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Abstract 
Introduction: Systemic lupus erythematosus (SLE) is a non-organ-specific dis-
ease. Cardiac involvement is present in 25% - 82% of cases and represents one 
of the leading causes of mortality. Materials and Methods: Systemic lupus er-
ythematosus (SLE) is a non-organ-specific disease. Cardiac involvement is pre-
sent in 25% - 82% of cases and represents one of the leading causes of mortality. 
We included all patients with lupus who met at least four criteria of the Amer-
ican College of Rheumatology (ACR) classification of lupus disease in 1997. 
Results: During the study period, 5 patients among the 16 cases of systemic 
lupus erythematosus presented with cardiac involvement, representing a prev-
alence of 31.25%. The mean age of the patients was 28 years (range: 18 - 46 
years), three women and two men, for a sex ratio (M/F) of 0.67. Cardiac in-
volvement revealed the disease in 3 cases and was pericarditis-like, including 
one case of tamponade. Clinical manifestations were dominated by dyspnea 
found in 4 cases (80%) and chest pain in 3 cases (60%). Echocardiography con-
firmed 2 cases of myocarditis, 1 case of Libman Sacks endocarditis, 1 case of 
PAH, one case of high-abundance pericarditis, and 2 cases of low-abundance 
pericarditis. Treatment consisted of corticosteroid therapy in 100% of cases, 
synthetic antimalarials in 70% of cases, and an angiotensin-converting enzyme 
inhibitor in 4 cases. Conclusion: Cardiac involvement in SLE is burdened with 
a high mortality rate. It affects all three layers of the heart but remains domi-
nated by pericarditis. 
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1. Introduction 

Systemic lupus erythematosus (SLE) is a non-organ-specific disease. Cardiac in-
volvement is present in 25 to 82% of cases and represents one of the leading causes 
of mortality, despite the rarity of clinical signs [1] [2]. Most cohort studies report 
an average cardiovascular mortality rate of between 7 and 30% [3]. These cardiac 
disorders are well known and include pericarditis, myocarditis, valvular heart dis-
ease, ischemic coronary artery disease, conduction disorders, and arrhythmias [4]. 
Pericarditis is the most common cardiac manifestation (32% to 55%) of systemic 
lupus erythematosus [5] [6]. Diagnosis is usually based on the clinical features of 
pain, a pericardial rub, elevated C-reactive protein (which is unusual in systemic 
lupus without infection), electrocardiogram abnormalities, or even cardiac ultra-
sound [7]. 

In a study of 2390 lupus patients in the USA, pericarditis was statistically more 
common in patients of African-American origin [8]. 

In France in 2004, a study reported three consecutive cases, occurring within 
one year, of lupus patients who developed major left heart failure in the absence 
of coronary artery disease or hypertensive heart disease [4]. In Tunisia in 2019, a 
single-center study conducted on patients followed for SLE in an internal medi-
cine department showed that cardiac involvement during this pathology repre-
sented 40.6%. Pericarditis represented the most common cardiac manifestation 
(64.1%, of which the discovery was incidental in 5 cases), followed by valvulopa-
thies in 56.4%, then myocarditis and endocarditis in 7.7% and 2.6% of cases, re-
spectively [9]. In Morocco, a study in 2015 showed that 14.62% of 212 cases of 
systemic lupus erythematosus had cardiac involvement. Cardiac involvement was 
indicative of SLE in seven cases and was of the pericarditis type with one case of 
tamponade [10]. 

A study carried out in the thoracic surgery department of the Conakry Univer-
sity Hospital shows that the etiologies of pericarditis were unspecified in 47.37% 
of cases [11]. The increasingly frequent problem of etiological diagnosis of peri-
carditis motivated the realization of this study, which aimed to determine cardiac 
manifestations during systemic lupus erythematosus at the Conakry University 
Hospital. 

2. Materials and Methods 

This was a prospective, multicenter, descriptive, and analytical study conducted 
at the University Hospital of Conakry (Guinea) from January 1, 2018, to Decem-
ber 31, 2022. Patients were either followed as outpatients or hospitalized. We in-
cluded all patients with lupus who met at least four criteria of the American Col-
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lege of Rheumatology (ACR) 1997 classification of lupus disease. All patients un-
derwent clinical, electrocardiographic (ECG), radiographic (thorax), and echocar-
diographic cardiovascular disease screening.  

This classification includes eleven [11] clinical and immunological manifesta-
tions, such as malar rash, oral ulcers, joint involvement, pleurisy/pericarditis, re-
nal involvement, hematological abnormalities, or immunological abnormalities, 
allowing the diagnosis of SLE with a sensitivity and specificity of 96%. 

All patients who did not meet the diagnostic criteria for SLE were excluded 
from this study. 

The diagnostic criteria for cardiac arrest were based on: 
 Cardiac ultrasound: visualizes pericardial effusion, which appears as a clear, 

echo-free space between the layers of the pericardium, as well as the presence 
of thickening; visualization of non-infectious vegetations and valvular thick-
ening (Libman-Sacks endocarditis). 

Pulmonary arterial hypertension (PAH) is described as a tricuspid regurgita-
tion velocity greater than 3.4 m/s, and the presence of right atrial dilation or right 
ventricular dilation. 
 Cardiac biomarkers, including cardiac troponins and creatine kinase-MB 

(CK-MB), are rising above laboratory reference values. 
The collection was carried out after approval of the methodology by the ethics 

committee, and the information was collected anonymously after obtaining in-
formed consent from the participants. 

Our data were analyzed using Epi-Info software version 7.2. Quantitative vari-
ables are described as median and qualitative variables as number, percentage, and 
frequency. 

The limitations of this study were a small sample size justified by the study be-
ing conducted in a single city (Conakry), but also by the referral of some suspected 
cases of SLE to dermatology, for example. 

3. Results 

During the study period, 5 patients among the 16 cases of systemic lupus erythe-
matosus presented with cardiac involvement, representing a prevalence of 31.25%. 
The average age of the patients was 28 years (range: 18 - 46 years), three women and 
two men, representing a sex ratio (M/F) of 0.67. The diagnostic delay was 2 years. 
Cardiac involvement revealed the disease in 3 cases and was of the pericarditis 
type, including one case of tamponade. The clinical manifestations were domi-
nated by dyspnea found in 4 cases (80%) and chest pain in 3 cases (60%). The ECG 
showed microvoltage in the 3 cases of pericarditis. Chest X-ray showed cardio-
megaly in 3 cases. Echocardiography confirmed 2 cases of myocarditis, 1 case of 
Libman Sacks endocarditis, 1 case of PAH, 1 case of high-abundance pericarditis, 
and 2 cases of low-abundance pericarditis. Treatment consisted of corticosteroid 
therapy in 100% of cases, synthetic antimalarials in 70% of cases, and an angioten-
sin-converting enzyme inhibitor in 4 cases. The outcome was favorable in 3 cases. 
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We transferred one patient and observed one case of death due to tamponade. 

4. Discussion 

Cardiac involvement can be indicative of systemic lupus. In our series, cardiac 
manifestations during SLE accounted for 31.25%. According to the literature, car-
diac involvement is present in 25% to 82% of cases and is mainly represented by 
pericarditis, or 10% to 40% of cases [1] [12]. Harouna H et al. in 2015 in Morocco 
found 14.62% of cardiac involvement during SLE. 

Systemic lupus erythematosus (SLE) is an autoimmune disease with significant 
clinical polymorphism and characterized by the production of antinuclear anti-
bodies, particularly anti-native DNA antibodies. Cardiac involvement is part of 
this polymorphism and can aid in the discovery of SLE [13]. 

Regarding age, our patients were young, with a mean age of 28 years, ranging 
from 18 to 46 years. Systemic lupus erythematosus (SLE) is a connective tissue 
disease of young people, with the first signs rarely occurring after the age of 45 
[14]. Studies revealing the existence of systemic lupus erythematosus after the age 
of 50 are rare. However, Tunisian studies have reported a few cases. Hintati O et 
al. [15] in 2016 reported 6 cases of SLE after the age of 50. The mean age at diag-
nosis was 60 years (50 - 79 years). Izidbih Y et al. [16] in 2018 reported 10 cases 
with a mean age of 57.8 years. 

Females were predominant in our study, with a male/female sex ratio of 0.67 
and a diagnostic delay of 2 years. This result corroborates data from the literature 
[17]-[19]. 

The reasons for the clear female predominance of the disease are unclear. 
This autoimmune disease, which affects 90% of women, appears to be pro-

moted by the expression of a gene by both female sex chromosomes [20]. 
In our series, cardiac involvement revealed the disease in 3 cases and was peri-

carditis-like, including one case of tamponade, representing 12.5% and 6.2% re-
spectively. 

Cardiac involvement in lupus involves all three layers of the heart but remains 
dominated by pericarditis, which is also included in the ACR diagnostic criteria 
[21]. 

Ben Dhaou Hmaidi B et al. [12] in Tunisia in 2012, during an observation of a 
27-year-old patient followed for five years for Raynaud’s syndrome and Sjögren’s 
syndrome, discovered cardiac tamponade diagnosed following a chest X-ray that 
revealed cardiomegaly and pleural effusion. The electrocardiogram showed mi-
crovoltage and sinus tachycardia. Echocardiography revealed a large pericardial 
effusion. 

Although pericarditis is the most common cardiac involvement in systemic lu-
pus erythematosus (SLE), cardiac tamponade remains very rare as an initial man-
ifestation of this disease. 

The ECG showed microvoltage in all three cases of pericarditis. Echocardiog-
raphy confirmed 2 cases of myocarditis, 1 case of Libman Sacks endocarditis, 1 
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case of PAH, 1 case of high-abundance pericarditis, and 2 cases of low-abundance 
pericarditis. 

Thomas G et al. [22] in 2017, in a French multicenter series of 29 patients with 
lupus myocarditis, initial in 58.6% of cases, had a cardiac ultrasound that con-
firmed the diagnosis in 96.5% of cases and showed an ejection fraction ≤45% in 
66% of cases and a pericardial effusion in 69% of cases [22]. 

Boucelma M et al. [23] in 1999 in Algeria found almost constant endopericar-
dial involvement and 25.9% of myocardial locations on cardiac Doppler ultrasound. 
The predominant valvular lesion was mitral regurgitation of variable but often 
minimal grade. 

These results show that Doppler ultrasound is of great value in the lesion as-
sessment of this systemic condition with a frequent cardiac location but few symp-
toms. Our treatment was primarily based on corticosteroid therapy in 100% of 
cases, synthetic antimalarials in 70% of cases, and an angiotensin-converting en-
zyme inhibitor in 4 cases. 

When congestive heart failure is related to lupus cardiomyopathy, corticoster-
oid therapy should be initiated, combined with correction of cardiovascular risk 
factors and standard heart failure treatment. Immunosuppressive therapy has not 
proven effective [4]. 

5. Conclusion 

Systemic lupus erythematosus (SLE) is a non-organ-specific disease. Cardiac in-
volvement carries a high mortality rate. It occurs at any time during the disease’s 
progression and can be asymptomatic. Cardiac involvement in lupus affects all 
three layers of the heart but remains dominated by pericarditis. 
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