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[ Abstract] Systemic lupus erythematosus (SLE) is a highly heterogeneous systemic autoimmune disease
characterized by multi-organ involvement, recurrent flares, and chronic progression. With advances in diagnos-
tics and therapeutics, SLE management is shifting from disease control toward long-term remission and organ

protection. Incorporating recent global evidence and characteristics of the Chinese population, the National
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Clinical Research Center for Dermatologic and Immunologic Diseases and the Chinese SLE Treatment and

Research Group ( CSTAR) have developed the Chinese guidelines for the diagnosis and treatment of system-

ic lupus erythematosus (2025 edition). Centered on a treat-to-target strategy, the guidelines prioritize clinical

remission and low disease activity as primary goals, optimizing the use of glucocorticoids, immunosuppressants,

biologics, and novel therapies. Key updates include individualized management recommendations for lupus ne-

phritis, multi-organ involvement, and antiphospholipid syndrome, alongside first-ever evidence-based recom-

mendations on vaccination in SLE patients. By integrating large-scale domestic cohort studies and real-world da-

ta, this edition provides more precise and actionable guidance, offering significant value for standardizing and

improving SLE diagnosis, treatment, and long-term management in China.
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