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Electroencephalographical analysis of 56 patients with systemic lupus erythematosus
LUO Yong, et al
(Department of Neurology, College of Clinical Medicine, Chongqing Medical University)

[ Abstract} Objective: To explore the EEG features of patients with systemic lupus erythematosus(SLE) and its
value in reflecting the state of SLE. Methods: To analyze EEG of 56 SLE patients and explore the EEG features
and its value in reflecting the state of SLE. Resuits: In this group, the abnormal changes of EEG in SLE patients
are 66.07%,the dominant change is low-grade or middle-grade. Conclusion: Detecting the EEG of SLE patients
is useful for early diagnosis, evaluation of the state of the illness and prognosis. EEG is an useful clinical method
in reflecting the nervous system lesion.
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