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Abstract
Introduction: Renal damage is one of the most severe manifestations of systemic lupus erythematosus, and affects 4060% of patients. We conducted this study to evaluate the epidemiological, clinical, paraclinical and progression aspects of
lupus nephritis in African patients.
Patients and Method: This was a retrospective and descriptive study, conducted over a 10-year period from January 1,
2007 to December 31, 2016, in the nephrology department of Aristide Le Dantec Hospital. Patients with lupus nephritis
were included. The studied parameters were epidemiological, clinical, paraclinical and progression.
Results: In a total of 93 black patients with lupus, there were 64 cases of lupus nephritis, a prevalence of 69%. The mean
age of the patients was 31.97 ± 10.44 years old. There were 81% women and 19% men, a sex ratio of 0.23. Hypertension
was found in 34.3% of patients. Renal failure was present in 34.5% of patients. Nephrotic syndrome was found in 71.90%
of cases. Class III was found in 24 (37.5%) patients, class IV in 20 (31.25%) patients, class V in 15 (23.4%) patients, class
II in 4 (6.25%) patients and class I in 1 (1.6%) patient. The combination of corticosteroids and immunosuppressants was
used in 56.25% of cases. After a follow-up of 6 months, 38.8% of the patients were in complete remission, 42.8% of the patients were resistant and 10.2% of the patients were in end-stage renal disease. The death was observed in 5 patients and
the causes were pulmonary embolism, bacterial meningitis and pulmonary tuberculosis and indeterminate in 2 patients.
Conclusion: the proliferative classes were the most frequent. The risk of progression to chronic renal failure was relatively
high. The death was related to thromboembolic and infectious complications.
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Introduction
Renal damage is one of the most severe manifestations of systemic lupus erythematosus (SLE). It affects 40 to
60% of patients with SLE [1, 2]. Two previous studies in Senegal reported a hospital prevalence of 56% and 72% [3, 4].
The risk of progression to end-stage renal disease is relatively low in all randomized studies published in recent years,
estimated at less than 10% of patients after a follow-up of 5 to 10 years [5]. However, broader epidemiological studies
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reveal a greater risk when one approaches the usual clinical
practice, ranging from 19% in the Caucasian subject to 69%
in the black subject [5]. As for the vital prognosis of lupus
patients, it is strongly influenced by the existence or not of
lupus nephritis. In a large European cohort [6], it was thus
shown that the overall survival, measured at 10 years of the
discovery of lupus, was 94% for patients without lupus nephritis against 88% for those who entered the disease with
lupus nephritis [7]. Since the last studies on lupus nephrtis
in Senegal dating back ten years, there is a generalization of
renal biopsy puncture and the use of immunosuppressant’s,
hence the need for a revaluation of the lupus nephrits in
Senegal. We conducted this study with the aim of determining the epidemiological, clinical, paraclinical, therapeutic
and progression aspects of lupus nephritis.
Patients and Method
This was a retrospective, descriptive study conducted over a 10-year period from January 1, 2007 to December 31, 2016, in the nephrology department of Aristide
Le Dantec University Hospital in Dakar. All patients with lupus nephritis were included. The diagnosis of lupus nephritis was retained in the presence of concordant renal biopsy
with proteinuria greater than 0.5 g / 24h or active urinary
sediment [8]. For each selected patient, epidemiological,
clinical, biological, histological, therapeutic and evolutionary data were studied. The glomerular filtration rate was
estimated according to the MDRD (The Modification of Diet
in Renal Disease) formula. Histological lesions were established on the basis of the ISN / RSP classification of 2003.
The evolutionary modalities were recorded after a follow-up of 6 months. Partial or complete remission, relapse
and resistance were defined according to the 2012 EULAR
/ ERA / EDTA criteria [9]. The collected data were entered
into “The sphinx” version 5.1.0.2.
Results
In a total of 93 black patients with lupus, there were
64 cases of lupus nephritis, a prevalence of 69%. The mean
age of the patients was 31.97 ± 10.44 years. There were 52
(81% ) women and 12 (19%) men, a sex ratio of 0.23. Edema was the main reason for consultation, found in 57.68%
of cases. Oliguria was found in 2 patients and anuria in 1 patient. Hypertension was found in 34.37% of patients (Table
1).

Table 1: Renal Signs of Lupus Nephritis
Absolute frequency
Percentages (%)
Renal signs
(N=64)
Edema
49
76.5
Oliguria

2

3.2

Anuria

1

1.6

Macroscopic hematuria
Proteinuria

1

1.6

60

93.7

Microscopic Hematuria
Leukocyturia

29

45.3

15

23.4

Systolic hypertension
Diastolic hypertension

22

34.3

17

26.5

The most extrarenal signs were alopecia in 26.5%
of cases and malar erythema in 26.5% of cases, polyarthralgia in 42.2% of cases. Mean serum creatinine was 19.27 mg
/ L ± 20.72 and renal failure was present in 34.5% of patients. mean serum protein was 55.65 g / l ± 11.8 and the
mean serum albumin was 24.65 g / l ± 22.09. The mean proteinuria was 3.99 g / 24h ± 3.09. Nephrotic syndrome was
found in 71.90% of cases and was impure in 69.56% (Table
2).
Table 2: The Main Nephrological Syndromes
Nephrological syndromes
Absolute
Percenfrequency
tages (%)
(N=64)
Chronic glomerulonephritis
2
3.1
syndrome at stage chronic renal
failure
Glomerulonephritis rapidly pro1
1.6
gressive
Isolated non-nephrotic proteininuria
Acute nephritic syndrome

12

18.8

3

4.7

Nephrotic syndrome

46

71.9

Total

64

100.0
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The complement was dosed in 11 patients and C3 and CH50
hypocomplementemia were noted in 2 patients and the C4
fraction was normal in all patients. Antinuclear antibodies
(ANA) were dosed in 15 patients and positive in all patients.
Anti-ENA were positive in 92.59% of cases and were anti-Sm
in 72% of cases (Table 4). Native anti-DNA antibodies were
positive in 43.47% of cases. Anti-Neutrophil cytoplasmic
antibodies (ANCA) were dosed and positive in 2 patients.
They were pANCA. The direct Coombs test was performed
in 8 patients (12.5%) and was positive in 3 cases. Anticardiolipin, anti-B2 glycoprotein and circulating lupus anticoagulant (ACL) were dosed and positive in one patient. Class III
was found in 24 (37.5%) patients, class IV in 20 (31.25%)
patients, class V in 15 (23.4%) patients, class II in 4 (6.25%)
patients and class I in 1 (1.6%) patients (Figure 1).

Figure 1: Distribution of Patients according to the Histological Class

The most frequent associated vascular lesions were
fibrous endarteritis in 31.3% of cases and arteriosclerosis
in 23.4% of cases. The most frequent associated tubulointerstitial lesions were interstitial fibrosis in 43.8% of cases,
tubular atrophy in 31.25% of cases and interstitial lymphocyte infiltration in 28.1% of cases. In the induction treat-
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ment of patients with proliferative lupus nephritis, cyclophosphamide was used in 19 cases, mycophenolate mofetil
in 10 cases and azathioprine in 3 cases. This immunosuppressive treatment was associated with steroids in all cases.
In patients with pure class V, cyclophosphamide combined
with corticosteroid therapy was used in 4 cases. The other
patients received steroids alone. Hydroxychloroquine was
used in all patients. After a follow-up of 6 months, there
were 15 lost to follow-up, 38.8% of patients were in complete remission, 18.4% of patients were in partial remission, 42.8% of patients were resistant to treatement and
relapse were found in 2% of cases (Figure 2).

Figure 2: Distribution of Patients according to the Evolutionary Modalities.
End-stage renal disease was found in 10.2 % of patients.
Death was observed in 5 patients and the causes were pulmonary embolism, bacterial meningitis and pulmonary tuberculosis and indeterminate in 2 patients.
Discussion
The prevalence of lupus nephritis in our series was
69%. In the literature, it varies from 50 to 80%. In an earlier
study in Senegal, it was 72% [3]. In our series, hypertension
was observed in 34.37% of patients. In the literature, the
frequency of hypertension varies from 20 to 30% in studies
performed in black patients [3,10] and from 50 to 70% in
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studies performed in caucasian [11,12,13 ]. Based on these
results, it was found that the prevalence of hypertension
in our study was similar to that of other studies in black
patients and was lower than of studies in caucasian. This
fact deserves a reflexion because hypertension in general
and particularly in patients with glomerulopathy, is more
common in black because of the genetic predisposition related to the presence of a polymorphism of the gene Apol 1
which codes for the apolipoprotein 1 [14]. Further studies
are needed to answer this question.
Mean serum creatinine was 19.27 mg / l in our series. This result was similar to results of Ka [3] and Okpechi
[10], which were respectively equal to 21 and 20,25mg / l.
However, Contreras [11] and Martin-Gomez [12] found lower values that were respectively 14.3 and 13.8 mg / l. Mean
serum creatinine in our series was similar to other studies
in blacks and was higher than studies in Caucasian patients.
This could be explained by the more severe nature
of lupus nephritis in black patients [11]. In fact, other studies performed in the past mentioned this severity in black
of lupus and in particular lupus nephritis. This is the case
of the study conducted by Contraras in the USA and the LUMINA study (Lupus in Minorities, nature vs nurture) which
showed a more severe involvement in black patients. And
this would be associated with the presence of the HLADRB1 * 1503 (DR2) group in these subjects [11]. In our series nephrotic syndrome was found in 71.90% of cases. Its
frequency in the literature varied between 40 to 70% [3, 11,
12, 10].
In our series, proliferative classes were the most
common, found in 68.75% of cases, followed by class V
found in 23.5% of cases. This distribution was similar to
that of the other series, where diffuse proliferative forms
are predominant reaching 27 and 53% of cases, classes I
and II reach a maximum of 19% and class V varies between
7 and 25% [15,16, 17]. In an earlier study in Senegal, Ka et
al found a higher frequency of class V [3]. This difference
with our series could be explained by the fact that in the Ka
series, biopsy was not performed in all patients.
In our series, the rate of resistance to immunosuppressive therapy was high, found in 42.8% of cases. This
high rate of resistance was found by Mokoli, Beji, Tannor
and Ka [18,15,19,3]. This could be explained by a delay in

the management, by the lack of therapeutic observance in
our patients related to the lack of means, by the high frequency of the proliferative classes which are the most severe [20], and probably by the genetic predisposition with
severe forms [11]. The prevalence of end-stage renal disease varies in the literature between 5 and 26% of cases
[15]. End-stage renal disease was observed in 10.2% of
our patients. The relatively high percentage of end-stage
renal disease in our series could be explained by the high
frequency of proliferative classes, which are factor of poor
renal prognosis [20], by the non-observance of treatment in
our patients, by taking of Herbal medicine which is a factor
of acceleration of the chronic kidney disease and by the delay diagnosis.
The death rate in our series was 10.2% and was
related to infectious and thromboembolic complications.
The frequency of death from renal failure has decreased
last 30 years from 60 to 10% with an increase in deaths
from infectious and cardiovascular complications currently
reaching 70% [15]. This is explained on the one hand by
a better management of the renal insufficiency and on the
other hand by the generalization of the immunosuppressive
treatment which is associated important infectious complications.
Conclusion
The proliferative classes were the most frequent. The rate
of resistance to treatment was high. The risk of progression
to end-stage renal disease was relatively high. Death was
related to thromboembolic and infectious complications.
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