American College of Rheumatology (ACR)
2024 Lupus Nephritis Guideline-Treatment Overview

Class vV Pure Class V*

l Active, newly diagnosed, or flare ' l Active, newly diognosed, or flare j
v

Hydroxychloroquine and RAAS-It

%—l

FIRST LINE (CONTINUOUS) THERAPY FIRST LINE (CONTINUOUS) THERAPY
Preferred: Preferred:
TRIPLE THERAPY TRIPLE THERAPY
GC pulse/oral taper to =5 mg/day by 6 mo. GC pulse/oral taper to =5mg/day by 6 mo.
+ +
MPAA MPAA,
+ +
BEL: or CMIb CHI
Alternatives: Alternatives:
TRIPLE THERAPY TRIPLE THERAPY
GC pulse/oral taper to <5 mg/d by 6 mo. GC pulse/oral taper to =5mg/d by 6mo.
&+

o
Low-dose CYC# 4+ BEL MPAA + BEL or Low-dose CYCE 4+ BEL

DUAL THERAPY TRIPLE THERAPY DUAL THER AFY If TRIPLE THER AFY
Is not avallable or not tolerated Is not avallable or not tolerated

Lack of Response
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If Initlal TRIPLE THERAPY: Change to ALTERNATE TRIPLE THERAPY

l If Inltial DUAL THERAPY': Escalate to TRIPLE THERAPY l

Refractory Disease

I Conslder adherence and/or other dlagnoses (e.g., aPL nephropathy) or advanced chronicity '

Escalate to a more Intensive regimen, including addition of antl-CD20 agents, combination therapy

I with 3 immunosuppressives (Le., MPAA, bellmumab and CNI), or referral for Investigational therapy. '
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immunosuppressian
Discuss treatment systemic anticoagulation with nephrology for patientswith LM and significantrisk factors for thrombosis
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“‘Hﬁ&-ﬂ -m to =0.5g/g and W Stabilization or improvement in kidney function (£ 20% baseline)
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RAAS renin-angiotensin-aldosterane system inhibiors; GC, glucocartiosid; MPAA, mycophenolic acdd analags (including mycaphenolate mofetil,
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dose 40 and
aspar |1lﬂiI 500 mg IV YT every 2 weelks for & doses.

DUAL taper
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