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INTRODUCTION AND AIMS: Tubulointerstitial lesions are a common finding in
Lupus Nephritis (LN) and impacts in renal outcome independently of glomerular
lesions,however the current classification does not include a mandatory score of this
kind of injury and there is scarce information about his role in the assessment of treat-
ment response.

METHODS: We sought to determine predictors and influence of tubulointerstitial
inflammation and fibrosis in renal outcomes and treatment response in a cohort of 82
patients with 100 biopsy proven LN flares, treated in the Hospital Clinic of Barcelona
between 2000-2016.

RESULTS: Tubulointerstitial chronic damage and inflammation, were present in 74%
of the biopsies. Patients with inflammation grade 1 o more (>25%) had worse renal
function and proteinuria than patients with no inflammation.The more fibrosis, the
worst renal function, especially when it was more than 50%. Fibrosis>25% was an
independent predictor of renal survival, augmented the possibility of reaching stage 4
KDOQI-CKD and having a progressive GFR decline. Acute inflammation correlates
with the presence of AKI and hematuria with casts at presentation. Around 40% of
patients with clinical remission still had significant inflammation on repeat biopsy

CONCLUSIONS: Tubulointerstitial chronic damage and inflammation had an impor-
tant impact in renal outcomes and is essential in treatment response assessment. A
proper evaluation of urine sediment is an important tool to detect early lesions in
patients with Lupus nephritis.
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INTRODUCTION AND AIMS: Cardiovascular disease (CVD) is a major cause of
morbidity and mortality in patients with systemic lupus erythematosus (SLE). Patients
with SLE have an excess risk compared with the general population. We analyzed the
frequency of cardiovascular events and their relationship to selected risk factors in a
cohort of SLE patients followed in a single clinical center.

METHODS: In this study, we present the results of retrospective follow-up of patients
in a single center between 1979 and 2016. The studied population included 41 male
patients fulfilling the ACR (American College of Rheumatology) criteria for SLE and
having lupus nephritis.

RESULTS: The diagnosis of LN was made at a mean age of 32.170 6 11.8 years (min 17,
max 65) in this cohort. Cardiovascular events included myocardial infarctions, ische-
mic or thromboembolic cerebrovascular accidents, thromboembolic events and peri-
carditis. Cardiovascular disease during the course of SLE was noted in 8 patients. There
were 2 pericarditis diagnosed during follow up, 3 coronary insufficiency, 4 throm-
boembolic events and 1 cerebrovascular event. The mean age of first CVD manifesta-
tion in the whole group was 28.3 years. Four patients had CVD in the first year of
disease. The most common clinical presentation was nephrotic syndrome (5 patients)
then hypertension (4 patients). Renal failure at the moment of diagnosis was found in 4
patients (eGFR less than 60 ml/min/1.73 m2). LN was of class II (2 cases), III (1 case),
IV (2 cases) and V (3 cases). All our patients had lupus nephritis, which is considered a
significant risk factor for premature atherogenesis. Hypertension, dyslipidemia, neph-
rotic syndrome, renal failure at the moment of diagnosis were significantly associated
with cardiovascular complications.

CONCLUSIONS: Patients with SLE have a significantly increased risk for developing
(CVD) at a younger age. Increased incidence of CVD in SLE is due to a combination of
traditional and SLE-specific risk factors. Therefore, early detection and quantification
of pathological changes are important for assessing the benefits of cardiovascular pre-
vention in SLE management.
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INTRODUCTION AND AIMS: Classically, the immune complex in primary membra-
nous nephropathy (PMN) is polytypic. There have been very few reports of membra-
nous nephropathy (MN) with light-chain deposits. However, the literature on their
clinical presentation and outcome is very scanty. We report our MN registry data on
the rare entity.

METHODS: The present report is a prospective study of patients with MN with a
monoclonal light chain on the immunofluorescence (IF), the current research is a part
of our MN registry. Patients were followed monthly with proteinuria, serum creatinine
and albumin for six months, then every three months. Definition: Presence of glomeru-
lar basement membrane thickening with positive granular staining for IgG by IF with a
single chain phenotype (kappa (k) or lambda (k)) and presence of subepithelial granu-
lar deposits by electron microscopy. Clinical outcomes of complete/ partial remission
(CR/PR) were as per the KDIGO guidelines.

RESULTS: A total of 5 (1.42%) patients had MN with light-chain deposits over the last
seven years. Mean age of the patients was 33.266.55 years. The mean proteinuria,
serum albumin and serum creatinine was 5.7362.17 g/day, 2.8660.51 g/dL and
1.3461.19 mg/dL, respectively. None of the patients had a lymphoproliferative disor-
der. Only one (20%) patient had elevated free light chain ratio. Four (80%) patients
were M-type phospholipase A2 receptor (PLA2R) negative (tissue and serum) and 1
(20%) was positive for PLA2R (both serum (135 RU/ml) and tissue). Three (60%) cases
had monoclonal IgG3/k, one IgG3/k, whereas one patient with PLA2R positivity had
an IgG3/IgG4k subtype. Three were treated with cyclical cyclophosphamide and ste-
roids; two (67%) patients treated achieved CR, and one patient (33%) with elevated
baseline creatinine had a reduction in serum creatinine with persistent proteinuria at
the end of 12th month of follow-up. One patient with PLA2R related MN was treated
with rituximab and achieved CR. The patient with an elevated free light chain at base-
line was treated with Bortezomib/Thalidomide/Dexamethasone, had complete remis-
sion at 12 months, however, had a progressive rise in creatinine over the next 40
months of follow-up. Details mentioned in Table 1.

CONCLUSIONS: MN with light-chain deposits is a rare clinical entity and usually not
associated with a lymphoproliferative disorder. The disease responds favorably to the
traditional drugs used to treat PMN.
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INTRODUCTION AND AIMS: Immunosuppressive strategies combining glucocorti-
coids with an alkylating agent have become central for the treatment of most glomeru-
lonephritis (GN), particularly in patients with nephrotic syndrome or with progressive
GFR loss. These regimens were associated with short and long-term benefits, but also
with severe side effects. In this context, the aim of this study was to assess the efficiency
of using a monthly pulse intravenous (iv) corticosteroids (CS) plus cyclophosphamide
(CYC) instead of continuous oral CS plus CYC in adult patients with GN.

METHODS: This was a retrospective cohort study conducted at a single nephrology
center. Primary membranous GN and membranoproliferative GN were the major his-
tological groups included. During a 6-month run-in phase, all the patients received
non-immunosuppressive pathogenic treatment. High-risk patients, who still had uri-
nary protein excretion of at least 3.5 g/day at the end of these six months, received a
combination of CS and CYC.The patients were divided in two groups: 1) Group 1 (23
patients) - obese patients, with prediabetes or diabetes, severe cardiovascular disease,
erosive gastritis received monthly Methylprednisolone 1g/day, 3 days and iv CYC (dose
adjusted according to the age of the patient and eGFR) for six months and 2) Group 2
(86 patients) received oral CS (as per KDIGO recommended dose) and iv CYC.The pri-
mary outcome - time to a combined end point of doubling of serum creatinine, ESRD,
need for chronic renal replacement therapy or death; secondary outcomes: complete
remission (proteinuria< 0.3 g/day (uPCR< 300 mg/g [<30 mg/mmol]); partial
remission (proteinuria>0.3 but<3.5 g/day or a decrease in proteinuria by at least 50%
from the initial value) and adverse events.

RESULTS: Our cohort included 109 Caucasian patients: 61.5% were men, mean eGFR
- 37.3 ml/min per 1.73 m2, mean proteinuria - 3.9 g/d.At 6 months, the primary com-
posite end-point occurred in 8.7% patients with combined iv therapy and in 20.9%
patients with oral CS and iv CYC (P¼ 0.06) - see table 1. Similar data were recorded
also at 12 mo. Moreover, two patients from group 1 and seventeen patients from group
2 required dialysis, P¼NS.At 6 months, complete remission was noted in 30.4%
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