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Steroid-Limited Rituximab Rescue Therapy for Lupus Nephritis - 12 month follow up.

Kirwan, C, Lightstone, L, Pepper, R J, Griffith, M, Levy, J, Taube, D, Pusey, C D, Cairns, T

Hammersmith Hospital, London. 

PURPOSE: To assess the efficacy and safety of rituximab for avoidance of high dose steroids and cyclophosphamide in patients with lupus nephritis already on steroids.

Methods: Inclusion criteria: Patients already receiving immunosuppression (including steroids) for active systemic lupus and / or lupus nephritis, and a new renal biopsy showing active or relapsing ISN/RPS Class III, IV or V Lupus nephritis. Exclusion criteria: patients with prior Rituximab exposure as well as patients with cerebral or life-threatening lupus. Rituximab (1g) and methyl prednisolone (500mg) were given in 2 doses each, 2 weeks apart. Maintenance therapy was Mycophenolate Mofetil (MMF). Prednisolone dose was not altered at the time of induction and where clinically appropriate, the steroid dose was rapidly reduced.

Results: A total of 27 patients have been treated to date. Median duration of lupus 5 years. In 14 patients MMF was added as maintenance immunosuppression, dose optimised in the remaining. ISN class III=6, IV=11, V=7 and IV+V=3. 1 patient with GFR<20mls/min remained dialysis dependant.

Treatment complications include: cannula cellulitis in 1 pt, 1 death from intra-cerebral bleed in a non-compliant patient at less than 3 months follow-up and 1 hospital admission for a UTI requiring intravenous antibiotics. 

We report the 1 year data on 14 patients. 11 out of 14 patients were nephrotic. 9 out of 11 showed improvement in albumin, with 7 now normal. The % change was significant (p <0.05) [graph 1]. Creatinine >110μmol/l in 3/14 (range 162-210). 1 remained stable, other 2 improved by 28% and 22%. Urine PCR decreased significantly (p<0.05) [graph 2]. B cells have returned in 6 patients by 1 year.  Prednisolone dose was reduced in 11 patients, with the median dose decreasing from 10mg to 5 mg (p=0.008). 

Conclusion: Rituximab induction with MMF maintenance allows renal recovery without high dose steroids or cyclophosphamide in patients already immunosuppressed.


Graph 1 - % increase in serum albumin.
Graph 2 - Urine protein creatinine ratio.
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