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[Abstract] Objective
sus (SLE) and the relationship between depression and the disease activity, dosage of glucocorticoid and SLE related
factors. Methods
week after treatment and 12 months later. Depression was assessed by CES-D. The Systemic Lupus Erythematosus Ac-
tivity Index (SLEDAI) was recorded. The relationship between CES-D and and SLE related factors were analyzed by
Spearman's rank correlation coefficient. Results The incidence of depression was 48% (30/62) in the active stage of
the disease, and 23% (13/62) in remission (P<0.01), with statistically significant difference (P<0.01). The incidence was

To observe the prevalence of depression in patients with systemic lupus erythemato-

A 12-month longitudinal study was conducted in 62 patients with SLE by questionnaires in one
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significantly higher in patients with associate degree or higher and in patients younger than 50 years old (P<0.05). The
level of depression was related with SLEDAI (P<0.01) and disease course (P<0.05) in active stage. Conclusion SLE
patients have depression symptoms to the certain extent throughout the whole course of disease. SLE disease activity

may play a role in the development of depression in SLE.

[Key words] Lupus erythematosus; Systemic; Depression

TCISJE: 1997 4F & [ KB 22 # 1B 1T I R Gi bk
2T B AR 5 (Systemic lupus erythematosus,, SLE) 732 b5
1, 8 /2 2009 - SUCC &M ) ACR SLE 73 2845 MEDY,
R VE A i 2 R G0 50 2B 7 86 T 40 25 hR i
f—4& . BORTEIR PR SZRR T AR AR LAIIAR R RE IR
Yok SLE 2 W i % &, (HF 5T & IR 2 SLE A% pi
g HR R DL RER o 24 R A SLAM I % SLE i sl
F AR PRSI IR R B AR, I8 T 124 WF5E
878 7E SLE JA AR I8 & 5058 K 16%~49% ' 0
B 5 SLE G s 56, 45 I AR —20. [RliHmAR#E
SLE I& s AR M i & b R R A 255, M A
BT o SOASIF 58 R[] — fE 8 e B T S A Az
fE B TE R OB, 48T SLE B3 BARRE R % L 51l
PRI TR SN D GEit-2 A48 b B AR e

1 &#RSFE®

11 JRBERE AR AGERBIR A 2011 4 1
H 2201242 A fERBHEBEF 1125012 89 62 7] SLE
B SIS 2009 4E SUCC &2 19 ACR SLE 43
FbRe, HEBR I R IZ WA s 2R R BB . 4
BE AL ARG 18~67 %2, F-1(32.43+5.12) %, i FE
35 d~23 47 P R AE 1E B B R (72.56+13.26) 1 H o
Fot K LA 2215 36 11(58%) . 1 ZE BAHFIRAENE )
W174(70.15£20.26) g, &M (74.22+18.22) g,

1.2 Jrik SRA 24 H s st Hk
SE PRSI ] g . BT s« B SLE BT shii
FEBEERT 2269 T d N 5 R 2 A 0] - AR SR —A- 0
FLF [B) 255 AR 12 T, B A T 80 2 i A s
TR B2 WK A o0 FHA AR 18 36 (Center for epi-
demiologic studies depression scale, CES-D)*, CES-D
A 20155 H WA BB T BRSO AR &
B — A [A] CER r I (R) B LR " 4 Ry, B
FEL SR 0~60 43, 43 B0 e, U T H0VATS o 300 % 0 R e e
ABFFELL L =16 23 F 8 A AR IER , < 1647K
TCINAREENR o R A SR A ) 35, 43 ) HR 2 R
T IE S5 BRI TR A . A R SRR R IR,
ANBRf# CES-D N2, U/ 5 45 AR5 4k, 1R Al
FAEHIEE

IESR A AL S N OG22 4 1E , A5G R 4R
W AR SCALRERE IS WRIR DL , TR A C S/ £ TE T 3
19 R 2% f@ W1 /9 CES-D 15 4 . ¥ 9% 06 3h I 4
(SLEDAD/ME (>4 47 MR TG 8l , <4439 1E & fitk)
.8 .

U Je s BRI Il T H Ik e e, LAk e A A Y i
T

1.3 Gl THEVORER A T, THECroRE
FHy? K55, 15 FH Spearman SRR O3 M7 I 1k o3 B 728
Bl AH S R . PPl B of SPSS19.0 for windows
Gert oA - T, P<0.05 N E SR SR L.

2 #® B

2.1 WETEES SIAR AR IESIREEA 62
BIEES S TS, b LE10h, 3 B8 2 % ff 45
b, 58 1411(93%) 5 . T A WA BIEGY . 45 5 M Bl
iF SLEDAIL V- ¥4 43 4 (15+3.5) 43 , CES-D 43+l
(22.3+15.2) 4%, 45 30 15 (48%) Hs FE AL ALV , 2
i SLEDAI & (2.3£1.5) 43, CES-D 43ME M (13.5+12.9)
534 13 B(23%) A AR , 28 #5567~ SLE f#
FI T8 TG S AR A S Eb , FLRIAR A A g, 22
SAGEE L (P<0.01),

22 FSNAGIFERHME S AR R AR 7
W, <50 % dLAMAB Y K Az %R 53.2% (25 ), ifii
>50 % AT G A 2 8 33.3% (5 1), &G0 1240 bt
R IIAR & AR 0 22 5 Gei 22 L(P<0.05),
FESCACFEE A 20 B , RE L) BB AR K A% R
61.11% (22 1)), i K& 2H DL T B F AR & A RN
30.77% (8 i), PRLHL AR & A R 22 S G T 2E i X
(P<0.05), $ZZTORGL SIS 520, FLHNAR & 2R 210
2SI E X (P>0.05), L3R 1.

#1 620ISLE £ &M S A OGHHLHHE R IGHIER

TiH SYULBI(%)]  TESIIIR(E) AR ()
()
<50 47 (75.8) 25 11
>50 15 (24.2) 5 2
]
CLUE 38 (61.3) 18 9
FS/ 24 (38.7) 12 5
SCARFRE
KL KU 36 (58.1) 22 8
KELIN 26 (41.9) 8 5
ZEEARL
<10J7/4 50 (80.6) 25 12
>10 77 /4 12 (19.4) 5 1

AR IR 171(%)]

2.3 CES-D/HE 'S5 MR RBUR A & SLE-
DAIAYAIEAMHT  Spearman S5 AH 34T B, 76

30 (48) 13 (23)




Vol.23 No.23 December 2012

HAINAN MEDICAL JOURNAL

(GEEEZE)2012E £ 2355238

SLE i i | , CES-D 43 {H 5 SLE % 3 45 £ SLEDAI
(r=0.465, P<0.01)#H &, 59w FEAHE(=0.321,P<0.05),
5 & BFH RN AH 6 (P>0.05). 1F SLE 2% i 3,
CES-D 7B 52 A 2 BB E A & (P>0.05).

3 % it

SLE 23 B I X il 48 R 40 3 80— 2R 51 pi h A
JER, 24 HE BRGSO U R BE N
RGN, HR 4 0 IR | i v Pl R ) s A
T I R B= i 5 12 Wt £8. 35 8 #2845 MRS (NPSLE)
H 2 25 R BURS RRB, JC R R R R B an £
& AN R G AR A R IR g iR IR R =
IR AR WT , AT 0 B — O 5
FE ARG A 22, BRAE AR B ARG Mo A R B bl 28
iE g TR 25 B IR S5 . B AAS AL A9 1911 HEBR
TR IR A2 Wtk ZAE AR (A 161, 32 Y
MG PR b % AR REIS K NPSLE I, (3 AR 2 3t

AL B 7R , SLE £ B 175 17 2 W AN 52 it i o)
Eb, AR & A= 080, 16 5 B A 48% (30 141), 2% fif 41
R 23% (13 f4)), W2 bhdse 22 S5 A e it L (P<0.01),
iX 5 Bachen %"} Nery 25" 1F57 —%L ., Bachen 55
1E 326 {7214 SLE F3s b4 11 B g i T, 45 51
RINE— ATERH F , SLE 2Pk H 3 B 45 50 T LA i
1525 65, Horp 47%0 SLE £ % A7 176 5 B T AR R A5,
H R AP 15 SRR B By, 7 A 2 B JVAIS P XS el
s, B E sl 5 BRI fE R R 26 . Nery 5517
VAL 71 157 SLE 8 3% 55 B AR B A5 1) 2 30 S0 B [+
BF L PEAL T B B TS S B E . SR A
PR, 5 R AMAR BB A 4 SLE £ 35 JC 51 FE AR 5 A 1Y)
SEE A L, B 1 Bl B T AR A T A fE R R T
A 41 955 191 33— 70 B B8 CES-D JME.5 SLE 1% 345
¥ SLEDAL, {HIPAR 55956 16 o) 19 &k A 58 38 e 3
J& B E s AL SO B AN . BT
WEFEIN R PR K A= ] BE S R A SLE % 3a 1 a1 84
U I /65 R 8 IO 7657 P9 ST IS AR 22, 33X R 3l A ] S S5 IS
(2 J BV A A . 59— DR ] BB AR 0 DA A
JL DR A 3G R X S AR 9 ke A R SR AEAE—
HEHEEE™ . FrLl HETIAH SLE %90 1 3l AT RETEAD
AR A R T — 2 BIVER .

AR AT e 2 AR FE R e DT P AR i
ORZS AU B 53 B 7R 15 sh ) CES-D 40 H 59
FEAH G, 1M 2% f SR AMAR 1) & A R A 13 111(23%), Ui
HHAMARER 7 SLE A BB i g5 A , A At A
R, WA DA MR JEER IR YR YT
S, SLE —F@ s, 1 1 I &2, 25697 iR
YER, S8R AEC I & I AESE , BR85S0 3 il
PrE AN ARG ) S B R AR TS AL T AE .

B RAR Z LATT TP B AR VE , A 455 (g A A AR
RAF BRI % 290G WA 23 0C R Ss HLAL R
AIRFEAE T R 2 BE S R PR A AR AR
PR 2 G ORI L A 57 AAE AR, H

JE H R AR LA, A X S 25 S 30 AT,

WFFEIA IR I 25 1) 2 2R TS B AR 75 2~4 4 4 R

B IXRTER T Ik i A R I sh ol . 5

SLE 8 E AT 228 11 22U B 1 A 16 Sl N2 ik, B LA

B ATRE P BT RYIMAR S 2 2 b IREMER . 25 1

Jr i , o B AT i BT A4 & A 2R SLE FY 1 Sl 1 1y

15 BN Y AR SRR A A 80

AP 45 SR F B, <50 B AL SOk B

LR E ARG S 38 IR R R TE IR A A

PR —E M. HEE <50 50, BRERHA L

A WA A SRBE A 2R ). SR

) B SRRBRC PR SLE IXFPB , (A 23 B0

J TR R 245 ) A P DRk el o 2 RS 2 5 2

SER PR P S B 2 IR SR TR 2 e

2 BRTIR, TGS TE SLE BT ik R gl , 47

TE—E R EEWHIARAEIR . T SLE SIS 2 AT REFEAIAR

MR R T —E R . JCiend, 24 SLE &

AR R BUS , A2 T RS FNAY T

& % Lk

[1] Petri, Michelle, Systemic Lupus International Collaborating Clinic
(SLICC). SLICC Revision of the ACR Classification Criteria for
SLE [abstract]. Arthritis Rheum, 2009, 60(Suppl 10): 895.

[2] Schattner E, Shahar G, Lerman S, et al. Depression in systemic lu-
pus erythemat osus: the key role of illness int rusiveness and con-
cealment of symptoms [J]. Psychiatry, 2010, 73(4): 329-340.

[3] Lisitsyna TA, Veltishchev D, Seravina OF, et al. Prevalence of m en-
tal disorders in SLE pat ient s: correlat ions with the disease activity
and comorbid chronic conditions [J]. Ter Arkh, 2009, 81(6): 10-16.

[4] VEMZR, B, 5 54, S O TS R TFHHMI. BEITRR.
dest: i ELOIE A 54, 1999: 127-131, 200-202.

[5] Chattner E, Shahar G, Lerman S, et al. Depression in systemic lupus
erythematosus: the key role of illness intrusiveness and conceal-
ment of symptoms [J]. Psychiatry, 2010, 73(4): 329-340.

[6] Bachen EA, Chesney MA, Criswell LA. Prevalence of mood and
anxiety disorders in women with systemic lupus erythematosus [J].
Arthritis Rheum, 2009, 61(6): 822-829.

[71 Nery FG, Borba EF, Viana VS, et al. Prevalence of depressive and
anxiety disorders in systemic lupus erythematosus and their associa-
tion with anti ribosomal Pantibodies [J]. Prog Neuropsychopharma-
col Biol Psychiatry, 2008, 32(3): 695-700.

[8] Nery FG, Borba EF, Hatch JP, et al. Major depressive disorder and
disease activity in systemic lupus erythematosus [J]. Compr Psychi-
atry, 2007, 48: 14-19.

[9] Irwin MR, Miller AH. Depressive disorders and immunity: 20 years
of progress and discovery [J]. Brain Behav Immun, 2007, 21:
374-383.

(ki H 1 :2012-07-03)

.9.



