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Research progress on drug therapy for lupus nephritis type [l +V and type IV +V
PANG Tianyi
(Shandong Second Medical University sWeifang »Shandong 261000,China)

[Abstract] Systemic lupus erythematosus(SLE) is an autoimmune disease involving multiple organ dys-
function,and lupus nephritis(LLN) is the most common and severe form of target-organ damage. LN is classi-
fied into six pathological types,among which type I + V and type IV + V are characterized by both active
proliferative lesions with endocapillary cell proliferation and inflammatory infiltration,and chronic features of
membranous nephropathy such as glomerular basement membrane thickening and podocyte injury. As a re-
sult, these combined types are significantly more difficult to treat than single pathological types and readily
progress to end-stage renal disease. Traditional treatment primarily relies on glucocorticoids combined with
immunosuppressants,but is associated with considerable adverse effects,numerous complications,and high re-
currence rates. In recent years,with deeper exploration of the disease,the development and application of tar-
geted biological agents,cell therapy,and multi-target combination strategies have brought more precise,effec-
tive,and safer therapeutic options for patients with these refractory conditions. Based on the latest clinical re-
search and guideline recommendations, this article systematically reviewed the recent advances in drug therapy
for type [l +V and type IV+ V LN,aiming to provide a reference for clinical treatment.
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