PREGNANCY AND DELIVERY MANAGEMENT IN WOMEN WITH A TRANSPLANTED KIDNEY

Kulakov VI, Murashko LE, Kаndidova IE and  Kravchenko NF
Research Center of Obstetrics, Gynecology and Perinatology of the Russian Academy of Medical Sciences (Director –Academician of the RAMS, Professor V.I. Kulakov), Moscow, Russia

Scientific Research Institution of transplantology and artificial organs 

(The director - academician RAMS Shumakov V.I.)

In recent years the number of women of reproductive age, who have had a renal transplantation, has increased. More have therefore conceived and needed their pregnancies managed. 

Objective: To work out an algorithm of pregnancy and delivery management in women with a transplanted kidney.
Materials and Methods: Forty eight women who had been recipients of renal allografts, had their pregnancies cared for. Clinical and biochemical examinations, ultrasonography, Doppler waveform recording of the blood circulation in fetal, placental, uterine and renal vessels, and urinalyses were performed every 2 weeks during the first and second trimesters of pregnancy and weekly during the third trimester.

Results: All patients had been suffering from kidney pathology for a long period ending in chronic renal insufficiency requiring renal transplantation. Most patients became pregnant during the period 2 to 5 years after transplantation.

All patients were given immunosuppressive therapy after transplantation, but Azathioprine was  ceased from the beginning of pregnancy due to its potential embryotoxic effects. Pregnancy progression was accompanied by a Cyclosporine A dose increase depending on its blood concentration. At the beginning of pregnancy all except 2 women had satisfactory and stable renal transplant function.
Pregnancy was associated with a transient worsening of transplant function (increase of resistance index (RI) of renal transplant, moderate decrease of renal blood flow velocity, increased glomerular filtration, serum ammonia and creatinine increase) starting from the third trimester of gestation and  followed by normalization during the 3 weeks after delivery.

Moderate arterial hypertension (AH) was noted in 7 women before pregnancy; in 2 further cases AH occurred after 28 weeks of gestation and was accompanied by proteinuria.  Daily proteinuria assessment of all patients was less than 0.5 g/L with a slight trend to an increase of this towards term.
Urinary tract infections were noted in 12 patients; in 2 of them chronic pyelonephritis was diagnosed before pregnancy. Antibacterial therapy was administered depending on the bacteriologic examination results.

Immunosuppressive, metabolic, spasmodic and vitamin therapy allowed prolongation of the pregnancy up to 37.6(0.7 weeks of gestation. The pregnancy was terminated by delivery in 46 cases, 46 neonates were born, and newborns were delivered alive and in good condition with an absence of urinary tract pathology. 

In the remaining 2 cases spontaneous pregnancy termination at 24 weeks of gestation occurred following intrauterine fetal death. 

A 3-22 year follow up period did not reveal any pregnancy related worsening of renal transplant function.
Conclusion: Pregnancy in women with a transplanted kidney can be considered to be safe for both  mother and fetus, as well as the renal transplant. Strict indications need to be defined for renal preservation and special approaches are required in management.
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