[H = 27 5 Hidfa 2%

International Journal of Medicine and Data

2022 “E3F 6 B 5 7

https://ijmd.oajrc.org/

XTFILEREMEBERIIZAER

# 4

BraH AR

[(BE] ABETBELENSR, A5 ETMMF I KILE KKK EL,
MTARBEZRS ., SR 24, FEERETMTERE, £ 54 KE,
ARG KR, A, AT IFEI AKX LA T A
LR, WK &KL R%, AMKET S RELE,

8% RN R,
RIHE R, FARE %ﬁ&ﬁm,%ﬁﬁ%
EREBRMILERAEME K

[<§ia]) L&, RABEMEFE; Ber5Ls

Elz

BT
RO amitt BT

4%

, ‘v

& ls R BT

[YisEHEAY 2022 11 A 10 B [HFIEEIY 2022 5 12 A 13 8 [DOI] 10.12208/j.ijmd.20220288

Progress in diagnosis and treatment of lupus nephritis in children

Jing Xu

Fuyang People's Hospital, Fuyang, Anhui

[ Abstract] With the improvement of basic medical care, society and medical institutions begin to pay more

attention to children's diseases. Systemic lupus erythematosus is an autoimmune disease. Due to many inducing

factors and relatively complex pathogenesis, it is relatively difficult to treat the disease as a whole and easy to

produce complications, such as lupus nephritis. If effective treatment is not given, the prognosis will be seriously

affected. For this reason, this article will collate relevant literature, discuss the diagnosis of lupus nephritis in

children in combination with clinical medical experience, explore high-quality and efficient treatment strategies,

and provide reference for relevant medical units.
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