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Objectives: Pregnancy associated acute kidney injury (PAKI) still remains a significant cause of 
morbidity and mortality in India. Post-abortal sepsis is the commonest cause in India. We studied the 
aetiology of PAKI and outcome of patients surviving PAKI at one year. 

Methods: This is a prospective observational study where all cases of PAKI admitted between 1st 
May 2019 and 30th April, 2020 in department of nephrology at Indira Gandhi Institute of Medical 

sciences, Patna, India and underwent at least one session of hemodialysis were included. 

Results: Out of total 108 cases of dialysis requiring AKI, 26 cases of PAKI were identified during the 

study period, 21 cases (19.45%) met the inclusion criteria. [Table 1] 
Puerperal sepsis was the commonest cause of PAKI seen in nine (42.9%) patients. Both post-abortal 

sepsis and haemorrhage (ante-partum or post-partum) were responsible for PAKI in 19%.). 

Preeclampsia and eclampsia were seen in 14.3% cases while hemolytic uremic syndrome was noted 
in 4.8%. 

At discharge, eight patients (38.1%) had died, seven (33.3 %) patients still required dialysis and six 
(28.6 %) were dialysis independent. [Figure 1] 

At the end of follow up period, out of 21 patients only 11 (52.4%) patients were surviving. Five 
patients (23.8 %) showed complete recovery of renal functions. Four (19%) had become end stage 

renal disease and were on maintenance hemodialysis while two (9.5%) patients were having CKD 

but were not requiring hemodialysis. 

Conclusions: Pregnancy assocaited AKI is a common cause of AKI requiring haemodialysis. It is 
associated with unacceptable high mortality and morbidity. Only one fourth of patients with PAKI 

requiring at least one session of hemodialysis did regain normal renal function at end of one year. 

Table.1 Baseline characteristics of patients 



 

 

Figure 1. Outcome of PAKI at discharge and after one year 



 

 




