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Kidney donors are the prototype of “healthy single kidney patients™.
The assessment of the risks of kidney donation has tremendous social, ethical, economical and clinical
implications, in particular in Countries in which living donation is the predominant kidney transplantation; hence
the controversy on considering kidney donors as CKD patients. Recent data suggest a higher risk for
Preeclampsia in female donors. Less is known on the risks faced by women with single kidney of different
pathogenesis, and having a single kidney is often overlooked as a risk factor in pregnancy.

Analysis of patients with a single kidney 1n a large multicentric cohort of pregnant CKD patients, gathering 731
pregnant patients with CKD (in 2000-2013); S3/731 had a single kidney (anatomical or functional). The data of
CKD stage 1 with single kidney were discussed with respect to 835 low-risk pregnancies gathered in the same

Centers in the same period (TOCOS cohort: Torino Cagliari Observational Study)

Single kidney accounted for
7% of the overall referred
CKD patients;

On overall 265 CKD stage 1
pregnancies, 29 were singleton
deliveries in CKD stage 1
women with anatomical or
functional single kidney.
Considering only CKD stage 1,
pregnancy outcomes differed
significantly from the control
low-risk pregnancies, with
significantly higher risk for
pre-term delivery in mothers
with a single kidney

(Odds ratio: 8.091 (3.576-
18.305)).

Legend: SGA: Small for gestational age baby; NICU:
Neonatal Intensive Care Unit; GFR: Glomerular Filtration
Rate. Causes of single kidney: congenital 8;
nephrectomy 12; “functional exclusion” 9.

Note: 14 pregnancies excluded because of: CKD stage
2-5 (10); ongoing (2); twin pregnancy (3); miscarriages
(7); lost to follow-up (1);

Parity (% primiparous)

Educational level (% >8" grade)

Proteinuria >=0.3 g/day before pregnancy

Single Kidney

N: 29

mecian (1GR) | messs | 06 | 00
median (IQR 32 (28.5-35) 30 (26-34) 0.069

Caucasian (%) 93.1% 86.0% 0.413
68.0% 63.8% 0.829
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Low-risk controls P
N: 835

Preterm delivery <37

Caesarean sections Need for NICU
N. 235 . N.16
N. 61
Univariate | Multivariate | Univariate | Multivariate | Univariate | Multivariate
OR OR OR OR OR OR
(95% CI) (95% CI) (95% CI) (95% ClI) (95% CI) (95% ClI)
Low-
riskControls 1 ! 1 1 ! 1
' 1.213 1.143 8.091 7.736 1.917 1.784
CKD stage 1 (0.544- (0.511- (3.576- (3.407- (0.245- (0.226-
2.702) 2.556) 18.305) 17.563) 15.023) 14.070)
M aternal age
el 1 1 I 1 1 1 I 1
Mnternal 1.436 1.413 1.365 1.241 1.770 1757
= (1.057- (1.035- (0.799- (0.714- (0.609- (0.595-
1.950) 1.929) 2.334) 2.156) 5.138) 5.190)
Non
Caucasian 1 1 1 1 1 1
' 1.250 1.119 1.501 1.304 1.110 0.939
Caucasian (0.795- (0.705- (0.632- (0.537- (0.249- (0.206-
1.967) LT 3.568) 3.166) 4.948) 4.287)

Our data support considering women with single kidney at risk for adverse
pregnancy outcomes and in particular of preterm delivery.
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