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RESUMO

O lupus eritematoso sistémico (LES) € uma doengaieune caracterizada por
lesbes cutaneas e manifestacdes sistémicas, coodgerde exacerbacdo e remissdo. Na
fisiopatologia da doenca destaca-se a producao utle-aaticorpos, hiperatividade dos
linfocitos B e T, e alteracdo na expresséao deiciésc O objetivo geral foi avaliar a resposta
inflamatdria, a capacidade funcional e a qualidddevida de pacientes com LES sob
medicacédo, submetidos ou ndo a cinesioterapiantaxaliadas 16 mulheres com LES, em
diferentes estagios evolutivos, em uso de cortediefou drogas modificadoras de doencas
reumaticas e 18 mulheres voluntarias que constitu@ grupo controle. Na primeira etapa foi
avaliada a resposta inflamatdria entre controlpaaentes com LES, por meio da dosagem
sérica (ELISA) de IL-2, IL-5, IL-6, IL-8, IL-10 e NIF-a, ensaio de fagocitose de neutrofilos,
quantificacdo da expressdo do receptor CXCR2 entigrina CD11b na superficie de
neutréfilos e linfocitos por citometria de fluxo.otve aumento significativo dos niveis
séricos de IL-6, IL-8 e IL-10 nas pacientes com ldeSparado ao grupo controle. No grupo
de pacientes houve reducdo no indice fagocitica expressdao de CD11b em linfocitos
comparado ao grupo controle. Na segunda etapaacsnpes foram divididas em 2 grupos,
sendo grupo 1: medicacdo (n=10) e grupo 2: medicagénesioterapia (n=6), apds 4 meses
de tratamento foram avaliadas novamente. A capdeiflancional foi avaliada por meio de
avaliacao postural, antropométrica, de flexibilielfldanco de Wells, peitorais e isquiotibiais),
do equilibrio (Tinetti) e da forgca muscular. A qdatle de vida foi avaliada pelo questionério
SF-36. O questionario SLEDAI foi utilizado para kesaa gravidade da doenca, o qual ndo
apresentou diferencas entre os grupos. Apés segtang® tratamento, houve reducdo dos
niveis seéricos de IL-5 e IL-6 nos dois grupos, éLd® e IL-10 no grupo tratado apenas com
medicagcdoNo grupo tratado com medicacgéo e cinesioterapiaéoeducdo de IL-2 no soro,
reducdo da expressdo de CD11b em neutrofilos, lbemy @aumento da expressao de CXCR2
em neutrofilos e de CD11b em linfécitos. Ainda,sgegrupo, houve aumento significativo de
flexibilidade e da forgca muscular, e melhora sigaifiva na limitacdo por aspectos fisicos e
na dor, apos seguimento, enquanto que o grupaltratpenas com medicacdo apresentou
aumento nas circunferéncias do abdome e quadrilc&mslusédo, pacientes com LES sob
terapia medicamentosa, sem doenca em atividadeseaggam diferencas nos parametros de
resposta inflamatoria em relagdo ao grupo contoaeo aumento de IL-6 e IL-10, reducéo
da capacidade fagocitica e da expressédo de CD1linféuitos. A cinesioterapia aumentou a
expressao de CXCR2 em neutréfilos e de CD11b didgclios, reduziu IL-2 sérica, aumentou
a forca e a flexibilidade dos pacientes tratadasn consequente melhora da dor e da
limitag&o por aspectos fisicos.

Palavras-chave LUpus eritematoso sistémico. Citocinas. Rece@CR2. Fagocitose.
Cinesioterapia. Capacidade funcional.



ABSTRACT

The Systemic lupus erythematosus (SLE) is an autoine disease characterized
by cutaneous lesions and systemic manifestationi) yweriods of exacerbation and
remission. In the physiopathology of the disease,aatoantibody production, B and T
lymphocyte hyperactivity, and alteration in the egsion of cytokines. The general aim was
to essay the inflammatory response, the functi@aglacity and the quality of life of the
patients with SLE under medication, submitted or twothe kinesiotherapy. Avaluated 16
women with SLE in different evolutive stages, usie@yticoids and/or rheumatic disease
modifying drugs and 18 women volunteers constitaledcontrol group. In the first stage the
inflammatory response was assessed between theicand the patients with SLE, by the
serum dosage of cytokines (ELISA) of the patters2JUL-5, IL-6, IL-8, IL-10 and TNFq,
an assay of neutrophil phagocytosis and quantifinaif the receptor expression CXCR2 and
the integrin CD11b in the surface of neutrophiid dymphocyte by flow cytometry. There
was a significant increase in serum levels of IlLL68 e IL-10 in patients with SLE compared
to the control group. Yet, the group of patientsréhwas a reduction in the phagocitic index
and expression of CD11b in lymphocytes in the caegbdéo the control group. In the second
stage, the patients were divided into two groupsmdgroup 1: medication (n=10) e group 2:
medication + kinesiotherapy (n=6) and again asskedde functional capacity of the group of
patients, was evaluated by postural, flexibility €M bench,chest and ischiotibials),
anthropometric, balance (Tinetti) as well as muacstrength analyzing. The quality of life
was assessed by the questionnaire SF-36. The guasitie SLEDAI was used to assess the
illness severity, which did not present significafifference between the groups. After
following the treatment, there was reduction ousetevels of IL-5 and IL-6 in both groups,
and IL-8 and IL-10 in the group treated only withedication. In the groups treated with
medication and kinesiotherapy there was a reduatioflL-2 in serum, reduction of the
expression CD11b in neutrophils, as well as anesg®e of the expression of CXCR2 in
neutrophils and CD11b in lymphocyte. Yet, in thioup, it was observed a meaningful
increase of flexibility and muscular strength, aighificative improvement in the limitation
by physical aspects and in the pain, after follgyimhile the group treated only with
medication presented increase in the waist andilgpmferences. In conclusion there was no
difference in relation to the SLEDAI index betwetlae groups. In conclusion, patients with
SLE under medication therapy, without disease itivig, presented differences in the
parameters of the inflammatory response in relatmrthe control group, as increase of
cytokines IL-6 e IL-10, reduction of the phagocyti@pacity and expression of CD11b in
lymphocytes. The kinesiotherapy increased the aspma of CXCR2 in neutrophils and
CD11b in lymphocyte, decreased IL-2 serum, incréabe strength and the flexibility of
patients treated with, with a following improvimeot the pain and limitation by physical
aspects.

Keywords: Systemic lupus erythematosus. Cytokines. Rece®CR2. Phagocytosis.
kinesiotherapy. Physiotherapy intervention. Fiomal capacity.
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