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[ Abstract ] Coronary heart disease is the main cause of high morbidity and mortality of systemic lupus erythematosus. It can reduce

the mortality caused by coronary heart disease and improve the long-term prognosis of systemic lupus erythematosus patients by using different

examination methods to diagnose coronary heart disease of lupus patients, comprehensively evaluating the cardiovascular risk factors of lupus

patients and reasonably treating lupus patients. This paper mainly introduces the diagnosis, risk evaluation and therapy of coronary heart

disease in lupus patients.
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