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OBJECTIVES RESULTS

The advances in intensive dialysis contributed
to re-discuss the issue of preghancy in dialysis
patients. In spite of the renewed interest, and
of the improved results, pregnancy is still
exceptional on dialysis. Few data are available
comparing preghancy rates on dialysis and after
kidney transplantation also with respect to the
overall population. Aim of the study was to
assess the incidence of live-born babies from
mothers on chronic dialysis in Italy, in the new
millennium, comparing the results with the

overall population and with kidney transplant

patients.

METHODS

Setting of study: Italy 2000-2012. Sources of
data: Dialysis: a phone inquiry was performed
in June-September 2013, involving all the
public dialysis Centers and all the major private
dialysis Centers in Italy; response rate was
100%. Transplantation: inquiry by phone and
mail by the Italian study group on kidney and
pregnancy: response rate 60%. The following
data were gathered: ESRD, type of dialysis,
GFR, changes of dialysis, hospitalizations, living
versus cadaveric donor; therapies and
complications, creatinine, hypertension,
proteinuria, CKD stage; week of birth, birth
weight, birth weight percentile; outcome of
mother and child. Prevalence of women in
childbearing age (20-45) was obtained from the
Italian Dialysis and Transplant Registries (2010-
2011 updating; inference from test Regions).

Overall population: Ministry site.

In the period of study 23 women on dialysis (3 on peritoneal dialysis) delivered live-born
babies; one woman delivered two twins (overall: 24 babies). Interestingly, about half of
the mothers had no residual diuresis (and a long dialysis vintage) and one third had
immunologic diseases, including SLE and vasculitis, thus suggesting that preghancy is
possible also after a long dialysis follow-up or with "difficult” diseases. Preterm delivery
was the rule: 19/21 singletons with available data were preterm (33.3% were "early
preterm”, ie <34 gestational weeks). The prevalence of children below the 10th weight
percentile (gestational age-adjusted) was high: 33.3%. Three babies died in the first
months of life (including one twin). The surviving children had no clinical or
developmental problem. The most common therapeutic adjustment was the switch to
daily dialysis (and an increase in exchanges in peritoneal dialysis). As expected,
comparing the data with 110 pregnancies recorded after kidney graft (about 60% of the
Italian grafted population), birth weight was lower on dialysis (1200 vs 2500 g; p<0.01),
and gestational age was also lower (30 vs 36 weeks, p<0.01).

Incidence of live-born babies was inferred as 0.7-1.1 per 1000 female dialysis patients in
childbearing age (age 20-45 years) and 5.5-8.3 per 1000 grafted patients of the same

age groups. This figure corresponds to a live-birth rate in the Italian population of 72.5

per 1000 women aged 20-45 years.

CONCLUSIONS

Having a baby on dialysis is rare but not impossible; early mortality remains high.
There is a “scale of probability” with an about 10 folds decrease of probability of a live-
born baby from the overall population to transplantation and from transplantation to

dialysis.
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