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Clinical analysis of SLE in the elderly for 32 cases
YANG Jing,et ol
(Department of Dermatology and Venerology ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract JObjective: To investigate the clinical features, treatment and outcomes of systemic lupus erythematosus (SLE) in the elderly.

Methods : The Clinical manifestation, laboratory data and treatment effects in the elderly with SLE, were reviewed and compared with those
report from the young and middle—aged in the same period. Results : Compared with middle—youth—aged group ,dyspnea of first symptoms

EENB:H #(1983- ), F , A+,
BEFE: B R RA,
WREE: £ &, %, 34, E-mail:1ihui131128@vip.163.com.

was obviously more( P<0.01), butterfly-wings erythema and photo
sensetativity of first symptoms were less (P<0.05).Development as

the illness,serositis, heart damage,lung damage,and damage in
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nerval system were more( P<0.05) ,but butterfly-wings erythema, alopecia and fever were less( P<0.05).In laboratory features, hyperlipemia

was more( P<0.01),and positive anti~ds—DNA , high erythrocyte sedimentation rate( ESR ) and low white blood cell were less(P<0.05).0n

the other hand , hypertension and osteoporosis of comorbidities were more( P<0.01) , intermittent intravenous cyclophosphamide(CTX ) was

less commonly used( P<0.05 ).Conclusion : SLE in the elderly is characterized by long course of disease which is occult in onset, and it is

easy to be misdiagnosed.The side effect shoud be monitored closely.
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232 41, 5 R SLE B # 11.23%, KA B 3 #(9.4%), &
29 #1(90.6%), %4 : B 10.34:1, B R 50 ~ 88 &, FH
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9.23)% , NERBNTRISH ], BFEARENR 74, 81K 31 F,
Y17 A, PEEEREN 3 BEK 209, P9 H 24
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HBEALE N 1034:1, PEFAL S 12.32:1,2 HHEE
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THEFHIZEIE(P<0.01),
22 ARAILE

KX RA2EAFRENHELRER, 2 FIEFHRETH

x1 ZESLE 5h54 SLE FEHRER LR (%))

FEERER ZAF SLE(n=32) FhEH: SLE(R=253) x PE
4 13(40.6%) 139(54.9%) 2.339 0.126
7K i 10(31.3%) 57(22.5%) 1.201 0.273
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F 2 % SLE 5HhEF SLE RIS LB (%))
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b U 4(12.5%) 63(24.9%) 2.429 0.119
[n:adi e 6(18.8%) 34(13.4%) 0.664 0.415
KFTH# 21(65.6%) 171(67.6%) 0.050 0.823
R 18(56.3%) 96(37.9%) 3.966 0.046"
MR 5(15.6%) 13(5.1%) 5.280 0.022'
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TRERE
REH 22(68.8%) 177(70.0%) 0.020 0.888
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¥ SSA FitkpatE 22(68.8%) 163(64.4%) 0.233 0.629
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i RNP Hiik R 7(21.9%) 88(34.8%) 2.130 0.144
R4 0(0) 20(7.9%) 2.721 0.099
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C4 B 17(53.1%) 139(54.9%) 0.038 0.846
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KRR T 7(21.9%) 71(28.1%) 0.547 0.459
HE B 19(59.4%) 158(62.5%) 0.114 0.735
MR 8(25.0%) 24(9.5%) 6.859 0.009*
1 20 M B R A1 10(31.3%) 147(58.1%) 8.279 0.004™
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H ds-DNA PR BEME | M IT(ESR) A8 & A 40 ML S5 F %
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BELAHEBRE(P0.01), BEHMSLMWTEY FHRE
SRR RGBT R LB D HFEAR ERENR/Z
FHEILR B EAMR, BREIEE L. HERE 3,
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0.211),

3 3t i

R ABEREAE SLE B35 SLE B AR 8%~ 11.5%2,
ABFE BB SLE B Y 974%, F-E83CHkE ., Padovan 254
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RIEREE RERRA XK.
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