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Factors influencing on perinatal outcomes in pregnancy

with IgA nephropathy

Dong Gyu Jang, M.D., Yun Jin Choi, M.D., Sun Young Nam, M.D., Ji Young Kwon, M.D.,
Yun Sung Jo, M.D., Yeon Hee Kim, M.D., Jong Chul Shin, M.D.

Department of Obstetrics and Gynecology, The Catholic University of Korea School of Medicine, Seoul, Korea

Objective: The aim of this study is to evaluate factors influencing on perinatal outcomes of pregnancy with IgA nephropathy and the effect
of pregnancy on the prognosis of IgA nephropathy.

Methods: We retrospectively reviewed clinical and laboratory findings of 28 pregnancies in 25 pregnant women with biopsy-proven IgA
nephropathy at six hospitals of Catholic Medical Center throughout the period of January 1999 to December 2009. They are divided into
two groups by presence or absence of perinatal complications such as preeclampsia and preterm labor and then compared. The prognosis
of IgA nephropathy was determined by serum creatinine level and diagnosis of end stage renal disease (ESRD) until 3 years after delivery.
Fisher exact test and Mann-Witney U test were used for statistical analysis.

Results: The factors that related perinatal complications included high blood pressure (P=0.019), low glomerular filtration rate (less than 50
mL/min) (P=0.029), and high creatinine level (more than 2.0 mg/dL) (P=0.005). Especially, hypertension and high creatinine level (more
than 2.0 mg/dL) increased risk of not only preterm birth (P=0.017, P=0.026, respectively) but also preeclampsia (P=0.008, P=0.001,
respectively). The factors that increased risk of ESRD within 2 years after delivery included high creatinine level (more than 2.0 mg/dL)
(P=0.018) and preeclampsia (P=0.018).

Conclusion: Our results indicate that hypertension and poor renal function could be predictors of poor perinatal outcomes, and when
pregnancies with IgA nephropathy are complicated by preeclampsia or high creatinine level (more than 2.0 mg/dL), the prognosis of IgA
nephropathy might be poor.
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Table 1. Patient characteristics of IgA nephropathy in pregnancy

W3S SUF YNAA T olsol IFS wAE AR

56.61+19.93 mL/min (n=7), 7181 Hul & HF GFRS
46,51+22.99 mL/min (n=5)°]¢Jt} Eok A Huk 5 2
7}
7}

o1, 2% 29, Bok 9 39 @4 Agofede
7} 1.49+1,29 mg/dL (n=28), 1.75+1.36 mg/dL (n=25
1.84+1.89 mg/dL (n=15), 2.19+2.99 mg/dL (n=11),
1,0740.20 mg/dL (n=7)0|%13L &4y A| St AlAYot A5
& 2.62+1.00 kgo] 2t} (Table 1).

- =

N Mean
Age (yr) 28 32.36+3.88
Grade of Hass classification 16 3.44+0.63
Gestational age (wk) 28 36.3844.48
Systolic BP (before delivery) (mm Hg) 28 131.14+20.37
Diastolic BP (before delivery) (mm Hg) 28 87.14£15.48
HBP 28 12 (42.9)
HBP medication 28 13 (46.4)
Cesarean section 28 17 (60.7)
GFR (before delivery) (mL/min) 7 56.61+19.93
GFR (after delivery) (mL/min) 5 46.514£22.99
Cr (before delivery) (mg/dL) 28 1.49+1.29
Cr (after delivery) (mg/dL) 25 1.75€1.36
Cr (1 year after delivery) (mg/dL) 15 1.84+1.89
Cr (2 years after delivery) (mg/dL) 11 2.19+£2.99
Cr (3 years after delivery) (mg/dL) 7 1.07+0.20
Neonatal weight (kg) 28 2.62+1.00

Values are expressed as mean+SD or number (%).

BP: blood pressure, HBP: high blood pressure, GFR: glomerular filtration rate, Cr: creatinine.

"P<0.05.

Table 2. Univariate analysis of possible risk factors of perinatal complications in IgA nephropathy

Perinatal complications

P-value
Yes (n=11) No (n=17)

Age (yr) 32.9144.51 (n=11) 32.00+£3.52 (n=17) 0.523
Grade of Hass classification 3.38+0.52 (n=8) 3.5+0.76 (n=8) 0.517
Cesarean section 7/11 (63.6) 10/17 (58.8) 1.000
HBP 8/11 (72.7) 4/17 (23.5) 0.019"
HBP medication 6/11 (54.5) 7/17 (41.2) 0.700
GFR<50 mL/min before delivery 3/3 (100) 0/4 (0) 0.029"
GFR<70 mL/min before delivery 3/3 (100) 2/4 (50) 0.429
Cr>2.0 mg/dL before delivery 5/11 (45.5) 0/17 (0) 0.005"

Values are expressed as meantSD or number (%).

HBP: high blood pressure, GFR: glomerular filtration rate, Cr: creatinine.

*P<0.05.
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Table 3. Univariate analysis of possible risk factors of preeclampsia in IgA nephropathy

Preeclampsia

Yes (n=5) No (n=23) Prvalue
Age (yr) 34.60+4.073 (n=5) 31.87+3.757 (n=23) 0.205
Grade of Hass classification 3.50+0.577 (n=4) 3.42+0.669 (n=12) 0.892
HBP 5/5 (100) 7/23 (30.4) 0.008"
HBP medication 4/5 (80) 9/23 (39.1) 0.153
GFR<50 mL/min before delivery 1/1 (100) 2/6 (33.3) 0.429
GFR<70 mL/min before delivery 1/1 (40) 4/6 (66.7) 1.000
Cr>2.0 mg/dL before delivery 4/5 (80) 1/23 (4.3) 0.001"
Values are expressed as meantSD or number (%).
yBP: high blood pressure, GFR: glomerular filtration rate, Cr: creatinine.
P<0.05.
Table 4. Univariate analysis of possible risk factors of preterm birth in IgA nephropathy

Preterm
Yes (n=9) No (n=19) Prvalue

Age (yr) 33.33+4.153 (n=9) 31.894£3.770 (n=19) 0.443
Grade of Hass classification 3.40+0.548 (n=5) 3.45+0.688 (n=11) 0.751
HBP 7/9 (77.8) 5/19 (26.3) 0.017°
HBP medication 6/9 (66.7) 7/19 (36.8) 0.228
GFR<50 mL/min before delivery 1/1 (100) 2/6 (33.3) 0.429
GFR<70 mL/min before delivery 1/1 (40) 4/6 (66.7) 1.000
Cr>2.0 mg/dL before delivery 4/9 (44.4) 1/19 (5.3) 0.026
Preeclampsia 4/9 (44.4) 1/19 (5.3) 0.026

Values are expressed as meantSD or number (%).

HBP: high blood pressure, GFR: glomerular filtration rate, Cr: creatinine.

*P<0.05.
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Table 5. Univariate analysis of possible risk factors of ESRD 2 years after delivery
ESRD
P-value
Yes (n=2) No (n=9)

Age (yr) 31.7844.438 35.50+0.707 0.404
Grade of Hass classification 4 (n=1) 3.40+0.548 (n=5) 0.317
Cesarean section 2/2 (100) 6/9 (66.7) 1.000
Preterm birth 172 (50) 1/9 (11.1) 0.345
Preeclampsia 2/2 (100) 0/9 (0) 0.018"
HBP 2/2 (100) 3/9 (33.3) 0.182
HBP medication 2/2 (100) 3/9 (33.3) 0.182
GFR<50 mL/min before delivery 1/1 (100) 2/4 (50) 1.000
GFR<70 mL/min before delivery 1/1 (100) 2/4 (50) 1.000
Cr>2.0 mg/dL before delivery 2/2 (100) 0/9 (0) 0.018"
Values are expressed as meantSD or number (%).
*ESRD: end stage renal disease, HBP: high blood pressure, GFR: glomerular filtration rate, Cr: creatinine.
P<0.05.
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