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Abstract

Systemic Lupus Erythematosus (SLE) is an autoimmune disease that induces organ and tissue
damage due to the formation of antibody and immune complex. A large number of antibodies are
present in the serum of patients, and immune complexes are deposited in small blood vessels,
causing pathological damage of vasculitis and impaired function of multiple organs. The pathoge-
nesis of the disease is not very clear, but many factors such as infection, immune dysfunction, ge-
netics and environment have been found to play an important role in the pathogenesis. Its typical
characteristics are the generation of a variety of pathogenic autoantibodies in the body, the for-
mation of a large number of autoimmune complexes (IC), circulation deposition in various tissues
and organs, and then skin, heart, lung, kidney, blood system and central nervous system and other
organs and systems damage. The clinical manifestations and severity of SLE patients vary, and its
complications are one of the important causes of death, such as lupus nephritis (LN), neuropsy-
chiatric lupus (NPSLE), cardiovascular disease, thrombotic events, etc. At present, the cornerstone
drug for the treatment of systemic lupus erythematosus (SLE) is hormone (GC) and immune inhi-
bitor, there are still some poor efficacy and patient again and again, and the long-term use of these
drugs can lead to some serious side effects, such as infection, osteoporosis, kidney damage, steroid
diabetes, etc., so the treatment of SLE remains challenging. Protein-loss enteropathy (PLE) is a pa-
thological condition in which intestinal capillary permeability is increased due to deposition of
circulating immune complexes or vasculitis of mesentery and intestinal vessels. The loss of gastroin-
testinal protein leads to systemic edema and severe hypoproteinemia, manifested as abdominal
distention, diarrhea, severe hypoproteinemia, with edema and pleural effusion, disproportionate
to renal protein loss. The clinical symptoms of SLE patients with intestinal lesions are varied and
atypical, especially when intestinal symptoms are first identified with difficulty. In this paper, a case
of protein-loss enteropathy caused by systemic lupus erythematosus admitted to our hospital is
reported as follows.
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BET, 398, LL VR 24, KRR, M8YE 3 7 ZEURABL, 2 FERTEE JC I I R i A H R
PRI 30 b BRIGEZK B, FEVER IR, XU ST, L DUOUER AL A7 R, FRIRA. IR EARE, T
2019.12.24 NFZERPHFE. k. B, AREZM, AR/ 0.2, AR 0.1, WFREHEHEIR,
OV AR R LB S 5, OO B 5 TR ek A B o PRI R B R AR — . A 2+, Eim—. L
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KRB, FEMIEIR, HBE SR PR o, BRRIE 7.2 g, BEPERE 7.5 mg/H, IS T

BEETEHEE 3 A, 3 Aar e EER AR BB, 85, 8HKEHR, 2HOMKE, £
i 39.5°C, 2021 4 10 H 26 TAMtAEBiiayT, k. —MiEmzE, Oz R W RE, B, 18
Fil 82 cm, EPULPUATEEE: ANA(+) 1:1000(+), FFZh: AEE: 205 /L RARIIER, B MVIE:

69.27 mol/L. JRZ: 3.30 mmol/L, JREM: REA 2+. A4 1+. RENTH, HERARGMHELIIE,

T E RN B W K B MURE 2 KBRS A, T FIRJe i 40 mg/H, Hirvd B 8 3% 180 g, FR@EMERL 0.6 g/
BRI L R, MRS, BKREZR TR, 1852021 45 11 A 17 H)H R HIERK . 18-
JE7E, TR SRR ARWLREM. RE. MEIRAME, BOBO, RIKM, FEW. 25k, Rl
AR, MERED, RIREAR, RIEREZE.

12. NIRE&RHEEE

T: 36.0C, P: 130 %/%r, R: 20 {k/4», BP: 130/80 mmHg, M8 94 cm, ZMEmEmes, wahik
o XMUTMRPIREAC, MEIRE, 2MgiEie, AR, MHZE. BEAERAL L, ol ravE, JHnsg & mmss.
MALIAG TS : MF M F400: 1072 x 10%L. " Eki40H: 8.01 x 10%L. CRP: 8.65mg/L, D-—%f{k:
5.83mg/L, ZI4HfEYIRE%: 24 mm/h, FFZh: SEEE; 57g/l. HEH: 32.3L. ALT8. RIEW, B,
WU, I, BEALIMZLER e, BRES R, MARIEMEEA W FH, OUIRGREY: CK-MB27.31H Mb <
21.00 L. Pro-BNP: 510.40 pg/mL. X IE %, #MA C3 ll5E 23.40. #MA C4 il < 6.43+ 1gA80.8L IgM31.4L,
Pt UL-snRNP+++HUZ PR FE S5 BAMER A W s, FI-Gol: JEs FORARE: 11.06 pmol/L. ¥ &5 =it
FUIR &R : 2.91 pmol/L. =HLFURJEZ ER: 0.69 nmol/L/A&X IEH, R RF: 2% O HifkE & 5.76 slcol
RARNSHE, BEAKIER: EARF O, TE5. A, ME/KEE A 33.6 o/L. HisK# % k%: 8.48 mmol/L/
FFRRE PR SHER . G50 R BB R0 . I3 + 20 CTn: 1) KEMEIEAW. i, MEE. i
[T TET BRASER | 5 BB e 2) /N RETRIB YK I, NN 5 OIRE R LR, A AE S A IR 3) JH
TR 4) Mg BE F TR ZUK M. 5) BT 2 UG s RO O BB . 6) IEIER W 7e . 7) FFAE.
JERR . MR XUE . RIAIRAER CT FHARLMHERT . LIEEABEFER: FBERET, LNEH
RIBHEH, 72 SRS, W4 Es, OB, =R, SEnEESE + MEER
AN AN F KA + MRS . 2 BB, S BEAT. IR0E KRS Bk EE BRI E
Bl RN AR XU IR IR R WL 2, XU Szl KA S kR W B 58, e CT: 1) X
A6 s AR XU T IR AN 4, 2) DDA, IR X £R: 1) JEUK, 2) WAAERH, MERs B M. &L
B CBURAL 6.8 cm), B8 RG22 KRR 8 3 R 21 B i AR R B e A e e e . 7
DL Wi, MERE 51, Wk 8 vkl 0.5 gd1-3, Bk JE & 80 mg/1 i, IARGRAIFA 40 mg/H,
HEBR M s B O J5 T DA BE I Z 0.6 of ], LRIk, HBERT I 77 cm, XUT finpak & oy 5 2, %R, 4
TR Rk, st S A, SR FESRRIKE R 40 mo/H, S M FRIPA R IL 2 8 )5 B
AT, 112 E M2,
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B iEER . = ebs b, SLE SIFiEREY, PizPiismtE. #ME C3 F#IK. ESR Fhi . CRP
T R0 b, FOR KRS SLE &I iEAs g B — e il sh k.

RGN PRI & I BRPEABERL 2 SLE M — SR FAhE, B ATRTH 1D (B i pE 8 ()
I RFR I FERH, AEE A AT U A48 0 PEAE BRI AE . B PEIA I BEAE S dE: BERK, WrisBHR/D e %
AN, B X LB LI N X LR T R K, AT BEAS PG B P A LA i Bl
PRI FEAOIE I, ER AT A& KAV TORIE R S WI R IN[3] . Ik i PG I A X 2k ks 2
A DL s B B s AR, AT KNSR BT . BEES CT BonlinEy sk, ¥ Kk, #
W, W E SRR, TR M EN B I AR, AR ZE R T AU A ERE 4],
PWBERE U5 AN RE R DU RERE, LR R B8 F =0 —. BEMT 8RR 5 K A B YRR 5]
R X & R HAEE BRI, [FI S ek ™ o R RN DA . B R B IR SR ERIRTT
BEREIR e 1B T TR B (6] MR A AERH, ABtfEfibaA . BIE. B 3CREIRIT, BEE
Rkt

W E RN (PLE) & — P DUV T8 R A5 AR R s, SURSSR I K . AR T IRE, A DG
B i R A BRI %8 (lupus nephritis, LN FAth Ik 25 451 35 H B0 RER A 3k , 1 L PLE ZE IR b X
LS E RS MERLER. Rk, PLE 58 KGR, TGRS ) RHE I 20, Hor i i dt SSA FifkrH
P A AR 1 IURE AN v AE [ R I SLE I & PLE S XS R 1 [7]. SLE W B % Rk 4ER, Eib
RIE 5 IA 50% [8], AT & (A E R I W, D ATHERR IR 6 A 2R B RN Bk AR O ' i £ 1)
AIAE[9], 4 SLE S A S MoKk i, ™ S4B A 1 HLE T 24 h R E KA E i, BEAE JC i o,
el R IR, N EIFRMITTAE[10], H3 O % PLE 1 LIRKRAE, FrUAZE LRTE, #%EH SLE & JF
(1) PLE. {HARYE SLE Myse#ris Wibndt, B RIEGEH SRR A INFRUE P, SRR IR b 3R 30 DA 18 i
RE R EHHE AR SLE BHZHIE 2, HIGRRWA B2, HAES RS, i SLE & IhiE
PR IERRIIE XA, WTHBESR TP B, RN A TG, G AREITR HAGRA
B, BHIERZIT, TERIK EER SRR, B GEE A DS I0 RAR A2, IR B AR BT i
R[]

X SLE & 3F PLE BT EE LA . e iblflon ¥, @ @il Hikjerale. 37ang, A5
IR S R B R [ B 26T, S MIRIT e, TS RAF[12]. HRFFUIEH, X PLE BISARAIGIT &Xt
FERRZOR R RR YT, RAAR B PLE HERIN, PLE A vl BERIA A F H S 52 170 & ) 5 )
Fa Je e REIRTT 1) B3 LUIDE G 1 52 AR IR AR T AN e S R VR 7 1 JR o R 5 SR [13], 1 B FE AR IR T LA
FIRJERA 40 mg/ik Jt CTX 0.8 g AFE, KIHMEFERAC, FrUlEFERGERIE R, xR,
JEIK SANBE, ARG 4 T B iR yT 3 R(H 3 500 mg) /598y 80 mg/ H 2 FI IR GRS 40
mg/H, ABEmENZ 0.6 g FHE IR, LARCTIBH Y. FIIR. 5l SCEIEASAHEIRYT, SE R .
WU, BT B R A e e I 25 2 AR R R R A2 B BT 2 A R RN, R LA HIRE 5
PRS- 5E RN BAR B AP R AT S0 R PO AR R G 2 B R SR D, AR A 58 AT
T WE R oI R T S A SR AR AT A B R R S AR TR T ARG [14], A TG 2R B 2K [ R S ]
JITRAE M BB ol 9t e < 1R PR S 23T ZE 00 [15] - DR 95 8 BB ME IS (1) G WRAL, DA R s S Pl It fie
AHXTECR )RRV, PABESE R T SLE ™ B B X RGN, #d s T i DRI il kv
TLLBRIE A ™ BRI B 2 BRI PR RGURIE, 7E— & 1 PLE ¥ SLE B3 ik £ 1 DIRIJC 4,
FOIG RRER S5 R B 1 X — M AT 1 B AL S 3R Y7 77 [16].  DURIJE H 4t (Belimumab) 2 & /N
PEEFXT BAFF HIEERI 25470, ED BLyS URER AP0, 5648 T AR EA 19G1-1 Ho BEHiAR.
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