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Objectives: The treatment of lupus nephritis (LN) comprises timely and coordinated 

immunosuppressive therapy. This study aimed to evaluate and compare the effectiveness of 
mycophenolate mofetil (MMF) and cyclophosphamide (CYC) in induction therapy of LN. 

Methods: This multicenter retrospective study included 71 adult patients with a renal biopsy-

confirmed diagnosis of LN class III through V and received induction therapy consisting of MMF and 

prednisolone (n=63) or intravenous CYC and prednisolone (n=8), and followed up for six months. 
The primary endpoint was expressed as the percentage of responders, who in turn were defined as 

the patients after induction treatment who met complete or partial response according to the catholic 
medical center consensus statement. The secondary endpoints comprised the renal activity 

component and serum immunological variables. 

Results: The primary endpoint was achieved in fifty-three (84.1%) patients receiving MMF and in 

six (75.0%) receiving IV CYC, with no statistically significant difference between the two groups (p = 
0.190). There were no significant differences between the two groups for any of the secondary 

efficacy end points either. Fewer severe infections occurred among patients treated with MMF and 
prednisolone. 

Conclusions: Our data suggest that the combination of MMF and prednisolone may be an effective 
regimen as for the induction therapy of lupus nephritis. However, further randomized, prospective 

studies are needed to prove the effectiveness of MMF therapy in lupus nephritis. 

Table 1. Demographics and baseline disease characteristics 



 

 

Table 2. Summary of treatment response and change in complement level 

 




