180256

aniuan nqﬂme‘lmnmuqﬂmumw 4 Uszinnufenar 15-20 w‘lumuaummamnmnu
¥
mumummjﬂuw'lﬁ‘lu?vﬂvum mhﬂmuuumvmmmf;ﬂmmmmm"ﬂmmmﬂ venamiu
wmsgwlrlanesrang SadhuenfifiuadnaAtege

nguszash eAnmuRuudisudsr@ninmuasnainafssesenie iailues Tndauuas
. . T .
tntlanaariing umsimndiaalsalagniaugyanaesesmnsgn viandudu

BmsAnm filallasnaugyariedl 4 adlffuebiriluestndion wawe 1,080
fisdnfusiatu (usrusiian 6 Wweu waclifumammalsuiiiudsrdninmuasnadnafesreseyniien
audugamsinm  lasvnedadenduaefnasdseiuiilifunisinmdasenlalanearung A
gdeyatilaelanlnsnaugymiugilanguatuan

namsAnEn ShadnsaumsAneiama 27 7o TaeflunguitldFue lulaftuaniniun 12
MuMand 1) uaznguinldFuenlalaveavioang 15 memaui 2) dnusillresiaglifianuuansing
fiu fnrasareamsfradlsiululiaanzetniiludAymeadilunie? ngu Teanseann 4.1 + 3.1
WAR 1.7 + 1.3 nFusadu (p = 0.033) uaT 3.8 + 2.2 WaAe 2.3 + 1.8 nfuradu (p = 0.001) MNAAL WL
fienmmeanasresiusiulutleanozlungudl 1 wnndngeil 2 (p= 0.025) Sammsasuesisad

serzionn 6 anliuansineiuluia2 ngu Gauar 58 uas ¥euar 34 lunguil 1 uar 2 muadL (p =

1
ol

0.182) atnlsfimuiifilhe¥esas 13 lungai 2 finssnniléua ummmm':uimfmwaseummmmuﬂu
lwdiresnadadesressmud nguR 1 AnsRadequussiideadnumsinslulsemennananndd
ngufl 2 eteiiTudAyvneadia (Yenax 0 Weurubesss 33, p = 0.037) HnaRamaziafinainiesnd,
(Gaenz 8 Feuru Yeuss 73, p = 0.001) finaiansraulden@auannantiaandt Gauas 8 Wautu fae
8z 73, p = 0.001) filelungudt 2 fnsaszdndeuncAuganisdnudenas 27 waneflinuas
ungufl 1 (p=0.078) uﬂnmnﬁuﬂ"awudﬁﬁﬁt@ﬁﬂmﬂqmuﬁmﬂﬂLwmﬁmauﬁ'l"ﬁﬁmmnnfiw'luéﬂqﬂna_'u‘?'; 2

agl  ewelaituanladeniiyss@ninwlndidssiuenlolaneanunalunsinudilaetsaln
o 4 s o H - o - Y TR Y .
gniaugianmesaensneg vianduiug laeldnmnisfinuattamessiaand

W9



180256

Background: Fifteen to twenty percent of diffuse proliferative lupus nephritis (DPLN) fails to
respond to induction of immunosuppressive regimens. Our aim is to compare the efficacy and safety
of 6-month course of orally enteric-coated mycophenolate sodium (myfortic) versus repeated course of
intravenous cyclophosphamide (IVCY) in relapse or resistant-type of DPLN.

Methods: A prospective open-label with historical-controlled study was performed in patients
with relapse or resistant lupus nephritis. All patients formerly received IVCY for at least 6 grams and
had clinically renal flare. Patients who had biopsy-proven DPLN were enrolled to receive orally myfortic
for 6 months (Group A). The efficacy and adverse reactions were evaluated monthly. Patients with
relapse or resistant lupus nephritis that received a repeated course of IVCY were reviewed from our
database as a control arm (Group B).

Results: Patient characteristics were not different between both groups. Group A (n=12) and
group B (n=15) had a significant reduction of proteinuria (from 4.1 + 3.1 to 1.7 + 1.3 g/day; p=0.033
and from 3.8 + 2.2 to 2.3 + 1.8 g/day; p=0.01 respectively). The mean change of proteinuria was
significant greater in the myfortic group (p=0.025). At the 6th month, remission rate (complete and
partial remission) was not significantly different between both groups (58 % versus 34 % of patients in
group A and group B respectively; P= 0.182 ). Nevertheless, 13 percent (2 of 15) of patients in IVCY
group but none of myfortic group had treatment failure and underwent end-stage renal disease.
Importantly, myfortic group had a significant less adverse events such as major infections required
hospitalization (0 % versus 33 %; p=0.037), anemia (8 % versus 73 % ; p=0.001), and nausea/vomiting
(8 % versus 73 % ; p=0.001). New episode of amenorrhea was observed in the 27 percent in IVCY
group but none in myfortic group (p=0.078). Steroid dose requirement was significantly higher in the
IVCY group.

Conclusions: In this limited number of patients, enteric-coated mycophenolate sodium
appears to be equally effective to intravenous cyclophosphamide in the treatment of relapse or
resistant lupus nephritis. On the other hand, oral mycophenolate therapy had lesser incidence of
adverse events. This new oral regimen provides an alternative choice for severe lupus nephritis.





