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[ Summary]  Systemic lupus erythematosus (SLE), a complex and heterogeneous autoimmune
disease, represents a significant challenge for both diagnosis and treatment. In 2019, under the leadership of
the Chinese Rheumatology Association, a multidisciplinary guideline development group was established.
The objective was to develop an evidence-based diagnosis and treatment guideline for SLE in China based
on emerging new evidence. The guideline was registered at International Practice Guidelines Registry
Platform (IPGRP-2019CN022). The grading of recommendations assessment, development and evaluation
(GRADE) approach was used to rate the quality of evidence and the strength of recommendations, and the
RIGHT (Reporting Items for Practice Guidelines in Healthcare) checklist was followed to report the
guideline. The guideline provides recommendations for the SLE classification criteria, disease activity
monitoring and assessing, medication principles and considerations organ and system involvement and
management of patients during pregnancy. This guideline is intended to serve as a tool for Chinese clinicians
for the best decisions-making on diagnosis and treatment of SLE.

[ Key words ]  Lupus erythematosus, systemic; Guideline; GRADE

DOI:10.3760/cma.j.issn.0578-1426.2020.03.002

ES /‘L‘f&kélﬁfﬁﬁ%(systemic lupus erythematosus, SLE )
— M RGN A BRI, LR Z RE LN R REK
SR G MR AR A A H B HUA FEm RRR A A
LGS, 21 a2 B A T, A S SRS
To. SLE BRI A, Sigttl MR PR (A 5 4078
JRYL ) SFLZ ARG RS SLE BUR SR 22 Rk, Bl
42 BR SLE 5% 0~241/10 J7 , P [ K [X. SLE fEf5 %
29549 30~70/10 J7 A B A 1:10~12°%, [i% SLE

BIRIKE RN &, SLE B AU AR R R IR = .
LR, SLE S8 5 AR A N 20 2 50 4E AR Y 509%~60%
FHiEs 2 90 4EA U T 90% , IT1E 2008—2016 4R & Mk TF2
FE (R B R S A7 R 95% , KM B R 5 4447
TN 929%) 1M, SLE Bt BEAE Y 2t i BUErE R R
PEPE AT PEBEN o I PRSI FN 2B 35 % SLE A IA %0 5 A
FESR S BT SR I S L R 5 T EEAE .

RN R 165 B (EULAR ) . 3% [ XU 9 % 23 (BSR)



e R 2020 453 A% 59 %5531 Chin J Intern Med, March 2020, Vol. 59, No. 3 +173-

Peiz ST AN B (PANLAR) 45 2 e 5 A7 5200 J1 i
SFARALURIHUG 43 56137 T4 H W SLE 27 4a g >,
AR W7 7 2 IR T 2010 4F S A id Fe E (R et
LLBERAE W SR AR 16 R A AT X4 i e R e
SRIRHF IR E M ) T H RS E T . SR, A
B35 R X 3K 24 AT SLE f12 97 SERR A7 FE T 348 ) 8
(1) " B & G 20 B AR 98 BF 5% U 4 41 (Chinese Lupus
Treatment and Research Group, CSTAR) 7% Wt BA 51| 0 5% &
RO FRE SLE B 1 A I PR 3 BE AN S i PR H
SRR E R AT M (2) EbR SLE 1297 e m R WA
HIWFT , 56 4 B HAE AR B R AT 5 TR I 127 S
(3)2010 4EFRE (R G MELL BRI 12 T SR YT 45 7 ) H AT
B A AU AE RIS [8], — BR SR 7E MBI, B i2
IAHIFE A RSB RNG YT 25 W AN BT 1 B, 16 F T A LS 7
AL ARTRTEA W A e ATE T , (i 453 [ 5 i 98 FS AN e
EAF TS H TR SLE 297 92k . % T, R BE~E 22 X
PRI 2 a3 2% T R BE R S B e I A B2 22 AT 5 L
CSTAR % B AR IE I RS2 AR R i 1T 00 7 e AR R, 6T e
BRI SRS , 45 & B IR RS2 B, 13T 1 (2020 [ R 48
PELLBERRELS T ) (LU R RIS ) o

=R A WS

L 8 RN 5 L ARG ASE R PR 2
IR “F 0 2% | [ 58 B TR S e I PR = A0 5 v
CSTAREK G Ak . JH Bt 20194F 3 F 21 H , s frif ]
920204E1 A 21 H.

2. FRFE AR AR R MO T 2R TAEAL, 505
WRRGPERE B IE AL IREE =B SRR B AR IR B o A
RS TR MR R ATEO B 2 MR IR R R A sy
GRADE " [E b5 i, B TAR R IS 1A 45 75
B AATE AT M AR A TR £ vh5E

3 RS TR R AR B A PR S AR T
M5 (International Practice Guidelines Registry Platform ,
http://www. guidelines-registry. org) ¥ # ( 7 M 5 N
IPGRP-2019CN022) o A4 g {9 B T-55 1 1T 98 T 5 T4
L2014 4 S A i CHE S AR A LR m e T, Je
2016 4F PR 203 AT I CRITTMETT <G RIS 745 B > 1)
AF BRI, IS % 46 W 5 5 PF A (Appraisal of
Guidelines for Research and Evaluation Il , AGREE I ) T.
JEL 20T [ R S R S R R A v ( Reporting ltems for Practice
Guidelines in Healthcare , RIGHT )22

4. F5 T (A 5 0 A F AR AR : A5 1 (6 XU S e
FHB T B BB B AR R B U I PR 250 5%
B2 W B S 5 SLE 1297 RS BARSC I Ll NGV . 95
R = LA T AR ARE ) SLE (847

5. 6 PR I R P 3 S8 RIS 5 < 3 3ok R 496 45 B SLE 450 2
RRMFER M RGN, UL KIBEH L KTk, T

VEAAIAUE 1 30 Ml PR )R, ATEZR 913 12 200 i R
[ R T B AT R 0 o 220 P AE 83 AW I
S5, e AR g M DR 1) 12l R Tl

6. UEYE AR < UEHE T /N BT T B 4 0 A s PR 1)
W2, R b, i BN L 00 X% R RN 485 JR) (Population,
Intervention, Comparison and Outcome , PICO ) 14 J5 Il o H3f
AT AEAS , I HL I i 44 19 0] 46 2% < (1) MEDLINE | Cochrane
Library . Epistemonikos . {* [ A= 9 % 2% SClk 7 77 80408 2 i rh
L R0 ) Al 2, T2 A A R GEVE T Meta 7311 F AR Meta
Iy M, K 2R I TE] A g R = 2019 4 9 A 5 (2) UpToDate
DynaMed .MEDLINE | H [ 4= 9y % 2% SCRRERCHR 2 7 7 Bdie
JE R [0 P00, S A AL EE BERLXT BRI | BASF
ST IR BEBFFE 5 B 2R 51 A T 2 el A S I AR Y, A
IR 2 2019 4F 9 H 5 (3) e [H [F 5 TAE Sl R AL
WFFEIT (NICE) 75 % 22 K B g I 45 (SIGN) 3% [ XU
%43 (ACR) .EULAR I AHT XL 2 (APLAR) 455 J5
W3k, LS MEDLINE A1 [ 50 150 S e, 3 22463 SLE 4t
WA SEFE 5 (4) #MFEREE Google “F ARG — L HAB M5 .

7. UEAE PPN 5 20 9 AR PN /N B R SRR i
a5 VRS PE A T E (A Measurement Tool to Assess systematic
Reviews, AMSTAR) X 2 A B R GEPFA \ Meta 73-H7 A1 AR
Meta 73BT 647 ey KURS PP o ol FH Cochrane fhi 27 KUBS: P-4y
T H24(Risk of Bias, ROB, £ X BEHLX FIXIR BT ) (LW
N Ao A I T A S B = R (Quality Assessment of
Diagnostic Accuracy Studies, QUADAS-2, £ %12 Wi 6 14 14
BT ) (AR TR -8 R AR 20 (Newcastle-Ottawa Scale ,
NOS, £ X WA HERIF ST ) 25 XF AR IV A 4 IS AR I 58 04T 07 vk
SR VEA 5 PN AR N ST S8 B, A A I, )3
[T B SR =7 ke I HTHER 8 W G PEAS ]
i & Vi (Grading of Recommendations Assessment,
Development and Evaluation, GRADE ) J7 3% i UE 4J {4 Fn 4 7
HILHAT R, WK 1

R URHE PR SHEAESRE M

JiH N
TR BT 7
#=(A) FER AR S E T LI
F1(B) XEWEAEAT AT HLAR IS AT T el 192
{HL, {HARAT AT REZE AR K
fik(c) XEMEHE IR A BR  WUE(E T AR S EIAH AT TR
N
WAK(D) XPEAE LT et WA 5 ST REA R
R
HEAFIR LT E)
(1) Wy s T PR R A R T BB T
55(2) I BA 5 BTTIE Bkt o AR A TR 2 (s ) i
L]

8. MEAE R UL AP I % R B T AR PP /N A A1 1Y
Fel A AMIE I G2 ] 25 S ] R ) i 55 (D0 T



+174- FrAE PR 2020 4E3 A 59 #5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

TR 1) A FR B IS B T A A FR R G R 127 S B
WeAF B, 29T 20194E 10 A 5 HAI20194E 11 H 8 H k4T
WA S 7R TR A L A, S B #1908 A5 R A, F
20194 11 H 2 2020 4 1 #5-47 HOG E HURiE— 2508 8
9. 5 T A T < - RITE 3~5 4F P XA 5 T 0 37 7 L
HEATREHT, 44 IR I Bt e ST LR ik A 2

I PR 18] &% 1 : A0 a2 B SLE

WEE R 1. A 2012 &£ E FRIRE T 5 15 R ME
48 (SLICC) 5 2019 ££ EULAR/ACR #|E Y SLE 43 245
FEEIUSLE F #HITIS W (1B) ; KR IEERIERERNE
FFHLH, 3T IR R R A BB B 1S BT A W Mg, BIGEIESRE
WRGE R E R E IRt B2 T, Sk T2 /E 2 £12 (2C)

gt — BT SLE 23 ZE bR o i U PE ROy S L 2019
4E EULAR Fl ACR 2£F 1997 4F ACR il € A9 SLE 4245,
JLJElHEH T 2019 4E EULAR/ACR SLE 43 28bR4E , iZ bR
5 1A FIRRUE 10D D7 T 18 SebRife , B S br e 2 HEIR
S CEAERIRE 2 A DR TR, BEAEAT A AR i R
AITFAY, FEREAN T U S A AR 40T A RLAY, E=10 1]
A3ZER SLERY o BT X H bR i B B0IE A S 5T 87 , 2019 4F
EULAR/ACR 2012 4E SLICC . 1997 4E ACR 4 SLE 432545
FY A E 7351 M 96% .97 % . 83% , i 4391 9 93% . 84%
93%,2019 4 EULAR/ACR [ SLE 43 bRl i SR E 5 4% 5+
PEX BN s 1 X br o IS W ER P AR 9T i , 7R B SLE
P, 20194F EULAR/ACR (A HDU) 2012 4E SLICC
1997 4 ACR 11 SLE 43 ZE b i (1) A% 53 514 93% . 100%
83.0%, 43 51k 43 5 4 73% . 75% . 82%, ik 7~ G N SLE 1
2012 4F SLICC 43 ZEbRUE AT e AR BT Lk ko8 45
A AHE R AR O X P A 43 2R MEXT 3R R SLE F 3R 47
. FEIRRIZIE TAE T, S S G WA 43 2845 1 %)
SLE B H T2 W . (HZ, T4 1997 4F ACR [ SLE 43
ZEhR G AR IR SLE AP afE A 7o 56 0 , 45 5 o iz bn o
X3 [ SLE f8 25 B R (38 P IR, ARk 75 24
Fk [ SLE B # T 563IE 2012 4F SLICC, 2019 4F EULAR/ACR
B SLE 73 Z8hrif B38 FHPE

T T T AR 52 S s, P A0 4 T A i S A 2 Y 71 461
SLE [ A 23% 1Y R0 /2 1997 4F ACR 19 SLE 432
BRUE(RFG 4 25 S 4 26 DL EIRRIE) | I E R S e i T s
HEHIZ Y 249 6] SLE 5 B, 79% 1) B8 358 I 1997 4F ACR
B SLE 43 bRt (F5A 4 4 S 4 4L L bR )7, phk ]
W, KR e zs L BLE A2 5 SLE B33 10z, A W TR 551
WA R o

I FRia)RE 2: SLE & HiaT RN BiR2 4

HEFE I 2:SLE BiE T R N A B AMEETT , &K
EEMEERRFHE, BESFEIRE, MEWH/F(1C), SLE
BITHER ERAERRRES . BERRER (1C) i
ElGE R BB TR R B MR R BEIR B E; K B AR A TR
BFRD E %, B YA B KR, TR AN F Bm BT B

RERE, LHREKPFEER, BRFER,BRSEE
M&EFER=Z(1C)

ARGV W, B = BRI T Bl B S I iR 3 &
AR ERE LTI, S A A R TR TS o),
R E WSS . HATSLE AIEIT SR R (LT
ETRRIAER ) HUIEZ s 3 il 390 R A il 0l S 2 R0 2, 4%
FELY T RN R RN 25 AR, o R T REAR R 2B A 1
BTG, §il TR T Jr 38 s

Xof SLE 5995 2 ik 16 2 SN R4l B RITAY L UR s
3 17 s ) A 1 PR G2 A ) BRAECIR S, IS SE 3G PR G2 e, )
78995 155 15 20 B o 6 T B 30 ) R AR T Bl K
FTRE<4 4RI SLE f 2, 49 25% (1 3 2307 Al I R
G, 45% B E AR B IE . A0S SLE A H WK
Il RS A BFFE 7R, SLE JR 445 B E A AR R 60%40
8RR G B B I bR U R R B B E
ARG ELRE L &G R A AL
RS RBEGIE 20 S M T4 05 8l o 3559580 22 it ol 5 IR
PRI SN G | 30 T SR AT AR SR T A A K
BABIRIFSE k7 , 55 e i ) BE 2 AN Y SLE |24 L, 1
BP9 B2t (HR=0.60,95%CI 0.43~ 0.85 ) FIIL 5 95 15 5l &
(HR=0.66,95%CI 0.48~0.93) ¥J 1] [ A% SLE 8 & 1987 &
15, STE B VA TR s/ 5 N B TS
WEBE BRI A AR A G P 2 SLE

T BIRI FAR.
Il PR (21 R 3: 30T 38 4% 1T 14 SLE £ 9w & Sh AN BE 22 R 35
BENIA

HEENI. ML HBEHRNSLE &5, 2GR
SLE %&4% i& 15 £ (SLEDAI-2000 ) iE 5 kR , FE 45 & IR K
EfMMEEABETERENETM(2C); ETF
SLEDAI-2000 £ S #r i , T B EN S AREFD
(SLEDAI-2000<6) . # £ i& 3 (SLEDAI-2000 7~12) 1 &
[ i& 31 (SLEDAI-2000>12) (2D ) ; 3t &b F & %% i& 3h # i0
SLE £& ,BWELS 140 AR M 1 REFEINE(2C),
4bFRmIRE R SLE 25, B E3~6 M AT/ 1K
RIRENE. WREME L, W A 3% 8B &R iE 30 sk 4
1 (2D)

BUA SLE FE 15 30 BEVEASG T 5 74~ ) AT H Y
o TR AR R R A S A A AT LR A AN . R
RN S e SR g i N N o 3 [ R
B, B2 A ) A B 45 35 25 5 i e P4l T 2L R BE B0
H i P Il PRS2 B A # SR B SLEDAT-2000 F135 5 AR 1
FE 245 B0 (BILAG-2004) >k iF 17 2 9% 3 2 J& 37 A |
SLEDAI-2000 fi4 4% 5k 0~105 , BILAG-2004 [ 45 R 73 0 A |
B.C.D.E 54 25, # It BILAG-2004, fiff
SLEDAT-2000 #E 4734 , € A ST st 0] 50 4, I H A8 P
BERTACRR R 25 B T e e AR I, A S R, o] AR Sk
P T H Y,

1£ SLEDAT-2000 [ 3£ 5l L, B Fii S A 5 52 9 1 3l B



e R 2020 453 A% 59 %5531 Chin J Intern Med, March 2020, Vol. 59, No. 3 175+

303 AR , AS 8 B A1 X 3252 14 4 Fhosm % 8 7 b
WEHEFT T ihig 2 92 il Se 4 EULAR 211 i FRifE
Bl %% J¥ W 31 Jy SLEDAI-2000<6, 1 J¥ W& 3 N
SLEDAI-2000 7~12, 1§ 814 SLEDAI-2000>12 2, @y F
1 1) SLEDAIL-2000 T 7w 4 £8 % 5 B B 35 AUK: (HR=1.18,
95%CI 1.02~1.37) FIFLT- KU N (HR=1.14, 95%CI 1.02~
1.22)138) | R 75 5 52 % SLE 8 3% 020 16 30 B A g B 4
FEPEAT W, i T EE T SLEDAI-2000 Fi1 BILAG-2004 3£
AT BN B A PPAR BIAEAE — 2 1 R BRI, IR G TR 25 &
1175 A 25 U ) 2% AR ] 7 (physician global assessment, PGA ) , 5
MESLE B35 (1911 PRI LA F I, e 4 2 PP A s 1

X SLE #8325 i WD 5, B i i B 2 AH GRS . S
SLE 48/ &1, X b T8 16 S % SLE 2, 204 1~3
A A VS D IRPIGTE S, PG IE A SLE $5 R i, 2 /07
5 VRN, B 3~4 4 A VEAS 1 BTG 3l B 5 0 Ah T e A
FE I ARG 15 S Y SLE f8 3%, 9 [ AN VG B 2 SLE 457 1
AU, AR 6~ 124 H PEAR 1IR3, ARHR R AL, XFPe Ak
TGS R SLE [ 3 2 /0 1A A PPl LR i sl (R
JZ 83.33%) , WAL TR E WY SR 2, B 3~6 1 H 1Al L
WHIEIE S BE (FAREE 94.44%) . SLE FEIPR SR8 5k
(SDI) & HfE——~E BRI H 2 45 3 58 0E 1Y SLE 2% H
FVEAGBRUE  IZARIEXS 12 D48 B R G AT P41, Rl
IR SRR B B 3 00 T L N S G b B SLE R 35 1)
TR HEAE TARHE S o BRI Z A I PR W I 4313 T AR A0 55
BT AR FYA YT 5 BEIEA TR, W I R B, D e 7% ik
P AL B, W A 1A AT — B T B TEAG LA

RIS 1 R R 580 e (CRDCOAE M S — 1 12
A B4, % SLE B HEA TRl 5

Il R 10 °5 4 - T 4] {5 PR 0 B TR R (A TR == ) >
SLE £2& #H1TIAIT

BEEN4. HEL2i477 SLEER A (1A) ; iR1E
RiREHRFERENLEMTEREHE MBS
BIEAR, NRAEHERMENRRFE(B); HEREE
HKISLE £, R E A SE MR BTN ER, TEE
ERNFIEHE (<10 mg/d % RS ERF =8 E ME
& ); WP EEFRSLE £2&, F{ERHE(0.5~1 mg-kg™-d™
ERMRRERFENEMBER)BEES REI G R #ITET
(2C); M EEEFNRISLE £, A {EAHZE (>1 mg-kg'-d*
% BB ENFI 2N EANE) B G REIH I ##TET,
FRERER, EHEAEBHEAEQC);MIREREHN
SLE £&, Al{E A E hH B & 2RI HIF#HITIET (1B);
e PR E T B2 V)56 i SLE B8 MR iE 3, FH IR B EER &
HERAEHEZEAE, HREKPREN RS, TEERE
WiEEE (1C)

PR AEIRYT SLE WP L 455 2 R EZ/EA, & SLE 75
GBI e HLE N SR R — SHERE R 7 i) SLE J 1
By FERE 21213, 15 5. 56571

XF SLE 3, W AR 2 5 1% 2 BE 1 5% B4R T B2 AR
R AR E A R AT O 48, IT R AR AR 1 T B
JE 2GRS, DA R IS B R S5 15 o R 4 F 24
5 .

RIS SLE B3, — AT EoR FHERITY, 45
SAME SR S ARTT R 25 A RE P TR AR B, 1T 25 iR Al /N i
BE (W e <10 mg/d % 45 54057 2 9 HA ) fe s il 92
;‘ﬁ [12-13, 15, 53, 56—571O

PR TR Bl SLE AR, HEAE I o A5 R A 3R (0.5~
1 mg-kg ™'+ d™) P JEFA TSRO 2 1 AR A TRYT . R
SR e VO L PR L 5 1 T BE SLE BB, 7R I 2 Y
TEE A R A b WA e B R, DA R
B SRR IR0 o, BRI e AR A IR L 2 g SR 13 1567

LTSN SLE B M7 AR R = 13 R (1mg -
kg™ d™ IR JEAS B AR i 1 SR ) WA S e o R a2k
TR , FE T ReE R R B R FH 15500, TR, X1 ™
Y SLE B3, B ] R vhiigy et =

XF & AR FE G Y SLE B3, HEAE PR il B
GREMEIFIIEA 13697 o R ity T o R bk T ke e
500~1 000 mg/d , i F L 3 d — 7R,y 7 BRI BE 5~
30 do #hiliRYT A e CIRIEJE S 0.5~1 mg- kg™ - d7 B AR
F G A AL R | 3 WA I] A 4~8 &, (EL LA R I AL
N LD & o | iU e D A AL s e P
e DR A B4R, A RSN, & A R b 3 =

6T FH U8R A AR B 1 B B RN RO KA
DT ) Ee A 7 9 8 A A5 2 (A AL, ikl R
TSRS, Bk G 28 SR 24 5 SR I A 1 J 3, TR ST
U U R U U e TR A AR A T % e, LAk R
BED,

PR A SAN B I A9 % A2 5 >30% , Fe iy Hh B SE WIAS
B 2 B AN 4 O RHIREE MR BRI AT 4
FIRGe Wtk EPTAE S W TR DA RN R R
T3 22, PRI R 1 0 3 ST B R FH 42 199 17 FIr 7 1Y) e
ARt [] Hsf o 7 3k A 9 28 FH 24 A 2 s ade FH 5 A g IR
BWFERR , 1%2>7.5 mg/d Ik JEFA Y SLE (& T 5 &
FAHI O A (LR O IUREAE L 77 28 R LA ) B
JUE LA % S50 3 i 52<7.5 mg/d ¥R SR FMIAYT 5 SLE M
ERIOEV E T (i v S O B Y [ i1 Y s WER ) S < e 911
150 . H MR SEo R g 21

& PR 18175 5 - AN a4 FH $2 & T SLE

WEERLS: WEZZWSLE £, EEKBERARS
A ERMIETT (1A); RARSENEE, BT Hi#T
AR ER4E O RUBE i1 - B XUBS 9 B B 1T LR ER A
WE RREHNEERRAE S FR/EEHT URAHM
#=(2C)

SLE #8351 01 iR FH 72 S T B AR 0 1% 2l B BRI &
A AR B A0 R Y XU TS I BRI OO, B8 e A A
gRleerl R AR A, 5 4R R Al AR B R A S 3



-176- FrAE PR 2020 4E3 A 59 #5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

|2 WIEE R AR ROR i

Bty bl BEEA S ARG (mg)
sk R IANT/N 20
NN/ 25
g e 5
RIem e 5
ke e 4
Kax I A 4
FE AR 0.60
Hb KA 0.75

AL A JEp A2 T — 46 ey XL AR (30 I R/ ot 1 e 5
R AT RO TR AL S 5 AL
SR PR S R AR ) B S A B A 0 Xl
JHFE S I g RS PR 3R 38 AT R 5 4F = O AR BE R B
G eRlER 7k e Q37 N S 0 ARSI 1 D10 i o e Y
15 72 ey XL, F) S8, AR 25 i 45 IR 25 )5 B4R 7 R AT 1 R
PHi A

Il PR i8] =% 6: 40 AT {5 FA % 2 410 &1 57 % SLE 2B & # 17
li=xid

EEEL6:NHREKASRIAEBTHRAERSLE
BE IXERHZINHNERABZENRZEFEUTHE
F,BWERARENEF CB); FEERZRE, AR

&I BRI A M EIF (2C)

G S 350 1) ol T AR AT I8 32 1) SRR FH ek R i B e
R R REMEIR T (H T IR RCR AN ) B & 1
SLE FR# {5 FH Sy o 300 T o 9 25 170 fik P o, s ) 5 s
8N, PG IR G AR 77

TRAE B R BB IR T I G LA I01) A B 8
B H DA sz 20 il 0] ] b 3 et oo I PR 22 M %,
U, DAY I R AT 25 RO S e R o7 A R
22 BN SLE [ , AR B I I R R A Kk 25
B AR AR S R R AT 255 5 i, BRGS0 S e i o
FI (37

IV B 18] =8 7 - AT {3 F A= 4 I U %4 SLE B (T8 7

EEELT: 2HEN/HEENHFETRERAE R
M=% E %K SLE 8%, I EFEREDHFFETE
7 (2B)

XA (25 BT SORAE) 802 & 1 SLE B 3
it FH A 340 590 i Ay 2 LG R A A 5E 4 R 0 2R it
R, BRI B P B2 R R B R 0, B
SRA Z R E 422 T SLE 1367 HLEBUS—2 1)
I RS 24, AL H A OUA DURI G BT 3145 36 [ 2 i 24 i
R (FDA) FTE 8 5 25 i B 8BRS (CFDA) iyt
HEFFIR97 SLE. SR, VLA b e vh B SLE 8 iy
B RN RO Rl 2P B0E . AN [ 2880 A= Py afl )

R3 AFEGBEM I AE L CH SR WS T BN BN

SRR EEEAR HOLS TR R
RN PEESLE B R A S TR IIR i WA BNk B IS e
AR AT, REMEITS % SR PRI S RFEBUE ™, i T
A7 B IR A e 6 F I

2R
SRR TR MR TR A RIS LR B RO TR RE , A L%

FSLE £ v 1/ o 2

IR T 70 81 2 R R 7] 75
FIOKEE M I A5
R PR SR A9 SLE

# 7 T ELAT e 7 758
fly 55w

S SLE Gt 1l /MRl
yﬁ%hs. 90-92]

AR, RRYT SLE P2 REEHNIIK RSt

FEARAL 12 s o] JEL 4R A A P
% LI IR A R s

JFIVERS R B2 AN RN, I
WG T2 A E R i FE R, FAT
L ) A B TR AR , SRR 1~3
/I\H {,%FH[T&, 82-83]

X —SESEFAPEIRAS 1 A2, T S MRS R IRORAR S35 DS AIEAR 3 | i L L ¥ 2Rk

e B B R, T BORAE
RIS R 2552 S5 0 244
Y 86-87)

TEBGE SLE (B35 B R G JORE ROl S A R B A IE AN , Anol s (XL

A5, R RS S8 NS | A ST
P s UL, ol T SO R, e s
YRR 1~3 4 H {22 f L87-89)

BRI 28 MEATEIVE T I RS ARG P ARG B WIS RSN B E R , — e iR 2 i B

VI IFFIDEAS 5 5 T DI RESZ 450 R sl b v
B o 25 30910 R 0 2 P L

5 HA e MR B A BMGR IE, SR iR

JE Y AR AR

IR MR E RANSLE et PR S HAD S i RS wl ] TR
PRGN ARE E R, TR R Yl

Ml D oE [95-97]
%:b,t,: % [95-96]

BRMEIEERS i SLE s

SETOR RN B DI REIO IR T 0

SLE FUEERFHINAYT . AW s, B 20N RN B BRI ] -5 TR 1500, 5
Y S A AR

G I W TP REA R I 1

- SLE A RGENMELL RS



e R 2020 453 A% 59 %5531 Chin J Intern Med, March 2020, Vol. 59, No. 3 <177+

R4 T RGN RERA I A M 50 ) DU B E B RS

Z: FDA FICFDA

A=Wyl g g HEA R
UG/ 573 v RE A A A LTS AR, R (U™ T S RS BB R T i LS RO gt Sk A O
E RO = i1 N P o B ) O B4 O
FIZH g i X [ P AR W A RN R 952 SR AN AR, PTR80S R A 8 e i Y S o 8

?%Q%}Eﬁim, 101]

T FDA Sy 56 R 24 i B4 RIS 5 CFDA S [ 580 i 24t B B LR

RPN RN LR 4,

G PRIB)E 8: SLE B& HIL 2B F1 R 5 = KA, R nfa
4b3E

BEENSL: | BREEXEE, BEIREE NN
SRIEFEIATT (2C), N EVURE SR EE, BIUEHMEF/
EEIHFIET (2C)

WEEN8.2: MA IVEIFIIEH L VE( V+IIEL V+IV
B)RESXEBE, FSEMPEINER RS IEAE
(1B) Sk EEAELES (1B )36 , 435 8132 s F S EYERER (1B)
S RMIENS AT (1B)

EEENSI: RAVEREEX, EEMHEARERE
WE AP EFEHEHE ESHERE (1B) S5 HE AN
#I(2B) SR IER (2B ) AT, FFE UE A M E Bk E ik
EEHI &I (ACEL)/ & K3k & 1 2R BE T 77 (ARB) =815
HIME(2C)

EEELS4: BUENIGRERN . K5 ME &G
BFURHZHGEFRUBEBEHIRBEHITISHN, 50
BiiE 4 S S| MW E R EHTESR (2C)

BEEENSS: NEEWHABHIRE SRS, By E#
THEME (2B )BT, SR A ER A0 AN ELAZ (2B)

HEE N 8.6 3T HF /MR D ES B & R A
SR EE, BUERRE D) SiEkEH R EkER
(2D)i&F7 , MREANEE T MAREIMNHF (2D) 3877 ; £
BITFHENE SHNEREGHNEREZ RS, AERE
ERMEE B (2C) BT

VIS R TR IR B 2R B B 7 A3 S A B T4 Rl A
PRERAT | N JE SEAR R A YT B A oo T AR B R
BB A KA AL E SRR AL B KUK, AT 32 S 1A sR IV
Fgtosa06l e HOR X IR IRI T R AR eI R A
WA .

AR Meta 2387 s, IS/ IV EY/ V + TDEY V + IV B AR
W SR AT SIB YT IS, T R 1 T T A T e ik o
IR ML &, FoBE s 58 2 B i R L (OR=1.44, 95%CI
1.00~2.06) , £538 2 1 BT A1 700 AF XS T F8 K S0 PR B I e i
&, HPOR 2 G R (OR=1.74,95%CI 1.09~2.79) ; Il
AUV HYV + MAY V + IV AR B R B E I T 4351070,
AHXS TR ERS T 5, R R R 1 52 & AU /N (OR=0.53
95%CI 0.31~0.90) , Ifif 551 2 11 i1 11 57 (OR=0.64, 95%CI
0.22~1.88) 5 I #i Tt (OR=1.68,95%CI 0.51~5.51) 49T I
B ENK 22 R TG 2R L B — T RGN R,

HERER YT WA, 101 A B R 16 A LU B e 2R T 5, L AT
ROBKRWIBERELER BIRERERERH LG~
P AL

WAR Meta 20 HT 7%, V BUARE F 9 iR 8 (REHURE &
IR R TR MR T A T AR L
FIEA B I TR T 165 O] 2 1 AT 11 700 R A A58, T B AR IR
A TR SO S R 2 R Iege A 7, R R
PRI Bali VRS B o (B, UG R4 IUH R
ACEL/ARB #E 47 IfiL J 42 41 BP 0], JC 75 2R FH 4 528 30+ 551
THITI

HAij i TG40 — A R MRIE R 12 Wbr o, IR TR 5
B BB 12 I SE 86 AR bR, B DLHEM PR I R I2 R 3 o
PRIB MR 2GR R S TR P BT A
KA B Fi2 W s kb 25 v /B3, BUBk AR P iAok
S R Sk S LR A% (MRT) 244 22 R 30T B T2 o)
PG PRI FR 2 MRLS 5 (GLFE G 2545 (T, 71 T, Nk 248
)TN E L, IF H SRR i 2R R R IAE G, R,
MRIUZIZWih 2R SR A AU e Rk o,

R R R i R e e b R YT IR
B IR S PR I B T s SRS IR, 7 AR T B
KRR iayT , LA R A5k 94.7% F146.2%

FIRYT SLE A1 7™ A B e M 12 i W 4R
G 0T 1K 96% , i79T SLE A S M/ MBIk A 16 34
R 35 80% , T #g Ik 1 5 SR BBl 1 R SR I S B I 77
AT TR SLE A 1 ) B G sge MR I 1 22 AR 1 I 3R
GUReR M SLE A I B BEXEA MR L MRS RE 1) B3 AR
TR )2 BT CRE R R KT T 100 mg, 34 4 W) IBTT 0 ZZ
RIK 80% , ] AT R H IS R, A6 D BLAE R A i 2k
VES IR I BT, 2 AR A SR TR e

1 B 18] 9 - iF 75 H fth P e 48 6 R F T34 97 SLE

EHEELI: MEENMERESLE B35, AT EEMAL
3 B iR 2 R B 48 B3 IT (2C) BB M & H B/
SLE £& , Al ZE ARG EM Ak EHEEKRE
H(2D)

2018 4 BRI Hh 2 ) LRHBE Ui 43- 23 i gk & R 2 It
STE 22 R B PR 1 a6y 7 ) LB SEAE SLE 1934 1
SRS I TR B R DNA 280 B 7] i35 7 % SLE
SEILBYIGASRER , &5 353510 87.3% F1 87.8% ", M E:
J0 1 G RE W BREE  BE O SLE FR 2 H AT R G I IR
SR (AN REEAE I S A A ), Il BB A i e



<178 FrAE PR 2020 4E3 A 59 #5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

METAVE DA I 1) SLE [ FR DK S S e Bk AR (1 T
BB AR (I PR A5 SRy , AELTE S BT R AR AR 2012t

FHOHEH TIRIT SLEA — 974k SR, i R Ak
VBRIT IR, A A G R [ A R 17.9% (95%C1 14.1%~
22.5%) |1,

Il PR 18R 10 : QN4 T B F#= ) SLE BB AR

HEENI10: RLESLEEERTHWEMKE, &
SLE Z/N&TrHA ], Bz K FHTE {4 7T 8t B S UG , i i & Fh
BRIRA BRI B (1B)

T SLE &35 BB U0 T ) 2 B A T
A, H TR Y B TR [ SLE BB JE T M i A
BT 50% 1 . ANE 2 R (OR=3.05, 95%CI 1.15~
8.07) 1 % 5 3 #H1 ) (OR=2.01, 95%CI 121~3.32) .
SLEDAI 75 (OR=0.44, 95%CI 0.32~0.59) . % 2 &% B ¥ i+
% (OR=2.53, 95%CI 1.87~3.42) L) J 8 & & Wi 4F i %
(OR=2.09, 95%CI 1.50~2.91) % , J& SLE 3% & IF I UL iy
FEAE R E > A C RN E F7E S0 mg/L
DI b BRAT 2 EAE 0.5 e/l LA b L EL 1 T H<1.0x10%
L, ¥ 48 7% B0 1y XU 38 I (HR=4.7, 95%CI 1.6~
13.7)1e1280 iy R Bl T4k AR A 4 I DR 2 B, 0 e o)k
U 55 TR .

I FRia)RE 11: SLE Bl 4R EA 5 2 e gk 1T 12

EHEEI11: 3 SLEER L, HREREZE D 64
B, EEERSFINE , CATHEERNAYE EBRENE
8], AT & 4T IR (2B ) ; I RATRIGEIR ,, & 2805 3 KGR R
BRI EA H#ITE T FiFITHEEITER (1B) ; TR
BISLE &, MZEVIMSNSLERRENERBILEKESE
BR(C); BELER, HEFERHLERARZSE(1B), 10
HOERESN, TEERERARERTRIEN FZEFHK
1%(20)

SR B W 2ot SLE B B AE IR A , 3RS KA
WA YRES Jmy , 5 7652 2 H UL 5275 i HESS , TR AT U I ) X6
PRI T B W o AR DI RE™ 2 B /B T AR
EE N SLE MR I LA R O RUBS 1210
SIPEARIE B R B SRR SPGB R R, RN 1)
93 17 AL (OR=2.04, 95%CI 1.21~3.45) . ¥ ¥ Bif 0] 5 F
(OR=2.62,95%CI 1.36~5.05) . Jii JL % 2k (OR=4.90, 95%CI
1.54~15.59) . 5.7 (OR=4.26,95%CI 2.19~8.31 ) 5 A KL 4T IR
B S A= 2RI i TR Y SRR SLE 2% 61 A DAL, &
HIR<0.5 g/d, To 5 vty , Sl is 25> 1 AR 0 3, Lot
PR 64 H AL FHAEIE S B, e H %R (76.47% Lt
23.08% ) FIEL LI 72 % (80.39% [ 30.77%) I B T4 &, &
A AT IR T LR (17.65% H 23.08% ) F1 1 i BT 30 B 1 i
(9.80% L. 15.38% ) B XL i 3 B AR 2

SLE B Z2 i R D A IR 28 6 2L, A 1 i 4T
WRAENT T LA U P ft 25 AR WA R e B Rk 5 R AN
BLAE R4S S A KUK 334 SLE AR B 23 1 B 1 hin & 2 BLAE
RS Ry Ay JRUS, 13 TR Ah AT W s I ™ A 2 Tl 1 L PR 222 B

A (/G4 R S B B G BB AR ) R R B A T
ZEHTVTAS , RS SRR AT URIE R AIE , 76 5T ORI B A
I o AT AR W DL S IR S AR R A iR LTS 9 H
FRU7 R AR R G A PR B X SLE 1 Uk HR
HEAT Z RS H) B T, v 2 DL B RGP B G
FBE TR = I A AL ) 1

D) W AT IR IA SLE S8 1B is s S5 e LA K &
B DO BE AR TR JL A5 A 22 56 B 2L, A R i by 6 5 %k A
TR I IV0) 5 T A A S 1 A B PR 28 A 7 0 A 5 A5, n il
REPUIARSE G YRR X £ 3 AR 1 v Bk iR et hfie S G
IR AR R I B0 AT 8 g -

F AW T RE AR SLE Z2 1A 1 L 3 sl R B R
TR, TR B B AI 2 2 B JLAN B 235 JR I XU L R 1 e 4
WE IR YT AT R AT AT O S0 (8] R ™ 5 SLE Y&, i oAt &, i
AR R M o XU RS S R 3,
A] % B R 5 LR AT IR T ) W] R A e e il R e
i FH S s s 5 1414 SLE B 5 4 R 300 18] 6l ) 5 o D
AN i UG LB, [RIE ] AR s &2 R 10 XU I B i
JLEE R, B B RIS R A A T T
F] AR T B sl o AT R R0 SLE &2 &, (RN R A F 85
Ty R T PR IE N R UK AR RN P 2 e nd 5517

Ilfa PR 18] &% 12: S04AT 3% AR AE 254 F FE Xt SLE 2 i3
1TigsT

EEEL 12 AEEFAXEHTSLEAST, SLE &
FHRGEE TREN: (1)EREmME RNBRIR; (2)8
W (3)EEIEFN; (4)FEOIESH; (5) R (6)4h a4
£D(1C)

B RS SLE fc 2% BINER T L IR R IR Z SN A A B A8 1k
H) BT 2 — , SR fbotl i b S A v RIS & AL BEIRE
TR I A, SLE SR R B G i s 2 )
JE A0l e G B BT i SLE, B P CAn B Al ) vl
it 55 AR T SLE B B R 0 0 3R, el A AR I B R R
JENS2 DR A K. TRz s T I R, T AL
ik (SMD=-0.40, 95%CI -0.71~-0.09) , ¥ % J% 77 (MD=
~0.52,95%CI —0.91~-0.13)"13134 0y 3 il ] (A% 42 1E
(SMD=-0.95,95%CI —1.57~-0.34) A5+ % 11 (SMD=-0.63,
95%CI —1.02~-0.23)FHIIHR(SMD=-1.14,95%CI —1.84~-0.44)
B & 2, A B F 5 5 R 5 2 (SMD=-0.34, 95%CI
—0.57~=0.11)1"%", SLE W X5 35 FH XS ASIR AR 25, H 2 95 KU
¥ (OR=1.49, 95%CI 1.06~2.08) . SLEDAI ¥ 75 (15.6+7.8
L 9.0+5.8) 1150157 AN S SLE JB A 2B 1 AE P
SLE F82 1) I35 42 28 D /K7 B S AIG T e AR, #h su i
AR D AR SLE 3 1 SRE MBS 2 181

SLE2Y7 A2 LA 1.,

BHEEER /%

BHEEFR L

2020 FE R S BHIRE 1S 7 87 TIEAE B 8 (e Ik [RIGHE RS
HEIF ) < BRatE A i R e — B B KGR S R ) s W e (22 M K



FRAE R AR 2020 4E3 H 55 59 #5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

ISR, LR FRHIRRSLE

TR S fE R R AT B
BUB W EE ARG LR
EhEhis s, ST/
mi &L

20194 BRI AIB AR L/
3 [ R 2 £ SLES BedmvE

20124 [H BRI BT L
s B HME EASLE Sy 2ebr e

2 #iSLE

v

SLEDAT-2000%¥ i T AL &5 & s PR S T B 6 540 W P 0 40 358 3l B A = AR
* SESIMISLERE, BUESEINAFEIKEMENE
« BEHISLERE, @iEI~6 A S 1LIKKRIEE

(. R
: : |
| % WA HRRSLERE | |
_ P EAL RUSERT IRRHRE, (€ | |
: PRk || ERBUENSLERE, RAEKNIAB TSRS Wil [ Tpbmpsiliiad |
. FERFIRRIRE !
| :
: - SBHESLE: PRSI B B MORTAERT, WA AR IR REEAESE R BT ERRY | |
| WA || W (<10 ng/dRBARBRZRMILMNE) FOP R s MR BT |
' WK || - BESLE: 0.5~1 nge kg™ + d R SIS RHRBE FR: RRARMERTEOR | |
(W) || - MESLE: >1 mg e« ke * dRBIATH B H BB E P BB TR RRES) I
R WK BACKMERENAR, MK | |
WIS 2 TR AR |
. SR RS M R WERTERAEY, HrEHR. ||
S8 || Eakk R AN %2 DR S e | |
wEn || mmeR BHBRAREE, R4 KW | -
- REfER FIH R I
I
RESHHRLHARASE |
A || WO/, BB, R K, EFEEBEWBAL W | |
WH || HRESLESE SIBRARER, BEKWY | -
FIAR B !
s || C MRS, REUH. RERAAESLE REEHPRENE, BRHR. | |
g || T ARREE. AIBREBNRMSLE | HERBERML AT | |
- WM. FkHERMSLEME i BT RER R I55 .
I
vy
v
RIER (LN R R
« DHLN: WOk e MERERIRE: WETRRME: | |« UMEROTE/ B 8RB f R
< ILN: ok + SR B SRR LRS e EARKRRRREL; MR
<0+ V/IVE VALN: SRR AN AR, TR
FHBBERE OB LABR, BT - EHSLERBALR: BRBAF
SISREFEE 836 A Z A

« VEILN: W mEAREMH LT RREKSE
B (ACEL) / M8 B 3K 11 2R FR i
7 (ARB) $0BHIGST: V4 B £ SR (P P 4
FEEROSEEME. WESAEAR
OIS B ES ,  JE R AE FHACET/
ARBF % %] i FE

¥ . f

FHMEE: BB AR D EEES, EEOENR. A AREERD

1 RYGNELPERE (SLE) 27 B

<179



-180- FrAE PR 2020 4E3 A 59 #5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

SAUEUEBE 20 /GRADE P ol ) s BERTIE (R B K248 — @ R
B AR A B ) ) 5 AT S, (76 2 3830 = 55 — o s 1 e AU S 2 )
FZENE (LRt BEBE R e B ) 5 e Op B B AR e JE R AT
P 2 e b B A B R DR R ) 5 T AR (2 9N K2 A — BR B
L) s 22 R EB B R 22 Mg b nt LB B B KR e Bl ) 5 2548
W ([ BE2p Rl B b stHV TR 22 Be J6 5t DA BE B KGR e ) 5
2% /NI (L P PR R R 275 I B IR S B ) 5 D /I (e B ST s
Bt AR e B} ) 5 25 /INES (o AR R R R i e R G e B ) 5
HE T A I 2 B i 3 — B B WG G2 R ) 5 X460 (RN A
PR B KR s B ) 5 XU TE 2 G 2= 58— B B e XU g2
B s XU (DU A A2 7 B e R o e Bl ) 5 B R A (i sl K
[ 2 e BT A0 15 e R g2 B ) 5 RN (e B 2Bk 2 B bt
DRI EE 2 LRt BRI BE BE 10 7= ) 5 7 1 (bt i A RS B KU
PER) s IMGE 2= (1 o R 2 I 2 B o s i B e KU S8 B ) 5 T
B O [ BE 2Rl Be b 5 BB 2 B 6 s bl R S e XU e 3
Bb) s FAE (R B 2Rl B bt BRI B2 e Jb 5 DRI e R fe
PERL) 5 SRR (58 F A B R 2Vt I e KU e B ) 5 il Gl
B IR FA RN R B B WG e Bl ) 5 1 T O [ B R R 2 i
S I B KR G ) 5 Tt CRL T B ) 55— s 2 e XU £
PERL) s AR (1 530 K 2 5 = e B s i 4 B e KU S i R
Mt (i 7 BE R K2 i 7 e IR e B} ) 5 B4/ Mg (v ] B 2 2
B b st HRRIEE 22 B Jbnt B BE B KUR e s Bl ) 5 A Cli g 2 AR
[ B KR A B ) 5 sk B (T N R e R e B ) 5 5k e (o
[ B2 2 b B b st PRI R 2 Be b st iR B B KR e e B ) 5 ks
B (W IR BRI R 2 B i 25— B2 B R S 2 Bl ) 5 5 s (b st R
H— PR B AR RE ) 5 X4k () P8 ZERR R 22 55— B 15 e AU B
PERL) 3 A 7R 5 Qg ZE 2 1 R 2 55— B 5 e KR e e B ) s X A B
(P 2Rl Be A6 st PRI 22 B AU ST HIRRn 2= e RO S e B ) 5 X
S O BE 2Bk B b B B2 2 B I s Bl A o X A )
R (1 AT R R B I b s B 2 e KU B R ) 5 22 e (g
VI Bt R s B )

IESRIEANINE 2 88 JH A7 (2N RSB — IR R BR 24 B 22 M K2 AT IE
PEeprly ) s EFR M R R B2 24 B 22 N R 25 A TE = 2 vp
i) 3 LR CEMR 2 — IR BE 22 BE 2 MR SAAEIE Bl ) 5
T A (22N R 2B AN S TR 24 Bt 24 M R 2EARIE B 2 s ) 5 e Y
CEMIEEIFIEE 00 s B 2N R A FE DA 2ERE 22 MK
FIEIEEE )

MEEPR A EH I AN 25 e

2 % x W

[1]  Durcan L, O'Dwyer T, Petri M. Management strategies and future
directions for systemic lupus erythematosus in adults[J]. Lancet,
2019, 393(10188): 2332-2343. DOI: 10.1016 / S0140-6736(19)
30237-5.

[2]  Fava A, Petri M. Systemic lupus erythematosus: diagnosis and
clinical management[J]. J Autoimmun, 2019, 96: 1-13. DOI:
10.1016/j.jaut.2018.11.001.

[3] Lisnevskaia L, Murphy G, Isenberg D. Systemic lupus
erythematosus|J|. Lancet, 2014, 384(9957): 1878-1888. DOI:
10.1016/S0140-6736(14)60128-8.

[4]  Rees F, Doherty M, Grainge MJ, et al. The worldwide incidence

and prevalence of systemic lupus erythematosus: a systematic

[5]

[6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

review of epidemiological studies[J]. Rheumatology, 2017, 56(11):
1945-1961. DOI: 10.1093/rheumatology/kex260.

Zeng QY, Chen R, Darmawan J, et al. Rheumatic diseases in
China[J]. Arthritis Res Ther, 2008, 10: R17-R27. DOL: 10.1186/
ar2368.

Li M, Zhang W, Leng X, etal. Chinese SLE Treatment and
Research Croup (CSTAR) registry: I . major clinical
characteristics of Chinese patients with systemic lupus
erythematosus|J]. Lupus, 2013, 22(11):1192-1199. DOL: 10.1177/
0961203313499086.

Zhang S, Su J, Li X, etal. Chinese SLE Treatment and
Research Group (CSTAR) registry: V . gender impact on
Chinese patients with systemic lupus erythematosus|J]. Lupus,
2015, 24(12):1-9. DOL: 10.1177/0961203315585813.

Wang Z, Li M, Zhao ], etal. 220 Clinical characteristics and
remission of patients with systemic lupus erythematosus in china:
results from SLE Treatment and Research Group (CSTAR)
registry with a real-time collecting system[J]. Lupus Sci Med,
2019, 6(Suppl 1):A164. DOI: 10.1136/lupus-2019-1sm.220.
Merrell M, Shulman LE. Determination of prognosis in chronic
disease, illustrated by systemic lupus erythematosus[J]. J
Chronic Dis, 1955, 1(1): 1-32. DOI: 10.1016/0021-9681(55)
90018-7.

Borchers AT, Keen CL, Shoenfeld Y, etal. Surviving the
butterfly and the wolf: mortality trends in systemic lupus
erythematosus[J]. Autoimmun Rev, 2004, 3(6):423-453. DOI:
10.1016/j.autrev.2004.04.002.

Tektonidou MG, Lewandowski LB, Hu J, etal. Survival in
adults and children with systemic lupus erythematosus: a
systematic review and Bayesian meta-analysis of studies from
1950 to 2016[J]. Ann Rheum Dis, 2017, 76(12): 2009-2016.
DOL: 10.1136/annrheumdis-2017-211663.

Fanouriakis A, Kostopoulou M, Alunno A, etal. 2019
update of the EULAR recommendations for the management
of systemic lupus erythematosus[J]. Ann Rheum Dis, 2019,
78(6): 736-745. DOI: 10.1136/annrheumdis-2019-215089.
Gordon C, Amissah-Arthur MB, Gayed M, et al. The British
Society for Rheumatology guideline for the management of
systemic lupus erythematosus in adults[J]. Rheumatology
(Oxford), 2017, 57(1): el-e45. DOI: 10.1093 / rheumatology /
kex286.

Pons-Estel BA, Bonfa E, Soriano ER. First Latin American
clinical practice guidelines for the treatment of systemic lupus
erythematosus: Latin American Group for the Study of Lupus
(GLADEL)-Pan-American  League of  Associations  of
Rheumatology (PANLAR) [J]. Ann Rheum Dis, 2018, 77:
1549-1557. DOI: 10.1136/rmdopen-2018-000793.

HAR R AR MR 0023 . RGEVELLRERIE IS W SRy T
B A e KU R 2 4 A, 2010, 14(5): 342-346. DOL:
10.3760/cma.j.issn.1007-7480.2010.05.016.

Wu C, Li C, Wu Q, etal. Chinese Systemic Lupus
Erythematosus Treatment and Research Group registry IX :
Clinical Features and Survival of Childhood-Onset Systemic
Lupus Erythematosus in Chinal[J]. Chin Med J, 2017,130(11):
1276-1282. DOI: 10.4103/0366-6999.206346.

FEAE . P ERGMELA TR R H MK —ET
CSTAR BAFIYHIFFE[D]. ALt AL ST HIRI B 245, 2016.

World Health Organization. WHO handbook for guideline
development[M]. 2nd ed. Vienna: World Health Organization,
2014.

FERWI, SIEIE, B, 25 . R TAETT AR IRIS T8 9 i



e R 2020 453 A% 59 %5531 Chin J Intern Med, March 2020, Vol. 59, No. 3 -181-

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

(31

[32]

[33]

[34]

[35]

[36]

FEAT 1k MR P[], thAREE 42 2%k, 2016, 96(4):250-253.
DOI: 10.3760/cma.].issn.0376-2491.2016.04.004.

Brouwers MC, Kho ME, Browman GP, etal. AGREE I :
advancing guideline development, reporting and evaluation in
health care[J]. CMAJ, 2010, 182(18): E839-E842. DOI:
10.1503/cmaj.090449.

Chen Y, Yang K, Marusic A, et al. A reporting tool for practice
guidelines in health care: the RIGHT statement[]J]. Ann Intern
Med, 2017, 166(2):128-132. DOL: 10.1016/j.zefq. 2017.10.008.
Ml de, E/NEE, EBE AF L SEORE r RS MR THE F IR
B (1] b Ae N B 4% ik, 2018, 57(3): 168-170. DOT:
10.3760/cma.].issn.0578-1426.2018.03.003.

Shea BJ, Grimshaw JM, Wells GA, etal. Development of
AMSTAR: a measurement tool to assess the methodological
quality of systematic reviews[J]. BMC Med Res Methodol,
2007, 7(2):1-7. DOI: 10.1186/1471-2288-7-10.

Higgins JP, Altman DG, Ggtzsche PC, et al. The cochrane
collaboration’s tool for assessing risk of bias in randomised
trials[J]. BMJ, 2011, 343: d5928. DOI: 10.1136/bmj.d5928.
Whiting PF, Rutjes AW, Westwood ME, et al. QUADAS-2: a
revised tool for the quality assessment of diagnostic accuracy
studies[J]. Ann Intern Med, 2011, 155(8): 529-536. DOI:
10.7326/0003-4819-155-8-201110180-00009.

Wells GA, Shea BJ, O'Connell D, et al. The newcastle-Ottawa
scale (NOS) for assessing the quality of nonrandomized studies in
meta-analyses[S/OL].[2020-01-19] http://www. ohri. ca/programs/
clinical_epidemiology/nosgen.pdf.

Guyatt G, Oxman AD, Akl EA, et al. GRADE guidelines: 1.
introduction-GRADE  evidence profiles and summary of
findings tables[J]. J Clin Epidemiol, 2011, 64(4): 383-394.
DOI: 10.1016/j.jclinepi.2010.04.026.

e, ke, Norris S, 25 . GRADE 7E R GEITA b Y4
BEPE R R I b E I UE BR 2 4 AR 2013, 13(12):
1401-1404. DOI: 10.7507/1672-2531.20130240.

Wers, WM e, #1538, 45 . CRADE fEiS Wi MR 36 R 48 0
e N R SEBIEATTIT]. P AR UE BS 2 44 A, 2014, 14(11):
1407-1412. DOL: 10.7507/1672-2531.20140226.

My, Wese, #E5E, % . GRADE 7EI2WiiER PRI R SE 1T
P AR 7k BRSO R E D). PRI R
27, 2014, 14(11):1402-1406. DOI: 10.7507/1672-2531.
20140225.

Yok, &R, BE, 4. GRADE 1E MR Meta 234 Hh 3 64
FEA T BN T A ZR(0). H B IE BE 24 AR, 2016, 16(5):
598-603. DOI: 10.7507/1672-2531.20160092.

Vernooij RW, Alonso-Coello P, Brouwers M, et al. Reporting
items for updated clinical guidelines: checklist for the
reporting of updated guidelines (CheckUp) [J]. PLoS Med,
2017, 14(1):e1002207. DOL: 10.1371/journal.pmed.1002207.
Aringer M, Costenbader K, Daikh D, et al. 2019 European League
Against Rheumatism / American College of Rheumatology
classification criteria for systemic lupus erythematosus[J]. Ann
Rheum Dis, 2019, 789): 1151-1159. DOL 10.1136 /
annrheumdis-2018-214819.

Dahlstrsm O, Sjowall C. The diagnostic accuracies of the 2012
SLICC criteria and the proposed EULAR / ACR criteria for
systemic lupus erythematosus classification are comparable[]J].
Lupus, 2019, 28(6): 778-782. DOI: 10.1177/0961203319846388.
LT . REMELIBIRAE ACR AR AEXTHIBIFSE D). #8H:
M EERLR, 2013,

SRR L, BRAEHS . 452009 4F ACR-SLE 432 2 Wibmifk 14 2
GG AE[T]. 75 N K 2% (B 2% W), 2012, (2):123-124. DOL:

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

CNKI:SUN:SYXU.0.2012-02-031.

McDougall JA, Helmick CG, Lim SS, et al. Differences in the
diagnosis and management of systemic lupus erythematosus
by primary care and specialist providers in the American
Indian / Alaska Native population[J]. Lupus, 2018, 27(7):
1169-1176. DOI: 10.1177/0961203318763529.

Keeling SO, Vandermeer B, Medina J, etal. Measuring
disease activity and damage with validated metrics: a
systematic review on mortality and damage in systemic lupus
erythematosus[J]. J Rheumatol, 2018, 45(10): 1448-1461.
DOI: 10.3899/jrheum.171310.

Van Vollenhoven RF, Mosca M, Bertsias G, et al. Treat-to-target
in systemic lupus erythematosus: recommendations from an
international task force[J]. Ann Rheum Dis, 2014, 73(6): 958-967.
DOI: 10.1136/annrheumdis-2013-205139.

Nossent J, Kiss E, Rozman B, etal. Disease activity and
damage accrual during the early disease course in a
multinational inception cohort of patients with systemic lupus
erythematosus|J]. Lupus, 2010, 19(8): 949-956. DOL: 10.1177/
0961203310366572.

Ugarte-Gil MF, Wojdyla D, Pons-Estel GJ, et al. Remission
and Low Disease Activity Status (LDAS) protect lupus patients
from damage occurrence: data from a multiethnic,
multinational Latin American Lupus Cohort (GLADEL) [J].
Ann Rheum Dis, 2017, 76(12): 2071-2074. DOI: 10.1136/
annrheumdis-2017-211814.

Mikdashi J, Nived O. Measuring disease activity in adults with
systemic  lupus  erythematosus:  the  challenges  of
administrative burden and responsiveness to patient concerns
in clinical research[]J]. Arthritis Res Ther, 2015, 17(1): 183.
DOI: 10.1186/s13075-015-0702-6.

Bombardier C, Gladman DD, Urowitz MB, et al. Derivation of
the SLEDAI. A disease activity index for lupus patients. The
Committee on Prognosis Studies in SLE[J]. Arthritis Rheum,
1992, 35(6): 630-640. DOI: 10.1002/art.1780350606.

Petri M, Buyon J, Skovron M, et al. Reliability of SELENA
SLEDAI and flare as clinical trial outcome measures[]].
Arthritis Rheum, 1998, 41(9): S218.

Gladman DD, Ibanez D, Urowitz MB. Systemic lupus
erythematosus disease activity index 2000[J]. J Rheumatol, 2002,
29(2):288-291. DOI: 10.1097/00124743-200202000-00018.
Symmons DP, Coppock JS, Bacon PA, et al. Development and
assessment of a computerized index of clinical disease activity
in systemic lupus erythematosus. Members of the British Isles
Lupus Assessment Group (BILAG)[J]. Q J Med, 1988, 69(259):
927-9317.

Isenberg DA, Rahman A, Allen E, etal. BILAG 2004.
Development and initial validation of an updated version of
the British Isles Lupus Assessment Group's disease activity
index for patients with systemic lupus erythematosus|J].
Rheumatology (Oxford), 2005, 44(7): 902-906. DOI: 10.1093/
rheumatology/keh624.

Liang MH, Socher SA, Larson MG, etal. Reliability and
validity of six systems for the clinical assessment of disease
activity in systemic lupus erythematosus[J]. Arthritis Rheum,
1989, 32(9):1107-1118. DOI: 10.1002/anr.1780320909.

Bae SC, Koh HK, Chang DK, et al. Reliability and validity of
systemic lupus activity measure-revised (SLAM-R) for
measuring clinical disease activity in systemic lupus
erythematosus(J]. Lupus, 2001, 10(6): 405-409. DOI: 10.1191/
096120301678646146.



<182

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

e R 2020 453 A% 59 5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

Keeling SO, Alabdurubalnabi Z, Avina-Zubieta A, etal.
Canadian Rheumatology Association Recommendations for
the assessment and monitoring of systemic lupus
erythematosus[J]. J Rheumatol, 2018, 45(10): 1426-1439.
DOI: 10.3899/jrheum.171459.

América GU, Luis MV, Gerald MG, et al. The systemic lupus
activity —measure-revised, the mexican  systemic  lupus
erythematosus disease activity index (SLEDAI), and a modified
SLEDAI-2K are adequate instruments to measure disease activity
in systemic lupus erythematosus[J]. J Rheumatol, 2004, 31(10):
1934-1940. DOI:10.1097/01.rhu.0000141832.32720.a4.

Cook RJ, Gladman DD, Pericak D, et al. Prediction of short term
mortality in systemic lupus erythematosus with time dependent
measures of disease activity[J]. J Rheumatol, 2000, 27(8):
1892-1895. DOI: 10.1097/00124743-200008000-00013.
Guideline development group of the clinical practice guideline
on systemic lupus erythematosus. Clinical practice guideline
on systemic lupus erythematosus[M]. Madrid(Spain): Ministry
of Health, Social Services and Equality, 2015:1-434.

Dafna G, Ellen G, Charles G, etal. The development and
initial  validation of the Systemic Lupus International
Collaborating Clinics / American College of Rheumatology
damage index for systemic lupus erythematosus[J]. Arthritis
Rheum, 1996, 39(3):363-369. DOI: 10.1002/art.1780390303.
A R 2 KU 441 45 . 2016 1 G K2y T 1R[] o
B4 3%, 2016, 55(11): 892-899. DOI: 10.3760/ cma. j.
issn.0578-1426.2016.11.019.

T E RGBT I UM ELL L A4 W BUMRTE R
GEVELL ORI S S TN L R TR RN RS,
2014, 53(6): 502-504. DOI: 10.3760 / cma. j. issn. 0578-1426.
2014.06.023.

Trujillo-Martin MM, de Larrinoa IRFF, Ruiz-Irastorza G, et al.
Clinical practice guidelines for systemic lupus erythematosus:
recommendations for general clinical management[J]. Med
Clin (Barc), 2016, 146(9): 413. e1-14. DOI: 10.1016/j.medcli.
2016.01.013.

BT M B W IR PR M E R G L L BERAE A A
W S DI BE SR AT (. o TR S 2 AT 2 s (R TR,
2017, 9(10): 149-152. DOI: 10.12037/YXQY.2017.10-32.
T B DR e RN HIFEAS JSU U ). o el <52 T )
&, 2013, 33(10): 756-759.

Sarnes E, Crofford L, Watson M, et al. Incidence and US costs
of corticosteroid-associated adverse events: a systematic
literature review[J]. Clin Ther, 2011, 33(10): 1413-32. DOI:
10.1016/j.clinthera.2011.09.009.

Ruiz-Arruza 1, Ugarte A, Cabezas-Rodriguez 1, etal.
Glucocorticoids and irreversible damage in patients with
systemic lupus erythematosus[J]. Rheumatology (Oxford),
2014, 53(8): 1470-1476. DOI: 10.1093/rheumatology/keul48.
Wei L, MacDonald TM, Walker BR. Taking glucocorticoids by
prescription is associated with subsequent cardiovascular
disease[J]. Ann Intern Med, 2004, 141(10): 764-770. DOI:
10.7326/0003-4819-141-10-200411160-00007.

ARG 2RI A3 2% L O R PR T AR R
R AL 2017 M) [J]. 1 FA JBR 9 2% 2% ik, 2017, 33(7):
712-716.

Ruiz-Irastorza G, Ramos-Casals M, Brito-Zeron P, etal.
Clinical efficacy and side effects of antimalarials in systemic
lupus erythematosus: a systematic review|[J]. Ann Rheum Dis,
2010, 69(1): 20-28. DOI: 10.1136/ard.2008.101766.

Fan W, Wei Z, Shiying W, etal. Protective effects of

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

(78]

[79]

antimalarials in Chinese patients with systemic lupus
erythematosus[J]. Ann Rheum Dis, 2018, 78: ¢80. DOI:
10.1136/annrheumdis-2018-213819.

Sankhyan P, Boonpheng B, Cook C. Hydroxychloroquine and
the risk of thrombotic events in systemic lupus erythematosus
patients: a systematic review and meta-analysis [J]. Arthritis
Rheumatol,2018,70 (Suppl 10):2668.

Babary H, Liu X, Ayatollahi Y, etal. Favorable effects of
hydroxychloroquine on serum low density lipid in patients
with systemic lupus erythematosus: a systematic review and
meta-analysis[J]. Int ] Rheum Dis, 2017, 21(1): 84-92. DOI:
10.1111/1756-185X.13159.

Melles RB, Marmor MF. The risk of toxic retinopathy in patients
on long-term hydroxychloroquine therapy[J]. JAMA Ophthalmol,
2014, 132(12):1453. DOL: 10.1001/jamaophthalmol.2014.3459.
Mukwikwi ER, Pineau CA, Vinet E, etal. Retinal
complications in systemic lupus erythematosus patients
treated with antimalarial drugs[J]. J Rheumatol, 2019. DOI:
10.3899/jrheum.181102.

BRI, R, A R M EUIR R 1 SCRR AT
[J]. 25T aF 24 35, 2019, 28(1):61-65. DOI: CNKI:SUN:
YWLX.0.2019-01-015.

Marmor MF, Kellner U, Lai TY, et al. Recommendations on
screening for chloroquine and hydroxychloroquine retinopathy
(2016 revision) [J]. Ophthalmology, 2016, 123(6): 1386-1394.
DOI: 10.1016/j.0phtha.2016.01.058.

The Royal College of  Ophthalmologists(RCOphth).
Hydroxychloroquine and chloroquine retinopathy:
recommendations on screening[M]. London: The Royal College
of Ophthalmologists, 2018.

Pego-Reigosa JM, Cobo-Ibafiez T, Calvo-Alén J, et al. Efficacy
and safety of nonbiologic immunosuppressants in the
treatment of nonrenal systemic lupus erythematosus: a
systematic review[J]. Arthritis Care Res, 2013, 65(11):
1775-1785. DOI: 10.1002/acr.22035.

Choi CB, Won S, Bae SC. Outcomes of multitarget therapy
using mycophenolate mofetil and tacrolimus for refractory or
relapsing lupus nephritis[J]|. Lupus, 2018, 27(6): 1007-1011.
DOI: 10.1177/0961203318758505.

Tselios K, Gladman DD, Su J, et al. Mycophenolate mofetil in
nonrenal manifestations of systemic lupus erythematosus: an
observational cohort study[J]. J] Rheumatol, 2016, 43(3): 552.
DOL: 10.3899/jrheum.150779.

Palmer SC, Tunnicliffe DJ, Singh-Grewal D, et al. Induction
and  maintenance  immunosuppression  treatment  of
proliferative lupus nephritis: a network meta-analysis of
randomized trials[J]. Am J Kidney Dis, 2017, 70(3): 324-336.
DOLI: 10.1053/j.ajkd.2016.12.008.

Tang KT, Tseng CH, Hsieh TY, etal. Induction therapy for
membranous lupus nephritis a systematic review and network
meta-analysis. [J]. Int J] Rheum Dis, 2018, 21(6): 1163-1172.
DOI: 10.1111/1756-185X.13321.

Lee YH, Song GG. Comparative efficacy and safety of
tacrolimus, —mycophenolate mofetil, azathioprine, and
cyclophosphamide as maintenance therapy for lupus nephritis:
a Bayesian network meta-analysis of randomized controlled
trials[J]. Z Rheumatol, 2016, 76(10):904-912. DOI: 10.1007/
500393-016-0186-z.

Mok CC. Mycophenolate mofetil for non-renal manifestations
of systemic lupus erythematosus: a systematic review[]]. Scand

] Rheumatol, 2007, 36(5): 329-337. DOIL:  10.1080 /



e R 2020 453 A% 59 %5531 Chin J Intern Med, March 2020, Vol. 59, No. 3 -183-

[80]

[81]

(82]

[83]

[84]

[85]

[86]

(87]

(88]

[89]

[90]

[o1]

[92]

(93]

[94]

03009740701607042.
Ordi-Ros ],

Enteric-coated mycophenolate sodium versus azathioprine in

Saez-Comet L, Pérez-Conesa M, etal.
patients with active systemic lupus erythematosus: a
randomised clinical trial[J]. Ann Rheum Dis, 2017, 76(9):
1575-1582. DOI: 10.1136/annrheumdis-2016-210882.
Fernandes Moga Trevisani V, Castro AA, Ferreira Neves Neto
J, etal. Cyclophosphamide versus methylprednisolone for
treating neuropsychiatric involvement in systemic lupus
erythematosus|J]. Cochrane Database Syst Rev, 2013, (2):
CD002265. DOI: 10.1002/14651858.CD002265.pub3.
Blumenfeld Z, Mischari O, Schuliz N, etal. Gonadotropin
releasing hormone agonists may minimize cyclophosphamide
associated gonadotoxicity in SLE and autoimmune diseases|]].
Semin Arthritis Rheum, 2011, 41: 346-352. DOIL: 10.1016/].
semarthrit.2011.05.008.

Marder W, McCune W], Wang L, et al. Adjunctive GnRH-a
treatment attenuates depletion of ovarian reserve associated
with cyclophosphamide therapy in premenopausal SLE
patients[J]. Gynecol Endocrinol, 2012, 28: 624-627. DOL:
10.3109/09513590.2011.650752.

Heng C, Yuefeng R, Lin L, et al. The efficacy and safety of
leflunomide for the treatment of lupus nephritis in chinese
patients: systematic review and meta-analysis[J]. PLos One,
2015, 10(12):¢0144548. DOL: 10.1371/journal.pone.0144548.
Zhang M, Qi C, Zha Y, et al. Leflunomide versus cyclophosphamide
in the induction treatment of proliferative lupus nephritis in Chinese
patients: a randomized trial[J]. Clin Rheumatol, 2019, 38(3):
859-867. DOL: 10.1007/s10067-018-4348-z.

Wu GC, Xu XD, Huang Q, et al. Leflunomide: friend or foe for
systemic lupus erythematosus? [J]. Rheumatol Int, 2013, 33(2):
273-276. DOI: 10.1007/500296-012-2508-z.

Andreoli L, Bertsias GK, Agmon-Levin N, etal. EULAR
recommendations for women's health and the management of
family planning, assisted reproduction, pregnancy and
menopause in patients with systemic lupus erythematosus
and/or antiphospholipid syndrome[J]. Ann Rheum Dis, 2016,
76(3): 476-485. DOI: 10.1136/annrheumdis-2016-209770.
Sakthiswary R, Suresh E. Methotrexate in systemic lupus
erythematosus: a systematic review of its efficacy[J]. Lupus,
2014, 23(3):225-235. DOI: 10.1177/0961203313519159.
Faught LN, Greff MJ, Rieder MJ, et al. Drug-induced acute
kidney injury in children[J]. Br J Clin Pharmacol, 2015, 80(4):
901-909. DOI: 10.1111/bep.12554.

Yap DY, Ma MK, Mok MM, et al. Long-term data on tacrolimus
treatment in lupus nephritis [J]. Rheumatology (Oxford), 2014,
53(12): 2232-2237. DOL: 10.1093/rheumatology/keu265.

Mok CC, To CH, Yu KL, etal. Combined low-dose
mycophenolate mofetil and tacrolimus for lupus nephritis with
suboptimal response to standard therapy: a 12-month
prospective study[J]. Lupus, 2013, 22(11): 1135-1141. DOI:
10.1177/0961203313 502864.

Li Y, Feng X. Efficacy and safety of tacrolimus in systemic
lupus erythematosus patients with refractory
thrombocytopenia: a retrospective study[J]. Lupus, 2018, 27(1):
60-65. DOI: 10.1177/0961203317711011.

Singh JA, Hossain A, Kotb A, et al. Risk of serious infections with
immunosuppressive drugs and glucocorticoids for lupus nephritis:
a systematic review and network meta-analysis[J]. BMC Med,
2016, 14(1):137. DOI: 10.1186/512916-016-0673-8.

Chen W, Tang X, Liu Q, etal. Short-term outcomes of

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

induction therapy with tacrolimus versus cyclophosphamide
for active lupus nephritis: a multicenter randomized clinical
trial[J]. Am J Kidney Dis, 2011,57(2): 235-244. DOI: 10.1053/
j.ajkd.2010.08.036.

Jesus D, Rodrigues M, Da Silva JAP, et al. Multitarget therapy
of mycophenolate mofetil and cyclosporine A for induction
treatment of refractory lupus nephritis[J]. Lupus, 2018, 27(8):
1358-1362. DOI: 10.1177/0961203318758508.

Yang TH, Wu TH, Chang YL, etal. Cyclosporine for the
treatment of lupus nephritis in patients with systemic lupus
erythematosus(J]. Clin Nephrol, 2018, 89(4): 277-285. DOI:
10.5414/CN109325.

Moroni, G. A randomized pilot trial comparing cyclosporine
and azathioprine for maintenance therapy in diffuse lupus
nephritis over four years[J]. Clin ] Am Soc Nephrol, 2006, 1(5):
925-932. DOI: 10.2215/CJN.02271205.

Peterknecht E, Keasey MP, Beresford MW. The effectiveness
and safety of biological therapeutics in juvenile-onset systemic
lupus erythematosus (JSLE): a systematic review[]J]. Lupus,
2018, 27(13):2135-2145. DOI: 10.1177/0961203318804879.
Wei L, Liang Y, Zhao Y, etal. Efficacy and safety of
belimumab plus standard therapy in patients with systemic
lupus erythematosus: a meta-analysis[J]. Clin Ther, 2016,
38(5):1134-1140. DOL: 10.1016/j.clinthera.2016.02.022.

Lee YH, Song GG. Comparative efficacy and safety of
intravenous or subcutaneous belimumab in combination with
standard therapy in patients with active systemic lupus
erythematosus:  a network  meta-analysis  of
randomized controlled trials[J]. Lupus, 2018, 27(1): 112-119.
DOI: 10.1177/0961203317713143.

Alshaiki F, Obaid E, Almuallim A, etal. Outcomes of
rituximab therapy in refractory lupus: A meta-analysis[J]. Eur
J Rheumatol, 2018, 5(2): 118-126. DOI: 10.5152/ eurjrheum.
2018.17096.

T ERIE R RG2S AL b R W A2
FBIT R R[], th AR B2 2% 2% 5, 2019, 99(11):3441-3455.
DOI: 10.3760/cma.j.issn.0376-2491.2019.44.001.

Weening JJ, D’Agati VD, Schwartz MM, etal. The
classification of glomerulonephritis in
erythematosus revisited[J]. Kidney Int, 2004, 65(2): 521-530.
DOI: 10.1111/5.1523-1755.2004.00443 .x.

Bajema IM, Wilhelmus S, Alpers CE, et al. Revision of the
International Society of Nephrology/Renal Pathology Society

Bayesian

systemic  lupus

classification for lupus nephritis: clarification of definitions,
and modified National Institutes of Health activity and
chronicity indices[J]. Kidney Int,2018, 93(4): 789-796. DOI:
10.1016/j.kint.2017.11.023.

Collado MV, Dorado E, Rausch S, et al. Long-term outcome of
lupus nephritis class ii in argentine patients. an open
retrospective analysis[J]. J Clin Rheumatol, 2016, 22(6):
299-306. DOI: 10.1097/RHU.0000000000000395.

Lee SG, Cho YM, So MW, etal. ISN/RPS 2003 class Il
mesangial proliferative lupus nephritis: a comparison between
cases that progressed to class Il or IV and cases that did not
[J]. Rheumatol Int, 2012, 32(8): 2459-2464. DOI: 10.1007 /
$00296-011-1986-8.

Deng J, Xie H, Zhu L, et al. Maintenance therapy for lupus
nephritis  with mycophenolate mofetil or azathioprine. A
meta-analysis[]J]. Clin Nephrol, 2019, 91(3): 172-179. DOI:
10.5414/CN109450.

Hladunewich MA, Troyanov S, Calafati J, et al. The natural



-184-

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120]

[121]

[122]

[123]

e R 2020 453 A% 59 5531 Chin J Intern Med, March 2020, Vol. 59, No. 3

history of the non-nephrotic membranous nephropathy patient
[JI. Clin J Am Soc Nephrol, 2009, 4(9): 1417-1422. DOI:
10.2215/CJN.01330209.

West SG, Emlen W, Wener MH, et al. Neuropsychiatric lupus
erythematosus: a 10-year prospective study on the value of
diagnostic tests[J]. Am J Med, 1995, 99(2): 153-163. DOI:
10.1016/50002-9343(99)80135-1.

Ainiala H, Dastidar P, Loukkola J, etal. Cerebral MRI
abnormalities and their association with neuropsychiatric
manifestations in SLE: a population-based study[J]. Scand J
Rheumatol, 2005, 34(5): 376-382. DOI: 10.1080 / 030097
40510026643.

Gomard-Mennesson E, Ruivard M, Koenig M, et al. Treatment
of isolated severe immune hemolytic anaemia associated with
systemic lupus erythematosus: 26 cases|J]. Lupus, 2006, 15(4):
223-231. DOI: 10.1191/09612033061u22920a.

Arnal C, Piette JC, Léone J, et al. Treatment of severe immune
thrombocytopenia  associated ~ with  systemic  lupus
erythematosus: 59 cases[J]. J Rheumatol, 2002, 29(1): 75-83.
DOI: 10.0000/PMID11824975.

Alba P, Karim M, Hunt B. Mycophenolate mofetil as a treatment
for autoimmune haemolytic anaemia in patients with systemic
lupus erythematosus and antiphospholipid syndrome[J]. Lupus,
2003, 12(8):633-635. DOL: 10.1191/09612033031u419cr.

Chen H, Zheng W, Su J, et al. Low-dose rituximab therapy for
refractory thrombocytopenia in patients with systemic lupus
erythematosus--a prospective pilot study[J]. Rheumatology,
2011, 50(9):1640-1644. DOI: 10.1093/rheumatology/ker176.
Abdwani R, Mani R. Anti-CD20 monoclonal antibody in acute
life threatening haemolytic anaemia complicating childhood
onset SLE[J]. Lupus, 2009, 18(5): 460-464. DOI: 10.1177/
0961203308098360.

Al-Omary HL, Alawad ZM, Bernieh B. Anti CD20 monoclonal
antibody (rituximab) as a rescue treatment in severe and
refractory SLE[]J]. Biomed Pharmacol J,2018,11(1):453. DOI:
10.13005/bpj/1394.

rh i BRI 2 LR I 2323 B R B2 . i
IR YT LB A RO MELLBEIRIE 2 O R T 24 TR A .
rbE Sz LR 4R35, 2018, 33(7):521-527. DOL: 10.19538/j.
ek2018070610.

TRER, BB, SEIRRK, AF I E IR S B MR M
RIGRGVNI]. T2 BE2EZ%K, 2013, 29(1):122-125. DOL:
10.3969/j.issn.1006-5725.2013.01.054.

Kronbichler A, Brezina B, Quintana LF, etal. Efficacy of
plasma exchange and immunoadsorption in systemic lupus
erythematosus and antiphospholipid syndrome: a systematic
review[J]. Autoimmun Rev, 2015, 15(1):38-49. DOI: 10.1016/j.
autrev.2015.08.010.

Francioni C, Galeazzi M, Fioravanti A, et al. Long-term i.v. Ig
treatment in systemic lupus erythematosus[]J]. Clin Exp
Rheumatol, 1994, 12(2):163-168.

Nieto-Aristizabal I, Martinez T, Urbano MA, et al. Treatment with
intravenous immunoglobulins in systemic lupus erythematosus: a
single-center experience with 63 patients|J]. Lupus, 2019, 28(13):
1566-1570. DOI: 10.1177/0961203319883680.

Ye Y, Chen B, Kalish RA, etal. Tripterygium wilfordii for
the treatment of systemic lupus systematosus: meta-analysis
of randomized controlled trials[J]. Arthritis Rheumatol,2015,
67 (Suppl 10):1824.

INR W04k, A, 55 WA TRIZ & AR B AR R A R
I Meta Z3HT[J]. HH 2540455, 2014,11(2):94-103.

[124]

[125]

[126]

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

[135]

[136]

[137]

[138]

[139]

Fei Y, Shi X, Gan F, etal. Death causes and pathogens
analysis of systemic lupus erythematosus during the past 26
years[J]. Clin Rheumatol, 2013, 33(1):57-63. DOI: 10.1007/
s10067-013-2383-3.

PNIK, BRAHT, XBHELL, 25 . REMELLBOIRIE I AL fE RS
FE Y Meta 28 Hr[J]. B BEZL 3, 2015, 50(7):828-835.
DOI: 10.3761/}.issn.0254-1769.2015.07.013.

Firooz N, Albert D, Wallace D, etal. High-sensitivity
C-reactive protein and erythrocyte sedimentation rate in
systemic lupus erythematosus[J]. Lupus, 2011, 20(6):588-597.
DOI: 10.1177/0961203310393378.

Serio I, Arnaud L, Mathian A, et al. Can procalcitonin be used
to distinguish between disease flare and infection in patients
with systemic lupus erythematosus: a systematic literature
review[]]. Clin Rheumatol, 2014, 33(9): 1209-1215. DOL:
10.1007/s10067-014-2738-4.

Ng WL, Chu CM, Wu AK, et al. Lymphopenia at presentation
is associated with increased risk of infections in patients with
systemic lupus erythematosus[J]. QJM, 2005, 99(1): 37-47.
DOI: 10.1093/qjmed/hcil55.

Yang MJ, Chen CY, Chang WH, et al.Pregnancy outcome of
systemic lupus erythematosus in relation to lupus activity
before and during pregnancy[J]. J Chin Med Assoc, 2015,
78(4): 235-240. DOI: 10.1016/j.jcma.2014.11.008.

Knight CL, Nelson-Piercy C. Management of systemic lupus
erythematosus during pregnancy: challenges and solutions[J].
Open Access Rheuma, 2017, 9: 37. DOI: 10.2147/0OARRR.
S87828.

TERE, XIEA, ¥ RETELLBRIE B ST IRES )52
Wi Y Meta 20 Hr[J]. AR A0 R T K 2824417 (BE 24 1), 2018,20(2):
133-139. DOI: 10.19539/j.¢nki.2095-2694.2018.02.011.

Chen S, Sun X, Wu B, et al. Pregnancy in women with systemic
lupus erythematosus: a retrospective study of 83 pregnancies at a
single centre[J]. Int J Environ Res Public Health, 2015, 12(8):
9876-9888. DOI: 10.3390/ijerph120809876.

Wei Q, Ouyang Y, Zeng W, etal. Pregnancy complicating
systemic lupus erythematosus: a series of 86 cases[J]. Arch
Gynecol Obstet, 2011, 284(5): 1067-1071. DOI: 10.1007 /
s00404-010-1786-5.

Lazzaroni MG, Dall’Ara F, Fredi M, etal. A comprehensive
review of the clinical approach to pregnancy and systemic
lupus erythematosus|J]. J Autoimmun, 2016, 74: 106-117.
DOI: 10.1016/}.jaut.2016.06.016.

Wu J, Ma J, Bao C, et al. Pregnancy outcomes among Chinese
women with and without systemic lupus erythematosus: a
retrospective cohort study[J]. BMJ Open, 2018, 8(4): €020909.
DOI: 10.1136/bmjopen-2017-020909.

Borella E, Lojacono A, Gatto M, et al. Predictors of maternal
and fetal complications in SLE patients: a prospective study
[J]. Immunol Res, 2014, 60(2-3): 170-176. DOI: 10.1007 /
$12026-014-8572-6.

Aly EAH, Riyad RM, Mokbel A N. Pregnancy outcome in
patients with systemic lupus erythematosus: a single center
study in the high risk pregnancy unit[J]. Middle East Fertility
Society J, 2016, 21(3): 168-174. DOI: 10.1016/]. mefs. 2015.
12.003.

T RGBT S IME L % 5 2. IR SN
e P R G SR J A R ). e
[ 2f 2= 5, 2015, 95(14): 1056-1060. DOI: 10.3760/ cma. j.
issn.0376-2491.2015.14.005.

McDonald EG, Bissonette L, Ensworth S, et al. Monitoring of



e R 2020 453 A% 59 %5531 Chin J Intern Med, March 2020, Vol. 59, No. 3 -185-

systemic lupus erythematosus pregnancies: a systematic
literature review[J]. J Rheumatol, 2018, 45(10): 1477-1490.
DOI: 10.3899/jrheum.171023.

broad-spectrum sunscreen in ultraviolet-induced cutaneous
lupus  erythematosus: a randomized, vehicle-controlled,

double-blind study[J]. J Am Acad Dermatol, 2011, 64(1):

[140]  Bundhun PK, Soogund MZS, Huang F. Impact of systemic 37-48. DOL: 10.1016/j.jaad.2009.12.053.
lupus erythematosus on maternal and fetal outcomes following [152]  Abdul Kadir WD, Jamil A, Shaharir SS, et al. Photoprotection
pregnancy: a meta-analysis of studies published between years awareness and practices among patients with systemic lupus
2001-2016[J]. J Autoimmun, 2017, 79: 17-27. DOI: 10.1016/j. erythematosus and its association with disease activity and
jaut.2017.02.009. severity[J]. Lupus,2018,27(8):1287-1295. DOI: 10.1177/0961

[141]  Yengej FAY, van Royen-Kerkhof A, Derksen RHWM, et al. 203318770016.

The development of offspring from mothers with systemic [153] O'Dwyer T, Durcan L, Wilson F. Exercise and physical
lupus erythematosus. A systematic review[J]. Autoimmun Rev, activity in systemic lupus erythematosus: A systematic review
2017, 16(7): 701-711. DOI: 10.1016/j.autrev.2017.05.005. with meta-analyses[J]. Semin Arthritis Rheum, 2017, 47(2):

[142]  Guillotin V, Bouhet A, Barnetche T, et al. Hydroxychloroquine 204-215. DOI: 10.1016/j.semarthrit.2017.04.003.
for the prevention of fetal growth restriction and prematurity in [154]  Wu ML, Yu KH, Tsai JC. The effectiveness of exercise in adults
lupus pregnancy: a systematic review and meta-analysis|J]. with systemic lupus erythematosus: a systematic review and meta-
Joint Bone Spine, 2018, 85(6): 663-668. DOI: 10.1016/j. analysis to guide evidence - based practice[J]. Worldviews Evid
jbspin.2018.03.006. Based Nurs, 2017, 14(4):306-315. DOL: 10.1111/wvn.12221.

[143]  XUAEDR, Wb, Jy 28,55 R R IT I R &5 T L BRI T AL [155] Zhang J, Wei W, Wang C. Effects of psychological
N AN R GEITA[)]. T PR S 2,2016,45(13):1803-1806. interventions for patients with systemic lupus erythematosus: a
DOLI: 10.3969/j.1ssn.1671-8348.2016.13.026. systematic review and meta-analysis[J]. Lupus, 2012, 21(10):

[144]  Eudy AM, Siega-Riz AM, Engel SM, et al. Effect of pregnancy 1077-1087. DOI: 10.1177/0961203312447667.
on disease flares in patients with systemic lupus erythematosus [156]  Parisis D, Bernier C, Chasset F, etal. Impact of tobacco
[J]. Ann Rheum Dis, 2018, 77(6): 855-860. DOI: 10.1136/ smoking upon disease risk, activity and therapeutic response
annrheumdis-2017-212535. in systemic lupus erythematosus: a systematic review and

[145] Saavedra MA, Sanchez A, Morales S, etal. Azathioprine meta-analysis[J]. Autoimmun Rev, 2019, 18(11):102393. DOI:
during pregnancy in systemic lupus erythematosus patients is 10.1016/j.autrev.2019.102393.
not associated with poor fetal outcome[]J]. Clin Rheumatol, [157]  Ghaussy NO, Sibbitt W, Bankhurst AD, etal. Cigarette
2015, 34(7): 1211-1216. DOI: 10.1007/s10067-015-2987-x. smoking and disease activity in systemic lupus erythematosus

[146] Wallace DJ, Weisman MH. The role of environmental factors [J]. J Rheumatol, 2003, 30(6): 1215-1221. DOI: 10.1016/
in rheumatic diseases|J]. B Rheum Dis, 2002, 51(10):1-4. S1297-319X(03)00040-X.

[147]  Zandman-Goddard G, Solomon M, Rosman Z, etal. [158] Sousa JR, Rosa EPC, Nunes IFOC, et al. Effect of vitamin D
Environment and lupus-related diseases[J]. Lupus, 2012, supplementation  on  patients  with  systemic  lupus
21(3):241-250. DOI:10.1177/0961203311426568. erythematosus: a systematic review[]J]. Rev Bras Reumatol

[148] Sun Y, Tian L. Eyebrow threading-induced tumid lupus Engl Ed, 2017, 57(5): 466-471. DOI: 10.1016/j. rbre. 2017.
erythematosus[M]. ] Am Acad Dermatol, 2019, 81(4):AB210. 08.001.

[149]  Smyk D, Rigopoulou EI, Bizzaro N, etal. Hair dyes as a [159] Mecs DM, Jea M, de Medeiros HJ, et al. Dietary intervention
risk for autoimmunity: from systemic lupus erythematosus and health in patients with systemic lupus erythematosus: a
to primary biliary cirrhosis[J]. Auto Immun Highlights, systematic review of the evidence[]]. Crit Rev Food Sci Nutr,
2013, 4(1):1-9. DOI:10.1007/s13317-011-0027-7. 2019, 59(16): 2666-2673. DOI: 10.1080 / 10408398. 2018.

[150] Zahn S, Graef M, Patsinakidis N, etal. Ultraviolet light 1463966.
protection by a sunscreen prevents interferon-driven skin
inflammation in cutaneous lupus erythematosus[J]. Exp (U F 38 : 2020-01-10)
Dermatol, 2014, 23(7):516-518. DOI: 10.1111/exd.12428. N .

[151]  Kuhn A, Gensch K, Haust M, et al. Photoprotective effects of a (A G - 1)

(PERBRT)REDIUES

: ﬁ%’ 4%\ :

RGP AR RS — 08 (TP RN R ) SR I A i3 EL R A B 2 s 2 b AT A3k Ut vl PO IR X AR T o
695 (IE5AKJE) , MR 100052”, F3vs L i AR L 28 0T, Rk 4t
mEMBEEAN:

Hihik - AU PU3R X AR T AT 69 S AR A s Zabiat (OF
SLKIE)S19 = [ MERER 12 52k (C 1) 4 54k(G ) ]

MBS : 100052

156 A HL TG £ 010-51322201, 51322206

Email: ¢jim@cmaph.org

HEMBTIEARRERAR
% :010-51322206, Email: houjianjun@cmaph.org
HIRIIE : 010-51322208 , Email: huzhaohui@cmaph.org
ki :010-51322207, Email: shenzhiwei@cmaph.org
T3 :010-51322201, Email: wanglei@cmaph.org



	172-185

