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Check if

Present
938

Descriptor
]

Definition
T

[

Seizure
RO i

Recent onset (last 10 days). Exclude metabolic,
infectious or drug cause, or seizure due to past
irreversible CNS damage.

FE s (E4 10 =)

#“%l*?# RASESRF > & F L2 7
A ks (CNS) 5 6 SR app s (F

7 i e 1R

Psychosis
A B

Altered ability to function in normal activity
due to severe disturbance in the perception of
reality. Include hallucinations; incoherence;
marked loose associations; impoverished thought
content; marked i1llogical thinking; bizarre,
disorganized or catatonic behavior. Exclude
uremia and drug causes.
d PR TR T A ERE VR g2
o e ECFAEBT P RO ST LT R
”‘””‘5 ﬂg&pli‘jéﬁm,\,b TR \,W'EL e
°#“,4rf/‘]\-‘* e B R F)

Organic brain
syndrome
E N ERE TP s

Altered mental function with impaired
orientation, memory or other intellectual
function, with rapid onset and fluctuating
clinical features. Include clouding of
consciousness with reduced capacity to focus,
and inability to sustain attention to
environment, plus at least 2 of the following:
perceptual disturbance, incoherent speech,
insomnia or daytime drowsiness, or increased or
decreased psychomotor activity. Exclude
metabolic, infectious or drug causes.

o T8 54 “I%,ugf»?&\ et NE B S
%0 B3 P (o BRI OTRA 0 ¢ 5 R EVEC
wa%ngT%’uiﬁ%%&Pﬁ%ﬁi s de
I TR AR REEY CFAGR S ARSAY X
Flix > g ﬁﬂ‘ﬁFJ*T§°ﬁ%A% N B E
7]

Visual
disturbance A%
B

Retinal and eye changes of SLE. Include cytoid
bodies, retinal hemorrhages, serous exudate or
hemorrhages in the choroid, optic neuritis,
scleritis or episcleritis. Exclude hypertension,
infection or drug causes.

SLE sl e o 3R > ¢ 35wz k88 ~ AR 00
oy PR TR M R A B Hm\ﬂ#;x‘ﬁﬁ g
a@ﬁ%—\"#“frg.u-@ B d & EY R T




Cranial nerve
disorder
Tkl Zon B

New onset of sensory or motor neuropathy
involving cranial nerves. Include vertigo due to
Lupus.

ATE A g R ERA KRR K2 RN L s HRR
51 4e g

Lupus headache

Severe persistent headache: may be migraimous,

IR R ERIB but must be nonresponslve to narcotic analgesia.
B cndF HEER i 5 RERR 0 % L ERRRR A
RARF T

CVA New onset of cerebrovascular accident(s).

Hon B ¥ Exclude arteriosclerosis or hypertensive causes.
g A g FE R o PR LA R u R R T

Vasculitis Ulceration, gangrene, tender finger nodules,

B AN periungual infarction, splinter hemorrhages, or
biopsy or angiogram proof of vasculitis.
FH-BBE - FIEERA T P REELE T TR

cdin o AR e f L P A R

Arthritis More than 2 joints with pain and signs of

NG inflammation (i.e., tenderness, swelling or
effusion).
A2 2 BRMEFABRRF B Lcd: (TRE RS
For)

Myositis Proximal muscle aching/weakness, associated with

LY elevated creatine phosphokinase/aldolase or

electromyogram changes or a biopsy showing
myositis.

WTHVCR ROF R3S 0 VLR R FE e et
R A S T LI R,

Urinary casts

Heme-granular or red blood cell casts.

Pk R 48 i AR o TR LY
Hematuria > red blood cells/high power field. Exclude
= AR stone, infection or other cause.

>b Bl 3k B B c L EE SR LA EF R T
Proteinuria New onset or recent increase of more than 0.5
v AR gm/24 hours.

AT A NIT 24 ) PR AcAZE 0.5 gm
Pyuria >b white blood cells/high power field. Exclude
%k infection.

>b B ¥ w Ik R BALE o PR R
Rash Ongoing inflammatory 1upus‘rash.
A7 FHE LERBE LT
Alopecia Ongoing abnormal, patchy or diffuse loss of hair
5 due to active lupus.

FlrRER AR @ X EFEDR A s AR
5 5

Mucosal ulcers
AE

Ongoing oral or nasal ulcerations due to active
lupus.
Fla BEE R A S e il fgp




] Pleurisy Classic and severe pleuritic chest pain or
LEITNG pleural rub or effusion or new pleural
thickening due to Lupus.
B Ao BcE W R o RS R o &
Fl & B i g N 5
] Pericarditis Classic and severe pericardial pam or rub or
N AN effusion, or electrocardiogram confirmation.
LArfcE o e WoRrRF > MBEFEAFR A ECR
B#E7
] Low complement Decrease in CH50, C3 or C4 below the lower limit
A RY X of normal for testing laboratory.
CHS0 ~C3 & C4 ™" » M F T HPland ¥ BT R
] Increased DNA >25% binding by Farr assay or above normal range
binding for testing laboratory.
DNA & & i 4 Farr 445 >25% g & » S ACERPIT % E 0 F
#
] Fever >38°C. Exclude infectious cause
e >38°C o #2 R 4 R 7
] Thrombocytopenia | <100, 000 platelets/mn3
w ol F R R <100, 000 W x -] 4% /mm’
] Leukopenia @ i <3, 000 white blood cells/mm3. Exclude drug
R E causes.

<3,000 ®e _ﬁ'_l:',f‘;m’?é'/mmS ° #”fjé—f;”}f{' 7]

TOTAL SCORE (Sum of weights next to descriptors marked present)
BA (Y EhfiE B3 Faip e i)




