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Synopsis We have obtained some new findings from the observation and management of 15 pregnancies
and deliveries, all complicated with IgA nephropathy, which was diagnosed by open renal biopsy before
each pregnancy.

The classification of IgA nephropathy was from Grade I to Grade IV according to Nomoto et al.

Clinical and pathological changes during each pregnancy were observed in the appearance and degree of
edema, proteinuria and hypertension. The criteria were based on the classification of toxemia of preg-
nancy of the Committee for Toxemia of Pregnancy, Japan Society of Obstetrics and Gynecology. We
referred to laboratory data such as complete blood counts, coagulation tests, blood chemistory tests,
urinalysis and renal function tests. We also referred to Amagasaki’s criteria which indicate whether the
pregnancy and delivery will be normal or not.

Three cases with Grade 1 IgA nephropathy all had normal courses. Nine cases with Grade II satisfied the
criteria of Amagasaki for normal delivery, but during the third trimester, proteinuria was recognized in
seven cases, edema in one case and hypertension in two cases. Three cases with Grade III were all met the
criteria for abnormal pregnancy and delivery. Only one case showed proteinuria from the first trimester,
but she had no obstetrical complications or deterioration of renal function during her course.

There were 12 vaginal deliveries and three Cesarian sections. All infants were in good condition except
for one intrauterine fetal death.

In view of the above results, we concluded that patients with Grade II IgA nephropathy could not continue
their pregnancies safety. However, some of the patients with Grade III had successful deliveries. To
manage such cases, it is necessary to refer not only to the results of renal biopsy but also to renal functions,
their change during pregnancy and any symptoms of toxemia.
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#* 1 Histopathological classification of IgA nephropathy

Grade (I) minimal : minimal focal segmental thickening of mesangial areas.

Grade (II) slight . diffuse mesangial thickening with an increase in the homogenous PAS-positive meéangial matrix.
mild and segmental hypercellularity.

Grade (III) moderate : diffuse mesangial thickening and mesangial proliferation.

Grade (IV) advanced : marked capsular adhesion, fibrocellular crescents, glomerular hyalinosis and sclerosis.
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# 2 Clinical course of IgA nephropathy

1st trimester 2nd 3rd
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H : Hypertension
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%3 Laboratory data
Name | Grade |BUN(mg/dD| Cr(mg/dl) | UA(mg/dl) | E P H Complication
S.Y. I - - - - - — | Premature delivery
M. S. I — — — — -
S.M. I 8 0.6 3.8 — - — | IUGR
T.H. II 16 0.8 6.6 — + + | IUGR, Fetal distress
S.K. II 12 0.8 5.0 - + — | Fetal death
S.H. 11 18 0.8 2.6 — + -
M. K. II — — — - + —~
Z.K. II 13 1.3 5.6 + H + | IUGR
S. K. I 12 0.8 5.0 - - — | IUGR
H.M. II 12 0.8 5.1 - + -
R.Y. II 10 0.7 3.1 — + -
K. T, II 12 0.7 5.6 - - —
M.Y. I 17 0.6 4.0 - + — | IUGR, Fetal distress
M. H. it 14 1.0 5.9 + | + | - ~
F.N. il 13 0.8 4.1 - — -
# 4 IgA nephropathy

Name | Grade | Gestation | Delivery Complication “illrgtgt Ig(lz)ogrzr

S.Y. 1 28w +4d vag. Premature delivery 1,370 2

M. S. I 37w+6d vag. 2,540 9

S. M. I 37w +0d vag. 2,384 8

T. H. 1I 37w +0d c.s. Fetal distress 1,682 6

S. K. 1I 39w +5d vag. Fetal death 2,616 0

S. H. 11 37w+6d vag. 2,856 9

M. K, II 40w +2d vag. 3,226 9

Z.K. 11 36w +6d vag. 2,440 9

S.K. II 37w+6d vag. 2,348 9

H. M., 11 39w +6d vag. 3,482 9

R.Y. I 38w+ 1d c.s. CPD 2,982 9

K.T. I 39w +3d vag. 2,843 | 10

M. Y. m 3tw+2d c.S. Fetal distress 2,478 9

M. H. 11 39w +0d vag. 2,932 9

F.N. m 37w +5d vag. 2,584 9
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