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Monoclonal antibody therapy is used increasingly in several autoimmune diseases.  Such treatments allow depletion or blocking of specific leucocytes or cytokines, representing a more targeted approach to immunosuppression than traditional therapies such as glucocorticoids and cytotoxics.  

Several monoclonal antibodies manipulate B cells, and have been used in autoimmune renal diseases in which B cells or antibodies may be pathogenic.  SLE is characterised by autoantibody production and immune-complex deposition.  Rituximab , an anti-CD20 antibody that depletes B cells, is used in refractory SLE, including lupus nephritis, although large phase III studies using rituximab as an adjunct to conventional therapy in first-line treatment of moderate-to-severe SLE did not show added benefit.  However, belimumab, which binds to the B cell activation factor BLyS, has recently been given FDA approval for use in SLE.  

B cell depletion is of clear benefit in the treatment of ANCA-associated vasculitis.  In this disease, rituximab is as effective as conventional treatment with prednisolone and cyclophosphamide, and is more effective in refractory disease.  

Rituximab has also been used as treatment for nephrosis.  Small series have shown efficacy in idiopathic membranous nephropathy.  Recent studies have identified anti-PLA2R as a potentially pathogenic antibody, thus therapy directed against B cells seems a logical approach meriting larger studies.

