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INTRODUCTION

1. 30-50% patients relapse .Every flare causes nephron loss. Repeated flares 

increase CKD.

2. Combining anti –ds DNA ,C3,C4 and anti –C1q improves prediction of 

proliferative renal flares.

3. Higher activity index on repeat renal biopsy is indicative of future renal flare .

4. Elevated urinary biomarkers [MCP-1 CD 163,adiponectinPFR , aVCAM-1] predicts 

future renal flares despite clinical remission.

5. Renal biopsy  indicated diagnostic uncertainty , unexplained deterioration ,when 

need of escalation of immunosuppression.



• A negative ANA test cannot rule out SLE diagnosis 
• Upto 20% of patients may be negative (true or false negative) at 

various stages of the disease Fanouriakis A, Tziolos N, Bertsias G, et al
Update οn the diagnosis and management of systemic lupus erythematosus

Annals of the Rheumatic Diseases 2021;80:14-25.

DIAGNOSTIC ALGORITHM



Banos A, Bertsias G. Curr Rheumatol Rep. 2023;25:183–191

RISK FACTORS



Class  
III/IV+V

KDIGO Lupus Nephritis Work Group. Kidney Int. 2024;105(1S):S1–S69

TREATMENT 



MAINTAINENECE THERAPY 

KDIGO Lupus Nephritis Work Group. Kidney Int. 2024;105(1S):S1–S69





REFRACTORY LN - TREATMENT

* Chen YE, et al. Value of a complete or partial remission in severe lupus 
nephritis. Clin J Am Soc Nephrol. 2008;3:46–53.

• CAR T cells expanded in 
vivo, led to deep depletion 
of B cells, improvement of 
clinical symptoms and 
normalization of laboratory 
parameters including 
seroconversion of anti-
double-stranded DNA 
antibodies. 

NEWER TREATMENT
OPTIONS: 
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