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Research progress on risk factors and biological indicators of deep fungal infection in patients with
systemic lupus erythematosus

ZOU Guogiang', LIU Ying’, WANG Xufeng' (1. The First Clinical School of Shandong University of
Traditional Chinese Medicine , Jinan 250000, China ; 2. Department of Rheumatology and Immunology . Af filiated
Hospital of Shandong University of Traditional Chinese Medicine)

Systemic lupus erythematosus (SLE) is an autoimmune disease. Due to the decreased immune function of
SLE patients, patients are prone to complicated with deep fungal infection (IFI) , which may endanger their lives in severe
cases. Based on the research literature at home and abroad, this paper aims to summarize the research progress of related
risk factors and biological indexes of IFI infection in SLE patients. After reviewing dozens of literatures,it shows that the
incidence and mortality of SLE complicated with IFI are high, and the risk factors of SLE are closely related to
glucocorticoid application, SLE disease activity index (SLEDAI), age, sex and HIV infection. At the same time, in the
aspect of biological indicators of SLE complicated with IFI, the results of this review show that Candida ,Aspergillus and
Cryptococcus are the main pathogens of IFI, which can be used as biological indicators for the detection of SLE
complicated with TFI and provide a basis for the diagnosis of IFI. There are many methods for detecting pathogenic
bacteria, which have obvious advantages, but they all have certain limitations. In addition, the determination of 1,3-g-D-
glucose (BDG) may be an effective method to detect fungi,and the T lymphocyte subsets in SLE patients with infection
may be abnormally reduced,so it can be used as a specific biological index to assist in the diagnosis of IFI. Sorting out the
above contents can help the clinic to understand the pathogenic mechanism of SLE complicated with IFI more deeply and
provide scientific basis for early clinical diagnosis.
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