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Objective: To explore the correlation between clinical features and pathological types of renal injury induced by
pregnancy. Methods: Retrospective analysis was performed on the patients who hospitalized in our department

from March 2013 to March 2018 without any pre-pregnancy manifestations of kidney damage, but with edema,
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hypertension, proteinuria and kidney damage confirmed by pathology during pregnancy. The pregnancy and
postnatal 24-h urine protein, albumin, creatinine, blood lipid, blood routine, pathological diagnosis and blood
pressure were collected. Results: Forty-eight patients were included in the study, and the gestation period was
8-40"° weeks. There were 18 cases (37.5%) of nephrotic syndrome of pregnancy, and the fetal survival rate was
76%. Among the surviving fetuses, 19 cases (50%) were preterm birth, 21 cases (55.2%) were low birth weight
infants, and 33 cases (86.8%) were cesarean section. According to the estimated glomerular filtration rate (eGFR)
at 1 year postpartum, 17 patients were divided into abnormal group and 31 patients were normal group. The eGFR
of the abnormal group was 65.93 mL/min/1.73 m” at the first time of pregnancy, which was lower than that of the
normal group 112.31 mL/min/1.73 m* (P=0.001). The hemoglobin of the abnormal group was lower than that of
the normal group, and the white blood cells were higher than that of the normal group (P=0.003, 0.025, respectively).
For the first postnatal indicator, eGFR in the abnormal group was 49.32 mL/min/1.73 m’, which was lower than
that of the normal group 110.04 mL/min/1.73 m” (P<0.001). Postpartum renal biopsies revealed 15 cases of focal
segmental glomerulosclerosis (31.25%), 10 cases of IgA nephropathy (20.84%), 9 cases of mesangial proliferative
glomerulonephritis (18.75%) and 8 cases of lupus nephritis (16.68%). Conclusion: The main pathological type
of pregnancy-induced renal damage is focal segmental glomerulosclerosis. Patients with the first manifestation of
renal function injury, or the renal function that fails to recover quickly after early postpartum review, have serious
pathological damage, and renal biopsy should be conducted in time to improve the prognosis of renal function.

pregnancy; kidney damage; renal biopsy; pathology
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eGFR=90 mL/(min-1.73 m*) HIE® 4, 7°)5 14E
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M PLT, SLS-IMLZL 8 LM HD, D- R A&
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FET R R76%, FEEIRILT R =196 (50%) , Rk
TIL2141(55.2%), ) 7233651 (86.8%) o

2.2 IgPRIEFREEER

PR 14 e GFRFEH A 1761 (35.42%) , 1FE % 4
311 (64.58%) . M KIS IR 7% 4le GFRIK
TIEHW 4eGFR, ZRA ST E L (P=0.001);
SHAHAHVEIE W 4K, WBCEIEH 4 m, 25
H Gt & L (P=0.003, 0.025); H424 hIR&E
HE®. Alb, TG, LDL-CHEPAHALKERTL
GiitepE L (P>0.05, 1), &R ERERT,
SHWHeGFRIETIERH Y, Z2RAFKIT¥EX
(P<0.001), HpERTLLEI¥E X (P>0.05, £
1) PG4 BRAZ PEALIT 43 LA 22 R TGt B X
(P>0.05, #2).

Table 1 Comparison of indicators during the first test between the two groups

15 ; JREE Eﬁé/ e(iFR/ ] Albi/ Tch/ ] TG/ ] LDL-C(
(mg24h™") (mL-min1.73m~)  (gL™) (mmol-L™) (mmol-L™) (mmol-L™)

IER A 31 1050 112.31 34 6.81+2.78 3.66 + 1.52 4.00 + 1.94
SH 17 1200 65.93 34 5.98 £2.20 3.39 + 1.34 329 +0.81
P >0.05 0.001 >0.05 >0.05 >0.05 >0.05

I ERERV L
IEH A 31 2979.60 + 3 131.95 110.04 30.00 £9.54  6.42 +2.66 3.32 +2.46 3.74 + 1.43
SH 17 3480.41 +2242.71 49.32 28.54+6.81 6.99 +5.10 3.99 + 3.48 3.29 +0.81
P >0.05 <0.001 >0.05 >0.05 >0.05 >0.05
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2053 WBC/(10°-L™") C3/(gL™) Hb/(gL™") PLT/(10°-L™") D-Di/(mgL™") Fib/(gL™")
EEA 7.57 £2.02 0.83 +0.27 120 260.48 + 85.30 0.80 3.70
SH 9.22 +2.89 0.87 + 0.25 112 253.35+ 1102 1.10 3.60
P 0.025 >0.05 0.003 >0.05 >0.05 >0.05
S ERER/ ST
EHH 7.79 £ 471 0.73 + 0.27 112.18 +27.87 227.0 + 104.32 0.34 0.73 +0.27
SH A 10.09 + 4.77 0.78 £ 0.35 97.65 £ 25.47 218.6 £ 129.8 1.47 0.73 £ 0.27
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
2.3 FRERAAFTHEGHRELBHHIA 3 itit

48190 FE B4z p R A, o A I ) A
FEIES~1 110 d, P ECH66 d, A BT Ik 2
Ko BB R A 25 3, Sh1oM BRI AL, Hidh R
ST BEE NERBE AL 1561 (31.25%), IgA'R k10
(20.84%), F A A M B /NEK B 229191 (18.75%) ,
ARIEHEE 28191 (16.68%; £3).

2 A BREERELIES LR
Table 2 Comparison of chronic kidney pathology score

between the two groups

ZH 5 n &AL
eGFRIF 4 31 1.66 + 1.02
eGFRAZH H 17 2.06 + 1.14
P >0.05
RIFEBERATRNERRIELRB S M S

Table 3 Distribution characteristics of pathological types of
postpartum kidney tissue biopsy

SRR PR AR EL /%
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SRR BB/ NRRE AL R B/ VIR AE 1 2.08
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