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Kidney disease in pregnancy: Effect of proteinuria on outcomes
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BACKGROUND: Proteinuria is an independent predictor of progressive renal failure. Little is known on the progression or natural history of proteinuria in patients with kidney disease who become pregnant.

AIMS: Identification of patterns of proteinuria during and after pregnancy in patients with known or suspected kidney disease, their association with underlying disease and subsequent maternal and fetal outcomes.

METHODS: Analysis of prospective data collected from patients referred to the Leicester General Hospital joint renal-obstetric clinic since 2004 with proteinuria. Proteinuria was defined as albumin:creatinine ratio >30, protein:creatinine ratio >30 or 24 hour protein excretion >300mg/d. Comparisons were analysed by Chi-squared test and analysis of variance (ANOVA) between groups.

RESULTS: Of 94 pregnancies (in 83 women), 58 pregnancies (62%) were associated with proteinuria. Insufficient proteinuria data was available for 19 of these. Of the remaining 39 pregnancies, there was increased proteinuria (>50% from baseline) during pregnancy in 89.7%; abnormal but stable protein excretion (<33% variation from baseline) was noted in the other 10.3%. Levels of proteinuria returned to baseline levels in 66.7% of pregnancies, remained elevated at 6 months in 12.8% and remained elevated with 6 month follow up data pending in 10.3%. Comparison of patients with persistent proteinuria and those in whom proteinuria returned to baseline demonstrated no significant difference in incidence of hypertension (>140/90), prescription of antihypertensive medication, fetal loss, preterm delivery or cause of the underlying renal disease. Serum creatinine (SCr) was not significantly different between groups at baseline but was increased in patients with persistently elevated proteinuria post partum (F=3.46, p=0.026) (Table). Persistence of proteinuria was associated with delivery of low or very low birth weight babies (66% vs 26%, p=0.049).

CONCLUSION: Increased proteinuria during pregnancy is common in patients with kidney disease and usually returns to baseline values within 6 months post partum. Patients in whom proteinuria fails to return to baseline have greater increase in SCr post partum and smaller babies. Patients with known or suspected kidney disease who have persistent proteinuria following delivery are at increased risk of progressive renal decline and should receive regular follow up and diagnostic investigation if necessary. Further prospective data is required to predict which patients are at greatest risk preconception.

	
	Group A
	Group B
	Group C
	

	n
	4
	26
	9*
	

	Baseline SCr (mean(SD)), µmol/l
	90.57 (25.9)
	78.8 (20.0)
	97.7 (35.6)
	p=0.27

	Postpartum SCr (mean(SD)), µmol/l
	114.8 (36.2)
	83 (23.2)
	135.4 (80.5)
	p=0.026


Group A: Proteinuria variation <33% during pregnancy

Group B: Increased in proteinuria with return to baseline

Group C: Increase in proteinuria without return to baseline

*4 pending 6 month follow-up data
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