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ABSTRACT: Objective

with refractory hematological damage. Methods

To explore the effects of belimumab on systemic lupus erythematosus (SLE) complicated
A SLE patient mainly featured with refractory hematological damage
admitted to Guizhou Provincial People's Hospital was retrospectively analyzed. Results The female patient with more
than 1 year history of SLE was admitted to hospital for sub dermal ecchymosis complicated with abdominal pain lasting
10 days, was clearly diagnosed as SLE with refractory blood system damage after hospitalization. The patient’s
condition was significantly improved without adverse reactions after maintenance therapy with belimumab in addition to
basic treatment including cyclosporine. The patient was followed up for more than 1 year, the glucocorticoid dosage
was minimized, and no recurrence of disease was found. Conclusion Combination of belimumab with cyclosporine in
the treatment of refractory SLE secondary immune thrombocytopenia provides a new treatment option, and more
clinical efficacy remains to be observed and evaluated in the long term.
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