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Introduction 

utoimmune diseases are a group of disorders where 

the immune system malfunctions and attacks tissues. 

One aspect of these diseases is the formation of antibodies 

that are directed to self-antigens (autoantibodies). These 

diseases can be divided into two general groups: organ 

specific, where the autoantibodies attack a specific organ, 

such as diabetes mellitus type I, Hashimoto‟s thyroiditis, 

Addison‟s disease, vitiligo, haematologic autoimmune 

haemolytic anemia and idiopathic thrompocytopenic purpra 

(Davidson and Diamond, 2006). Non-organ specific 

(systemic), where the antibodies attack multiple organ 

systems. Systemic autoimmune rheumatic diseases (SARD) 

are a group of systemic autoimmune diseases, which include 

rheumatoid arthritis (RA), Sjogren‟s disease, systemic lupus 

erythromatosus (SLE), polymyositis and dermatomyositis, 

systemic sclerosis and ankylosing spondylitis. RA is the most 

prevalent disease in this group (Willcocks et al., 2010). 

The goal of treatment (TTT) in systemic autoimmune 

diseases is to minimize symptoms such as pain, swelling and to 

prevent bony deformity, improve quality of life (QOL), 

slowdown progress of the disease and other systems affection. 

This can often be achieved using the primary TTT, which are 2 

main classes, analgesics such as non-steroidal anti-inflammatory 
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