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Abstract
Lupus nephritis (LN) is a form of glomerulonephritis and one of the most severe manifestations of systemic lupus erythematosus (SLE), affecting up to 40% of patients and being associated with significant risk of end-stage renal disease (ESRD) and death. It occurs most frequently within the first 5 years of SLE and in many cases, it can be the presenting manifestation. 
Current international guidelines recommend different therapeutic approaches to LN, but all combine immunomodulatory and kidney protective non-immunosuppressive treatments. Despite major advances in treatment, a substantial proportion of patients still develop long term renal damage, making the early recognition of those at higher risk of end-stage renal disease and death a key clinical objective. 
Several predictors of poor outcomes have been proposed. For mortality, identified risk factors include acute renal injury at presentation, failure to achieve remission at 1-year post-treatment, non-compliance with treatment, 12-months eGFR below 77 mL/min/1.73 m2, development of ESRD and persistent isolated low C3. With respect to ESRD, proposed predictors include absence of renal response at 6 months, 12 months persistent proteinuria above 0.7-0.9 g/day, serum creatinine above 1.3 mg/dL at 12 months, and persistent isolated low C3.
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