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INTRODUCTION

Pregnancies in hemodialysis (HD) patients are rare and often
associated with maternal and foetal complications. We aimed to
determine pregnancies outcome in HD patients and to identify
factors influencing maternal and foetal prognosis.
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MATERIALS AND METHODS abortion
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This is a descriptive retrospective epidemiologic study. Pregnant death

women while on HD from 1985 to 2013 in the South-Eastern
of France were included.

We identified 26 pregnancies in 20 HD patients. Mean maternal Birth weight (g) 1951+157.3
age at conception was 28.5+4 yr. Time on dialysis before pregnancy Gestationnal age (w) 33.8+0.8
was 6060 mont‘hs. ' | _ GA < 37 weeks 219%
Urea concentration decreased during pregnancy with a median

Caesarian section 57 %

urea concentration of 15.1+0.9 mmol/L. Mean weekly dialysis
time was 17.7+4 hours and 96% performed daily dialysis. Pre-éclampsia 10%
Foetal survival was 81% with a mean gestational age of

33.8+0.8 weeks and a mean birth weight of 1951+157 g (Figure 1).
A better foetal outcome was associated with an earlier initiation
of daily dialysis, a lower urea concentration and a higher
hemoglobin concentration (Figure 2). No association was found
between foetal outcome and dialysis length
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Figure 1. Obstetrical and foetal outcomes on hemodialysis
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CONCLUSIONS

Pregnancies outcome in end stage renal disease has improved

Hapi}aux dé Lyon but remain at risk. Early initiation of daily dialysis and I nse rm
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maintaining lower urea concentration improve foetal
outcome. Altogether, this will surely allow us to reconsider T e
our preconception counseling policy in order to accord and de la santé et de la recherche medicale
L support pregnancies on hemodialysis patients ,as the
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=)/ outcome was close to recent studies in transplanted patients.
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