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Objectives: Chronic kidney disease (CKD) impairs reproductive function and increases the risk of 

adverse maternal and perinatal outcomes. Though reproductive function improves after kidney 
transplant (KT), pregnancy after KT remains challenging due to the concerns of long-term adverse 

clinical outcomes and limited previous analysis. This study aims to compare renal & obstetric 
outcomes between kidney transplant recipients (KTRs) vs. CKD stage 4-5 patients and find out 

factors that affect renal function in two groups. 

Methods: A total of 35 KTRs and CKD stage 4, 5 patients who were pregnant in January 2003 to 

May 2020 from single center were enrolled and KTR group was 23 and CKD group was 12. We 
investigated renal and obstetric outcomes of KTR and CKD groups. Renal outcomes are death 

censored graft survival & native kidney survival, acute rejection rate on graft kidney, proteinuria & 

kidney function (eGFR) progression. Obstetric outcomes are composed of maternal (gestational DM, 
preeclampsia, pre-term labor, cesarean section and infection rate) and neonatal outcomes (still birth, 

congenital anomaly, intrauterine growth restriction (IUGR) and termination rate). 

Results: Acute rejection rate was 4.3% in KTR group. Death censored graft survival rate 8.7% in 

KTR group and native kidney function loss rate 25% in CKD group show statistically meaningful 
differences (P=0.008). Preeclampsia and pre-term labor rate was significantly higher in CKD group 

compared with KTR group. Infection rate was rather higher in KTR group. In CKD patients, 
pregnancy induce kidney function deterioration by persistent aggravation of proteinuria during 

pregnancy. On the other hand, kidney function and proteinuria variance during pregnancy restore 

after delivery in KTR group.  

Conclusions: Our results suggest that renal and obstetric outcomes after KT are favorable than 
CKD patients. Persistent proteinuria during pregnancy especially affects CKD patient kidney function 

deterioration. Therefore, pregnancy after KT are more recommended than pregnancy in CKD status 

for child-bearing age CKD women. 

Table 3. Pregnancy complications in women with a kidney transplant & Chronic kidney disease stage 
4,5 in 3rd trimester 



 

 

CKD-EPI & proteinuria variance between pre-preganacy to post-partum in KTR & CKD group 



 

 




