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Case Report of successful pregnancy in young woman on maintenance haemodialysis

Wessels, J, Kaniyamparambil, F, 

University Hospital of North Staffordshire

This is a case report of a successful pregnancy in a 27 year old woman on maintenance haemodialysis. She initially presented with acute renal failure secondary to haemolytic uraemic syndrome (HUS) and plasma exchange with FFP failed to recover renal function and commenced maintenance haemodialysis in June 2004. Live unrelated renal transplant was performed in 2006 but graft was lost due to recurrent HUS. Renal function deteriorated acutely at 3 weeks and renal transplant biopsy confirmed recurrent HUS which was treated with plasma exchange with FFP and IV rituximab but there was no recovery in graft function and patient recommenced maintenance haemodialysis.

Pregnancy was confirmed at 7 weeks with a significantly elevated βHCG as the patient was anuric. Medications including ramipril and omeprazole were stopped while intravenous Aranesp, iron and dalteparin on haemodialysis were continued as well as aspirin, alfacalcidol and vitamins. She was referred urgently to the obstetricians for review and foetal scan which confirmed a singleton pregnancy. Daily haemodialysis was commenced for 3 hours 6 times a week. The patient had no residual renal function.

At 9 weeks methyldopa was commenced for blood pressure control but she was unable to tolerate this medication therefore labetalol was commenced instead. Bloods were checked fortnightly including haematology, biochemistry and liver function tests as well as dialysis adequacy. URR remained above 75% and Kt/V above 1.6 throughout her pregnancy. Platelet count remained normal. Dialysis was via left forearm AV fistula. To maintain target Hb level Aranesp was increased from 60mcg to 150mcg per week. PTH level improved from 100 to 39 with improved dialysis. The dose of labetalol was increased throughout the second trimester. During the third trimester Adalat LA 30 mg daily was added in for blood pressure control. At the end of the second trimester she was admitted with severe migraine headache with transient left facial weakness. MRI scan brain was normal. Throughout she had regular foetal scans and obstetricians were happy that foetal growth was satisfactory.

Delivery was planned for 32 weeks via Caesarean section but patient was admitted with epistaxis and severe hypertension at 31 weeks 3 days. Platelet count was normal, patient anuric therefore no evidence of proteinuria but liver function test AST mildly elevated. Patient was delivered by emergency Caesarean section of healthy baby girl 1430 grams with APGAR of 6 at 1 minute. At 3 months follow up baby daughter is at home and both mother and baby are doing well.

Pregnancy is an absolute indication for daily haemodialysis. It is difficult to differentiate between severe pre-eclampsia and recurrent HUS in an anuric patient which is why close monitoring was performed throughout the pregnancy. When she was admitted with severe hypertension liver function tests were mildly abnormal but platelets were normal consistent with pre-eclampsia rather than HUS. Shared care with both nephrologist and obstetricians resulted in a successful outcome.


