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Clinical Features of Systemic Lupus Erythematosus Infection
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Abstract: Objective To investigate the clinical features of systemic lupus erythematosus infection. Methods A retrospective analysis of 215 patients

with systemic lupus erythematosus admitted to Yuncheng Central Hospital from January 2017 to January 2019 was conducted according to whether the
infection was classified into 91 patients in the infection group and 124 patients in the non-infected group. Characteristics, types of systemic lupus
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erythematosus infection, infection site. Results The serum albumin of the infected group was lower than that of the non-infected group. The 24-hour
urine protein quantitation, erythrocyte sedimentation rate, CRP, procalcitonin, and ANA titer were higher than those in the non-infected group. The
SLEDAI value of the infected group was higher than that of the non-infected group,the difference was statistically significant (P<0.05); the affected
group (17.58%), lung involvement (16.48%), and renal involvement (47.25%) were higher than the non-infected group 3.23%, 4.84%, 22.58%,
respectively, the difference was statistically significant (P<0.05). Among the patients with infection, 45 cases (49.45%) had respiratory infection, 25
cases (27.47%) had urinary tract infection, 5 cases (5.49%) had digestive tract infection, 2 cases (2.20%) had central nervous system infection, and 14
cases had skin mucosal infection (15.38%). Infected flora is mostly bacterial infection, Gram-negative bacteria are mostly, mostly Escherichia coli;
others are fungi, Mycobacterium tuberculosis, herpes zoster, Epstein-Barr virus, cytomegalovirus infection. Conclusion Systemic lupus erythematosus
is associated with hypoproteinemia and urinary protein, and it is more likely to be infected with the heart, lungs and kidneys. There are many infected
bacteria and extensive distribution. In clinical work, we should actively treat the primary disease, be alert to the infection, rationally select drugs, and
improve the level of diagnosis and treatment.
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