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Abstract: 
Introduction: AKI in pregnancy remains a significant cause of feto -maternal mortality and morbidity, 
particularly in developing countries. Hypertensive disorders of pregnancy (preeclampsia/eclampsia or hemolysis, 
elevated liver enzymes, and low platelets count syndrome) is a leading cause of AKI in pregnancy worldwide.  
Aims  and Objectives: The  aim  of  this  study  is  to  evaluate  the  factors  contributing  to pregnancy  related  
acute   renal  failure  and  feto-maternal  outcome of  A.K.I. in the department of Obstetrics and  Gynecology, 
NMCH Patna.  
Material and Methods: This is  a retrospective  observational  study  conducted  in the  department  of  Obstetrics 
& Gynecology NMCH Patna  from August  2023 to February 2025 (18 months). Total 60 cases of pregnancy 
related acute kidney  injury  were analyzed. 
Result: Majority of the patients (60%) were between 25-35 years of age. Para 5 and above were 64% followed 
by Primipara or primigravida.76% of patients were from lower socio –economic group and 88% cases were 
unbooked cases. Obstetric hemorrhage was the most common cause (35%) of AKI in pregnancy  followed by 
hypertensive disorders of pregnancy and septicemia. maternal mortality was 15%, perinatal mortality was 25% 
and 20% cases went in chronic renal failure.  
Conclusion: Improvement in ANC with early referral of high risk pregnancy, management of obstetric 
hemorrhage & hypertensive disorder of pregnancy, widespread availability of contraceptive services, safe MTP 
services accessible to poor, rural women and increased  institutional deliveries can prevent this devastating 
complication of pregnancy. Multidisciplinary approach at tertiary care level may reduce mortality due to 
Pregnancy related Acute Renal Failure. 
Keywords: AKI –Acute Kidney Injury, ANC- Antenatal Check-Up, MTP-Medical Termination of Pregnancy. 
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Introduction

[1]AKI in pregnancy remains a  significant cause of 
fetal and  maternal mortality and morbidity.  
Complications of hypertensive disorders of 
pregnancy (preeclampsia/eclampsia or hemolysis, 
elevated liver enzymes, and low platelets count 
syndrome) is a leading cause of AKI in pregnancy 
worldwide. [8]  

Acute kidney injury (AKI) is the abrupt loss of 
kidney function, resulting in the retention of urea 
and other nitrogenous waste products and in the 
deregulations of extracellular volume and 
electrolytes. The term, AKI has largely replaced 
acute renal failure (ARF),  Smaller decline in kidney 
function that do not result in overt organ failure are 
of substantial clinical relevance and are associated 
with increased morbidity and mortality  

Renal cortical necrosis is a rare cause of severe acute 
kidney injury, although it is more commonly 
associated with pregnancy. [6] The rates of 

pregnancy-related AKI hospitalizations have 
increased during the last decade in USA. [5] Factors 
associated with a higher likelihood of AKI during 
pregnancy included older age, black and Native 
American race/ethnicity, and diabetes. 

Multigravida, multiple gestation, hemorrhage, 
preeclampsia, Eclampsia, abruption placentae, 
septic abortion etc. are important causes of AKI in 
pregnancy.[7] 

Hemorrhagic shock and preeclampsia are important 
causes AKI.  Kidney transplantation offers best hope 
to women with end-stage renal disease who wish to 
become pregnant.[8] Pregnancy in a kidney 
transplant recipient continues to remain challenging 
due to side effects of immunosuppressive 
medication. 

Aims and Objectives: The aim of this study is to 
evaluate the factors contributing to pregnancy 
related acute renal failure and feto-maternal  
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outcome of A.K.I. in the department of Obstetrics 
and  Gynecology, NMCH Patna. 

Material  and  Methods:  This is  a retrospective  
observational  study  conducted  in the  department  
of  Obstetrics  and Gynecology, Nalanda Medical  
College, Patna  during  a period  of  one year and six 
months, that  is  from August  2023 to February 
2025. Total 60 cases of pregnancy related acute 
kidney  injury  were analyzed. 

Patients included had a gestational age of more than 
20 weeks of amenorrhea, and were admitted or 
transferred to the ICU during pregnancy or 
immediately postpartum. Patients in the first 
trimester of pregnancy and those with pre-existing 
chronic renal impairment, arterial hypertension, 
diabetes, cardio-pathology or small kidneys on 
ultrasound were excluded from the study   
irrespective of their gestational age. 

Observation  and  Results
 

Table 1: Demographic Status in AKI During Pregnancy 
  No of cases Percentage 
Age 20-25 yrs 15 25% 
 25-35yrs 30 60% 
 >35 yrs 09 15% 
Parity primi 12 20% 
 2nd-4th  09 15% 
 5th and above 39 65% 
Socio-economic status upper 03 05% 
 middle 12 20% 
 lower 45 76% 
ANC Status booked 09 15% 
 unbooked 51 85% 

 
The above table shows that majority of the patients 
(60%) were between 25-35 years of age. Para 5 and 
above were 64% followed by primi para or 

primigravida. 76% of patients were from lower socio 
–economic group and 88% cases were unbooked 
cases.

 
Table 2: Causative Factors for AKI 

Causative Factors No. of Cases   Percentage 
hemorrhage 21 35% 
  Hypertensive disorders of pregnancy 18 30% 
septicemia 09 15% 
Abortion 03 5% 
miscellaneous 09 15% 

 
The above table shows that obstetric hemorrhage 
was the most common cause (35%) of AKI in 

pregnancy  followed by hypertensive disorders of 
pregnancy and septicemia.

 
Table 3: Presentation 

Presentation No. of cases Percentage 
Anuria 18 30% 
Oliguria 42 70% 

The above table shows that 70% patients presented with oliguria and anuria was present in 30%  patients. 
 

Table 4: Mode of Treatment 
Mode of treatment No. of cases Percentage 
Dialysis 45 75% 
Conservative treatment 15 25% 

 
Majority of patients required dialysis. Prognosis was good who received dialysis facilities earlier. 
 

Table 5:  Maternal and fetal  prognosis 
Chronic renal failure 12 20% 
Maternal death 09 15% 
Perinatal death 15 25% 
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As the above table shows that maternal mortality 
was 15%, perinatal mortality was 25% and 20% 
cases went in chronic renal failure.  

Discussion 

[4] Acute renal failure due to obstetric cause has 
become rare entity in developed countries (1-2.8%). 
In developing countries, the incidence still remains 
9-25%, mainly due to late referral of pregnancy 
related complications. In the present study, the 
incidence is 5.8% which is similar to result found in 
other studies from India. The reason for lower 
incidence in developed countries is prevention of 
pregnancy complications. Abortion was the 
principal cause of ARF and a major health problem 
in developing countries in late seventies. The 
proportion of ARF secondary to septic abortion has 
decreased from 33.8% to 1.8% over past 20 years, 
due to improved antenatal facilities. Its incidence 
could be reduced further by preventing unplanned 
pregnancies through increased use of regular 
contraception and use of emergency contraception. 
[2] AKI in pregnancy can be caused by various 
factors including hyperemesis gravidarum, 
preeclampsia, HELLP syndrome, acute fatty liver of 
pregnancy etc, 

In a retrospective analysis of outcome of pregnancy 
with acute renal failure during a period of one year 
at Geetanjali medical college & hospitals, Udaipur, 
Rajasthan, India Anjana Verma, Medhavi Sharma  
Main obstetrical cause for ARF was hypertensive 
disorders of pregnancy (i.e. Pre-eclampsia/ 
Eclampsia seen in  40% patients) which was similar 
to the studies reported by other Indian authors 
(47.41%) and 39.02%. Total recovery of renal 
function found in 6/10 (60%), with complete 
recovery in 2/10 (20%) patients. The majority of 
remaining patients 4/10(40%) had partial recovery 
and did not require renal replacement therapy. 
Goplani et al reported a total recovery of renal 
function in 54.3%. 

In our study maternal mortality was 15% while in a 
study done at[3] Geetanjali medical college & 
hospitals, Udaipur, Rajasthan, India by Anjana 
Verma, Medhavi Sharma et al it was 6.66% while in 
similar studies it was 15% and 18.57% by other 
Indian authors . In a study conducted by Ali et al 
there was 45% fetal loss including 20% still birth 
and 40% live birth. In a  study done by Prakash et al. 
62% had live birth &  31% had still birth. Celik et al 
reported that 19% had intrauterine death whereas in 
our study perinatal mortality  was 25% . 

In my study main obstetrical cause of AKI in 
pregnancy was hemorrhage (35%) followed by 
hypertensive disorder of pregnancy(30%). 

According to Geetanjali et al. main obstetrical cause 
for ARF was hypertensive disorders of pregnancy  in 
40%patients which was similar to the studies 

reported by other Indian authors (47.41%) and 
39.02%. Majority of studies have reported 
eclampsia, pre-ecclampsia as a major cause of 
obstetric ARF in developed countries.  

Conclusion 

Improvement in ANC with  early referral of high risk 
pregnancy, management of obstetric hemorrhage & 
hypertensive disorder of pregnancy, widespread 
availability of contraceptive services, safe MTP 
services accessible to poor, rural women and 
increased  institutional deliveries can contribute to 
the prevention of this devastating complication of 
pregnancy. Multidisciplinary approach at tertiary 
care level may reduce mortality due to Pregnancy 
related Acute Renal Failure. 
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