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Abstract Objective: To statistically analyze the clinical presentations of patients with Systemic Lupus Erythe-
matosis (SLE) in emergency department (ED). Method: 121 patients with SLE who presented to the ED in emer-
gency situation were retrospectively analyzed. Clinical data queried included: patient age. gender, duration of dis-
ease, chiel complaint in the ED. the causes of fever. the number and types of organ system involvement. and final
outcome after ED management. Result: We found patients with SLE had different features in age. gender. chiel
complaint, the causes of [ever, organ system involvement and prognosis, Conclusion; Women of childbearing age
who have multi-system organ damage, opportunistic infections or fever of unknown origin should be considered for

the diagnosis of SLE. Patients with recurrent SLE exacerbations accompanied by renal insufficiency and/or sec

ondary infection had worse prognosis.
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