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ABSTRACT

Aim: To determine the frequency of preeclampsia induced acute kidney injury in patients presenting in a tertiary
care hospital.

Study design: Cross sectional study.

Study setting: Department of Nephrology, KEMU/Mayo Hospital Gynecology, Lady Atchison Hospital Lahore,
Methodology: All 180 pregnant females having acute kidney injury as per operational definition between 15 years
to 50 years presenting in 3 trimester of pregnancy for delivery were included in study after taking informed
consent. Pregnant females with Blood Pressure >140/90mmHg after 20 weeks of pregnancy and laboratory
investigation i.e. proteinuria were recorded. All investigations were done from laboratory of KEMU /Mayo hospital
Lahore. After the diagnosis was made, the patients were treated according to the guidelines in hospital setting.
Results: In this study, out of 180 cases, 118(65.56%) were between 15-32 years of age whereas 62(34.44%)
were between 33-55 years of age, mean+SD was calculated as 30.2115.35 years, mean blood pressure of the
patients was recorded as 154.27+108.15mmHg, mean serum creatinine of the patients was calculated as
4.39+0.28 mg/dl, frequency of urinary protein was recorded as 62(62.22%) while 68(37.78%) patients had no
proteinuria, frequency of preeclampsia induced AKI in pregnancy was recorded in 47(26.11%).

Conclusion: Frequency of preeclampsia induces acute kidney injury is very high and it must be diagnosed and
treated appropriately in time to reduce maternal mortality and morbidity.
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hypertension, diabetes mellitus, H/O renal disorder and
H/O fits at the time of delivery were excluded. All 180
pregnant females having acute kidney injury between 15-

INTRODUCTION

Pregnancy related acute kidney injury (AKI) is a serious

condition!. There are many causes of pregnancy induced
renal disorders. The most common renal problem in
pregnancy is urinary tract infection and the renal disease
most commonly seen in the second half of pregnancy is
pre-eclampsia®. In acute kidney injury (AKI), there is an
increase in serum creatinine of more than 0.3mg/dl, an
increase in serum creatinine of more than 50% or the
development of oliguria®.

In developed countries, the incidence of pregnancy
induced AKI requiring dialysis is 1 in 20,000 pregnancies®.
Due to certain physiological changes during pregnancy,
serum creatinine value falls. So for pregnant women, a
creatinine value of 1mg/dl will reflect renal impairment,
although it is normal in non-pregnant women®.

The objective of the study was to determine the
frequency of preeclampsia induced acute kidney injury in
patients presenting in a tertiary care hospital.

METHODOLOGY

After getting permission from IRB, sample size of 180
cases is calculated with 95% confidence level, 6% margin
of error, taking the expected percentage of preeclampsia
induced acute kidney injury 21% Sampling technique used
was non-probability consecutive sampling. Pregnant
females having acute kidney injury with age 15-50 years
and presenting in third trimester of pregnancy were

50 years presenting in 3™ trimester of pregnancy were
included after taking informed consent. Pregnant females
with BP>140/90mmHg after 20 weeks of pregnancy and
laboratory tests i.e. proteinuria were recorded. The data
was analyzed using SPSS 20.

RESULTS
The detail of results is given in tables 1,2,3,4

Table 1: The mean blood pressure

Parameters Mean SD
BP(mmHg) 154.3 108.15
Creatinine (mg/dl) 4.4 0.28
Table 2: Frequency of urinary protein
Urinary protein n %age
Yes 112 62.2
No 68 37.8
Total 180 100
Table 3: Preeclampsia induced AKI in pregnancy
Preeclampsiainduced AKI n %age
Yes 47 26.1
No 133 73.9

Table 4: Stratification of preeclampsia induced AKI in pregnancy
WRT age

included in the study. Pregnant females with preexisting Age (years) Pre\?C'ampSiaind“i‘ed AKI_| Pvalue
es o
: 15-32 30 88 0.77
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DISCUSSION

In our study, out of 180 cases, 118(65.56%) were between
15-32 years of age whereas 62(34.44%) were between 33-
55 years of age, mean+sd was calculated as 30.21+5.35
years, mean blood pressure of the patients was recorded
as 154.27+108.15mmHg, mean serum creatinine of the
patients was calculated as 4.39+0.28mg/d|, frequency of
urinary protein was recorded as 112(62.22%) while
68(37.78%) patients did not have any proteinuria,
frequency of preeclampsia induced AKI in pregnancy was
recorded in 47(26.11%).

Gopalakrishnan N and others revealed that incidence
of acute kidney injury in pregnancy is 7.8% and
preeclampsia is found as a cause of acute kidney injury in
21% of the cases.® The findings of our study are in
agreement with their study. All over the world, a decline in
the incidence of Pregnancy induced acute kidney injury
was observed over the past 50 years.® The incidence
reduced from 20-40% in the 1960s to <10% in the recent
years. The incidence of Pregnancy induced acute kidney
Injury was 1.0%—-2.8% in developed nations versus 4%-—
26% in developing nations’. In the developed nations, a
study done in France demonstrated a decrease in rate of
Pregnancy induced acute kidney Injury from 40% to 4.5%
over a 12-year period following the legalization of abortion.

A retrospective study in Canada illustrated that the
incidence of obstetric acute kidney injury was elevated in
both Canada and the USA. The rate of Pregnancy induced
acute kidney injury in Canada increased from 1.6 per 10
000 deliveries in 2003 to 2.3 per 10 000 deliveries in 2007.
Data from the USA also showed that the rate increased
from 2.3-- 4.5 per 10 000 deliveries over a 10-year period
between 1998 and 2008°. The reason for the growing rate
of Pregnancy induced acute kidney Injury might be due to
the increasing sensitivity of acute kidney injury diagnosis
with close obstetric observation. Moreover, the incidence of
dialysis required pregnancy induced acute kidney injury
also declined?®.

CONCLUSION

Frequency of preeclampsia induce acute kidney injury is
very high and it must be diagnosed and treated
appropriately in time to reduce maternal mortality and
morbidity and to improve fetal outcome.
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