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ABSTRACT

Introduction-SLE is a disorder which shows marked geographical variation in its clinical manifestations, immunological markers and
pathological findings. Owing to the differential expression of both clinical and histopathological manifestations of SLE with respect to
geography, it is important to have data about the same from different regions. There is paucity of data from the Eastern part of Bharat (India).
This study is a small attempt to address the issue.

Methods- This is a hospital based observational, cross-sectional study done on patients of SLE, diagnosed by SLICC criteria and presenting
to AIIMS Patna. The primary objective of the study was to find out the proportions of different clinical manifestations of SLE in the study
population. Secondary objective was to find out the pattern of antibody profile in these patients.

Results- The median age of the study participants was 27 (range 16-53). Majority of the study participants were female (97.7%).
Renal involvement (88.8%) was the most common manifestastion, followed by musculoskeletal manifestation (71.1%),fever(66.7%),
mucocutaneous manifeatation(62.2%),malar rash (53.3%), alopecia (55.6%),serositis (48.9%), discoid rash (15.6%) and neurological
manifestation (17.7%).

ANA screening result was available for 40 patients. Speckled and homogeneous patterns were seen in 52.5% and 50.0% respectively. Out
of the 41 patients who underwent test for ANA profile, anti-SmD1, anti-histone and anti-dsDNA were the most frequent antibodies with
frequencies being 70.7%, 68.3%, 65.8% respectively. anti-U1snRNP (56.1%), anti-Ku (56.1%), anti-Ro 60 (51.2)%, and anti-Nucleosome
antibody (48.8%)were the other commonly detected antibodies.

Conclusion— Renal involvement was the commonest clinical manifestation while anti-SmD1 was the commonest extractable nuclear antigen

antibody in the study population.
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INTRODUCTION

SLE is a disorder which shows marked geographical variation in its
clinical manifestations as well as immunological markers. Many studies
have been done across the globe confirming the same. However, there
is paucity of datafrom Bharat, especially its eastern part. Knowledge
of the common manifestations of the disease in the region where they
are practicing is important for clinicians so that they can suspect the
condition in appropriate patients. It gives the local clinicians an insight
into the prevalences of different clinical manifestations and adds to the
predictive value of each manifestation in diagnosing a case of SLE and
further prognostication and management.
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This study was carried out at the All India Institute of Medical Sciences
(AIIMS), Patna which is a large tertiary teaching hospital in the state
of Bihar in Eastern Bharat. It receives referred patients as well as those
who present themselves to the outpatient clinic or the emergency
department. Though this is a hospital based study we believe it gives a
reasonable local representation of patients with SLE.

MATERIALS AND METHODS

Aims and objectives- To find out proportion of different clinical
manifestations and antibody profile of SLE patients presenting in
AIIMS Patna.
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Study design- Hospital Based Observational, cross-sectional Study.

Study setting- The study has been conducted in in the In-patient
department (IPD) of General Medicine of AIIMS Patna.

Study population- Adult patients above the age of 18 diagnosed with
SLE by SLICC criteria who were admitted at AIIMS Patna.

Study duration- The study period was from July, 2023 to December
2024.

Inclusion criteria-

(1) Patient aged 16 to 60 years diagnosed as a case of SLE by SLICC
Criteria.

(2) Presenting in AIIMS Patna.

Exclusion criteria

(1) Patient who did not give consent to be included in the study

Sample size calculation- The number of persons with SLE getting
admitted to AIIMS Patna Medicine ward was found to be 50 per year
from the admission register of these wards.

Using Taro Yamane formula, n=N/1+Ne? where e is taken to be
0.0, N is presumed to be SO (n= sample size, N= population size, e=
margin of error), the sample size was estimated as 45.

Sampling technique- Non probability convenience sampling. Patients
admitted in the IPD of AIIMS Patna and meeting the suitable criteria
were included.

Flow of the Study-

Patients admitted with the diagnosis of SLE or who were diagnosed with SLE
during inpatient evaluation by SLICC criteria were selected.

U

After taking due consent, they were enrolled for the study.

U

From the history and clinical examination, data on clinical manifestation was
collected.

4

Relevant laboratory and radiological data were collected.

J

The data collected were entered in the master chart in MS Excel and after cleaning
the data, they exported to Jamovisoftware for statistical analysis.

RESULTS

A total of 45 patients were included in the study. The median age of the
study participants was 27 (range 16 — 53) (Table 1). Renal involvement
(88.8%) was the most common clinical manifestastion (Figure 1).
Thrombocytopenia was found to be present in 14 (31%) out of 45
cases. (Figure 2) Combined small and large joint involvement was the
most common form of joint involvement involving 42.2% participants
(Table 2). Isolated proteinuria (51.1%) was the commonest renal
manifestation (Table 3). Bilateral pleural effusion with ascites (22.2%)
was the commonest form of serosal involvement (Table 4). Neurological
involvement was less common with 11.1% participants presenting
with seizures as the most common neurological manifestation(Table

S). Among 40 patients undergoing ANA Screening, speckled and
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homogeneous pattern were found to be the most frequent with
frequencies being $2.5% and 50.0%, respectively (Figure 3). Among the
41 patients who underwent test for ANA profile, anti-SmD1 (70.7%),
anti-histone (63.8%) and anti dsDNA (65.8%) were found to be the
most frequent antibodies (Figure 4).

Table 1: Distribution of age.

Age

N 45
Mean 26.8
Median 27
Standard deviation 8.82
Minimum 16
Maximum 53
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Figure 2: Frequencies of hematological manifestations.

Table 2: Frequencies of arthritis distribution.

Arthritis Counts | % of Total Cumulative %
distribution

No joint involvement |13 28.9% 28.9%

Small joint 8 17.8% 46.7%
involvement

Both small & large 19 42.2% 88.9%

joint involvement

Large joint S 11.1% 100.0%
involvement
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Table 3: Frequencies of renal manifestations
distribution.

Renal manifestations Counts | % of Total | Cumulative %
distribution

No renal manifestation S 11.1% 11.1%
Isolated proteinuria 23 51.1% 62.2%

Active urinary sediments | 14 31.1% 93.3%

AKI with proteinuria 1 2.2% 95.6%

CKD with active urinary |2 4.4% 100.0%
sediments

Table 4: Frequencies of serositis distribution.

Serositis distribution Counts | % of Total | Cumulative %
No serositis 23 51.1% S1.1%
Bilateral pleural effusion |35 11.1% 62.2%
Bilateral pleural effusion | 10 22.2% 84.4%

with ascites

Ascites 6.7 % 91.1%
Pericardial effusion 4 8.9% 100.0%

Table 5:Frequencies of neurological manifestations

Neurological Counts | % of Total | Cumulative %
manifestations

No neurological 37 82.2% 82.2%
involvement

Seizures 4 8.9% 91.1%
Seizures and psychosis 1 22% 93.3%
Psychosis 2 4.4% 97.8%
Transverse myelitis 1 22% 100.0%
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Figure 3: ANA screening pattern.

DISCUSSION

The mean age of presentation in our study was 26.8 with standard
deviation of 8.82 years, which indicates SLE involvement in younger
age group. This finding is comparable to a previous Bhartiya study
showing the mean Age to be 23.3 years.!

Renal involvement was found to be the most common clinical
manifestation in this study with 40 out of 45 (88.9%) participants
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Figure 4: Antibodies in ANA profile.

showing renal involvement. A study from a Caribbean island found
the prevalence as 78%.> Frequency of renal involvement is found
to be lower in European and American studies, with 39% and 34%
prevalence respectively.>*

Joint manifestation has been found in 32 out of 45 patients (71.1%)
in this study. An American study also noteda comparable frequency
0f 75%.* Another European study found the prevalence to be 83%.*

Constitutional symptom in the form of fever was found in 30 (66.7%)
out of 45 patients in this study. An American study reported this
symptom in 75% of the patients.A Chennai based Bhartiya study
reported fever in 81%.°

Malar rash was found in 24 (53.3%) out of 45 patients with a prevalence
of 53.3%. This is comparable to other studies from Europe(3) and
Africa.(6) Discoid rash was found to be 15.6%.This is similar to a
Chinese study showing a prevalence of 14.7%.”

Alopecia was found to be in 25 out of 45 patients making a prevalence
of 55.6%. Nearly half of the participants in a Middle Eastern study
reported having hair loss, indicating a similar pattern.®

Mucocutaneous ulcer was noted in 28 participants (62.2%). A study
from Uganda found a prevalence of 41.1%.while another study from
Nigeria reported a prevalence of 42.3%.*

Serositis was found in 22 patients with a prevalence of 48.9% with
pleural effusion in 33%, ascites in 29% and pericardial effusion in
8%. A study conducted in Tunisia reported a comparable prevalence
of serositis, with 45% of individuals having serosal involvement and
29% having pleural involvement. The same study reported pericardial
effusion in 16% of the patients.'” A Senegalese study reported
pericardial effusion in 439%."!

Neurological involvement was found in 8 patients with a prevalence
of 17.7%. Seizures were reported in S patients, psychosis in 3 patients
and transverse myelitis in 1 patient. A study conducted in south Bharat
reported neurological involvement in 13.3%."> A South African study
reported neurological involvement in 13% .

Hematological manifestations were seen in 26 participants (57.7%)
in this study.Hemolytic anemia was seen in 10 patients (22.2%),
leucopenia in 13 patients (28.8%) and thrombocytopenia in 12
patients (26.6%). A research conducted in South Africa found that
61% of people had hematological involvement, which is comparable
to the findings of this study."”® According to a study conducted in
Nigeria, the frequency was 69.2%.”
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Of the 40 patients undergoing ANA screening all were ANA positive.
Speckled and homogeneous pattern were the most frequent with
frequencies being 52.5% and 50.0%, respectively. Nucleolar pattern
was seen in 7.5% of the patients while the cytoplasmic pattern was
noted in 25% cases. Similar findings were found in other studies
fromBharat.>' Additionally, a Nigerian study found that 100% of
patients had antinuclear antibodies.’According to a Moroccan study,
88% had ANA."*According to a different Nigerian study, 95.7% of
the patients had ANA, and the majority of them had high titres with
a speckled immuno fluorescence staining pattern.'® Speckled patterns
are the most prevalent, appearing in 56.7% of cases, according to
another Bhartiya study.' According to a study conducted in South
Bharat, the most prevalent pattern was homogenous."

Regardingthe type ofautoantibody,among 41 patients who underwent
test for ANA profile, anti-SmD1, anti-histone and anti-dsDNA were
found to be the most frequent with frequencies being 70.7%, 68.3%
and 65.8% respectively. Besides that, Anti Ul snRNP, Anti Ku,
Anti Ro 60, Anti Nucleosome antibody were found in significant
proportion of patient (56.1%, 56.1%, 51.2%, 48.8%, respectively).
According to a study conducted in South Bharat, anti-Smith antibody
was seen in 49% of the participants followed by anti-Ro (47%), anti-ds
DNA (45%) and anti-U1 RNP (42%).Reduced complements levels
were reported in 72% of the patients. Anti-dsDNA was reported to be
positive in 89.36% of individuals with a clinical diagnosis of SLE in
another study conducted in south India."

This study is not without limitations. It was a single canter study with
a small sample size. Furthermore, the participants were all admitted
patients. Hence the findings may not ne generalizable to patients in the
community who may have a milder form of the disease. Nonetheless,
it gives a useful insight into the pattern of clinical and serological
manifestations of SLE in the region.

REFERENCES

1. Jagdish GA, Va L, HKS. Clinico-immunological Profile of Systemic
Lupus Erythematosus: An Observational Study. ] Assoc Physicians
India. 2022 Mar;70(3):11-2.

2. Nossent JC. Systemic lupus erythematosus on the Caribbean island
of Curagao: an epidemiological investigation. Ann Rheum Dis. 1992
Nov; 51(11):1197-201.

3.  Cervera R, Khamashta MA, Font J, Sebastiani GD, Gil A, Lavilla
P, et al. Systemic lupus erythematosus: clinical and immunologic
patterns of disease expression in a cohort of 1,000 patients. The

130

10.

11.

12.

13.

14.

15.

Clinical and Immunological Profile of Patients with Systemic Lupus Erythematous presenting to AIIMS Patna

European Working Party on Systemic Lupus Erythematosus.
Medicine (Baltimore). 1993 Mar;72(2):113-24.

Cooper GS, Parks CG, Treadwell EL, St Clair EW, Gilkeson GS,
Cohen PL, et al. Differences by race, sex and age in the clinical
and immunologic features of recently diagnosed systemic lupus
erythematosus patients in the southeastern United States. Lupus.
2002;11(3):161-7.

Santhanam S, Mani M, TN T, Rajeswari s. Clinical and
immunological profile of SLE patients: Experience from a Chennai-
based tertiary care centre (revisited). Internet ] Rheumatol Clin
Immunol. 2016 Jan 8;4.

Bongomin F, Sekimpi M, Kaddumukasa M. Clinical and
immunological characteristics of 56 patients with systemic lupus
erythematosus in Uganda. Rheumatol Adv Pract. 2020;4(1):rkaa011.

Li WG, Ye ZZ, Yin ZH, Zhang K. Clinical and immunological
characteristics in 552 systemic lupus erythematosus patients in a
southern province of China. Int ] Rheum Dis. 2017 Jan;20(1):68-75.

AlSaleh J, Jassim V, ElSayed M, Saleh N, Harb D. Clinical and
immunological manifestations in 151 SLE patients living in Dubai.
Lupus. 2008 Jan 1;17(1):62-6.

Emorinken A, Dic-ljiewere MO, Erameh CO, Ugheoke AJ,
Agbadaola OR, Agbebaku FO. Clinical and laboratory profile of
systemic lupus erythematosus patients at a rural tertiary centre in
South-South Nigeria: experience from a new rheumatology clinic.
Reumatologia. 2021;59(6):402-10.

Houman MH, Smiti-Khanfir M, Ben Ghorbell I, Miled M. Systemic
lupus erythematosus in Tunisia: demographic and clinical analysis
of 100 patients. Lupus. 2004;13(3):204-11.

Ka MM, Diallo S, Kane A, Wade B, Diouf B, Diallo A, et al.
Systemic lupus erythematosus and lupus syndromes in Senegal. A
retrospective study of 30 patients seen over 10 years. Rev Rhum
Engl Ed. 1998;65(7-9):471-6.

Kosaraju K, Shenoy S, Suchithra U. A cross-sectional hospital-
based study of autoantibody profile and clinical manifestations of

systemic lupus erythematosus in south Indian patients. Indian J
Med Microbiol. 2010;28(3):245-7.

Wadee S, Tikly M, Hopley M. Causes and predictors of death in
South Africans with systemic lupus erythematosus. Rheumatol Oxf
Engl. 2007 Sep;46(9):1487-91.

Zian Z, Maamar M, Aouni ME, Barakat A, Naima Ghailani Nourouti
null, El Aouad R, et al. Immunological and Clinical Characteristics
of Systemic Lupus Erythematosus: A Series from Morocco. BioMed
Res Int. 2018;2018:3139404.

Adelowo OO, Oguntona SA. Pattern of systemic lupus erythematosus
among Nigerians. Clin Rheumatol. 2009 Jun;28(6):699-703.

Patna Journal of Medicine * Vol. 98 ¢ Issue 3



