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[ Abstract] Objective To analyze the clinical characteristics of systemic lupus erythematosus (SLE) complicat-
ed with coronary heart disease (CHD) in elderly patients. Methods A total of 30 elderly patients combined with SLE
and CHD were enrolled as observation group,and 30 elderly patients with CHD were enrolled as control group. Basic
characteristics, biochemical indexes, risk factors, cardiovascular disease and so on were compared between the two
groups. Results In observation group,there were 10 cases of male patient,3 cases with hyperlipidemia history,3 ca-
ses with smoking history and the dangerous number was (1. 24 1. 2) cases,which were significantly less than the 19
cases, 13 cases, 15 cases and (2. 6 1. 3) cases of control group respectively (P<C0. 05) ,the proportion of female pa-
tients was significantly higher than control group, but body mass index was significantly lower than control group
(P<C0. 05). The differences of levels of blood lipid,urea nitrogen and creatinine were not significant (P>>0. 05) , but
levels of liver function indexes in observation group was significantly higher than control group (P<C0. 05). Propor-
tion of patients with three lesions in observation group was significantly higher than control group (P<Z0. 05). Con-
clusion Elderly SLE complicated with CHD might occur mainly in females, with less numbers of risk factors, poor
liver function and severe pathological changes of coronary artery.
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