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INTRODUCTION AND AIMS

Sistemic Lupus Erythematosus (SLE) predominantly affects women, especially during fertile ages [1-2]. Lupus Nephritis (LN) was considered
one of the major risk factors for maternal and fetal complications during pregnancy. Nephritis Is often associated with hypertension, nephrotic
syndrome, and decrease of renal function, all of which negatively affect the outcome of pregnancy[3]. Active lupus nephritis seems to increase
the risk of premature birth and hypertension, while a history of nephritis is associated with higher rates of preeclampsia [4]. A modemn
management of this issue includes: evolution of immune-suppression, pre-conceptional counselling, achievement of inactive disease at
conception, actuation of a local management protocol by a multidisciplinary teamwork In a tertiary care centre.The aim of our study iIs to
compare pregnancies of women with SLE/LN and pregnancies in women with SLE, without LN, to evaluate the role of LN on the maternal and
fetal outcome. We have also sought to identify renal risk factors for preeclampsia, preterm delivery before 34™ week of gestation and IUGR
below the tenth percentile. Tab. 1

A retrospective study was conduct on 99 pregnancies in 88 women with _—_

SLE, since 2003 to 2011 (demographics and clinical characteristics are Pregnancies n°

reported in tables 1 and 2). All women are managed by a multidisciplinary

team, Including maternal-fetal-medicine obstetrician, rheumatologist, ___
immunologist and nephrologist. During pregnancy we have implemented a  Maternal age (mean+SD) 32,1+4,7 34,1+5,23

protocol of intensive monitoring as showed in figure 1. BMI(meantSD)  26/4(17,03-28,17) 22:8(17,97-29,70)
Tab 2 Ethnicity n® (%)
Clinical characteristics ~~ SLE/LN  SLE without LN 20/29 (100%) 6870 (87%)
Years since SLE diagnosed (mean+SD) 8314 57+46 ' R
-spanish - 1(1,5%)
Prepregnancy S.Creatinine mg/dl (meantSD) 0,94+049 0,61+0,09

___ We divided our cohort into two groups of SLE pregnants: one with and one

Chronic hypertension n°(%) 10 (37%) 6 (10,1%)

Active disease n° (%)  3(11,1%) 8(135%) without renal involvement. 60,4% of woman received an antithrombotic prophylaxis
In addition to Immunosuppressive/ steroid drugs.(tab 3).

aPL positives n*(%) e ) Low Molecular Weight Heparin was used in women with aPL, LMWH and Low

APSIR(%)  4(148%) 4(67%) Dose Aspirin in women with APS and LDA in women with Iupus, nephritis, altough

aPL+APS n°(%) 16 (99,2%) - 29 (42,3%) aPL negative.(tab 4).Data were analyzed by a multivariate logistic regression.

Monitoring protocol (Fig.1) Delivery Tab 3 _—_
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%? % f? éﬁ E é? 11(40%) -

-m— _-_

: : : Steroids 21(717%) 32(954%)
? ? ? ? ? ? _?® \
weeks O 30 32 34 36 38 40
Baseline laboratory data s, Initial immunological evaluation . Tab. 4
a e Quarterly evaluation 7 ‘( Cli | visit ab.
4 Complete blood count 7 ;’EES C3 and C4 Inical visi Prophylaxis protocol
serum reatinine o - Coombs test D/l aPL positives LMWH 33
Albumine Anti R2microglobuline 1 ds-DNA P
Proteins Ro-Ssa autoantibodies ANA APS LMWH + LDA 8
Glucose La-SSB autoantibodies ' Lupus Nephritis (aPL negatives) LDA 11
Uric Acid é Fetal ultrasound scan
Urnanalisys and 24 h proteinuria Tab. 5

The results showed that aren't significant differences in terms of

pregnancy-outcome between nephropatics women and not, except ~ IOMBOSMBOICEVERTEIA(7) NN DR O

for the incidence of renal flare, greater in nephropatics women (tab Flare n* (%) 9(33,3%)  12(20,3%)

5).0ur cohort resulted almost homogeneus for demographics and Renal Flaren®(%) ~ 5(185%)  2(33%)
clinical characteristics. There were no differences between the two Preeclampsia/hellp n°(%) 4(14.8%) 4(6.78%)

groups for fetal outcome (tab 6).Risk factors for maternal and fetal

complications are: decreased renal function at conception and pre- ___
existing chronic hypertension. Preterm delivery (<34 weeks), n°® (%) 4(14,8%) 4(6,78%)

Thrombophilia and nephropathy were not risk factors for maternal Tab B

and fetal adverse events (tab 7). FETALOUTCOME ~ SLEAN  SLEwithoutLN

el Livebith,n® 27 5%
—_---_ Perinatal death, n° 1(25 weeks) 1(25 weeks)

Nephropathy -1,61 0,1 012 1,23
—_---1 07 7,09 Preterm delivery (<34 weeks), n°(%) ~ 4(14,8%)  4(6,78%)

——-—-— \Weight Centie (meanzSD)

Quiescence -0,32

o IUGR<10°centile, n® (%)~ 5(185%)  6(101%)
__---_ APGAR <7at 1° min 2ND)  2(3ND)

Our study shows that, with a modern model of treatment, pregnancy in patients with LN can be completed successfully, thanks to a multi-disciplinary
approach in specialized centers, with the preconception assessment of the relative risk and trought adequate prophylaxis of adverse events.
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