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Abstract 
	Although there have been advances in effectiveness of lupus nephritis treatment due to new therapeutic options, this progress seems to have stalled in last decade, without improving the prognosis of pediatric patients. However, more and more predictors of relapse and absence of response are found, which allows the identification of patients that will have a torpid evolution. Perhaps, the next advance will not be a new drug, but a new strategy to treat lupus nephritis. Some authors suggest a window of opportunity that implies an early change in therapy in absence of response in patients with predictors, both of relapse and treatment failure. We retrospectively analyzed a cohort of 54 children with lupus nephritis, with a mean follow-up of 5.8 years, looking for evolution predictors. We evaluated clinical and laboratory parameters, as well as response at the 3rd, 6th, 12th month and at last visit. We found that response at 3rd month is decisive in the future evolution, having significant differences in the degree of proteinuria (p0.001) as well as in the type of response at 3rd month (p0.001) between responders and non-responders at long term . Of those with a complete response at 6th month, 77.2% were inactive at last visit, while of those with an early failure to treatment, 66.7% had long-term treatment failure. When looking for predictive models of response we found that, the non-response at 12 months combined with the presence of flares, were predictors of long-term non-response (p 0.001, OR 12.524, p 0.001, OR 13.406 respectively), while the best predictor of flare was the presence of proteinuria a 2 gr. at 3rd month(p 0.001, OR25.667). We believe that there is a window of opportunity between the 3rd and 6th month, after which there is renal damage that is hardly reversible despite the different therapeutic efforts.
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Tabla 3. Response to treatment at 6th month and at last visit.

Response at 6th month

Complete (22 p; 40,7 %)

Partial (17p; 31,4 %)

No response (15 p; 27,7%)

Response at last visit

Compl. 17 p. (77,2%)
Partial 2 p. (9%)
No resp 3 p. (13,6 %)

Compl. 8p. (47,1%)
Partial 5 p. (29,4%)
No resp 4 p. (23,5%)

Compl.  3p. (20%)
Partial  2p. (13,3%)
No resp 10 p. (66,7%)
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