	Supplementary Table 2. Inclusion and exclusion criteriaa

	Inclusion criteria

	1. Provision of written informed consent by subject or guardian (with written assent for underage subjects)

	2. Subject of either sex, 12 to 75 years of age (inclusive)

	3. Diagnosis of systemic lupus erythematosus according to the American College of Rheumatology criteria (31)

	4. Kidney biopsy within the 6 months prior to first randomization with a histologic diagnosis of lupus nephritis (International Society of Nephrology/Renal Pathology Society 2003 classification of lupus nephritis [20]) classes III, IV-S or IV-G, (A) or (A/C); or class V, alone or in combination with class III or IV

	5. Laboratory evidence of active nephritis at screening, defined as:
Class IV-S or IV-G

· proteinuria ≥1 g/d, or

· serum creatinine above 115 μmol/L (1.3 mg/dL), or

· active urinary sediment: any of >5 WBC/hpf, >5 RBC/hpf, 2+ or more on dipstick, or

· red cell casts in the absence of infection or other causes

Class III or V

· proteinuria ≥2 g/d, or

· serum creatinine above 115 μmol/L (1.3 mg/dL)

	Exclusion criteria

	1. Inability or unwillingness to provide written informed consent (and assent by underage subjects)

	2. Inability or unwillingness to comply with the requirements of the protocol as determined by the investigator

	3. In the opinion of the investigator, does not require long-term immunosuppressive treatment (in addition to corticosteroids)

	4. Known hypersensitivity or contraindication to MMF, mycophenolic acid, cyclophosphamide, azathioprine (including known inherited thiopurine methyltransferase deficiency), corticosteroids, or any components of these drug products (eg, allergy to Tween-80)

	5. Pregnancy, breastfeeding, or use of a nonreliable method of contraception

	6. Continuous dialysis starting more than 2 weeks before randomization into the induction phase and/or continuous dialysis with an anticipated duration of more than 8 weeks

	7. Previous kidney transplant or planned transplant

	8. Presence or history of:

· pancreatitis or gastrointestinal hemorrhage within 6 months prior to first randomization

· active unhealed peptic ulcer within 3 months prior to first randomization. If an ulcer has healed and the subject is on adequate therapy, the subject may be randomized

· congenital or acquired immunodeficiency

· clinically significant drug or alcohol abuse

· malignancy within 5 years of first randomization, with the exception of basal cell carcinoma treated by complete excision

· lymphoproliferative disease or previous total lymphoid irradiation

· severe viral infection (cytomegalovirus, hepatitis B virus, hepatitis C virus) within 3 months of first randomization; or known human immunodeficiency virus infection

	9. Other known clinically significant active medical conditions, such as:

· severe cardiovascular disease, including congestive heart failure 

· liver dysfunction (aspartate aminotransferase, alanine aminotransferase, or bilirubin greater than 2.5 times the upper limit of normal, measured on at least two separate occasions)
· chronic obstructive pulmonary disease, or asthma requiring oral steroids

· bone marrow insufficiency unrelated to active SLE (according to investigator judgment) with WBC <2500/mm3, absolute neutrophil count <1.3 x 103/μL, thrombocytopenia (platelet count) <50,000/mm3
· active bleeding disorders

· current infection requiring intravenous antibiotics

	10. Any overlapping autoimmune condition for which the condition or treatment of the condition may affect the study assessments or outcomes (eg, scleroderma with clinically significant pulmonary hypertension; any condition for which additional immunosuppression is indicated). Overlapping conditions for which the condition or treatment is not expected to affect assessments or outcomes (eg, Sjögren’s syndrome) are not excluded

	11. Other major physical or psychiatric illness or major traumatic injury within 6 months prior to first randomization

	12. Other medical condition that, in the investigator’s judgment, may be associated with increased risk to the subject or may interfere with study assessments or outcomes

	13. Participation in another clinical trial and/or receipt of investigational drugs within 4 weeks prior to screening visit

	14. Use of medications prohibited prior to first randomization:

· Immunosuppressants used for induction therapy (MMF, cyclophosphamide, nitrogen mustard, chlorambucil, vincristine, procarbazine, etoposide) within 12 months prior to first randomization, with the exception of study medication

· Immunosuppressants used for maintenance therapy (azathioprine, cyclosporine, methotrexate) within 2 weeks prior to first randomization, with the exception of study medication

· Pulse intravenous corticosteroids, plasmapheresis, or intravenous immunoglobulin treatment within 2 weeks prior to first randomization
· Biologic agents (infliximab, adalimumab, etanercept, efalizumab, alefacept) within 6 months prior to first randomization. Rituximab within 12 months prior to randomization

· Cholestyramine or other drugs that may interfere with enterohepatic recirculation within 4 weeks prior to first randomization

· Investigational drug within 4 weeks prior to first randomization


