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Supporting Immune Stability Through Nutrition: Key Strategies for Lupus
Commonly referred to as 
lupus ,  Systemic Lupus 
E r y t h e m a t o s u s  ( S L E ) 
remains  a  compl ica ted 
a u t o i m m u n e  d i s e a s e 
m a i n l y  p r e s e n t i n g  i n 
females (20 50 yr). It is 
widely believed to result 
from the interact ion of 
multiple factors including 
s p e c i f i c  g e n e t i c 
predispositions (such as 
HLA-DR2, HLA-DR3, or 

MAP4K3), environmental triggers, hormonal imbalances, 
a l t e ra t ions  in  gu t  microbio ta ,  s t ress  and  fa t igue , 
mitochondrial dysfunction, and certain medications or 
underlying conditions. These factors may collectively lead to 
dysregulation of the immune system. The complex range of 
clinical manifestations requires the integration of various 
findings, often lengthening diagnostic time.
        Symptoms 
Symptoms and their progression vary greatly and can affect 
virtually any organ system, leading to inflammatory 
responses. A rash resembling a butterfly across the nose and 
cheeks is a typical sign. Other common symptoms include 
discoid skin lesions, unexplained fever, fatigue, joint pain 
and swelling, significant hair loss, oral ulcers, proteinuria, 
pleural effusion, pericardial effusion or inflammation, 
vasculitis, impaired fertility, and abnormal immune-related 
antibodies. Approximately ten to thirty percent of patients 
may progress to end-stage renal disease within ten years. 
Notably, a worldwide meta-analysis (48 studies, n≈250,000) 
found that SLE is closely associated with the incidence and 
mortality rates of 19 different types of cancer. 
        Treatment
Although there is currently no cure for SLE, physicians 
perform a  comprehensive  evaluat ion and develop 
individualized treatment strategies. These typically include 
anti inflammatory medications (e.g., corticosteroids and 
NSAIDs)  and immunomodula tory  therapies  (e .g . , 
antimalarials, immunosuppressants, and biologics).
Psychological support, dietary and nutritional management, 
and the establishment of healthy lifestyle habits are also 
important to help stabilize the condition, relieve symptoms, 
reduce adverse pharmaceutical side effects, and improve 
patient quality of life.

The following evidence-based nutritional supplements may 
help this condition.
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Inflammation Reduction

Organ Protection

Immune Regulation

TG-form f i sh  o i l ,  even ing  pr imrose  o i l ,  and 
antioxidants: Fish oil containing EPA and DHA, found 
in wild Alaska salmon, along with their downstream 
metabolites, promotes anti-inflammatory mediator 

Probiotics + Prebiotics: Probiotics and prebiotics can 
m o d u l a t e  g e n e  e x p r e s s i o n  w i t h i n  t h e  g u t 
microenvironment, strengthen the intestinal barrier, and 
help correct  immune dysfunct ion and excessive 
inflammation. They may also reduce blood urea nitrogen 
levels (BUN) and inflammatory markers such as C 
reactive protein (CRP), which may slow lupus nephritis 
progression.
Selenium yeast: Selenium plays a role in immune 
regulation by enhancing antioxidant capacity and 
scavenging free radicals. It has been shown to improve 
SLE-related autoantibody markers (anti-dsDNA, 
anti-SmRNP) in animal models and to regulate overactive 
B cells and macrophages, thereby reducing autoimmune 
attacks.
In cl inical  observat ions,  pat ients  receiving 200 
micrograms of selenium daily for 8 weeks showed 
reduct ions  in  CRP,  ESR,  and MDA (markers  of 
inflammation and oxidative stress) as well as increases in 
GPx and TAC (antioxidant indicators). Improvements 
were also noted in SLEDAI scores, including symptoms 
such as hair loss, arthritis, and skin rashes.
The optimal form, completely yeast-derived selenium—
produced from specific strains of yeast—offers high 
bioavailability, low toxicity, and strong scientific support, 
making it a reliable option.
Mixed Mushroom Extracts: Mushroom extracts are rich 
in bioactive compounds. In particular, mushroom 
polysaccharides (β-D-glucans) have been extensively 
studied and shown to possess strong immunomodulatory 
properties. Formulations including multiple genera—such 
as reishi (Ling Zhi), turkey tail (Yun Zhi), maitake (Hui 
Shu Hua), shiitake (Xiang Gu), and cordyceps (Dong 
Chong Xia Cao)—are cultivated from fruiting bodies, 
which may offer better  bioavailabil i ty and more 
comprehensive immune regulat ion compared to 
single-source extracts.  

production and reduction of pro-inflammatory precursor 
formation, thereby decreasing inflammation through 
multiple pathways. Both animal and human trials have 
shown that an additional 3–4 grams of fish oil daily may 
reduce  in f l ammat ion ,  SLE spec i f i c  an t ibod ies 
(anti-dsDNA), renal IgG deposition, and proteinuria, 
while also alleviating symptoms such as skin rashes, 
c a rd iopu lmona ry  dys func t i on ,  va scu l i t i s ,  and 
musculoskeletal pain.
To further enhance anti-inflammatory effects, aff evening 
primrose oil and a combination of naturally sourced 
(fruits, vegetables, herbs) antioxidants such as vitamins 
A, C, and E; zinc; organic yeast-based selenium; citrus 
bioflavonoids; grape seed extract; green tea; and 
cruciferous vegetables.

Coenzyme Q10: Research indicates that immune cells 
may exhibit mitochondrial dysfunction, leading to 
impaired energy metabolism and increased free radical 
production. This may in turn increase both systemic 
inflammation and organ damage. Coenzyme Q10 may 
help improve mitochondrial function and provide 
potential protection against ongoing tissue damage.


