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974-17-6304-2.

Background: Fifteen to twenty percent o f 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 (ทาyfortic) versus repeated course of 
intravenous cyc lophospham ide (IVCY) เท relapse or resistant-type of DPLN.

Methods: A prospective open-label with historical-controlled study was performed เท patients 
with relapse or resistant lupus nephritis. All patients formerly received IVCY for at least 6 grams and 
had clin ically renal flare. Patients who had biopsy-proven DPLN were enrolled to receive orally ทาyfortic 
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 o f IVCY were reviewed from our 
database as a control arm (Group B).

Results: Patient characteristics were not different between both groups. G roup A (ท=12) and 
group B (ท=15) had a significant reduction of proteinuria (from 4.1 + 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 
sign ificant greater in the myfortic group (p=0.025). A t the 6th month, remission rate (complete and 
partial remission) was not significantly different between both groups (58 % versus 34 % of patients เท 
group A and group B respectively; p= 0.182 ). Nevertheless, 13 percent (2 of 15) o f patients เท 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). stero id dose requirement was sign ificantly higher in the 
IVCY group.

Conclusions: เท this lim ited number of patients, enteric-coated mycophenolate sodium  
appears to be equally effective to intravenous cyc lophospham ide 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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