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Abstract: [ Objective] To explore the obstetric outcomes of pregnancies in women with kidney transplant. [ Methods ]
A retrospective study was done on 12 kidney transplant recipients who gave birth in the First Affiliated Hospital, Sun Yat—
sen University between January 2015 and May 2021. The clinical data and obstetric outcomes were analyzed. [ Results]
Among 12 kidney transplant recipients, 3 had full-term births and 9 preterm births. The mean maternal age was (32.3+
4.5) years, with a mean period of (63.3+34.7) months after kidney transplantation. The mean gestation at birth was (34.8+
2.3) weeks. All the recipients received tacrolimus, predinisone and azathioprine for immunosuppression during pregnan-
cy, with effective range of tacrolimus blood concentration. Of 12 recipients, 6 switched from use of mycophenolate mofetil
before pregnancy to Azathioprine in the first trimester. There were 7 cases of preeclampsia in the third trimester, 3 gesta-
tional diabetes mellitus, 4 moderate anemia, 2 mild anemia and 1 central placenta previa. Eleven cases had cesarean sec-
tions and one had vaginal spontaneous delivery. No case suffered postpartum hemorrhage and puerperal infection. Two cas-

es developed renal graft dysfunction requiring hemodialysis 42 days after delivery. All the 12 live births were singleton and
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the mean birth weight was (2 348+698.8) g, with 7 with low birth wight and 8 transferred to neonatal intensive care unit

(NICU). All the newborns showed no birth defect and their average length of hospital stay was 14 days. They were artificial-

ly fed and no abnormality was found in their physical development, intelligence and immune system during follow—up.

[ Conclusion] Due to the high risk of pregnancy after kidney transplantation , multidisciplinary collaborative and individual-

ized precise diagnosis and treatment are encouraged. The optimal pregnancy timing, close maternal/fetal monitoring and

timely pregnancy termination could improve the obstetric outcomes in kidney transplant recipients.
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Table 1 Clinical characteristics and obstetric outcomes of kidney transplant recipients

Age/  Period /

Immunosuppressive

S

years  months" therapy regimen

Complications

1 34 156 Tac+Pre+Aza
2 31 48 Tac+Pre+Aza
3 42 60 Tac+Pre+Aza
4 39 48 Tac+Pre+Aza
5 32 55 Tac+Pre+Aza
6 30 44 Tac+Pre+Aza
7 35 43 Tac+Pre+Aza
8 30 60 Tac+Pre+Aza
9 26 70 Tac+Pre+Aza
10 31 36 Tac+Pre+Aza
11 30 45 Tac+Pre+Aza
12 28 108 Tac+Pre+Aza

Preeclampsia

Fetal distress;

Preeclampsia; moderate anemia

Preeclampsia; moderate anemia; GDM; renal allograft infufficiency
Preeclampsia; mild anemia

Renal hypertension complicated with preeclampsia; GDM; placenta previa

Renal hypertension complicated with preeclampsia

Renal hypertension
Renal hypertension

Renal hypertension complicated with preeclampsia

Renal allograft rejection

Moderate anemia

Period of between pregnancy after renal transplantation. Tac: tacrolimus; Pre: prednisone; Aza: azathioprine; GDM: gestational diabetes

mellitus.
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Table 2 Obstetric outcomes of kidney transplant recipients

Gestational

Apgar
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—— welghlg oo i POTISSIOR
1 37 cs P T 3040 10-10-10 No
2 35+ cs realamglos movl el Sy 19000 I0=IG=1D Ve
3 34 cs Pl 2130 9-10-10  Yes
4 37 cs R P 2880  10-10-10 No
5 34" cs Pl 1840 9-10-10  Yes
6 297 S S 830  4-9-9 Ve
7 37 CS I 3070 10-10-10 No
8 36°  CS R 2980  10-10-10 No
9 9 edllddfes = 3180 10-10-10  Yes
10 3¢ S Vel et 1930 8-9-10 Yes
11 3% CS el el neeeiion 2200  9-10-10  Yes
12 4% S renal allograft infufficiency 2100 10-10-10  Yes

NICU : neonatal intensive care unit; CS: cesarean section.
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