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INTRODUCTION

Systemic lupus Erythematosus (SLE) is an autoimmune
inflammatory disease characterized by antibodies directed
against self-antigens, resulting in multi-organ damage. Up to
20% of cases are diagnosed during childhood (Silva et al.,
2012) with 55% of these patients are expected to develop lupus
nephritis (LN) (Huerta et al., 2012). In children, LN tends to
present earlier and behaves more aggressively (Brunner et al.,
2008). A higher frequency of children SLE (pSLE) is reported
in Asians, African American, Hispanics and native Americans
(Hiraki et al., 2009), with a median age of onset 11-12 years
(Hiraki et al., 2008). Usually females are more affected than
male with a ratio 3-5: 1 (Cattalini et al., 2017).

According to the pathological changes in the kidney, LN
can be either proliferative (class Il or 1\V) or non-proliferative
glomerulonephritis (class Il or V). The proliferative forms are
more dangerous and may progress to end-stage renal failure over
weeks to years (Henderson et al., 2012) as only 55% of these
patients will achieve remission (Lee et al., 2007). That’s why
induction of remission is the major aim of therapy, with safe and
effective maintenance therapy. There are many lines of therapy
that are used to induce remission, including steroid therapy, oral
cyclophosphamide, pulse intravenous cyclophosphamide, oral
mycophenolate mofetil and rituximab (Henderson et al., 2012).




