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Abstract

e AIM: To observe the clinical characteristics of the
patients with systemic lupus erythematosus ( SLE )
complicated with major retinal vascular occlusion.

e METHODS: Seventeen patients (21 eyes) with SLE
complicated with major retinal vascular occlusion were
selected as the experimental group from January 2010 to
January 2014 in our hospital. Thirty cases (60 eyes) of
SLE patients without retinopathy were selected as the
control group. Ocular and systemic examination and
related laboratory tests, including various autoimmune
antibodies, were taken. Clinical symptoms and signs
were recorded.

¢ RESULTS.: In the experimental group, 13 cases were
uniocular, 4 cases were bilocular, in which there were
central retinal vein occlusion (CRVO) in 7 eyes (33%),
branch retinal vein occlusion (BRVO) in 9 eyes(43%),
central retinal artery occlusion (CRAO) in 3 eyes(14% ),
branch retinal artery occlusion (BRAO) in 1 eye(5%),
CRAO combined with CRVO in 1 eye (5% ). The best
corrected visual acuity ( BCVA) of the experimental
group was significantly worse than that of the control
group. The incidence of skin erythema (76%), fever

(59% ), arthritis ( 53% ), central nervous system

symptoms ( headache and neuropsychiatric
abnormalities) (76% ), pleurisy (41% ) were significantly
higher than those of the control group. The positive rate
of anti ds-DNA antibody (100% ) and antiphospholipid
antibody (65% ), the decrease of C3(82% ), the elevation
( 100% ),

thrombocytopenia (65% ) were significantly higher than

of erythrocyte sedimentation rate

those of the control group. The score of SLEDAI
(systemic lupus erythematosus disease activity index)
was 20. 24 +£4. 66 prompting SLE in moderate or severe
active stage.

e CONCLUSION: In SLE patients with major retinal
vascular occlusion, the visual acuity was severely
damaged, the multi - system was affected in varying
degrees, and all of the patients were in moderate and
severe activity period. There may be a correlation
between retinal vascular occlusion, APA, and central
nervous system disease in SLE.
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B WSS R G MELLBEARIE (SLE ) & I 40 R 5 A 1fi 45 BHL
FEMIImIRAE R
F3% B H 2010-01/2014-01 F BRI 9 SLE & 3411
JER ML ZER B B 17 1 21 BRI 41, B A&
IO R A2 19 SLE 235 30 #i] 60 AR A Xt BR2H | 52 3% IR
TR 4 B RG A B AH AL B0 AL 55 & Fh (1 B e ik, il %
e AE R FMAAE

SR I 13 B8 HHR & 4 191 SR & 95, H
H%*%%%m%wmmymwﬁ%xﬁﬂkﬁi%
JikBH. 2E ( BRVO) 9 HR (43% ), # ¥ Ji& vf e 3 ik BH 28
(CRAO)3 HR (14% ) , ¥ M 553 %2 o)1 ik BH %€ ( BRAO) 1 R
(5% ) ,CRAO & 3F CRVO 1 BR (5% ). k%40 BCVA i
FXETX A B RLLBE (76% ) R (59% ) =TT 4
(53% ) X i 28 22 Ge e AR (S 0 BORS B R 22 )
(76% ) M5 (41% ) KA R 0 2 i T BR 4L bt ds—
DNA Hi&(100% ) Pi#f s ik (65% ) BT R B 3% 5 T
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ARG BRI (systemic lupus erythematosus , SLE)
MR Z RGN B SR, E 2RI K
A BSOS R R 2 R0 [ B PR e e 5
BN FRIZIE W, L TR EEL Y kiR
i SLE B E LW B AR 1Y & ARk 3.3% ~28. 1% , %%
G IR T A UL A T /N 2 ik BEL 5 5 1R 1 A 2 A A T
R i > A R R A0 R S R 1 A B 2 (A 55 L A i e
PR 53 S R Bk g S B IKBEZE ) 51 i
RIS, HL5 SLE A 17 16 BRAR B A 56D, AR Sl As
BESLIZ 0 17 1 21 ARG IF A0 R I 457 BH 2E 19 SLE f8 3%
WS T,
1 X &EMFE
1.1 3% $EHEL2010-01,/2014-01 78 F Be RS S e BHE
BeifiZ h SLE, HZ IR B 12 & I 490 I 5% K 1. BH 2
SLE (3 17 fl 21 BRI, Horp 4 16 61, % 1 #1],F
PR GAERS 34.62+11.53 % i 54.41+28. 56mo; 7 ik
B0 T 3% e KGR A ZE B2 SLE ASA5 100 91 0 28
i £ 30 1] 60 HE KXo BB, £ 28 5], 5 2 ], - 4447 s
35.1429.87 % i 55.75+25. 12mo, Wi 2H 2 EME R
B RIRARIE R 22 R G E R L (P>0.05) . ST
HEEBFFA 1997 4F 36 B KR HR 24 2 EFE R SLE 218
Bt HERRBRE 45 b LR 51 A 4k & AT 40 BEIRE
GBI AR IR B R R e R RS RGNS E
JEEEIR A S SO FLITIA L 0 Twk YIRS 5% A
WESEPUIEE Y |
1.2 7% A BB AR TR Be R BT AR R4S 2 | A0 45 fie e
BriEAL ST (BCVA) MR R ZER0ET b Tl ko A | i i IR
TP A 2 e ARG R, B s LS4 I A ot 7 2, X8 4
ZHUB G TR 4 B DU 25 R RBA T IR IS Il 8 9 e R i U K
A, A BRI R A R E R EE T (ESR) |
PUHUA (ANA) BT ds—DNA Fifk Bt Sm ik #hA €3
KYTBEREHUIAR L APA  ALIE BT BEIS PR (ACA) FIIRAE BT
BEYI(LA) ] 50 E R R IS0 B0 IE RS 1 5 B X A SR
SRR S 5 i S A R AR AE 40 B2 R 21 8 &3 101
Tt T 98 SR BOR M 2 S 0 A L AR AR e k)
AT SLE %2 %% 3% 3 48 %0 ( SLEDAL) ¥ 43, K H
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Bombardier 25 H& H P e, Hort 0 ~ 5 20 FEAR TR
1,6 ~ 10 4 RERBEIE SN, 11 ~ 20 4> R EETE 3, >20 4%
RS,

Beit24 43 M7 < 00 SPSS 17. 0 B A #1758 1127 ab 3
THEFERILL o+s R R ¢ KB HEAT 434 5 THETE R LG
BRI X K50 55 298 B R H Wilcoxon Bk FILKL K, P<
0.05 AESAGIEE L,
2R
2.1 IR AMRARRBESEFTR A B AERF IEM
F1(BCVA)¥y=1.0, IR HREIIES , {54 BCVA B
BEFXNEHA WHBRETER, REHBRERMN. 13
151 Ay PRLHR 2, T A IR A 2 8 S [ R B 1 A R B £
PR H i T 90 D) R I A R 7 BR ORT N IR A 44 A AR YR AT
g%, For 4 {51 4 AR g 0 9 s v e ik B 2E ( CRVO) L5 1l 5
MR g 18 I 55473 <7 # Kk BEL ZE ( BRVO ) , 2 ] 2 1R g 400 190 g e
S PKBHZE (CRAO) , 1 ) 1 HR kg R0 190 Ji55 43 52 5 ik L €
(BRAO),1 il 1 R CRAO 53 CRVO, 4 il XHR %
g, Hor 1 5 2 iR CRVO,1 i 2 HR BRVO, 1 il CRAO( #7
AR) +BRVO( ZHR) ,1 5] BRVO(47HR ) +CRVO (A HR) , WL
#£1,

2.2 NI AT BA NG RERFEME L B 504 ik
LIBF R TR AR 2R RGRE IR (kIR BORS pl R 42
S MR A % e TN IR (P<0.05) , H RISt
B Mo R KA RT3 25, ¥4l SLEDAIL ¥
Oy BE R TR, R 2

2.3 IREAMMBAHEXNKEERILE WAHIABRAE
ANA Y0 BRPE, iR 58 2H 40 ds— DNA HUAR | 0w s Bt i
(APA) PHE R i 2 5 T X BRZH ( P<0. 05) 5 #MA C3 FEAIK .
MLPTCESR) Fh i ML/ R A e Az 26 08 3 v T X BB 4 (P<
0.05) . PHALHT Sm UK FH R | 4 f sk /D | Ty e it
FE(REAZ+++ NEF &, REEI &) TR EER
(P >0.05),W%3,

3itig

SLE J&—Fp s U AF & T H A A B o e i
P HIGIR R I 2B, ] B 42 B 2 AT, 4
JoR BRI HRER OCHT VB A MR ARG AR R 2 R G R
R G % AWSERL N SLE MR E T EZAREHAE AN
FIREEZ 8, HRERPEE £ 2 RO HR G S k32 88 T 0%
PEAGE R A A X AL 555 78 A e 22 75 0| L e
JIBE I A6 A8 R e DL IR AR I — , KR 15% ~
26% ", 1E SLEDATL YEA3 5 v e | W58 5 A5 (40 90 55
A3 ) B SRR B SOR TR R e RN 25 B M e 25
TE BN RES 4 0, VP47 IR A fe i 43 8 43, B AT I, SLE
PRI RS A5 T 32 85 95 9 1) 7™ 2 A B85 AT B0 1 B A O

SLE & 1 A 40 Do R 1l 875 28 4 DA 2 . (1) fuin 4%
FHZES I A A SEBE ) RIET I A9« B 4 BRI ek A8, b
BRI AR, AT P LIRS K i B B s e i, &
TRAL R G & A W e I A BE B DT AR | S 3B A0 4
HiT 7N 3l ok A 2, 51 RS Ry BR 1 AR o ot 2 2F 2 )2 e i,
(2) FR A A i 45 L2 A 45 A 0 s v sk w4 52 B ik
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F1 REARNREVISHERBHESR

o - BCVA () MR T MREFH(IR)

- <0.1 0.1~0.3 >0.3 (X5 mmHg) CRVO BRVO CRAO BRAO  CRAO &3 CRVO
I 21 13 6 2 16.65+2.56 7 9 3 1 1
pogiizeeEl 60 0 0 60 17.08+3. 10 AR JE IE
Z% Z=-8.536 1=0.57
P <0.001 0.57

F2 KIGAFNITER Al FRAEAR FRKTE
s g DAL EBC LB W S Wi Lf et SLEDAIFS

- BB B mh kM) () ZREMD) R R (X£S,5%)
x| 17 13 10 3 9 8 5 3 7 20.24+4. 66
Xt AR ZH 30 9 5 3 6 5 0 2 3 9.03+3.16
X it 9.41 8.86 0.09 5.42 5.01 7.02 0.46 4.57 1=8.83
P 0.002  0.003 0.76 0.020  0.025 0.008 0.50 0.032 <0.001

3 KBAFBAHEXKEER il
i ds=DNA  #1 S f ESR WBC PLT R JRER

S B3 ANA(+) *IL:& j}L m APA(+) AMA R v P JREE Eﬂa% 7J<?447\L
Polk(+)  Buik(+) C3 FF#AK E W B =+ TS i

N ovat| 17 17 17 7 11 14 17 7 11 10 12 12

popieE| 30 30 13 9 7 9 14 10 8 10 15 13

X 0 15.09 0. 604 7.86 11.90 13.75 0.289 6.52 2.88 1.88 3.24

P <0.001 0.437 0. 005 <0.001  <0.001 0.591 0.011 0.089  0.17 0.072

RHLZE AL 19X JBE v e 3853 S i Ik L 2 1400 90 & 2 e ok BEL €
XA I SR A M WS 2, AR 7 )R
(33% ) & CRVO,9 R (43% ) & BRVO,3 R (14% ) H
CRAO,1 R (5% ) 2N BRAO, 1 IR (5% ) N CRAO & I
CRVO, IR AL Sy W AR T xF B4, HA 13 IR (62%)
BCVA<O0. 1,4 IR (19% ) B4 Jf CRAO B ITAUAGIEE(+) o
I 25 45 0 R Y 12 MR SLE 4 00 W B ik L 2 A R 5T
1,8 IR (67% )M J1<0. 1, Hrf 7 R CRVO, HESMR
WFFEHRIE SLE & 7™ =5 A0 ) 5 1l 45 BH 7€ J8 & 55% 71 <
0.1%,

Ushiyama %5 * Ik SLE BRJEHGAE £ & 1 T4k Fi% 3h
ST R, L IO B ) 5 40 A 8 5 9 4 TR 3% s R
YA, ARROULEE & B, A IF 40 I J5 A i 457 BH %€ 1) SLE
BB IRLLBE(T6% ) KN (59% ) KT 58 (53% ) (P AKX
PR GAE R (LR R & ) (76% ) MR &
(41% ) RHAHR 5 T X B4, H SLEDAT P43 4 20. 24 +
4.66 s BE LA TR B R E B S, EE
ZENOINE 23 B IR SR AR Y SLE S I RIS KL,
BB R LA R 1) & A R 0 35 v T 0 A0 Y i AR
AP Z ) ARG R R I AT R R SRR kAR
RIC W E 2SS, AT 0T 68 5 35 00F 5 14 95 41 v 4 45
17 191 A B TR0 %9 400 IR0 I 728 A S 9B L M L ke 3 bk e
B, AL 6 Bl A IF A0 R R il A BH ZE A oG, B B i
AR 2 B I R A I A5 A B ) SLE B (32
), Hole RAE R SRR 0 f2 8 A g R R e
FEHRE R MR R WL S5 35 5 JO 0 I s A2 19 SLE J g

TER, LA LIRS RM | SLE S Al ) K I 45 %
W5 B2 R 5% REVIMK,

— IR R B AN & 34 Z Ty Sk B B S |
KATR AR IR L RGO AR, BN AR A A £ il #MA €3
IR FEAR I ESR T ml A R 95 155 16 s B A ™, AR IR
MR £ R G052 R AR T B4, H 4k
TR S, FEAL 5025 1 ik 58 41T ds-DNA Pk
PUwEiEbUIAR (APA) PHMERE AMA C3 FEAK DT (ESR) FH&
SR 2 T IR (P<0.05) , BE R B b T35 3 1,
TEHE RIA IR B A (4 B ESR T8 AMA
C3 FEAIE BT dsDNA HURBRE A4 & A R 8 35 w5 F TG A0 o i
WARL, AR YOS S S —E, (A2 | R s D
B IIREIE BL Sm PUARBHME R & AR P o R, Hif
/N IR 2 A SR AR YR B AN — B, I AT i 5 3R
TTXRZR S 5] 359 Sy 7 L 118 400 T B A i 785 oL 28 35 L v Bl
BRPUM (APA) BIM: & A= R WA X,

HATIN Ry SLE £ 35 90 W 5 i 457 44 2 5§ I Bt 4
(APA) $T ds—-DNA HLIR%5 A FPilkAa k""", APA
AN RTFIIRZR 12(PGI2) BY-A B, A5 A T L4 W4 5 300G
M/ INAR AR A8 i INARORY B R 4 5 DTG 56 il DX, 4 21 5 0
PEAEHEMARTE B, $T ds—DNA %5 [ B S S8 B ik il S 50N
B A A5 475 5 | S J) 35 0 AR T R R £ 4E R UL, Hod
APA B85 M/ RIBEZE A | A 1 /NI 23 2 15 SR A% - L W 40
JL 5 M IR, S B0 AN B D Y AR RO R K
B APA FHPE 2R B 5 14 5[] s £ B il /DN A s 20 kAR R
B,
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UTAEWFIE A B APA & — Tt Xof & il £ fl £ i i — 26
PP F S BTAR 5 40 I J5E 1l 47 B 98 22 6] A7 7E 25 D0 1Y
I R AH G A%, APA 4 19 S8 87 1 A T ol 1) 2 s 236 i
20% ~50% ", Asherson %'V JRUESE SLE 3% 7 APA
FEAEAF LT, P00 I i A5 BEL 26 44 0 2 1) & AR RS G 4 1
Errnakova 51" %5 194 ] SLE 835 57 & 0,86 15
APA BAVERY 8 vt S0 10 5 i 7 B 2E 50 13. 9%, 1T
APA BHPEH AU 0.9% , [AINHELS] APA 5 SLE 145
Firdf 2R R AL AT OC R B A S TR AR P A,
A LA L R A A SR, s A o R i A
FHZE APA Fl X f 28 2 G A2 — 3 Z 1] i) REAT 4 B %
MR, Au %7 7E 63 40 190 B 1 %5 BHL %€ & JF SLE I
APA(+) IR H1,46. 03% L A B & R L, A
YOS bR 4z B IO B i A BHLZE SLE SR 2 T, APA
PR 3k 64.71% |, [FI 76. 47% [ & A F iR i 28 &
GERER

R I A4 Sy 4 B W — e e LS AR ) Il 4
MR PG 2 B R [ e s Bl 4 B 10 506 708 A T AR . AR IR
i AR5 ¢ B3 - 40 199 K i, A8 BHL 2 1) SLE SR &, ML)
ZHE, SR 2 REIA AR EZ R, HIE g T
JEE K R BRI TR A 08 £ S 0 X S K i 4 BHL %€ L APA |
PR 28 R GUR AR AE SLE B TR AT REAFTEAR DG, (H 2
YT RO B 1 9 01 B A0 1o i R AT R A 4 Y
WHE.,

SE ik

1 Rahman A, Isenberg DA. Systemic lupus erythematosus. N Eng J Med
2008 ;358(9) :929-939

2 Ushiyama O, Ushiyama K, Koarada S, et al.
patients with systemic lupus erythematosus. Ann Rheum Dis 2000 ; 59
(9) :705-708

3 Au A,0ODay J. Review of severe vaso—occlusive retinopathy in systemic

Retinal disease in

lupus erythematosus and the antiphospholipid syndrome: associations,

2170

visual outcomes, complications and treatment. Clin Exp Ophthalmol
2004;32(1) :87-100
4 Bombardier C, Gadman DD, Urowitz MB, et al. Derivation of the
SLEDAI. A disease activity index for lupus patients. The Committee on
Prognosis Studies in SLE. Arthritis Rheum 1992 ;35(6) :630-640

5 AR AE S R =0 4. RGTELL TR S W Ay e m.
AR 2% 2010314 (5) :342-346
6 A, R, REMELTERIEWIRARR I AGRIT R, eI IR
BEIfZR A (LA 2011512(5) :3581-3584
7 Lee JH, Kim SS, Kim GT. Microvascular findings in patientswith
systemic lupus erythematosus assessed by fundus photography with
fluorescein angiography. Clin Exp Rheumatol 2013;31(6) :871-876
8 El - Shereef RR, Mohamed AS, Hamdy L.
systemic lupus erythematosus Rheumatol Int 2013;33(6) :1637-1642
9 BRIMg, SO, BRANHE, . RGUMELLTEARAE I A A0 W0 N Dk BEL 2E
I R 537 Eiﬂ“ﬁﬁl%r“ﬁ,w 2003;4(19) ;208-210
10 EEH, 2, THE, &, AR AS B R 500 4 R
B IR RARAE. PRI A4 2012528 (4) :368-371
11 EIRG, 1R, =%, % RGUMELLBER A A R0 ) IR i 28 s A2 A2
JE S BRGE SRR . RN BERL R 2224k 2014 54 268271
12 Giordano N, Senesi M, Battisti E, et al. Antiphospholipid antibodies

Ocular manifestation of

in patients with retinal vascular occlusions. Acta Ophthalmol Scand 1998 ;
76(1) :128-129

13 Musia J. Antiphospholipid antibodies and thrombosis. Thromb Res
2012;129(3) :345-347

14 Kuhli—Hattenbach C, Scharrer I, Luchtenberg M, et al. Coagulation
disorders and the risk of retinal vein occlusion. Thromb Haemost 2010
103(2) :299-305

15 Asherson RA, Merry P, Acheson JF, et al.

antibodies:a risk factor for occlusive vascular disease in systemic lupus

Antiphospholipid

erythematosus and the ‘primary’ antiphospholipid syndrome. Ann Rheum
Dis 1989 ;48(5) :358-361

16 Ermakova NA, Alekberova ZS, Reshetniak TM, et al.
vascular lesions in systemic lupus erythematosus and secondary
antiphospholipid syndrome. Vestn Oftalmol 2005;121(5) :31-36

Retinal



