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Recommendations and Evidence for COVID-19 Vaccine in Patients with Systemic Lupus
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ABSTRACT In the ongoing COVID-19 pandemic, systemic lupus erythematosus, due to immune abnormalities
caused by autoimmune diseases and low immune function due to immunosuppressant therapy, patients with systemic
lupus erythematosus ( SLE) have a higher susceptibility to SARS-COV-2. Meanwhile, infection is an important risk
factor for death in patients with SLE, and can also lead to active and worsening of patients with SLE, and resulting in
a worse prognosis. However, there are insufficient clinical data on COVID-19 vaccine in patients with SLE, so that
COVID-19 vaccine in patients have certain controversies. Based on three types of vaccines widely inoculated in China
and the basic situation of SLE, this paper proposes recommendations of COVID-19 vaccine for SLE patients by combing
the international recommendations on COVID-19 vaccine for reference of medical professionals.
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Tab 1 Similarities between clinical manifestations of SLE and adverse events after COVID-19 vaccine
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Tab 2 Similarities between adverse events in SLE therapy and adverse events after COVID-19 vaccine
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Tab 4 Summary of retrospective investigation of patients with SLE vaccinated with COVID-19 vaccine and adverse reactions
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Tab 5 International recommendations for COVID-19 vaccine
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