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ABSTRACT

Objective: To evaluate the presence of suicidal behavior and depressive
symptoms and the factors contributing to them in female patients with systemic
lupus erythematosus (SLE).

Method: Forty female patients attending the Rheumatology and Rehabilitation
department in Kasr Al Aini for treatment of SLE where patients fulfilled the
Modified 1997 American College of Rheumatology criteria for the classification
of SLE. They were assessed using psychiatric assessment, Rheumatology sheet
including SLE Disease Activity Index (SLEDAI) and psychometric tools;
Suicide probability scale (SPS) (Arabic version), Patient Health Questionnaire
(PHO-9) for assessment of depression, MiniMental State Examination(MMSE)
for assessment of cognitive ability and Pain Visual Analogue Scale.

Results: 52.5% of the patients of the sample were depressed, 25% of the sample
fulfilled the criteria of major depressive disorder (MDD) according to DSM-IV
while the other 27.5% patients were diagnosed as depressive disorder NOS, 90%
of the sample had SLE disease activity, 70% of the sample had a suicide
probability and 17.5% of the sample had severe suicide probability and 82.5%
had a pain score of 5 or more on the pain visual analogue scale.

Suicide probability is related to pain intensity, disfigurement and physical
disability but not related to disease activity. SPS and the hostility subscale are
predicted by the increased depression (P=0.000) the higher cognitive ability
(P=0.028) and the presence of disability/ disfigurement. SLE disease activity is
related to depression but not to suicide probability.

Conclusion: Depression and suicide are significant problems in SLE. Pain is a
predictor of depression. Younger age with higher cognitive abilities and
presence of physical disability/ disfigurement predict suicide. Psychiatric
assessment for SLE female patients should be considered as part of their clinical
assessment.
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INTRODUCTION

Introduction

Systemic lupus erythematosus is a chronic, relapsing autoimmune
disorder of connective tissue. SLE is of complex clinical character and
generally affects multiple organ systems. The prevailing clinical
manifestations including glomerulonephritis, vasculitis, and arthritis
occur due to local tissue inflammation caused by the deposition of
pathogenic autoantibodies and immunocomplexes in various tissues
(Bachen et al., 2009).

SLE is a worldwide disease (Omdal et al., 1995). The global
incidence of SLE is reported to be between 4 and 7 in 100,000 per year
(Ishikura et al., 2001). This disease is 10-20 times more common in
women than in men and the overwhelming majority of SLE patients
develop their disease between 15 and 40 years of age (Bachen et al.,
2009).

SLE is often associated with a high prevalence of psychiatric
disorders and significant psychological suffering .Mood disorders may
represent neuropsychiatric manifestations of SLE (NPSLE) disease
activity or may be a consequence of the stress of having a chronic major
disease (Hay et al., 1992).

Major depression is one of the most frequent psychiatric disorders
observed in patients with SLE, with point prevalence rates between
10.8% and 39.6% which is much higher than in the general population
(Purandare et al., 1999).
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Chronic physical illness is an important risk factor for suicide. SLE
iIs one with a risk quoted to be fivefold higher than expected. Many
factors may contribute to this occurrence: pathophysiological changes in
the brain resulting from the underlying disease (NPSLE), depression
related to the variable course and the unpredictable nature of the disease,
and corticosteroids may rarely induce mental disturbance (Ghosh and
Victor, 1999).

Suicide and suicide attempts, although well recognized in patients
with SLE, have been commented on relatively little. Greater awareness of
the risk of suicide in patients with psychiatric manifestations of SLE may
help to reduce the incidence of this potentially fatal phenomenon
(Karassa et al., 2003).


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Karassa%20FB%22%5BAuthor%5D
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AIM OF THE WORK

The aim of the work is evaluating the presence of suicidal
behavior, depressive symptoms and the factors contributing to them in

female patients with systemic lupus erythematosus.
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HYPOTHESIS

Depression is commonly found in SLE female patients. Depression
iIs related to disease activity, disease complications as physical disability,

disfigurement and fetal loss as well as psychosocial burden of the disease.

Suicidality in SLE female patients is uncommon and is related to

depression encountered in the patients in addition to disease activity.
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CHAPTER I

Systemic Lupus Erythematosus

Introduction

Systemic lupus erythematosus is a multisystem autoimmune
disorder with a broad spectrum of clinical presentations (Valesini et al.,
2006).

There is a peak age of onset among young women between the late
teens and early 40s, and a female to male ratio of 9:1, especially in
women in child-bearing years; aged 15 to 35, and is also more common in

those of non-European descent (Rahman and Isenberg, 2008).

SLE is a chronic illness that may be life threatening when major
organs are affected but, more commonly, results in chronic debilitating ill
health.

|. Epidemiology

1.1 Incidence

The incidence of SLE in the general population varies according to
the characteristics of the population studied (i.e., age, gender, race,
ethnic/national origin or period of time studied), but also depending on

changes in classification criteria.

The current estimated prevalence of SLE ranges from 6 to 150 per

100 000, and depends on sex and racial origin. There is a 5-10 times



