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Abstract
In high income countries, 3% of pregnant women have renal illness. Pre-eclampsia, 
foetal growth limitation, and loss of maternal renal function are among the pregnancy 
hazards linked with renal illness. Planning ahead is crucial for both optimising maternal 
management and ensuring that the woman is aware of all the hazards. A suitable center’s 
interdisciplinary management and good prenatal care will help to reduce risks for both 
mother and child.

Introduction
Pregnancy-related renal impairment can 
result from a variety of medical problems or 
primary renal disease. Recurrent urinary tract 
infections, reflux nephropathy, lupus nephritis, 
diabetic nephropathy, and hypertensive 
renal disease are the most typical renal 
diseases found in pregnancy. There are a few 
general issues that need to be addressed 
while managing pregnant women with renal 
disease, in addition to the specific therapy of 
the underlying ailment [1].

While CKD stages 3-5 only afflict about 0.5% 
of women of reproductive age, stages 1 and 
2 are rather frequent, affecting about 3% 
of women. However, individuals with mild 
disease can typically be reassured that they 
will most likely have an easy pregnancy with 
little to no influence on long-term kidney 
function. All women with renal disease 
are likely to be categorised as high risk of 
unfavourable pregnancy outcomes. Contrarily, 
pregnancy can expedite an irreversible loss 
in kidney function in women who already 
have considerable renal impairment and 
is associated with a high risk of negative 
pregnancy outcomes [2,3].

Methods
Pregnancy causes considerable physiological 
changes in the kidneys, which play a critical 
role in coordinating the systemic alterations 
in a pregnant woman’s hemodynamic. 
Pregnancy increases blood flow to the kidneys 
by 70%, and in 80% of women, the kidneys’ 
overall size increases by up to 1 cm physically. 
The physiological hydronephrosis, increased 
renal blood flow, and fluid retention are the 

causes of this. The ureters are compressed 
mechanically [4].

The goal of pre-pregnancy counselling 
should be to provide each woman with 
a clear image of her unique pregnancy 
outcome, for both herself and her unborn 
child. This will cover the potential effects 
of renal function on pregnancy as well 
as the potential effects of renal illness 
on pregnancy. The hazards associated 
with most renal disorders are similar; 
however they differ in terms of absolute 
risk. Preeclampsia, preterm delivery, 
foetal development limitation, and NICU 
hospitalisation are some of these hazards 
[5,6].

The origin, severity, and any extra 
pregnancy-specific issues, such as pre-
eclampsia, which frequently complicates 
pregnancies in women with renal illness, 
will all have a significant impact on the 
pregnancy outcomes for women who 
have pre-existing renal disease. Along with 
pre-pregnancy blood pressure and urine 
protein, pre-pregnancy creatinine is a 
helpful indication for predicting outcomes. 
While preterm birth, growth restriction, 
and pre-eclampsia rates are significant 
for women with severe impairment 
(Creatinine >180) or who are on dialysis, 
it is generally safe to reassure women with 
only mild impairment (creatinine 125) 
that pregnancy outcomes are positive 
and unlikely to result in any permanent 
deterioration in kidney function. 50% of 
women who have severe renal impairment 
will lose more than 25% of their current 
renal function. A lifelong decline in renal 
function during pregnancy is also more 
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likely in women who begin their pregnancies 
with hypertension and/or proteinuria [7], [8], 
[9].

Conclusion
Young women are prone to renal disease, 
which can be brought on by a number of 
different underlying diseases. The best results 
come from meticulous MDT planning and pre-
pregnancy counselling to optimise care before 
pregnancy [10].
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