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HEPIAHYH

O Zvompuatikog EpuBnpataong Avkog eival pia ypovio cusTNHATIKY avToavost) vooog.
Xapokmmpiletor amd TOAGUGTNHATIKY TPOGLOAT KUl ETEPOYEVELN OTIS KAVIKES EKINADOELS
mov Kupaivovtar and Mmeg £og ameuntikés yue ™ (o). H Negpinda touv Avdkou
nopatnpeital 6to 25-60% tov acbevav. Eivar ) mo cuyvi) coPfapr) ekdnimor e vooov, e
1] VEQPIKT] VOO TeAkoy otadiov va amoteiel TNy dvopevéstepn ékPaon. H froyia veppod
anoteAel epyaieio TpOTAPYIKNG onpaciag v tnv kebodiynon g fepunevtikiic dwayeipiong

aUTOV TOV acbevov.

Ta tekevtaia ypoévia £xer mapatnpnbei onpaviiky Peitioon oty emPioon TV
aclevov, Adyo tov eehifemv oty OepamevTIKY AVTIHETOMG. v Kebnpepvi] KAWVIKY
TPAKTIKY, 1) TANPNG VOEST), umd TNV GroYN TG AIOVGING KAMVIKAC SpactnploTnTag Kol ympic
APNON YAUKOKOPTIKOEOMV/AVOCOKATACTAATIKGOV, NUTOpel va €ivol SDOKOAO v emitevydei.
Avtibitog, 1 yapnAn SpacTnEOTNTE NG VOCOU UTOTEAEL TEPIGGOTEPO EMTEVEO GTOYOG.
‘Eyer amoderyel 011 o1 acbeveic mov mETLYAIVOLY YOUNAN SPUoTNPOTITE VOGOU EpQaviiovy

ONHAVTIKG YOUUNAOTEPT] CUYVOTNTA EEAPCEMVY KL IUKPOTEPY cLGCmPeLoT PAGRNC opyavav.



Ty tedevtaio dekoetia, N HEAET) TOV HUKPOXPOVIOV KAWIKOV ekPaccmv Bempeital
VYIOTIG ONUAGING Yt TNV KOTEVONoN TG GROTEAECUATIKOTNTAS TOV Bepamevtikdv
ropepfacenv Kat yio ™ OEomon molTikdv vyeing. Eva ailo mpoceato nedio épevvag otov
Tvomuatikd Epvbnuataén Avko arnoteiel n tpomomoinen g vosov (disease modification),

1 omoia pmopel var aArAEE T PUOIKY TOPEin TG VOCOL KAl VA GROTPEYEL T1) GLGCHPEVGT

Brdpne.

[Mvetar katavontéd 6t 1 aloddynon oV YapakmpoTkOy Tav  acbevov e
Tvompatikd Eppypatdén Avko (pe 1 xopig vegpinida) mov emTuyyavouy HOEST/Yapnin
EVEPYOTNTA VOGOV Kal TV achevev mov ep@avilovy LIOTPOTEC KUl GUGGMPELG U
avootpéyey Brafov. pali pe mv Siepedivion TOV TPOYVOOTIKOV TupayOviov vid To

TAPUTAVO, Kpivetal BEpa TpoTapyIKig KAIVIKIG GIUUcING Kot EPELVIITIKOD EVALAQEPOVTOC.

H tpéyovoa perém Bua efetdoet ta dedopéva and 00 EexmpioTéc KoOpTes acbevmv pe
Zvotpotikd Epvnuatdon Avko kat Negpitida Avkov and to Kowd Akadnuaixd Kévipo
(Pevpatoroyikn) Movada A° Tlpomawevtikig INaBoroykng Kiwikig kot Ne@poroyky

Kiwikt)) ato I'NA Adixd kot 610308 ™G £ival va peAetiost:

1) Ty kataypagn tov  poakpoypoviov  ekpfdoeov  acbevodv pe  ZuoTpatiko
EpvOnpatmdn Adko Kat 10 mocootd enitevéng tporonoinong g vosov ce Babdog xpovov (1
£10¢, 2-5 £, >5 £m). TTo cvykekppéva, Bo peremBel oto 1° £10¢ N emitevén onpavVTIKIG
peioong ™G SpuoTNPOTTAG TG VOGOL, TOV  LIOTPOMMY Kol NG YPIONG
UVOGOKUTAGTUATIKOV/YAVKOKOPTIKOEWMY. Z1a £ 2-5 avtictora, Oa peretndei n vmapén
gppéEvovoag Pertimong/pn emdeivoong Kat 1) TpoANYT coPapdv VIOTPOTMV Kal TEAOG, OTO

>5 £ém 1 ovocwpevon 1 Oyt véug PraPng opydvav.

2) Tyv kotaypagl) Tov pokpoypoviev ekfhcemy otoug acbeveic e Negpitida Avkov
KU1 TO 1t000016 enitevkng tpomomnoineng g vocov ot fabog xpovou (1 €rog, 2-5 étn, >5 étny).
Mo ovykekpyléva, oto 1° €tog Ba peiemBel 1 emitevén peiwong g mTpeTEWVOLpiUg, TOV
VEQPIK®OV DAOTPOTMV, TN EMIEIVOGNG TOV PLOPOL CREWPANATIKIG d1ONONS Kat TS ypiong
yAvkokopTikoewmv. Tta £t 2-5 avriotoyw, Buo peremndei 1 eppévovoa Peitimon g
TPOTEWVOLPIAG, 1) TPOANYN VEQPIKOV DIOTPOTMOV, 1] EAUYIGTOTOINGT TEPUITEP® EIMGTS TOV
pLOOY omEpapaTIKiG dMNoNS Kal 1 otabepn) pelwon TOV YAVKOKOPTIKOEWBGOV, Kal TELOC

ota >5 £t 1) e&EMEN 1| OxL o€ ¥POVIX VEQPIKT VOGO TEAKOD oTadiov.

3) Tmv kotaypa@y TV IGTOAOYIKOV YOPUKTNPICTIKOV (GTEPOUATIKOV Kol )
onepapatikov) e Negpitidag Avkov, tov mbavéov ahhaydv oe enavainmrikés Proyisg ka
TOV TPOYVOOTIKOD TOUG POAOV, G GUVOLUGHO HE KAWVIKOEPYUSTNPLUKES TAPUUETPOVS TG

VOOOU, OTIS paKpoypovies ekPacels g Neppitidog.



4) Tnv tdon pelmonsg YAVKOKOPTIKOEW®OV Kot mOavols TPpoyveoTIKOLS TupiyovTes yiu
anotvyioe peiwong tovg. o ovykekpyéve, Bo peietnBoldv KAWVIKOEPYUOTPWKOL KAl
1GTOAOYIKOl TPOYVOCTIKOL TUPAYOVTES Vit EMITEVEN HElWONC<T.5 mgMmuépa otovg 12 pnvec
petd and ™y évapén e ayoyne. Téhog, Bu yivel ohykpion tov pakpoypdviov exPacemv
acbevov mov mETUYUV HElmoN/SUKOT TOV YAVKOKOPTIKOEW®MV OF GYECT HE 0VTOVS TTOL
TAPEHEIVAY GE DYNAOTEPES 600ELS, EvDd B avaivBobv mbaveg Srupopéc oV TEe pHEiwong

OTIS IPOCOUTES GE GUYKPIOT] LE TIC TPOTYOVLEVEC OEKUETIEC.
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SUMMARY

Systemic Lupus Erythematosus is a chronic systemic autoimmune disease. It is
characterized by multisystem involvement and heterogeneity in clinical manifestations,
ranging from mild to life-threatening. Lupus Nephritis is the most common and severe
manifestation of the disease, with end-stage renal disease being the worst adverse outcome. It
affects approximately 25-60% of the patients, and renal biopsy is the main tool in guiding the
therapeutic management of these patients.

In recent years, a significant improvement in patients” survival has been observed due
to advances in treatment. In clinical practice, complete remission, in terms of absence of
clinical activity without the use of glucocorticoids/immunosuppressants, may be difficult to
achieve. Conversely, low disease activity appears to be a comparable goal. It has been shown
that patients who achieve low disease activity experience a significantly lower frequency of
disease flares and less accumulation of organ damage.

Over the past years, the study of long-term clinical outcomes is considered of utmost
importance for understanding the effectiveness of therapeutic interventions and establishing
health policies. Another recent area of research in Systemic Lupus Erythematosus is disease
modification, which refers to an intervention that can alter the natural course of the disease

and prevent the accumulation of damage.



It is understood that the evaluation of the characteristics of the patients (with or
without Lupus Nephritis) who achieve remission/low disease activity and of patients who
experience relapses and accumulation of irreversible damage, together with the investigation
of predictors for the above, is an issue of primary clinical importance and research interest.

Following cohorts of patients with Systemic Lupus Erythematosus and Lupus
Nephritis from the Joint Academic Center (First Department of Propaedeutic Internal
Medicine and Department of Nephrology and Renal Transplantation). Laiko Hospital.
National and Kapodistrian University of Athens Medical School, the current study aims to
assess:

1) The recording of the long-term outcomes of patients with Systemic Lupus
Erythematosus and the rate of patients who achieve disease modification over time (1 year, 2-
5 years, >5 years). More specifically. in the 1* year of the disease it will be investigated the
achievement of a significant reduction in disease activity, flares and use of
immunosuppressants/glucocorticoids. At years 2-5 it will be investigated the achievement of
sustained improvement/non-worsening, the prevention of flares and the continued reduction
in use of immunosuppressants/glucocorticoids, and finally. at >5 years the achievement of no
disease progression and no accumulation of new organ damage.

2) The recording of long-term outcomes in patients with Lupus Nephritis and the rate
of patients who achieve disease modification over time (1 year, 2-5 years, >5 years). More
specifically, in the 1" year of the disease, it will be investigated the achievement of a
significant reduction in proteinuria, renal flares, worsening of glomerular filtration rate and
use of immunosuppressants/glucocorticoids. At years 2-5, it will be investigated the
achievement of sustained reduction in proteinuria, renal flares, minimization of further
decline in glomerular filtration rate and use of immunosuppressants/glucocorticoids, and
finally at >5 years, the achievement of no disease progression to end-stage chronic kidney
disease.

3) The study of the histological characteristics (glomerular and non-glomerular) of
Lupus Nephritis, the possible changes in repeated biopsies and their prognostic role (in
relation to clinical and laboratory parameters of the disease) in the long-term outcomes of
Lupus Nephritis.

4) The tendency to reduce glucocorticoids and possible predictive factors for failing
to achieve it. More specifically, clinical. laboratory and histological predictive factors for
achieving a reduction <7.5 mg/day. will be studied. Finally, there will be a comparative study
of long-term outcomes of those who achieved glucocorticoids tapering/discontinuation and of
those who remained on higher doses, while possible differences in tapering trends in recent

versus previous decades will be investigated.



