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Abstract : Objectives (SLE) and

Totally 28 patients with SLE and coronary artery disease were selected as

To analyze the clinical manifestation of patients with systemic lupus erythematosus
coronary artery disease. Methods
observation group, at the same period, 30 patients with coronary heart disease were selected as control group. General
information, ultrasound results

Results

serum indexes and S5-year survival rates were compared between the two groups.
Percentage of female patients, age, body mass index, risk factors of coronary heart disease and percentage of
smoking history, diabetes history, hyperlipidemia history in observation group were significantly lower than those in
control group (P<0.05); Concentrations of alanine aminotransferase, aspartate aminotransferase, C-reactive protein,
tumor necrosis factor-alpha were significantly higher in observation group than in control group (P<0.05), and rate of
tri-vessel lesions was obvisouly lower in observation group than in control group (P<0.05). Accumulated usage duration
(ACS) were higher than those in

Five-year accumulative survival rate in

of glucocorticoid and 24 h urine protein in patients with acute coronary syndromes
(P<0.05).
observation group was lower than that in control group, the difference was statistically significant (HR=3.994,P<0.05).

patients without ACS, the difference was statistically significant

Conclusions  SLE patients with coronary heart disease take ACS as the initial symptom. Their traditional risk factors
are fewer with a longer accumulated usage duration of glucocorticoid.
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