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Renewal of diagnosis of systemic lupus erythematosus from the perspective of nephrologists ZHUO Li. De-
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[ Abstract| Systemic lupus erythematosus( SLE) is an autoimmune disease that invades the connective tissue
of the whole body. The lesions often involve multiple systems and organs. The kidneys are the most commonly affect-
ed organs. Under normal conditions, clinical diagnosis of SLE and lupus nephritis( LN) should be confirmed firstly,
and renal pathology can diagnose and classify LN. However, in clinical practice, there is often a lack of evidence for
diagnosis of SLE, and renal pathology is atypical. As a consequence, only a certain secondary glomerular disease can
be diagnosed. Several months or years later, the diagnosis will be corrected to SLE after the appearance of systemic
involvement. Once an early diagnosis is not made, treatment may be delayed. With the deepening understanding of
SLE, the diagnosis of SLE is constantly updated. From the current update, its greatest feature is more conducive to
the early diagnosis of SLE. However, for nephrologists, the updated diagnostic criteria for SLE still do not resolve the
problems. Without definite clinical evidence and in the absence of renal pathological results suggesting typical LN,
can it be classified as LN?
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