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Abstract 
Introduction: Immunosenescence contributes to the development of autoan-
tibodies. However, while the prevalence of some autoantibodies increases with 
age, the incidence of connective tissue diseases decreases with age. This study 
aims to determine the clinical and paraclinical characteristics of connective 
tissue diseases in the elderly population. Materials and Methods: We con-
ducted a retrospective and descriptive study, from March 2010 to March 
2021, in the Internal Medicine Department of Aristide Le Dantec Hospital, 
including all the medical records of patients followed up for connective tissue 
disease and whose symptomatology began at an age greater than or equal to 
65 years. Epidemiological, clinical, paraclinical, therapeutic and evolutionary 
data were collected from a pre-established survey form and then processed 
using SPSS software. Results: Overall, 22 cases were collected out of 275 seen 
on consultation. They involved 16 women and 6 men, aged between 65 and 
85 years with a median of 70 years. The mean duration of the clinical picture 
was 15.7 months with extremes of 1 and 96 months. The clinical symptoms 
were joint pain in 21 patients associated with dry eye and mouth syndrome in 
seven cases and one patient underwent isolated dry eye and mouth syndrome. 
Joint involvement was deforming in 13 patients. Poor general condition was 
noted in 20 patients. Biology showed anemia in 14 patients, hyperleukocytosis 
(2 patients) and thrombocytosis (5 patients). The sedimentation rate (SR) was 
accelerated in 9 patients and the C-reactive protein (CRP) was positive in 12 
patients. Immunology showed a positive Latex test (3 patients/6), Waaler-Rose 
reaction (8 patients/13), anti-cyclic citrullinated peptides (anti-CCP) antibo-
dies (11 patients/11), anti-nuclear antibodies (2 patients/4). Anti-extractable 
nuclear antigens (anti-ENA) antibody testing in 4 patients showed positive 
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anti-U1RNP (1 case), anti-SSA and anti-SSB (1 case). Plain X-Rays of the 
hands, wrists and feet showed destructive lesions in 16 patients. The diagnosis 
of rheumatoid arthritis (RA) was set in 21 patients, one of which was associated 
with Sjogren’s syndrome (SS) and one with primary Sjogren’s syndrome. 
Treatment was based on prednisone (21 cases), methotrexate (17 patients), 
and hydroxychloroquine (9 patients). The evolution was remarkable in 10 pa-
tients. Conclusion: Autoimmune diseases in the elderly are uncommon com-
pared to the young adult population. In our study, we only found cases of 
rheumatoid arthritis and Sjogren’s syndrome. As the population ages, con-
nective tissue diseases may be increasingly diagnosed. 
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1. Introduction 

Immunosenescence or aging of the immune system contributes to the increased 
occurrence of autoantibodies [1]. However, while the prevalence of some au-
toantibodies increases with age, the incidence of systemic autoimmune diseases 
called connective tissue diseases, on the contrary, decreases with age [2]. To our 
knowledge, few studies have focused on systemic diseases in the elderly [2] [3] 
[4]. In Senegal, a study in a rheumatology department reported 74 cases of con-
nective tissue disease in the elderly in 5 years [5]. Several studies have been car-
ried out on the particularities of RA in the elderly [6] [7] [8] [9] and other stu-
dies have concerned SS [10] [11] [12] and systemic lupus erythematosus in the 
elderly [13] [14] [15] [16] and often the aspects of these affections were com-
pared with those of the adults [17] [18] [19]. Our present study aimed to deter-
mine the clinical and paraclinical characteristics of systemic autoimmune dis-
eases in the elderly in internal medicine in Dakar. 

2. Materials and Methods 

We conducted a retrospective and descriptive study, from 2010 to 2021 in the 
Internal Medicine Department of Aristide Le Dantec Hospital, included all the 
medical records of patients followed for a systemic autoimmune disease and 
whose symptomatology began at an age greater than or equal to 65 years ac-
cording to the WHO definition of the elderly population. We didn’t include 
medical records with insufficient data to make a positive diagnosis and those of 
elderly patients but on whom the condition started before the age of 65. The di-
agnosis of connectivitis was established on epidemiological, clinical, paraclinical 
arguments, in agreement with their usual international criteria, in particular the 
criteria for the ACR-EULAR 2010 for rheumatoid arthritis (RA), the criteria of 
American-European consensus of 2002 for the Sjogren’s syndrome (SS). Epide-
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miological, clinical, paraclinical, therapeutic and evolutionary data were col-
lected from a pre-established survey form and processed using SPSS software. 
The outcome was considered remarkable if a low level of activity or remission of 
the disease was observed over 6 months or more and unfavourable if the clinical 
picture didn’t improve and/or in case complications occur. 

3. Results 

22 cases were collected out of 275 seen on consultation, representing 8%. They 
included 16 women and 6 men, aged between 65 and 85 years with a median of 
70 years.  

The conditions associated with these connective tissue diseases were: hyper-
tension (n = 7), diabetes (n = 2), asthma (n = 1), gout (n = 1), peptic ulcer (n = 
1), uterine myoma (n = 1) and thyroid carcinoma (1 case). 

The mean duration of the symptomatology was 15.7 months with extremes of 
1 and 96 months. The clinical symptoms were inflammatory joint pain in 21 pa-
tients and one patient underwent isolated dry eye and mouth. This pain was po-
lyarticular and symmetrical in 20 patients and monoarticular in one patient. 
Joint involvement was deforming in 13 patients. Extra-articular signs included 
dry eyes (n = 3), dry mouth (n = 2), dry eye and mouth syndrome (n = 1), 
rheumatoid nodules (n = 2) and basal lung crackles (n = 1). Poor general condi-
tion was noted in 20 patients featuring weight loss, physical asthenia and general 
anorexia (Table 1). 

Anemia was noted in 14 patients. Leukocytes were normal in 16 patients. Two 
cases of hyperleukocytosis, two cases of leukopenia, two cases of neutropenia, 
one case of lymphopenia and one case of lymphocytosis were observed. Throm-
bocytosis was observed in 5 patients. The SR was not performed in 5 patients. 
However it was normal in 8 patients and was accelerated in 9 patients with levels 
ranging from 45 to 110 mm at the first hour. CRP was not performed in 2 cases, 
negative in 8 cases and positive in 12 cases ranging from 6 to 768 mg/L (Table 1). 

The Latex test, performed in 6 patients, was positive in 3 patients. The Waa-
ler-Rose test, performed in 13 patients, was positive in 8 patients. Anti-CCP an-
tibodies were positive in all 11 patients. Anti-nuclear antibodies were present in 
2/4 patients. Anti-ECT antibodies were positive in 4 patients, anti-U1RNP in 1, 
anti-SSA and anti-SSB in 1, and negative for anti-Sm, anti-Jo1, anti-ScL70 and 
anti-centromeres (Table 1). 

Plain X-rays of hands, wrists and feet were abnormal in 16 patients, normal in 
2 patients and not carried out in 4 patients. Isolated bone demineralisation was 
found in 3 patients. In the remaining 13 patients, the X-Rays showed destructive 
lesions combining pinching, demineralisation, geodes and erosions with fusing 
carpitis in 8 patients, erosion of the 5th metatarsal head in 5 patients and bilater-
al coxitis in 1 patient. 

The diagnosis of rheumatoid arthritis (RA) was set in 21 patients, one of 
which was associated with Sjogren’s syndrome (SS) and one case of primary SS 
(Figure 1). 
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Table 1. Clinical and immuno-biological data of patients. 

Clinique 
Weight loss, asthenia, 

anorexia N = 20 
Polyarthritis 

N = 20 
Monoarthritis 

N = 1 
Joint deformities 

N = 13 
Oculo-oral  

dryness N = 6 
Rheumatoid 

nodules N = 1 

Biologie 

Results Effective 

SR 
Normale 

Accelerated 
8 
9 

CRP 
Positive 
Negative 

12 
8 

hemoglobin 
Normale 
Anemia 

6 
14 

Leukocytes 
Normale 

Hyperleukocytosis 
Leukopenia 

16 
2 
2 

Neutrophils 
Normale 

Neutropenia 
17 
2 

Lymphocytes 
Normale 

Lymphopenia 
Lymphocytosis 

18 
1 
1 

Platelets 
Normale 

Thrombocytosis 
14 
5 

Immunologie 

Results Effective 

Latex 
Positive 
Negative 

3 
3 

Waaler rose 
Positive 
Negative 

8 
5 

Anti-CCP 
Positive 
Negative 

11 
2 

AAN 
Positive 
Negative 

2 
2 

U1RNP 
Positive 
Negative 

1 
3 

ANTI-SSA/Ro-SSB/La 
Positive 
Negative 

1 
3 

Autres (anti-Sm, Jo1, 
Scl70, centromères 

Positive 
Negative 

0 
4 

 

 
Figure 1. Distribution of patients according to type of connectivity. 

RA Primary SS Secondary SS

20

1 1
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Symptomatic treatment was based on prednisone (21 cases) and analgesics (3 
cases). The core treatment was based on methotrexate (17 patients), hydroxych-
loroquine (9 patients) and azathioprine (1 case). 

The outcome was remarkable in 10 patients, stationary in three patients. Six 
patients were lost of sight and two patients didn’t undergo an assessment. 

4. Discussion 

An age greater than or equal to 65 years defines the elderly population according 
to the WHO. Advancing age is associated with a dysregulation of the immune 
system called immunosenescence [20] [21]. Physiological autoimmunity is more 
common in healthy elderly people and contrasts with the rarity of connective 
tissue diseases in this population. An increased prevalence of anti-double- 
stranded DNA, antithyroglobulin, anticardiolipin, antinuclear and rheumatoid 
factor autoantibodies has been reported in the serum of healthy elderly people 
[22] [23]. However, these data are still controversial [24] [25]. The prevalence of 
autoimmune diseases in the elderly was 8% in our study; RA and SS being the 
two ADIs found, while various connective tissue diseases were found in the oth-
er medical records investigated. This rate is similar to the literature data. Ac-
cording to Dubost JJ, RA is the most frequently diagnosed AD after the age of 60 
[2]; it represents 10% to 33% of all AD according to the literature [6]. There was 
a clear predominance of women (72.72%), even though this predominance is 
lower than in the adult population, with a sex ratio of around 1.5 to 2, compared 
with 4 to 4.5 for RA in young people. The incidence of RA increases with age 
with a peak between the 4th and 6th decade [7]. Cases of elderly people with RA 
are with an estimated prevalence of 2% from the age of 60 onwards [26]. Late- 
onset RA is characterised by an acute onset, and evident general signs with com-
mon shoulder involvement [10]. It is often associated with poor general condi-
tion and may mimic paraneoplastic polyarthritis. In our cohort, 20 patients un-
derwent poor general condition but shoulder involvement was not predominant. 
According to the literature, the level of rheumatoid factors is highly variable [8]. 
The frequency of anti-CCP in elderly patients with RA is 71% and 65% respec-
tively in the studies reported by Dubost JJ and Lopez-Hoyos M [2] [27]. This 
frequency reaches 83% in the KORONA cohort [28]. However, another study 
reports that RA in the elderly is less frequently associated with rheumatoid fac-
tors and anti-CCP [17]. 

In Diallo’s work in Senegal, the 74 cases of connective tissue diseases were di-
vided into isolated RA (22 cases), primary SS (40 cases), SS secondary to RA (18 
cases), SS associated with vitiligo (2 cases) and systemic lupus (2 cases) [5]. Du-
bost et al report that SS is the most common connective tissue disease, 28%, fol-
lowed by scleroderma (20%), myositis (20%) and lupus (16%) [2]. Another study 
of 443 patients with inflammatory rheumatism hospitalised between 1990 and 
1991 showed that 104 patients started their disease after the age of 60 [3]. RA 
was the most common, followed by PPR, Horton’s disease and less frequently 
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connective tissue diseases and spondyloarthritis [2]. In this series, some patients 
underwent RA after 75 years of age [9]. SS can occur at any age but peaks in the 
40s and 50s [11]. Its prevalence increases with age with a variable rate according 
to the literature. Indeed, the frequency was 30% according to Haga and [12] and 
was higher with 6% to 20% in other studies [10] [18] [19]. SS predominates in 
women with a female/male sex ratio of 9/1 or more [10] [11] [18] [19]. This fe-
male predominance was noted in our series. All the studies agree on the long 
delay in diagnosis of primary SS in the elderly. It was 38.6 ± 26.8 months in our 
study. This delay was relatively short compared to that found by Botsios (116.4 
months ± 40.8) [19]. This long diagnosis delay can be explained by the allevia-
tion of the functional signs of dry syndrome at the beginning and by the ubiquity 
of the systemic attacks, which are sometimes misleading, mixed with other pa-
thologies. The existence of a biological inflammatory syndrome, a positive an-
ti-nuclear antibody test, and the presence of anti-SSA/Ro and anti-SSB/La anti-
bodies are the arguments in favour of SS that allow it to be differentiated from a 
simple dry syndrome that is common in the elderly. The presentation of SS in 
the elderly does not differ from that of the young. Glandular manifestations are 
common in primary SS in the elderly, with a frequency varying from 76.1 to 
100% according to the studies [10] [18] [19]. Joint involvement is the most fre-
quent extraglandular involvement in primary SS in the elderly, with a frequency 
ranging from 29% to 66.7% according to the studies [10] [18] [19]. It was 88.8% 
in the study carried by Chebbi [12]. 

Biological features are frequent in primary SS in the elderly [19]. The preva-
lence of ANAs in primary SS in the elderly varies from 36% to 85.7% according 
to the studies [10] [18] [19]. Our two patients were positive for antinuclear, 
anti-SSA and anti-SSB at levels greater than 16 times the normal range. In the 
studies performed by Garcia-Carrasco [10] and Botsios [10], the immunological 
expression of SS in elderly patients was similar to that in young population. How-
ever, other studies, notably those of Chebbi, Tishler and Haga [12] [18] [29], 
have reported significantly higher frequencies of anti-SSA and anti-SSB antibo-
dies in Sjögren’s syndrome in young population. In contrast to the study by Bot-
sios [19], Haga and Jonsson [29] found a significant influence of age on serolog-
ical abnormalities in primary SS, but not on disease manifestations. It has been 
suggested that older and younger patients with systemic AID may have different 
genetic determinants and respond to different triggering mechanisms [13] [14] 
[15] [16]. The slightly less excessive expression of immunological features in el-
derly patients with primary SS may reflect senescence of the immune system [4]. 
The study by Botsios, conducted on a cohort of 336 Italian patients with primary 
SS, shows a minimal effect of age of onset on the main clinical and immunologi-
cal manifestations of such a disease. The treatment of connective tissue diseases 
in the elderly population must be cautious because it must consider the fragility 
of the patient. Thus, in elderly RA, treatment must be less aggressive than in the 
young because of the frequency of liver and kidney function impairment, the 
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presence of polymedication increasing the risk of drug interactions, comorbidi-
ties and the increased risk of infection [30]. Age over 75 years is a recognised 
factor in non-prescription of core treatment [31]. However, this population is 
more often exposed to glucocorticoids [31] [32]. NSAIDs should be used cau-
tiously, taking into account renal function, risk of drug interaction, increased 
risk of cardiovascular, renal and gastrointestinal adverse effects. 

Our study acknowledges some limitations in relation to the small size of our 
cohort and unusable medical records due to missing and/or paraclinical data. 
Thus we could not make an analytical approach and we limited ourselves to a 
descriptive study. 

5. Conclusion 

Systemic autoimmune diseases in the elderly are uncommon compared to the 
adult population. In our study, we only found cases of rheumatoid arthritis and 
Sjögren’s syndrome and the clinical symptomatology was comparable to that of 
the adult population. 
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