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Clinical characteristics of patients with elder-onset lupus nephritis
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There have been numerous studies on elder-onset systemic lupus erythematosus, but few on elder-
onset lupus nephritis. Many studies have shown that the severity of systemic lupus erythematosus declines
with the advance of age. We retrospectively studied the clinical characteristics and prognosis of a Japanese
lupus nephritis population to review the behavior of 12 elder-onset patients whose onset of disease, defined
as the initial manifestation of systemic lupus erythematosus, occurred after the age of 50 years. Data on
the clinical features and laboratory findings of 37 patients with lupus nephritis were collected. Elder-onset
patients tended to have a decreased incidence of class V histology and an increased incidence of class II
histology compared with younger-onset patients. The incidences of nephrotic syndrome, renal failure and
class IV histology as well as the requirements of immunosuppressive therapies were similar in the two
groups. In the intensive therapy (IV methylprednisolone, plasmapheresis and their combination) group,
elder-onset patients had a higher mortality rate. In this study, elder-onset lupus nephritis patients did not
belong to a benign subgroup of the lupus nephritis population, and it was found that intensive therapy of
elder-onset patients potentially increased the risk of death.
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Table 1. Clinical characteristics in 37 patients with lupus nephritis

A fild £

Elder group(n=12)

Younger group (n=25)

2

n % n % & P
Sex
Male 4 33 8 32 0.0l NS
Female 8 67 17 68
Age, years
<65 6 50 — — —
=65 6 50 — — —
Extrarenal manifestations
Arthritis/arthralgia 2 17 12 48 3.4 NS
Fever 9 75 13 52 1.8 NS
Hematological disorders 9 75 22 88 1.0 NS
Malar rash 2 17 6 24 0.3 NS
Cutaneous | 8 5 20 0.8 NS
Photosensitivity 2 17 8 32 1.0 NS
Neurological disorders 0 0 2 8 1.0 NS
Serotitis 8 67 13 52 0.7 NS
Oral ulcerations 0 0 3 12 1.6 NS
Sjogren syndrome 3 25 | 4 3.7 NS
Alveolar hemorrhage 2 17 | 4 I.7 NS
Laboratory data
ANA positivity Il 92 25 100 2.1 NS
Anti-ds-DNA positivity 9 75 17 8l 0.2 NS
Anti-Sm positivity 0 0 *6 26 3.8 NS
Low C3 10 83 23 92 0.6 NS
Low C4 8 67 16 64 0.03 NS
Low CH 50 7 58 16 64 0.1 NS
Renal manifestations
Hematuria 8 67 21 84 0.3 NS
Proteinuria |2 100 25 100 — NS
Nephrotic syndrome 8 67 17 68 — NS
Renal failure 9 75 14 56 1.2 NS
Hypertension 9 75 15 60 0.8 NS
*1n=23
Table 2. Initial symptom at onset
Elder group Younger group
(n=12) (n=25)
Edema 7 15
Chance proteinuria 2 3
Fever 2 3
Arthralgia | 3
Eruption | 4
Chance leukopenia 0 |
Table 3. LN class(WHO 1995 classification)
WHO classes Elder group(n=9) Younger group(n=19) e .
n % n %
| 0 0 | 5 0.5 NS
Il 3 33 0 0 7.1 0.03
1l 0 0 2 Il 1.0 NS
\% 5 56 5 26 2.3 NS
v | I I 58 5.5 0.04
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Table 4.
nephritis

Cumulative immunosuppression usage in 37 patients with lupus

Elder group(n=12)

Younger group (n=25)

n % n % P

Low to medium-dose steroids 4 33 3 12 NS
High-dose steroids 8 67 22 88 NS
IV methylprednisolon 6 50 16 64 NS
Immunosuppressive agents 3 25 |2 48 NS
IV cyclophosphamide | 8 3 12 NS
Cyclophosphamide | 8 0 0 NS
Cyclosporin A 0 0 3 12 NS
Azathioprine 0 0 2 8 NS
Mizoribine | 8 4 16 NS
Plasmapheresis 5 42 Il 44 NS
Combination 4 33 Il 44 NS

Low to medium-dose steroids : <40 mg prednisolone in initial dose

High-dose steroids : =40 mg prednisolone in initial dose

Combination : IV methylprednisolone plus plasmapheresis or
IV methylprednisolone plus plasmapheresis plus IV cyclophosphamide
Table 5. Treatment modalities according to the WHO classes and final clinical status
Prednisolone Irpmunosuppres- l\./ methylpred- Apheresis Combination
sive agents nisolone
Elder Younger Elder Younger Elder Younger Elder Younger Elder Younger
(n=12) (n=25) | (h=3) (n=12) | (n=6) (n=16) | (h=5) (h=11) | (n=4) (n=11)
n % n % Iin % n % |n % n % |n % n % |n % n %
WHO classes
Class | 0 0 2 8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Class I 3 25 0 0 0 0 0 0 17 0 0 2 40 0 0 I 25 0 0
Class lll 0 0 2 8 0 0 0 0 0 0 2 13 0 0 2 18 0 0 2 18
Class IV 5 42 5 20 | 33 4 33 3 50 4 25 I 20 2 18 |25 2 18
Class V | 8 10 40 | 33 6 50 0 0 7 44 0 0 4 36 0 0 4 36
unknown 3 25 6 24 I 33 2 17 2 33 3 19 2 40 3 27 2 50 3 27
Final clinical status
Renal remission 3 25 14 56 I 33 5 42 I 17 10 63 0 0 8 13 0 0 8 13
Clinically active renal disease 2 17 5 20 0 0 5 42 17 3 19 0 0 | 9 0 0 | 9
Adverse outcome
ESRD 6 50 24 I 33 2 17 4 67 3 19 4 80 2 18 3 75 2 18
Death 25 2 8 I 33 | 8 3 50 | 6 60 | 9 75 | 9
* ESRD : end-stage renal disease
Bi(67 %), 411(80%) & 3BI(75%), #5 4 F&iE B T 34 2 =
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7, EFEFRE SLE TIX 14 %5719 L %\, X 5 B
M%E&D 2 L EEFIESLE CBERHEROE S 134
~61%, FH27.1%1%9 Th 2 H, HHEFAESLE TIX
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Fig. 1. [Estimated survival (A) and renal survival rates

(B) of patients with elder-onset lupus nephritis and
younger-onset lupus nephritis
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Fig.2. Estimated survival (A) and renal survival rates(B) of patients with elder-onset lupus nephritis and
younger-onset lupus nephritis treated with immunosuppressive agents(1), iv methylprednisolone (2),
apheresis(3) and combination (4).

Combination : iv methylprednisolone plus plasmapheresis or iv methylprednisolone plus plasmapheresis plus iv

cyclophosphamide
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