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[Abstract] Systemic lupus erythematosus (SLE) is an autoimmune disease involving multiple systems and multi-
ple organs. The clinical manifestations are diverse. Bone necrosis is a clinical symptoms with high incidence during the
treatment of SLE, and its pathogenesis is complex and has not yet been fully elucidated. This article expounds related

content of systemic lupus erythematosus combined with osteonecrosis from risk factors, the pathogenesis, the characteris-

tics and the diagnosis and treatment of disease.
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