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[ Abstract)
systems and multiple organs. Its clinical manifestations are diverse and its initial symptoms are different. The diagnosis

Childhood systemic lupus erythematosus ( ¢SLE) is an autoimmune disease that invades multiple

was combined with American College of Rheumatology ( ACR )/ European League Against Rheumatism ( EULAR) and
Systemic Lupus International Collaborating Clinics ( SLICC) classification criteria. The medications for ¢SLE treatment
include glucocorticoids ,immunosuppressants and biological agents. Children are more likely to suffer from kidney, blood
and nervous system involvement,and the course of disease is dangerous. In order to further unify the understanding of
¢SLE, standardize the diagnosis and treatment of ¢SLE,and improve the prognosis of ¢SLE in China,academic organiza-
tions such as the Subspecialty Group of Rheumatology ,the Society of Pediatrics, Chinese Medical Association et al. draf-

ted expert consensus on clinical diagnosis and treatment of childhood systemic lupus erythematosus (2022 version).

[ Key words)
DOI:10. 3760/ cma. j. ¢cn101070-20220321-00295

JL## & 45 PE 20 B8 9 ( childhood systemic lupus
erythematosus ,cSLE ) J&—FMZIL L KRG ML MEER 1 B B
GaE M , B LR AR ISR (ANA) SRR 21
ZF A Sk, HE SLE iy B30 30/10 1 ~70/10
FH eSLE 5 54 SLE S5 8k i1 10% ~20% , cSLE /5 JL
KRG 15% ~25% 2 o 5 pAE R B EH L,
JLETE ) BB IE | U S8 R 5032 R, oSLE i 1E
SR DA, ELARE (R (R0 T Sl N2 B R R A A 4
G, B QR O I R A 2 R Y &
S = S EC oY P IVES R S R =1 5 O
ER TR MR BERGE SR

ARk, 6 B WO &= KA AE B A S
i) 7 B ZH SRR Rl 22 T SLE RYi297 K45 B dE p

Systemic lupus erythematosus ; Child ; Diagnosis ; Treatment

B TR E A C T oSLE M fE R A
X RLTE oSLE 48 LR il R 52 AT — e HEsh A . (2
WAFTE LU [R]85 vb (] SLE B9 MM 20 1 BA 51 B
FeiwoR, FERA SLE 35 19 RIS F AN A A,
CSLE [ AT s AT — 2 PRl I 2 507, BRI A1
TR AT RE-S TR S AT s N ELA Y SLE 38R IF
BOA [E N SLE W UEN S SEA , R B 2S5
HISCHK, ELREA BGOSR B 19297 2 i, A BEAR 4
HogE T LRI RS B i, AR R o 2 LB o)
2 AR 27 4 45 2 R 2 SR T [ N A B B F 5 I
i, 45 FIE SLE [yl PRI EAE 20, il 2 T L E R
GEVELL AR I PR 12 W7 SR T L R IR (2022 i) )
(RIFRAIEI)



. 642 - vhAesz ] JURHIR A Z4ds 2022 48 5 J145 37 48459 U1 Chin J Appl Clin Pediatr, May 2022, Vol. 37,No. 9

1 RATRFEMEZ R

VTAE AR KT W, oSLE R HLI s g
PETT PR AN RS PR Z A AR A5 2

FEILTEAFIR AL, B Ve TE 12 ~ 14 28 Z 0] 3 1)
B HBIHE S R A NS MR, 7E i HT JL# SLE
(<6 %) BB 2 1) TE5HIR LS
FWHTG Bl 1 24 ~5, L E 2 0 i H A
J& BB 19 ~ 10, IR

1515 R 2 AR AR & v ke F A () O XA Y
¢SLE JXURE 5 G BUAE #5785 10 /%, SLE LAY YL o 4l
I ERE XU A e R AR 8 ~20 51 . AR AR B &
PR RAARAE (5 % Z RN ) B ILTE SLE Hiy Hufil oy
3.9% ~5.0% , X E)L S I H R X RHEY], D)
TXPRIEHLH A — 2GR, B SLE 1) BAIE R 28 AR
AAIRLLT 4 6578 (D) AMAR 5 (2) B 5N
DRI 1 [ 20 B S M S A B A% B2 i ( DNase ) 5 (3)
HEZ5THRFN) ] B EN; (4) 251 B
MR N S A N S R N . W (O S S [ €
TREXI . DNASEIL3 . SAMHDI . RNASEH2ABC . ADARI |
IFIHI ISGI5 ACP5 TMEMI73 PRKCD RAG2 % FI i EL
IR T 100 22 HEH 2 F SLE 5 & A7 £ F 30 £
AR A SLE F SLE AR B R H | 3 4y
PPl BASE RS ( 44 T 4H s 4 i PR e ) X F
PR35 (L SR AU ST 24 REAR RN AE P R T
KRB REAR 2L, PRI PR 1 R N AR IR TR

ILEIRSE

g RG (25%

K% (60%)

F s (39%)

fit & (47%)

IR 3%

B 9¢ R T T AF 7= 44%)

Y eI DS MRy I W D) Y

2 GRFRM
SLE [ RFF SN 2 REE 24 B E IR EI

ZRE W RIEIRE o D BOR I 2 AR, K
JUAE Sy , 5 AR B, eSLE IR RFRIMA A O
R (1) T
2.1 £5ER ARZEBUEILAIER RN, B
RN, PRI AT oA 5 LRI AR 2
AR Nk oy N1 DR N
2.2 RERFHBREER  70% Y HJLAT W BRAEIR . 50%
B B8] T D, L TR P MRETE 21 B, LAt 7 Jik 3R B 40 8 B
2 % PR s R J 8BRS g0 A S ot
PESPESE . T4 B AR, T3 R IR S Bk K i
WAELLBE, FEROAR AR A 8 Al s BLAT B
W, S T T B R, R R

CVEHEIRAL 4R (B SRS . BILHA H G i, 205
Ja B E MBS HBUH K2 . 29 4. 0% (78 ) L] 3R
FISRARAE , 24 0. 7% B LA BURIEREAR R 48 , X 2
FEILRER 2 K M oSLE, 29 10% ~20% (1) JL #5519
TERAG R AR BB
2.3 ALAEERER 2 70% ~80% 19 64 X5 i
Mo BICNET RIS R SRy 75 ik
HAEA PR S5 ShZ R 50% (5 (il 6 I A7 S
IS N TN = NN YN a5 S VI b =X e 4
Rt  (BAR DG R AR Y . #8438 LAT H B

BN RS

WM& RG (9%
BB (50%~ 67%)

HUBE 5 (22% ~ 26%)
' B 52 9% ~ 23%)

‘ i % (23%)
DA% (19%)
—
D
[/

N

3

{

B 13% ~ 33%)

=
=
@

et

HWIMR (22%

IR (16% ~ 30%)

AR A AR A /4 )
% 7 It 20. 9% 30. 4% 40. 7%
% Ji i 15 B 65. 1% 63. 8% 69. 6%
140 ol 2> (32%)
P L 40 AR /D (62%)
MR A (21%)

WAL PE T (20%)

KR (T2%

R @6%

I MR IR D (7%~ 15%)
W E ST (3% ~ 5%)

KA K (58%~ 93%)

B o7 (29%)
R (35%)

Bl JLERGMELBERIE I R

Figure 1 Clinical characteristics of childhood systemic lupus erythematosus
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Table 1 ISN/RPS 2003 histological classification of lupus nephritis
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Table 2 Revised NIH lupus nephritis activity index and chronic in-
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Table 3 Clinical manifestation of NPSLE
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Table 4 Laboratory examination of childhood systemic lupus erythe-
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Table 5 2019 EULAR/ACR classification criteria in systemic lupus

matosus erythematosus
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%6 SLEDAI 2000 {4y
Table 6 SLEDAI 2000 score
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8 P 295 B2 B AU 22 1A s BRI S 38 Bl b i A8 2 6« IS 40 3 2 P 5 95 1 M e 2
8 BYEHEIN SN R 1L 2 JEAL 2 D DA O R R S (o SR 70 B
8 BRI AN BN AT AN BRSNS A A 50
8BRS B IR AT R0 TSNS T R R ORAEAE i (|2 (RN CHSO (Cy (Cy T I 3 9 P S A
ST A 1L i S S 2 BURLE DNA BUdk R
4 RS2 AL RIS MR AE R B B ) 1 .38 T
4 WU TSR U TE ) P LB R AR 5 , SRR B O s ([ 1 /B T e I T L S e A
KHIESE 1 20 T . <3 x10°/L

F: SLEDAL: RGEHELLBE T3 4E 50 CHS0:50% #MAYS B 5 oSLE  JLHE R GEMELLBEARAE s SLEDAT 13 4335 I 0 ~ 105 43, 7443 By, 32
¢SLE fY S AE AL 8 . SLEDALA3/MET 5 Bk A i 19 B 5E 0 il i9pRAE o SLEDAL BUR T SLE i B9 HIIRT 0 ~ 4 3 FEATLTE 3055 ~9 70t
JEED 10 ~ 14 R ENES); =15 0 HEJE G SLEDAIL, systemic lupus erythematosus disease activity index; CH50:50% haemolytic complement ; ¢cSLE ;
childhood systemic lupus erythematosus ; The score of SLEDAI ranged from 0 to 105. The higher the score,the more serious the inflammatory change of ¢SLE. A
SLEDALI score of less than 5 is considered to be a sign of adequate control of the disease. The judgment of SLEDAI score on the condition of SLE:0 -4 points,

basically no activity; 5 =9 points:mild activity ;10 — 14 points ; moderate activity; = 15 points,severe activity

%7 JLIEE SLICC/ACR i f45 %%
Table 7 SLICC/ACR damage index in cSLE
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T 7 TR AP0 s TR g HIBIE R
T B VE BT 6 A 01 FEFCR IR (480 ) , AU, P, SRS (37 2 43, it > 1) 05k 1,2
WRAEMAEESE G2 45, 8 > 1) JF A F B E 0801,2 || HARBRBUILAL 0kl
& TBPEI 051
P LR 28 A8 (R 2841 ) 081 LI ACE A ST A 031
BB Bl 08kl || WO T SRR 01
e LA B
AT BN % <50% 0l || WUAZEHRT S 01
BEIR=3.5 ¢/24 h 0l || WAL g (T T A ERIIE BRAMIRIIRSE) 05K 1
LRI BT R 5 ZE B T B ) 3 R AT S A R Bl PR 5E) 051
W25 B PESRAE(IF 2 45, Q0 > 1) 0512
WS K 3 s (A0 % 2 3 P2 0 ) 01 || EEi% 01
WP 4 3R 25 Ol || W 01
545 R R ) Osk1 || ik
LT LA (X ek ) Ol || AURPEEIERAK 051
WFEBE (X £ ) s IR , Il s 5 01 || PR AR (s s R B 051
INEELH B (RS IR >6 /4 01
LRI B s B A 081 || BERI (KIS T) 01
CWUESE(F 2 4, W > 1) 0 1.2 || MR (BRANEIHA) (B2 45, LR > 1) 01,2
WU (L3 R4 01 || HEIRiE LR 05k 1
IR (AT IAZ 27 SR A 5 3/6 40) 01 || kK 01
A% (6 A ) S B A 01 || FAMIAER 0k 1

1: SLICC/ACR : RGE M LLFEARIE b4 A G PRELSL 38 B MR 2523 5 oSLE : JLEE R G MELLBEARAE ; SDI: SLICC/ACR 5564 SDI FH T3Pl <SLE
PERTHUETLEE  BUES) >0 1L, SET IR B, oSLE B EAIME S R 19 SRt 5 8 500 T A Mo, VLA LA 0 R ol - 7 7 b
WRAAT R S, B AR R4 AEIH B e s AR AE K SLICC/ACR ; Systemic Lupus International Collaborating Clinics/ American College of Rheumatology ; cSLE ;
childhood systemic lupus erythematosus; SDI:SLICC/ACR damage index;SDI is to evaluate the degree of ¢SLE disease damage. Patients with damage score > 0
have a higher risk of death and a higher risk of ¢SLE accumulating additional tissue damage'™) . *Severe psychosis, that is,mental disorder with the following charac-

teristics ; severe mental symptoms and abnormal behavior,obvious lack of basic life skills; prolonged course of disease
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FBO LI R A, 58973 1 2l 8 RN ™ B R B LA B I R, Bk
AP SLE [ MEIRIEYT
6.1 —fET SPEWINENRIRE, InsrE 5%, ke H
FEHRN ; G A N B AR R Bl 2 ) ARk ik
JE55 2 BB GG AR R BT iR S L
HAE KRR B A LA RRIR A8 L R FiG 7 %) L
B SR AN RS20
6.2 ZH¥RYT
6.2.1 HEAY PYUEAYIEIRYT SLE BIL fRyE
IBYT T SRR BRI 2, S B R 1 T T sl R 1Y)
Fi S SDI PF 43, HEXEITA oSLE [ L I % e
(HCQ) A7 FIEEA 5 me/ (kg + d) 7] 1 ¥kelisr2 ik
WA, 25 1 ~ 2 A 7 8%k 31 sy e, A0 Do) i 742
HCQ HFEZ AR . TG HCQ AYEE 1 AR 73
LIRBH A, 57 0.5 AR 2] 1 ARG T | IRIRBHRi &, 146
€850 AR DA S IR RS R A
6.2.2 MERREE WHERMEZIRYT SLE 1 F 22y
Y. PHSERRRBTRVER, iR Ptbs il — ek, 2o
IR DAE B TR ARG OUHEA M R LR 8
£8 CSLE WY
Table 8 Recommended dosage of glucocorticoids in ¢cSLE
% bk g
KICOIESR KFTR K 0.5 ~1.0 mg/(kg - d), JRIERE RS
oyt Vin/Ni
BT R 2RI PR E R, 1.5 ~2.0  IGREIRG G, iR A Rg
HEMBETRHER  mg/(kg-d), 3Rk F4 FZEwRE, D55
FEAR WH W 5 ~ 10 mg, LU
$32.5~5.0 mg, T
T Ja Dh s/l K
Hify
TEE MRS TS R, 0 AR N SRR SURIR B H R, &
REHEEE R A 15 ~ 30 mg/(kg - TR 3 ~5 d J5 R E

WHEREZARE ) BT g,  H1DTHR
WA O AL SR TEH 1], %ESE3 d

T eSLE: LE R G LLIEIRE  ¢SLE; childhood systemic lupus ery-

thematosus

PR AR R AT S ~ 10 mg, LAJR O 2.5 ~
5.0 mg, Fp e Ja LA/ MR I 4ERS , R R0 L
15k H IR 2 5 mg BERBL. RS2
REHNETE SR AUAS RSN, 0™ E 2 R R iS5 A%
AR R SRR AR WA =75 my/d

55 ¢SLE fLE P BE B B P 3 AL i 8 4 75 4
Ko WLAP WK BT T REAT B2 B I B IR IR A
SRR B R R L L AT A F
1R B AR A THENE LN R 2
% 2021 4F JLHARE M LN LRI EBRAE S
6.2.3 GREINHIF WYY BRI R R |
B PR ) (5055 ] PR AR ) T 2 R S
0T AR B P e A 77 ) PR Bl B UEAERE , WA 9
&R9 IAYT oSLE F IR Syl )

Table 9 Immunosuppressants used in ¢SLE

2 R FELERIE FEAR AL
Foams 5 mg/ (kg + d) k400 mg TASTHIEAY cSLE 27 HLRIHLIG
HIT
WHEEE ) 0.5 ~ 1.0 g/m?, Bk de oy EORETRIE SR IB A kY, A
Lg/RLBA 1w ER  HWERMIBSRIT, BB
6~8 W, ESEME]  WAREMPERIER LR
WSO A e R RS A R
brilkiZ BIL; MmN KA
fishY SLE B (nii
om0 Bl
) IR
LA 1200 ~1 800 me/ (m® - d), BUAEMERIBEE IN #h2 R, B0

2

(4K 3000 mg/d), FIfR HHH SLE /935 A0
HERRAIT; W SR
JERI TFIIAIT R
FEMYERRIRIT

R 2060 2G| 3 mg/d[0.040 ~ T~ VE IN (9% BEARE,

0.075 mg/ (kg - ) 1; % SRARAY LI HEBE

BRI AR IR R R B R

&I 2 0.05 my/  FURMEE LN &

(kg d) AHIE 2 mg/d,  JLs 3R 15 IN &

25 BRI AE 4 ~ L frisEal Al

6 ng/ml JFE3 ~6 MR MBI

IR 1 mg/d

HAE )10 ~15 my/m?, OfEE T B ERE AR T, E
i) R RIS RN 32,
%3 BRI
By 915712 <3 mg/ (kg - d), K RTERAEAEE Y, B R
150 mg JAR LN e d5E
i
800 3-5mg/(kg - d), HIRSL WEMKALZ R, E FILE, £ iR
e 1 WA G AL A IE Wk 2
HEig
FKAE 0.3 ~0.5 mg/(kg - d),fe BB LN BT JFEh K
KA 15 mg =Kok

T :eSLE: JLERGMELLBURNE s SLE : RGVELLBERNE ; LN AUENER
#  ¢SLE; childhood systemic lupus erythematosus ; SLE ; systemic lupus ery-

thematosus ; LN : lupus nephritis

6.2.4 SEIRER FRIKEEIGR N (58E) BRE
FI R B T HAE SLE ; HAL A9 3803 R/ 5 4 2 1 1
FNGS T ICRGAE RS ST BY—T0 70 I ™ E R 5 il
[P AL/ B IBIR Y Y o 71204 400 mg/ (kg - d),
BEM2~5 &, LUREEREH L UG ¢/ (kg - d) ,1d A
[ ST

6.3  SR[E A I

6.3.1 DIF|AHE$(Belimumab) UUFJERSTIE B ik



. 648 - vhAesz ] JURHIR A Z4ds 2022 48 5 J145 37 48459 U1 Chin J Appl Clin Pediatr, May 2022, Vol. 37,No. 9

L 20 A R ( BLys ) A4 s A IR0, g 5 nl sk
BLys 254, BILIFHS B bk 4 i 2 1 52 1R 45 5, AT il
il B bk EL A LA 17 1 5 5 o A U™ A e E R R K
Y, HEFEFIE R ERKEE T DURDCEPT (10 mg/kg, i 3
R 2 JAAES 1 IR BSR4 4525 1), AT REAI™ &
SRS RN ZE o, P I R 2 A 3, S 2% 48 B i o
TESEE R R DAL BT R S s fil s . AR
i PLUTO WF5 (— 30w F DU R JE B4R 7 L B R 1)
BEHL XU 2RI ) 45 % 25 AE )L AR Y
KNG h e, AR TS5 2 LU R
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SETETURIER 259, X FIALRT IV AU LN, i SR 7k
A7 75 I R TR SR DK S B ML IDE 5 W i B &R, slifh
S5 F S R YRR A R , B D A JC STk & PRI
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quine ; DMARD:s ; disease-modifying antirheumatic drugs; CYC: Cyclophosphamide ; MMF ; Mycophenolate mofetil ; AZA ; Azathioprine ; CNI; calcineurin inhibitors ;

RTX; Rituximab; ACEI;angiotensin converting enzyme inhibitor; ARB; angiotensin receptor antagonist; TAC ; Tacrolimus ; CsA ; Cyclosporine
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Figure 2 Treatment recommendations of lupus nephritis
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Figure 3 Treatment recommendations of neuropsychiatric lupus
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Figure 4 Treatment recommendations of lupus hematological system involvement
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Figure 5 Diagnosis and treatment pathway of childhood systemic lupus erythematosus
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