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Summary	&	conclusion	
 

115 
 

Kidney disease is one of the most serious manifestations of SLE. 

Despite the improvement in the medical care of SLE in the past two decades, 

the prognosis of lupus nephritis remains unsatisfactory 

 

Renal involvement in SLE carries a poor prognosis and significant 

morbidity and mortality. The 5- and 10-year renal survival rates of lupus 

nephritis range between 83%–92% and 74–84% respectively, up to 25% of 

patients still develop end stage renal failure 10 years after onset of renal 

disease 

 

Early diagnosis and rapid treatment of lupus nephritis are crucial to 

improving survival in SLE patients. The prognostic significance of lupus 

nephritis indicates a need for identifying early biomarkers that predict 

nephritis development 

 

A considerable number of SLE patients present with lupus nephritis, 

often characterized by flares that can lead to chronic renal failure. Early 

biological markers may identify patients at high risk of developing such 

renal flares, which are known to be clinically difficult to predict 

 

For some years, the presence of aAbs against C1q (anti-C1q aAbs) has 

been described in SLE with renal involvement. Detection of these aAbs has 

been recommended in the diagnosis and the follow-up of patients with lupus 

by the European League against Rheumatism (EULAR) since 2007 
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