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A case report of systemic lupus erythematosus with third
degree atrioventricular block

LIU Jingyi, LIU Tong, HAN Chao, BU Haiwei, SUN Wanglexian
(Department of Cardiology, Affiliated Hospital of Chengde Medical College, Chengde Hebei 067000, China)

Abstract The clinical data of a patient with systemic lupus erythematosus (SLE) and third degree atrioventricular block (III-
AVB) were collected, and the related literatures were reviewed. This young woman was hospitalized with dizziness
and fatigue for 6 months, aggravating for 7 days before admission. The electrocardiogram prompted III-AVB. After
repeated interrogation and physical examination, the diagnosis of SLE was made by the clinical doctors. After
treatment of hormone and immunosuppressive, the patient got better soon. The III-AVB as the first manifestation
of SLE is rare. We should make fast identification, improve vigilance and reduce misdiagnosis, to improve the
prognosis of patients and prevent the recurrence of the disease.
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Figure 1 Electrocardiogram (2014-3-31) shows sinus rhythm,
III-AVB and T wave changed widely

1mV=10 mm, E4LHEE=25 mm/so

1 mV=10 mm, paper speed =25 mm/s.
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