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Abstract

Systemic lupus erythematosus (SLE) is a chronic autoimmune disease that can cause multi-organ
system damage, with cardiac involvement reported in over 50% of cases. Coronary heart disease
(CHD) is a common complication of SLE, with a significantly higher prevalence compared to the gen-
eral population. This article reports a case of a 42-year-old female patient with SLE complicated by
unstable angina. Coronary angiography revealed severe stenosis in the left anterior descending ar-
tery and the right coronary artery. Multiple stents were implanted during the procedure, followed
by high-pressure balloon dilation. Postoperatively, the blood vessels remained unblocked, the pa-
tient recovered well, and no acute cardiovascular events occurred during follow-up. The pathogen-
esis of SLE-associated CHD involves the interplay of chronic inflammation, immune dysfunction, and
traditional cardiovascular risk factors. Patients often present with atypical symptoms, and diagno-
sisrequires a combination of medical history, imaging, and laboratory evaluations. Treatment focuses
on controlling SLE-related inflammation, preventing thrombosis, and managing cardiovascular risks.
For severe stenosis, percutaneous coronary intervention (PCI) is a viable option. This study inte-
grates case findings with a literature review, highlighting the importance of early recognition, com-
prehensive evaluation, and multidisciplinary collaboration in improving outcomes for patients
with SLE and CHD.
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Figure 1. Percutaneous coronary intervention therapy
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