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ABSTRACT

Introduction: Systemic lupus erythematosus (SLE) is common in female, while lupus
nephritis (LN) is more common in male. Methods: we analyze clinical & lab
parameters of male SLE patients since 2009, also reported incidence,
histopathological classes & outcome of LN. Results: Total 61 male patients were
diagnosed with SLE. Antinuclear antibody (ANA), Ant Ds DNA antibody (ds DNA Ab)
& Lupus anticoagulant (LA) were positive in 75.40%, 67.21% & 40.98% of patients
respectively, also Low C3 & C4 were observed in 57.09% & 34.70% respectively.
Incidence of LN was 54.09%. Constitutional manifestations were most common
presenting complain in both LN & rest of the SLE patients (RoSLE) (LN vs RoSLE:
48.48% vs 57.14% p-value: >0.05). Regarding lab parameters, RoSLE patients show
more positive ANA (LN vs RoSLE: 69.69% vs 82.14%, p=>0.05), ds DNA Ab (LN vs
ROSLE: 60.60% vs 75%, p=>0.05) & LA (LN vs RoSLE: 33.33% vs 50%, p=>0.05) titer.
Mean creatinine (Cr) was 0.90+0.70 mg/dl in LN & 0.81+0.23 (p=>0.05) in the RoSLE
patients. also decrease serum Albumin (Alb) was observed in LN patients (LN vs
ROSLE: 2.85+1.85 vs 4.25+0.82, p=<0.05). Class IV was most common lesion in
48.48%, also 24.24% LN patients reached to chronic kidney disease stage V. CKD V-
LN patients were older (CKD vs CKD-V: 37.68+12.18 vs 43+10.75, p=<0.05) & have
positive ANA (37.5%), ds DNA ab (37.5%) & LA (25%) titer, also low C3 were more
common in CKD-V patients than low C4 [CKD other stages vs CKD-V: (Low C3; 44%
vs 62.5%, p>0.05) & (Low C4; 32% vs 25%, p>0.05). Median Cr & Alb was 0.9(0.52)
& 2.6(1.7) in other stages of CKD, while 2.8(4.9) & 3.17(1.27) in CKD-V patients.
Mean duration from diagnosis of LN to attend CKD-V was 13.34+7.50 years.
Conclusion: More than half of SLE patients had LN, with class IV is most common
histopathological lesion. Incidence of CKD-V in LN was significantly high, belongs to
older age group and have minimal extra-renal manifestations, that probably
explains late presentation & relatively poor renal outcome, however there was no
statistical significant risk factor between LN & the RoSLE.

Keywords: Systemic lupus erythematous, Lupus Nephritis, Chronic Kidney disease.

INTRODUCTION
Systemic lupus erythematosus (SLE) is clinically heterogeneous, autoimmune disease with
unknown etiology, characterized by autoantibodies & immune complexes affecting self-
proteins, that leads to organs damage. For its high prevalence in female, it is known as women’s
disease. (1,2). Interaction between multiple factors e.g. genetic, environment, immunological &
hormonal drives the clinical onset of SLE (3,4). The most common & earliest manifestation of
SLE are constitutional, mucocutaneous & musculoskeletal, however it can affect any organ
including hematologic, renal, neuropsychiatric, cardiovascular & respiratory. Different organ
involvement does not manifest simultaneously and there could be time interval of months to
years between different organ manifestations occur (3). Different diagnostic criteria & disease
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activity scores including the American college of Rheumatology (ACR) criteria are designed for
diagnosis, monitor disease activity & research purpose, however clinical judgement is integral
for diagnosis of SLE (5,6). Lupus nephritis (LN) is the term used when SLE affects kidneys,
manifestation range from minimal renal involvement in the form of mild proteinuria to chronic
kidney disease (CKD) stage V. Incidence of CKD-V in LN is 5-22% (7,8). The Gold standard tool
for diagnosis & prognosis of LN is renal biopsy & that are reported according to International
society of Nephrology (ISN) & Renal Pathology Society (RPS) guidelines (9). Idea of this study
is to analyze clinical & lab parameters of SLE in male patients, also report incidence, outcome
& poor prognostic factors of LN in male.

MATERIAL & METHODS

Male patients diagnosed with SLE were inducted from medical record of Dubai Hospital, Dubai,
United Arab Emirates from 2009 for this retrospective observational study. Demographic
features including sex, gender & clinical features were recorded. Lab parameters including
blood count (Hemoglobin, leucocyte count & platelet), serum creatinine (Cr mg/dl), albumin
(g/dl), urine routine, urine protein creatinine ratio (Urine PCR, g/g?), anti-lupus antibody,
serum double strand deoxynucleotide antibody (anti dsDNA, IU/ml), serum antinuclear
antibody (S.ANA), serum complement C3 & C4 (S.C3 & S.C4, mg/dl?) were analyzed. Anti dsDNA
(titer <10 IU/ml: negative) antibody were determined by immunometric enzyme immunoassay
(company?), S.ANA (<10: negative, >10: positive) by immunometric enzyme immunoassay
(company?) and S.C3 & S.C4 (range?) by quantitative turbidimetric assay (company?). Renal
biopsy was performed in SLE patients with proteinuria (Urine PCR >0.25 g/g) to diagnose LN.
Light microscopy, immunofluorescence & electron microscopy was performed on renal tissue
and changes in glomerular, blood vessel & tubule-interstitial compartment were reported
according to ISN/RPS 2003 classification of LN.

Statistical Methods

Continuous variables are described as mean #* standard deviation and median with
interquartile range values for normally distributed and non-normally distributed data,
respectively. Categorical variables were presented as frequency and percentage. Independent
t-test and Mann-Whitney test were used for normally distributed and non-normally distributed
continuous variables respectively, and categorical data were compared with the help of
Pearson’s x2 test or Fischer’s exact test. A p-value of <0.05 was considered statistically
significant. SPSS version 20 was used for statistical analysis.

RESULTS
There were 61 male patients diagnosed with systemic lupus erythematosus (SLE) since 2009
in Dubai hospital. Their mean age was 40.27+13.27 years, 54.09% were less than 40 years of
age & less than 5% were above 60 years, also mean age at diagnosis was 30.43+12.93 years. 40
(65.58%) patients were Arab and 21(34.42%) were non-Arab. Constitutional symptoms (n=32,
52.45%) were most common presenting features, followed by polyarthralgia/polyarthritis
(n=24, 39.34%) & skin manifestations (n=23, 37.70%), also neurological & cardiac
manifestations were reported in 13.11% (n=8) & 6.55% (n=4) respectively. Regarding lab
parameters, Antinuclear antibody (ANA), Ant Ds DNA antibody (ds DNA Ab) & Lupus
anticoagulant were positive in 75.40% (n=46), 67.21% (n=41) & 40.98% (n=25) of patients
respectively, also Low C3 & C4 were observed in 57.09% (n=33) & 34.70% (n=23) respectively.
Median creatinine was 0.9(0.47) mg/dl & albumin 4.1(1.62) g/dl. Incidence of lupus nephritis
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(LN) in our study population was 54.09% (n=33), we compared lupus nephritis (LN) patients
(54.09%, n=33) with the rest of SLE patients (RoSLE) (44.91%, n=28). There was no statistical
difference in median age & age at diagnosis between two groups [(Age in years: LN vs RoSLE:
40.76+12.26 vs 40.57% 14.71, p-value: >0.05) & (Age at diagnosis: LN vs RoSLE: 28.66+11.92
vs 32.59+ 14.40, p-value: >0.05)]. Constitutional manifestations were most common presenting
complain in both groups (LN vs RoSLE: 16,48.48% vs 16,57.14% p-value: >0.05),
polyarthralgia/polyarthritis & skin manifestations were second most common in LN (LN vs
RoSLE: 13,46.42% vs 11,33.33% p-value: >0.05) & the rest of SLE patients (LN vs RoSLE: 9,
27.27% vs 14, 50% p-value: >0.05) respectively, followed by neurological (LN vs RoSLE: 5,
15.15% vs 3, 10.71%, p=>0.05), also cardiac manifestations were more common in the rest of
SLE patients than LN (LN vs RoSLE: 2, 6.06% vs 2,7.14%, p=>0.05). Regarding lab parameters,
the rest of SLE patients show more positive ANA (LN vs RoSLE: 23,69.69% vs 23,82.14%,
p=>0.05), ds DNA Ab (LN vs RoSLE: 20, 60.60% vs 21,75%, p=>0.05) & lupus anticoagulant (LN
vs RoSLE: 11,33.33% vs 14,50%, p=>0.05) titer than LN patients. Mean creatinine was
0.90+0.70 mg/dl in LN & 0.81+0.23 (p=>0.05) in the rest of SLE patients. also decrease serum
Albumin was observed in LN patients (LN vs RoSLE: 2.85+1.85 vs 4.25+0.82, p=<0.05). Renal
biopsy reveals class [V in 16 (48.48%), class V in 8 (24.24%), class 11l in 4 (12.13%), class Il in
2 (6.06%) & class I in one patient, also one patient had mix features of class I1I/V & IV/V each.
Eight (24.24%) LN patients reached to chronic kidney disease stage V. CKD V-LN patients were
older than Other CKD patients (CKD vs CKD-V: 37.68+12.18 vs 43+10.75, p=<0.05), CKD-V
patients have either pedal swelling (n=6, 75%), constitutional symptoms (n=1, 12.5%) or skin
manifestations (n=1, 12.5%) on presentation, while other CKD patients predominantly present
with constitutional symptoms (n=15, 60%), polyarthralgia (n=11, 44%), skin manifestation
(n=8,32%), also CNS manifestations were observed in 20% (n=5) & Cardiac manifestations in
8% (n=2) patients. In CKD-V patients, positive ANA, ds DNA ab & lupus anticoagulant were
noticed in three (37.5%), three (37.5%) & two (25%) patients respectively, where as in other
stages of CKD these antibodies were positive in 20 (80%, p=<0.05), 17(68%, p=>0.05), 9(36%,
p=>0.05) patients respectively, low C3 were more common in CKD-V patients than low C4 [CKD
other stages vs CKD-V: (Low C3; 11, 44% vs 5, 62.5%, p>0.05) & (Low C4; 8,32% vs 2,25%,
p>0.05). Median (IQR) creatinine & albumin was 0.9(0.52) & 2.6(1.7) in other stages of CKD,
while 2.8(4.9) & 3.17(1.27) in CKD-V patients. Mean duration from diagnosis of LN to attend
CKD-V was 13.34+7.50 years.

DISCUSSION
Association of estrogen with autoimmune disease is hypothesized for high incidence of SLE in
female. T-cell dysregulation and hyperactivity of B cells as well as helper T cells generate
autoantibodies (10-15). Strong association between TLR7 & SLE in eastern Asian male than
female was found by Shen et al (16). Androgen hormone in male are responsible for renal injury
in SLE patients (17).

In this study, we collected data on clinical & immunological features of SLE in 61 male patients
in the period of 24 years (1998 to 2022). Mean age at diagnosis was 30.43+12.93 years, which
is more than reported previously in Dubai population by Alsaleh et al (28.9 years in male &
female patients) (18), Arab World (Marwan, 28.9 years in male & female) (19), Europeans (20)
& Latin Americans (2) (29 and 28 years, respectively). Common presenting features were
constitutional manifestation & arthralgia/arthritis, same observation was observed in other
Arab patients (19) & European patients (20). Neuropsychiatric manifestations were observed
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in 13.11% patients in our study population, while it was reported in 15.6% SLE patients in
Dubai (AlSaleh, 28.9 years, male & female) (18), 30% & 27% in patients from Arab data (19)
and European (20) patients respectively, also Cardiac manifestation were quite commonly
reported in Latin American patients (42.9%)(21), reported in 14.4% of patients from Arab
countries (19) , while only 6.55% patients had this manifestation in our study population.
Venous thrombosis manifest in 14% of European patients (20), while 9.8% in our population &
8.3% in patients from different Arabic countries (19). Positivity rate for ANA in SLE patients
from Europe (20), Latin America (21) & Arab countries (overall) (19) was more than 95%,
whereas 77.75% &75.4% patients from Saudi Arab (22) & our study population respectively
had ANA positive. In our male SLE study population, Anti-dsDNA was positive in 67.21%
patients, that is less than reported in European (20) & Latin American (21) SLE patients (78%
& 70.5% respectively), however in Arab world it ranges from 46.5% in Kuwait (23) to 91.8% in
Oman (24). Complement consumption is observed is as much as 57.09% male SLE patients,
however C3 is consumed more in our population than C4 (Low C3 57.09% & Low C4 34.70%),
while in Latin American (21) patients C4 consumption is more (Low C3 49.3% & Low C4
53.80%) and both are almost equally consumed is in general SLE patients from different Arab
countries (Low C3 53.70% & Low C4 52.40%) (19). Lupus anticoagulant is positive in 40.98%
of our male SLE patients, which is consistent with Arab SLE patients (42%) (19), whereas low
positivity rate is reported in European (20) & Latin American (21) SLE patients (15% & 30%
respectively). Renal disease in SLE carries significant risk of morbidity & mortality, it develops
in 25-75% SLE patients (25,26) and 5-22% of these patient progress to end stage kidney
disease requiring dialysis or transplantation (27,28). Studies have shown that LN is more
common in male than female (29) Genetic, sex hormones & autoimmunity is implicated factors.
We observed lupus nephritis (LN) in 54.09% in our male SLE patients, which is consistent with
observation from Latin American (21) & Arab SLE patients (51.7% & 50.4% respectively) (19),
however incidence of LN was lower in European SLE patients (39%) (20), also Basu et al & de
Carvalho et al reported incidence of LN in male as low as 9.67 & 13.6% respectively (30,31).
The mean age at diagnosis for our LN patients was 28.6+x11.92 years, which is lower than
reported by Wang et al (32.67+13.96 years) (32). Patel et al observed increase in LN prevalence
in male with increase in age (33) and we did not observe statistical age difference at diagnosis
between LN & the rest of SLE. In our Male LN patients, the most common manifestation was
pedal edema 21(63.63) (hematuria?). Constitutional manifestation e.g. fever, arthralgia & body
aches was common in our patients (48.48%, n=16), while Patel et al (33) observe these in only
in 27.58% LN male patients. Medina et al (34), de carvalho et al (31) & Liu et al (35) reported
higher incidence of skin rash in male LN patients (84%, 45.5% &49.4% respectively) whereas
only 9(27.27%) male LN patients had skin rash in our study. Hopkin et al (36) & GLADEL (37)
found neuropsychiatric & cardiac manifestations common while Molina et al (38) & Stefanidou
et al (39) reported vascular thrombosis commonly in male SLE patients, for our patients’
neuropsychiatric symptoms (15.15%), venous thrombosis & cardiac manifestation (6.06%
each) were uncommon. Mean Proteinuria in male LN patients was 2.21+5.22 gm/day and only
four patients (12.12%) had nephrotic range proteinuria, which is associated with class V in two
patients & class III & IV for one patient each which is consistent with observation reported by
Patel et al (33) & Liu et al (35). Wang et al (32), also Hsu et al (40) reported urinary protein
excretion of high magnitude (5.26 & 5 gm/day). In male LN patients, high anti ds DNA titer is
reported in 60-100% (32,33) of patients & high ANA titer is observed in 74-98% (32,41) of
patients, however high anti ds DNA & ANA titer was observed in 60.60% & 69.69% in our study
patients. The median serum creatinine in our population was 0.9 mg/dl (0.4-22 mg/dl), class
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IV & class V is associated with creatinine > 1.2 mg/dl in 43.75% (n=7) & 37.5% (n=3) male LN
patients respectively. Patel et al (33) reported 70% of class IV male LN patients had creatinine
>1.4 mg/dl, while class Il & Il were associated with mean creatinine <1.4 mg/dl. Urrestarazu
et al (41) & Carvalho et al (31) observed high mean serum creatinine in their population
(2.18+£1.47 & 3.16+2.49 mg/dl respectively). Class IV was most common histology lesion in our
study population (48.48%, n=16), Wang et al (60%) (32) & liu et al (35.7%) (35) also reported
class IV as most common lesion in their study population, however de Carvalho (31) reported
class V lesion in 45.5% of patients and this lesion is observed in 24.24% patients in our study.
We found low albumin only statistically significant factor between lupus nephritis & the rest of
SLE patients. Eight LN patients (24.24%) progress to CKD stage V and ultimately require renal
replacement therapy, CKD V patients belong to older age group and have minimal extra-renal
manifestations, that probably explains late presentation & relatively poor renal outcome. Class
IV lesion is predominantly associated with CKD-V (50%), Neither autoimmune antibody titer
nor low complement levels is associated with progression to CKD-V. Despite decreasing trend
over last decade, still incidence of ESKD in lupus nephritis is 20% (42,43). Tektonidou et al (43)
reported highest risk of ESKD was associated with Class IV, with 5 years, 10 year & 15 years
risk of 19%,33% & 44% respectively in studies from developed countries between 2000-2006,
also risk of ESKD was low with class V (4%,11% & 20% for 5, 10- & 15-year risk respectively).
Ethnicity, younger age, male sex, diffuse proliferative glomerulonephritis, deranged renal
functions on diagnosis, nephrotic range proteinuria, hypertension & diabetes are known poor
prognostic factors regarding progression of LN to CKD-V (44), also Tselios et al reported poor
compliance, histopathological features like collapsing GN, thrombotic microangiopathy &
concomitant anti GBM nephropathy are associated with poor renal outcome (45).

CONCLUSION
SLE affects male but incidence is low, however more than half of patients had LN, also incidence
of CKS-V in LN was significantly high, most common histopathological lesion was class IV. There
was no statistically significant risk factor between LN & the rest of SLE patients. Among LN
patients CKD V patients belong to older age group and have minimal extra-renal manifestations,
that probably explains late presentation & relatively poor renal outcome.

References
1. LulL]J, Wallace D], Ishimori ML, Scofield RH, Weisman MH. Review: Male systemic lupus erythematosus: A
review of sex disparities in this disease. Lupus 2010; 19:119-29.

2. Agrawaal KK, Dhakal SS. Systemic lupus erythematosus in males: A case series. Saudi ] Kidney Dis Transpl
2014;25:638-42.

3. Tsokos GC. Systemic lupus erythematosus. N Engl ] Med. 2011;365:2110-21.

4. Relle M, Foehr B, Schwarting A. Epigenetic aspects of systemic lupus erythematosus. Rheumatol Ther.
2015;2:33-46.

5. Aringer M, Costenbader K, Daikh D, Brinks R, Mosca M, Ramsey-Goldman R, et al. 2019 European League
Against Rheumatism/American College of Rheumatology classification criteria for systemic lupus
erythematosus. Arthritis Rheumatol 2019;71:1400-12.

6. Smith EL, Shmerling RH. The American College of Rheumatology criteria for the classification of systemic
lupus erythematosus: Strengths, weaknesses, and opportunities for improvement. Lupus 1999;8:586-95

7. Seligman VA, Lum RF, Olson JL, Hongzhe Li, Criswell LA. Demographic differences in the development of
lupus nephritis: A retrospective analysis. Am ] Med 2002;15;112:726-9.

395
URL: http://dx.doi.org/10.14738/bjhr.1203.18760.



British Journal of Healthcare and Medical Research (BJHR) Vol 12, Issue 03, June-2025

8.

10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

LM Ortega, DR Schultz, Lenz O, Pardo V, Contreras GN. Review: Lupus nephritis: Pathologic features,
epidemiology and a guide to therapeutic decisions. Lupus 2010;19:557-74.

Weening J], D’Agati VD, Schwartz MM, Seshan SV, Alpers CE, Appel GB, et al. The classification of
glomerulonephritis in systemic lupus erythematosus revisited. ] Am Soc Nephrol 2004;15:241-50.

Lohita RG. Gender disparity in systemic lupus erythematosus, thoughts after the 8th International Congress
on Systemic Lupus Erythematosus, Shanghai, Chaina, 2007. ] Clin Rheumatol 2008;14:185-7.

Petri M. Sex hormones and systemic lupus erythematosus. Lupus 2008;17:412-5.

Robert W, McMurray, May W. Sex hormones and systemic lupus erythematosus: Review and meta-analysis.
Arthritis Rheum 2003;48:2100-10.

Grimaldi CM, Hill L, Xu X, Peeva E, Diamond B. Hormonal modulation of B cell development and repertoire
selection. Mol Immunol 2005;42:811-20.

Pisitkun P, Deane ]A, Difilippantonio M], Tarasenko T, Satterthwait AB. Autoreactive B cell responses to RNA-
related antigens due to TLR7 gene duplication. Science 2006;312:1669-72.

Santiago-Raber ML, Kikuchi S, Borel P, Uematsu S, Akira S, Kotzin BL, Izui S. Evidence for genes in addition to
TIr7 in the Yaa translocation linked with acceleration of systemic lupus erythematosus. ] Immunol. 2008 Jul
15;181(2):1556-62.

Shen N, Fu Q, Deng Y, Qian X, Zhao ], Kaufman KM, et al. Sex-specific association of X-linked Toll-like receptor
7(TLR7) with male systemic lupus erythematosus. Proc Natl Acad Sci U S A 2010;107:15838-43.

Gandolfo MT, Verzola D, Salvatore F, Gianiorio G, Procopio V, Romagnoli A, et al. Gender and the progression
of chronic renal diseases: Does apoptosis make the difference? Minerva Urol Nefrol 2004;56:1-14.

AlSaleh ], Jassim V, ElSayed M, Saleh N, Harb D. Clinical and immunological manifestations in 151 SLE
patients living in Dubai. Lupus 2008;17:62-6.)

Adwan M. Clinical and serologic characteristics of systemic lupus erythematosus in the arab world: A pooled
analysis of 3,273 patients. Arch Rheumatol 2018;33(4):455-463.

Cervera R, Khamashta MA, Font ], Sebastiani GD, Gil A, Lavilla P, et al. Systemic lupus erythematosus: clinical
and immunologic patterns of disease expression in a cohort of 1,000 patients. The European Working Party
on Systemic Lupus Erythematosus. Medicine (Baltimore) 1993;72:113-24.

Pons-Estel BA, Catoggio L], Cardiel MH, Soriano ER, Gentiletti S, Villa AR, et al. The GLADEL multinational
Latin American prospective inception cohort of 1,214 patients with systemic lupus erythematosus: ethnic
and disease heterogeneity among “Hispanics”. Medicine (Baltimore) 2004;83:1-17.

Al Arfaj AS, Khalil N. Clinical and immunological manifestations in 624 SLE patients in Saudi Arabia. Lupus
2009;18:465-73.

Abutiban F, Mokkaddam K, Ameen E, Moussa M, Alsaeid K. Comparison between familial and sporadic
systemic lupus erythematosus in Kuwaiti patients. Lupus 2009;18:86-91.

Al-Maini MH, El-Ageb EM, Al-Wahaibi SS, Al-Farsi Y, Richens ER. Demographic, autoimmune, and clinical
profiles of patients with systemic lupus erythematosus in Oman. Rheumatol Int 2003;23:186-91.

Font ], Cervera R, Ramos-Casals M, Garcia-Carrasco M, Sents ], Herrero C, et al. Clusters of clinical and
immunologic features in systemic lupus erythematosus: Analysis of 600 patients from a single center. Semin
Arthritis Rheum 2004;33:217-30.

Cerevera R, Khamasta MA, Font ], Sebastimani GD, Gil A, Lavilla P, et al. Morbidity and mortality in systemic
lupus erythematosus during a 10-year period: A comparison of early and late manifestation in acohort of
1000 patients. Medicine (Baltimore) 2003;82:299-308.

K. M. Wissing, D. Abramowicz, N. Broeders, and P. Vereerstraeten, “Hypercholesterolemia is associated with
increased kidney graft loss caused by chronic rejection in male patients with previous acute rejection,”
Transplantation, vol. 70, no. 3, pp. 464-472, 2000

Services for Science and Education - United Kingdom 396



Kumar, D., Gulzar, K., Alawi, F. J., Najad, S., Ahmed, M., Bibi, A., Khan, F., Elbadaw, F., & Al Hadari, A. (2025). Systemic Lupus Erythematosus (SLE) &
Lupus Nephritis (LN) in Male: Presentation, Outcome & Poor Prognostic Factors. British Journal of Healthcare and Medical Research, Vol - 12(03).
390-400.

28. Tektonidou MG, Dasgupta A, Ward MM. Risk of end-stage renal disease in patients with lupus nephritis,
1971-2015: a systematic review and bayesian meta-analysis. Arthritis Rheumatol 2016;68:1432-41

29. M. A. Garcia, ]. C. Marcos, A. 1. Marcos et al., “Male systemic lupus erythematosus in a Latin-American
inception cohort of 1214 patients,” Lupus, vol. 14, no. 12, pp. 938-946, 2005. [13] SS. Stefanidou, A. Benos, V.
Galanopoulou et al., “Clinical expression and morbidity of systemic lupus erythematosus during a post-
diagnostic 5-year follow-up: a male:female comparison,” Lupus, vol. 20, no. 10, pp. 1090-1094, 2011.

30. Basu MBK, De S, Karmakar S, Sengupta M, Sircar D, Roychowdhury A, et al. Native renal biopsy: An essential
diagnostic tool in systemic lupus erythematosus. Ann Pathol Lab Med 2018;5:647-52.

31. de Carvalho JF, do Nascimento AP, Testagrossa LA, Barros RT, Bonfa E. Male gender results in more severe
lupus nephritis. Rheumatol Int 2010;30:1311-5.

32. (Wang YF, Xu YX, Y Tan, F Yu, M-H Zhao. Clinicopathological characteristics and t ], Yang F, Sui D, Guo Q, Dong
C, Wang ], et al. Clinical and pathological characteristics of male patients with systemic lupus erythematosus
from northeast China: A ten-year retrospective study. Int ] Clin Exp Pathol 2017;10:6082-91.

33. Patel M, Clarke AM, Bruce IN, Symmons DPM. The prevalence and incidence of biopsy-proven lupus nephritis
in the UK. Arthritis Rheum 2006;54:2963-9.

34. Medina G, Vera Lastra O, Barile L Salas M, Jara L]. Clinical spectrum of males with primary antiphospholipid
syndrome and systemic lupus erythematosus: A comparative study of 73 patients. Lupus 2004;13:11-6.

35. Liu]J, Yang F, Sui D, Guo Q, Dong C, Wang ], et al. Clinical and pathological characteristics of male patients
with systemic lupus erythematosus from northeast China: A ten-year retrospective study. Int ] Clin Exp
Pathol 2017;10:6082-91.

36. T.C. Tan, H. Fang, L. S. Magder, and M. A. Petri, “Differences between Male and Female Systemic Lupus
Erythematosus in a Multiethnic Population,” The Journal of Rheumatology, vol. 39, no. 4, pp. 759-769, 2012.

37. M. A. Garcia, . C. Marcos, A. I. Marcos et al., “Male systemic lupus erythematosus in a Latin-American
inception cohort of 1214 patients,” Lupus, vol. 14, no. 12, pp. 938-946, 2005.

38. ]. F. Molina, C. Drenkard, ]. Molina et al., “Systemic lupus erythematosus in males: a study of 107 Latin
American patients,” Medicine, vol. 75, no. 3, pp. 124-130, 1996.

39. S. Stefanidou, A. Benos, V. Galanopoulou et al.,, “Clinical expression and morbidity of systemic lupus
erythematosus during a post-diagnostic 5-year follow-up: a male:female comparison,” Lupus, vol. 20, no. 10,
pp- 1090-1094, 2011.

40. Hsu CY, Chiu WC, Yang TS, Chen C], Chen YC, Lai HM, et al. Age-and gender related long term renal outcome
in patients with lupus nephritis. Lupus 2011;20:1135-41.

41. Urrestarazu A, Otatti G, Silvarifio R, Garau M, Coitifio R, Alvarez A, et al. Lupus nephritis in males: Clinical
features, course, and prognostic factors for end-stage renal disease. Kidney Int Rep 2017;2:905-12.

42. Vandepapeliere ], Aydin S, Cosyns J-P, et al. Prognosis of proliferative lupus nephritis subsets in the Louvain
lupus nephritis inception cohort. Lupus2014;23:159 65.d0i:10.1177/0961203313514623.

43. Tektonidou MG, Dasgupta A, Ward MM. Risk of end-stage renal disease in patients with lupus nephritis,
1971-2015: a systematic review and Bayesian meta-analysis. Arthritis Rheumatol2016;68:1432-
41.doi:10.1002/art.39594.

44. Maroz N, Segal MS. Lupus nephritis and end-stage kidney disease. Am ] Med Sci 2013;346:319-23.

45. Tselios K, Gladman DD, Taheri C, Su ], Urowitz MB. Factors Associated with Rapid Progression to Endstage
Kidney Disease in Lupus Nephritis. ] Rheumatol. 2021 Feb;48(2):228-231. doi: 10.3899/jrheum.200161.
Epub 2020 Sep 1. PMID: 33259331.

397
URL: http://dx.doi.org/10.14738/bjhr.1203.18760.



British Journal of Healthcare and Medical Research (BJHR)

Vol 12, Issue 03, June-2025

Services for Science and Education - United Kingdom

Table 1
Rest of SLE

Lupus Nephritis | (n=28,
Demographic chrarcterstics | Total Patients | (n=33,54.09%) 44.91%) p-value
Age in Years, Mean (STD) 40.27(13.27) 40.76(12.26) 40.57(14.71) | 0.870457
<40 years 33(54.09) 18(54.54) 15(53.57)
40-60 years 25(40.98) 15(45.45) 10(35.71)
>60 years 3(4.91) 0(0.00) 3(10.71)
Age at diagnosis in Years, Mean
(STD) 30.43(12.93) 28.66(11.92) 32.59(14.40) | 0.292827
Nationality
UAE 33(54.09) 20(60.60) 13(46.42
India 8(13.11) 1(3.03) 7(25)
Pakistan 5(8.19) 1(3.03) 4(14.28)
Nepal 3(4.91) 2(6.06) 1(3.57)
Philipine 2(3.27) 1(3.03) 1(3.57)
Egypt 2(3.27) 0(0.00) 2(7.14)
Yemen 2(3.27) 1(3.03) 1(3.57)
Bahrain 1(1.63) 0(0.00) 1(3.57)
Cameron 1(1.63) 1(3.03) 0(0.00)
KSA 1(1.63) 0(0.00) 1(3.57)
Sudan 1(1.63) 1(3.03) 0(0.00)
Tanzania 1(1.63) 1(3.03) 0(0.00)
UK 1(1.63) 1(3.03) 0(0.00)
Organ involvement
CNS Manifestation 8(13.11) 5(15.15) 3(10.71) 0.608932
Cardiac Manifestation 4(6.55) 2(6.06) 2(7.14) 0.864883
Skin Manifestation 23(37.70) 9(27.27) 14(50) 0.067982
Constitutional Manifestation 32(52.45) 16(48.48) 16(57.14) 0.499833
Arthralgia 24(39.34) 11(33.33) 13(46.42) 0.296811
Hematological Manifestation 29(47.54) 15(45.45) 14(50) 0.723155
DVT 6(9.83) 2(7.14) 4(12.12) 0.2824
Pedal edema 24(39.34) 21(63.63) 3(10.71)
Creatinine mg/dl. Median
(IQR) 0.9(0.47) 0.9(0.7) 0.81(0.23) 0.087838
Lupus nephritis 33(54.09) 33(54.09)
Class V 5(15.15) 8(24.24)
Class IV 11(33.33) 16(48.48)
Class 11 2(6.06) 2(6.06)
Class 111 1(3.03) 4(12.12)
Class | 1(3.03) 1(3.03)
Class IV/V 1(3.03) 1(3.03)
Class I1I/V 1(3.03) 1(3.03)
Lupus Anticoagulant
positive 25(40.98) 11(33.33) 14(50%) 0.187186
Anti ds DNA N=61
positive 41(67.21) 20(60.60) 21(75) 0.232726
c3
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390-400.

Low 33(54.09) 16(48.48) 17(60.71) 0.339502
Cc4

Low 23(37.70) 10(30.30) 13(46.42) 0.195331

ANA

positive 46(75.40) 23(69.69) 23(82.14) 0.260644
Urine routine

NA 16(26.22) 9(30) 7

Protein 12(19.67) 10(33.33) 2

Active sediment 3(4.91) 3(10) 0

Blend 5(8.19) 0(0.00) 5

RBC >5 9(14.75) 7(23.33) 2

Alb Median (IQR) 4.1(1.62) 2.85(1.85) 4.25(0.82) 0.000353
<3.5g/dl 14(22.95) 9(30) 5

>3.5g/dl 47(77.04) 8(26.66) 12

NA 27(44.26) 13(43.33) 14

Table 2: comparison of CKD-V & other stages of CKD
CKD (n=25,75.76%) | ESKD (n=8,24.24%) | P-value
Age in Years, Mean+STD 37.68+12.18 43+10.75 0.028565
Age at diagnosis in Years, Mean+STD | 28.84+11.49 28.5%£19 0.937889
Nationality
UAE
CNS Manifestation 5(20) 0(0.00) 0.169686
Cardiac Manifestation 2(8) 0(0.00) 0.409143
Skin Manifestation 8(32) 1(12.5) 0.281077
Constitutional Manifestation 15(60) 1(12.5) 0.019293
Arthralgia 11(44) 0(0.00) 0.021572
Hematological Manifestation 13(52) 2(25) 0.181904
Pedal edema 11(44) 6(75) 0.126752
Thrombosis 2(8) 0
Creatinine mg/dl.Median(IQR) 0.9(0.52) 2.8(4.9) 0.186797
Lupus nephritis
Class IV 16(48.48) 0(0.00) 0.169686
Class V 8(24.24) 4(50) 0.250592
Class 111 4(12.12) 0(0.00) 0.409143
Class II 2(6.06) 0(0.00) 0.565659
Class I 1(3.03) 0(0.00) 0.565659
Class IV/V 1(3.03) 0(0.00) 0.565659
Class III/V 1(3.03) 1(12.5) 0.072626
ANA
positive 20(80) 3(37.5) 0.022807
Lupus Anticoagulant
positive 9(36) 2(25) 0.565659
Anti ds DNA
positive 17(68) 3(37.5) 0.12437
c3
Low 11(44) 5(62.5) 0.36214
c4
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Low 8(32) 2(25) 0.707677
ANA
positive 20(80) 3(37.5) 0.022807
Urine routine
Protein 17(68) 3(37.5)
Blend
RBC >5 10(41.66) 3(37.5)
PCR 3.15(3.42)
Alb Median (IQR) 2.60(1.70) 3.17(1.27) 0.853648
<3.5 g/dl 9(36) 3(37.5)
>3.5g/dl 16(64) 5(62.5)
400
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