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INTRODUCTION

Scleroderma Quebec is pleased to share 
with you its Activity Report for 2022-2023, 
which reflects our steadfast commitment 
to our tripartite mission. As we reflect on 
our work over the past few years, we are 
proud of how far we’ve come. At the heart 
of our mission, Scleroderma Quebec is 
fully committed to providing community 
support to people living with the disease, 
as well as to their families and loved ones. 

Since our inception in 1989, Scleroderma 
Quebec has established itself as the leading 
source of French language public informa-
tion on scleroderma. As a leader in funding 
cutting edge scleroderma research in Canada, 
we have committed over three million dollars 
to support numerous research initiatives. This 
demonstrates our commitment to advancing 
the understanding of this disease and provid-
ing critical financial support for the discovery 
of effective treatments. Our determination to 
invest in research, in collaboration with experi-
enced investigators and renowned institutions, 
is aimed at improving the quality of life and life 
expectancy of people affected by scleroderma. 

Together, we can push the boundaries of  
knowledge and pave the way for innovative, 
life changing treatments.

In addition to our commitment to supporting 
research, we have also strengthened our role 
as an essential resource for patients and their  
families. Our services include valuable assist-
ance, educational resources and a support  
network, enabling those affected by the  
disease to find the help they need.  

VOICI LES PRINCIPALES 
ACTIVITÉS  
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PERSONALIZED SUPPORT

Scleroderma Quebec offers personalized sup-
port to people with the disease who need specific 
information, advice or guidance. This can be done 
through telephone hotlines, emails or referrals 
to specialized health professionals. Our goal is to 
be sensitive and responsive to patients’ concerns 
about their disease and treatment.

We would like to express our sincere gratitude 
to the invaluable volunteers in our support net-
work, the true pillars of our mission. It is through 
their unwavering dedication that we can provide 
essential services to people living with sclero-
derma and their loved ones. “Our volunteers are not 
alone. They are supported by our dedicated staff, 
who create an environment where every gesture 
counts,”  says Gaétan Baril, President of  the organiz-
ation. It’s because of this harmonious collaboration 

HERE ARE SOME OF THE MAIN 
COMMUNITY SUPPORT ACTIVITIES 
CARRIED OUT BY SCLERODERMA  
QUEBEC OVER THE PAST YEAR

SUPPORT GROUPS

Our support network is made up of 14 dedi-
cated and skilled volunteers. Our group lead-
ers are trained through a partnership with the 
Scleroderma Patient-Centered Intervention  
Network (SPIN). Some of them organize  
virtual and face-to-face meetings across 
Quebec, enabling people with scleroderma 
to break their isolation, find answers to their  
questions about the disease or their well-being, 
and ultimately improve their quality of life.

These meetings allow people affected by sclero-
derma to come together to share experiences, 
gain information and support each other. These 
groups create a safe, caring space where par-
ticipants can freely express their concerns, ask 
questions and benefit from invaluable peer 
support.  

between our volunteers and our team that we are 
able to make a real and positive difference in the 
lives of those affected by the disease. Thank you all 
for your invaluable contribution.

EDUCATIONAL RESOURCES

The organization provides scleroderma educa-
tional resources in English and French, includ-
ing brochures, pamphlets and fact sheets. These 
resources are designed to help people with sclero-
derma better understand their disease, manage 
their symptoms and make informed decisions 
about their health. They are also available to  
families and healthcare professionals.
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Since 2020, Scleroderma Quebec has been fully committed to organizing awareness campaigns on social 
media. Our efforts have paid off: to date, we’ve reached an impressive 354,763 people. Our organization is 
particularly active during the month of June, which is dedicated to scleroderma awareness. As part of this 
initiative, last June we ran a successful campaign on the social networks Facebook and LinkedIn with a quiz 
based on our educational factsheets. 

INFORMATION

We’re pleased to announce that our bilingual website, www.sclerodermie.ca, was a huge success last year, 
attracting no less than 222,681 visitors. This number demonstrates the growing importance of sclero-
derma and the public’s increasing interest in our platform. Thanks to our informative, accessible content 
in French and English, we’ve been able to reach a wide audience and offer much needed support to those 
affected by this autoimmune disease. We look forward to further strengthening our impact and continuing 
to educate and inform the public about this multifaceted disease through our ongoing commitment to 
providing quality resources for the scleroderma community.

AWARENESS

Scleroderma Quebec conducts awareness 
activities to increase the visibility of sclero-
derma and to help improve the general popu-
lation’s knowledge of this complex disease. Our  
commitment to public awareness and education 
also remains a priority as we seek to increase the 
understanding of scleroderma in society.

In addition, an awareness day was organized at 
the Quebec National Assembly on May 10, 2023, 
to remind parliamentarians that scleroderma is 
an autoimmune disease that has a devastating 
impact on the health of many Quebecers.
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PATIENT FORUMS
Last year, Scleroderma Quebec successfully organized the 4th edition of its Patient Forums. Extremely popular with 
the scleroderma community, these virtual events proved to be an invaluable experience for the organization. Patients 
were invited to participate in these free 90 minute forums. These sessions were a great opportunity for participants 
to ask questions to expert speakers.  

These must attend patient forums are held several 
times a year and bring together more than a hun-
dred participants from Quebec, France and other 
French speaking countries. They generate a great 
deal of enthusiasm among participants, who leave 
happy and satisfied with their experience.

This fall, we plan to organize two new Patient 
Forums on scleroderma related topics.

ACTIVITIES PROGRAM 

We also organize activities to promote the well- 
being and quality of life of scleroderma patients. 
These include workshops on anxiety management, 
breathing and mental imagery, healthy eating 
information sessions, and recreational outings.

These community support activities run by Sclero-
derma Quebec are essential in helping people with 
scleroderma and their families. They aim to create 
a strong support network, to inform and educate, 
and to improve the quality of life of those affected.

Here is a brief overview of the patient forums presented:

•	 On June 9, 2022, Dr. Christophe He, Respirologist, CIUSSS de l’Estrie, CHUS and Assistant Professor, 
FMSS, at the University of Sherbrooke presented La fibrose pulmonaire associée à la sclérodermie 
systémique (Pulmonary fibrosis associated with systemic scleroderma). The Forum closed with 
an exercise session led by Christophe Tousignant, physiotherapy technologist.

•	 On October 7, 2022, Dr. Sabrina Hoa, Scleroderma Research Chair at the University of Montreal, 
presented and moderated a Patient Forum on La santé osseuse et la sclérodermie (Bone Health 
and Scleroderma).

•	 On November 10, 2022, the Gestion de la douleur (Pain Management) was presented and moder-
ated by Dr. Anne-Marie Pinard, chronic pain anesthesiologist, CLE holder in chronic pain Medisca, 
CIRRIS researcher and full professor, Department of Anesthesiology and Intensive Care, Laval  
University. Dr. Pinard outlined key theoretical concepts about pain and gave a few tips on how to 
better manage it. Then one of her doctoral students, Pascale Marier-Deschênes, presented her new 
platform, which includes exercises and a wealth of useful information to support people suffering 
from chronic pain.

•	 On May 10, 2023, Dr. Océane Landon-Cardinal, a rheumatologist at CHUM, presented and moder-
ated La scléromyosite : une atteinte spécifique de la sclérodermie systémique (Scleromyositis: 
a specific disorder of systemic scleroderma), which drew 175 participants. Dr. Landon-Cardinal also 
answered more than 60 questions during the forum.
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PUBLICATIONS

We have stepped up the production of educational factsheets, 
currently numbering around 30, covering a wide range of 
topics related to scleroderma, including its different forms, 
symptoms and associated complications. We continue to  
produce educational factsheets, which are also published on 
our website.

Scleroderma Quebec publishes THE BULLETIN twice a year to 
keep patients, the general public and healthcare professionals 
informed of the latest advances in research and cutting edge 
treatments, as well as the organization’s activities. With a print 
run of 6,000 copies, it is sent to 4,000 medical specialists and 
healthcare professionals in Quebec, as well as being distributed 
to our members and donors. SC
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en

on
 

ca
n 

be
 

"p
rim

ar
y"

, 
m

ea
ni

ng
 

th
at

 

it 
is

 i
so

la
te

d 
an

d 
no

t 
as

so
ci

at
ed

 w
ith

 a
 s

ys
te

m
ic

 

au
to

im
m

un
e 

di
se

as
e 

su
ch

 a
s 

sy
st

em
ic

 s
cl

er
os

is.
 

H
ow

ev
er

, 
w

he
n 

Ra
yn

au
d'

s 
ph

en
om

en
on

 o
cc

ur
s 

af
te

r 
th

e 
ag

e 
of

 4
0-

50
 y

ea
rs

 o
r 

is
 a

ss
oc

ia
te

d 
w

ith
 

ul
ce

ra
tio

ns
 o

f t
he

 fi
ng

er
s 

(o
pe

n 
le

si
on

s 
of

 t
he

 s
ki

n 

th
at

 h
ea

l 
ve

ry
 s

lo
w

ly
) 

or
 o

th
er

 s
ym

pt
om

s 
an

d 

si
gn

s 
of

 s
ys

te
m

ic
 s

cl
er

os
is,

 a
 d

ia
gn

os
is

 o
f s

ys
te

m
ic

  

sc
le

ro
si

s s
ho

ul
d 

be
 su

sp
ec

te
d 

an
d 

so
ug

ht
.

TH
IC

KE
NI

NG
 O

F 
TH

E 
SK

IN
 O

F 
TH

E 

FI
NG

ER
S

Th
ic

ke
ni

ng
 o

f 
th

e 
sk

in
 o

f 
th

e 
fin

ge
rs

, 
es

pe
ci

al
ly

 

w
he

n 
it 

ex
te

nd
s 

to
 t

he
 b

ac
k 

of
 t

he
 h

an
d,

 o
r 

pu
ffy

 s
w

el
lin

g 
of

 t
he

 fi
ng

er
s 

w
ith

 a
 s

au
sa

ge
-li

ke
  

ap
pe

ar
an

ce
 in

 t
he

 e
ar

lie
r 

st
ag

es
, a

re
 c

ha
ra

ct
er

is
tic

 

si
gn

s o
f s

ys
te

m
ic

 sc
le

ro
si

s. 

HO
W

 T
O 

DI
AG

NO
SE

 
SY

ST
EM

IC
 

SC
LE

RO
SI

S
D

r. 
Sa

br
in

a 
H

oa
, M

D
 M

SC
,  

Rh
eu

m
at

ol
og

is
t, 

cl
in

ic
al

 re
se

ar
ch

er
 a

t t
he

 C
H

U
M

  

Re
se

ar
ch

 C
en

tr
e

SC
LE

RO
D

ER
M

A 
Q

U
EB

EC

in
fo

@
sc

le
ro

de
rm

ie
.c

a

w
w

w
.e

n.
sc

le
ro

de
rm

ie
.c

a

Sy
st

em
ic

 sc
le

ro
sis

 (o
r s

ys
te

m
ic

 sc
le

ro
de

rm
a)

 is
 a

  

di
se

as
e 

ch
ar

ac
te

riz
ed

 b
y 

ab
no

rm
al

iti
es

 in
 th

e 
 

fu
nc

tio
ni

ng
 o

f s
m

al
l b

lo
od

 v
es

se
ls 

an
d 

of
 th

e 

im
m

un
e 

sy
st

em
, u

lti
m

at
el

y 
le

ad
in

g 
to

  

in
fla

m
m

at
io

n 
an

d 
ex

ce
ss

iv
e 

fib
ro

sis
 o

f t
he

 sk
in

  

an
d 

va
rio

us
 o

rg
an

s, 
in

cl
ud

in
g 

th
e 

he
ar

t.

CA
RD

IA
C 

IN
VO

LV
EM

EN
T 

IN
 S

YS
TE

M
IC

 
SC

LE
RO

SI
S

W
HO

 IS
  A

T 
RI

SK
 O

F 
DE

VE
LO

PI
NG

 C
AR

DI
AC

 

IN
VO

LV
EM

EN
T?

Ca
rd

ia
c 

in
vo

lv
em

en
t 

oc
cu

rs
 in

 1
0 

to
 3

0%
 o

f 
pa

tie
nt

s 
w

ith
  

sy
st

em
ic

 s
cl

er
os

is.
 C

ar
di

ac
 in

vo
lv

em
en

t 
oc

cu
rs

 in
 b

ot
h 

th
e 

lim
ite

d 
an

d 
di

ffu
se

 f
or

m
s 

of
 t

he
 d

ise
as

e,
 b

ut
 i

s 
ge

ne
ra

lly
 

m
or

e 
fre

qu
en

t 
an

d 
se

ve
re

 in
 p

at
ie

nt
s 

w
ith

 d
iff

us
e 

di
se

as
e 

w
ith

 ra
pi

dl
y 

pr
og

re
ss

in
g 

sk
in

 in
vo

lv
em

en
t a

nd
 in

 th
os

e 
w

ith
 

as
so

ci
at

ed
 m

yo
sit

is 
(in

fla
m

m
at

io
n 

of
 th

e 
m

us
cl

es
).

W
HA

T A
RE

 TH
E 

SY
M

PT
OM

S 
OF

 C
AR

DI
AC

 

IN
VO

LV
EM

EN
T?

Sy
m

pt
om

s 
in

di
ca

tiv
e 

of
 

ca
rd

ia
c 

in
vo

lv
em

en
t 

in
cl

ud
e:

 
u
	

un
us

ua
l s

ho
rt

ne
ss

 o
f b

re
at

h 
or

 fa
tig

ue
  

(ti
re

dn
es

s)
 d

ur
in

g 
ph

ys
ic

al
 e

xe
rt

io
n;

 

u
	

sh
or

tn
es

s o
f b

re
at

h 
at

 re
st

;

u
	

sh
or

tn
es

s o
f b

re
at

h 
w

he
n 

ly
in

g 
do

w
n;

 

u
	

aw
ak

en
in

g 
du

rin
g 

th
e 

ni
gh

t d
ue

 to
 sh

or
tn

es
s 

of
 b

re
at

h;
 

u
	

pa
in

le
ss

 sw
el

lin
g 

of
 th

e 
fe

et
 a

nd
 le

gs
 (e

de
m

a)
;

u
	

ch
es

t p
ai

n 
th

at
 in

cr
ea

se
s w

ith
 p

hy
sic

al
  

ex
er

tio
n 

(a
ng

in
a)

;

u
	

ch
es

t p
ai

n 
ag

gr
av

at
ed

 b
y 

in
sp

ira
tio

n 
 

(b
re

at
hi

ng
 in

) a
nd

 w
he

n 
ly

in
g 

do
w

n;

u
	

pa
lp

ita
tio

ns
 o

r f
ee

lin
g 

th
at

 th
e 

he
ar

tb
ea

t i
s 

irr
eg

ul
ar

 o
r a

bn
or

m
al

;

u
	

di
zz

in
es

s o
r f

ai
nt

in
g;

u
	

ge
ne

ra
liz

ed
 fa

tig
ue

 (t
ire

dn
es

s)
.

It 
sh

ou
ld

 b
e 

po
in

te
d 

ou
t 

th
at

 a
 n

um
be

r 
of

 v
er

y  

di
ffe

re
nt

 h
ea

rt
 p

ro
bl

em
s c

an
 c

au
se

 id
en

tic
al

 sy
m

p-

to
m

s. 
Th

er
ef

or
e,

 th
e 

do
ct

or
 w

ill
 p

ro
ce

ed
 to

 a
 m

or
e 

in
-d

ep
th

 e
va

lu
at

io
n 

in
 o

rd
er

 t
o 

de
te

rm
in

e 
th

e 

un
de

rly
in

g 
ca

us
e 

of
 th

es
e 

sy
m

pt
om

s a
nd

 d
ec

id
e 

on
 

th
e 

m
os

t a
pp

ro
pr

ia
te

 c
ou

rs
e 

of
 tr

ea
tm

en
t.

D
r. 

Sa
br

in
a 

H
oa

, M
D

 M
SC

,  

Rh
eu

m
at

ol
og

ist
, c

lin
ic

al
 re

se
ar

ch
er

 a
t t

he
 C

H
UM

  

Re
se

ar
ch

 C
en

tre

Sy
st

em
ic 

sc
le

ro
sis

 (S
Sc

, s
ys

te
m

ic 
sc

le
ro

de
rm

a)
 is

 a
 

di
se

as
e 

ch
ar

ac
te

riz
ed

 b
y a

bn
or

m
al

iti
es

 in
 th

e 
 

fu
nc

tio
ni

ng
 o

f s
m

al
l b

lo
od

 ve
ss

el
s a

nd
 o

f t
he

 

im
m

un
e 

sy
st

em
, u

lti
m

at
el

y l
ea

di
ng

 to
 in

fla
m

m
at

io
n 

an
d 

ex
ce

ss
iv

e 
fib

ro
sis

 (h
ar

de
ni

ng
) o

f t
he

 sk
in

 a
nd

 

va
rio

us
 o

rg
an

s. 
W

he
n 

th
e 

in
fla

m
m

at
io

n 
an

d 
fib

ro
sis

 

re
ac

h 
th

e 
lu

ng
s, 

it 
is 

ca
lle

d 
"in

te
rs

tit
ia

l lu
ng

 d
ise

as
e"

 

(IL
D) o

r "
pu

lm
on

ar
y fi

br
os

is"
. 

WHO
 IS

 AT
 R

IS
K 

OF
 D

EV
EL

OP
IN

G 
 

PU
LM

ON
AR

Y 
FIB

RO
SI

S 
IN

 S
YS

TE
MI

C 

SC
LE

RO
SI

S?
Pu

lm
on

ar
y 

fib
ro

sis
 i

s 
a 

co
m

m
on

 m
an

ife
st

at
io

n 

of
 s

ys
te

m
ic 

sc
le

ro
sis

, b
ei

ng
 p

re
se

nt
 in

 a
bo

ut
 h

al
f 

of
 t

he
 p

at
ie

nt
s. 

Ho
w

ev
er

, 
pu

lm
on

ar
y 

fib
ro

sis
 i

s 

se
ve

re
 in

 o
nl

y 
ab

ou
t 1

5%
 o

f p
at

ie
nt

s. 
Pa

tie
nt

s w
ho

 

ar
e 

m
en

, o
f 

Bl
ac

k 
ra

ce
, w

ith
 t

he
 d

iff
us

e 
fo

rm
 o

f  

sy
st

em
ic 

sc
le

ro
sis

, 
w

ith
 

an
ti-

to
po

iso
m

er
as

e 
I  

(S
cl-

70
) a

ut
oa

nt
ib

od
ie

s 
or

 w
ho

 h
av

e 
ca

rd
ia

c, 
m

us
-

cu
la

r 
or

 u
pp

er
 g

as
tro

in
te

st
in

al
 d

ise
as

e 
m

ay
 b

e 
at

 

hi
gh

er
 ri

sk
 o

f d
ev

el
op

in
g 

se
ve

re
 p

ul
m

on
ar

y fi
br

os
is.

WHA
T A

RE
 TH

E 
SY

MP
TO

MS
 O

F  

PU
LM

ON
AR

Y 
FIB

RO
SI

S?

Pu
lm

on
ar

y 
fib

ro
sis

 o
fte

n 
pr

es
en

ts
 it

se
lf 

sil
en

tly
 in

 

th
e 

ea
rly

 s
ta

ge
s 

of
 t

he
 d

ise
as

e.
 W

ith
 m

or
e 

se
ve

re
 

in
vo

lv
em

en
t, 

pa
tie

nt
s 

m
ay

 
ha

ve
 

sy
m

pt
om

s 
of

 

fa
tig

ue
, d

ec
re

as
ed

 e
xe

rc
ise

 c
ap

ac
ity

, s
ho

rtn
es

s 
of

 

br
ea

th
 a

nd
 a

 p
er

sis
te

nt
 d

ry
 c

ou
gh

. H
ow

ev
er

, i
n 

a 

se
de

nt
ar

y 
pa

tie
nt

, p
ul

m
on

ar
y 

fib
ro

sis
 m

ay
 re

m
ai

n 

as
ym

pt
om

at
ic 

ev
en

 in
 m

or
e 

ad
va

nc
ed

 st
ag

es
 o

f t
he

 

di
se

as
e.

 

PU
LM

ON
AR

Y 
FI

BR
OS

IS
 IN

 
SY

ST
EM

IC
 

SC
LE

RO
SI

S

SC
LE

RO
DER

M
A 

Q
UEB

EC

in
fo

@
sc

le
ro

de
rm

ie
.ca

w
w

w
.e

n.
sc

le
ro

de
rm

ie
.ca

Dr. 
Sa

br
in

a 
Hoa

, M
D M

SC
,  

Rh
eu

m
at

ol
og

ist
, c

lin
ica

l r
es

ea
rc

he
r a

t t
he

 C
HU

M
  

Re
se

ar
ch

 C
en

tre

Pu
lm

onar
y a

rte
ria

l h
yp

er
te

nsio
n (P

AH) m
ea

ns  

"h
ig

h p
re

ss
ure

 in
 th

e a
rte

rie
s o

f t
he l

ungs".
 PA

H is
 

diff
er

en
t f

ro
m

 sy
ste

m
ic 

ar
te

ria
l h

yp
er

te
nsio

n, w
hich

 

is 
usu

all
y r

ef
er

re
d to

 as
 "h

ig
h b

lo
od p

re
ss

ure
" a

nd 

m
ea

su
re

d at
 th

e u
pper

 ar
m

 w
ith

 a 
blo

od p
re

ss
ure

 

m
onito

r.

UN
DE

RS
TA

ND
IN

G P
AH

  

IN
 SY

ST
EM

IC 
SC

LE
RO

SIS

PA
H in

 sy
ste

m
ic 

sc
ler

osis
 is

 d
ue 

to
 a

n e
xa

gger
at

ed
 

an
d pro

gre
ss

ive
 nar

ro
win

g of 
th

e 
sm

all
 blo

od  

ve
ss

els
 in

 th
e l

ungs. T
his 

is 
ca

use
d, o

n th
e o

ne h
an

d, 

by 
th

e 
in

cr
ea

se
d p

re
se

nce
 o

f 
m

olec
ules

 (
ch

em
-

ica
l 

sig
nals

) 
th

at
 pro

m
ote

 th
e 

co
ntra

ct
io

n an
d 

oblit
er

at
io

n o
f t

he 
pulm

onar
y 

ar
te

rie
s, 

an
d o

n th
e 

oth
er

 h
an

d, b
y 

a 
re

lat
ive

ly 
in

su
ffi

cie
nt q

uan
tit

y 
of  

m
olec

ules
 th

at
 p

ro
m

ote
 th

eir
 d

ila
tio

n. T
he 

fa
ct

or 

th
at

 tr
ig

ger
s t

his 
im

bala
nce

 is
 u

nkn
own.

W
hen

 th
e 

blo
od ve

ss
els

 in
 th

e 
lu

ngs a
re

 n
ar

ro
wed

, 

it 
is 

har
der

 fo
r 

th
e 

blo
od to

 cir
cu

lat
e 

an
d get

  

ox
yg

en
at

ed
. A

s a
 re

su
lt,

 th
e 

lev
el 

of o
xy

gen
 in

 th
e 

blo
od b

ec
om

es
 r

ed
uce

d, l
ea

din
g t

o s
uboptim

al 

ox
yg

en
at

io
n o

f t
he b

ody's
 o

rg
an

s a
nd ti

ss
ues

. 

Th
e 

dan
ger

 
of 

hav
in

g 
per

sis
te

ntly
 

ve
ry

 
hig

h  

pre
ss

ure
 in

 th
e 

ar
te

rie
s o

f t
he 

lu
ngs i

s a
lso

 d
ue 

to
 

th
e 

fa
ct

 th
at

 it
 m

ak
es

 it
 h

ar
der

 fo
r t

he 
rig

ht s
id

e 
of 

th
e 

hea
rt 

to
 p

um
p b

lo
od th

ro
ugh th

e 
lu

ngs. 
Ove

r 

tim
e (

se
ve

ra
l y

ea
rs)

, t
his 

ev
en

tu
all

y c
au

se
s t

he r
ig

ht 

sid
e o

f t
he h

ea
rt 

to
 fa

il (
rig

ht-s
id

e h
ea

rt 
fa

ilu
re

).

PU
LM

ON
AR

Y 

AR
TE

RI
AL

 
HY

PE
RT

EN
SI

ON
 

IN
 S

YS
TE

MIC 

SC
LE

RO
SI

S

SC
LE

RODER
M

A Q
UEB

EC

in
fo

@sc
ler

oder
m

ie.
ca

w
w

w.en
.sc

ler
oder

m
ie.

ca

Dr. S
ab

rin
a H

oa, 
M

D M
SC

,  

Rheu
m

at
olo

gist
, c

lin
ica

l r
es

ea
rc

her
 at

 th
e C

HUM
  

Res
ea

rc
h C

en
tre

Dr. T
am

ar
a G

ro
dzic

ky
, M

D FR
CPC 

Rheu
m

at
olo

gist
, c

lin
ica

l r
es

ea
rc

her
 at

 th
e C

HUM
  

Res
ea

rc
h C

en
tre

SCLERODERMA Q
UEBEC

info
@sc

lero
derm

ie.ca

www.en.sc
lero

derm
a.ca

Knowing th
at s

cle
ro

derm
a ca

n m
anife

st 
its

elf i
n 

se
veral p

arts
 of t

he affecte
d perso

n’s b
ody (v

isi
ble 

sy
m

pto
m

s w
hen th

e sk
in is

 affecte
d and/o

r  

invisi
ble sy

m
pto

m
s w

hen in
te

rn
al o

rg
ans a

re 

affecte
d), i

t is
 im

porta
nt t

o have th
e best 

nutri
tio

nal 

intake to
 help in

 bette
r c

oping w
ith

 th
e sy

m
pto

m
s 

of t
he dise

ase
.

W
heth

er o
r n

ot w
e are perfe

ctl
y health

y, 
th

e fo
od 

we eat is
 an in

te
gral p

art 
of a

 global a
ppro

ach
 to

 

our h
ealth

 and ca
n greatly

 in
fluence

 our g
eneral 

well-b
eing. It

 is
 in

 our b
est 

inte
rest,

 esp
ecia

lly
 w

hen 

ill,
 to

 co
nsu

m
e quality

 fu
el th

at is
 adapte

d to
 th

e 

needs o
f o

ur b
ody.

Here are so
m

e of t
he prin

cip
al s

ym
pto

m
s o

f  

sc
lero

derm
a and a fe

w nutri
tio

nal  

reco
m

m
endatio

ns a
nd use

fu
l a

dvice
 to

 m
itig

ate
 

th
em

. 

    



 

NUT
RITI

ON
 

AN
D SC

LE
ROD

ER
MA

AC
ID REF

LU
X A

ND 

SC
LER

OD
ER

MA 

Fo
r s

everal p
eople a

ffecte
d b

y sc
lero

derm
a, a

cid
 

reflux (
or g

astr
oeso

phageal) i
s a

 parti
cu

larly
 both

er-

so
m

e, so
m

etim
es p

ainfu
l s

ym
pto

m
 of t

he dise
ase

.  

FIR
ST, W

HAT IS
  

GASTROESOPHAGEAL REFLUX? 

It i
s a

cid
 re

flux f
ro

m
 th

e st
om

ach
 to

 th
e eso

phagus, 

due to
 a m

alfu
ncti

oning lo
wer e

so
phagus s

phinc-

te
r 

(a valve th
at 

se
rv

es 
as 

a pro
te

cti
ve barri

er) 

which
, h

aving lo
st 

its
 to

ne, c
an no lo

nger c
lose

. T
his 

dys
fu

ncti
on o

f t
he eso

phagus s
phincte

r c
an ca

use
 

co
m

plic
atio

ns, 
su

ch
 as i

nflam
m

atio
n, u

lce
rs 

in th
e 

eso
phagus, 

dental c
avitie

s d
ue to

 lo
ss 

of e
nam

el 

ca
use

d by acid
 re

gurg
ita

tio
ns.  

Audre
y Potv

in, T
ECH. D

T

WHAT IS
 RAYNAUD'S PHENOMENON?

The m
ost 

common and earlie
st 

problem observed 

in sy
ste

mic sc
lerosis

 is 
Raynaud's p

henomenon 

(RP). T
his p

henomenon is 
due to

 a narro
wing of th

e 

blood vesse
ls i

n th
e fingers 

caused by exposu
re to

 

cold and st
rong emotio

ns, a
nd is 

manife
ste

d by a 

change in
 colour o

f th
e fingers, 

which tu
rn w

hite
, 

then blue and finally
 re

d. 

The w
hite

 ("
syncopal") 

phase re
presents 

a p
artia

l 

sto
ppage of b

lood flow and is
 characteriz

ed by a 

well-d
efined p

allo
r o

f t
he affected fingers. 

It 
may 

also
 b

e asso
ciated w

ith
 n

umbness 
in th

e fingers. 

This p
hase is 

alw
ays p

resent in
 RP, u

nlik
e th

e other 

phases w
hich m

ay or m
ay not b

e present. T
he blue 

("c
yanotic

") p
hase is 

due to
 a la

ck of o
xygen in

 th
e 

tis
su

es. F
inally, th

e re
d ("h

yperemic") p
hase is 

due to
 

the re
turn of b

lood flow and m
ay be accompanied 

by pain w
ith

 a burning se
nsatio

n. R
P m

ainly affects 

the fingers, 
but c

an also
 affect th

e to
es, n

ose or e
ars.

RP can be "p
rim

ary", i.
e., is

olated and not a
sso

ciated 

with
 an underly

ing autoim
mune dise

ase. H
owever, 

when it 
occurs 

afte
r t

he age of 4
0 or is

 asso
ciated 

with
 finger ulceratio

ns (open lesio
ns in the skin 

that h
eal v

ery slo
wly) o

r o
ther s

ymptoms a
nd sig

ns 

of syste
mic sclerosis

, a diagnosis
 of underly

ing  

syste
mic sc

lerosis
 sh

ould be su
sp

ected and so
ught. 
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Here are a few tip
s to prepare for  

your appointm
ent w

ith
 your m

edical te
am.

HOW TO 

PREPARE FOR AN 

APPOINTMENT WITH 

YOUR HEALTH CARE 

TEAM

Dr. S
abrin

a Hoa, M
D MSC,  

Rheumatologist, c
linical re

searcher at th
e CHUM  

Research Centre

MEDICATIONS

Have your m
edicatio

n lis
t u

p to
 date and note if 

there are any side effects to the medicatio
ns. If 

you are not taking some of the medicatio
ns as  

prescrib
ed, it is importa

nt to report 
this to your 

doctor so that a fair assessment can be made of 

the effectiveness of th
e tre

atm
ents. A

lso, te
ll y

our 

doctor if 
you take over-th

e-counter m
edicatio

ns or 

natural products.  

BLOOD PRESSURE

Blood pressure should ideally be taken at home 

twice a week, or d
aily in

 patients at h
igher ri

sk of 

developing scleroderm
a renal crisis. Brin

g your 

blood pressure log to
 help your d

octor d
eterm

ine 

if fu
rth

er in
vestig

atio
n is needed to detect a kidney 

complicatio
n.  

BLOOD TESTS

If b
lood te

sts were prescrib
ed at th

e last a
ppoint-

ment, 
do them early enough (1 to 2 weeks) 

before th
e appointm

ent so th
at th

e re
sults can be  

available at th
e tim

e of th
e appointm

ent.  
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The kidneys play a critic
al role in removing  

chemical waste products from the body,  

maintaining body fluid volume and controlling 

blood pressure. Kidney abnormalitie
s encountered 

in systemic sclerosis are relatively common and, 

fortunately, most often with few consequences 

(e.g., small amount of protein in the urine, slight 

decrease in kidney function, slight increase in 

blood pressure). These problems are most often 

associated with a good prognosis and do not  

progress. However, th
ere is a rarer but m

ore urgent 

entity
 to identify: scleroderma renal crisis.

THE KIDNEY 

IN SYSTEMIC 

SCLEROSIS WHO IS AT RISK OF DEVELOPING  

SCLERODERMA RENAL CRISIS?

Renal crisis occurs in 10-20% of patients with the 

diffuse form of systemic sclerosis. In the limited 

form of systemic sclerosis, its occurrence is less 

frequent. The risk is higher in
 patients with rapidly 

progressive skin involvement and in those with 

anti-R
NA polymerase III autoantibodies. The use 

of high-dose corticosteroids (> 20 mg daily in the 

last 6 months) is also associated with an increased 

risk of developing a renal crisis. Renal crisis most 

commonly occurs during the first five years of  

disease progression. Joint contractures, new anemia 

and new heart p
roblems (e.g., fluid in the envelope 

surrounding the heart o
r heart fa

ilure) may also be 

associated with a higher ris
k.

Dr. Sabrina Hoa, MD MSC,  

Rheumatologist, clinical researcher at th
e CHUM  

Research Centre

Dr. Tamara Grodzicky, MD FRCPC 

Rheumatologist, clinical researcher at th
e CHUM  

Research Centre
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Scleroderma is a little
-known and incurable auto-

immune disease of as yet unknown cause that 

involves four main abnormalities: dysregulation 

of the immune system, inflammation, microvascu-

lar damage, and fibrosis. Diagnosed in thousands 

of Quebecers, scleroderma is characterized by an 

overproduction of collagen and damage to the 

blood vessels that causes excessive scarring within 

the various organs. This imbalance leads to a  

hardening of the skin (fibrosis) and an alteration 

of the affected organs. Moreover, in most cases, 

scleroderma limits the motor skills and dexterity of 

those affected and causes great physical and  

psychological suffering since it produces  

disfiguring appearance-related changes.

SCLERODERMA  

IN BRIEF:

u	Of the thousands of Quebecers affected  

(diagnosed in about 4 out of every 10,000 

inhabitants), women are six times more likely 

than men to be affected by the disease.

u	First symptoms usually appear in the early  

forties, but can also occur in children and 

people of all ages.

u	Significant decrease in quality of life and life 

expectancy.

u	Very difficult to diagnose: symptoms vary 

greatly from person to person, so patients will 

not develop all the complications of the disease.

u	The skin, digestive system, heart, lungs, and kid-

neys are the organs most commonly affected 

by the potentially serious complications of 

scleroderma.

u	Current medical treatments are used to limit 

disease-related complications and improve 

quality of life
 and longevity. However, there is 

not yet a definitive cure. nnn

SCLERODERMA, 

THE DISEASE THAT 

MUMMIFIES
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info@sclerodermie.ca
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When it comes to sexuality, there is no single ideal 

model. In the general population, at least one third 

of men and women experience sexual difficulties. 

Scleroderma can affect a patient’s sexuality. This 

sheet explains the main difficulties and how to 

solve them. 

FATIGUE 

AND PAIN
FATIGUE

Sexual intercourse requires a significant energy 

expenditure, approximately 200 to 300 calories. 

That's why it's important to choose the right moment 

to have sex, preferably when your energy reserves 

are high, for example in the morning, during the 

day or after a nap. Before intercourse, you should 

avoid any strenuous activity that requires a high 

energy expenditure. Save your energy for moments 

of pleasure. Talk to your partner about your energy 

level. Truthful communication allows partners to 

understand each other, help each other and respect 

each other's needs.

PAIN
Pain during sex is reported by 62% of scleroderma 

patients. It can be difficult to awaken sexual desire 

when you suffer from back, joint and muscle 

pain, contractures and vaginal dryness or erectile 

difficulties.

SEXUALITY AND 

SCLERODERMA

SCLERODERMA QUEBEC
info@sclerodermie.ca

www.en.sclerodermie.ca
SCLERODERMA QUEBEC info@sclerodermie.ca

www.en.sclerodermie.ca

WHO IS AT RISK OF DEVELOPING  

GASTROINTESTINAL DISEASE IN  

SYSTEMIC SCLEROSIS?

The digestive tract is involved in nearly all  

systemic sclerosis patients and can be present even 

in the absence of symptoms in half of patients.  

The frequency is similar in diffuse and limited forms 

of systemic sclerosis. However, severe  

manifestations are uncommon, occurring  

in less than 10% of patients. 

GASTROINTESTINAL 

INVOLVEMENT 
IN SYSTEMIC 
SCLEROSIS WHAT CAUSES DIGESTIVE TRACT  

ABNORMALITIES IN SYSTEMIC 

SCLEROSIS?
Abnormalities of the digestive tract are caused by 

the same pathophysiological mechanisms that 

affect all other organs in systemic sclerosis: there 

are early abnormalities in the small blood vessels, 

in the nervous system that controls the propulsive 

movements of the gut after a meal (peristalsis), 

and in the immune system (white blood cells and 

autoantibodies), eventually leading to weakening 

of the muscles of the digestive tract and fibro-

sis. The latter stage is often associated with more  

pronounced symptoms.

WHAT ARE THE GASTROINTESTINAL  

MANIFESTATIONS IN SYSTEMIC 

SCLEROSIS?
The earliest and most common gastrointestinal 

manifestation is the malfunction (dysfunction) of 

the esophagus (the digestive tube that connects 

the mouth to the stomach). However, a dysfunction 

can affect the digestive tract at any level, from the 

mouth to the anus. 

Dr. Sabrina Hoa, MD MSC,  

Rheumatologist, clinical researcher at the CHUM  

Research Centre

Dr. Tamara Grodzicky, MD FRCPC 

Rheumatologist, clinical researcher at the CHUM  

Research Centre

The name "scleroderma" is derived from the Greek words "sclero", meaning hard and "derma",  
meaning skin. Thus, the characteristic feature 
of scleroderma is the hardening of the skin. 
Scleroderma is generally divided into two main 
forms: localized scleroderma and systemic  
scleroderma (or systemic sclerosis). Systemic  
sclerosis can, in turn, be classified according to the extent of skin hardening (limited or diffuse  
systemic sclerosis) or according to the presence of specific autoantibodies in the blood.

LOCALIZED SCLERODERMA  
(OR MORPHEA)
Localized scleroderma is a fibrotic disease of the skin and sometimes of the underlying tissues, but does not affect internal organs. It affects mostly children, but can also occur in adulthood. There are several forms of localized scleroderma, inclu-ding circumscribed or plaque morphea (involving one or multiple well-defined, oval to round areas of skin thickening), generalized morphea (when at least 4 plaques involving at least 2 anatomical sites are present), linear scleroderma (characterized by tight, thick bands, frequently affecting extremities) and scleroderma en coup de sabre (a type of linear scleroderma that affects the forehead and scalp area on one side of the head, with resemblance to the cut of a saber). Raynaud's phenomenon is usually absent in localized scleroderma.

THE DIFFERENT 
FORMS OF 
SCLERODERMA

SCLERODERMA QUEBEC info@sclerodermie.ca
www.en.sclerodermie.ca

Dr. Sabrina Hoa, MD MSC,  
Rheumatologist, clinical researcher at the CHUM  Research Centre
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2024 NATIONAL 
SCLERODERMA CONFERENCE

Given the growing popularity of the Patient Forums and the ever increasing number 
of requests, Scleroderma Quebec decided to create a unifying event that 
would allow all stakeholders to exchange ideas. It is with great pride that we 
announce that the first ever Scleroderma Quebec National Conference 
will be held on June 14 and 15, 2024 at the Hilton Hotel in Quebec City. 
We’ve worked tirelessly over the past year to develop this event and make 
it a reality. A dedicated website, (conferencenationalesurlasclerodermie.
ca), will be launched this autumn to provide quick and easy access to 
registration and all relevant information.

The main objective of this flagship event is to promote in-person meet-
ings between patients, physician researchers, healthcare professionals and 
organizations working in the healthcare field. The event will also provide 
an opportunity for interaction between our Board of Directors and members 
of our organization, as well as participants. We firmly believe that this unique 
event will allow us to exchange knowledge, share experiences, and build strong  
relationships so that we can combine our efforts in the fight against scleroderma.
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OUR SUPPORT TO RESEARCH

During the current fiscal year, Scleroderma 
Quebec renewed its financial support to 
the main Quebec research groups in this 
field.

•	 The University of Montral Scleroderma Research Chair was established in 2005 through the 
initiative of Scleroderma Quebec and Dr. Jean-Luc Senécal, in partnership with the University 
of Montreal, its Faculty of Medicine, the CHUM and the CHUM Research Centre (CRCHUM). The 
research is closely linked to the CRCHUM’s Immunoregulation Laboratory, directed by Dr. 
Marika Sarfati, and the Autoimmunity Research Laboratory, directed by Dr. Senécal.

•	 The scleroderma research team at the Sir Mortimer B. Davis Jewish General Hos-
pital, administered by CIUSSS (Centre intégré universitaire de santé et services sociaux 
Centre-Ouest-de-l’île-de-Montréal).

•	 The Canadian Scleroderma Research Group (CSRG).

•	 The Scleroderma Patient Centered Intervention Network (SPIN), led by Dr. Brett Thombs 
and affiliated with the Jewish General Hospital and McGill University. SPIN aims to work with 
people living with scleroderma to disseminate accessible interventions that improve their 
quality of life and independence.
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Scleroderma is a highly complex autoimmune 
disease, and its many symptoms and manifesta-
tions highlight the need for a multidisciplinary 
approach to clinical and basic research. Fortun-
ately for patients, specialized researchers at the 
UdeM (CHUM) Scleroderma Research Chair, the 
Sir Mortimer B. Davis Jewish General Hospital, 
and the Canadian Scleroderma Research Group 
are working together to find a cure. The Sir  
Mortimer B. Davis Jewish General Hospi-
tal and the Canadian Scleroderma Research 
Group (CSRG) are working together on num-
erous research projects, often in close inter- 
institutional collaboration, which is a significant 
benefit to patients.

In this Activity Report, we are pleased to provide 
an overview of the research being carried out 
by the scientists we support through our phil-
anthropic efforts. Our mission is to foster major 
advances in the understanding and treatment of 
scleroderma. This report highlights our ongoing 
support of innovative projects led by outstand-
ing researchers, with the ultimate goal of provid-
ing greater help to those affected by the disease. 
By investing in this research, we are actively  
contributing to tangible progress that will  
significantly impact patients and their families.

CRCHUM’s Immunoregulation Laboratory, led by Dr. Marika Sarfati, conducts in-depth research into 
autoimmune diseases. These diseases occur when a person’s immune system, which is supposed to protect 
us, mistakenly attacks the body’s own tissues. The team focuses on rare conditions such as scleroderma, 
prescleroderma and Raynaud’s phenomenon, which primarily affect the skin, connective tissues and blood 
vessels.

To find out why, researchers are using sophisticated techniques to study the cells and molecules involved 
in the immune system. In 2022, they will recruit more than 30 patients suffering from scleroderma and 
Raynaud’s phenomenon and take samples of their blood and skin. The goal is to create a complete “iden-
tity card” of each patient’s immune system by examining in detail the different immune cells and active 
molecules.

To achieve this, they use cutting edge techniques such as immunophenotyping to help identify different 
cell types, and transcriptome analysis to understand which genes are active in each cell. By combining these 
methods, the team is able to obtain a complete picture of the immune system.

Their studies don’t stop there. They have added a new technique to visualize where immune cells are located 
in tissues, using special equipment to detect proteins and genes. This 
will help them better understand how cells interact in the body.

In 2023, they will continue their research by analyzing even 
more patient samples. They want to find out how these 
diseases develop and how to treat immune prob-
lems. The first important results will be shared 
with other scientists at conferences. These 
discoveries could pave the way for new treat-
ments for people with prescleroderma or 
established scleroderma.
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Dr. Sabrina Hoa, a leading rheumatologist 
at the University of Montreal Health Centre 
(CHUM), has devoted the past several years to 
scleroderma research, with a particular focus on 
interstitial lung disease, a potentially fatal com-
plication of this autoimmune disease.

In 2022, she was awarded a Project Grant from 
the Canadian Institutes of Health Research 
(CIHR). This grant was to fund her research 
project “Randomized Double Blind Placebo- 
Controlled Clinical Trial to Assess the Efficacy of 
Mycophenolate Mofetil in Subclinical Interstitial 
Lung Disease Associated with Systemic Sclero-
sis: a Feasibility Study”. Since the CIHR approved 
her application in July 2002, Dr. Hoa has been 
actively involved in the implementation of 
this rigorous clinical trial. She has developed 
the necessary protocols and will soon begin 
enrolling participants at the CHUM, along with 
multi-institutional collaborators.

At the same time, she plays a key role in recruit-
ment for scleroderma and pre-scleroderma 
immunophenotyping projects, in collaboration 
with the Immuno-regulation Laboratory headed 
by Dr. Marika Sarfati. She is also actively involved 
in recruitment for the research cohorts of the 
CRCHUM’s Autoimmunity Research Laboratory 
(LABRAI), the Scleroderma Patient centered 
Intervention Network (SPIN) and the Canadian 
Scleroderma Research Group (CSRG).

Her research efforts focus on the development of innovative and early therapeutic approaches to alleviate 
the effects of pulmonary fibrosis associated with scleroderma. She is a key figure in improving the quality 
of life for patients and reducing the risk of potentially serious complications through her dedication and 
central role in scleroderma research.

As a rheumatologist at the University of Montreal Health Centre (CHUM), Dr. Océane Landon- 
Cardinal excels in her subspecialty of autoimmune myositis (AIM). Her clinical research focuses 
on scleroderma associated myositis (aka scleromyositis), an understudied manifestation of systemic 
scleroderma.

Dr. Océane Landon-Cardinal conducted a systematic, blinded review of muscle biopsies from patients with 
scleromyositis. By comparing these biopsies with samples from patients with other forms of AIM and with a 
French validation cohort from the University of Strasbourg, this rigorous study led to important discoveries.

Data from this study have been published in two prestigious peer reviewed journals (Acta Neuropatho-
logica and Neuropathology and Applied Neurobiology), identifying the marked reduplication of capillary 
basement membranes in muscle biopsies from scleroderma patients as a distinctive lesion compared to 
other AIMs, particularly in “frustrated” early forms of scleroderma. This finding is of great research interest, 
both in terms of early diagnosis and understanding of pathophysiological mechanisms.

Dr. Océane Landon-Cardinal is currently working on the characterization of the scleromyositis patient 
cohort and is interested in correlating clinical manifestations with serological profiles and pathological 
features. She has also initiated a transcriptomic analysis project of muscle biopsies from scleromyositis 
patients to identify specific molecular signatures and thus potential new therapeutic targets.

Dr. Océane Landon-Cardinal’s groundbreaking research continues to contribute to a better understanding 
and management of scleroderma. It also highlights the importance of patient education.
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Dr. Brett Thombs of the Sir Mortimer B. Davis Jewish General Hospital is a leading researcher in 
the field of scleroderma. As founder of the Scleroderma Patient-centered Intervention Network 
(SPIN), he is engaged in multidisciplinary research aimed at improving the management of this complex 
disease.

Dr. Thombs is conducting extensive research on many aspects of scleroderma. In particular, he is focus-
ing his efforts on an important study to assess the pain associated with the disease, as well as studying 
oral health to develop a survey to assess oral problems specific to scleroderma. Another initiative aims 
to improve patient involvement in research and communication of results. Dr. Thombs is also involved 
in supporting the SPIN cohort and providing ongoing programs for scleroderma patients.

The impact of Dr. Thombs and his research has been significant. His work has led to major advances in 
understanding the challenges faced by people with scleroderma. As a founder of the SPIN network, he 
has helped create a patient-centered research platform that promotes a more personalized approach 
to disease management. His contributions have had far reaching implications on the quality of life of 
patients and their families.

Scleroderma Quebec is proud to support Dr. Thombs’ initiatives. His commitment to cutting edge  
scientific research has advanced our understanding of scleroderma and opened up new avenues for 
improving treatments and patient support programs.

Dr. Marie Hudson of the Sir Mortimer B. Davis Jewish General Hospital is leading the CARE SSc 
project, a Phase I/II randomized controlled clinical trial of mesenchymal stromal cells (MSCs) in systemic 
scleroderma (SSc).

Dr. Hudson and her research team are focusing on the use of special cells called “mesenchymal stem 
cells”. These cells have special properties that can play an important role in tissue repair and regenera-
tion. These cells are derived from the umbilical cord.

The project involves a rigorous clinical trial. It is a double blind, placebo controlled study, which means 
that neither patients nor researchers will know which subjects are actually receiving the stem cells or 
the placebo (an inactive substance).

To participate in the study, patients must meet cer-
tain criteria, such as the duration of the disease, the 
presence of specific symptoms, and so on. There are 
also exclusion criteria for safety reasons.

This research represents a promising step towards 
new treatment options for SSc patients.

Dr. Marie Hudson’s expertise is evidenced by her 
extensive research in scleroderma, including the 
Phase I/II randomized controlled trial of umbilical 
cord derived mesenchymal stem cells in SSc, as well 
as her collaborations with renowned institutions 
such as the University of Montreal Health Centre 
(CHUM), and many others. Dr. Hudson who exem-
plifies professional collaboration and dedication, 
has made a significant contribution to the advance-
ment of SSc research and care.
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DR JEAN-LUC SENÉCAL :  
A pioneer in scleroderma research
Dr. Jean-Luc Senécal, MD, Full Professor, Department of Medicine, Faculty of Medicine, University 
of Montreal, has been an invaluable pillar in the fight against scleroderma. Since the creation of the  
Scleroderma Research Chair, he has embodied determination and commitment to research and 
advancing the understanding of this complex disease.

Dr. Senécal, who has held the role of Chairholder since its inception, has not only brought his medical 
and scientific expertise to the cause but has also become a mentor and source of inspiration to all 
researchers involved in scleroderma research. His passion for innovation and his desire to advance 
medical knowledge have been driving forces in the pursuit of the Chair’s ambitious goals.

Under his leadership, the Scleroderma Research Chair has played a key role in the collaboration 
between several institutions, including the Université de Montréal, its Faculty of Medicine, CHUM 
and the CHUM Research Centre. This philanthropic initiative, established in 2003 in partnership with 
Scleroderma Quebec, has catalyzed significant advances in the understanding and treatment of 
scleroderma.

By working closely with colleagues in fields such as immunoregulation and autoimmunity, 
Dr. Senécal has demonstrated the importance of multidisciplinary research. His efforts have led to  
groundbreaking discoveries, many of which have been published in leading scientific journals.

In addition to his scientific contributions, Dr. Senécal has been a strong advocate for scleroderma 
awareness. His presentations at conferences and meetings have helped demystify the disease,  
educating physicians, patients and the general public about its complexities and implications. His role 
as a communicator and educator has not only informed but inspired other researchers and clinicians 
to become more involved in the quest to better understand SSc and find more effective treatments.

As we close this period marked by significant achievements for the Scleroderma Research Chair, 
it’s important to stress that this milestone does not mean the end of our efforts. The Chair, with its 
unwavering commitment and unshakeable determination, continues to pave the way for research and 
discovery. In this transition to the future, past achievements represent a solid foundation for future 
breakthroughs in understanding, treating and ultimately resolving scleroderma.

In recognition of his dedication, scientific contri-
butions and advocacy work, we hereby honour 
and commend Dr. Jean-Luc Senécal for shaping 
the future of scleroderma research. His legacy will 
continue to guide and inspire future generations 
of researchers and healthcare professionals in the 
fight against this devastating disease. It’s because 
of passionate, dedicated individuals like Dr. Senécal 
that people living with scleroderma have a renewed 
sense of hope and optimism going forward, as the 
road to more effective treatments is paved with 
passion, perseverance, and the relentless pursuit 
of innovation by researchers.

ON BEHALF OF THE BOARD OF DIRECTORS

Gaétan Baril, President
Diane Collard, Executive Director 
Scleroderma Quebec
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President
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Executive Director
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FUNDRAISING ACTIVITIES

The 21st edition of the Friendly golf tournament organized by Éric Canuel, Luc Tétreault and Richard 
Tremblay took place last June. We are extremely grateful to these volunteers for their tireless efforts over the 
years that have created strong bonds with participants, partners and members of our organization. Many thanks 
to Éric, Luc and Richard for their generous commitment!

Our long awaited benefit evening finally took place on October 18, 2022, at the Montreal Casino Cabaret, marking our 
return to full in-person activities after a two year hiatus due to the pandemic. The 23rd edition of our event exceeded all our expectations and was even more 
successful than previous editions. This has allowed us to continue our commitment to supporting world class research that is being carried out right here in 
Quebec. We would like to extend our deepest appreciation to all the members of the Honorary Committee, whose generosity and remarkable dedication 
made this fundraising evening such a success. We would also like to express our sincere gratitude to our partners, to the participants in our fundraising 
events, and to our donors and members, for their invaluable support.

We would also like to thank the dedicated members of our Board of Directors. Their unwavering support and invaluable collaboration are paramount to 
the pursuit of our mission. We are eternally grateful for your steadfast commitment to the scleroderma community. 

We thank you all from the bottom of our hearts.


