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Abstract: Systemic lupus erythematosus (SLE) is a chronic inflammatory disease mediated by autoimmunity, which be-

longs to the categories of “Yin—Yang Toxicity” and “Warm Toxic Spots” in traditional Chinese medicine. Based on the theory of

heat, toxin and blood stasis, this study discusses the etiology, pathogenesis, clinical manifestations and traditional Chinese

medicine treatment of SLE in active stage. The characteristics of SLE in the active period are that blood stasis and heat toxin are

intertwined, and the basic treatment methods are clearing heat and detoxification, promoting blood circulation and removing

blood stasis.
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