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Mycophenolate versus Azathioprine as Maintenance Therapy for Lupus Nephritis
Mary Anne Dooley, and others
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azathioprine i 111%). 4zt B771ES A= AHA7EA] 2> ARSI FH], 0.44; 95% A2 3F[CI],
0.25-0.77; P=0.003)x A% &4 = SFamzAA Ad ARKEIEY,  <1.00;  P<0.05)<
mycophenolate mofetil®] azathioprine®.t} -3}ttt X5 7F Aufdl H] S-S mycophenolate mofetil
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25.2%, P=0.02).

FEQ M WReE FF A dxto] A mycophenolate mofetil& azathioprine®.th A% H-&S

FASE AL PAFE EAh H ST,

(Funded by Vifor Pharma [formerly Aspreval; ALMS ClinicalTrials.gov number, NCT00377637.)
NEJM Vol. 365 No. 20 Page 1886-1895
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