quality of life. Managing 
the risk of VTE in lupus patients involves a multifaceted 
approach aimed at both primary prevention and the 
management of established thrombotic events. In lupus patients 
with APS or a history of VTE, primary prophylactic 
anticoagulation with Low Molecular Weight Heparin or warfarin 
may be recommended, especially during high-risk periods such as 
hospitalization or pregnancy. This antimalarial drug, commonly 
used in lupus treatment, has been shown to possess 
antithrombotic properties and may reduce the risk of thrombosis 
in lupus patients. Encouraging patients to maintain a healthy 
weight, engage in regular physical activity, and avoid prolonged 
immobility can help reduce the risk of VTE.

Standard treatment for acute VTE in lupus patients involves 
initial therapy with parenteral anticoagulants (e.g., LMWH) 
followed by long-term oral anticoagulation (e.g., warfarin or 
direct oral anticoagulants) based on individual risk profiles. 
Regular monitoring of anticoagulation therapy with 
International Normalized Ratio (INR) checks and clinical 
assessments is essential to ensure therapeutic efficacy and 
minimize bleeding risks. For lupus patients with recurrent 
thrombotic events or high-risk features, extended or indefinite 
anticoagulation may be considered based on individualized risk 
assessments. Research into novel therapies for managing 
thrombosis in lupus is ongoing. Biologics such as rituximab and 
belimumab, which target specific components of the immune 
system implicated in lupus pathogenesis, may offer potential 
benefits in reducing the risk of thrombotic events. Advances in 
genetic and biomarker research aim to identify lupus patients at 
highest risk of thrombosis, allowing for tailored preventive 
strategies and early intervention. Direct Oral Anticoagulants 
(DOACs) are being increasingly studied for use in lupus-
associated thrombosis, offering potential advantages such as
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predictable pharmacokinetics and fewer drug interactions
compared to traditional anticoagulants.

CONCLUSION
Venous thromboembolism represents a significant complication
in the management of lupus, contributing to increased
morbidity and mortality in affected patients. Understanding the

complex interplay between lupus-related factors, traditional risk
factors, and thrombotic events is crucial for implementing
effective preventive and therapeutic strategies. By integrating
evidence-based approaches, including anticoagulation therapy,
lifestyle modifications, and emerging therapies, healthcare
providers can mitigate the impact of VTE on lupus patients and
improve long-term outcomes.
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