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One Case of Systemic Lupus Erythematosus treated by
Integrated Therapy of Western Medicine
with Oriental Differential Diagnosis of Symptoms and Signs

Dae-Young Jung, Myoung-Ah Han, Dong-gi Baek, Sang-il Hwang, Sun-Ho Shin, Dong-Woung Kim

Dept. of Intemal Medicine, College of Criental Medicine, Wonkwang University, Jeonju, Korea

Systemic Lupus Erythematosus(SLE) is a autoimmune disease characterized by combined symtoms of malar rash, discoid
rash, neuropsychiatric disorder, renal disorder, hematologic disorder, photosensitivity, immunologic disorder, oral ulcer, anti-
nuclear antibody, arthritis, pleuritis and pericarditis, etc. Multiple genetic or environmental causes are supposed to facilitate
antiboby production to autoantigen such as ds-DNA, histone, phospholipid, red blood cell, platelet, etc. And defective
complementary system fail to remove autoantigen-antibody complex, which deposit in multiple organs and result in
inflammatory damages. SLE does not comrectly correspond to any specific category of oriental medicine. But, accoring to
previous reports, it can be controlled by herb medications used differently patients-to-patients. So we are to report this one
SLE case being successfully controlled by classic corticosteroids with herb medications based on oriental diffrential diagnosis

of symptoms and signs.
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Table 1. Herb Medications used according to differential Diagnosis of Symptoms and Signs
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Table 2. Criteria for Diagnosis of Systemic Lupus Erythematosus

iy - sido} - WiEo| - BAY - MMT - 2SS

Erythematous raised patch with keratotic scaling usually over head, arms, chest, or back.

1. Malar rash Fixed erythema over malar eminence shaped like butterfly
2. Discoid rash
3. Photosensitivity Skin rash reaction to sunlight
4. Oral ulcers Oral or nasophayrngeal ulceration, usually painless
5. Arthritis Involve more than two peripheral joints characterized by tenderness, swefling
6. Serositis Pleuritis
Pericarditis

7. Renal Disorder
Celluar casts
8. Neurologic Seizure Disorder Psychosis
9. Hematologic Disorder
Lymphopenia(<1500/:4)
10. Immunologic Disorder
[1. Anti-nuclear positive
Antibody

Persistent protenuria  more than +++ or 0.5g/day red cell, hemoglobin, granular cell, tubular cell

Hemolytic anemia with reticulocytosis Leukopenia(<4000/ ) Thrombocytopenia(< 100000/ #)

AntiPhopholipid Antibody Anti-ds DNA antibody Anti-Smith Antibody False positive for syphilis
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