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IgA nephropathy is the most common primary glomerulonephritis in pregnancy and shares with immunologic diseases and kidney diseases a
relationship with adverse maternal outcomes, whose entity and pattern is only partially quantified. Recent studies and reviews provide information
on progression of kidney disease, but no systematic review was addressed to pregnancy outcomes with respect to a low-risk reference cohort.
Therefore, this review was aimed at analyzing pregnancy-related outcomes in IgA nephropathy, to perfect the estimation of the risks and to identify
specific research needs.
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A search strategy on Medline, EMBASE and the Cochrane review
for the period 2000-2016 included both series with at least 6 cases
of IgA nephropathy, with or without control groups and case
reports, to look into specific rare occurrences. The analysis was
performed in comparison to the provided control group (194 non-
pregnant controls available for kidney function). For pregnancy-
related outcomes, we employed as a control group the low-risk
population from the TOCOS database (Torino Cagliari
Observational Study).

METHODS

The search retrieved 522 papers, of which 21 were included (9
series and 12 case-reports). The series report on 403 women
with 531 pregnancies.

RESULTS

This is the largest number of papers narratively discussed and/or meta-analyzed on
IgA nephropathy in pregnancy. The main findings of the review regard progression of
kidney disease and pregnancy-related risks compared to the overall population. IgA
nephropathy is not associated with an increased progression of kidney disease
progression, at least in cases with well-preserved baseline function; the case reports
may underline that positive pregnancy outcomes are possible, even in severe
advanced chronic kidney disease. Furthermore, a strongly increased risk of PIH and
PE, and of late preterm delivery, suggest the occurrence of “late” “maternal” PE,
thought to affect foetal growth less severely than “placental” early PE. For clinicians
working in obstetrics ad in nephrology, this finding may be of help in defining control
policies. Further research is needed to guide clinical management.

Odds ratio of worsening of the kidney function in IgA nephropathy in women with or without 
pregnancy (end stage renal disease)

A systematic review on materno-foetal outcomes in pregnant women
with IgA nephropathy:  a case of “late-maternal” preeclampsia?

Odds ratio for PE (A), preterm delivery (B), low-birth weight (C) and caesarean section (D) in IgA 
nephropathy versus low risk controls (from the TOCOS study)
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No significant difference in kidney function decline was found in
any of the case series in women with and without pregnancy,
possibly due to the overall preserved kidney function at baseline.
Conversely, risk for adverse pregnancy-related outcomes was
increased compared to low-risk controls: for preeclampsia (PE) (OR
11.21; CI: 6.14-20.48), PIH (OR 21.06; CI 5.66-78.31), and preterm
birth (OR 2.63; CI 1.21-5.71), while the incidence of “low birth
weight babies” and caesarean section was not statistically different
(OR 1.81 IC: 0.89-3.69; OR 1.44 IC: 0.66-3.15). This pattern suggests
the presence of “maternal”, late PE that may affect less severely

foetal growth.
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