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Summary 

/\ total o( Eighty two cases of pregnancy related acute renalfailure (PR ARF) admitted in the de pl. of 
Nephrology, Osmania general hospital, Hyderabad during 1993 to 1997 were analysed and compared 
with the previous ana lysis of 101 cases between 1982 to 1991 from the same centre. The overall im idcnCL' 
of I'R ARF has decreased from 20.3% to 12.2'X,. There is a decline in incidence of ARf due to antcpartum 
hemorrhage from 40.6% to 9.8%, puerpal sepsis from 7.9% to 1.2% and post-abortal �c�a �u�s�e�~� from 1-t.Y", to 
Y.R"'o. On the contrary, there is a significant increase m the incidence of hypertensive �d�i�s�o�r�d�e�r�~� of prcgn,mc\ 
from 17.8"o to 43.9%, contributing to persistently high maternal mortality (23.2'X, ) and perinatal mortalitv 
(53.7"o). The alarming i_ncrease i_n HTN disorders of pregnancy as a cause ofPR-ARF, calls for identification 
ol high ri"k groups, prevention and effective management of it in order to bring down the inCidence of I'R 
ARF in developing countries a" well. 

Introduction 

Pregnancy related acute renal failure (PR ARF) 
although a preventable condition, IS a challenging 
problem to Internists, Nephrologists and Obstetricians. 
ln the developed countries, Uw incidence of PR ARF has 
decreased from 1 1n 8000 gestations in 1960s to 1 in 
:20,000 or le"" presently, giving a feeling of actual 
d 1sa ppcarcl nee of the entity ' for the Nephrologists. 
Unfortunate!), these reassuring stati,tics do not apply 
to develop111g countries where PR A l\F may comprise 
upto 25"o of referrals to dialysis centres <:md is associated 
with sub,tantial maternal morbidity and mortality. 

Aim: The aim of this retrospective study was to evaluate 
and compare the changing trends in the incidence, 
diJlJCal presentation, maternal morbidity, mortality and 
fetal outcome in cases of pregnancy related acute renal 
failure m two different time periods. 
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Methods & Materials 

Eighty two cases of PR ARF out of h71 Ccl'>l''> ol 
acute renal failure of varied aetiolog), adm1tll'd in tlw 
department of Nephrology, Osmania �C�e�n�c�r�a�l�l�l�o�~�p�i�t�a�l �,� 

Hyderabad, in a period of five years, i.e. between )<ulUM\ 

1993 to December 1997 were analysed and compared 
with a previous analysis of 101 cases of PR-/\RF bl'lwl'cn 
1982 to 1991 in the same centre. This stud v included rl ll 
pregnancy related cases with serum creatininl' level-. ol 
> 2.5mgs with or without anuria. All paticntO> reccivl'd 
primary supportive care at a peripheral ho-,pitcl l bctorc 
being referred for specific therapy. After �a�d�n�w�, �.�~�J�o�n �,� ,, 
detailed history, physical examination, hcmatologil cll 
workup, liver function tests, renal function ll'sh were 
done. Patients with underlying obstructive renal Ccl LN'S 
were excluded. Depending upon the indication patient-. 
were managed with appropriate supportive care and 
dialysis. Renal biopsy was done in pat1ents w 1th delay 
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Results 

PR ARF accounted for 12 2'\, of all ARFs during 
the period 1993-97 (Table I). The peak incidence was 
betvn•cn 21-25 vears with a mean age of 24 yrs. 34.1 '}'o of 
the pat1ents presented in late pregnancy and 39% in early 
pn-.t- prHtum period. About 1 / 3"1 of pts. were 
pnm1gravidae correlating with HTN disorders of 
�p�r�q�:�;�-�n�<�~�n�C�\ �' �,� which was the commonest primary cause. 
The inCidence of jaundice was found to be 26.8°/ii. While 
2R"., 11 ere treated conservatively, 72% required dialyti c 
:-oupport in the form of peritoneal dialvsis or hemodialysis 
depending upon the clinical situation. The maternal 
mort<J!Jty rate was 23.2 '1r, with 69.5'}'o recovered 
compll'lelv and 7.3' 'io with partial recovery of the1r renal 
functions had b1opsv proven patchy cortical necrosis. 
The pcr111atal mortali ty rate was 53.7% (Table III ). 
�C �o�m�p�M�i�~�o�n� of this dat<1 with the previous analysis of 
I ll ! �L�r �1�s�e �~� PR-A.H.F bet ween 1982- l 991 from the same 
centre -.,howcd a statistic(ll ly significant decrease in the 
Ol-crallmcidence ot PR-ARF and c1 significant change in 
causL'" of PR-ARF with HTN disorders of pregnancy 
being the commonest cause during 1993-97, as against 
aPtep,Htum hemorrhage which was the commonest 

Table III 
Maternal & fetal outcome: 

Complete Partial 
recovery recovery 

HTJ\j di..,order;, of pregnc1ncy 24 3 

�H�c�p�a�t�l�l�1�~� rn pregnancv y 

l)o;, t c1bortc11 6 1 
Postpc1rtum haemorrhage 8 
Antcpr1rtum haemorrhage 6 2 
�l �> �u �e �r�p�c�r �, �1�l�<�-�,�e�p�.�.�,�i�~� l 
Idiopathic pn:-ol p<ulum A.HF I 
M tsL c llam.'ou;, 2 

S7 6 
(69.5%) (7.3%) 

Table IV 
Comparit ive Data 

1982-91 
(%) 

Incidence 20.3 
Pn 1111grr1 \ ' 1d ac 19.8 
Causes 
HTN di-,orders of pregnancy 17.8 

APH 40.6 
l'o;,t abortal causes 14.9 
jr1undicc in pregnancy 5.0 
Maternal mortality 10.9 
Pennr1talmnrtality 51.5 

Preg11n11cy rein ter/ ncute rellnlfiJiilll ·l' 

cause during 1982-91 (Table IV) . 

Table I 

Period of study 
No. of Nephrology admissions 
No. ofARFs 

· Jan. 1 YlJ3 Dec. ILJLJ 

. 3394 

: 671 

No. of PR-ARFs : 82 (12.2'\\,) 

Table II 
Primary causes of PR A RF 

No " 0 

1. H TNdisorders of pregnancy 16 �~ �1�C�J� 

Pre edam psw 14 17. 0 

Eclampsia 15 L?U 
Superimposed pre eclampsia �~� 1.7 ,) 

Renal disease 4 4.9 

2. Infective Hepatitis 12 14.6 

3. Post partum hemorrhage 10 12.2 

4. Antepartum hemorrhage K LJK 

5. Post abortal K lJ .K 

6. Idiopathic postpartum ARF �~� 1.7' ) 

7. Acute gastroentent1s 3 1.7 

8. Puerperal sepsis 1 1.2 

9. Mismatched blood transfusion j 1.2 

Maternal Liv e b irths Stillbirth s Aborti ons 
Deaths 

9 7 25 4 

3 3 7 ') -
1 H 
2 8 2 

8 
1 

2 2 
2 2 

19 23 .f4 I S 

(23.2%) (28.0°/.,) (53. 7"/o) (IK .. '\".,J 

1993-97 p-value 
(%) 

12.2 <' 0.001 
36.6 < () OS 

43.9 < (I 00 I 
9.8 < l l.OO 1 
9.8 > 0. 1 

14.6 0.1 > p < 0.05 
23.2 < 0.05 
53 .7 > 0.1 
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Discussion 

Th1o, �"�e�r�i�e�~� of severe obstetric Acute renal failure 
treatl'd at a -. tngle centre confirms that PR ARF, although 
showtng cl downward trend, stiU continues to be a 
commonc,luse of ARF. There is a stati:,tically significant 
denease 111 the overall incidence of PR ARF from 20.3'Yo 
during 1 YH2-9 J to 12.2"'o during 1993-97. Chugh et al in 
thc1r sene-. showed a similar downward trend from 22'X, 
(l%5-7-f) to 9"o (1981-86). This downward trend in 
de\·eloptng countries is possibly related to better 
antenatal care. tmprovement in resuscitation of obstetric 
hemorrhage and safemotherhood practi ces. The impact 
,,fall tlw-.L' fcKtors is shown by the radical change in the 
mctdetlet' ul PR-ARF m the developed countries. While 
111 Britalll . the lllud ence has decreased from 1 in 5000 
�p�r�e�g�n�a�n�c�i�L�·�~� in 1950s (Kerr & Elliot, 1963) to no cases 
observed 111 approximately 30000 deliveries at Leeds 
trom l<JH0-1'\7 despttc bemg a rcterral centre and from 
ltalv Stratta et al (19<J6) have shown a decrease in the 
mcidcncc trom ·10'\, ( 1956-57) to 0.5% ( 1988-94). 

i\mong the pnmary causes of PR ARF, HTN 
dtsorder-. of pregnancy emerged as the commonest cause 
(-!3.<J"o ) dunng llJ93-97, as against antepartum 
haemorrhage which was the commonest cause (40.6'Yo) 
during 1 YH2-91. The incidence of post abortal ARF has 
decreased from 14.9'i'o to 9.8%,. A similar decline from 
13",. to 3.'1"o was observed in the senes by Chugh et al 
1191\9). Lcgal!satton of abortion in lnd ia has led to this 
tall. Stmildrly , improvement in operative techniques, 
availabilit \ of potent antibiotics, lramed dais or midwifes 
ttlr conducting �~�a�f�e� del i\ ·enes and overall improvement 
lllub-,tetm care have led to a reduction in the incidence 
ut antepartum hemorrhage from 40.6'\\, to 9.8%, post
partum hemorrhage from 15.5'X, to 12.2'/o and puerperal 
-.epst::. from 7.1 "o to 1.2'};, as the causes of acute renal 
failure in our study. Chugh eta! (19H9) in their series 
have shown a reduction of > 50% in the incidence of 
ARF �~�e�c�o�n�d�a�r�y� to hemorrhage and sepsis. While the 
oligu ri c phase �w�a�~� relatively short in the majority of 
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cases who survived, 7.3% with prolonged oliguri,l ,llld 
partral recovery had biops) proven <lLLIIl' LOr ti L,li 
necrosis. The h1gh maternal and perinatalmort<1lil\ rate-. 
reflect the change in the primar\ cau::.c of l'R �. �\�I �~�T� rl w 
observation of increase in the incrdencp of cl'>'-,OCiatcd 
jaundice with renal failure call s tor ob:,lctriL tan-. to 
suspect and screen for H ellp syndronw during 
pregnancy, so that the morb1dity and mortal it \ can lw 
brought down, as 20'1'o of H e lip synd rOill(' �i �~� clSSOCidtcd 
with ARF. 

Conclusions 

This analys1s of PR ARf· represenh onil ,1 tJp lll 
an ice berg, most of the ca-.es tn l'l'lllllt l' ML'd-.. go111g 
unrecognized and untreated . It is >-;t il l .1 L rttt c,ll 
occurrence associated with senous progno-.1-. lor mother 
and child. Although showing a downward trend, it .-, till 
continues to be a common cause of ARF The "hMp 
decline in incidence of ARF duL' to atllepcHtum 
haemorrhage and puerperal sepsis could �~�1 �o�s�-�. �1�b�h� lw 
related to better obstetric care. The alarming increase 111 
the incidence of HTN disorders of pregnann "" cl Call'-,(' 

of PR ARF with its attend<:mt high mate mal clJKI perin<1t,1l 
mortality, calls for Identification of htgh risk group-. 
prevention of HTN, early recogmtion c1nd dfeclt\'(' 
management. This would not only bring down lhl' 
incidence and its associated morbtdtty and mortal it \ . 
but could ultimately lead to disappearance of I' �I�~� t\Rl 111 
developing countries as well. 
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