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Clinical features and follow-up results of boys and girls with systemic lupus
erythematosus: a comparative analysis
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750004, China (Liang L-J, Email: lianglijunnx@sina.com)

Abstract: Objective To compare the clinical features and follow-up results of systemic lupus erythematosus (SLE)
between boys and girls. Methods A retrospective analysis was performed for the clinical data of 79 children (18 boys
and 61 girls), aged <14 years, who were diagnosed with SLE from 2008 to 2018. The boys and the girls were compared
in terms of initial and major clinical symptoms, injury of organs/systems, related laboratory markers, and follow-up
results. Results  As for the initial and non-initial symptoms, fever had the highest incidence rate in the boys, while
facial erythema had the highest incidence rate in the girls. The boys tended to develop renal injury and hematological
damage (P<0.05), with a significantly higher incidence rate of proteinuria than the girls (P<0.05), while the girls tended
to develop joint pain (P<0.05). There were high abnormal rates (>80%) of anti-nuclear antibody, dsDNA, complement
C3, and erythrocyte sedimentation rate in both boys and girls (P>0.05). The boys had a significantly higher disease
activity than the girls at the first visit and in year 9 of follow-up (P<0.05). A one-month to ten-year follow-up showed
that among the boys, 3 were lost to follow-up, 1 died, 7 were well controlled but required oral administration of large
doses of hormones or immunosuppression, 2 progressed to chronic renal failure, and 1 developed lupus encephalopathy.
Among the girls, 3 were lost to follow-up; 5 died; 34 were well controlled, among whom 5 were maintained on oral
prednisone acetate with a dose of <10 mg, 1 was withdrawn from the drug for 1 year, and 2 were withdrawn from the
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drug for 2 years; 4 developed lupus encephalopathy; 1 developed depression and anxiety and had suicidal tendency in
the 7th year after disease onset; 2 experienced impaired vision, blurred vision, and chloropsia; 1 developed a vascular
necrosis of both femoral heads in the 3rd year of hormone administration. Conclusions There are differences in clinical
features, several laboratory markers, and prognosis between boys and girls with SLE. Boys tend to have a high severity

at disease onset, develop renal injury and hematological damage, and have poor long-term prognosis, while girls tend to

have joint involvement.

[Chin J Contemp Pediatr, 2020, 22(2): 164-170]
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