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Abstract

Introduction: Systemic lupus erythematosus is a nonspecific autoimmune disease of unknown cause. The clinico-biological
manifestations and the progressive profile are variable. The objective of this study was to describe the epidemiological,
diagnostic, therapeutic and progressive aspects of systemic lupus erythematosus at the Renaissance and National Reference
university hospitals in N’Djamena.

Methodology: This was a cross-sectional and descriptive study running from January 1, 2019 to December 31, 2021 and which
covered all the files of patients diagnosed with systemic lupus erythematosus according to the ACR (1997) or EULAR/ACR
(2019) criteria).

Results: In total, 13 patients were included. The hospital prevalence was 1.3%. The average age was 32 years with [14 and 68
years] and a sex ratio of 0.44. General signs were found in 11 patients (84.61%). This involved deterioration of general condition
in 8 cases (61.5%), arterial hypertension in 2 patients (15.4%). There were polyarthralgia’s in 61.5% (n=8), 15.4% (n=2)
generalized myalgias and 1 case of wrist arthritis (7.7%). Malar erythema represented 30.8% (n=4). Renal complications were
present in 46.2% (n=6). This involved proteinuria greater than 500 mg/24 hours (46.2%) and hematuria in 15.4% (n=2). Renal
function was disturbed in 5 patients (38.5%). The histology carried out after the renal biopsy in the 6 patients with renal damage
revealed class I lupus nephropathy in 7.7% (n=1), class III lupus nephropathy in 15.4% (n= 2) and lupus nephropathy class IV
in 23.1% (n=3). All patients were on hydroxychloroquine and corticosteroid therapy. Induction treatment in lupus nephropathy
consisted of the administration of azathioprine in 38.5% (n=5). The dosage was 2 mg/kg/24 hours. The outcome at 6 months was
unfavorable with the occurrence of 5 deaths in patients with lupus nephropathy. The causes of death were septic shock (15.4%),
hypovolemic shock due to heavy hemoptysis (7.7%), massive pulmonary embolism (7.7%) and one undocumented case (7.7%).
There were 5 cases of remission (38.5%), 2 cases of relapses (15.4%) and one patient lost to follow-up (7.7%).

Conclusion: Lupus is an underdiagnosed pathology in Chad. Its hospital prevalence is 1.3%. Its clinical expression is
polymorphic and dominated by arthrocutaneous involvement. Renal complications are fatal for patients.

Keywords: Systemic Lupus Erythematosus, Renal Damage, the immune system whose etiology remains unknown [1]. It is
Rheumatic Damage, Chad characterized immunologically by the presence of numerous more

or less frequent anti-nuclear autoantibodies [2,3]. It is a pathology

Introduction of young women, particularly in the age group between 20 and 40

Systemic Lupus Erythematosus (SLE) is a protean
inflammatory autoimmune disease caused by a dysregulation of

years old. It is much more common in the West Indian, African-
American and Hispanic-American populations [4]. In the USA
the overall prevalence of the condition is estimated at 40 to 50
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per 100,000 with a clear predominance among black American
populations [5]. A few series were subsequently described in
several African countries [6-7]. Renal damage constitutes one of
the most frequent and severe visceral manifestations of SLE. This
high morbidity and mortality is due to the consequences of chronic
renal failure and/or the toxicity of immunosuppressive treatment
[8,9]. Renal damage affects 10 to 40% of patients. The diagnosis is
histological and biopsy must be performed if proteinuria is greater
than 500 mg/day. The severe form (proliferative glomerulonephritis
with class III and IV A or A/C activity of the ISN/RPS 2003
classification) is found in half of the cases and jeopardizes the renal
functional prognosis [10]. Renal damage determines the severity
of the prognosis [11]. In the United States, in a series that included
1378 patients, the prevalence of lupus kidney disease in the year
following the diagnosis of lupus was 32%. Lupus nephropathy is
defined by proteinuria of more than 0.5 g/24 h, urinary sediment
abnormalities or serum creatinine greater than 133 mmol/l [12].
In a descriptive study of 553 cases, carried out in the Great Lakes
region, lupus nephropathy represented 4.5% of cases [13]. In
Chad, lupus is underdiagnosed. No studies have been conducted
including lupus patients. This is why we initiated this work in
the 2 large hospitals of N’Djamena in order to determine the
epidemiological, clinical, paraclinical, therapeutic and evolving
profile of SLE in our context.

Methodology

This was a cross-sectional study, with a descriptive aim
carried out at the Renaissance University Hospital and the National
Reference University Hospital of N°’Djamena. These are the 2
reference hospitals in N’Djamena. The study took place over a
period of 3 years (January 1,2019 to December 31, 2021). The study
focused on all patients of both sexes who consulted consecutively in
the internal medicine and nephrology departments ofthe 2 university
hospitals. Included in the study were all patients whose diagnosis
of lupus had been made according to the criteria of the EULAR/
ACR 2019 classification (ACR) or the ACR 1982 classification
criteria, updated in 1997. Lupus nephropathy had been retained
in the presence of proteinuria greater than 0.5 g/d, an abnormality
of the urinary sediment or renal failure with an unexplained
rise in serum creatinine. The variables were sociodemographic,
clinical, paraclinical, therapeutic and progressive. We collected
and collected the data using a pre-established form for the
purposes of the study. The necessary information was collected
from files and consultation registers. The data was entered using
Word and Excel 2019 software and analyzed using SPSS version
26 software (Statistical Package for Social Sciences). The results
were presented in the form of tables and figures. Quantitative
data were expressed as medians, means =+ standard deviation and

qualitative variables as percentages. The Chi-square test was
used for the comparison of qualitative variables and the Student
t test for the comparison of quantitative variables. The informed
consent of all patients as well as the agreement of the hospital
administration had previously been obtained to carry out this work.

Results

Out of a total of 956 patients followed during the study
period, 13 cases of lupus were included, representing a hospital
prevalence of 1.3%. There were 9 women (69.2%) and 4 men, for a
sex ratio of 0.44%. The average age was 32 years with extremes of
14 and 68 years. The most represented age group was between 20
and 29 years old. The consultation time was 2-6 months in 46.2%
(n=6). Ten patients (77%) were admitted to an outpatient clinic
and 3 patients (23.1%) were admitted to the emergency room.
General signs were found in 11 patients (84.61%). This involved
deterioration of general condition in 8 cases (61.5%), high blood
pressure in 2 patients (15.4%) and fever in 3 cases (23.1%). On
the renal level, 3 patients (23.1%) presented renal edema such as
morning puffiness of the face. Rheumatological manifestations
were noted in 61.5% (n=8). It was polyarthralgia in 61.5% (n=8),
generalized myalgia in 15.4% (n=2) and 1 case of wrist arthritis
(7.7%). Dermatological signs were found in 69.2% (n=9). They
varied greatly in their forms. Malar erythema represented 30.8%
(n=4). The skin damage of the patients included was summarized
in Table 1.

Clinical Manifestations Effective (n) | Percentage (%)
Malar erythema 4 30.8
Alopecia 3 23.1
Mouth ulceration 3 23.1
Thrombocytopenic purpura 2 15.4
Photosensitivity 2 15.4
Bullous skin lesion 1 7.7
Hypopigmented macule 1 7.7
Hyperpigmented macule 1 7.7
Thoraco-abdominal erythema 1 7.7

Table 1: distribution of patients according to dermatological
manifestations.

Renal complications were present in 46.2% (n=6). This
involved proteinuria greater than 500 mg/24 hours (46.2%) and
microscopic hematuria in 15.4% (n=2). Renal function was
disturbed in 5 patients (38.5%). Table 2 summarizes the renal
abnormalities.
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Table 2: distribution of patients according to renal manifestations.

Five patients (38.5%) had pulmonary manifestations such
as fluid pleurisy in 3 cases (23.1%) and hemoptysis in 2 cases
(15.4%).

Hematological abnormalities were observed in five
patients (38.5%). These were anemic syndrome 38.5% (n=5),
vascular purpura 154% (n=2), epistaxis 15.4% (n=2) and
axillary lymphadenopathy in 7, 7% (n=1). Ascites associated
with abdominal pain, pericarditis and mood disorders were found
in respectively 23.1% (n=3); 23.1% (n=3) and 15.4% (n=2).
C reactive protein (CRP) was measured in all patients. It was
increased in 69.2% (n=9). On the blood count, 11 patients (84.6%)
presented normocytic normochromic anemia; 8 patients (61.5%)
had leukopenia and 3 cases of thrombocytopenia (23.1%). Two
patients (15.4%) had leukocytosis with predominantly polynuclear
neutrophils. The entry points for these infections were cutaneous
(n=1) and urinary (n=1). Immunologically, serum complement was
measured in the 6 patients who had lupus nephropathy. The C3 and
CHS50 fractions were lowered. Immunological abnormalities are
noted in Table 3.

Immunological tests Eﬂ“?lcl;ive Percentage (%)
Anti-nuclear antibody 13 100
*  Positive 11 84.6
Speckled 7 53.8
Homogeneous 4 30.7
Negative 2 15.4
Anti-native DNA antibodies 13 100
*  Positive 9 69.2
*  Negative 4 30.7
Anti-Sm antibodies 5 385

Clinical signs Effective (n) Percentage (%) *  Positive 3 23.1
Proteinuria 6 46.2 *  Negative 2 15.4
Renal type edema 5 38.5 Anti-SSA antibodies 4 30.7
Hypertension 2 154 »  Positive 4 30.7
Hematuria 2 154 *  Negative 0 0
Aseptic leukocyturia 1 77 Anti-SSB antibodies 1 7.7
Elevatlon.of serum 5 385 *  Positive 1 7.7
creatinine .
*  Negative 0 0
* Acute kidney injury 3 23.1 Anti-cardiolipin antibodies 2 154
*  Chronic renal failure 2 154 - Positive 2 154
*  Negative 0 0

Table 3: distribution of patients according to immunological
abnormalities.

Viral B, C and HIV serologies were negative in all patients.
Histology performed after the renal biopsy (n=6) found class
I lupus nephropathy in 7.7% (n=1), class III lupus nephropathy
in 15.4% (n=2) and class lupus nephropathy IV in 23.1% (n=3).
Therapeutically, hydroxychloroquine was prescribed in 8 patients
(61.5%), including the 6 patients with kidney damage. Doses ranged
from 200 to 600 mg per 24 hours. Corticosteroids were initiated
in all patients (100%). The oral dosage was 0.5 to 1 mg per kg per
24 hours in patients who did not have renal damage. The 5 patients
(38.5%) who presented active proliferative lupus nephropathy
(classes III and IV) received bolus methylprednisolone at a rate of
10 mg/kg/day for 3 days followed by oral corticosteroid therapy at
a dose of 1 mg/kg/day. Induction treatment in lupus nephropathy
consisted of the administration of azathioprine in 38.5% (n=5).
The dosage was 2 mg/kg/24 hours. Gastric dressings were
administered in 11 patients (84.6%). The outcome at 6 months was
unfavorable with the occurrence of 5 deaths in patients with lupus
nephropathy. The causes of death were septic shock complicating
severe pneumonia (15.4%), hypovolemic shock due to heavy
hemoptysis (7.7%), massive pulmonary embolism (7.7%) and
one undocumented case (7.7%). There were 5 cases of remission
(38.5%), 2 cases of relapses (15.4%) and one patient lost to follow-
up (7.7%).

Discussion

During this study, which is a first in the field of autoimmune
disease in Chad, we were limited by the weakness of the sample
and by the absence of an adequate technical platform which would
have allowed us to carry out the immunological and histological
examinations. All autoimmunity and renal histology examinations
were performed in specialized centers in France (immunology)
and Morocco (renal histology). In this study, the female gender
predominated with 69.2% with an average age of 32 years. This
female predominance is described in most African series [14-
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19]. The predominance of the disease in women suggests the
intervention of a hormonal factor (estrogens) because lupus flares
are triggered by pregnancy and the postpartum period, as well as
by the estrogen-progestin pill [20]. The age group most affected
in the population of this study was that between 20 and 29 years
old (46.20%). These results are consistent with literature data,
particularly in Cameroon and Mali [15,21] which describe the
female prevalence of the disease and its maximum during periods
of genital activity, particularly in the age group between 20 and
40 years [4]. The polymorphic presentation of SLE could explain
consultation delays in specialized centers (46.2% in our work). In
Benin the time between the appearance of the first sign and the
consultation was 15 months [6] and 43.5 months in Niger [22].
Rheumatological signs were observed in 8 patients (61.5%), like
Tunisia [23] and Ivory Coast [24]. Rheumatological manifestations
are almost constant (60 to 80%) and are often indicative of lupus
disease [25]. In our work, skin damage is present in nearly 70% as
the results found in Benin [6] and Senegal [26] with respectively
70.7% and 79.4% of cases. Dermatological manifestations are
common during SLE in 80% of cases, triggered or aggravated by
exposure to the sun [27]. Renal complications can reveal lupus
disease in 25 to 70% of cases [17]. Proteinuria, urinary sediment
abnormalities or an unexplained elevation in serum creatinine
symbolize renal damage in lupus. This was the case for 46.1%
of patients with renal complications in our series, compared to
39% of those in France [28] and 45.9% in Morocco [16]. On the
other hand, in Senegal, due to their retrospective study spread
over a period of 10 years, the prevalence of lupus nephropathy
was higher with 69% of cases [29]. Arterial hypertension reported
in 18 to 52% of published cases [30], was observed in 15.4%
of patients in our study. The presence of even discrete markers
of renal damage in lupus should indicate a renal biopsy whose
significance is diagnostic, therapeutic and prognostic. Therapeutic
decisions based on renal histology can improve patient survival.
The active proliferative classes (class III and IV) are the most
frequent in our results as in the French [28] and Senegalese [29]
series. In the literature, class IV is the most common followed by
class IIT [31]. We have performed few kidney biopsies because
we do not have a specialized anatomical pathology unit and
the cost of transferring biopsy samples abroad remains high. In
this study the hematological manifestations consisted mainly
of anemia (84.6%) probably attributable to inflammation. The
same goes for leukopenia, which is noted in 20 to 80% of cases
in the literature [32]. Usually, it is lymphopenia with or without
neutropenia. The digestive manifestations during SLE are
polymorphic and have different prognoses. The most common
disorders are mesenteric vasculitis, protein-losing enteropathy or
acute or chronic pancreatitis which is exceptional [33]. In our case,
these digestive complications were not found. Cardiovascular
manifestations, often subclinical, contribute to the morbidity
and mortality of lupus [11]. This was the case in our work where
pericarditis was present in 2 patients. Most of the time they occur
during the progression of the disease. The significant frequency

of these cardiac disorders and their sometimes torpid nature
justify a rigorous clinical examination and the performance of a
systematic electrocardiogram and echocardiography in all lupus
patients. Therapeutically, all patients benefited from corticosteroid
therapy combined with azathioprine as maintenance treatment in
23.1% of cases. They are indicated in the treatment of visceral
manifestations, particularly lupus nephropathy. However, it should
be noted that the non-compliance with international protocols in
the treatment of patients is simply explained by the unavailability
of immunosuppressants in Chad. In terms of progression, 5
patients suffering from lupus nephropathy died, corroborating data
from the literature where the prognosis of lupus is often clouded
by the severity of the kidney damage [11]. This should encourage
the early initiation of adequate immunosuppressive treatment
according to recommendations and close monitoring of markers
of lupus progression, particularly in patients with renal damage.

Conclusion

An unpredictable systemic autoimmune disease evolving
in flares interspersed with remissions, lupus is remarkable for its
significant clinical polymorphism. SLE affects young adults with
a female predominance. Clinical manifestations are dominated
by general and dermatological manifestations, followed by
rheumatological, renal and hematological manifestations. Not
all patients were able to benefit from the systematic search for
immunological markers, due to their relatively high cost. Treatment
is mainly based on corticosteroid therapy, synthetic antimalarials
and immunosuppressants. In our context, the high mortality was
explained by the severity of the kidney damage and by inadequate
treatment due to lack of available drugs. Adequate care and regular
monitoring are the pillars of improving the survival of these
patients in Chad.
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