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Introduction
Systemic lupus erythematosus (SLE) is a chronic, multisystem, autoimmune disorder affecting predominantly women, particularly those of childbearing age.Early diagnosis and prepregnancy evaluation is vital for all patients with SLE with childbearing potential to maximize the chance of a successful pregnancy and minimize risks to both mother and baby. Data from 2 systematic reviews and metaanalyses have shown that active lupus nephritis (LN) is associated with poor pregnancy outcomes to both mother and baby. These outcomes include maternal LN flare, gestational hypertension, and pre-eclampsia as well as prematurity of the newborn, intrauterine growth retardation, and spontaneous miscarriages.
Case Illustration
Female, 25 yo. G1P0A0 pregnancy15 weeks. Dyspnoe as chief complain. Additional complain : weakness in 3 weeks, redness in facial skin, hair loss since 6 months worsen in pregnancy. No previous History diagnosis of Lupus ,renal or cardiac. Just married 5 months before admission, no contraception history. 
Physical Examination: Sens : compos mentis, BP : 160/100 mmHg, HR:118bpm, RR:28bpm, T:37, SpO2 : 93%,pale conjunctival, malar rash +. Discoid rash +. Oral ulcer +. JVP 5+3 cmH2O, wet moderate rhonki bilateral, Moderate murmur systolic Mitral. pretibial edema+,fetal movement + . FHR 167 bpm.
Laboratory result : Hb:7 G/dL,MCH/MCV/MCHC:30fL/87,3,1pg/34G/dL.reticulocyte: 2,04.Leukosit6.080c/mm3,D/C:0/1/78/17/4 thrombocyte:191.000 c/mm3, Coomb test + direct indirect. SI : 69 µg/dL; Ferritin 991.20 ng/m; TIBC 178 µg/dL;Blood Glucose: 78 mg/dL, Na: 136mEq/L K: 5,2Meq/ L Ca : 8,3 mg/ DL. Ureum129 mg/dL, creatinine : /1,86 mg/dL, Uric acid 14.9 mg/dL albumin 2,2 mg/dL, Cholesterol: 171 mg/dL,LDL 85 mg/dL, HDL 18 mg/dL.  Fibrinogen : 446 mg/dL, D dimer : 6,67, PT/apTT: 14/32,6 sc.INR : 1,01. VitD 25 OH: 6,5 ng/mL, ANA: >1/3200, anti dsDNA: >800, Complement C3/C4 : 31/4,4 mg/dL, Urine: Prot +3, Leucocyte: 40-50c/WFV, erythrocyte 90-100 c/WFV.Leukocyte Esterase (+); Bacteria (++); urobilinogen:+ 2.
USG: single fetal Intrauterine, BPD:3,05cm,FL:1,02cm,AC:10,42cm,HC:11,3cm, FHR :167bpm,EFW: 106,6 G, hydronephrosis dextra, paarenkimal kidney disease bilateral.
Rontgen thorax : oedema pulmo, cardiomegaly, pneumonia. ECG : ischemia septal, Q pathologis in septal segment. Echocardiography (after diuretics): HHD, diastolic dysfunction, EF : 67,7%, pericardial effusion moderate, pleural effusion bilateral minimal. 
SLEDAI-2K : 18 poin (severe activity lupus)
Theraphy : Oxygenation, Target Balance fluid negative – 500 cc daily. Furosemid injc 3x 20 mg IV and followed by infusion drip 80 mg per 24 h, nifedipine 3x 10 mg po, Ceftriaxone 2x 1 G IV, Cholecalciferol 2x 5000 IU, methyl prednisolone 2x125 mg IV, Hydroxychloroquine 1x 200 mg po, Azathioprin 2x 50 mg po, Albumin 1x1 flz IV, Washed erythrocyte 6 kolf and D 40% and D 10% infusion and kidmin 1x1 flz IV.   
Result 
BP lowered to 130/900 mmHg in daily monitoring, lessen dyspnoe, Hb raising to 8,9 G/dL. Blood Glucose : 110 mg/dL. But in monitoring : patient rejecting pregnancy termination from obstetrician and asking for end treatment in hospital. Patient fall into dyspnoe, severe ARDS and death after ROSC 3x. 
Discussion
Pregnancy-induced changes hold the potential to trigger LN flares, impacting maternal health. To optimize pregnancy outcomes for patients with SLE and lupus nephritis, it is crucial to plan conception during periods of disease stability and to ensure the use of medications that are safe during pregnancy. Education for increasing Awareness of Lupus is necessary to avoid high risk pregnancy. 
Conclusion 
To overcome the challenge for treating Lupus in pregnancy : needing multidisciplinary comprehensive collaboration between nephrologist, allergy immunologist and obstretician with patient hand in hand for creating better outcome, both patients safety and successful pregnancy and optimal fetal development.   
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