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Clinical Analysis on Systemic Lupus Erythematosus Patients with
Acute Abdomen: a Report of 18 Cases
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ABSTRACT Objective: To investigate acute abdomen manifestations of systemic lupus erythematosus (SLE) and summarize
its diagnosis and treatment. Methods: Eightecen SLE patients with acute abdomen were analyzed retrospectively. Results: The
manifestadons of acute abdomen of SLE werc muldple, such as alimentary canal bleeding, intestinal obstruction, intestinal
perforation, acute gastroenteritis, acute pancreatitis, acute peritonits, etc. After treatment, the condition of 16 cases was controlled
and 2 cases died. Conclusion: SLE with acute abdomen indicates a criical condition. The clinicians should deepen their

understanding of it and make correct diagnosis as carly as possible. The treatment of acute abdomen of SLE with large doses of

corticosteroid and immunosuppressant can achieve good results.
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