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Introduction

Systemic sclerosis (SSc) is a rare multisystemic disease characterized by a diffuse involvement of connective tissue with extensive fibrosis of the skin and internal organs, microvasculopathy, and abnormal activation of immune system [1]. More than 90% of patients suffer from gastrointestinal (GI) tract dysfunction in SSc [2], and the esophagus is the GI part involved most often, although any part can be affected [3,4]. Severe GI involvement has appeared to be a marker of mortality [5 _7], poor quality of life [7], and depression [8]. GI involvement may impair patients' nutritional status but the precise pathophysiology of malnutrition during SSc is complex. Upper tract dysmotility disorder leads to early satiety, dyspepsia, and dysphagia, which are responsible for food intake reduction. Moreover, variety of food intake also appears to be modified with a decrease in fruits or vegetable consumption in SSc patients [9]. Lower tract involvement-mostly small intestinal bacterial overgrowth (SIBO), pancreatic disturbance, and pseudo-obstruction-is responsible for malabsorption. Finally, many other factors could also contribute to nutritional impairment, such as chronic cardiac or pulmonary insufficiency, chronic inflammation, and mood disturbance [10].
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Population: sociodemographic and general characteristic

A total of 120 patients were included .Only one patient was excluded because of an unclear diagnosis of Ssc and who did not respond to ACR/EULAR 2013 classification criteria. Demographic, clinical, and nutritional features of the population are summarized in Table 1. A total of 101 (84%) were women, with a mean age of 64y (range=2992). Cardiac involvement was observed in 15 patients (12.5%); pericarditis or pericardial effusion in seven patients (5.8%); cardiac failure in three patients (2.5%), of whom two patients suffered from dilated myocardiopathy and two others from myocarditis (1.7%); and arrhythmias in two patients (1.7%). Interstitial lung disease and pulmonary arterial hypertension affected, respectively,35(29.2%)and17(14.2%)patients.
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DISCUSSION

CONCLUSION

We report a high prevalence of malnutrition in SSc patients associated with a high GI involvement rate. Weight loss seems to be high prevalence on, and probably even before, diagnosis, which supports early screening on SSc diagnosis. The new French criteria and the MUST score have high sensitivity and seem adapted to such screening in current practice. Our study also identified relevant factors associated with malnutrition, such as microstomia and cardiac involvement, and some red flags for severe malnutrition, such as IID <35 mm and AFAs. These results need to be confirmed in larger prospective cohort studies that assess oral intake and vitamin deficiency and evaluate more recent malnutrition scores, such as GLIM criteria.