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Abstract

Systemic lupus erythematosus (SLE) is a systemic autoimmune disease that affects multiple organs
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and is characterized by a complex interplay of immune cells, immune factors, and immune path-
ways leading to a variety of clinical manifestations. Antineutrophil cytoplasmic antibody (ANCA)-
associated vasculitis (AAV) is a group of autoimmune syndromes characterized by necrotizing in-
flammation of small and medium-sized blood vessels and the presence of ANCA in the peripheral
blood. Overlap syndrome (0S) is a mixed manifestation of inflammatory disease with clinical fea-
tures of SLE and AAV. In rare cases, the concurrent onset of SLE and AAV results in SLE/AAV 0S,
which exhibits more severe clinical symptoms. Ischemic colitis (IC) is a group of clinical syndromes
in the presence of vaso-occlusive or non-occlusive disorders characterized by inadequate blood
supply to the colon. In this article, we report a patient with SLE/AAV OS combined with ischemic
colitis. After treatment with adequate hormonal shocks, the immunosuppressants cyclophospha-
mide and hydroxychloroquine sulfate, plasma exchange, acid-suppressing drugs, and anti-growth
hormone analogs, the patient's condition resolved.
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1. R

B, Lo, 4150 B =07, B SO ORI 2 B 7 T 2023 4 11 18 H AR . &3 T 2 AT
B ILZ . B AU K, PR A JREW>, TR pistis, &5 ek s Vs
746 umol/L, JKZ 28.9 mmol/L, IML##: ML 60 g/L, SR FREE R, WIRREE AR
BUEAR/N, T IHLBGENT . JRIGE SRR I I 559097 . R IR =D, KIEAR. Nidt—Bi2ih
W3R Pt. SR AE, O RS, R, AL 2 A, BUGECW BE IR S H A
. DAL EE . KR B E . AR AR T36.6°C, P102 ¥k/4), R18 ¥/4Y, BP154/81 mmHg.
P, T, T B0 B BE MR A R, XU R T ISR AL e e B, TR Al (R R dT
WA A — 2k, 29 500 ml, FEREIZUIGSR . JOVTmkiE, B, 72 T IS 0 IR Bk -

HEhAG Y. MHEM: M2 A 52.90 g/L (115~150 g/L), 204 1.86 x 10'4/L (3.8~5.1 x 1014/L), i/}
% 79.60 x 10%L (125~350 x 10%L), HH4HAE 4.37 x 10%L (3.5~9.5 x 10%/L), WEFERMEFILNM 0.08 x 10%/L
(0.02~0.52 x 10%/L). #TMZH%: MiE#k 7.4 umol/L (7.8~32.2 ymol/L), #5%kEE A1 19 (20%~55%),
45471 39.7 umol/L (45~72 umol/L). IfifE4k: HEEE 24.0 g/L (40~55 g/L), WLEF 355.3 umol/L (41~73
umol/L); eGFR 12.5 ml/min/1.73 m? (85~115 ml/min/1.73 m?). JK##: JRE A 1 g/L (0~0.1 g/L), FR4L
4fiffd 208/uL (0~15/uL), JREAZNAE 909/ul (0~20ul/L), mI VLAY, EEifPUmi: D-—% 44k~ 1830 ng/L (0~500
ng/ml). ILiE . FMA& C3 764 mg/L (900~1800 mg/L), #MA C4 263 mg/L (100~400 mg/L), ANA (1k
R 0625) 119 1U/mI (0~40 1U/ml), ANA (585632) (+), P lEEg A2 Z 445t 19G 3.12 RU/mI (<22.00RU/ml);
Pt dsDNA45.6 1U/mI (0~30 IU/ml); Ft Sm Hiik(-), 15 7 FLlizx MPO 286 AU/mI (0~20 AU/ml), p-ANCA
(+)o 24 /NBJRE HE BN 662.6 mg (0~150 mg, &S A MTP3313 mg/L, JRE 200 ml). oI 7RO
A/ BRI PR R IE R . R R 2 K/ 52 %108 x 10mm, 438 K/ 30x 94 x 7
mm, SUER/NER, B RFE G, SR E IR, W CT PR s R 0%, Oy b &
TR, AUEE LR 2 =k, 3K LGSR KRR . Todm S5 B mEE L1 72 40 cm LA 45
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Figure 1. Colonoscopy showed localized mucosal edema with purplish red color and white purulent discharge on the mucosal
surface. Colonoscopy showed punctate erythema and erosion of the rectum
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B EE: 1) Ju N W 57 NME/NERT 38 AN/ NERERTEREAL, 5 ANE/NERTT B AR L . R NERR
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SWioT: BETELE, WRE2 A, WRKFIEI R 1) B UUERE DL . B RN K
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KRIG/N G5k T s 3) G E BT I K /MR B % 4) MPO-ANCA =i BEFH %, p-ANCA BHTE:, PR3-
ANCA %, $t GBM HiLik[HPE; 5) ZF0EH SHuikBHMH:(ANA, dsSDNA)EA #MA C3 FF%; 6) {F: Bl fig
B A 1 ok, PR RIZUERE . B A 235 RS R 12 W k18 T BOE I A IR MR IE B % IV-S (AIC); A
BR4hE I ANCA AHRVEINE 28 B 45405, SLEDAI ¥45) 23 73, SRR R A. Fok, M4 2022 4ERR
NPT AR S5 6 /95 [ X0 25 (EULAR/ACR) AAV 2 I brifk, 3% MPO-ANCA =i B FH 1, p-ANCA
BEE s K& B IR VBRI, PLT 2% Hb 7K FRAR, BB CT 2 4 S WU BTE - 4E S (H 2% R kb,
R A T 2 A R(MPA) - 2bsitE, ABIEIVEr 26 45, SR I 240 IG5 . 5 B e 3 IR H
DUEEIMAE . RIZUIRE, k. IR A TIEREIL RN, Shsiis fonieWi L4 mRIH AR
I, JREPERE K, REAt, REA A GEME WY, WAEREOHRE 12, DLORGEHNE. H
W RCIRELBEFNBERS . FFE BRI LS 7 2 (1IC) 12 Wi [1], AR B3 Aok s S SEB =R A A5 R, 8 IC gk
RV, FTREN ARG BEIE R HERIL, TRABEHERR Iy AAV IEERIL. IS 12 Wy
1) REMEAPIRAE . REEE K IV, 2) ANCA MR % 3) 4k R MES I IESS % .

WBIT: YA TR B I B e 3 Yk, IR JE J%(250 mg qd) Bk 3 K, JE MU H IR B (32 mg qd),
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Figure 2. Renal biopsy ((a), x400) Immunofluorescence shows granular deposition of IgG, IgM, C3, and C1q in the glomerular
capillary wall and the thylakoid membrane. ((b), PAS, PASM, x400) Light microscopy shows mild to moderate diffuse hyper-
plasia of the mesangial cells and stroma, endothelial cell hyperplasia, segmental hyalinization of the renal tubular arterioles,
proliferation of fibrous tissue in the endothelium, and narrowing of the lumen. ((c), x5000) Electron microscopy shows no
significant thickening of the glomerular basement membrane, extensive fusion of pedicles, a few small electron dense deposits
in a few areas of the thylakoid membranes, and occasional electron dense deposits in the subepithelium

E 2. BiEK((a), x400)REXLER 1gG. IgM. C3. Clg BRI T B/ NEKEMMEEFRARIR. ((b), PAS, PASM,
x400) R T B RRRMAFERZE ZPERSMIZE, ARMEMISE, BNERTRIEERL, RRAHHER
Y, EERE. (), x5000)BEFEMRERE/NRERRLATEE, ERIZME, PHRRXALERFHE
MR, ERTEAEFHELR

1 JHJERCARIRJE (16 mgqd), £ 2 JEk 1 s FBEIEAZ (400 mg, 600 mo)&i kit 2 K, IifRHA&E
(200 mg bid) 1l 2 JEJE 45 T IRt 2 (400 mo)sf ikt 1 R, FE MR EH 3k, Hthik(4 mi/h)Eik
TN 3K, BERMEGEmUh)EKEN LK, BEERML0 mIh)FIKEN 4 K. AR, B, Pusde.
B MBENTEXPERTT . B AR H B

BEVT: HE 2 J8 5 R Be AT B ki PR IR A (400 mg), T HIR JE JE(12 mg qd) AR, B R ¥4 50 (200
mg qd) Ak, FCAREE. (R4, MBENTEIRTT . 5 G HGREE T H ik JE (8 mg qd), B2 5 (200
mg qd) Ak, M55 WE(0.5g bid) Ak, HLAREE. 1 H . MBENERIT. BE Rl — KRR &
(2024 - 10 7 23 H) SLEDAI iF43 14 43, WRIEHFERESD; (AWETF 14 7, M8 RGN S8
MBAYE. 45 THiE A& (200mg qd) ik 7 K, JEHCH 100 mg qd HI&JE (8 mg qd) Ik, 4ARE . {1
a7, MBENTEIRIT . L —ULEF 564 umol/L (41~73 umol/L), eGFR7.1 ml/min/1.73m? (85~115
mi/min/1.73m?). JREE T 0.5g/L (0~0.1g/L); JRE 40y 10/uL (0~15/uL), K WAERIK. ¥MA C3528 mg/L
(900~1800 mg/L), ANA(fL.2%: % 61E) 291 1U/MI (0~40 1U/mI), ANA (%)%i%) (+), #i dsDNA 151.3 [U/ml
(0~301U/ml), MPO [FZIHELLKF-LLF, p-ANCA ¥ . 24 /NifEEJR 461.0 mg/24 h (0~150 mg/24 h, 7
HHEA MTP 922 mg/L, JRE 500 ml). 3 F Fe Sl vy IR ULEF A 40 s A0 DL 3, [ 4.

2. ig
SLE A1 AAV &% WL 1 B s VB, A — e SERIRORRIR, Woa ¥ BRI MR 2s, LR e 2.
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Figure 3. Changes of creatinine levels in patients during hospitalization and follow-up
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Figure 4. Changes of hemoglobin levels in patients during hospitalization and follow-up
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FERZHUEHL T, X PRMGR w] DUEE N D22 E . B S Bl s R Bk X 7y, BB E i
HEEMA, FHPTEN SLEAAV OS [2], KAEFL 2% [3], InARRIEFHE, AT PR AL
ER'E 2 (RPGN) IR AZ[2] [4], thA] R AR R SE[2], 2 0T 40 B/ A Ktk

SLE Hl AAV EJrlG s B IESR T, EW 2 B IR BRI e A F . IV IS EE B /NER R IR IS
BUERTEREAL; LN OEBE T AAV OLEE R /NERIEELTT BOME LT 4R IR RNANEE R8T AR A/ INET A 1K)
AVETIHAS— (P AHRRLTAEME LT AErig A 1K), /NEhBkBELTitk, ARRIGIE, B, BELET
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B 1AL B ANER AL, BT W AR R 2R, NEDBKEEIE R . LN S 6 B /MRS 19G. 1IgM. 1gA.
C3. C4. Clq L4t E3yn R EPIAR[5], FR WAL B, 1M AAV Jf 5 6 B /NER o & 2
BREE FURIAMAR I, A 5 0% A VDB AR B /INER B R 2 FR[6], &8 SO0 /NER 19G BT, 1gM.
C3. Clq E55FH1E, 1gA. Cac BITE, RIS &Y AMATIRIYRSS. IV BURIEHE FERBEX . N
N BRI RN K T ECE Y, AAV BB N ZHORRER DL TR Y, B H e MU
BARBEX A WA EEFEEDR, EENEEFEEIR, RILAE T BERETFSEY. %
BFABERR SN I ANCA FH S A 48 1 4544

1C A2 J B MR AN L B [ 97 2 BEL T 5 P 45 P e i k95 28 , - F Boley %5 - 20 fH 20 60 SRR H
1M J5 Marston S5 HH5 1G R RIS Be i P AR O LA N = Fh 8. 1) —id 8. il A 3R AR A R
N2, ERERRESR ISR, SEREER, Mo BE B REM: 2) AR WERKIE, AR
5y 5 S M R RE S BB R4S, BBt B Al LG e B E KR s, MR, TEERTTEA G 3) K
JHA: RBVERRNEZ, 755 HIUBEERSE. 1L, WIEECE, diRPuE[7]. FAEME IC 20T > 60
BIEEN, HFEER RO OVUEZE, 1810 /s 5 0K ESE[8]. IC EEFR AT
WATRAE, ZWTHET B G REMERG. 258, SEEIREZ. SLE & AAV #EZ R4 2 B E AN H
G g, SLE MR AR RN/ IS IR BEIE ML 45, AAV RS B IR /IN ML BE 1) JRE FIER
B, Wi BRI I T BB S B K . IC S SLE I WIFRORE, 2RI 2 e & S5
K/ L5 G PR 52 45310 5 2 4h P ot o (90 figg R0 2= R 2% 5 52 315211 (80%~85%) , 17 &5 i S B Fo Il e /b B8,
Hrh 41752 B0 R WL(0.2%),  HERE T AR R M1 25 1 98 L R S5 IR BE[9]. 20%~30%11) AAV EE &
WEMIERZ R, 5RRHEGIEENEMIE LS, W3tz BB R KM i, FREEER . B R
Iy ZEFL[10]. AAV FIHEHT IC BN, B NAMUA — i SCHRIRIE, BRI A 28 i 2 1L 98 (EGPA)
SIREIC, MEEREREEM, 455 ST iz g s s AR [11]

IC ARGk = H W= X SLi s abs, W B E A MM ATt s KRR, (HIHFERE
FE. ABRHEIR, D-ZRATE AT HIE R, 2 D- Rk >3.17 mg/L I Rr 5 S BURR R
BA— 22BN E[12] . CT M5l DL RESE | SEAE . UIARAE, F67 8 ol W s sk sopk 45 45,
W't R Z N Btk oA, nI AR KM, SRR AR, i, T, TEE R R4
BEZREMEREAE[13]. EE 2 AR R R e, P B A R R . RVEAHRIRIE . /NI AT 4 3R
O F AR T S o AR BEAE A iR, 0T B Wi 52 R A 48, Bk 25 B 2 (R e R i /N
GERG R R, H N RIS RIS I R B ARAR[14], LATUS 25 [15)0F 58 FEUGIE I 73X — i MRBE LA &
SPERAESI R E iz R, SR N BT, BN IZIE R A S L. FRENER AR, N
TR E S &, ARl By sk SR T L. SR AMER 45 7B R DUl i E K. 5,
ZL5E, DLACGHUE AT F XK. S8 B i RN R G20, R R th P B e e e M d5t . AE R
MRS W 2 (IS A, T LR 2 40 A PR 2 A R X 3. 52 B2 X3 A 1T e o ARRE e 1 o, G i
R i In . B MARTE R, PAZFAH SRR S e, DSBS A 5t I i 8 A S ml D32 1)
FREE A AT S S . N R, NEIERIREAR SR FIE RS & B miERBR ¥R
AT DATE Bh R A RS W, FE@SIRIT TR

A 25 A SLE/AAV OS 5, SZI6 =47 MPO-ANCA i FERH M, p-ANCA FHE, H&$i
PRBHTE(ANA. dsDNA)FEE #MA C3 FBE, 'EREREEGL LN, HEHIEAGEHRR & AAV SEUNEHifi .
N BERTAHAE R E O, AR BORIE RN IR, SR e MR RS i, W=
T R, RINA EGRMIE WY, B AR BEREER:, 754 SLE/AAV OS S IC K2
Wr. HuET, EPWHMER SLE/AAV OS 4k IC ki, {H SLE [9] [16]-[19]5k AAV [11]347] 2 K& 5 iE,
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Table 1. Summary of the literature references regarding SLE/AAV and ischemic colitis
F 1. HX SLE/AAV # % IC FIXE S EHE
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