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Class I/II proliferative LN

• If low grade proteinuria : no specific immunosuppression 



Class I/II proliferative LN

• If nephrotic range proteinuria or nephrotic syndrome (due to lupus podocytopathy): 

GC+MPAA/Aza/CNI





Class III/IV proliferative LN-induction phase



Glucocorticoids



Glucocorticoids
• A regimen of reduced dose GC following a short course of methylprednisolone pulses may be 

considered during the initial treatment of active LN when both the kidney and extra renal 

disease manifestations show satisfactory improvement.



Cyclophosphamide 
• The choice of which regimen to use depends on several factors and can be individualized.

• Intravenous cyclophosphamide can be used as the initial therapy for active classIII/IV LN in 

patients who may have difficulty adhering to an oral regimen.



MPAA
• An MPAA-based regimen is the preferred initial therapy of proliferative LN for

patients at high risk of infertility, such as patients who have a moderate-to-high

prior cyclophosphamide exposure.



MPAA



CNI
• Initial therapy with an immunosuppressive regimen that includes a CNI (voclosporin, tacrolimus,

or cyclosporine) may be preferred in patients with relatively preserved kidney function and
nephrotic-range proteinuria likely due to extensive podocyte injury, as well as patients who
cannot tolerate standard-dose MPAA or are unfit for or will not use cyclophosphamide-based
regimens.



Belimumab
• A triple immunosuppressive regimen of belimumab with glucocorticoids and

either MPAA or reduced-dose cyclophosphamide may be preferred in patients
with repeated kidney flares or at high-risk for progression to kidney failure due
to severe chronic kidney disease.







Class III/IV proliferative LN-maintenance phase





Aza

• Azathioprine is an alternative to MPAA after completion of initial therapy in patients

who do not tolerate MPAA, who do not access to MPAA, or who are considering

pregnancy.



Triple immunosuppressive

• Patients treated with triple immunosuppressive regimens that include belimumab

or a CNI in addition to standard immunosuppressive therapy can continue with a

triple immunosuppressive regimen as maintenance therapy.

• These results suggest that triple immunosuppressive regimens that include

belimumab or a CNI in addition to standard maintenance immunosuppression can

be continued for 2-3 years.



Others 
• If MPAA and azathioprine cannot be used for maintenance, CNIs or mizoribine or

leflunomide can be considered.







Treatment of LN relapse

• After a complete or partial remission has been achieved, LN relapse should be

treated with the same initial therapy used to achieve the original response, or an

alternative recommended therapy.





Class V LN



LN and TMA



LN and TMA



LN and pregnancy
• Patients with active LN should be counseled to avoid pregnancy while the disease

is active or when treatment with potentially teratogenic drugs is ongoing, and for>6

months after LN becomes inactive.

• To reduce the risk of pregnancy complications, HCQ should be continued during

pregnancy, and low dose ASA should be started before 16 weeks of gestation.

• GC, HCQ, Aza, tacrolimus, and cyclosporine are considered safe

immunosuppressive treatments during pregnancy.



LN and breastfeeding
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