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Outcome of Pregnancy in Women with Severe Renal Dysfunction

Kaoru SAKUMOTO, Hitoshi MasamoTo, Takashi ToMa,
Minako NAKAYAMA and Koji KANAZAWA

Maternity and Perinatal Care Center, University of the Ryukyus Hospital, Okinawa

Abstract We analyzed fetal and maternal outcomes of 7 pregnancies complicated with renal disease of
moderate to severe dysfunction. The diseases were chronic glomerulonephritis in 2 cases, nephrosis in 3,
and diabetic nephropathy in 2. Moderate renal dysfunction at conception was defined when creatinine
clearance was under 50 ml/min and/or when proteinuria was over 2 g/day. Cesarean section was per-
formed at the 28th to 39th gestational weeks in all seven patients. Six pre-term deliveries were due to un-
controllable maternal hypertension, serious renal dysfunction and/or fetal distress. Two women with dia-
betic nephropathy suffered from endstage renal failure and received hemodialysis at the 7th month and 18
th month after delivery, respectively. Birth weight of the infants ranged from 640g to 2,642¢g, including three
IUGR infants. All the infants have remained alive with no significant complications. Recent advances in the
field of neonatology and obstetrics have noticeataly improved the outcome for immature infants. It appears
to be acceptable that the option in management of pregnancy complicated with severe renal disease is de-
cided in consideration of the patient’s desire for a baby, with informed consent on maternal and fetal out-
come.
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