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[ Abstract)
with systemic lupus erythematosus (SLE) treated with prednisone, Hydroxychloroquine (HCQ) and Liuwei Dihuang
Wan. Methods

coid group (12 cases), HCQ group (11 cases) and integrated traditional and western medicine group (9 cases). The

Objective To examine clinical efficacy, safety, and pregnancy outcomes in pregnant women

Thirty-two pregnant SLE patients were divided into three groups based on treatment: glucocorti-
pregnancy outcomes, fetal outcomes, and lupus activity during pregnancy were evaluated. Results Compared with
glucocorticoid group, SLEDAI scores significantly reduced in HCQ group and integrated traditional and western
medicine group at six months of pregnancy and the end of pregnancy. The rates of therapeutic abortion, premature

delivery and intrauterine growth retardation were slightly lower in HCQ group and integrated traditional and western
medicine group than glucocorticoid group, with no statistically significant difference. Newborn weight, one minute
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and five minute Apgar scores were higher but not significantly in HCQ group and integrated traditional and western

medicine group. Patients in the three groups had similar complications. All the groups had no ophthalmic damage
and fetal abnormality. Conclusion The treatment with prednisone, HCQ and Liuwei Dihuang Wan in pregnant wom-
en with SLE has significant curative effect and nicer security.
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