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[Abstract] Systemic lupus erythematosus (SLE) is a chronic, persistent autoimmune disease mediated by the
body's autoimmunity. The disease is a spectrum disease, with systemic lupus erythematosus and cutaneous lupus
erythematosus located at both ends of the spectrum. The prevalence rate of systemic lupus erythematosus in
China is 30.13~70.41 per 100,000.0 people. Most of the patients are young adults, and women are far more than
men. The ratio of male to female incidence rate is 1:9. Its etiology and pathogenesis are still not completely clear,
which may be related to genetic, environmental, drug, endocrine and immune disorders.
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