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Abstract 
Introduction: Systemic Autoimmune Diseases (SAID) long considered very 
rare in Africa are increasingly the subject of publications. The objective of 
this work is to identify the difficulties in the management of these pathologies 
in an internal medicine department in northern Senegal by analyzing the ep-
idemiological, clinical-biological, therapeutic and evolutionary aspects of 
SAID. Methods: This was a descriptive cross-sectional study carried out in 
the internal medicine department of the Saint-Louis University Hospital 
Center. Included were all the files of patients followed in outpatient and/or 
hospitalization for autoimmune diseases according to the criteria of the 
American College of Rheumatology, during the period from January 2017 to 
December 2020. The data were analyzed using SPSS software version 21.0. As 
the study was descriptive, no statistical test was performed. Results: Out of 
3800 patients, 70 presented SAID, i.e. a hospital prevalence of 1.8%. Polyarth-
ritis was the first reason for consultation in 97% followed by skin manifesta-
tions in 8%. The patients had positive anti-nuclear autoantibodies in 88% of 
cases. Rheumatoid arthritis was the predominant condition (71%) followed by 
systemic lupus erythematosus (SLE) (15%) and undifferentiated autoimmune 
diseases in 10%. Eleven percent (11%) of patients had an associated autoim-
mune disease. Corticosteroids were used in the treatment of these conditions 
in 97% of cases and methotrexate was the most prescribed immunosuppres-
sant (54%). Thirty-two percent (32%) of patients are lost to follow-up. Con-
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clusion: SAID are diverse and under diagnosed; they are characterized by di-
agnostic delay above all linked to access to specialists and sometimes to the high 
cost of paraclinical examinations, in particular immunology. Treatment re-
mains based primarily on corticosteroid therapy and conventional immuno-
suppressants in the face of the unavailability of biotherapies. 
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1. Introduction 

Autoimmune diseases constitute a heterogeneous group of pathologies, affecting 
5% to 8% of the world population [1]. These SAID result from a dysfunction of 
the immune system leading to a breakdown in self-tolerance. This usually results 
in the production of autoantibodies leading to organ damage [1] [2]. 

In sub-Saharan Africa, autoimmune diseases in general are the subject of li-
mited work on hospital series. They are under diagnosed due on the one hand 
to the variability of their modes of disclosure, and on the other hand to the 
insufficiency of the technical platform. However, since the last decade, SAID 
are now more and more described in Africa and their prevalence is clearly in-
creasing [1] [3] [4] [5]. 

This original work in Saint-Louis, Senegal is part of a process of highlighting 
the issue of the management of these pathologies in developing countries. The 
objective of this work is to describe the epidemiological, clinical, biological and 
therapeutic aspects of cases of SAID encountered in the internal medicine de-
partment of the CHU de Saint-louis in order to improve their diagnosis and 
management. 

2. Methods 

This was a descriptive cross-sectional study carried out in the internal medicine 
department of the Saint-Louis regional hospital center. It was carried out on the 
basis of the medical files of patients received from January 1, 2017 to December 
31, 2020, i.e. a period of 4 years. 

For each patient listed, the diagnosis of SAID was made using the American 
College of Rheumatology (ACR) classification criteria [6] [7]. 

All the files of patients received in outpatient and hospitalization for one or 
more of these organ-specific or non-specific SAID were included. Incomplete 
records were not included in the study. 

For data collection: the following variables were collected: 
- Epidemiological: age, sex, profession, 
- Clinical: reasons for consultations, history, clinical manifestations, 
- Paraclinical: inflammatory assessment, immunological assessment requested 
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depending on the clinical orientation, it could be, depending on the case, bi-
ological examinations and/or imaging. 

Biology: blood count, sedimentation rate, c reactive protein, 24 hour prote-
inuria, muscle enzymes, rheumatoid factor, autoantibodies, histology. 

Imaging: skeletal x-ray, chest x-ray, respiratory function tests, cardiac Doppler 
echocardiography, chest CT scan. 
- Therapeutics: prescribed molecules (corticosteroids, synthetic antimalarials, 

immunosuppressants). 
Data were analyzed using SPSS software version 21.0. As the study is descrip-

tive, no statistical test was performed. Frequency calculations were carried out 
for each of the modalities of the variables studied. 

3. Results 

7 files were excluded from the study because the anamnestic and paraclinical 
data were incomplete. 

3.1. Epidemiological Data 

Out of 3800 patients received, 70 patients had a systemic autoimmune disease, 
i.e. a hospital prevalence of 1.8%. 

The average age of our patients was 40.12 years with extremes ranging from 7 
to 69 years. There were 61 women and 9 men, i.e. a male/female sex ratio of 0.12. 

3.2. Diagnostic Data 

The mean duration of the disease was 38.6 months with the extremes of 1 and 
180 months. 

A history of personal or familial autoimmune disease was observed in 4.28% 
of the patients in our series. Type 2 diabetes was noted in 2.86% of cases. 

The semiological manifestations of autoimmune diseases were dominated by 
joint signs (97%), cutaneous (8.58%), renal damage (4%), Reynaud’s phenome-
non, seritis and muscle damage (2.86%). 

Table 1 gives the distribution of patients according to the manifestations 
present at diagnosis. There was a nonspecific inflammatory response syndrome 
in 54% of our cohort. Other laboratory abnormalities were demonstrated on the 
blood count (Table 2). 

Rheumatoid arthritis was the most common autoimmune diseases (71.4%). 
Table 3 gives the distribution of patients according to the type of autoimmune 
diseases diagnosed. In our series, 11% of the patients presented with another as-
sociated autoimmune disease: 3 cases of Hashimoto’s thyroiditis, 2 cases of 
Sjögren’s Syndrome and 3 cases of Systemic Sclerosis (SSc). 

Rheumatoid factor and antinuclear antibodies returned positive in 48.57% 
and 88.8% of patients, respectively. Anti cyclic citrinullated peptide (CCP) au-
toantibodies were positive in 82% of RA cases. The other specific antibodies as-
sociated for patients with SLE, anti-native DNA (3/7), anti-Sm (7/17), anti-RNP  
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Table 1. Distribution of patients according to clinical manifestations. 

Type of clinical manifestations Number Percentage 

Articular 68 97 

Cutaneous 6 8.58 

Rénal 3 4.28 

Muscular 2 2.86 

Gyneco-obstetrics 4 5.71 

Reynaud phenomenon 2 2.86 

Pulmonary 2 2.86 

Serite 2 2.86 

Lymphadenopathy 3 4.28 

 
Table 2. Inflammatory assessment data for the study population. 

 Minimum Maximum Average 

Hemoglobin (g/dL) 7.8 16.1 11.37 

Mean corpuscular volum (fL) 29.8 100 80.29 

Mean corpuscular hemoglobin content (pg) 19.3 37 28.27 

Leukocyte (103/µL) 3.21 21.2 7.75 

Lymphocyte (103/µL) 3.4 5.13 2.22 

Platelets (103/µL) 158 527 309.57 

First hour sedimentation rate 37 101 44.67 

Second hour sedimentation rate 23 120 79.23 

CReactive Protein 4 213 34.12 

Hb = hemoglob. 
 
Table 3. Distribution of patients by diagnosis. 

Diagnosis Number Percentage 

Systémic Lupus 11 15 

Rhumatoid arthritis 50 71 

Systemic scleroderma 3 4.2 

Sjogren Syndrome 2 2.8 

Indéterminate connectivity 7 10 

Mixed Connectivity 1 1.5 

Dermatomyositis 1 1.5 

 
(4/17), anti-SSA (7/17) and anti-Scl 70 antibody in 3 SSc patients. 

3.3. Therapeutic and Evolutionary Data 

Treatment, depending on the pathology, consisted of corticosteroids in all pa-
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tients. The use of hydroxychoroquine affected 30% of patients. The immuno-
suppressants used were Methotrexate (54%), Salazopyrine (14%) and Azathio-
prine (11%). 

Most of the patients followed were stabilized during the controls (56%).  
Fifty-six per cent of the patients followed were stabilized during the checks 

(thirty-six to one year of follow-up, twenty-eight to two years and twenty-two to 
three years and more). Five patients were lost to follow-up on the fourth 
check-up. However, 32% of patients were lost to follow-up after one year of fol-
low-up. Three deaths (4%) were recorded during follow-up. 

4. Discussion 

In sub-Saharan Africa, SAID are pathologies of young women [1] [3] [4] [5] [8]. 
Our series has confirmed this with the predominance of women and an average 
age of 40.12 years. 

The reasons for consultation were dominated by osteo-articular pain, ie 97% 
in our study. Our figures are similar to those in the literature [4] [5] [8]. 

The late consultation period in our series (38.6 months on average) is also a 
characteristic of the African series [9] [10] [11] [12] [13]. In fact, apart from 
their relative scarcity, the management of SAID in our regions comes up against 
several difficulties, including a lack of knowledge of these pathologies and a lack 
of specialists who are few in number [14] [15] [16] [17]. This explains the long 
consultation times in a specialized environment. 

The long diagnostic delay observed in general similar in the various countries 
reinforces this ignorance of the pathology by the practitioners who confuse these 
autoimmune pathologies with various other tropical pathologies due to the clin-
ical polymorphism. In fact, due to the clinical polymorphism and the prepon-
derance of general signs, in particular fever, a good number of cases are treated 
as malaria or typhoid fever by some city practitioners [9] [13]. 

In our study, 87% of patients were able to benefit from an immunological as-
sessment, which is lower compared to European and Maghreb studies [5] [6]. 
Indeed, the high cost of immunological assays limits their systematic practice. In 
the study by Leye et al. in Dakar, 59.9% of patients underwent at least one im-
munological examination [8]. It should also be noted that these operations are 
carried out very late, which causes the diagnosis and consequently the treatment 
to be erroneous. 

In terms of frequency, Rhumatoid Arthritis was dominant followed by sys-
temic lupus. Diousse found a predominance of systemic lupus [16]. This differ-
ence is explained through patient recruitment; a dermatology department served 
as a framework for Diousse unlike our versatile internal medicine department. 
The majority of African series find RA as the dominant autoimmune diseases [3] 
[4] [5] [8]. 

Regarding treatment, in our study methotrexate was prescribed the most, fol-
lowed by salazopyrine and azathioprine. It is important to note that the thera-
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peutic approach to MAIS varies depending on the type of autoimmune diseases 
and its stage of development (existence of serious visceral damage), or the need 
to refine the diagnosis with the dosage of antibodies. Treatment is another major 
problem in sub-Saharan Africa faced with the insufficiency of available thera-
peutic means, in particular the absence of the possibility of recourse to biothera-
pies, intravenous immunoglobulins and plasma exchanges. The treatment re-
mains empirical based above all on prolonged corticosteroid therapy and con-
ventional DMARDs (abbreviation in English: cs DMARD for conventional syn-
thetic Disease Modifying Anti-Rheumatic Drug) [18]. The availability and acces-
sibility of biotherapies therefore constitutes another challenge to be taken up in 
order to improve the management and prognosis of our patients [2] [19]. 

In terms of follow-up, the number of lost to follow-up is high (32%), which 
prevents an accurate evaluation of the treatments, and of the overall prognosis of 
these conditions [2]. 

5. Conclusion 

Systemic autoimmune diseases are increasingly studied in sub-Saharan Africa 
and pose a challenge for practitioners. However, better knowledge of these pa-
thologies to reduce consultation times, improvement of the technical platform 
with accessibility of the immunological assessment and finally the availability of 
biotherapies are necessary to improve the management of these pathologies. 
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