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[ Abstract] Neuropsychiatric systemic lupus erythematosus ( NPSLE) is a group of severe complications
with a poor prognosis and high mortality caused by systemic lupus erythematosus (SLE). Its lesions involve the
nervous system and cause neurological and/or psychiatric symptoms. Unique autoantibodies detected in the serum
or cerebrospinal fluid of patients with NPSLE are associated with the presence of neuropsychiatric disorders. The
prevalence of NPSLE ranges from 17% to 75% in SLE. This article reviewed the latest progress and focused on the
current state of knowledge and the potential clinical value of anti-ribosomal P antibody, antiphospholipid antibod-
y, anti-neuronal antibody, and other related antibodies in NPSLE with central nervous involvement.
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BEDF AR 2852 219 NPSLE AH 550 A IF 58 Bk & H
)7 RINI=I

1 BSHiEERESBmiEIRE &Rl H &
1EH

NPSLE W) kA5 Z M R, HLHE R, &
E =71 N 17125 797 A 1| RN 11 S R 17
Y%, A SRS NPSLE 2 8] i % 2 DL K 200 1 1
—H R — 2T AUE RO B E B
WA SLE MM A R GEMOG Nz —P, &
RIS ) 82 G bRk . BFSE NPSLE #HOC Y
F S HUAA B T 7 % NPSLE (956 B4 3RS 4k, T
R e sk 7E SLE BEhiKM & ARG h 5 5
o BRI ) AR S A L R TR AR AR o v e
FOPLUR RENS BICAE I A5 D, 38 ok it g B B O 5 s 21 20
TIPURSE SR EZ A, N4,
TERMGEH, 5 RNAE T 40 AT 3755 80 S i 20
it M S A B R/ NS SR A, e S W 7 I i
B A OB AT — 25 3 B A v L BRI
Tk S B B R 8 R PTLIRSL, NPSLE fB 3 #f2
W [ A A, 7E SLE BE T, B A
200 AxFhHLORS O, (HBEFLALE NPSLE Hh % 4 5 52
VEFABANIE S, B0IE IS A 21 PR S 3 v A 28 s s
BORABRAEHE AR, AT RER M4 R G A 5
WA AR (WM A RAE) SR, S5 SLE
THEARCR SRR EE R, WA AR YRS IR
Z5T KRB, B8R LA B, —Fheliz
Tl b7 H K et 28 2R 40 S T D A A B AR AR 1T B AR
NPSLE F % Ak il 2] RURVE R

2 MEFHEIREE X

HHFIC 76 SLE & 3 200 A Fh ik, HhzE /b
33 Fh, A045 20 FAEPER 13 R SRR RES
NPSLE #HG . 33 Bhooik i, x4 il 20 21 rp i Ji
4 1 B A LA RS X 33 77 4 1 4 6 1 B A T
RESZVEAE M A bR i o R TRVRRAIE T I R 32 e A o
2, H A —NEE R T ARk A — R A
fRid#, 7E NPSLE 12 Wi Fvge i ik J 19 Wi v, A [
YiURA7 BT NPSLE I AR AE T, FLAS I £ ik
] i RS PR A R R 2 RO g kR,
NPSLE 835 Il 77 35 10 A V8 — P i B R s
SLE 3%, JHE/RIZPUA W 1E N NPSLE 2 Wi 2k ¥y bs
AR, AR BEHT R oA A Y — R A R AR S5
RO, ERRFEES SR H AP G, 7E AR
VI BB RN BIE RIS R, BATE A 20
R IEAL A BT AE 9 NPSLE 2 1B A4 W bR 2
MIVER, RAS TR 25 28 43 A T 45 19 4500 A7/ B AH 7
JEVOR L, &4 Rk, AU R AR B IE S
AR Y, T OCKE SR AR R 2N S
NPSLE AH2CH) B B4k,
2.1 BUiZAEME P L

NPSLE & HHu A P 3o 1A i 77 16 e 7 2 h
Bonfa S 1Y, J5 R WAET £ 1) NPSLE B35 15 5|
TRAE, &SRR 2 T2 P R v = R B
WK P PR, POROBHA P HUIR AT RES 5 — 8k [ R g
JEAIEAER, HAT RS B AN A AR 60s W3 F 1Y)
PO, P1 FI P2 SEHMRNL, ZIBITRERY], SR
P HUIRREE 25 G M TThiR, ZEE &I,
BAFA B, S RE B R P HUiAR T 7E i A
BREERRRT S 2 on R WK P PURMEAEM, 5
BT, 7R/ UG % 508 5 Ui A P bt
LS ST B B A A Nk 19 = S R IRTRR VA X R <
I PRATFZUE B i W B R AR A P B IR S A ARAE | 9
PR BRI A D BURHER PR R R R S
WEFEVE ] NPSLE MARAEY) | Hanly 2509 2l b v
ZIUHU AR, BUBE IR BUIK  (antiphospholipid antibody,
aPL) FHUZHER P HLARAIRIE S NPSLE 2k .
— IR, P P HiiAk S NPSLE H (ks
Mg LA R LRV LA IR 8] TR R 4
S, BUHAE NPSLE Hi2 i AR
2.2 #iSm ik

Sm PtJR, XFR/MNEEHRZEN (small nuclear ri-

Vol. 1 No. 3 265



bonucleoproteins, snRNPs) , J& SLE fUEH % H SHil
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ok 2ok FIT R R P TR Al B 5 b 28 T it 36
254, HiES SRS Es 2T m s 4o
e, 5 aPL M, PiMZ ok E A S 7 Ak
PR SER  BUAR 2 T B R R T A BT RE A BT
X735 NPSLE 5# je B R 5 R rRs o . A 0FoE i
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