
92

2005 16 100-104

1 2 3

1

2

3
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4

( bipolar affective disorder ) 

( doctor shopping )

( pseudoseizure ) 

22 15

( 86 ) 

C3: 67 mg/dL ( 90-150 mg/dL ) C4:12 mg/dL ( 17-

37 mg/dL ) CH50:29.7 CH50/mL ( 32.6-39.8

CH50/mL  ) anti-dDNA/215 IU/mL ( < 5.30 IU/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 )

88 90

( CNS Lupus )

90

( acting out )

9 3 7

bupropion (150) 1# qd am

9 3 8

5 7

( mood swings ) ( labile affect ) 

( irritability )

bupropion

7

7

( racing thought )

( decreased need for sleep )

( increased appetite ) ( increased spend-

ing ) ( loss of interest )

DSM-

IV

( bipolar affective disorder, current episode

mixed )

93 8 13

M-

RI

APTT LA Confirmatory: posi-

tive lupus anticoagulant: 65 secs ( 30-42 secs )

C3: 60 mg/dL ( 90-150 mg/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 ENA screening: positive

bupropion valproate sodium

(500) 1# qhs

8 24

93 9 2

( EEG ) 
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( 1800/ l ) Ht:33.1% ( 34.0-50.0%) Hb:

10.9 g/dL ( 11.0-16.0 g/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

T3:72.42 ng/dL ( 100.00-190.00 ng/dL )

93 9 17

20

(  o b s e s s i o n a l

thought ) ( ) 

SLE

( mood disorders ) 

( vulnerabi-

lity )

olanzapine (5) 1# qhs flu-

oxetine (20) 1# qd am estazolam (2) 1# qhs

( supportive

and insight-oriented psychotherapy ) 

( family therapy ) 93

9 25

10

( 94 1 ) 

( )

( systemic lupus erythemato-

sus; SLE ) 

5

( psychotic symptoms ) ( depression )

( anxiety ) ( cog-

nitive deficit ) ( emotion-

al distress ) 6

4 47

( 34%)
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( 27.6%) ( 25.5%)

( 25.5%) ( 28

78%)

( 8 22%) 7

8 (  d e -

pression ) ( mania ) 
9

( SLE )

( mixed

episode ) 

SLE

SLE
10

11

11-12

SLE

- -

( bio-psycho-social model ) 

4

( antipsy-

chotics ) ( mood stabilizers )

( antidepressants ) ( anxiolytics ) 
13

( hypomania) 

( lithium carbonate ) valproate sodium carba-

mazepine

haloperidol olanzapine

( typical antipsychotics ) 

( extrapyramidal symptoms )

( akathisia ) ( acute dystonia )

( atypical antipsy-

chotics ) olanzapine queti-

apine

( supportive

and insight-oriented psychotherapy ) 

( family therapy )

( cogni-

tive-behavioral therapy ) 
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Difficulties of Clinical Diagnosis

and Management of Systemic Lupus

Erythematosus Complicated

with Bipolar Affective Disorder: A Case Report

Hui-Ching Liu, Chyou-Shen Lee1,2,3, and Chun-Kai Fang

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 )
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