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Analysis of risk factors for early atherosclerotic patients with systemic lupus erythematosus
Hong Wenting,LinLing Department of Rheumatology,Second Affiliated Hospital of Fujian Medical College 362000

Abstract : Objective To determine the prevalence of atherosclerosis in SLE and the non-traditional risk factors for AS.Methods 92 patients
with no history of clinical cardiovascular disease diagnosed with SLE were selected as the subjects. SLE patients with intimal thickening and / or plaque
formation were included in the AS group, and no endometrial thickening and plaque formation were included in the SLE group. The non-traditional risk
factors between the two groups of SLE were compared. Result 1, 92 cases of SLE patients had 22 cases of carotid intima thickening (23.9%), 3 cases
had plaque formation (3.26%), 23 (25%) had intimal thickening and / or plaque formation.2, comparing the AS group and SLE group in SLE, we found

that there was significant difference between the two groups in CRP and ACL IgG, but there was no statisti significant difference in disease course,
onset age, complement C3, C4, cumulative hormone dosage and other SLE disease specific indexe ) clusion SLE atherosc is has the
trend of early onset and the result of the common effect of SLE disease itself. ,%\ O&\
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