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ABSTRACT This study is to determine the use of therapeutic monitoring of biomarkers in
lupus kidney disease. It is known that lupus is one of the leading causes of chronic kidney
disease in Thailand. Prevention of CKD can reduce the burden of long-term renal

replacement therapy.



Gold standard of diagnosis is kidney biopsy study which is invasive. The procedure may be
harmful. Therefore, urine and blood samplings for biomarkers could be used. This was a
multicenter study to evaluate the efficacy of 4 biomarkers in diagnosis/prognosis of lupus

kidney disease.

Most studies were cross-sectional study to show an association between severity or activity
of disease and the potential biomarker(s). However, a longitudinal study is required to
demonstrate the clinical use as a prognostic index in a longer term follow-up. Moreover,
multiple biomarkers rationally are better than single marker in terms of accuracy and
reliability of test. This study used 4 markers with relevant functions in the progression of

lupus kidney disease.

In brief, urine TWEAK and normalized TWEAK was associated with decreased kidney function
(estimated GFR). One unit of urine TWEAK was determined a 6.5 % reduction of eGFR.
Moreover, serum APRIL was associated with 7 % reduction of eGFR as well. Urine TWEAK was
also associated with treatment response. Higher urine TWEAK was found in the non-

responder group.

In the near future, the combined biomarkers (TWEAK and APRIL) should be useful in the
therapeutic monitoring of lupus kidney disease. The integration of funding supports can
support biomarker researches from the discovery, validation and development of point-of-

care testing.
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