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[Abstract] Objective To analyze the clinical characteristic and the correlative factors about the occur-
rence and development of lupus erythematosus encephalopathy (LLEE). Methods Retrospectively analyzed 53
LEE patients and 53 SLE patients who without LEE symptoms as the control group, which selected by the ran-
dom layered matching method. Compare the clinical data of patients in two groups,observe and analyz the clini-
cal difference of two groups,and the possible risk factors of lupus encephalopathy will be further deduced. Re-
sults The most common neurological symptoms are: headache in 38 patients (71.7%), cerebrovascular dis-
ease in 24 patients (45.3%), epilepsy in 12 patients (22.6%). In LEE group, white blood cell elevated and
platelet counts reduced, increased urinary protein positive rate were significantly higher than the non-LEE
group,antinuclear antibody (ANA) positive cases were less than non-LEE group, the difference between the
two groups had statistical significance (P<C0. 05). Logistic regression analysis showed that correlation be-
tween SLE patients white blood cell count, platelet count,and urinary protein positive are statistically signifi-
cant correlation with LEE(P<C0. 05). Conclusion Headache is the most common neurological symptoms in
LEE;elevated white blood cell, reduced platelet count are the risk factors of patients with LEE; leukocyte
count, platelet count,and urinary protein positive may be related to the occurrence of LEE,
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