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Clinical features of lupus nephritis with lupus serositis
GAO Zhumei, LI Yanling, WU Linlin, LUO Ping
(Department of Nephropathy, Second Hospital of Jilin University, Changchun 130041, China)

Abstract Objective: To investigate the clinical and laboratory characteristics of lupus nephritis with lupus serositis.
Methods: A total of 113 patients of lupus nephritis who hospitalized in Department of Nephropathy of
Second Hospital of Jilin University were divided into a serositis group (60 cases) and a non-serositis group
(63 cases) according to whether complicated with lupus serositis. A comparative analysis of clinical and laboratory
characteristics was performed between the two groups. Results: The prevalence of serositis in lupus nephritis
was 53.10%. In the serositis group, the most common type of pathology was IV+V (41.67%), followed by type
IV (33.33%), the most common clinical renal damage is nephrotic syndrome (41.67%). The hematological
system damaged more common in the serositis group, among which anemia was most common (85%). There
were differences between the two groups in Alb, anti-Sm, complement, Cys-C, Scr, urine protein, SLEDIA score.
Conclusion: Lupus nephritis with lupus serositis suggests higher activity of the SLE. Early diagnosis and start
treatment of systemic lupus erythematosus (SLE) have important clinical significance.
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ARG ML BERIE (systemic lupus erythematosus,
SLE) R MILT- 2B % AR5, aE AL —F A
SRR, R MRS, B KRS,
NI AR 52 R R WG 2 22 1997 AFHEFE 1Y
SLESF 8 Wi b e K2 201745 phy W 0 KU 16K B
(European League Against Rheumatism, EULAR)} 3
[ XU 2% 2% (American College of Rheumatology,
ACR) [kt SLEIS W (10357 43 2 b v v 129 4 415 3 JIE
RECFRRAE, HAT G ACEER . BRE IR IR
BlFAL . MR RSS2 R AL —4E, JZSLE
BFE PR B 2R EZ R PR o (HIR R L DU |
R F AR . DI REA X AR T, X SLE
LA L WA X LEBLOR Y, W W IE RSLE A Y
R, dE— PR PUE . AROFSOE R R
PEH R G IS B EIRIRGORE, Nl R h At
—EMZ%

1 XMKRE57ZE

1.1 3%
AFFERBITHABE MR BmANGFAE, B
MR R B A B 2 v . IR
20134F4 7 220174F 10 H TH MR 225 ZE R
g N BHE BEAT B AR R 113 B, WA
ACRI1997MEITHISLEF RIS Wibn i, TR M I I

RAGMIER SO0 R

1.2 MEIRHR

PO AR REREAY L MZLE L /bR
TR BB, mULER . MUURER s e
#E C(CystatinC, CysC). I3 H#H H (albumin,
Alb) . HUWEEDNAHLIA (anti-dsDNA) . 7 51 % i bt
& (anti-SM) . PL T 1RLE G IEABLIAK (anti-SSA) . $iT
T LA AEBHUIAR (anti-SSB) . 4% JE UL o Kz 4
MM 2E BT (perinuclear antineutrophil cytoplasmic
antibody, p-ANCA). MHAIHE b PRk 4 A i 3K Bt
& (cytoplasm antineutrophil cytoplasmic antibody,
c-ANCA) . ?I‘MSC3(complement C3). NN
C4(complement C4). 24 hJR&E I 1= . SLEW; shig
HPF41 (SLE disease activity index, SLEDAI).

1.3 BERERKSE

1) JC S R M ol PR A/ 5B PR - I R R I R
B R EEARM/ A RS TR, AR R
JEAR . 2) B REEAAEAL . LUB/NER I IR S %

R, WHEAEARKR, TAHKMAESLE, 3)5
LA IERL . R RFEHIR(>3.5 g/d) HKH
HEMAE (<30 g/L), A = IR IMAE oK. 4)'H
IREARRL ., FERINE /KT % (glomerular
filtration rate, GFR) F[#%(<90 mL/min/1.73 m®>), HJ
A B e s AR I

1.4 fRIESTEY

IRITER S AT T TR A, 4
U HIoL s . BB X RO R A . MR HE20034F
[l B B JUE 995 27 2 R0 B DE 9% B 2% 2> (International
Society of Nephrology/Renal Pathology Society, ISN/
RPS) SR TE W A0 2ebnife s e il 1Y, B2 fd &
bk s TR O AR R A 5 TR0 Jry kPR AR 1
Ry VAU SRIBYEIRIE W 2 VRN BRVEIREVE B
K5 VIR IR YE S 2 . S IRACRIETE
Y SLEDATI- 53 2 PPl B 15 311 B

1.5 GitF4biE

KHHSPSS 24. 05K AT 20 b, IT BRIy
B bR 25 (Res) R, 410 RO, H 8%
AR (n) B0 20 H (%) F, ZHI] L BRI R
5, P<0.0SHZESRAZITFEX,

2 R

2.1 —fiRER

L REEF R L1360, Hh B 140
(12.39%), ool (87.61%), KN4k
13~67(37.26+13.41) % ; FILR 4 60%1(53.10%),
Hri B 1001(16.67%), Zs0fl(83.33%), KIHIE
#13~67(38.87£13.99) % ; AEIK L 5 4l I s34,
Hro B af(7.55%), 4961(92.45%), KT
13~66(35.43+12.76) % ; W LR A I L R G it
Fa706(78.33%), ARIWMERM A IF MM ARG FEH
23151](43.40%) , ZH[A] 2 %A Gt X (P<0.01),
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RGBT R R A E REFANES1(13.33%) ,
B LA 250 (41.67%) , JOAEAR 1144 (23.33%),
B REAN I 1301 (21.67%) , LA 454 HE B
UL, HCHTCRE R Y 5 JE 3 5% 41 B R 25 A iE 1445
(26.42%), HFINLEEIEL361(24.53%), TodEtRAEL 1645
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2.3 fRIELKAE

WS A1 o], 1118 S (8.33%), IVA!
20191 (33.33%), VEI7H](11.67%), 111+V A3
(5.0%), IV+VII25H](41.67%), H5HZERILIIV+V
U R 0, IR ORIV R3¢ I 48 4 1T S 4]
(9.43%), A4 (7.55%), IVIL176(32.08%),
VHI104](18.70%), I11+VHIs](9.43%), IV+VHil
12401 (22.64%) , 5 FRZERI LIV AL B R WL, Hk ol
IV+VH(£2)

R1 WAERG IR
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e B | A = N IR O N
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Table 1 Comparison of clinical renal damage between the two groups

25 no EREEGIE/[HI(%)]  BIRLEEE/[B(%)] TCREARTY / [451](%)] B D) REAS 2R/ [1](%) ]
WA 60 8(13.33) 25 (41.67) 14 (23.33) 13 (21.67)
AR A 21 53 14 (26.42) 13 (24.53) 16 (49.06) 10 (18.87)
p 0.080 0.054 0.410 0.712
T2 FWARESBLLE
Table 2 Comparison of pathological classification between the two groups
3B / 151 (%) ]
2H 5
gL I w7l VAl [I+V7Y IV+VE
IR A 0(0.00) 5(8.33) 20 (33.33) 7 (11.67) 3(5.00) 25 (41.67)
IR 2 5(9.43) 4(7.55) 17 (32.08) 10 (18.87) 5(9.43) 12 (22.64)
P 0.015 0.878 0.887 0.285 0.359 0.032
F3 FALIMEIERLR
Table 3 Comparison of laboratory indicators between the two groups
13 MEEATR,  M/MOTHECRRE, B4R, iR A PRy ML=/
[#11(%)] [#1(%)] (4] (%)] (141 (%)] (611(%)]
FNERH 60 51(85.00) 16 (26.67) 13 (21.67) 56 (93.33) 30 (50.00)
e RA 53 25 (47.17) 13 (24.53) 8 (15.09) 41 (77.36) 10 (18.87)
p <0.001 0.795 0.370 0.015 <0.001
. ML IRAR TR/ mﬁ%m RC  PidsDNAfUA  HLUIRNPREPE  HESMPHNE/ HrssapfE/
[11(%)] ThE/[Bi(%)] B/ [11(%)] /[B11(%)] [11(%)] [%11(%)]
WA A 29 (58.00) 52 (86.67) 51 (85.00) 33 (55.00) 23 (38.33) 35(58.33)
IR 2 18 (33.96) 34 (64.15) 46 (86.79) 29 (54.72) 17 (32.08) 41 (77.36)
p 0.122 0.005 0.785 0.976 0.488 0.032
g5 HUSSBFHTE/ P-ANCAFH %/ C-ANCA % / *MA C3 AR / *MA C4 AR /
[Bil(%)] (1411 (%)] [ 4] (%)] [ B (%)] [ 1] (%)]
WNE R 14 (23.33) 50 (83.33) 9 (15.00) 58 (96.67) 54 (90.00)
IR MEAR 2 9 (16.98) 48 (90.57) 0 (0.00) 48 (90.57) 45 (84.51)
P 0.403 0.258 0.010 0.412
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2.5 REHTEEZN SLEDIA 4
WiZH24 W 2 B FISLEDIAVEY 2 B A Gt
25 X (P<0.05, 4).

R4 HAREEEERSLEDIA(X +5)
Table 4 24 h urinary protein and SLEDIA score of two groups

(x£5)
213 n  24h JREEFIE S /(gd") SLEDIA T4
FNER 20 60 3.96 + 3.04 13.58 + 4.27
AERAERA  S3 2.97 £2.13 11.55 + 4.51
P 0.044 0.015
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XK, B E12%~56%, FHrfSClk[4] SRR K
R A1 129% , SCHR[3] 7R IR IS M 2R IS AR R85 %
17.9% o ASBFE i 7 R M 5 4% RE 8 IR TS 4% FR e 6
}53.10%, BSLEFPER B HR i, FEnRAEEE
R G HMERAAE— &M ME

Mol IR B LY ARG, MRALK.
H W SLEJ 1 T . R I 3l BE sy M U 22 o
HRT, IR L 22 % F SLED AT 43 1 5 ] KF SLE
BE W PE I s B, B, 4R R e i B
FERESR . AR BR R T REGIFRIER BE
SLEDIAPF /4, PRI R B R . IR 4 2 A
WrSLES sh ik iy B IG IR 2 45 bn, SREARE"
M. A5 HARAMAIIRE . dsDNAHL A
BRI ERNE, ARG RER: K
JBE 58 2R ARCRMAC BA P 30 8 TR SR B R 41, (H 22 0
Gl N, R SGREARE/ NG, AR
P H A A0 B 2 T AR (antineutrophil cytoplasmic
antibody, ANCA)SSLEH ZM &AM X, H
ANCAAVE AT M 5 AL TG s, A5 Hh R
RUAANCABHTE R & T4, Hrpc-ANCASE
WIRRAMLZSFHRIT¥E X, U LRSS
B s R PR B R G IR R R H 25k T 9% 0%
Th s,

ARAE PSR ISR 46 W R R B 5%, BRES 4R
LU, BRI Gy L R AT . O T R A

Bl SEORMER , RN F BOR R 5 10 H At B 5
CIRZI L YRR 4 ) S e U B BU - %N 51
R AE K A O BRSO A0 R G R A B 2 R ]
1£30.9%, s IR s R A TR 2 T A7 7E — 22 1Y
MERE S ASHIFFE M AR 4 BN AR B REAR . ARAE
B AR FPR I B, O R TR B R RE
MR IRAE B G 2F R O B B B0 F R AR A, T
Ik [0 B S R AR A B AG A, AN AST A LA AR ST
HEBR 512 h HAB DR R T Sy M i 4 s % . et i
TR T S I R BB R 18 R o SCHR[ 12 ] 436 24 fiff
FH M fes B B AZ BRI B = 1: 1604 R br iR, H
TE AR ) 5 8 114 R AR R 91.67% , Fi 7 SR S s AR
TR BT A B0 A R I SE X SLE BT £ I 4% 112 W A
— WA, BFEIRE IR I 2 80P B SLE B 2% i FL
WZERIN AR H AT, XTI PR AR B i 45 B A 1
WWER B, ARMELE NI R SRR (8 R
ST, Wik, ERE ARV OLR, ik —2 e
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