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Pregnancy in Patients with Chronic Glomerulonephritis
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Synopsis This study was carried out to clarify the effect of pregnancy on chronic glomerulonephritis
(CGN). Fifteen patients with CGN diagnosed by renal biopsy were studied throughout 17 pregnancies.

The following criteria were adopted :

1) Creatinine clearance (Ccr) over 70ml/min and serum creatinine (s-Cr) 1.2mg/dl or less.

2) Blood pressure lower than 140/90mmHg when not receiving any medicine.

3) No evidence of active progress of nephropathy.

In two patients excluded from the criteria, renal function was adversely affected, but there was no
evidence that pregnancy affected the natural course of the underlying renal disease.

In the patients to which the criteria were applied, the outcome of pregnancy and renal function were good.

In conclusion, we recognized that there was no relationship between the body weight of the newborn and
maternal serum albumin but that there was a significant correlation between serum uric acid and body
weight (r=—0.67). These results show that serum uric acid is a useful indicator of placental dysfunction
and fetal growth.

In the patients with preeclampsia, the serum uric acid concentration was higher than in the CGN group
(8.95+2.58mg/dl vs 5.88+1.49mg/dl: Scheffe method p<0.001). There was no significant difference
between the CGN and normal control (5.88+1.49mg/dl vs 4.51+0.68 : Scheffe method p<0.1).

Uric acid serves to distinguish CGN and preeclampsia.
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F1 BREAOBERER, ERIOREE, FERER

CASE | YO | Pathological diagnosis s-Cr UP OB G.P. IR R
of renal biopsy mg/dl | g/day

1 TD 32 | Membranous nephropathy] 1.0 3.0 - 0GOP | 40W T 3,200g

2 SY 24 | DPGN with crescent (A) | 1.2 0.5 - 1G1P | 31W CS | 1,680¢g

3 SA 25 | DPGN with crescent (A) | 0.8 1.1 H 0GOP | 36W CS | 1,610g

4 KI 29 | mild DPGN 0.7 - +H 1G1P | 35W CS | 2,160g

5 YT 33 mild DPGN A 1.0 0.9 +H- 0GOP |32W T 1,200g*

6 36 1.0 0.9 + 1G1P | 40W T 2,830g

7 KS 24 | minimal change 0.8 - - 2G1P |39W T 2,570g

8 SO 36 | DPGN with fibrosis 1.4 0.5 + 0GOP | 39W T 3,200g

9 25 0. 0.7 +- 0GOP | 38W T 2,990g

HH mild DPGN (A)

10 26 0.6 0.7 +H 1G1P | 32W T 1,980g
11 MN 34 | mild DPGN (A) 0.8 - tH 1G1P | 40W T 3,420g
12 KK 27 | mild DPGN (A) 0.8 0.3 - 1G1P | 38W T 2,870g
13 TI 27 | minimal change 0.5 - - 0GOP | 38W T 2,890g
14 HN 29 | mild DPGN 0.7 0.6 + 0GOP | 39W T 3,110g
15 NY 28 | mild DPGN (0:9) 0.9 0.6 HE 0GOP | 36W T 2,200g
16 Al 27 | minimal change 0.7 - - 0GOP | 29W CS | 1,480g
17 TE 26 | N.D. 0.7 5.1 - 0GOP | 40W T 3,190g

*acephalus

T : transvaginal delivery CS: cesarean section

DPGN : diffuse proliferative glomerulonephritis
(A) : IgA nephropathy

IEYR39:8 3,200 DB R A EES L ICREAT
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#K2 SBERORMEKOKRAEME
BUN s-Cr UpP OB TP Albumin UA BwW
(mg/dD | (mg/dD | (g/day> (g/dl) | (g/dD | (mg/dD (&

TD 18 0.9 12.0 - 4.2 2.2 6.2 3,200
SY 13 1.4 1.5 + 6.9 2.3 11.2 1,680
SA 26 0.9 6.0 +H 4.4 2.3 10.1 1,680
KI 12 0.8 — + 5.9 3.5 4.4 2,160
YT 14 1.1 0.8 + 6.3 3.0 4.6 1,200*
13 0.7 1.0 +H- 7.0 3.4 7.4 2,830

KS 10 0.9 - - 6.2 3.0 4.8 2,570
SO 26 1.7 2.0 +H- 5.8 2.5 6.1 3,200
HH 14 0.7 0.9 +H 6.3 3.5 4.2 2,990
13 0.7 1.1 +- 6.3 3.6 4.1 1,980

MN 8 0.9 0.3 Ht 6.5 3.4 5.4 3,330
KK 7 0.7 0.4 — 6.8 3.1 5.1 2,870
TI 10 0.7 - - 5.0 3.0 6.0 2,890
HN 9 0.9 0.5 + 6.3 3.2 6.0 3,110
NY 9 0.7 1.0 + 5.4 3.0 6.7 2,200
MI 14 0.8 16.0 - 5.1 2.4 5.8 1,480
TE 12 0.7 12.0 + 4.0 2.1 5.9 3,190
*acephalus
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p<0.001) THot.
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