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[ Abstract] Objective
ple myeloma (MM). Methods

To investigate the association between systemic lupus erythematosus (SLE) and multi-
Clinical data of one 68-year-old woman with diagnosis of SLE combined with MM was
analyzed. Clinical characteristics of SLE combined with MM were analyzed in 15 cases, reported in articles of recent
35 years.retrieved from PubMed database. Results In these 15 cases,the proportion of female was higher than male
(male ¢ female=1 : 14). The median age at diagnosis of MM was 49, which was obviously earlier than the age at di-
agnosis of MM in general population. The incidence rates of main symptoms of SLE in patens combined with SLE and
MM, including arthritis/arthralgia,erythema/light sensitivity rashes and blood system damage,were 80. 0% ,60. 0%
and 66. 7% ,which were not different with patients single with SLE. Five cases were at stable stage of SLE or with
negative serological changes. when they were diagnosed with MM. M protein could be detected in 12 cases.
Conclusion Monoclonal gammopathy of undetermined significance could be exist in SLE patients, which might in-
crease the onset risk of MM.
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