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Background. The cardiovascular involvement is the main complication contributing to the morbidity and mortality of systemic lupus erythematosus (SLE) patients but it is not included as diagnostic criteria [1]. Lupus management involves the evaluation of the activity of the disease, the organic injury, the assessment of the comorbidities and the quality of life, and also requires the analysis of the medico-social impact of the disease on these patients [2]. Lupus carries a significant burden on both -  patients and society [3]. As a result, the concept of multidimensional evaluation of the lupus patient was proposed [4].  
Methods. The selected group was evaluated according to the research protocol, making use of general and special methods of investigation for one year. Clinical instruments:  the activity evaluated by SLEDAI-2k, the Patient  and Doctor Global Assessment (PGA  and MGDA), evaluated by the VAS scale. We appreciated the Social Economic Status (SES) includes: years of study, profession, and income. Two-dimensional echocardiography was used to assess all patients for cardiac features. Pulmonary arterial hypertension was considered when systolic pulmonary artery pressure ≥40 mmHg, ejection fraction <50% were considered abnormal. Carotid Doppler ultrasound evaluates the intima-media thickness and the presence of atherosclerotic plaques.  This study was conducted according to the principles of the Declaration of Helsinki (1996) and good clinical practice.

Results. The study included 212 patients with SLE, the ratio of men/women 12: 1, mean age 42.32 years, disease age 118.02 months. Regarding  the activity, low was 33.96%, moderate -49.05%,  high activity - 15.10% and  remission status we found only in 1.89% cases.  We divided the patients into 5 socio-economic classes: 26-29 points - high -0, 16-25 - high / medium -28,32, 11-15 - medium / low -43,40, 5-10 - class low / medium 26,41% cases and below 5 points as lower socio-economic class  only 1,89% cases. The spectrum of cardiac manifestations in SLE ranging from asymptomatic patients to acute conditions. The most prevalent cardiac involvement was:  pericarditis 15,09%, myocarditis 14,1%, coronary heart disease 12,2%, dysfunction of the conduction system and valvular  heart diseases 2,83% and 2,35% cases, followed by systemic arterial thromboembolism 1,41%,  endocarditis and pulmonary embolism with pulmonary hypertension 0,94% each. Antiphospholipidic syndrome  (aPL) was diagnosed in 26,41% patients. High disease activity, association with aPL syndrome and dislipidemia  were significant predictors for low SES (OR=1.022 CI 95% 1-1.131, p=0.043, OR=1.166 CI 95% 1.026-1.307,  p=0.019, and OR=73.34 CI 95% 2.51-2124.76, p=0.012, respectively). Lupus patients showed that there is correlation between carotid vascular disease findings with the presence of cardiovascular risk factors. Lupus patients and low levels of 25 (OH) vitamin D have a greater association with cardiovascular risk factors and increased disease activity by SLE. Ultrasensitive C-reactive protein as an inflammatory biomarker and correlate with coronary artery disease.  The increased level of troponin I as a marker of myocardial injury in lupus has led to subclinical manifestations that develop in the vasculitis of coronary arteries. Increased levels of troponin I as a marker of myocardial injury in lupus were associated with subclinical manifestations that developed in coronary artery vasculitis. 
Conclusion. Lupus patients have an incidence of cardiovascular disease up to six times higher even when adjusted for cardiovascular risk factors. The cardiologist should be aware of subclinical manifestations and stratifying these patients. The rational request of cardiological tests can reduce morbidity and mortality and contribute to the quality of life if lupus patients. Systemic lupus erythematosus has important medical and social consequences.
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