


The global SLE incidence and newly diagnosed population were 
estimated to be 5.14 (1.4 to 15.13) per 100 000 person-years 

and 0.40 million people annually, respectively



• The pathogenesis of SLE involves autoantibody production, immune complex 
deposition, aberrant disposal of apoptosis and complement activation. 

• There is strong evidence that activation of the classical complement pathway 
by immune complexes in SLE is the terminal event leading to tissue damage in 
many organs.

• Furthermore, there is growing evidence for the and in APS. link between 
complement activation and thrombosis in SLE 

• With complement therapeutics gaining increasing use, it will be important to 
select those SLE patients  who clearly have demonstrable evidence of 
complement activation and for whom this therapy may be most efficacious. 

• Studies suggest that a deficiency in components of the alternative pathway, 
such as CFH, cause susceptibility to SLE.

• Low serum CFH may be involved in the pathogenesis of SLE,  and may be used 
as a useful biomarker.

• Serum CFH levels might not only reflect LN activity, but may also indicate micro 
vasculopathy. 

SLE & Factor H Serum Levels

Invizius : Second Generation Complement Therapeutics



• The presence of anti-C1q antibodies, more 
prevalent in LN compared to nonrenal SLE, 
seems to confer an acquired amplification 
loop of the classical pathway of 
complement activation.

• Complement activation through both 
classical and alternate pathways is an 
important mediator to autoantibody-
mediated renal injury. 

• A murine model of complement factor H 
deficiency outlines the importance of the 
alternate pathway for LN development. 

• Complement-targeted therapies have 
significantly evolved in the past years, with 
several trials in SLE and LN being currently 
ongoing. 

Lupus Nephritis 
& Factor H



SLE/LN Investigational Drugs & Mechanisms



• The global market for lupus drugs (systemic lupus erythematosus and lupus 
nephritis) to reach $3.1 billion by 2027, growing at CAGR 8.4% over the 
forecast period, driven by increasing prevalence of disease, uptake of 
biologics, and improvements in disease awareness and diagnosis.

• The Lupus Foundation of America estimates that 1.5 million Americans, and at 
least five million people worldwide, have a form of lupus.

• Lupus nephritis is the leading cause of morbidity and mortality in SLE, 
developing in 50% to75% of Asian SLE patients

• There is a clear rationale for modulation of the complement system as a therapeutic approach for the treatment of LN.

•  The optimal therapeutic will spare the early components of the classical and lectin pathways, in favour of inhibiting the alternative and terminal 
pathways, thereby blocking the effects of the pro-inflammatory complement split products, preventing activation of the MAC, or enhancing the 
intrinsic complement regulatory pathways to the level needed to meet the increases that occur in complement activation.

•  A variety of novel small molecules and biologics have been developed that meet these criteria, and clinical trials are, or shortly will be, underway 
to test their efficacy.

•  The pre-clinical and clinical data suggest that a complement-targeted approach such as H-Guard® should be successful in LN.

Lupus Nephritis Market Opportunity for H-Guard® Platform

https://resources.lupus.org/entry/facts-and-statistics
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