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[Abstract]

lupus erythematosus (SLE) patients with pregnancy. Methods

Objective To analyze and summarize the clinical characteristics and pregnancy outcomes of systemic

We retrospectively analyzed the clinical characteristics and

pregnancy outcomes of 21 pregnant SLE patients in the Department of Obstetrics and Gynecology of Changhai Hospital of
Navy Medical University (Second Military Medical University) from Jan. 2010 to Jun. 2017. Results Of 21 patients, 2 were
diagnosed during pregnancy, and 9 out of 19 patients diagnosed before pregnancy were deteriorated and changed to active
phase. Among the 21 patients, 13 cases (61.90%) received regular pregnancy examination, 17 cases (80.95%) gave birth, and
4 cases (19.05%) had induced labour. There were 6 cases (28.57%) having preeclampsia, 6 cases (28.57%) having premature
birth, 5 cases (23.81%) having fetal intrauterine growth restriction, and 6 cases (28.57%) having fetal distress in uterus.
Conclusion SLE patients have considerable risk of pregnancy, and pregnancy can induce SLE or aggravate the condition.
SLE may cause serious maternal complications. Only at a stable condition can SLE patients start a pregnancy, and finish their
pregnancy and puerperium under the joint monitoring of obstetricians and rheumatologists.
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1 HRFTTE

1.1 AFR% 2010 4F 1 HZE 2017 4 6 H,
MR R (B FERY) KifgER ™
BRI IR G SLE ¥ 21 6, BEFER A
22~35 %, FHAER A (27.4+3.23) &5 WrEld
18 fl, 2y~ 3 f.,

1.2 SLE # WA EahH it ABRY
YIfF & L ENEY S ( American College of
Rheumatology, ACR) 1997 4EiIE /) SLE 2K
P, ZAZWARAERY 11 Wik, £ 4G 4 Tk 4 T
DL, FEBR ARG | Iy A L fth 25 46 21 21
J&, W2Wr SLE. MR R Ge M 2 BEAR A BN 1 2
F8%EL (systemic lupus erythematosus disease activity
index, SLEDAI) WorRi#ATE0, 0~4 7 gkt
ATCWESN, 5~9 RS, 10~14 55k E
W, =15 o hEEWES . War<4 o RhAEiEsh
M, =50 RmiEshd.

1.3 kB E R BRI RIS LR 0
A LI T EhASTEAS, ISR RNRYT, LOBS A
RATURESJs, BRARZ =0 BopE JLAET 3R . X R E
B SLE fyZer=1d, 18247 28~36 JRI&E 2 A T 1 Ik
PR A B KR S B DGR A, 36 Sl Il =i
A 1 K, L#E SLE W sheH MRS shaH 3
AR ORRR . ZIXGR R A | I URVERR . IR
B, IFRIESGRES, G RERES R L,
1.4 %tz SR SPSS 16.0 Hf ik
THEVORILL X4+s FoR, BIZLI LR P AEAR 2
BB ¢ K THECRORH AR B BRI
PRZA ] LR o K K8 /KHE (o) 4 0.05,

2 #® R

2.1 —fwAH 21 FlEEH, 19 1] (90.48% )

BETIRRFTIZW N SLE, 2 il (9.52% ) BT
YR W o SLE. ZEZRTiZWilh SLE /) 19 fil &
Hho9 BilfE AR R AT EA . Mg S, 3
SLE ifishidl; 4% 10 BT iR 12 Wi SLE 1 2 i
BE AN SLE dEiGsh4l. Hrh SLE JEiGsh4d
BERFEHAER A (27.08£3.60) %, Thshd
SERAERS K (27.89+2.80) %, PidlEZERF T
Giilsm X (P=0.571) . SLE AE3G3h4 71y
AR A (5.83+3.86) 4F, G4l F¥miE N
(2.11+1.69) 4, WAl ZEZRAH LG IT¥E X
(P=0.009) .
22 JERAIERAEE 19 BILEYRATIZHME A SLE 1Y
BET, 6 BRERE, fEEIMTE S T,
SR ORTT AT S TR, R B KT
10 mg/d, ZEMAE = mike sy 5 B AR 2 2000
65, THRISMAZE s 8 IARHESZ e T AipAG A SR
TR

SLE {fizhdl & 3 ] (33.33% ) #E4T
FEWERR A, BG4l 10 ] (83.33% ) H
HTEY IR A, MAHERASRIEEX
(P=0.02) . SLE {fshal B H 4 k iEiR 2P 0%
H(29.95£7.74) F, TR HEHE W
(36.85+6.84) Ji] (P=0.05) .
2.3 dedk# A 21 fl SLE &Y, 17 f
(80.95% ) TEH /0% 4 ] (19.05%) 5172, H
o 3 A SLE {& s 2851, 1 6 (SLE dEiG3h
) ERIBSEZPBK G177, SLE i sl AR sh4l
SLE {G 2805 = iigds i, ZRA5iteE
X (P=0.031) . 21 flEH, =6 i, RILE
WARKAZIR 5 1, FIRTTH 6 i, KJLENE 6
B, 1ESHLEHE FRATI R s TG s, R
FERARME TR A, ZRWASITHEEX
(P #<0.05) 5 {HshdnILE WA K ZBRAG L
BNEO A RS SHAM LT, (H2ESH00
Gt E L. WA 2RI g8 L.
TEILER 1.

x1 HREHARFMLABIRE (SLE) BEEFREEDHESEDNHIIREF/ILR

n (%)
Z1531) N HIE iy GILE A AZ R TR T MILEWNEE  SLE F85™
JEiE e 12 6(50.00) 1(8.33) 1(8.33) 1(8.33) 2 (16.67) 0 (0.00)
WS 9 7(77.78) 5 (55.56) 4 (44.44) 5 (55.56) 4 (44.44) 3(33.33)
P 0.195 0.018 0.055 0.018 0.163 0.031




* 558

B ZEBE R 201845 H, 539 %

21 g E T, 2 BIERE e EE &, Hip
1 il T2 25 PR IS T B2k ER; 1 #)F 32 JA
LRI, MILENAEKZIR,

3 3t 8

MYEFEIE 2015 FFHamN%E, SLE B LA
B R PR AT BT IR: (1) iR =
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(41 ) Fbd, ANRAEIRES A BE (10 4]) il
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21 il ., 3 B SLE 63155517, H SLE
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Sy 3 G 4T R U 1) 7 AR N RO IR &S R Ot &
SiE, A EHE R YA T TR AT SLE A &
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(1) AEHS 5P %24, 160 SLE W EEIRIT 254,

I K TR 2530 R A IR IR A2 225 . /D
FEREIPCAR (75~150 mg/d ) AIAEEA TR %
A, Al TR 2L kR AR . L
BRI 4 H I R W P XU Lt SCHR e N 7E
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SRR 2 IR AT SRR, DR ik S g R
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