What are the key takeaways from KDIGO 2024 clinical
practice guideline for lupus nephritis?

Diagnosis of LN )

Immunosuppression (IS) Evaluate for lupus podocytopathy r I

4> When to biopsy? Low level proteinuria ﬁ Nephrotic syndrome Verify adherence to Rx

- Proteinuria > 500mg/g
- Active urine sediments guided by extrarenal activity Rx as minimal change NSRS St doing,

measure drug levels

- Decreased eGFR

3T
General measures Repeat biopsy if needed
Gicociticolas ¢ any 1 of \ (for chronicity/alternate

HCQ to all unless :::I“al ¥" Mycophenolic acid analogs (MPAA) I diagnosis)
contraindicated Ayt TEPY v Low-dose IV cyclophosphamide (CP) —T

Belimumab + MPAA or low-dose IV CP If active disease, switch
Optimize CV risk & ¥" MPAA + CNI (Voclosporin/ TAC/CSA) if eGFR > 45m/min to alternate Rx

Delay CKD progression " Use reduced-dose glucocorticoids if satisfactory
- BP control ™ response after initial therapy Rituximab/ other
- RAASI, SGTL2i _ K biologicals
- Prevent AKI Maintenance MPAA for atleast 36 months, azathioprine if Extended IV CP
- Rx dyslipidemia therapy MPAA not tolerated or considering pregnancy Clinical Trials

@* Triple IS with belimumab/CNI can also be cnntinuv

GNRH analog, sperm/
oocyte cryopreservation

Pregnancy in LN

Avoid till LN inactive

for 26 months
‘ ) RAS blockade + BP optimization + HCQ i e
"

Overall CP dose< 36 g

IS needed if nephrotic syndrome present add asplrin < 16 wk

J+ UV light exposure s :
IS = MPAA, CP, CNI, Rituximab, AZA Steroid/AZA/CNI safe

Assess bone density & Relapse of LN - - -
J fracture risk Kidney failure in LN

If complete/partial remission is achieved, treat K9 Kidney transplant is
Vaccinations to / "t g relapse with the same initial therapy, or an = preferred over chronic HD

¥ infections alternative recommended therapy. or PD
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