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There were no differences in side effects in those taking either MMF or azathioprine. The most common side effects 
were infections and stomach or bowel disorders.  
 
Patients had better outcomes taking MMF than azathioprine regardless of race, geographic region, or which drug 
they received during their initial six-month treatment for lupus nephritis (either MMF or CYC).  
 
What were the limitations of the study? 
There were a lot of people who dropped out of this study and there could be many reasons for this since it was such 
a long study. However, it is possible that if all the information about the patients dropping out were known, different 
insights might be obtained.  
 
What do the results mean for you? 
MMF is associated with longer prevention of a new kidney flare after effective treatment of the last flare compared 
to an effective standard of care treatment. This information might help physicians and lupus patients in making 
decisions about selecting treatments, but also illustrates how much more we need to know about these issues. For 
example, it would be good to have blood tests that could predict which patients might do just as well on azathioprine 
or which patients might still flare after maintenance with MMF. Even better would be tests which could predict the 
new flares before they happened and help to select a new treatment to prevent damage to the kidney at an earlier 
point.   
 


