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Analysis of Clinical Characteristics of Chinese and Western Medicine in Patients with Severe
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ABSTRACT Objective To investigate the clinical characteristics of Chinese and Western medicine in
patients with severe systemic lupus erythematosus ( SSLE ) . Methods Clinical data of SSLE inpatients in
Guangdong Provincial Hospital of Chinese Medicine from January 2011 to December 2017 were collected.
The gender, age, clinical characteristics, organ damage, Chinese medicine syndrome, tongue and pulse
manifestation, mortality and cause of death were statistically analyzed by retrospective study. Results A total of
349 patients with SSLE were recruited, the ratio of male to female was 1 : 5.35, and the age of high incidence
was 15 to 35 years old. The differences of morbidity between gender and age ( < 14, 15~35, 36~60 and > 61
years old ) were statistically significant ( y°=9.750, P=0.021) . Kidney, nervous system, blood system and
lung damage were most common in patients aged 15 to 35, while heart and digestive system damage were
common in patients aged 36 to 60. The top 5 Chinese medicine syndromes were deficiency of Pi and Shen,
amassment of dampness-blood stasis, amassment of dampness-heat, deficiency of qi and yin, dampness
stagnancy due to Pi deficiency. The mainly excess syndrome were stasis, dampness, heat, phlegm and
turbidity, and the mainly deficiency syndromes were Pi, Shen, qgi, yin and yang deficiency. The top 5 tongue
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body were light dark, red, dark red, light red and light white. The top 5 tongue fur were white-greasy, white-

thin, yellow-greasy, yellow-thin and little. The top 5 pulse were thread, rapid, deep, slippery and stringy. The

mortality rate was 6.02% (21/349), the ratio of male to female was 1:4.25. The differences of mortality between

male and female patients were not statistically significant ( y >=0.014, P>0.05) . The patients over 50 years

old had a higher mortality, and infection and malignant tumor were the leading causes, followed by lupus

encephalopathy and acute myocardial infarction. Infection was also the main cause of death in patients under 50

years old, followed by lupus nephritis. Conclusions SSLE has a high morbidity rate among young and middle-

aged people and the mortality rate of this disease is high. Patients often have multiple vital organs/systems

damage. The Chinese medicine syndrome is mainly manifested as intermingled deficiency and excess, of which

Pi-Shen deficiency mixed with amassment of dampness-blood stasis is the most common pattern. Infection,

malignant tumor and lupus activity are the main causes of death.

KEYWORDS severe systemic lupus erythematosus; clinical characteristics of Chinese and Western

medicine; death cases; inpatients; retrospective analysis
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