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A review on the treatment of systemic lupus erythematosus in children”
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[Abstract] The systemic lupus erythematosus (SLE) is an autoimmune disease which easily involves
multiple systems and damages multiple organs. The SLE in children accounts for about 15% to 20% of the to-
tal number of patients. Compared with the adult patients,children with SLE are seriously ill, progress quickly,
and have a higher mortality rate. The comprehensive treatment is the main treatment for the SLE in children,
but the drug treatment is the most important one. The glucocorticoid and cyclophosphamide are the first-line
drugs for the treatment of this disease,and the curative effect is certain. In order to improve the curative effect
and reduce the adverse reactions,it is often necessary to be supplemented with the hydroxychloroquine, myco-
phenolate mofetil and other drugs. In recent years,biological agents such as rituximab and belimumab have al-
so achieved beneficial results in the treatment of SLE in children. In addition, the blood purification, hemato-
poietic stem cell transplantation,intravenous immunoglobulin and other treatment methods are gradually used
in the treatment of this disease,but the efficacy needs further observation. Compared with the past,the current
comprehensive treatment has greatly improved the curative effect of SLE in children.
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