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BACKGROUND

Lupus nephritis (LN) is one of the most severe

TABLE 1.
Sociodemographic features of incident LN patients at baseline and according to renal response on the 6™ and 12" month.

*Presenting author

GLADEL
Posters

complications of patient§ With. systemic lupus VARIABLES" ALL PATIENTS SR PRR NO RESPONSE P’
erythematosus. As Induction treatment, Sex 047
. emale ) ) (75.0) (91.7)
cyclophosphamide (CYC) or mycophenolate Male. % (152) S 0136) > (5.0 63
. . Age at diagnosis (years)c 26.0 (20.8-32.2)  27.0 (22.0-35.2) 30.5(26.5-35.0) 21.5 (19.0-27.5) 0.031
mofetil (MMF) are used; however, comparative Ethnicity o s i ) 0.014
o o o o Ite . .
outcome data In Latin American populations Mestizo 55724 2727 4(50) 19092
remain limited. Socio-ecoriomic status 5 79 16 2 250 4 67
Middle-low/Lo e a3 5 (4o s o) AT A
ME T H O D S Educational Ievél (years)- 13.0 (11.0-15.0)  13.0 (11.0-16.0) 145 (13.2-155)  12.0 (11.5-14.5) 0.001
Tabacco use 0.229
° Never 64 (91.4) 38 (92.7) 4 (80.0) 22 (91.7)

. . . Past 3(4.3) 1(2.4) 0 2 (8.3)
Patients from the Grupo Latin oAmericano De L Surrent 3(43) 2(4.9) 11200 0 .
EStUdIO de L upus (G LAD E L) COhO rt 2 ‘O Wlth ;Droliferative + membranous 4; %?3) 23 (056.1) 11, ((‘!327'.55)) 16 (29.6)
incident LN were evaluated. LN diagnosis was v e s 112.9) el
b . . Il 19 (26.4) 12 (29.3) 3 (37.5) 4 (17.4)

ased on kid ney bIOpSY and/or 24-hour Proteinuria (g)° 2.4 (1.2-4.5) 2.2 (0.9-4.4) 6.4 §4.1-759) 1.9 ((1.5—352) 0.008
. . . . o o Nephrotic proteinuria 28 (36.8) 16 (36.4) 6 (75.0 6 (25.0
proteinuria (24-HP) or urine protein-creatinine Creatinine evel (mardi) 03 (0711 030710 0700508 08071 oz
. . . Severe diseased 14 (19.2 4 (9.8 . . .
ratio (UPCR)>0.5g. All patients included had to S mrONTH
have data o n 24-HP/UPCR, serum creatinine oroatine oo (ma/di) ST ae  olbENe  trbean ety o
umulative dose o m ¢ . . 2325.0 2710.0 0.723
Ievel and eStImated h glomert”ar flltratlon rate © = ‘ 16¢ mald) (180(?.?)1-(2@37.5) (180(':)3.%(-31715537.5) (1700.(()-30)76.2) (1980.(()-50)62.5) 0.178
1 ntimalarial use ) . 3 (375 4 (16.7 0.515
(eG F R) at ba Se I N el 6t dan d 1 2t mo nth . CO M p I ete ﬁn:iprolteimljric drug use gg ((5:3325(;)) :13?) ((?é%g)) 5 (83.3) 17 (94.4) 0.660
: Induction treatmen
renal response (CRR) was defined as 24-HP or Cyclophosphamide 45 (59.2) 25 (56.8) 4 (500 ' 667
U P C :z < O. 7g com b| N ed W|th eG F R > Mycophenolate mofetil 31(40.8) 19 (43.2) 4 (50.0 . 8 (33.3
o0Oml/min/1.73m? or absence of a confirmed Proteinuria (g)° 05 (0.3-1.2) 0.4(02-07)  3.0(2.5-56) 17 (0.7-35) 0.001
o . Creatinine level (mg/dl)c 0.8 (0.6-0.9) 0.8 (0.5-0.9) 0.8 (0.7-0.8) 0.7 (0.6-1.0) 0.969
eGFR decrease greater than 20% from baseline Cumulative dose of GC (mg/d)° 2700.0 3075.0 3035.0 2325.0 0147
. ! (1365.0-4150.0) (1620.0-4500.0) (2400.(0-37)95.0) (400.(()-266)9.0) 0.840
ntimalarial use ) ) 2 (40.0 6 (40.0 0.779
W h e re a S p a rtl aol re n a I . re S po n Se ( P R R) Wa S ﬁn:iprglteimljric drug use 24£’IL gg;?)) 1269 ((3827;)) 4 (100.0) 8 (80.0) 0.613
defined as =50% reduction of 24-HP or UPCR. I eomresmmmid wes) @2 2000 5 (53
Both C RR a nd P RR were eva I uated at 6th a nd ’|2th Mycophenolate mofetil 29 (42.0) 19 (38.8) 3 (60.0) 7 (46.7)
month  from baseline. Sociodemographic PP ————
e o . . CRR: Complete renal response. PRR: Partial renal response. ALA: African Latin American. LN: Lupus nephritis. GC: glucocorticoids.
features (S ex, age, et hnic Ity, socloeconomic s b aauare te e er e st et o W s o, cicated:
status ) educational level ) , tobacco use, < Sovers dieotse woe Z(ej]éztfaecrlqblifatrgéesrggtge;glcogjous Erythematosus Disease Activity Index 2000 (SLEDAI-2K) > 12.
cumulative dose of glucocorticoid (GC),

antimalarial use, antiproteinuric drugs use,

TABLE 2.
Univariable and multivariable analyses of achieving CRR on the 6 and 12" months.
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and MV analyses, no baseline variables were
significantly associated with CRR at 6™ and 12%
month (Table 2). Although not statistically
significant, a numerically higher proportion of
CYC users achieved CRR compared with MMF
users in both time points [6" month: 25 (56.8%)
vs 19 (43.2%), p=0.660; 12t month: 30 (61.2%)
vs19 (38.8%), p=0.613] (Table 1). At 12" month,
there was only one death in CYC group and there
was no difference in infections and serious
infections rates between CYC and MMF users
(data not shown).

OR: Odds ratio.

@ Severe disease was defined by the Systemic Lupus Erythematosus Disease Activity Index 2000 (SLEDAI-2K) > 12.

CONCLUSIONS

Contrary to reports from other populations indicating
superior efficacy of MMF, this study found no
evidence of MMF superiority over CYC as induction

therapy in achieving CRR among patients with
incident LN in this multi-ethnic Latin American
cohort. Although a numerically higher response was
observed with CYC, these findings should be
Interpreted cautiously given the sample size.




