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Abstract

Systemic Lupus Erythematosus (SLE) is a multisystem autoimmune
disorder. Multiple organs and systems may be involved in SLE, including the
kidneys, skin, musculoskeletal system, cardiovascular system, central and
peripheral nervous systems, and hematologic involvement etc. SLE also is
a highly variable clinical presentation. Besides, the diagnosis of SLE can be
difficult.

These can be differentiated into lupus erythematosus, lupus-related
Raynaud's, lupus-related oral ulcer, lupus-related arthritis, lupus nephritis,
lupus-related encephalopathy and lupus-related hematologic disorders.
Clear diagnosis and correct Chinese herbal treatment depend on evaluating
the different causes and clinical presentation, as well as the four diagnostic

parameters, and laboratory diagnostics.
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