o FBE AR K

Medical Journal of Peking Union Medical College Hospital

MNEERGEHAMIRENIZEMNRKRIRATRNERATE
— X B (FEEGHIHRIREELZERS 2020) 9E=

HE L2, AE? W g2

o AR E B VR EE B T KRS Rl R R RS e i I R B 2 5 O KU e 2 3 A SR E i S =
* BEMETEAE M A L B R S CEe R, dbat 100730

WEAEMER . ¥%/NE, E-mail: xiaofeng.zeng@cstar.org.cn

[EE)] ZEWHLBRIE (systemic lupus erythematosus, SLE) E& #7 AN [ H W A8 M A B s Mk, Seh
it, HArFRE SLE &2 100 TA, BFRFEANRL | WIEE, IR AERR , a5 ED AT 2K
B B T IR E B m R R A, AR RS, KB REm £ Mo A SO AR YRR
/& SLE SBEITE K, SFEERE SLE SiAMANEABREAR R, BEMIEREMEMKEE RSN THALSEE, It
Hb, B1F SLE B Z XPPRAERIAF, BT E M2 5w iR R R, @A SLE B RITMMEAR, 1RYTRL
RERBUK . R, @it E N SLE 2IEUMER , 5850 &5 E K Bk 5 R i it R =05 oo i s e, (2
HERIB LR ERE R, dr w BB E AR, R E R R RIIR G R CBOR , (R K 5 SR i
SR PR AL LK T R e T i A I R 5 2 T RE R AR 5 2

[R8R] RGP, FEMRE; BREE; SR, 2R

[FESZES] R593.24; R593.2 [ XEfirEm] A [XEHE] 1674-9081(2022)02-0169-05

DOI: 10. 12290/ xhyxzz. 2022- 0020

Finding Possible Solutions for the Management of Systemic Lupus Erythematosus
from the Current Situation and Challenges in China

TIAN Xinping'*, LI Mengtao', ZENG Xiaofeng'

'Department of Rheumatology and Clinical Immunology, National Clinical Research Center for Dermatologic
and Immunologic Diseases, Ministry of Science & Technology, Key Laboratory of Rheumatology and Clinical Immunology,
Ministry of Education, *State Key Laboratory of Complex Severe and Rare Diseases, Peking Union Medical College Hospital ,
Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China

Corresponding author; ZENG Xiaofeng, E-mail: xiaofeng.zeng@cstar.org.cn

[ Abstract] Systemic lupus erythematosus ( SLE) has become a common chronic autoimmune disease in
China. It is estimated that there are about 1 million SLE patients in China. SLE in China has the characteristics
of a large patient volume, high complication rate, heavy social and economic burden, and a great adverse
impact on fertility. However, since rheumatology is the youngest subspecialty of internal medicine in China,

and the distribution of rheumatologists is very uneven across the country, neither the quantity nor the quality of
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rheumatologists could meet the needs of SLE patients in China. This leads to the inadeguate standardization of
the management, and the rates of remission and long-term survival of SLE patients in China lower than in the
advanced nations. On the other hand, in China, SLE patients generally lack the knowledge of the disease, and
the current system of managing chronic diseasesis far from perfect. All these have led to poor compliance with
treatments and a low response rate. Therefore, the solutions for these difficulties and challenges might be setting
up a nation-wide network for research and management of SLE, bringing the leadership of the National Clinical
Research Center for Dermatological and immunological Diseases of China into full play, facilitating the develop-
ment of rheumatology in China, building up a well-organized system for the management of chronic diseases,
fully utilizing the policy for specialty development of government administrations, speeding up translational re-
search and conducting high quality clinical studies.
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