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ABSTRACT

Objective: To develop recommendations for the diagnosis, management and treatment of
lupus nephritis in Brazil.

Method: Extensive literature review with a selection of papers based on the strength of scien-
tific evidence and opinion of the Commission on Systemic Lupus Erythematosus members,
Brazilian Society of Rheumatology.

Results and conclusions: (1) Renal biopsy should be performed whenever possible and if this
procedure is indicated; and, when the procedure is not possible, the treatment should be
guided with the inference of histologic class. (2) Ideally, measures and precautions should be
implemented before starting treatment, with emphasis on attention to the risk of infection.
(3) Risks and benefits of treatment should be shared with the patient and his/her family. (4)
The use of hydroxychloroquine (preferably) or chloroquine diphosphate is recommended for
all patients (unless contraindicated) during induction and maintenance phases. (5) The eval-
uation of the effectiveness of treatment should be made with objective criteria of response
(complete remission/partial remission/refractoriness). (6) Angiotensin-converting enzyme
inhibitors and/or angiotensin receptor blockers are recommended as antiproteinuric agents
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for all patients (unless contraindicated). (7) The identification of clinical and/or labora-
tory signs suggestive of proliferative or membranous glomerulonephritis should indicate
an immediate implementation of specific therapy, including corticosteroids and an
immunosuppressive agent, even though histological confirmation is not possible. (8)
Immunosuppressives must be used during at least 36 months, but these medications can
be kept for longer periods. Its discontinuation should only be done when the patient could
achieve and maintain a sustained and complete remission. (9) Lupus nephritis should be
considered as refractory when a full or partial remission is not achieved after 12 months
of an appropriate treatment, when a new renal biopsy should be considered to assist in
identifying the cause of refractoriness and in the therapeutic decision.

© 2014 Elsevier Editora Ltda. All rights reserved.
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RESUMO
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Nefrite lipica

Terapéutica

Brasil

Consenso

Objetivo: Elaborar recomendacoes para o diagndstico, manejo e tratamento da nefrite lipica
no Brasil.
Método: Revisdo extensa da literatura com selecdo dos artigos com base na forca de evidéncia
cientifica e opinido dos membros da Comissao de Lupus Eritematoso Sistémico da Sociedade
Brasileira de Reumatologia.
Resultados e conclusbes: 1) A bidpsia renal deve ser feita sempre que possivel e houver
indicacdo e quando néo for possivel, o tratamento deve ser orientado com base na infer-
éncia da classe histolégica. 2) Devem ser implementados medidas e cuidados idealmente
antes do inicio do tratamento, com énfase na atencgdo ao risco de infeccdo. 3) Devem-se
compartilhar riscos e beneficios do tratamento com os pacientes e familiares. 4) O uso
da hidroxicloroquina (preferencialmente) ou difosfato de cloroquina é recomendado para
todos os pacientes (exceto contraindica¢do) durante as fases de indugdo e manutencdo.
5) A avaliacdo da eficcia do tratamento deve ser feita com critérios objetivos de resposta
(remissao completa/remissao parcial/refratariedade). 6) Os inibidores da enzima conversora
da angiotensina ou bloqueadores dos receptores da angiotensina sdo recomendados como
antiproteiniricos para todos os pacientes (exceto contraindicagdo). 7) A identificacdo de
sinais clinicos e/ou laboratoriais sugestivos de GN proliferativa ou membranosa deve indicar
inicio imediato de terapia especifica incluindo corticosteroides e agente imunossupressor,
mesmo que ndo seja possivel comprovacao histoldgica. 8) O tempo de uso dos imunossu-
pressores deve ser no minimo de 36 meses, mas eles podem ser mantidos por periodos mais
longos. A sua suspensio sé6 deve ser feita quando o paciente atingir e mantiver remissao
completa sustentada. 9) Deve-se considerar NL refratdria quando a remissdo completa ou
parcial nao for alcancada apds 12 meses de tratamento adequado, quando uma nova biép-
sia renal deve ser considerada para auxiliar na identificacdo da causa da refratariedade e
decisdo terapéutica.

© 2014 Elsevier Editora Ltda. Todos os direitos reservados.

Introduction

kidney damage and cancer (A).'> The morbidity and mortal-
ity are particularly high in patients with renal impairment
(C).>° Glomerulonephritis (GN) is the most frequent cause for

Systemic lupus erythematosus (SLE) is a chronic autoimmune
inflammatory disease which ethiopathogenesis involves mul-
tiple genes and hormonal and environmental factors. SLE is
a pleomorphic disease with wide phenotypic variability of
presentation, severity and clinical course, usually progres-
sing with periods of activity and remission. Most patients
exhibit a relatively benign course, but overall survival is lower,
when compared to the general population, with a standard-
ized mortality ratio from 2.4 to 6.4.! The main causes of
death are infection, disease activity, cardiovascular disease,

the use of high doses of corticosteroids (CS) and immuno-
suppressants, being also the condition that requires more
hospitalizations and the main factor related to increased mor-
tality. Progression to end stage renal disease, or more recently,
established renal failure (ERF), defined by a glomerular fil-
tration rate (GFR) <15mL/min, requiring renal replacement
therapy, occurs in 10-30% of patients, especially those with
proliferative glomerulonephritis (PGN).'%'! At the same time,
in SLE patients on dialysis, the 5-year survival is lower than
that of individuals on dialysis without SLE.’
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