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eGFR < 45 ml/min/1.73 m2

Belimumab (limited experience)

Proteinuria < 3 g/d
Belimumab or Voclosporin

Adherence
Belimumab (preferred option)

Background therapy
Use of cyclophosphamide (only tested with 

belimumab)

eGFR ≥ 45 ml/min/1.73 m2

Belimumab or Voclosporin

Proteinuria ≥ 3 g/d
Voclosporin (preferred option)

Patient preference
Oral medication (VCS; pill burden) versus 
i.v./s.c. administration (BEL)

Rigorous glucocorticoid tapering
Voclosporin (preferred option)

Extra-renal disease activity
Belimumab (preferred option)

Figure 1. Specific considerations when evaluating the optimal currently approved add-on therapy  
of a patient with active lupus nephritis (LN) class III–V

Notes: BEL — belimumab; eGFR — estimated glomerular filtration rate; i.v. — intravenous; s.c. — subcutaneous; 
VCS — voclosporin.


