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eGFR £EHK+ACEI/ARB®IR * PLA2R Bl A
RUXD normal <3.5g/d + >50%iR/6M B
hUXD normal >3.5g/d + <50%if/6M B
or RTX
or CNixGC
=R <60ml/min >8g/d for >6M RTX
= or CP+GC
normal >3.5g/d + <50%!i%/6M +PLA2R>50RU/ml or CNi+RTX
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4470 /x20.05-0.1mg/kg/d
Co 3-8ng/mIT1245 AMET

(2[E%) 1g IVZEDay 1 & 15

(4[E3%) 375mg/m2%Z=Week 1, 2, 3 &4 (I%
507 LIILF—RIEDFHHR ECD19HEE
—5-)
70O~ RJVULA(19g) +
PSLO.5mg/kg/d%1,3,5M (3~ AR) +
#2CP 2.5mg/kg/d%=2,4,6M (34 BHHR)
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#2CP 1.5mg/kg/d%Z64 BHEE T
OR
IVCP 500-1000mg/m2 A1[E (+ XXF)
645 BBET

PLA2REZ ST (X6 4 HBDIRHEOBE TaBERHEMNBIEEN ?
UWHI YT, CP: 200 ARXRT7=ZIR

CNi : L= —

> PHER, RTX :



DJAENIEN




MCD/FSGS fei=ilHlEeE

s
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2mg/kg/d Z#34 15mg/kg#%=0, 2, 375mg/mm3 RTX 2000mg/d c{elavolslta
ATV, SEEE 4, 7, 10, 13:E JiE X 43355 375mg/mm3/ RIGARHICIE 30mgz1H2[D]
(CL>THEE6sr  (WERS16, 19, T B X 43R 3000mg/dET #H®5UL. RTXZE
H FE Ttk 21, 24:B7ZEN) 1g7=0,218 + IV-CP TZ(SCPEHHA
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- Recommendation 9.3.2. 1. BB AR, UVYFI VI (RTX)EXEF7YFAT
U (AZA) EARRED)LILFOA R(GC)DWIT NN K DA TR T
3(1C).

» Practical Point 9.3.2.1:RTXEB A%, #iFREIFREREZFLALDRA(CIKS
IDIVENDD

- Practical Point 9.3.2.2:. B8 ADRELRHAE (X, BEFEARISNAMNSLED
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AAVEfF#TTEUE RTX vs AZA

Practical Point 9.3.2.5: ##RBEEDZHICIWYF S YT (RTX)EE(E77H

FATYZ(AZA)ZEIRT SBRDERFIEZR(IRT

RTXh\FENSEZS AZALNFENDIZS
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RTX AZA  IMMF

1. T2 EfFRZIC500mg%E2 1.5-2mg/kg/dZz=eiEftls =2EAFIF(C2000mg/d%E
O, D16, 12, 181h A HSEZEIEEHFT T, €D [t U245kt
#(2500mg 34 B&E(C25mgDDRE=
(MAINRITSANHIZE)

2. 1000mgZz T EfZRF 4,

8, 12, 16 h 8%
(RITAZAREMEAZZ)

EZ R4kt I DR
AZAIG5E : 1.5-
2.0mg/kg/dCRitE L 18-
244 Hidlflksc L. €D
1mg/kg/d C24EEEHE T,
D% 3 AE(C25mgDD
MEJd Dd. GCHE5-7.5mg/d
2FfEIfkET L. €D 2 4 H
B|B(C1mgDDRE.
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Practlcal Point10. 2 .3.1.1:MPJ VUL RXZDIK]

High-dose scheme

Methylprednisolone  Nil or 0.25-0.5 g/day up to 3 days
intravenous pulses as initial treatment
Oral prednisone
equivalent (/day)

Week 0-2 0.8-1.0 mg/kg (max 80 mg)

Week 3-4 0.6-0.7 mg/kg

Week 5-6 30 mg

Week 7-8 25mg

Week 9-10 20 mg

Week 11-12 15mg

Week 13-14 125 mg

Week 15-16 10 mg

Week 17-18 7.5mg

Week 19-20 7.5mg

Week 21-24 5mg

Week >25 <5mg

SABENEY UIEIRAC 3R TS (

Moderate-dose scheme

0.25-0.5 g/day up to 3 days often
included as initial treatment

0.6-0.7 mg/kg (max 50 mg)
0.5-0.6 mg/kg

20 mg

15mg

125 mg

10 mg

7.5mg

7.5mg
5mg

5mg
<5mg
<5mg

Figure 7| Examples of glucocorticoid regimens for lupus nephritis. max, maximum.

IEGCOL A2 BIRZED
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Reduced-dose scheme

0.25-0.5 g/day up to 3 days usually
included as initial treatment

0.5-0.6 mg/kg (max 40 mg)
0.3-0.4 mg/kg
15mg

10mg

7.5mg

5mg

2.5mg

25mg

2.5mg

2.5mg

25mg
<2.5mg
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|
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\ EE CHBIXDIT VR WSS DMPAAS LUV 0
CNI ) (% : eGFR=45 ml/min/1.73 m2) (1B).

KDIGO 2024 Clinical Practice Guideline for the Management of Lupus Nephritis. Kidney
International (2024) 105 (Suppl 1S), S1-S69



Active Class lI/IV £+ V lupus nephritis Chronic Class HIAV + V lupus nephritis

kidney disease manage as ClassV

III Figure 5 | Recommended e

without activity
|
‘ | |
Supportive treatment If concomitant Class V
for chronic

depending on disease severity and rate of progression, then

approach for initial therapy e

of active Class Ill/IV lupus e
nephritis g

following option
--

KDIGO 2024 Clinical Practice Guideline for the Management of Lupus Nephritis. Kidney
International (2024) 105 (Suppl 1S), S1-S69
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Recommendation 10.2.3.2. 1: #JBRaEDT T1&. BE(THRF
DIZHICMPAAZIRS T D L =R T D(1B).

Practice Point 10.2.5.3.1: i%ﬁ%i (FEBDEREHIER =N
= DOLNBRICR U T, ¥EioRIE=ZESN=D &E UH#IERA
B, FEIRBOREBE CABITINENDD.

KDIGO 2024 Clinical Practice Guideline for the Management of Lupus Nephritis. Kidney
International (2024) 105 (Suppl 1S), S1-569
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« Practical Point10.2.2.1: LN I/IRZ =4S JO—hE(EEE
= UIEmad. MCD &R FEEIGIEEZITD,

 Practical Point10.2.4.1: LN VIRE TR JO—TLN)LDEE
=29 digald. GCICHIZMME, CP, CNI RTX, AZAIR E &

DESHY aﬁcr MIEeE%Z. RASB/2ZO0OF I TITS.

KDIGO 2024 Clinical Practice Guideline for the Management of Lupus Nephritis. Kidney
International (2024) 105 (Suppl 1S), S1-569



Lupus nephritis AND
suspected thrombotic microangiopathy

Test for ADAMTS13 activity and antibodies to ADAMTS13

and glucocorticoid ~ Moderate/high risk l
ng test (>5 points) mr:un':’o:cr:nkr:ttnnﬂﬁwmo‘znauc
! l }
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KDIGO 2024 Clinical Practice Guideline for the Management of Lupus Nephritis. Kidney
International (2024) 105 (Suppl 1S), S1-S69
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Glucocorticoid |CNI MPAA (=364 |CP (64 A |Belimumab +
B) fisl) MPAA =&
{(EFECP
BHEMP 0.25-0.50 a. Voclosporin MMF 1.0-1.5g &#F¥CP 500 mg%Z Belimumab (#F,
g/d & 1-3 HED (23.7mg/b.i.d b.i.d. E£7=l& 2 E8E(C6lO E£/= 10 mg/kg 2EE
&(CHEOPSL = )+ MPAA mycophenolic (30.5-1.0 g/m2  (CET3E. ZD#%
?;35350_#0/?)91{,5%/(1 (eGFR>40ml/ acid sodium ZH 1B Telal; 4188, &EK2.5
e minDiEE)  0.72-1.08 g % 7= (ZHROCP ££) + MPAA =
THE b. Tacrolimus+  b.i.d. 1.0-1.5 mg/kg/d 7T=(dE®E
(Voclosporiniaa {KFH=Z MPAA  (Practice Point 34 AfE CP 500 mg 238
TXFOA ROFE (SCr<3.0mg/ 10.2.3.1.3) (Practice Point B/ (Z5telo]
LA HRR) dlizs ; & 10.2.3.1.2) (Practice Point
EDF—SD 10.2.3.1.5)
77)
c. CNI #&5(3345
EENE

KDIGO 2024 Clinical Practice Guideline for the Management of Lupus Nephritis. Kidney International (2024) 105 (Suppl 1S), S1-S69
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RTX

CP

MPAA

T At

Tac0.05-0.1mg/kg/d
(Cy 3-8ng/ml)T1ly

(2[e5%) 1000mg%=
Day 1 & 15

(4[El%)
375mg/mm3zziE 1
2, 3 &4

#F 0.5-1.0g/m3 H
1[El6MZE T

Tac0.05-0.1mg/kg/d%Z 1y
FCeDElyTRE (Cy4-
7ng/ml, FSGS 5-10ng/ml)

#[E] : 375mg/m3 %&Day 1
& 7 (2[BIH(ZCD;q>5/mm3
ANY)

#2[12-2.5mg/kg/d%Z 8-
12wks

375mg/mm3ziEa1, 2, 3 &
4

E8E15mg/kg#=0, 2, 4, 7,
10, 13wk

MMF2000mg/d
RIGAEHI(C(F3000mg/d
EQ

GCoRHDI(C
Avacopan30mg#% 1H2[@]#%
5U. RTXZEIECPEHA

Voclosporin (23.7mg/d) +
MPAA (eGFR>40ml/min®
5a)

#F 500 mgZz 2 wkE(Z6[o]
F/2(30.5-1.0 g/m3 =H1
O C6MZE T

MMF 1000-1500 mg/d

Belimumab (10 mg/kg 2
B (T3, 2D 41858,
&K2.5F) MPAA &HA



