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[Abstract] Objectives To summarize and analyze the clinical manifestations of acute pancreatitis associated with
childhood systemic lupus erythematosus (cSLE) and to evaluate the therapeutic efficacy of plasma exchange combined
with glucocorticoids. Methods This retrospective study analyzed clinical data from cSLE patients diagnosed and treated
at West China Second University Hospital from January 2018 to December 2020. Patients were divided into a pancreatitis
group (diagnosed with cSLE-associated acute pancreatitis) and a non-pancreatitis group (without this diagnosis), and
differences between groups were compared. Results Among 170 cSLE patients enrolled, 9 were in the pancreatitis group
and 161 were in the non-pancreatitis group. The median SLEDAI score was 24.0 (P25-P75: 20.5-29.0) in the pancreatitis
group and 18.0 (P25-P75: 14.0-20.0) in the non-pancreatitis group, with a statistically significant difference (P < 0.05). The
incidence rates of abdominal pain, vomiting, abdominal distension, diarrhea, acute pericarditis, and macrophage
activation syndrome were higher in the pancreatitis group than in the non-pancreatitis group, with statistically significant
differences (P < 0.05). Differences in C-reactive protein, hemoglobin, blood urea nitrogen, serum albumin, serum
amylase, serum lipase, and lipid levels between the two groups were also statistically significant (P < 0.05). Multivariate
logistic regression analysis indicated that each 1-point increase in SLEDAI score was associated with a 37.5% higher risk
of developing pancreatitis (OR 1.375, 95% CI 1.121-1.686, P =0.002). All children in the pancreatitis group received high-
dose glucocorticoids combined with multiple plasma exchanges, followed by immunosuppressive therapy. Nine patients

achieved remission from acute pancreatitis within two weeks of treatment. Two patients died within 30 days, but the cause
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of death was unrelated to acute pancreatitis. Conclusion Acute pancreatitis is a rare but severe complication of cSLE,

with higher SLEDALI scores correlating with increased risk of pancreatitis. Early diagnosis and aggressive treatment with

glucocorticoids combined with plasma exchange may be associated with improved short-term outcomes.
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Table 1 Univariate analysis of clinical manifestations and laboratory findings between the pancreatitis group and the non-pancreatitis group

Factor Pancreatitis group (n=9) Non-pancreatitis group (n=161) p
Female/case (%) 9(100.0) 137(85.1) 0.448
Age/yr., median( P25, P75) 11.00(9.00,13.00) 11.00(9.00,13.00) 0.975
SLEDAI score, median( P25, P75) 24.00(20.50,29.00) 18.00(14.00,20.00) <0.001
Fever/case (%) 9(100.0) 120(74.5) 0.181
Gastrointestinal involvement

Abdominal pain/case (%) 9(100.0) 8(5.0) <0.001

Vomiting/case (%) 4(44.4) 10(6.2) 0.003

Abdominal bloating/case (%) 5(55.6) 12(7.5) 0.001

Diarrhea/case (%) 3(33.3) 11(6.8) 0.028
Other organs and systems involved

Rash/case (%) 6(66.7) 145(90.1) 0.104

Mouth ulcers/case (%) 6(66.7) 94(58.4) 0.886

Neurologic involvement/case (%) 5(55.6) 70(43.5) 0.715

Renal involvement/case (%) 9(100.0) 136(84.5) 0.426

Hematological involvement/case (%) 9(100.0) 127(78.9) 0.266

Acute pericarditis/case (%) 7(77.8) 41(25.5) 0.003

Pleural effusion/case (%) 5(55.6) 57(35.4) 0.386

Arthritis/case (%) 4(44.4) 55(34.2) 0.786

MAS/case (%) 2(22.2) 3(1.9) 0.023

CRP/( mg/L), median( P25, P75) 2.00(0.80,5.75) 11.00(3.44,19,90) 0.007

ESR/( mm/h), median( P25, P75) 28.00(15.50,50.00) 22.00(17.00,28.00) 0.388

WBC/(x10' /L), median( P25, P75) 2.20(2.10,8.90) 6.90(2.70,10.60) 0.06

HGB/( g/L), median( P25, P75) 102.00(78.50,109.50) 119.00(107.00,138.00) 0.002

PLT/( x10° /L), median( P25, P75) 137.00(59.00,255.00) 241.00(150.00,307.00) 0.082

SCr/(umol/L), median( P25, P75) 49.00(34.00,435.50) 46.50(36.00,57.75) 0.447

BUN/(mmol/L), median( P25, P75) 13,29(6.98,31.97) 5.00(4.04,7.30) 0.007

ALB/(g/L), median( P25, P75) 18.50(16.50,29.00) 35.35(28.38,40.75) 0.001

ALT/(U/L), median( P25, P75) 19.00(11.50,134.50) 34.00(22.50,51.50) 0.164

AST/(U/L), median( P25, P75) 35.00(19.50,214.50) 37.00(29.00,57.50) 0.626

Blood amylase/(U/L), median( P25, P75) 191.00(97.50,1086.00) 24.00(20.00,31.00) <0.001

Blood lipase/(U/L), median( P25, P75) 499.00(231.50,2 632.00) 34.00(32.00,45.00) <0.001

Cholesterol/(mmol/L), median( P25, P75) 9.77(6.74,11.63) 5.49(4.18,8.00) 0.017

C3/(g/L), median( P25, P75) 0.31 (0.17, 1.09) 0.52 (0.39, 0.81) 0.155

C4/(g/L), median( P25, P75) 0.05 (0.02, 0.22) 0.06 (0.03, 0.15) 0.416

SLEDAL: systemic lupus erythematosus disease activity index; MAS: macrophage activation syndrome; ESR: erythrocyte sedimentation rate; CRP: C-reactive
protein; WBC: white blood cell count; PLT: platelet count; HGB: hemoglobin; ALT: alanine transaminase; AST: aspartate transaminase; ALB: albumin; BUN:
blood urea nitrogen; SCr: serum creatinine; C3: complement component 3; C4: complement component 4.
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Table 2 Multivariate logistic regression analysis of the occurrence of cSLE-associated acute pancreatitis
Factor B S.E. OR(95%CI) 14
SLEDALI score 0.318 0.104 1.375(1.121,1.686) 0.002
Abdominal bloating(Reference: No) 2.393 1.053 10.945(1.389,86.223) 0.023
ALB —0.126 0.05 0.881(0.799,0.973) 0.012

S.E.: standard error; SLEDALI: Systemic Lupus Erythematosus Disease Activity Index; ALB: albumin.
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