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Abstract Systemic lupus erythematosus (SLE) is a com-
plex disease with varied clinical presentation and autoanti-
body production. It has previously been reported as rare in
Black Africans. We established a Rheumatology clinic at the
Kenyatta National Hospital in April 2010, and a 1 year audit
of this clinic was carried out in September 2011. This is a
report of this audit of patients who met the American
College of Rheumatology (ACR) criteria for SLE. Thirteen
patients met the ACR criteria; their mean age was 34 years,
and they were all female. The commonest manifestations
were malar rash and arthritis in 69.2 %. Antinuclear anti-
body was present in 79.6 %, and anti-dsDNAwas present in
38.5 %. None of them had human immunodeficiency virus
infection; 30 % had other comorbidities (hypertension, dia-
betes, and renal failure). Thirty percent also had an infection
during this period. All these 13 were on prednisolone and
92 % of them were on hydroxychloroquine. There was no
reported death during the study period. This confirms the
presence of SLE in patients in Kenya who meet the ACR
criteria.
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Background

Systemic lupus erythematosus (SLE) is a heterogeneous
autoimmune disorder with production of a variety of auto-
antibodies, and patients present with a wide range of symp-
toms due to multiorgan involvement by the disease process

[1]. It is reported to be rare in black Africans [2].Several
reports of SLE have been made in African countries includ-
ing South Africa [3], Tunisia [4], and Zimbabwe [5].

The rheumatology clinic at the Kenyatta National
Hospital Nairobi, Kenya, was set up in April 2010. This is
a report of an audit of patients seen at the rheumatology
clinic in its inception year who met the American College of
Rheumatology criteria for SLE [6, 7].

Objective

The objective of the study was to describe the patients seen
in the inception year period of this rheumatology clinic with
SLE who meet the American College of Rheumatology
(ACR) criteria [6, 7].

Specific objectives

1. To determine the number of patients with a diagnosis of
SLE who meet the ACR criteria.

2. To describe the various manifestations in these patients

Methods

I conducted a 1-year retrospective audit of patients seen at
the rheumatology clinic. Patient’s files were retrieved by
manual perusal of the records and by use of the international
coding of diseases (ICD) 20. Data were extracted using a
standardized data collection form, and patient’s demo-
graphics, referral sites, time between referral and index visit
to the rheumatology clinic, laboratory tests carried out, and
treatment offered were collected. Data were entered into
SPSS version 17. The ACR criterion for SLE was applied.
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Results

Three and hundred and ninety four patients were seen
in the inception year of the Rheumatology clinic from
April 2010. Twenty four of these patients were on
treatment for SLE; 13 fulfilled the ACR criteria where-
as 11 had “incomplete lupus”. The 13 comprised 3 %
of patients seen in this period. They had a mean age of
34 years (range 12–52). All were female. Seventy-six
percent were referred from units within the hospital,
and 76 % were hospitalized during the audit period.
Thirty percent (4/13) had an infection, urinary tract
infection, gastroenteritis, and cellulitis. Thirty percent
(4/13) had comorbidities that included hypertension,
diabetes, and renal failure. None of these patients had
HIV infection.

These 13 patients were all on prednisone. Ninety-two
percent were on hydroxychloroquine, 76 % on NSAIDS,
46 % on cyclophosphamide, 38 % on azathioprine,
15 % on methotrexate, and none on mycophenolate.
Among them, 76.9 % were ANA positive, and 38.5 %
were anti-dsDNA positive. A low complement was present
in 15 %. Forty-six percent had 2–3+ proteinuria; none had
any reported casts in urine. Forty-six percent had hematu-
ria. Thirty percent had leucopenia, and 61.5 % had anemia
(Hb<10 g/dl) with a mean hemoglobin of 9.82 g/dl. None
had thrombocytopenia. There was no reported death during
the study period.

Characteristics of the patients who did not meet the ACR
criteria

Eleven patients had incomplete lupus. They were on
follow-up for SLE at the clinic but did not meet the
ACR criteria. Their age ranged from 7 to 80 years of
age.

They comprised a 15-year-old patient with malar rash
and serositis; a 30-year-old patient with malar rash and
arthritis; a 26-year-old patient with vasculitis and arthritis;
a 25-year-old patient with malar rash and deep venous
thrombosis; a 26-year-old patient with arthritis and a neuro-
logic disorder; a 48-year-old patient with malar rash, posi-
tive antinuclear antibody, and vasculitis; a 29-year-old
patient with renal disorder (proteinuria), positive anti-
dsDNA, ENA, and ANA; a 7-year-old patient with
leucopenia, arthritis, and malar rash; an 80-year old female
with arthritis, renal disorder, and a positive ANA; a 15-year-
old patient with arthritis; and a 32-year-old with renal and
hematologic disorder.

Table 1 Manifestations of SLE

Manifestation Number Percentage

Malar rash 9 69.2

Discoid rash 3 23.1

Photosensitivity 6 46.2

Oral ulcers 3 23.1

Arthritis 9 69.2

Serositis 2 15.4

Renal disorder 8 61.5

Neurologic 3 23.1

Hematologic 5 38.5

Immunologic 5 38.5

Antinuclear antibodies 10 76.9

Table 2 Comparison with other African studies, studies in African Americans, and European studies

Country/ethnic group Kenya South Africa [3] Tunisia [4] Gullah African
Americans [9]

Arabs in Dubai [11] Eurolupus 1990–
2000 cohort [12]

Sample size 13 226 100 184 110 1,000

Mean age (Years) 34 34 32 39 35.5 37

Female: male ratio 13:0 18:1 11.5:1 9.13:1 20.5:1 10:1

Photosensitivity (%) 46 39 53 60.9 45 22.9

Malar rash (%) 69.2 58 63 56 62 26.4

Discoid rash (%) 23 41 18 34.2 12.8 7.8

Oral ulcers (%) 23 39 43.5 23.9 8.9

Arthralgia/ Arthritis % 69.2 70 78 89.1 86.2 48.1

Serositis 15.4 29 45.1 16.5 16

Neuropsychiatric 23.1 16 25 21.2 15.6 19.4

Renal 61.5 44 43 55.4 46.8 27.9

Thrombocytopenia (Hematologic*) 0(38.5*) 13 12 (54.3*) 17.4 (60.5*) 13.4
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Discussion

SLE is reported as a rare disease with a population preva-
lence of 0.2 %. Previously SLE has been reported to be rare
in black Africans. This report aims to dispel this notion and
to demonstrate that SLE is present in Kenyans and renal
disorder is just as prevalent as in the Afro-Caribbean in the
West [8] and African Americans [9, 10] (Table 1).

The manifestations are comparable in our group of pa-
tients and the other studies [3, 4, 9, 11] (Table 2).

The low prevalence of ANA in our population may be
due to methodology, i.e., use of ELISA rather than immu-
nofluorescence assay.

The absence of male patients in our report may be due to
the small number of our patients.

Conclusion

This study contains a small number of patients, but it confirms
the presence of SLE in Kenya that meets the ACR criteria.
Malar rash, arthritis, and renal disorder were the most prevalent
manifestations, and antinuclear factor was present in 76.9 %.

Acknowledgments The author would like to thank the Kenyatta
National Hospital management for commissioning and funding the
audit, the senior Assistant Director of Medical Services; The Assistant
Director Department of Medicine; Rheumatologists and Members of
the records department at the Kenyatta National Hospital.

Disclosures None.

References

1. Lau CS (2006) Ethnic and geographical differences in systemic
lupus erythematosus: an overview. Lupus 15:715–719

2. Trowell HC (1960) Non-infective disease in Africa. Arnold,
London, p 145

3. Wadee S, Tikly M, Hopley M (2007) Causes and predictors of
death in South Africans with systemic lupus erythematosus.
Rheumatology (Oxford) 46(9):1487–1491

4. Houman MH, Smiti-Khanfir M, Ben Ghorbell I et al (2004)
Systemic lupus erythematosus in Tunisia: demographic and clini-
cal analysis of 100 patients. Lupus 13(3):204–211

5. Davis P, Stein M (1991) SLE in Zimbabwean patients: a review of
clinical and serologic features and evaluation of criteria for classi-
fication. Cent Afr J Med 37(9):282–285

6. Tan EM, Cohen AS, Fries JF, Masi AT et al (1982) The 1982 revised
criteria for the classification of systemic lupus erythematosus.
Arthritis Rheum 25:1271–1277

7. Hochberg MC (1997) Updating the American College of
Rheumatology revised criteria for the classification of systemic
lupus erythematosus [letter]. Arthritis Rheum 40:1725

8. Patel M, Clarke AM, Bruce IN et al (2006) The prevalence and
incidence of biopsy-proven lupus nephritis in the UK. Evidence of
ethnic gradient. Arthritis Rheum 54(9):2963–2969

9. Kamen Diane L, Barron M, Prker TM et al (2008) Autoantibody
prevalence and lupus characteristics in a unique African American
population. Arthritis Rheum 58(5):1237–1247

10. Alarcon GS, Friedman AW, Straaton KV et al (1999) Systemic
lupus erythematosus in three ethnic groups: III A comparison of
characteristics early in the natural history of the LUMINA cohort.
Lupus 8:197–209

11. AlSaleh J, Jassim V, ElSayed M et al (2008) Clinical and immu-
nological manifestations in 151 SLE patients living in Dubai.
Lupus 17(1):62–66

12. Cervera R, Khamashta MA, Font J et al (1993) Systemic lupus
erythematosus: clinical and immunologic patterns of disease expres-
sion in a cohort of 1000 patients. Medicine (Baltimore) 72:113–124

Clin Rheumatol (2013) 32:1215–1217 1217


	Systemic lupus erythematosus (SLE) at the Kenyatta National Hospital
	Abstract
	Background
	Objective
	Specific objectives

	Methods
	Results
	Characteristics of the patients who did not meet the ACR criteria

	Discussion
	Conclusion
	References


