
Teaching Script  
Author: R. Danielle Fisher, MD 
Topic: Diagnostic testing for Systemic Lupus Erythematosus (SLE) 

Identify the Trigger 
Based on patient 
situation/learner 

Learner states that patient “is Anti-Nuclear Antibody (ANA) positive, and therefore may have SLE.” 

High Yield Teaching Point 
What do they need to know that 
will impact their care of patients? 

Instead of a lab diagnosis, SLE is a clinical diagnosis made of multiple weighted criteria. By current guidelines, 
ANA must be positive to diagnose SLE, but is only an “entry criteria.” If the patient does not have specific 
organ system involvement, lab testing cannot help them meet the full SLE criteria.  

Identify EBM 
Find your sources and specific 

evidence 

Aringer et al. 2019 European League Against Rheumatism/American College of Rheumatology Classification 
Criteria for Systemic Lupus Erythematosus. Arthritis Rheumatol. 2019 Sep;71(9):1400-1412. doi: 
10.1002/art.40930. Epub 2019 Aug 6. https://www.rheumatology.org/Portals/0/Files/Classification-Criteria-
Systemic-Lupus-Erythematosus.pdf 
 

1. Malleson et al. 1997. Usefulness of antinuclear antibody testing to screen for rheumatic diseases. Arch Dis 

Child. 1997;77(4):299–304. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1717342/ 

2.  
Weiss, Jennifer. Pediatric Systemic Lupus Erythematosus: more than an ANA. Pediatrics in Review February 
2012, 33 (2) 62-74; DOI: https://doi.org/10.1542/pir.33-2-62 

Describe Strategy 
Interactive, analogies, visuals 

 
Interactive, Mnemonic, Resource Access  

Keep Script Brief 
3-5 minutes; what are your key 

points 

Ask learners to recall test characteristics: 100% of SLE patients are ANA positive, and 97% exceed the 
recommended cutoff of 1:80, so a negative ANA is helpful in excluding SLE.  However, up to 1/3 of the healthy 
population can also have a positive ANA. In a large pediatric study, only 24% of those with ANA titers of 1:80 
had confirmed rheumatologic disease.  Anti-Smith and Anti-dsDNA antibodies, when compared to ANA, are 
less sensitive but more specific to SLE.  
 
To remember clinical findings in SLE, you can use the 4-3-2-1-0 mnemonic. If multiple clinical features in the 4-
3-2-1-0 mnemonic are present, that is the appropriate time to order an ANA. 

◼ 4 cutaneous findings – acute cutaneous lupus (malar or maculopapular), subacute rash (psoriaform or 

discoid), oral ulcerations, non-scarring alopecia 

◼ 3 “itis”- serositis, arthritis, nephritis 

◼ 2 types of lab tests – ANA, other immune lab test (low complement, anti-dsDNA, anti-Smith, APLA) 

◼ 1 brain – neuropsychiatric findings 

◼ 0 blood cells –there may be leukopenia, autoimmune hemolytic anemia, or thrombocytopenia 

Optional: Beyond the basics of diagnosis - Look up the ACR 2019 guidelines to make the diagnosis of SLE. There 
are details for each clinical criteria, and each is assigned points which are totaled as an additive criterion to 
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meet a score of 10 for diagnosis.  Find your patient’s score before ordering an ANA. Did you come to the same 
conclusion you did when using the mnemonic? Why or why not?  
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7(8): 644-8. 
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