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Abstract

Objective: To investigate the clinical features, diagnosis and treatment of systemic lupus erythe-
matosus complicated with chronic active Epstein-Barr virus infection. Methods: The clinical data
of a patient with systemic lupus erythematosus complicated with chronic active Epstein-Barr virus
infection were reported, the clinical characteristics, diagnosis and treatment process were ana-
lyzed, and the relevant literature at home and abroad was reviewed. Results: A 29-year-old female
patient with facial erythema for more than 9 years was hospitalized for fever for several times
within 1 year, and was admitted to the hospital for recurrent fever for half a month with cough and
sore throat, dizziness, nausea, diarrhea and abdominal distension, combined with medical history
and physical examination and auxiliary examinations, she was diagnosed with systemic lupus
erythematosus with chronic active Epstein-Barr virus infection, and her condition improved after
treatment with rituximab 500 mg q2w. Conclusion: The condition of systemic lupus erythemato-
sus complicated with chronic active Epstein-Barr virus infection is complex, and the diagnosis
should be made as soon as possible. The application of rituximab in this case is effective and pro-
vides ideas for clinical treatment options.
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1. 5|

RGPEL PR (Systemic Lupus Erythematosus, SLE)E —Fi4: 5 £ R L IF 852 R H 5 ikt x
W, R TERMZLN, RN RE B FPiE N E 2K [1]. EB Ji%:(Epstein-Barr Virus, EBV)
AR AL 4 B, RS DNA T, EBV YT 51 R ZFBm, HH18Higshtt EBV B4
(Chronicactive Epstein-Barr Virus Infection, CAEBV) & EBV /&4t T 41 H ki F 48 75473 (NK) 2 A 5 25 ) 9k 2 1
FAPESIR2], 1200 BUE AR L J 75 /D, B AR B3 TS B2 [3]. B KE T FTIESE EBV Xf SLE
RAESRIBALM, R EBV BYFHEIE Al SLE B& =2 F E FHiik[4], 1B HRTIRKXT SLE & IF
CAEBV ZiAI T R A et m . Ik, MR AP RIS T SLE 1697, FIZ#H Hi(Rituximab,
RTX)VE AN — LA T CD20 S e REHUIR[5], wT F T i ] 1 SR 1 1 4 i B8 A I A 2R 458 1 M Vi 1P
SLE (3077, BARRLIRIESIEE . R 2 A hil B s 1097 L[] A LRI 738 5 B K% M8 =
e RGBS BHSGA I 181 RTX JAJT SLE & 3F CAEBV M, XFILImATEIR . fBa A . 2. JAI7
ARG AT, N SLE & JF CAEBV IRKi2y7 Bt 2%,

2. IRBIFEH

BE, o, 29%, TV HELR 9 FER, REKKER” . T 2023 412 A 5 HIAFE B R¥ M
J& = Bt X S e o
2.1. MRS

B RJC B B R B TR D BE A i & T 2014 45 7 A 29 Hhis THBE AR, Eifmw . ik
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KL L 2 74.11%, REEANLEL 3R 17.929%, AL 4% {8 0.110%10%%/L; #MA C4 0.04 g/L, #M#k C3
0.43 g/l; PURKPUARANE; PUAUEE DNA BLikpHTE, 128 SLE, 4T HIRERIGIT . 5 FHiEE R «/ME
TR 2 P AE A7 NAE TR B B N RL, BEMA C4 < 0.07 g/L, #MA C3 0.34 g/L; CD4 #%} 1% 216.00 cells/ul;
PUPUARRAME, W 1:100; ENA FUkTE: STl & aPuikatE++, Buz/AMEPUAEBIE+, Bt Sm Hukpa T
++, PUZEZIRE D PUAFIPE++, BT ds-DNA HUIRBHE+++; 24 /N JREE H HEME & 3.38 g/24 /NiF; 4T'H
TERERD, EZWIR: BB BRI, N R 0BG AR AR, B A AR(114), #EIRAE(UL4), 4G
PRIZWORIRIETE'E %6 1N &L, G PHR. Fike k. BEEEmEs. MRAEEME . WIRE D3 JAI7.
BHEFEICHEE L. 2023442 H 1 HEFRF “HMAK 9 ER, KMELE 4 R” HIRANERBEA
BARERL, NBEJE 53 MH M. 1208 (4 96.00 g/L, HFELAHAE T %L 0.63*10°/L, 2140 M1it%k 3.53*10"/L
24 /NI R EHFIE R 7.07 g/24 /N URRPUARBAYE: HUXUEE DNA JUiRBHTE; ENA fiikil: brdlsEad
B+, UL NATUARRRE++, BT Sm PURBHME+, PUKEIZIR B A PUiR B+, $T ds-DNA Hiak
++; EBIR&EPUAH: EB R FIPUR IgA 8.82 AU/mL, EBJR#HAKFHIE 19gG > 95.41 AU/mL, EB
WEZPLUR 19G 4.74 AUImL; E4ifum sEdiiae 2l e E40%E 19G Pifk > 180.00 U/mL, E4iH
i 7 1gM 2.52 COI; CD4 4%} 11%1 161.00 cells/pl, CD3+4H i £ %} i1 %1 415.00 cells/ul; £ 11 188.70 ng/ml;
MEH 477 9/L, BEA 23.69/L; HIM=EE 2.72 mmol/L; %JEEkEH M 0.32 g/L; #ME C40.08 g/L, #b
4 C30.35 g/L; PEFSEJE 0.16 ng/mL; MR RGuHE A . 18MF S0 E SRR, 2Wh SLE. G
PEE 2. ELEEIE. EBV Y. BRI, K0S TkBMuE pUR Y, EEEhhiie, H
W BEHARN . MREEE. HAREIRIT SLE, KO T RIS LIMRE . HM550)T, WiEITEE
T E RN R B T PR EE. 2023 £ 5 H 4 HAI 10 A 8 HEERRERMEENERE, 4
FHIRE ER. MREEE., OEFEMAEGIT SLE, WMEREARERIESD, RPFAK. ke
PR, BEERBIONE, RIEHERRRE . MSRIT . BEESEI2HEEE, DRSS
T A 92 0.5 g-bid . fth 50 3 =] R % 1 mg-bid Z S Fr 0.2 g-qd VA I7 S5 A , F R JE Rz %2 8 mg-bid.

e H A B IR IR W R A, AR 39.6°C, FERZIK. W, Ak, O, 8. IRK,
M2 UGRe TR SIS AR RE R 112, MR A UK, ffards. Sk, BERS. MES
BT, PRI IEE .
2.2. BR{ESE. PASE, BIRSE. AGEER. RikE

R A, B S, HEREE, CIERE, HEL. KR TRHK.
2.3. FEEE

iR 36.7°C, Fki#H: 85 /4y, WM. 20 R[4y, IfiJE: 127/80 mmHg. #EE, MM RIF. B3
BB RE LB . AP ST, RE R TR & OFEFF, SRR [E o B2 & .
HRZRE, WRR, MR, O KR BkE, BahtEmE(+). WU . R EAER .

24. HEIRE

241 XEERE

MR A0 4L 2.81 x 10°/L, rhPERIANI E 4> % 83.1%, WRE4NATH%L 0.33 x 10%/L, I 4nfEit
242 x 101, IMLTEEE 59 g/L, M/IMRGH4 43 x 10%/L, WL 400 1 7025 2.40%; SRS HT: A 1+,
JREE 4+, BT 30.90/uL, ZLZHAEH%L 45.80/ul; FEAEVE ISP (M7 65.0 mm/l h; 48525
0.48 ng/mL; fF3j: &EEFH 38.69/L, HEH 2059/L, RIAKA 125 mg/L; B 3h: WLEF 74.2 umol/L, JR
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% 9.92 mmol/L, JREZ 522.9 umol/L; Hf@FiAs . 5 114.6 mmol/L, BHE-FaIB 5.9 mmol/L; &L # .
TYEER AR 2.32 g/L, D-FAARNIE 3530 ng/mL; IMLAE/Hr: H =7 4.92 mmol/L, %5 % Jig 28 A E[H
fi 0.83 mmol/L, (%5 B2 /i 2 1 IH [ B 3.52 mmol/L; 3 ARGl - #5268 1 1.12 g/L; )% BkEH G 6.87
g/L; ZHEIMPE 6.22 mmol/L; CD4 Z%F1140: CD3+48%} 114 279.00 cells/ul, CD45+ CD3+ CD4+Z5% 1}
#§70.00 cells/ul; EB Ji B PLIA /4T : EB i #E K 525 IgA 6.55 AU/mL, EB JR B A5 HL R 19G 68.46 AU/mL;
EB & DNA: EB & DNA & & 7.6e+003 1U/mL; JRANGEEF7: i = PUARSL IR & A KR %5 56
H IR FEPUAREIN . L2075 B DNA e S5 A% T 4RI o A% Y PEAs 4 4 TR 3516 54

24.2. HIBRERE

P MR SR RRER T B AR S TR 5 2 R P i A S B L OE 2 R /N B
WS TLRK T2 {555, FLAIR AREES, DWI NS, &S5 5 EWE RGUR WS 7%, Wie. i
MR N PR ME R BRBEROR AT At K. WAL RGBS IFA R B AL, RN
IR EIERW(RE). PSR AZ AR XU Sk R

25 BIrad

BEANBELWN SLE. BB K. Bt R I, A PMERITRER, MEAEA,
TPRYDRE . KGR EEISRPURG, AME, 8 REFRSCRRAIT . 2023 4 12 A 10 HEE HIUKH, &
139°C, URmEmk, ke, 4BEE, BORO, LM, BB, A RORA, IFRERUK, hE R
TERAMEREE B G, B, 2t EJ6R, RNV AIRSE. BP133/94 mmHg, 0%
126 K/min, T, BUMITS AR IR E, 4TI RGN ANIOHEA 2, £ S84 3~5 L/min,
IR A AN . & M0 PH7.45, %450 % 44.0 mmHg, %Lk /& 25.0 mmHg, £ 3.30
mmol/L, %4 134.0 mmol/L, % 114.0 mmol/L, #Hf5M#F|4x-6.6 mmol/L, AL 82.1%, FrAERKERE
#£ 20.10 mmol/L, S 4LE H 68.0 g/L, A G IMLEH 79.7%, HEH 14.74g/L; HL#5T: £ 3.05 mmol/L,
54 136.5 mmol/L, % 118.7 mmol/L; F&45% R 0.31 ng/mL; 0#E I + NT-ProBN 5% BNP: = #UL45 5
F1-1 0.055 ng/mL; ek A% B A U BH P s 3l o A P A B R SEPE OBl s I MR P A
FERITPHIRAE . N2 KR FE SR, HREIVEMRE TR, %8 LiRiZWih: SLE. EHE K.
BRLEA IR MEREHRIE S E /MR . BT BLRIR I B . LM, &I T L NS100 mL + H
SR fE 40 mg, J5 TN NS100 mL + FRSEE 20 mg q12 h #, BN R 722 g, SR
IRFEIRE FhuUm s, BECE 5 mg gn, HvE A8 A K& R A EARE FIURE,  FE4 KR IRIETT, HivE 2u
LEOHM, R eEaRE RS, WOMRE . AMEEIRIT . BEIIEERRE RN, AKX
fERBEHA 2 EB 52 DNA E & 7.6e+003 U/mL; /&L EBV 1k LA f A A : CD3-CD19+4f i B 4]
Ml 6.9E+03, CD56+4Hfl NK/NKT 4 9.1E+02, Z5&IGIKIZWINIE G231 EBV B, T 2023 4F 12
H 26 HInARIZ & Ry (e P 4E) 100 MG, I ATS T EhIR 5 RS M ZERAL BERR AN 4
W N R LT 7 b i, R o R N, 2023 4F 12 28 R 2 B v S (35 B 1K) 500
MG, 4T EENERERKER NI 1. SR T B LR, KRR, TR, #ETFHB.

2.6. g

BB 2 F)ET 2024 £ 1 H 17 HABER A 2Z ¥ $.91(500 mg) . ik AAERE H 10 g*3 d V677,
JRTTEHERE S, EXERGIRERE, RERH

3. Wit
SLE A& —F [ S s W : JORE M, LA B 40M0 S 3G LI . 72k B 1 S Bk 3 BT 6]
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[7]. #RE SLE i e fm i f s —, B B 100 73, FHEHML EEY 12.6 Ji[8]. SLE Ml
RROEA EE R, 4 SRS R A R AR E N 4%, B n] BN B LS 8. B .
MR RGE. OHE. . MRS, MRS, IRESELEFTMARL. SLE BE M R L PR &k
HNERRIZ RGN, FROHZ RS #RE (Neuropsychiatric SLE, NPSLE), JLroRig itk AR 4 R Ge s £ B
NFID)RERERS « SKIBAVEUIN, R UK SOEIRA A R A . AR Z)0E. JERE. sRIEWARSE, HA
BRSO FEMEBIER, LEEREHIEI. SLE S& AL % 2EH W, EERICNAMRRD .
70011 RN 11104 N A N2 b NP 1 AN 10 Rl L R AN P e e s o1 AN 8 27 N ) TS T = N i E 24
[F]— B EH A FRRE N BRI R R I & 5, RUILIRIR TR =R e 7y, R T RUAIT .

EBV 2 XU DNA Ji 55, B GL s 5 RS R A FeRAS,  Frém s (0405 3 B 5 R4
(A48 72t 5 (Viral Capsid Antigen, VCA). 5 11315 (Early Antigen, EA)TUE , IR IIR A K 6 FiiZ iR (EBV
Nuclear Antigen, EBNA) LA K 3 Flij# (R i 2 (4 (Latent Membrane Protein, LMP). #F7iESZ, EBV HUERIFE
RS FEUE E R RS A MG OB, 8 A L5 AT LA EBV IUERSLIRE, X4 SLE BF MG
HH EBV a5 YL 41A VCA-1gG. VCA-IgA. EA-IgG F H EBNAL-1gG 75T, #2278 EBV (IR
IS AT RES 5 T SLE B RI%[4] [10] [11] [12] [13].

SLE & EBV IR YLK 4 21 39.66% [14], B9t s, SLE iGaHE % EB i dF & M w3k
PR S B A A [15]. EBV R L 2 N SLE Sl K S, & 9F EBV UL SLE B# W HILZ R4 &,
IGRRICN RS ZH1. REKTMIREAERE R IR, BUSEZE[L6] [17]. FHECT IES ARG EBV &
YLty SLE &3, &L EBV I SLE B T 5 HIURIE R, B4 40 R sx S AE AL B = (18] [19].
BRI, &3F EBV YA {f SLE B3t e ghsh NKIT 4ifuitk 298 [20], SLE &% &H CAEBV ]
L B S I R B R RE[21] . 27 b, EBV &Gk SLE BFMARZ & IFRMAHR, MoN SLE BFHA
R (1 B B fE R R 3% EBV I L 2 N SLE i IR & , B2zl EBV B EICA SLE I 2% BN /) o

AT TR, EBV FE AR IR G 95% [22]. /D3 EBV IR E IR IG T, FHk
A A G B 40 i 14 22 55 (Infectious Mononucleosis, IM)ZE IR S B, HAA EBV JEHL 5] & (1) 4 249%
HERUESE, FRu CAEBV [23]. 34 2016 -t DAH LUK A2 WiknitE, fFE LA 4 BibRAER) &
HR[2lih CAEBV: O R EHIL IM FEEIR>3 N H: @ A8 B 2H40 4 4 EBV-DNA &
THE(GE & PCR & ll41 & 4 EBV-DNA #4 > 1025 #2 l/ug): @ 25044l E i i T 5k NK
ARG EBV: @ HEBRIAMATRERISHWT: EBV JRARIEG(M), HH R, SRR IE, A
I G 92 SR 8P4 7 1 G AT JF At 5 Gy SRV T D 2 RO B T 1) S B ) i [24] - CAEBYV TG H BR 1%,
RSP R R T 51 R Wik XL 240 PR P v 2 4L 2 B B A RE I3 « EBV AH SR L8 | 22 I 25 T A 30 0 S5 5
ARZEWREA T, KRR R 2 W R8T [25].

RTX /2 N BRIk &1 CD20 H o Ehifk, Mid#tagh#4 CD20, S5 CD20+ B AT, il 22
K[26]. SLE 297 famH CUfEdE, RTX ATH-T SLE #HUGYT IR 7T RS BU™ B 48 5 B4 M XA 1 5
hE SLE &%, BIEH BV sh 183, BUAEA M B A2 R (e v B R 4 B AR /NERET H AR AN
IBUEIIREAA) . MM 2 R, MR RS2 R/ mE it 2 ™ 8 MR 3, TR
FERM B F WA S, PIPURZE MRS [1] [27] [28] [29].

4, &g

ZE LTI, SLE A 9% CAEBV HIIRKRRILE A, 2R MRS L2 i b R P 5e 3% EB i 5 IMLI5 24Pt
&, EB & DNA, Z5&IRKREITLLUSH, IREEWERZR, biki2iRZ. RTX A/ERN CD20 Hig
FEdifR, M T SLE &9 CAEBV mJIUEEHIHT A, NIGIRIGIT T RIRIL T 5%,
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