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## 4774802630 : MAJOR MEDICINE (NEPHROLOGY)

KEYWORD ; ENTERIC-COATED MYCOPHENOLATE SODIUM / LUPUS NEPHRITIS
OPAS TRAITANON : COMPARISON OF ENTERIC-COATED MYCOPHENOLATE SODIUM AND
CYCLOPHOSPHAMIDE IN THE TREATMENT OF RESISTANT OR RELAPSE LUPUS
NEPHRITIS. THESIS ADVISOR : ASST. PROF. YINGYOS AVIHINGSANON, M.D. 66 pp. ISBN
974-17-6304-2.

Background: Fifteen to twenty percent of diffuse proliferative lupus nephritis (DPLN) fails to
respond to induction of immunosuppressive regimens. Our aim is to compare the efficacy and safety
of 6-month course of orally enteric-coated mycophenolate sodium ( yfortic) versus repeated course of
intravenous cyclophosphamide (IVCY) relapse or resistant-type of DPLN.

Methods: A prospective open-label with historical-controlled study was performed  patients
with relapse or resistant lupus nephritis. All patients formerly received IVCY for at least 6 grams and
had clinically renal flare. Patients who had biopsy-proven DPLN were enrolled to receive orally yfortic
for 6 months (Group A). The efficacy and adverse reactions were evaluated monthly. Patients with
relapse or resistant lupus nephritis that received a repeated course of IVCY were reviewed from our
database as a control arm (Group B).

Results: Patient characteristics were not different between both groups. Group A ( =12) and
group B ( =15) had a significant reduction of proteinuria (from 41 + 3.1 to 1.7 + 1.3 g/day; p=0.033
and from 3.8 + 2.2 to 2.3 + 1.8 g/day; p=0.01 respectively). The mean change of proteinuria was
significant greater in the myfortic group (p=0.025). At the 6th month, remission rate (complete and
partial remission) was not significantly different between both groups (58 % versus 34 % of patients
group A and group B respectively; p= 0.182 ). Nevertheless, 13 percent (2 of 15) of patients  IVCY
group but none of myfortic group had treatment failure and underwent end-stage renal disease.
Importantly, myfortic group had a significant less adverse events such as major infections required
hospitalization (0 % versus 33 %; p=0.037), anemia (8 % versus 73 % ; p=0.001), and nausea/vomiting
(8 % versus 73 % ; p=0.001). New episode of amenorrhea was observed in the 27 percent in IVCY
group but none in myfortic group (p=0.078). steroid dose requirement was significantly higher in the
IVCY group.

Conclusions:  this limited number of patients, enteric-coated mycophenolate sodium
appears to be equally effective to intravenous cyclophosphamide in the treatment of relapse or
resistant lupus nephritis.  On the other hand, oral mycophenolate therapy had lesser incidence of
adverse events. This new oral regimen provides an alternative choice for severe lupus nephritis.
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AMP
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AUC
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Angiotensin converting enzyme inhibitor
Adenosine diphosphate
Adenosine monophosphate
Angiotensin receptor blocker
Area under the plasma concentration-time curve
Blood urea nitrogen

Complete blood count
Creatinine clearance
Creatinine

Deoxyribonucleic acid

End stage renal disease
Glomerular filtration rate
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Mycophenolic acid

National institute of health
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