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[ Abstract] Systemic lupus erythematosus (SLE) is a systemic autoimmune disease, characterized by a
multitude of autoantibodies and multiorgan damage. Infections are the most common causes of the morbidity
and mortality of patients with SLE. The risk of infection in SLE patients is significantly higher than the general
population. Active tuberculosis (ATB), as a single infectious etiology of death, has a complex relationship with
SLE. On the one hand, patients with SLE always increased the susceptibility to tuberculosis due to autoimmune
disorder and the use of glucocorticoids and immunosuppressants. On the other hand, immune activation induced by
tuberculosis infection can predispose patients to the occurrence and development of SLE; the two causes interact as
both cause and effect. When patients with SLE are complicated with ATB, the clinical symptoms are often atypical,
and it is difficult to distinguish it from SLE itself or other infections, which is easy to cause missed diagnosis and
misdiagnosis, and the disease is serious, and the proportion of disseminated tuberculosis and extrapulmonary
tuberculosis increased significantly. This paper reviews the clinical characteristics of ATB of patients with SLE,
which provides some basis for better cognition of SLE complicated with ATB in clinical practice.
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