
Renal impairment in SLE 

É The pathological finding in urine or 
reduced renal function are present in 30 -
50% of patients at the time of diagnosis of 
SLE  

É Renal impairment develops in 60% of all 
adults and in 80% of all children in the 
course of the disease  

É Terminal renal failure develops in 10 to 
15% of patients with lupus nephritis  

É Patients with SLE represent around 1 -2% 
of patients treated with a substitution of 
renal function  
 
 



Clinical picture in lupus nephritis 

É Proteinuria                         100%  
É Nephrotic syndrome            45 -65%  
É Microscopic hematuria      80%  
É Macroscopic hematuria       1%  
É Arterial hypertension          15 -50%  
É Reduced renal function        40 -80%  

 
   The clinical course of lupus nephritis is 

highly variable and, in addition, it is 
significantly modified by corticoids and 
cytostatic therapy  
 
 



Laboratory finding in lupus nephritis 

 

ÉAntibodies against double -strand 
DNA (anti ds -DNA)  

 

ÉAntibodies against Sm antigen  

 

ÉAnti -phospolipid antibodies  

  (lupus anticoagulant)  



Types of findings in renal biopsy in 

SLE 
É Type I   -  Minimal mesangial SLE nephritis (5%)  

É Type II  -  Mesangial proliferative SLE nephritis  

                  (20%)  

É Type III ï Focally proliferative glomerulonephritis  

                  (20%)  

É Type IV ï Diffusionally proliferative   
   glomerulonephritis (40%)  

É Type V  -  Membranous glomerulonephritis     
  (15%)  

É Type VI -  Advanced sclerotizing SLE nephritis  



Membranoproliferative lupus 

nephritis 



Membranous lupus nephritis 



Diffuse proliferative lupus nephritis 



Therapy for lupus nephritis 

É Corticosteroids  (1 mg/kg/day or pulses   

                             3 x 500 mg i.v.)  

É Cyclophosphamide  (1 -3 mg/kg/day or pulses                       
            0.75 -1 g/m 2 once monthly)  

É Cyclosporine A  (2x100 mg/day)  

É Azathioprin  (2 mg/kg/day)  

É Mycophenolate mophetil  (2x1 g/day)  

É Intravenous immunoglobulins  

   (0.4 mg/kg/day for 5 days)  

É Rituximab (antibody against CD 20 antigen)  



Pulse therapy of CFA  
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syndrome 

É Interstitial nephritis  

ÉFanconi syndrome  

ÉType 1 renal tubular acidosis  

ÉNephrogenic diabetes insipidus  

ÉHypokalemia without renal tubular 
acidosis  

ÉMembranoproliferative GN  

ÉMembranous nephropathy  


