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Abstract 

Background: Lupus nephritis is one of the main clinical presentations determining 

the course and outcome of systemic lupus erythematosus in children. The aim of 

our study is to determine the outcome of lupus nephritis and the risk factors 

affecting it in children. 

Objective: To determine the outcome of lupus nephritis in children and the 

different risk factors affecting it.  

Methods: This study is a retrospective study of 50 patients with lupus nephritis 

following in the rheumatology clinic at Cairo University children hospital and 

described their different clinical, laboratory and pathological presentation, to 

investigate the clinicopathological correlation, medications received and renal 

outcome.  

Results: The majorities of our patients were class IV lupus nephritis (44%) and 

were CKD stage I (46%). 2% of our patients died.  8% were subjected to 

temporary hemodialysis and no patient ended as ESRD on regular hemodialysis. 

Proteinuria and hematuria were associated with worsening of GFR. The method of 

induction wasn't found to affect the outcome, however the Mycophenolate mofetil 

and Azathioprine doses tend to be higher in the group with improved GFR. 

Conclusion: Urinary abnormalities may precede decline in GFR. Proteinuria and 

hemolytic anemia could contribute to non-improvement or worsening of the GFR. 

Patients having a higher risk of poor renal outcome need more close observation 

and aggressive therapy. 

Key words: Lupus nephritis, Renal outcome, Children. 
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Introduction 

 

SLE is an autoimmune disease with various clinical manifestations. About 

10–15% of all SLE patients are diagnosed in childhood at less than 16 years of age. 

LN is one of the main clinical presentations determining the course and outcome in 

patients with SLE. Nephritis complicates SLE in approximately 25-50% of patients 

and is associated with increased mortality (Oktadianto et al., 2014). 

The SLE manifestation of overt nephropathy is more common in children 

than adults. Patients with severe histological forms of nephritis have more severe 

renal manifestations. Although several studies have reported on factors affecting 

outcomes, the results remain unclear. Possible prognostic factors are male gender, 

black race, onset before puberty, persistent hypertension, hypertensive crisis, 

impaired renal function, nephrotic syndrome, anemia and class IV nephritis 

(Oktadianto et al., 2014). 

Although the prognosis of LN has improved in recent decades, varying 

degrees of chronic renal impairment, including ESRD, can still develop. Thus, 

children with LN require early and adequate treatment to protect the kidneys from 

developing chronic damage. However, determining the optimal balance between 

potential benefits and adverse side effects of the drugs is always a difficult process 

in the management of pediatric LN and there is still no consensus on the best 

treatment model (Demircin, 2013). 
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Aim of work 

To determine the outcome of lupus nephritis in children and the 

various risk factors affecting it and to investigate the clinicopathological 

correlation and the medications received. 
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Systemic lupus erythematosus 

 

Definition 

Systemic lupus erythematosus (SLE) is an autoimmune disease in which 

organs, tissues and cells undergo damage mediated by tissue-binding 

autoantibodies and immune complexes (Hahn a, 2005).  

Epidemiology 

The best estimate is that SLE affects between 5000 and 10,000 children in 

the United States (Pineles et al., 2011).  

Juvenile-SLE (JSLE) affects girls more often than boys (8:1), even in the 

prepubescent age group (4:1). SLE can occur at any age, although it becomes more 

frequent after five years of age and is increasingly prevalent after the first decade 

of life (Lehman et al., 1989).  

In retrospective reviews from France, Canada, and the United Kingdom, the 

median age of onset of JSLE was 12 to 13 years, with the disease developing in the 

majority of patients after eight years of age (Watson et al., 2012).  
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1- Geographic and Racial Distribution 

Both geography and race affect the prevalence of SLE, clinical and 

laboratory manifestations and the disease appears to be more common in urban 

than rural areas (Chakravarty et al., 2007). 

The prevalence of SLE is higher among Asians, Afro-Americans, Afro-

Caribbeans and Hispanic Americans compared with Americans of European decent 

in the United States, and among Asian Indians compared with Caucasians in Great 

Britain (Hochberg, 1985). 

2- Gender Distribution 

The increased frequency of SLE among women has been attributed in part to 

an estrogen hormonal effect (Costenbader et al., 2007). 

Men with lupus tend to have higher frequencies of renal disease, skin 

manifestations, cytopenias, serositis, neurologic involvement, thrombosis, 

cardiovascular disease, hypertension and vasculitis than women. In contrast, 

Raynaud phenomenon, photosensitivity and mucosal ulceration are less frequent 

manifestations in men than women. Most, but not all studies suggest that men have 

a higher one-year mortality rate (Lu et al., 2010).  

 


