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5 : £ B4 IIRE ( Systemic lupus erythematosus )

EE40 1B /=%PE BRIE ( Bipolar affective disorder )
Y& AiEARHY BZE& ( Psychiatric management )
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2 B4 IR IA ( systemic lupus erythemato-
sus, SLE ) £ —2 B B8 RIZiEm » nliIl &
B2 {EERE o AL PR AR o HoE B
L HE 28 MR » EE G KK
IEFR A+ T AR 252X 2% BRI il PR 3R e Jiife 4k
ft* o SLE B4 RIRANGE - — MR EE R IREE

RIZE G B M H A - MLUEBE R FEAAL
VEB RS IFas Y o IR B TR - 1 F
33% 2 60% A B & 1 FS RS 1 7RI I AR+ 1
15 Pl FBUT PR AR > [RE 2 SR B se T iR AU T A
(AR > BT AHTE 17% % 71% 2 R° - BAS
T 1RO BRI RS R (HAR IO EE A
STEIFTRS i BA RS wHRIRE A 2 - B 37.3% 1
HIRRE SRS MR RE® o I ETH] - SLE BE AR

BEEA s B G BAE : ST R LB RI2E  HFRARR AFREEAL
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AL B B E AR A L - BBHE R BR
B~ BEYREILE ~ TR - RHEAIGIZETIREE E
GERM R » (HAF IR EE LIRS - BRR RIS 1%
LRIRR 2 1~ a5 A TR - RIL A
SCHEE PR 2 B VAL BRI & O AR Rk e
BEE4iE ( bipolar affective disorder ) (il » 2513 &
AR B A REE S S EEEYERER
{# ~ SEHLERAT ( doctor shopping ) ~ % A& # {+
Bt ~ R AR BErD H B i N & ~ (B VR 5
( pseudoseizure) 15 17 » & Rk PR B AIAE BRI Ay
RIE - 3ifi [RIE AE A Sk - LASEHERT -

RFIER S

22 5 LV - S AT R R B - 15 5%
I ( REBI86 & ) [Rg Al AL b I % 55 1 J8] 158 BH i1
% NECZE A EE VLSRN o M ks AR
C3:67mg/dL (90-150 mg/dL ) » C4:12mg/dL (17-
37 mg/dL ) » CH50:29.7 CH50/mL ( 32.6-39.8
CHS0/mL ) » anti-dDNA/215 1U/mL (<5.301U/mL ) »
Hb: 9.6 g/dL (11.0-16.0 g/dL) » Ht: 28.3%/(34.0-
50.0%) * WBC: 2900/ L (4000-10000/uL) * H I
Bz Bz I R B U]y 38 BRI 8 2 R RIEMREY) > 1 S
BRI R 2 2 B AL BIRIE & R - %
KEEANRHME LS 2 B RLBRIE R B - RIRHERL
TR o N B RS DR - IR K4 |
REIEZANSK PR - THIRIGHE TR - AR
AREHE ~ (KE & ~ Y ~ MEEEE.OHNE - W)
R iGE B AT - IRRISTE S - 20l MIPRE
88 i & 90 FEF i ABeir#E - s A B fa H I —2k
SRS ALAEAR - RIS EE S ~ R0k - SRS ANET
At » PRHEEAT 122 5 J Hh R 1S 42 ( CNS Lupus )
» (Eb A MERE RS IR o SR I R R IS LA
F 5% BRREE BOR Bl BER Y - RE
90 F #ERA 4l A 5 2% KBS K % B5HI » $IH1E
B AWa AR - BUdmaZEE M
BRI BN G E a2 I B BRI O KRB
(actingout ) - [RII 3] B8V #Y 38 1EE th R -

RE93 F£7 AB&EHER 2 AKEAR - A
RHEE AT 2R R IS /8 - R T HLE &R
bupropion (150) 1# qd am if#¢ » il K is k2
i RHE S E— LI B BoR#E - RIEBI93 48

A5 H »mABEBEBH7 HESSEEMERK
(mood swings) » Y52 V2% (|abile affect ) # L1z
il - FHE SRR (irritability ) » RS REE RERERCE
F4 0 BHAIRFA - B BRI A Y
CHARMZEYIER - E.0RVMIEBFIG K ME 1T
{5 1E AR bupropion - 3if EE L2 FE #IRIFTZ -
AR 2 BRI IRIB 7 1% & K2 Fael
BHOFME o FEEEFEIR - W AH 7 ARG
W& SR B BRIk (racing thought ) ~ iR
TRV ( decreased need for sleep ) ~ BERME T
(increased appetite ) ~ i/ (increased spend-
ing) G - [FIFRG A 78 8L ER (loss of interest) -
Bl G 1Y) HEE A S - R AE DL F oo A
GOt T2 5 R LEAR - B 2 RS EF hhiig
F » SR G BE - B (e e I i e e > 7
B ATIE fE BN B RElE - TR 7 1R - RIlE HEH
b ATAEBr5€ - AR 2K SRRV fEHE o LIRS #IRIDSM-
|V ZZEER - R A Y32 T 5 SEAR S R PR R E
{EAHA ((bipolar affective disorder, current episode
mixed) & thigh /& BB EE &35 F - FIS vTREA[ 4L
IR A BREEAR Y JRIRIIR 2 > BLEL ZEYR B Rt
ZEENEA - RSB E NIEE B HE
2o RE934 8 H13 H » m ARG L K&
i 2 REEUAIZIENR » IR ABEZEE - M-
RI o 2 SR PR TR - (H AR AL I BK R 1 i Bk
B HEK » APTTZEE » LA Confirmatory: posi-
tive » lupus anticoagulant: 65 secs ( 30-42 secs) -
C3:60mg/dL (90-150mg/dL ) » C4: 14 mg/dL (17-
37 mg/dL ) » CH50: 17.5 CH50/mL ( 32.6-39.8
CH50/mL ) - anti-ENA/SM: negative * anti-E-
NA/RNP: negative ° EZENA screening: positive ©
R HRLEER IR Ay R NPT ) -
%12 (F {7 bupropion - g Ll valproate sodium
(500) 1#qghs & 1EIE fa F2E B » — @i 9m AR
T EISE - 8 24 HHBLk - WAE
AR AR AR B — B £ 532 BEOREAE
Beifse » ZEORORJE i A D2 ~ Uk ~ B8Ry
175 R e BRI & g - HeeRl g B E L
HEABE - REI93F 9 H2 HFE ABLitE - A&
& IR B g TS T2 P BT F 5 3R 7 b 58 AR sliR
fi# - BASEdeE (EEG ) MR EIBIT - ##%
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Commenis;

b. Major depressive spisods
. Reciumsnt major depressive episode with comailsion-ike bahavior
el Mixed aplsods induced by bupropion

a. Partial remission of mived spisods with valproate sodium

1. improvemant of depression with olanzapine-flucxetine combination

B— : SEBEE I ERBIED T

PIRHEE Rl -th S 2 B 8 1 - R A B Bk E
/31K ( 1800/ #1) » Ht:33.1% ( 34.0-50.0%) * Hb:
10.9g/dL (11.0-16.0g/dL ) - C3:69 mg/dL (90-150
mg/dL ) » C4:13 mg/dL ( 17-37 mg/dL )  anti-E-
NA/SSA: positive » anti-ENA/SSB: negative > J
T3:72.42 ng/dL ( 100.00-190.00 ng/dL ) - [KlJ5 A ¥F
MEE A AR P REI93G 9 H 17 HE AKS tift
W AR o B HARAIRE & EAE g h R[S i A&
HER Ak 20 22 v [ B LA il B 9 O

R 5E 1 9 o2 e A B L 38 gl - BIRIR T
P332 IO REIR R ot - A R MB#E (7 » AR
DD - A EARECS - BERERE NS IR
FRIEER G S AR - HALG SRR
= APEL L2 HRER - B9 WA R
KPR - AR - S R RS - Al
Fa A BRIy A 22y 8% 8% ( obsessional
thought ) » KEBKNL0RE (£ ZUE R ERITINRE) I
RREy BT - B RE 1 B ok Rl B I EE Dy Re 3SR 18
& o N A MR ieEe E e &) G 2% - H3ZH
THEER 18 R HEGR 2 SLE 4595 15 B 1 2 h i pf
HE AT Y 52 o RS J7 1T - HII SR BRIR IS K5
73 ZERAE MR (' mood disorders ) HY R %
52 B3 TR RS R R Y B it ((vulnerabi-
lity ) 95355 BN A By 15+6 2 LEGE - IEIR IR

7 AR I

R - WUREEEY) 3R % 15 olanzapine (5) 1# ghs K flu-
oxetine (20) 1# qd am - estazolam (2) 1# ghs - i
T LA AL 28 s 1a) 20 33 1R EE (supportive
and insight-oriented psychotherapy ) B ¢ & 14 %
(family therapy ) » WA GBI E » > REI93
F9 25 Hibe o Hbeik nR IR RAkEE > B
TH10 A G R BRI E Abest - 25
(REI94 51 A) Bre A2 E AR » IfifE
P24tk N o & BRBERT A6 BAR B IR 1% » B aRoK
HMHE IR - R A TS fak a8 (a|lE—) -

BB

2 BVER BERIE ( systemic lupus erythemato-
sus; SLE ) 1214y BRE RIS - FE R IE
MRS R AR IR BIATHAS HR 09 58 & e L I T THI
(T REHE AT RE & IR 51 ROl 38 VLA B ° o i
PRAEHUIE AR INZR IR BR T F (MR 85 A A1 K R E
1 (psychotic symptoms) » &4 (depression) » £
[& (anxiety ) 7 » 3=H FRAIPIRE TR B ( cog-
nitivedeficit) » FA%2 8 5 B 15 #4141 E ( emotion-
al distress)® » i) HE LS B8 /L AEAR B 5a5E P FEAR
BEERIR - BN ES NG E47 2k
Be IF 6 12 2 S B EORS T RLER & 1 (RS R A -
3R TR R RS R (34%) ¢ LR
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( 27.6%) * %EM/ETEK ( 25.5%) * M FaRKE
(25.5%)% - kR 2 B F 25 A 1 AGE (28
B - 78%) » HrpLIFE R R o H R E E
(8l » 22%)" - Ayt IR A e HEE Y &
RO AN BE RS - R R NE S REBE ( de-
pression) + BRAE (mania) 2R8> HyEE 6 s )
G155 - AH)YE RTEE® « ST 3G RS AR R 8
PR » FRAMEE A REZU AR HAS O W RS AR 1Y
W2l ( thFrie Bl SLE #ERARY ) » REEYNRERA] RE
2 FEHEAR » QPTE BEEYI PR 4| R 2 BRE I
AR o BRANAS (3 4 S FRRY B B R &35 /F ( mixed
episode ) 161 o IEHERVRZERIEAES ) - BR T E B
e IL - KER S AR AR 52 AV ES - IR E
A R A A B o A A SR AN
BB IR - ABSRE - gkt - (Re 8 ]
By o ST I - Al ARHE B IR A i P BN
ZEHRLEEAD - (O — 8 0URR G BRI - il H
BAAERIE G ATEE - SHIEERT - AR AR
AR 4E - thifits B & 1 SLE FEMR SIS | —/F 2

A=A 2 e BRI B AR - 22 LR
R B R4 A% BBV W EE 4 F 2 R AR e s
FF 0 18 SLIFHURIE AR ER 4> B ol BE RS SLE 1 #IAR
G PUEARSRIA - WITENE - BB E MRS - A
I Z AT A S & B > SRS LE AR 18 14
ERRFEN S o B R IE AR R DL B REAR 2R 3R
LFR A SR BB A R A nT RENE i E
TEARPIER R4 % - PRI TR ) 2 B 14 AR SLE
it BEABEEZE M4 H- L g
1 (bio-psycho-social model ) By #7&: » Aa] Z 4R
FEEARE TSR0 15 RIS B 15 T8O B
B o TRt E RN = H A B AR -
o H R B RINER 71 B RPIAE RIS B =R
SR thFr—EEEME 2 — Mg - LU
BRI EARE A -

TERE UE AR IR 77 1| 1 LRSI R PR 3R
IR s n]gE TR EEY) AL BURS #iR 2E (antipsy-
chotics) - 1&## 15 EH] (mood stabilizers) » PiEE
i (antidepressants ) » P EH (anxiolytics ) %
Yo MEMERIGE - smatER - S BELE
AR e T B R AR 3 - (HZH RS R s r e ot

BUE R | TR 55 BRE BUESERE ( hypomania) Y
T o & BB O EABEBREEAR - AES I
] PR - ok LUB#E TS ER] » gl
(' lithium carbonate ) =¥ valproate sodium + carba-
mazepine % » B TRE NN PR HHREE - I
F i hal operidol % A< {[# %< Fr {4 FHY olanzapine ©
FH B8R IR FE s % EE R E - B DRE
B 7R R o (o T N T BRI - T (LR RS
ffiJZE (typical antipsychotics) 7 5 [£E 1 RS SHIE
#A ( extrapyramidal symptoms ) » 41§54 ARE
(akathisia) » ZVEASH £ iEH) ( acute dystonia )
& th ] BE (s 8 ke PR ST T 8 AR HE » B0
HREE A REES R - JEFENLUEHE - Rt
BIE R < #— PR 5 B ( atypical antipsy-
chotics ) {1 JE 4% & - Allolanzapine ~ queti-
apiness » H A (A%< 71 LA HIf FHZE -

1 HAth O3 1 & BVRER G R - $HETEE TR
TR Co B A BRRE - Bz IR RE ) BIOEH X
FrEdfgh B » vTh0 b SRR MR OB R B BaR R IR T -
i FBE A R AY R SO DIRE 2 1818TE - thEH
EEIR S G E TR TR A EICE
B ER A o A{E AR - B T EE
B BYSCFH AL 3 k28 n] <0 B TR ((supportive
and insight-oriented psychotherapy ) i 5¢j& A%
(family therapy ) » 1580 B & K K B HER AT HVE TR
i FE 5 P32 8 HeE - QI LAER AT B3R % ( cogni-
tive-behavioral therapy ) Ze5s{t HATFsclcsg - [F]Ir
M RE 1R HEERAE - (B EER T M E R ER AT
IRE - R BESMEEE ABR B #hAY ¢ 3 BoE E TARERY

LA bl s vTAI - BESR 45 B VB B ARIE R
G DERE 1 RV S R R BRI & - (B Rk s
HIWIA R » &GO M EEHE R RS AREE
BEER R ENOIREE » M 5 EE AL
B o fET A bR BRI E I A

SE Nk

1.Mok CC, Lau CS. Pathogenesis of systemic lupus erythemato-
sus. J Clin Pathol 2003; 56: 481-90.

2.Bal GV, Koopman WJ. Clinical Rheumatology. Philadelphia,
W. B. Saunders, 1986.

3.Wekking EM. Psychiatric symptoms in systemic lupus erythe-



104

o
%
e

matosus: an update. Psychosom Med 1993; 55: 219-28.

4 RRSCE ~ Bl ~ MREFE & BTl BURAT - 2 BT
RIEMTE2 IR A MRREER & - ke £ 1995; 22: 177-
87 o

5.Haupt M. Psychiatric disorders in rheumatic diseases, as exem-
plified by systemic lupus erythematosus (SLE). Z Rheumatol
2004; 63: 122-30.

6.Denburg SD, Carbotte RM, Denburg JA. Cognition and mood
in systemic lupus erythematosus. Evaluation and pathogenesis.
AnnN'Y Acad Sci 1997; 823: 44-59.

7RI ~ EHE - BRSESE o BdE MAT R AR AL bR T2
SRS AOEE AR - Wl M2 2 BRI 58 o & B ee 2
1989; 3: 29-36 °

8.Denburg SD, Carbotte RM, Denburg JA. Corticosteroids and
neuropsychological functioning in patients with systemic lupus

g FRMN

erythematosus. Arthritis Rheum 1994; 37: 1311-20.
9.Moran MG. Psychiatric aspects of rheumatology. Psychiatr Clin

North Am 1996; 19: 575-87.

10.Sibbitt WL, Jr., Jung RE, Brooks WM. Neuropsychiatric sys-
temic lupus erythematosus. Compr Ther 1999; 25: 198-208.

11.Liang MH, Rogers M, Larson M et al. The psychosocial impact
of systemic lupus erythematosus and rheumatoid arthritis.
Arthritis Rheum 1984; 27: 13-9.

12.Liang MH, Socher SA, Larson MG, Schur PH. Reliability and
validity of six systemsfor the clinical assessment of disease ac-
tivity in systemic lupus erythematosus. Arthritis Rheum 1989;
32: 1107-18.

13.Hermosillo-Romo D, Brey RL. Neuropsychiatric involvement
in systemic lupus erythematosus. Curr Rheumatol Rep 2002; 4:
337-44.

Difficulties of Clinical Diagnosis

and Management of Systemic Lupus

Erythematosus Complicated

with Bipolar Affective Disorder: A Case Report

Hui-Ching Liu, Chyou-Shen Lee'**, and Chun-Kai Fang

Department of Psychiatry, Mackay Memorial Hospital
‘Division of Rheumatology, Department of Internal Medicine, Mackay Memorial Hospital
*Mackay Medicine, Nursing and Management College
*Taipei Medical University

Systemic lupus erythematosus (SLE) is a chronic relapsing/remitting autoimmune disease with primary and
secondary effects on both neurological integrity and psychological function. However, owing to the various and
complex clinical manifestations and pathogenesis, prompt psychiatric treatment remains challenging. We report
a 22-year-old female patient, also with a positive family history of psychiatric disorders, first diagnosed SLE at
the age of 15. Affective instability with social isolation was presented, but she didn't receive any form of psychi-
atric evaluation or management until 7 years later, and resulted in various clinical difficulties. Helping patients
with SLE to adjust and resolve psychological distress is crucial for both symptom control and improvement in
quality of life, and is all clinicians' responsibility. We should monitor patients' mental status carefully to see if
adequate management or referral is indicated. (J Intern Med Taiwan 2005; 16: 100-104 )



