http : //www. psychjm. net. cn

PUJIKS B BAE 2023 4E45 36 55 41

F O TELL SRR I ARSI 5 M M =%
e i

£ BRVUAE"
(1. PO R B B D B DA bt IO R 6100005
2. BERHATRE PR S, DUl BEEH 641300
SEIEVEY B  E-mail : kwhhlj@scu. edu. cn)

(HWZE] ROVEL BRI (SLE)Z—Fh B SR S 25 ZHIVHEEZ REBN , SLE 5 5 IEA i 5 5, 7
SN R R U, I PRAZA AT A ™ PR . AR SCIE 0 SLE 3 £ B AR (520 PR 3R BEAT 2534 , LAY LAk SLE 2
FRIEIMRENAI TR IS . ARSI 25 TR IR IR TS, RGEHT 1 R2 0 SLE Ui SR ISR A 38 A% TN 3R AR e N 3R P A il 242
ES2ESESUNERRPSE S

(R@iA] RGMELBERAE ; FRIE AR ; S A 3R

=

B E A
3 T RIEEREL
B SEEELSR

Frr Rl (RBERS ) #7128 (0SID)
i
RESHES R749. 4

XEKFRIRAG : A doi: 10. 11886/scjsws20230515002

Research progress on the influencing factors of comorbid anxiety and depression
in systemic lupus erythematosus

Jiang Xiao'?, Kuang Weihong"
(1. Mental Health Center, West China Hospital, Sichuan University, Chengdu 610000, China;
2. Ziyang Psychosis Hospital , Ziyang 641300, China
“Corresponding author: Kuang Weihong , E-mail : kwhhlj@scu. edu. cn)

[Abstract] Systemic lupus erythematosus (SLE) is an autoimmune disease in which the immune system mistakenly attacks
multiple tissues and organs of the body. The comorbid anxiety and depression are highly prevalent conditions among SLE, thereby
worsening the prognosis of patients and posing a serious diagnostic challenge to the clinicians. The purpose of this article is to review
the literature available for the influencing factors of comorbid anxiety and depression in SLE, and to provide references for optimizing
treatment strategies for SLE patients with comorbid anxiety and depression. A total of 25 original research articles are included to
provide a systematic and quantitative review, in which the genetic, immune, central nervous system and socio—psychological factors
affecting the comorbid anxiety and depression in SLE are explored.
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Figure 1 = Flow chart of literature screening
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