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A case of systemic lupus erythematosus secondary to antiphospholipid syndrome resulting in multiple

thrombosis
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’The Second Affiliated Hospital of Dali University, Kunming, Yunnan

[ Abstract] Systemic lupus erythematosus is an autoimmune disease characterized by multiple organ involvement
and the formation of autoantibodies. Antiphospholipid syndrome is a thrombotic inflammatory disease, characterized by
thrombosis, pathological pregnancy and positive antiphospholipid antibodies. Up to one-third of SLE patients will develop
APS secondary to the disease. APS can cause thrombosis in arteries, veins and microvessels, and common sites include
deep veins of the lower extremities and cerebral arteries. It can also occur in special sites such as visceral arteries and
cerebral venous sinuses. Microvascular thrombosis can also affect multiple organs such as skin, eyes, heart, lungs and
kidneys. When both conditions occur simultaneously, they often lead to more complex conditions and significantly increase
the difficulty of diagnosis and treatment. This article reports a case of SLE with cough and blood in sputum as the initial
symptoms, followed by multiple system damage manifestations such as thrombocytopenia, intracranial venous sinus
thrombosis and pulmonary embolism during the course of the disease. The aim is to emphasize the importance of early
identification and multidisciplinary collaboration to avoid missed diagnosis and misdiagnosis, and to provide a reference
for the diagnosis and treatment of similar cases.
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