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The kidneys undergo marked haemodynamic, renal tubular and endocrine changes during pregnancy. A failure of these adaptations in women with renal disease creates a sub-optimal environment for fetal development and increases the risk of obstetric complications such as pre-eclampsia, pre-term labour and intra-uterine growth restriction (IUGR). In turn the diseased maternal kidneys are exposed to the damaging consequences of a pro-thrombotic state, ascending urinary infections, gestational hypertension and altered haemodynamics that exacerbate proteinuria. Women with a pre-conception glomerular filtration rate (GFR) of less than 25mlmin-1, (serum creatinine >177molL-1; 2.0mg/dL) have a 1:3 chance of a pregnancy-related decline to end-stage renal failure and are likely to have pre-term, growth restricted babies. Pre-existing hypertension, proteinuria, recurrent urinary tract infections, and in women with diabetic nephropathy - poor glycaemic control, are all independently, but cumulatively detrimental to maternal and fetal outcome. Women with end stage renal failure are far more likely to have a successful pregnancy following a kidney transplant compared with those on dialysis. Pregnancy itself can cause acute renal disease, or uncover a previously sub-clinical renal condition. This talk will describe gestational changes to the kidney during healthy pregnancy, the influence of pregnancy on chronic renal disease and conversely, the effect of chronic renal disease on pregnancy outcome. The management of specific acute and chronic renal diseases during pregnancy will also be discussed. 

