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[ Abstract]

childbearing age. SLE has large clinical heterogeneity with skin, mucous, kidney, lung. musculoskeletal, cardiovascular,

Systemic lupus erythematosus (SLE) is a chronic autoimmune disease that occurs mostly in women of

neuropsychiatric, as well as hematological system involvement. In recent years, great progresses have been achieved in early
diagnosis, disease assessment and treatment. These have also brought some new evidence-based guidance, which helps

clinicians to improve patients management and prognosis improvement of SLE. In this review, we will summarize the recent

progresses in the diagnosis and treatment of SLE.
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