Title: Mycophenolate mofetil or intravenous cyclophosphamide for lupus nephritis: An appraisal. Ginzler E.M. et al. NEJM, 2005; 21:2219-2228

Dwomoa Adu.  Queen Elizabeth Hospital, Edgbaston.  Birmingham.  B15 2TH

This was a 24 week randomised controlled non-inferiority trial comparing mycophenolate mofetil (MMF) with intravenous pulse cyclophosphamide (CYC) in patients with lupus nephritis. 140 patients with lupus nephritis (WHO Classes III, IV and V) were randomised to treatment with MMF (No=71) or to CYC (no=69).  Exclusion criteria included a serum creatinine >265.2(mol/L or a creatinine clearance less than 30 ml/minute.  Of the 140 patients 79 were black.  At 24 weeks 16 of 71(22.5%) patients receiving MMF were in complete remission as compared with 4 of 69 (5.8%) patients receiving CYC (p=0.005). Equal proportions of patients in the two treatment limbs went into partial remission.  A surprising feature in this trial was the low rate of remission in patients on CYC; in most other studies the remission rates were between 50% and 80%.  Similarly in other studies the rates of remission induction with MMF were much higher.  Comparative trials of MMF in lupus nephritis need a larger sample size, longer duration of follow up and should include deterioration of renal function, however defined as an endpoint.  This would provide definitive evidence of the role of MMF in lupus nephritis.

