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Treatment of non-renal Systemic Lupus Erythematosus

* %
Vacdnations [ Fsy=n
Exercise
No smoking GC PO/IM GC PO/IV
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Sun protection

Blood pressure
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Antiplatelets

patients)

Grade A Grade B

Target

Remission
SLEDAI=0
HCQ
No GC

ar

Low disease activity
SLEDAI < 4
HCQ
Pre < 7.5 mg/d
Immunosuppressives
(in stable doses and
well-tolerated)
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i ce at wk 52, 16.3 percentage points (95% Cl, 6.3-26.3)
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