It 25 M1A Y7 2475 2012 41 A 45 10 %45 1 1 Clinical Medication Journal,Jan 2012, Vol. 10, No. 1

7 51 4T BEIR U6 (0 B B A 56

[ 1 H] BB 2B
IR EFEEREEER  (RE 610041 )

[ E] ZGMANRBREMERGE. SRESRNESLEUER. BEEKPLTHEMESNERELT
IHAREBZTEHNNEMSREZ S, BRBASSENKEETHEARERTHNENSIENERNRD
BPMARHESTERTRANEF 0B, HROLEEMAGEHAHREERLEANZ IR E, FHIE
IEBREHORE, I TFESEGUIHIRENIERETMNTARS PERBEEEEENE N,

(% 8 W] REUIIORE, BRMA, BERAE, BERE

[ FESZES ] R593.241 [ XERtREED ] A

[xZ%HS) 1672-3384 (2012 ) -01 -0021 —-04

Update on cost of iliness studies in systemic lupus
erythematosus

[ Writers] Tang Hong -hu Zhao Yi

[ Abstract] Systemic lupus erythematosus ( SLE ) is a chronic autoimmune disorder characterized by multi — organ in-
volvement. Patients with SLE might always be in alternating periods of life — threaten recurrent flares and
clinical remissions. The long —term cost of disease and decreasing in incomes caused by lost of productivi-
ty could lead to heavy economic burden of family and society. For guiding clinical treatment strategies and

saving resource of health care, it is very important to study and summarize cost of illness of SLE.
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