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Myocardial involvement in two patients with severe systemic lupus
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Abstract: Objective To investigate the diagnosis and treatment of myocardial involvement in patients with severe systemic lupus er-

ythematosus (SLE).Methods Two patients with SLE myocardial involvement admitted by The Affiliated Wuxi People’s Hospital
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of Nanjing Medical University in November 2015 were included, and clinical manifestations, laboratory results, auxiliary examina-

tions, treatment process and prognosis were analyzed.Results Two patients presented with abnormal electrocardiogram and ultra-

sonic cardiogram (UCG) , and one patient presented with abnormal myocardial enzyme.Patients with glucocorticoid combined with

mycophenolate mofetil were in remission.Conclusion Combined electrocardiogram, UCG and myocardial enzyme profile is helpful

for the diagnosis and efficacy monitoring of SLE myocardial damage, and glucocorticoid combined with mycophenolate mofetil is ef-

fective in the treatment of SLE myocardial involvement.
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