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Abstract. Systemic lupus erythematosus ( SLE) is an autoimmune disease that damages multiple systems. Most of the patients are
young women. The course of SLE is difficult to predict. The remission and active phase of the disease often occur alternatively. SLE
with osteoporosis is not uncommon in clinical practice. The pathological mechanism is complex and there is no definite conclusion .
Osteoporosis is also one of the complications of SLE, but it is not caused by glucocorticoid therapy alone. Recent studies have found
that the decrease of bone mineral density in SLE patients is related to disease activity and progression. Disease-related inflammatory
reaction, metabolism, endocrine, autoantibody, genetic factors, and drug use are involved in the occurrence of osteoporosis.
Therefore, this article reviews the research progress of SLE-related osteoporosis.
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