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Early diagnosis is challenging but necessary in rheumatic diseases because satisfactory
management is often difficult to achieve at a more advanced stage. Systemic sclerosis (SSc) and
systemic lupus erythematosis (SLE), difficult to differentiate in early stages, are examples of
autoimmune disorders often complicated with vascular disorders such as Raynaud's phenomenon.
Nailfold capillaroscopy is a tool that can early detect the vascular changes that appear in some
autoimmune disorders by identifying abnormalities in capillary morphology and speed of capillary
blood flow. In this article, a review of using nailfold capillaroscopy for study of vascular condition in
SSc and SLE is presented, hoping to provide help in clinical diagnosis.

It is reported that SSc and SLE can be diagnosed in the early stages through morphological
observation of nailfold capillary. Raynaud’s phenomenon, with the highest score of nailfold
microcirculation abnormality, is most common in SLE patients who are categorized as blood stasis
due to qi stagnation in TCM pattern identification. These results indicate that the score of nailfold
microcirculation is correlated with the pattern of blood stasis due to gi stagnation, and has the potential
of becoming an objective indicator for TCM pattern identification. There is also research that utilize
nailfold capillaroscopy to estimate treatment efficacy for SSc patients participating in a Chinese and
western medicine integrated treatment program. In the study, SSc is considered a type of the TCM
blood stasis pattern that may lead to problems with blood circulation, and therefore is to be treated
with quickening the blood and transformation of stasis. More study is needed to clarify the relationship
between TCM patterns and types of capillary changes.

Key words: systemic sclerosis, systemic lupus erythematosus, nailfold capillaroscopy, pattern
identification
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