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Abstract
Nephrotic syndrome is the most common glomerular disease in children. While the 

exact pathogenesis of nephrotic syndrome is not fully understood, recent research has shed light 
on some of the underlying mechanisms involved in it. Improvement by B cell depletion therapy 
using antiCD20 in nephrotic syndrome has led to a paradigm shift from immunoinflammatory 
disease influenced by T cell dysregulation to B cell involvement in the pathogenesis of nephrotic 
syndrome. The expression of the B cell activating factor (BAFF), an essential cytokine for the 
maturation and differentiation of B lymphocytes, in the podocytes of paediatric patients with 
nephrotic syndrome is known to be associated with worse renal outcomes. The pro-inflammatory 
cytokines and pathogenic antibodies produced by B cells allegedly cause podocyte injury leading 
to proteinuria due to effacement of foot processes. Considering the role of the BAFF in B cell 
proliferation and antibody production, BAFF signalling is a potential target for development 
as targeted therapy in nephrotic syndrome. Nevertheless, there is limited research regarding 
the role of BAFF in nephrotic syndrome, and the exact mechanism of BAFF involvement in the 
pathogenesis of nephrotic syndrome is still unknown. This review discusses the role of the BAFF in 
the pathogenesis of nephrotic syndrome and highlights the gap of knowledge for future research.
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cell dysregulation (2). According to its definition, 
nephrotic syndrome is a condition that is not 
caused by autoantibodies or immune complexes; 
thus, in many cases of focal segmental 
glomerulosclerosis (FSGS) and minimal change 
disease (MCD), most immune complexes or 
cellular inflammations are not found, and the 
involvement of the immune system in nephrotic 
syndrome is likely through factors secreted 
by immune cells. B cell depletion therapy by 

Introduction

Nephrotic syndrome has become the 
most common glomerular disease in children, 
yielding an incidence of one to three cases per 
100,000 children (1). Nephrotic syndrome, 
which is characterised by massive proteinuria 
that causes hypoalbuminemia, oedema, 
and hyperlipidaemia, is believed to be an 
immunoinflammatory disease influenced by T 
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antiCD20 treatment in nephrotic syndrome 
patients recently showed good results, leading to 
a paradigm shift with regard to the involvement 
of B cells in the pathogenesis of nephrotic 
syndrome (3). Subsequently, many case reports 
and clinical trials emerged in relation to B 
cell depletion therapy maintaining long-term 
remission in both children and adult nephrotic 
syndrome patients (4, 5).

The expression of the B cell activating 
factor (BAFF), which is an essential cytokine 
for the maturation and differentiation of B 
lymphocytes, in the podocytes of paediatric 
patients with nephrotic syndrome is known 
to be associated with worse renal outcomes. 
The interaction between the Toll-like receptor 
(TLR), Type 1 interferon (IFN), and BAFF forms 
an amplification effect that triggers antibody 
production and promotes dysregulation of B 
cell activation, which then produces immune 
complexes and cytokines that trigger kidney 
tissue injury, especially podocytes (6–11).

Although the role of B cells is well known 
in other autoimmune diseases, studies on 
their involvement in nephrotic syndrome 
are limited. With the high recurrence rate of 
corticosteroid therapy, the discovery of the 
BAFF’s role in nephrotic syndrome will disclose 
new therapeutic opportunities that are effective 
in reducing the recurrence rate in nephrotic 
syndrome patients. In this review, we discuss 
the BAFF’s involvement in the pathogenesis 
and treatment of paediatric nephrotic syndrome 
based on existing literature.

TLR Involvement in the Pathogenesis 
of Nephrotic Syndrome

TLR are innate immune receptors 
recognising the structural components of 
microorganisms by detecting danger-associated 
molecular patterns (DAMP) and pathogen-
associated molecular patterns (PAMP) (6) 
as shown in Figure 1. In many autoimmune 
diseases, TLRs serve as innate immune 
receptors identifying structural components 
or microorganisms and triggering a direct 
pro-inflammatory response. Infection was 
once thought to contribute to the onset of 
idiopathic nephrotic syndrome. A study found 
that 70% of relapse cases are preceded by an 
upper respiratory tract infection. Respiratory 
syncytial virus, varicella zoster virus, influenza 
virus, parainfluenza virus, and adenovirus 
were identified as possible causes through viral 

cultures. Upper respiratory tract infections 
have a strong correlation with proteinuria in 
patients with relapsing nephrotic syndrome. 
The recognition of antigen epitopes by PAMPs 
triggers TLR activation, which then induces 
B cell differentiation and immunoglobulin 
production via the NF-κB pathway (6, 7).

Figure 1.	 TLR and BAFF in the pathogenesis of 
nephrotic syndrome

TLR via PAMPS and DAMP will initiate 
native and adaptive immune responses through 
complement and inflammatory cells, such as 
macrophages. TLR activation triggers the release 
of the NF-κB transcription factor, which will lead 
to the production of inflammatory mediators, 
such as Il-1, IL-1, IL-6, IL-12, and TNF-α, and 
cause damage to the glomerulus. Native immune 
cells then transform into a cycle of antigen-
specific reactions. This transformation involves 
several possible mechanisms, such as the 
regulation of natural autoimmunity, and epitope 
changes, molecular mimicry, or the phenomenon 
of autoantigen complementarity. TLRs also 
need to activate adaptive immune cells through 
APCs, which trigger B cell activation, CD4 
helper differentiation, and antibody production. 
Antibodies cause the trapping or formation of 
immune complexes locally, which will activate 
TLRs and complement the components of the 
native immune system (6, 7).
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Current Immunopathogenesis of 
Nephrotic Syndrome

Idiopathic nephrotic syndrome is mainly 
caused by intrinsic kidney diseases like MCD and 
FSGS. Factors, such as infection, environmental 
exposure, and genetic predisposition, can 
trigger the emergence of nephrotic syndrome 
(as shown in Figure 1). Almost 50% of cases 
are triggered by infections, particularly in the 
upper respiratory tract (12). The pathogenesis 
of idiopathic nephrotic syndrome is still 
not clearly understood, but some pieces of 
evidence indicate a possible involvement of 
the immune system in the pathogenesis of 
nongenetic idiopathic nephrotic syndrome. 
The involvement of the immune system in the 
pathogenesis of nongenetic idiopathic nephrotic 
syndrome is suggested by the efficacy of various 
immunosuppressant approaches and the 
important role of prednisone in its treatment (3, 
4). However, the mechanism of immune system 
dysregulation that disrupts the glomerular 
filtration barrier and causes proteinuria is 
still uncertain. The main diagnostic feature of 
nephrotic syndrome is foot process effacement. 
Shalhoub (13) hypothesised that idiopathic 
nephrotic disease is characterised by the 
dysregulation of systemic T cells, which results 
in the production of circulating mediators that 
can modify the podocyte structure and trigger 
foot process fusion. However, in 2006, Pescovitz 
et al. (3) reported a case of a posttransplant 
FSGS recurrence that went into remission after 
receiving B cell depletion therapy in the form of 
rituximab, which was originally meant to treat 
posttransplant lymphoproliferative disease 
in a seven-year-old kid. Following that, the 
involvement of B cells in the development of 
nephrotic syndrome became increasingly clear. 
Numerous clinical studies have demonstrated 
favourable clinical results with B cell depletion 
therapy for the management of long-term 
remission in patients with nephrotic syndrome, 
including both children and adults. Studies 
showed the therapeutic efficacy of anti-CD20 
antibodies in maintaining or inducing the 
remission of nephrotic syndrome, even with the 
discontinuation of immunosuppressant therapy 
(4, 5, 14).

Various mechanisms are generally believed 
to produce circulating factors that can affect 
podocytes and disturb the glomerular filtration 
barrier. In contrast to other glomerular diseases, 
INS is not usually considered an immune-

mediated disease due to a lack of evidence. 
However, in 1998, Dantal et al. (15) discovered 
permeability factors that can bind with 
immunoglobulins and cause albuminuria. This 
antibody is estimated to be found in 29% of both 
adult and children nephrotic syndrome patients. 
This finding was later supported by Harinouchi 
et al. (16), who found antinephrin IgG at the 
initial esentation in 50% of paediatric nephrotic 
syndrome patients in Japan. The role of B cells 
independent of antibodies recently emerged 
in various disease models B cells are known to 
produce cytokines that can inhibit or trigger 
inflammatory responses. Cytokines secreted by 
B cells are essential for the formation of ectopic 
lymphoid follicles and lymph nodes and can 
enhance T cell responses (9). In their study, 
Kim et al. showed that the local activation of B 
cells in the glomerulus can produce sufficient 
IL-4 to trigger proteinuria due to foot process 
effacement (17). The exact role of IL-4 in causing 
damage to the glomeruli is still a matter of 
debate, but it is known to play a role in several 
cases of systemic lupus erythematosus (SLE) 
and immunoglobulin A (IgA) nephropathy. Th2 
cells can be released by interleukin-4, which is 
associated with MCD, a condition strongly linked 
to atopy (18).

BAFF as a Regulator of B cell 
Activation

The B cell ontogenecity is regulated via the 
BAFF system comprising BAFF, a proliferation-
inducing ligand (APRIL). Its receptors are the B 
cell maturation antigen (BCMA), BAFF-Receptor 
(BR3/BAFF-R), and transmembrane activator 
and CALM interactor (TACI) (as shown in Figure 
2). The BAFF and APRIL, which are members 
of the TNF family, are essential cytokines that 
trigger the B cell proliferation, survival, and 
maturation via the BAFF-R, TACI, and BCMA 
receptors. The human BAFF gene has multiple 
exons. Exon 1 codes for the transmembrane 
domain and the surrounding region, while exon 
2 codes for the processing part. Exons 3–6 are 
responsible for the TNF homologue domain 
that binds to the receptor (19, 20). As shown 
in Figure 2, the BAFF cytokines are mainly 
produced from myeloid cells, which include 
several types of immune cells, such as dendritic 
cells, neutrophils, monocytes, and macrophages. 
This happens in response to the expression 
of TLR, types I and II interferon, IL-10, and 
granulocyte colony-stimulating factor (GSCF). 
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proliferation of B cells in idiopathic nephrotic 
syndrome. Mycophenolate, which is a steroid 
sparing agent in nephrotic syndrome, also 
inhibits the proliferation of B or T lymphocytes 
and interferes with antibody production. This 
suggests that appearing effects are related to 
the duration of the B cell depletion that occurs, 
explaining why remissions can be maintained 
in nephrotic syndrome patients who receive 
rituximab therapy (3, 23–26). In autoimmune 
diseases, TLR activation can induce type I IFN 
production, increase the BAFF breakdown from 
myeloid cells to soluble BAFF, and increase B 
cell receptor signalling and antibody production. 
The interaction between TLR, type 1 IFN, and 
BAFF forms an amplification effect that triggers 
antibody production and encourages the 
dysregulation of B cell activation, which then 
produces immune complexes and cytokines that 
trigger kidney tissue injury, especially podocytes 
(6, 7).

Disturbances in the balance of BAFF 
or APRIL or their receptors are related to 
autoimmune diseases in human and mouse 
models. Elevated BAFF levels are known 
to be associated with several autoimmune 
diseases,  including multiple myeloma, Sjogren’s 
syndrome, SLE, rheumatoid arthritis, and 
Hodgkin’s and nonHodgkin’s lymphoma (10, 
20). In their study, Kamhieh-Milz et al. (27) 
showed that the BAFF levels in the serum of 
patients with active immune thrombocytopenic 
purpura significantly increase. In this patient, 
therapy using glucocorticoids is known to 
reduce the BAFF levels but does not reduce 
the APRIL levels. Based on the performed in 
silico studies, five transcription factors for 
the glucocorticoid receptor were found to be 
located in the BAFF promoter region, but not 
in APRIL (27).

The expression of BAFF and its receptors 
is related to severe lupus nephritis and thought 
to be a crucial factor in renal involvement in 
SLE patients. In their work, Cao et al. (23) found 
that BAFF plays a role in the pathogenesis of IgA 
nephropathy by increasing the activation of the 
NF-κB pathway. The BAFF in CKD patients with 
COVID-19 is also known as an independent risk 
factor for mortality in the hospital and within 30 
days. The role of BAFF in nephrotic syndrome 
is still unknown, but recent studies showed 
that increased BAFF in patients with nephrotic 
syndrome is associated with worse clinical 
outcomes. In their study, Han et al. (28) showed 
an increase in the BAFF expression in patients 

The BAFF is a type II membrane-bound protein 
that can secrete trimeric ligands. Following 
cleavage by furin protease, the BAFF is released 
into the circulation as a soluble, biologically 
active 17 kDa protein. The BAFF will then bind 
to the receptors, each of which has a different 
expression pattern depending on the level of B 
cell development and is associated with different 
functions (20–22).

Figure 2.	 Myeloid cells as the main producers of 
BAFF

At the transitional B cell level, BAFF-R is 
the primary receptor found on both naive and 
memory B cells; BCMA is the main receptor 
found on long-term plasma cells; and TACI is 
the primary receptor found on the B cells in 
the marginal zone of short-term plasma cells. 
Myeloid cells, such as mast cells, macrophages, 
dendritic cells, monocytes, and neutrophils, are 
the primary BAFF producers under physiological 
conditions. However, the BAFF expression 
can increase due to stimulation from TLR 
activation, pro-inflammatory cytokines, and 
lipopolysaccharides from bacteria (20–22).

BAFF in Pathogenesis of Nephrotic 
Syndrome

The most important indication of the 
pathogenic role of B cells in nephrotic syndrome 
is explained by the emerging therapeutic 
response to therapies that are directly or 
indirectly affecting the B cell function. High 
doses of prednisolone interfere with B 
cell proliferation and differentiation and IgG 
production. Calcineurin inhibitors, such as 
cyclosporine and tacrolimus, are commonly 
used to prevent steroid toxicity and modify 
the balance of differentiation, apoptosis, and 
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Figure 3.	 BAFF involvement in the 
immunopathogenesis of nephrotic 
syndrome

In SLE patients, the BAFF levels are known 
to increase, resulting in the development of 
a recombinant antibody therapy that targets 
soluble BAFF. This therapy has been proven to 
provide significant benefits in SLE and lupus 
nephritis (LN) patients (33). Belimumab, a 
monoclonal antibody that binds to BAFF, is the 
first biological medicine approved by the Food 
and Drug Administration as a therapy for SLE 
and LN. Belimumab intrudes with B cell survival 
and causes its depletion (10, 31, 32). In primary 
glomerular disease, the use of a BAFF antagonist 
in the form of belimumab reduces proteinuria 
in primary membranous nephropathy (34). 
The plasma levels of BAFF correlate with the 
severity of histological damage in IgAN (23). 
Although there have been many studies on 
antiBAFF in autoimmune or glomerular disease, 
there is only one clinical study of antiBAFF in 
nephrotic syndrome. This was conducted on 
five children with frequent relapse nephrotic 

with membranous nephropathy. High BAFF 
levels are also presented to be a hallmark of 
minimal change nephrotic syndrome in adults 
(28). The BAFF expression profile in this study 
appears similar to that of other autoimmune 
diseases. This study further strengthens the 
role of B cells in the pathogenesis of nephrotic 
syndrome and opens opportunities for the role 
of BAFF as a therapeutic target for nephrotic 
syndrome (29).

BAFF as a New Therapeutic Target in 
Nephrotic Syndrome

Targeted therapy is a treatment approach 
commonly used to manage glomerular 
diseases. This therapy targets specific cellular 
or molecular processes involved in disease 
development or progression. The goal of this 
therapy is to reduce the adverse effects of 
traditional immunosuppressive therapy, which 
is currently the first-line therapy for nephrotic 
syndrome, despite having a high recurrence rate 
(30). Numerous studies have discovered that 
therapy with antiCD20 monoclonal antibodies 
can induce and uphold remission, making B 
cells a new therapeutic target for nephrotic 
syndrome. A therapy that inhibits the B cell 
activity by causing constant B cell depletion 
has been developed as a treatment option for 
challenging cases of nephrotic syndrome (31). 
Several therapies are currently being developed 
to target molecules that are participating in B cell 
homeostasis. Considering the role of BAFF in B 
cell proliferation and antibody production, BAFF 
signalling is a potential target for development as 
targeted therapy in nephrotic syndrome (30, 32).

Challenge for Future Research

There is limited research regarding the 
role of BAFF in nephrotic syndrome. Although 
there is evidence that BAFF contributes to 
the pathogenesis of nephrotic syndrome, the 
exact mechanism remains unknown. Due to 
the complex immune responses involved, it 
is often difficult to distinguish between the 
roles of T and B cells in nephrotic syndrome 
because they influence each other (9). As various 
studies have attempted to determine the exact 
mechanism of BAFF involvement in nephrotic 
syndrome in both human and animal models, 
this is a vast research field that requires further 
exploration (as shown in Figure 3).
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syndrome (FRNS) by administering belimumab 
injections for 12 months, along with the 
tapering or discontinuation of prednisone. 
The study revealed that belimumab therapy is 
well tolerated in paediatric FRNS. However, 
the number of subjects was too small to draw 
any significant conclusions. Moreover, the 
high therapy costs outweighed the benefits 
that were not yet clearly visible, leading to the 
discontinuation of the study (35).

The targeted therapy approach using 
BAFF in nephrotic syndrome also needs 
further research because the current study failed 
to give any conclusion due to limited subjects. 
Investigating which patient group would 
benefit from the inhibition of BAFF and 
APRIL could facilitate precision medicine for 
patients.

Conclusion

Several studies suggested that BAFF 
may have a significant role in the 
pathogenesis of nephrotic syndrome. These 
studies prompted further research into the role 
of B cells in this condition. Despite numerous 
studies, the mechanism by which BAFF is 
involved in nephrotic syndrome remains 
unclear. Consequently, B cell activation by BAFF 
and the pathways involved in this process 
are being extensively studied as potential 
therapeutic targets for patients with nephrotic 
syndrome.

Acknowledgements

The authors acknowledge the Faculty of 
Medicine, Universitas Brawijaya and Saiful 
Anwar General Hospital, East Java Province, 
for their affiliation and support throughout the 
entire process of this scientific writing.

Conflict of Interest

None.

Funds

None.

Author’ Contributions

Conception and design: AKK
Analysis and interpretation of the data: AKK
Drafting of the article: AKK
Critical revision of the article for important 
intellectual content: NS, KS
Final approval of the article: LEF

Correspondence

Dr. Astrid Kristina Kardani
MD Paed (Paediatric Nephrologist)
Doctoral Program in Medical Sciences,
Faculty of Medicine, Universitas Brawijaya,
Jl. Veteran, Ketawanggede,
Kec. Lowokwaru, Kota Malang,
Jawa Timur 65145, Indonesia
Tel: +62 821 311 3522
E-mail: astridkardani.fk@ub.ac.id

References

1.	 Tapia C, Bashir K. Nephrotic syndrome. 
StatPearls Publishing; 2022 [Retrieved 2024 
April]. Available at: https://www.ncbi.nlm.nih.
gov/books/NBK470444%0A

2.	 Maulana MG, Fitriana EI, Liana P, Lestari HI, 
Dalilah. Risk factors for progressive chronic 
kidney disease in children with idiopathic 
nephrotic syndrome at Dr. Mohammad Hoesin 
General Hospital Palembang. Open Access 
Indones J Med Rev. 2023;3(1):321–326. https://
doi.org/10.37275/oaijmr.v3i1.274

3.	 Pescovitz MD, Greenbaum CJ, Krause-Steinrauf 
H, Becker DJ, Gitelman SE, Robin Goland, 
et al. Rituximab, B-Lymphocyte depletion, 
and preservation of beta-cell function. Engl J 
Med. 2009;361(22):2143–2152. https://doi.
org/10.1056/NEJMoa0904452

4.	 Townsend MJ, Monroe JG, Chan AC. B cell 
targeted therapies in human autoimmune 
diseases: an updated perspective. Immunol Rev. 
2010;237(1):264–283. https://doi.org/10.1111/
j.1600-065X.2010.00945.x

5.	 Colucci M, Corpetti G, Emma F, Vivarelli M. 
Immunology of idiopathic nephrotic syndrome. 
Pediatr Nephrol. 2018;33(4):573–584. https://
doi.org/10.1007/s00467-017-3677-5

https://www.ncbi.nlm.nih.gov/books/NBK470444%0A
https://www.ncbi.nlm.nih.gov/books/NBK470444%0A
https://doi.org/10.37275/oaijmr.v3i1.274
https://doi.org/10.37275/oaijmr.v3i1.274
https://doi.org/10.1056/NEJMoa0904452
https://doi.org/10.1056/NEJMoa0904452
https://doi.org/10.1111/j.1600-065X.2010.00945.x
https://doi.org/10.1111/j.1600-065X.2010.00945.x
https://doi.org/10.1007/s00467-017-3677-5
https://doi.org/10.1007/s00467-017-3677-5


www.mjms.usm.my 63

Review Article | TBAFF’s Nephrotic Impact

6.	 Bazargani B, Noparast Z, Khedmat L, Fahimi 
D, Esfahani ST, Moghtaderi M, et al. Efficacy of 
rituximab therapy in children with nephrotic 
syndrome: a 10-year experience from an Iranian 
pediatric hospital. BMC Pediatr. 2022;22(1):36. 
https://doi.org/10.1186/s12887-022-03109-4

7.	 Mertowski S, Lipa P, Morawska I, Niedźwiedzka-
Rystwej P, Bębnowska D, Hrynkiewicz R, et al. 
Toll-like receptor as a potential biomarker in 
renal diseases. Int J Mol Sci. 2020;21(18): 6712. 
https://doi.org/10.3390/ijms21186712

8.	 Liu Z, Davidson A. Inhibitory short synthetic 
oligodeoxynucleotides and lupus. Arthritis Res 
Ther. 2009;11(3):4–6. https://doi.org/10.1186/
ar2726

9.	 Jamin A, Dehoux L, Dossier C, Fila M, Heming N, 
Monteiro RC, et al. Toll-like receptor 3 expression 
and function in childhood idiopathic nephrotic 
syndrome. Clin Exp Immunol. 2015;182(3):332–
345. https://doi.org/10.1111/cei.12659

10.	 Chen J, Qiao XH, Mao JH. Immunopathogenesis 
of idiopathic nephrotic syndrome in children: 
two sides of the coin. World J Pediatr. 
2021;17(2):115–122. https://doi.org/10.1007/
s12519-020-00400-1

11.	 Ravani P, Bonanni A, Rossi R, Caridi G, Ghiggeri 
GM. Anti-CD20 antibodies for idiopathic 
nephrotic syndrome in children. Clin J Am Soc 
Nephrol. 2016;11(4):710–720. https://doi.
org/10.2215/CJN.08500815

12.	 Shalhoub RJ. Pathogenesis of lipoid nephrosis: 
a disorder of T cell function. Lancet. 
1974;304(7880):556–560. https://doi.
org/10.1016/S0140-6736(74)91880-7

13.	 Ruggenenti P, Ruggiero B, Cravedi P, Vivarelli M, 
Massella L, Marasà M, et al. Rituximab in steroid-
dependent or frequently relapsing idiopathic 
nephrotic syndrome. J Am Soc Nephrol. 
2014;25(4):850–863. https://doi.org/10.1681/
ASN.2013030251

14.	 Ravani P, Rossi R, Bonanni A, Quinn RR, 
Sica F, Bodria M, et al. Rituximab in children 
with steroid-dependent nephrotic syndrome: 
a multicenter, open-label, noninferiority, 
randomized controlled trial. J Am Soc Nephrol. 
2015;26(9):2259–2266. https://doi.org/10.1681/
ASN.V991709

15.	 Dantal J, Godfrin Y, Koll R, Perretto S, Naulet J, 
Bouhours JF, et al. Antihuman immunoglobulin 
affinity immunoadsorption strongly decreases 
proteinuria in patients with relapsing nephrotic 
syndrome. J Am Soc Nephrol. 1998;9(9):1709–
1715. https://doi.org/10.1681/ASN.V991709

16.	 Horinouchi T. Anti-nephrin antibodies in 
idiopathic nephrotic syndrome in Japanese 
children. Res Sq. 2023;1–13. https://doi.
org/10.21203/rs.3.rs-2883611/v1

17.	 Colucci M, Oniszczuk J, Vivarelli M, Audard 
V. B cell dysregulation in idiopathic nephrotic 
syndrome: what we know and what we need 
to discover. Front Immunol. 2022;13:823204. 
https://doi.org/10.3389/fimmu.2022.823204

18.	 Kim AHJ, Chung JJ, Akilesh S, Koziell A, Jain 
S, Hodgin JB, et al. B cell-derived IL-4 acts on 
podocytes to induce proteinuria and foot process 
effacement. JCI Insight. 2017;2(21):e81836. 
https://doi.org/10.1172/jci.insight.81836

19.	 Smulski CR, Eibel H. BAFF and BAFF-receptor 
in B cell selection and survival. Front Immunol. 
2018;9:2285. https://doi.org/10.3389/
fimmu.2018.02285

20.	 Carrillo‑Ballesteros FJ, Oregon‑Romero E, 
Franco‑Topete RA, Govea‑Camacho LH, Cruz 
A, Munoz‑Valle JF, et al. B‑cell activating 
factor receptor expression is associated with 
germinal center B‑cell maintenance. Exp Ther 
Med. 2019;17(3):2053–2060. https://doi.
org/10.3892/etm.2019.7172

21.	 Kumric M, Zivkovic PM, Kurir TT, Vrdoljak J, 
Vilovic M, Martinovic D, et al. Role of B cell 
activating factor (BAFF) in inflammatory bowel 
disease. Diagnostics. 2022;12(1):45. https://doi.
org/10.3390/diagnostics12010045

22.	 Uzzan M, Colombel JF, Cerutti A, Treton X, 
Mehandru S. B cell-activating factor (BAFF)-
targeted B cell therapies in inflammatory bowel 
diseases. Dig Dis Sci. 2016;61(12):3407–3424. 
https://doi.org/10.1007/s10620-016-4317-9

23.	 Cao Y, Lu G, Chen X, Chen X, Guo N, Li W. 
BAFF is involved in the pathogenesis of IgA 
nephropathy by activating the TRAF6/NF-?B 
signaling pathway in glomerular mesangial cells. 
Mol Med Rep. 2020;21(2):795–805. https://doi.
org/10.3892/mmr.2019.10870

https://doi.org/10.1186/s12887-022-03109-4
https://doi.org/10.3390/ijms21186712
https://doi.org/10.1186/ar2726
https://doi.org/10.1186/ar2726
https://doi.org/10.1111/cei.12659
https://doi.org/10.1007/s12519-020-00400-1
https://doi.org/10.1007/s12519-020-00400-1
https://doi.org/10.2215/CJN.08500815
https://doi.org/10.2215/CJN.08500815
https://doi.org/10.1016/S0140-6736(74)91880-7
https://doi.org/10.1016/S0140-6736(74)91880-7
https://doi.org/10.1681/ASN.2013030251
https://doi.org/10.1681/ASN.2013030251
https://doi.org/10.1681/ASN.V991709
https://doi.org/10.1681/ASN.V991709
https://doi.org/10.1681/ASN.V991709
https://doi.org/10.21203/rs.3.rs-2883611/v1
https://doi.org/10.21203/rs.3.rs-2883611/v1
https://doi.org/10.3389/fimmu.2022.823204
https://doi.org/10.1172/jci.insight.81836
https://doi.org/10.3389/fimmu.2018.02285
https://doi.org/10.3389/fimmu.2018.02285
https://doi.org/10.3892/etm.2019.7172
https://doi.org/10.3892/etm.2019.7172
https://doi.org/10.3390/diagnostics12010045
https://doi.org/10.3390/diagnostics12010045
https://doi.org/10.1007/s10620-016-4317-9
https://doi.org/10.3892/mmr.2019.10870
https://doi.org/10.3892/mmr.2019.10870


Malays J Med Sci. 2024;31(6):57–64

www.mjms.usm.my64

24.	 Colucci M, Carsetti R, Cascioli S, Serafinelli 
J, Emma F, Vivarelli M. B cell phenotype in 
pediatric idiopathic nephrotic syndrome. Pediatr 
Nephrol. 2019;34(1):177–181. https://doi.
org/10.1007/s00467-018-4095-z

25.	 Fribourg M, Cioni M, Ghiggeri GM, Cantarelli 
C, Leventhal JS, Budge K, et al. CyTOF-enabled 
analysis identifies class-switched B cells as the 
main lymphocyte subset associated with disease 
relapse in children with idiopathic nephrotic 
syndrome. Front Immunol. 2021;12: 726428. 
https://doi.org/10.3389/fimmu.2021.726428

26.	 Forero-Delgadillo J, Ochoa V, Restrepo JM, 
Torres-Canchala L, Nieto-Aristizábal I, Ruiz-
Ordoñez I, et al. B cell activating factor (BAFF) 
and its receptors’ expression in pediatric 
nephrotic syndrome is associated with worse 
prognosis. PLoS ONE. 2022;17(11):e0277800. 
https://doi.org/10.1371/journal.pone.0277800

27.	 Kamhieh-Milz J, Ghosoun N, Sterzer V, Salama 
A. Effect of glucocorticoid treatment on BAFF 
and APRIL expression in patients with immune 
thrombocytopenia (ITP). Clin Immunol. 
2018;188:74–80. https://doi.org/10.1016/j.
clim.2017.12.010

28.	 Oniszczuk J, Beldi-Ferchiou A, Audureau E, 
Azzaoui I, Molinier-Frenkel V, Frontera V, et al. 
Circulating plasmablasts and high level of BAFF 
are hallmarks of minimal change nephrotic 
syndrome in adults. Nephrol Dial Transplant. 
2021;36(4):609–617. https://doi.org/10.1093/
ndt/gfaa279

29.	 Han SS, Yang SH, Jo HA, Oh YJ, Park M, 
Kim JY, et al. BAFF and APRIL expression 
as an autoimmune signature of membranous 
nephropathy. Oncotarget. 2018;9(3):3292–3302. 
https://doi.org/10.18632/oncotarget.23232

30.	 Lin Y-C, Gau T-S, Jiang Z-H, Chen K-Y, Tsai Y-T, 
Lin K-Y, et al. Targeted therapy in glomerular 
diseases. J Formos Med Assoc. 2024;123(2):149–
158. https://doi.org/10.1016/j.jfma.2023.06.020

31.	 Cortazar FB, Rosenthal J, Laliberte K, Niles 
JL. Continuous B cell depletion in frequently 
relapsing, steroid-dependent and steroid-
resistant nephrotic syndrome. Clin Kidney J. 
2018;12(2):224–231. https://doi.org/10.1093/
ckj/sfy067

32.	 Trivioli G, Peyronel F, Vaglio A. The new 
generation of B cell: targeting therapies for 
the treatment of autoimmune kidney diseases. 
Nephrol Dial Transplant. 2023;39(8):1210–
1213. https://doi.org/10.1093/ndt/gfad265

33.	 Huang W, Quach TD, Dascalu C, Liu Z, Leung 
T, Byrne-Steele M, et al. Belimumab promotes 
negative selection of activated autoreactive B 
cells in systemic lupus erythematosus patients. 
JCI Insight. 2018;3(17):e122525. https://doi.
org/10.1172/jci.insight.122525

34.	 Barrett C, Willcocks LC, Jones RB, Tarzi RM, 
Henderson RB, Cai G, et al. Effect of belimumab 
on proteinuria and anti-phospholipase A2 
receptor autoantibody in primary membranous 
nephropathy. Nephrol Dial Transplant. 
2020;35(4):599–606. https://doi.org/10.1093/
ndt/gfz086

35.	 Vivarelli M, Colucci M, Gargiulo A, Bettini C, Lo 
Russo A, Emma F. Belimumab for the treatment 
of children with frequently relapsing nephrotic 
syndrome: the BELNEPH study. Pediatr Nephrol. 
2022;37(2):377–383. https://doi.org/10.1007/
s00467-021-05175

https://doi.org/10.1007/s00467-018-4095-z
https://doi.org/10.1007/s00467-018-4095-z
https://doi.org/10.3389/fimmu.2021.726428
https://doi.org/10.1371/journal.pone.0277800
https://doi.org/10.1016/j.clim.2017.12.010
https://doi.org/10.1016/j.clim.2017.12.010
https://doi.org/10.1093/ndt/gfaa279
https://doi.org/10.1093/ndt/gfaa279
https://doi.org/10.18632/oncotarget.23232
https://doi.org/10.1016/j.jfma.2023.06.020
https://doi.org/10.1093/ckj/sfy067
https://doi.org/10.1093/ckj/sfy067
https://doi.org/10.1093/ndt/gfad265
https://doi.org/10.1172/jci.insight.122525
https://doi.org/10.1172/jci.insight.122525
https://doi.org/10.1093/ndt/gfz086
https://doi.org/10.1093/ndt/gfz086
https://doi.org/10.1007/s00467-021-05175
https://doi.org/10.1007/s00467-021-05175

	_Hlk165740716
	_Hlk157917763

