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Abstract

This article reports the diagnosis and treatment process of a 45-year-old female patient with human
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immunodeficiency virus (HIV) positivity complicated with systemic lupus erythematosus (SLE). The
patient was admitted due to “repeated edema of both lower limbs for more than half a year and
discovered thrombocytopenia for 3 days”. Laboratory and imaging examinations met the 2019
ACR/EULAR classification criteria for SLE (score 25 points), leading to a diagnosis of HIV infection
combined with SLE (severely active). Treatment involved multiple regimens including glucocorti-
coid pulse therapy, cyclosporine, rituximab, and belimumab. Complications such as lupus crisis and
bone marrow suppression occurred during treatment, with the condition relapsing multiple times.
Ultimately, after belimumab treatment, lupus nephritis achieved complete remission, and SLE tran-
sitioned to mild activity. This case highlights the diagnostic and therapeutic challenges of HIV and
SLE coexistence, suggesting that clinicians should be vigilant about the complex clinical course and
treatment responses that may occur when the two diseases overlap.
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1. 5|8

NG B0 B (HIV) YR 1T 51 A2 LA CD4™ T 9k 40 S/ A RFIE AT VE S R Th e ki, & 0T
MLE PR B BRI 5[ 1] RGIELBERIE(SLE) & —Fh B 2 IE48 1) F B 32 M0 , R 5 8t 4%
TG o R g% S 2 MR R ARG [2]. HIV 5 SLE MIAT I 5% s — & A7 JLE AR, SLE ml g
B 9 G925 R JORE IR N ZE A AE(RIS) 1 —3B 40 HILT HIV Y 5 F[3]-[5]. BT HE LRI AR (i &
B OfEEz . K9 M) B se it S A 2 (a1 ANA BV RAMATLE) AR ES, A2 Wi
BB, V69707 BIMAAEGH[6] [7]o ASCVEARE —1) HIV FHIES I SLE B e yr&id, JE0d
ROCERIBEAT BB, DA MR R 216 IR 5% .

2. RPIHHE
2.1. EXRER

BELME, 45 %, A “RERTBKMEESR, RIUM/MRIERA> 3 K7 F 2022 4 11 A 18 H APt
SR N BT B B R OO K A, TR O . SR BG, 3EShJE INEE, fEska . MR,
TER AT R P PR M R R, SRS, 2022 4E 11 A 15 HF M DA B & I H s : WBC2.48
x 10°/L, RBC2.58 x10'%/L, HGB 59 g/L, PLT5x 10%L. BEA:5: 2015 4 7 A#§i2 HIV-1 JifRFH 1 (CD4*
T MREEAHAE 380 cells/ul), EATHURERIAIT (7 ZAE); 2019 SR WA 52 3 A AZT+3TCHEFV 77 %
MANAIT 24, WEAR I HIV-RNA & CD4" T 4ifit%.

2.2. FIEE

T36.9°C, R20 &X/%, P93 ¥k/4), BP135/74 mmHg. MBMIHZE, MiEEE. &8 RPBAER LS. it
PE, DRI AT . BRE A B AR S TR . XU R 53, R LS. OESE, T4E. 18
W, TIEHER, TXREVE, FFEAME, BahtEg M. SUT BIE AT MG K
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2.3. HEKE

M #: WBC2.1x10%L,RBC2.52 x 10'%L, HGB48g/L, PLT1x10°L. 4:4k: TP71.1g/L, ALB
29.1 g/lL, GLOB 44.0 g/L, PREA 110 mg/L, CREA 44 umol/L, UREA 2.4 mmol/L. ESR 63 mm/h. R
F 3+, RAERRMPAT:. %RREEkE A 1gG 22.71 g/L, IgA 5.46 g/L, IgM 1.82 g/L; #M& C3 0.66 g/L, C4
0.10 /L. H&Pifk: ANA #J5% 1:1000, dsDNA FHME, PUZHEAR P HURBAYE, Bk MAGUARYE, BT
HEEPUERITE. 24h JRE A EE 2587.5 mg. Coombs iREGFHME. CD4* T 4HM 1%k 419 cells/uL, HIV-1
RNA <150 copies/mL. HHER TG HIE . 8% MR, BB R LML ? ), i 2o
W AR, OB, B KIS A s 3 (46 mmHg).

24. SIS SETKIE

LW HIV YA I RGN BRI (B I 3h) .

¥ F54 2019 4 ACR/EULAR [ SLE 73 FAriE(FR 7 25 4): ANA >1:1000 A %:Aili, dsDNA BHE
(6 7), #MA C3 B C4 PR3 7)), B3 5), M/MRIEA 4 ), EER >0.5g24h @4 5), O
AN B B A0S 43). SLEDAI-2000 434 15 43, #%7~ SLE & EiE5) .

2.5. iRIT 53

FHKR B 1000 mg x 3 Rybili, SO REIERA 50 mg/ REESIRZE®@IL 50 mg bid, &%)
7 o PUTBOAEE R BIURIE B SR, IR 22 35T 600 mg/k (G 6 VO FEIG)T, FATHELL M. /MR
IR R R S SCRRATT . 2023 45 1 H 12 HHBE FEFR G (PLT 97 x 10%L, 24 h JREEH 1035 mg,
dsDNA #P). thbe/ahaviiEREARE, B FRIREMREE RV &), W8T RN FEEHRE
A+ R+ B 22 B e, fa B REHIAV B R EiEs, SRR, 2023 4 6 AREAFKIE,
e H DURJE 54T 600 mg Y697 6 J7FEJE, 2023 4F 10 H 31 HVFA% SLE 32 & 753, LN Zfi#(24 h JREEH 282
mg). J& RIOCHTR N A S . 2024 4F 1 A 21 HIEE “TESFEM . DisEE 7 B, 28R
R BN SRR, (FIEEREH B RIXBETI(2024 4 1 7 27 H) 24 h JKEEH 490.4 mg, A
Pio & 78] S 258697 5 24 /N PR EE A 8 B AL LI 1.

20/ IREHE B R (mg/24h)

704

3737.6

2023447 121
202346 H 13H
20234E10H 28 H
2024414 22H

2023%F2H1H
202342 H 22 H
20234311 H

Figure 1. Trends of 24-hour urine protein quantification after drug treatment at each follow-up time point
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DOI: 10.12677/md.2025.155070 520 L2212 W


https://doi.org/10.12677/md.2025.155070

MR, MRt

3. g

KNI ER T HIV 5 SLE JLA7EmT FI i 2 4Pk Ky Phid. B BEAE HIV &4, KHI ART ¥
7, REHEEE R IF(<150 copies/mL), {HHI SLE MAIRIEZ RAZ R, HGPUAEAME. (RAMA T
i, B A R) H SLEDAI ¥F4) &, 74 SLE i2W7. HIV BYLr] fE S B 00, %R BN E [ & 4%
ME, HZELLIRIS B3] [5][7].

AT AL A BEIR AR T, HIV &G B S8 CD4* T bk gu o kess, 30 51k e kit SR,
TEPURTFIRIT (ART)J5 s B FE T, wIREH Iy R ThAE AL, Gy B RAELEAAE(IRIS),
HRAT R BN 5 G Ve 1 R AE BN [3] [5]. ARG K2 ART, i Esfl RLF, CD4*
T 20 B4R AT 419 cells/ul, EI7E GRS ISR () SLE I PR IR SLI6 =AFAE, $27~H SLE Al fg 2
TE G B8 AR 5 NS RS 1) o X 5 A SRR IE 1 HIV B I & S LR 1 LA F (5]
[7]o EAFEERE, HIV EREAG A SEEHEGPUAMEM, Dbt iiidd, (FdwE AR AY A SLE
AR . AN B EE A B GPUREME, B2 2582 2K, £H SLE 42, FFHIV 5 SLE
HAEHIE W .

YBIT T, SLE [ MG IT 5 HIV BGL 1) S Be hEEIR S A AE T & o A BRI 46 K I B4 2
MEHE, BRAMEHHIIVERER, SR Z 8 HHuB ARG & IURIJEHHT(BLYS #H5)1
BUAS—@ 780 U DURIJE Bpifdl LN IR 22 /R, $RoRAMHIRIEEIA 4 SLE 77 I E[2] [6] [8]. 28
M, VR IdA R s S O B A R S MR S5 ARE , R T A I RITE HIV & Ges o
AT R B R D s 4] 8]

FZ B BHUER—FhHT CD20 HIekEdifk, nIAROERR B WEAME, Mt ErTRERG N HIV &AL
SVEIR YL R [9]-[ 117 SRTIAF B, KR 70 P R 2 3 S IR o R 2B P2 B K, W BB S ART $R4tidt
17 HIV R SR8 4ERFIH A OC . AHELZ N, DURDC B deis i #0) B bk T 4 i R 88 1 (BLyS) K 4E
ANERFH B A0FEE, FIRESEEH T HIV &9 5 & et pom 3 (2] [6] [8] [12] [13]. A1 o DIA
JHRPUIAIT G LN AR, HARME R E A RN, SCRFHAE S8 B8 7E S (5

W FRAEATR G SRR 51 T B b AR AR, ARG . XHRRTE HIV &G
55 FE SRR R0 Gr B AU i 51 P A AMEEAEL, A DD I I AN 2GR RS . AN R AR E HIV g
R A A ES, [EAE— P

EAERENE, BEREFIIGTT, REANZIRRE, &E&ERNMERERFEHY, TEAE.
XHEIR HIV A9 SLE B T Aef EAMAMG . 288 s K T SR mS, b Ui VAl . Ao i) — >
BRI ARV, X FE T BRATR YT 7 RS AR e A VAL, AR DURDE B BTAE HIV K
Gt TR KA R BT BORN 22 A B A JE o RO e B 5 22 R ALL 491 PR S 8 U St AN BE VERAE 7T, DA

TR VEIT SR
4. i

HIV 5 SLE A5, PR 2IA 545 IR BB N AR DL R (2 T3, DL S e dlibiiG
I 5 G R 2 R P i o A2 0 1 70 S A 22 55 BN DURI T B0 v RE D v P AR SR ki, (BFR
WU A RN 582 AR E 5 K IIBE U0 T 2o B TR 20 2

5l
ARG EFA B TR R, Xt S0 (5 BT 1 B A At E
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