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Voclosporin

Not recommended if eGFR = 45ml/min,
avoid if sclerotic/fibrotic changes in biopsy

Effective at any level of proteinuria, ?more
effective wlthtproteinuria with podocyte
damage, no effect on flare rate

Use with steroids with or without low dose
MMF. Not tested with cyclophosphamide

Oral 23.7mg BD
Renal dose correction needed
o Duration ~ 3 years

Not known

No increase in adverse events
but monitor eGFR

Not recommended (Use TAC)

$150,000 /quality-

adjusted life year
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Novel FDA approved drugs for treatment of lupus nephritis @

#NephlJC

Belimumab

May be used if eGFR > 30mU/min
? May slow the eGFR decline

More effective with proteinuria > 3g/d
May decrease rates of severe flares

Use in combination with MMF or
low dose cyclophosphamide

IV 10 mg/kg q2wk * 3, then gd4wk
SC 400mg q1wk *4 wk, 200mg qTwk
Duration ~ 2.5 years
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Good efficacy

No increase in adverse events

Not recommended

$95,000 /quality-

adjusted life year

Adapted from KDIGO 2024 Lupus Nephritis Guidelines
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