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Abstract: Object: To investigate the association of systemic lupus erythematosus (SLE) and dysthyreosis. Methods: In
the present report, we described a SLE child who primary performanced hyperthyroidism, and retrospectively analyzed
the relevant literature. Results: A 9-year-old boy with a history of hyperthyroidism over a period of one year, currently
appeared to have rash, hematuria and proteinuria, and was diagnosed as SLE due to the results of antibody, comple-
ments, renal biopsy and other tests. Conclusion: Our experience suggests that dysthyreosis children should be early
examined for symptoms and serology of SLE; and thyroid function tests should be regularly performed in SLE children
for timely diagnosis and active treatment.

Keywords: Children; Systemic Lupus Erythematosus; Dysthyreosis; Antithyroid Antibodies; Low T3 Syndrome

ILERGHADIRE S FHRRRINES B (M—HIHRE)

koY, 2 O ok RN RRES HXEY
L RGILEEER, SOR AT LR, IR R

CWAREE L EANRER, JLWE, &2
Email: "hwy65@hotmail.com

Wk HW): 201348 H 17 H: &M HW: 201348 H 21 H; FMHHY: 201348 H 25 H
B E: HM: HRIPJLEARAEMARIESLE) S FRIETIRE R E IR R Fik: B4 1 HILLFIRIR TN E R
R RGEMELLBIRIE B LIGRIR ZERE, R ISR, 45R: 9 2 B, gl “HIRRIgEcilt” 14 )5

DR BB 2 PR B L PRAE SRR B S LR AMA R B R B2 S W2 0Ty SLE. Z5ik: B Btk
FFODR e 1) AR LIS - JAEAT SLE AHSGAG 7 U2 SLE HORR) LR TE 8 BRI FR BRI B8, K iF 2 Wi R IE T T -

XRIF: JLE; REMARIVE: FURIRIIGERH: FUHURIERGTA; R T3 L& 1E

Tk

L3l 0 1 2 e e . AL SLE I KRB A S A
ARG IE (Systemic Lupus Erythematosus, MR, RIRBRRIUR R BOBAh, o5 BRI 2 M
SLE) — iU £ R Gt NIRRT R 5tk 1 B M, M. OIESEZDNRA. TFERER
SR, HE 2 B LB N E KRB AR JLEE SLE & 3 FUUR R D e A 55 1R s 91 R A 5 7 38
e AT HEmilm R E AR AR R, B os

SEIREH 1) 145 SLE & AR IR DI fe e 5 N .

60 Open Access



JLE RGN PRIE & I FARBR DD RE 5 (Ft— Bil3RiE)
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