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Analysis of pregnancy outcome in renal transplant recipients
WANG Junxia, YANG Chenqing,GUO Fenglan, AN Ruifang
(Department of Gynecology and Obstetrics , The First Af filiated Hospital of
Xi’an Jiaotong University ,Xi'an Shaanxi 710061 ,China)

[ Abstract] Objective To explore the clinical characteristics and maternal and fetal outcomes of pregnancy in allogeneic renal
transplant recipients, and to provide a theoretical basis for perinatal management of female recipients of allogeneic renal
transplantation. Methods Retrospective inclusion of 11 allogeneic kidney transplant recipients who terminated their pregnancies in
our obstetrics department from January 2005 to December 2022 as study subjects. The clinical data of pregnant women were
collected and followed up. The timing of pregnancy, management of pregnancy, timing of termination of pregnancy, mode of
termination of pregnancy and prognosis of mother and child were analyzed. Results A total of 11 cases were included. with an
average gestational age of (28.9 % 3.1) years (ranged from 24 to 33 years).The mean interval between pregnancy and kidney
transplantation was (68.849.0) months (ranged from 15 to 114 months).The main complications during pregnancy were urinary
protein (9/11,81.8%) ,anemia (7/11,63.6%) , hypertensive disorder complicating pregnancy (6/11,54.5%) ,intrauterine growth
restriction (4/11,36.4%) and urinary tract infection (1/11,9.1%).One patient was induced due to missed abortion, while the
remaining 10 cases underwent cesarean section to terminate pregnancy.The average gestational age during delivery is (35.14+1.22)
weeks (ranged from 26.43 to 39.29 weeks).The average birth weight of the newborns was (2 270.004+260.89)g (ranged from 600g
to 3 150g).The main neonatal complications included preterm birth (7/9,77.8%) ,low birth weight (4/9,44.4%) ,intraventricular
hemorrhage (3/9,33.3%) , atrial septal defect (2/9,22.2%), necrotizing enterocolitis (1/9,11.1%), and anemia (1/9,11.1%).
Conclusion The pregnancy of allogeneic kidney transplant recipients is a high-risk pregnancy with multiple maternal and fetal
complications.Choosing the appropriate timing of pregnancy and providing multidisciplinary collaborative management such as
obstetrics, kidney transplantation.and neonatology can achieve good maternal and neonatal outcomes.

[Key words] kidney transplantation; pregnancy complication;delivery;pregnancy outcome
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Table 1 Clinicalcharacteristics of kidney transplant recipients
o IR B Al 4T Uk IR 2k 4T iR
TR R E D) A I R D
1 32 114 FE4R W) = 1 FE . FGR. 35+
il
2 29 63 A TETS 366
3 32 92 X 3678
4 31 96 B R ) 1 I L2 I 17
5 30 45 x 37°+3
6 30 73 &R I KT 2673
Jifl B ) \FGR %% 1M
7 28 28 R R Y w8 1ML L B I 3673
8 24 64 18k E 9f & F 30+2
ST . FGR . # 1ML
9 33 81 21 3511
10 25 15 YR PRIV 0 K FGR 371
11 26 86 21 3912

T FGR: R L E N AE K Z FR (fetal growth restriction) ,



9536 HH 11 & a4 4 AR Vol. 36 No. 11

2025 4F 11 H Chinese Journal of Woman and Child Health Research Nov. 2025
*2 BBEZERKRBEMR cLts.n20)] FOKEERIRE A, B8 22 S AR R AR K, R
Table 2 Clinical characteristics description of %%lﬁfgo /ﬂ\:é% 10 {ﬁ“ﬁ%&ﬁ%ﬁ@ﬁa ch 3 }\ﬁfﬁﬁgi{:‘:

renal transplant recipients [x +s,n(%)] LR 21 T KU o 1 s — 247 2 Ak 25

B BT B Z# (=11 Yt Ak A5 R WS, 53 2 14T G 6 DNA K 42 5%

THITIRAF (2 28.943.1 R AR . 1) 28 3 O3 ) 1) 22 393 DU 4 8 75 % s L

A 5 B MR R T ) B R R A R BB L A2 B R B Bk kL K
< 1C9.1) R RE R IR . A B A L A R AT B I8 I B
2~5 2(18.2) )ﬁ,ﬁ;ﬁﬁﬁ)ﬁ E%o
=5 8(72.7) Za AL B 1 3B KR N TR R L 4E

BRI R 00 T T LR N AR K R L B A 2 T
EHR 9(81.8) WIR R, A BE R R B IR IR R .
R 7063.6) 1 T2 17 R =17 517, HA 10 ity
RN 5 1 FE 5 6545 T30 7= 2 AR T 0 F op oA IR 2 4R A 7 6 4
AR 321 (60Y6) BB BIEHI T 7 4 1 (10%) .,

LT AR SZER 4(36.4) 0.3 FH LIS R
AR e ik LRSI 3 B 411 LR R 1 BT
WA PR 7 I g 1¢9.1) ‘

O 17 J& J AR R B 7 1 BT A L A 4 RS R,
. i) A9 IR LIRS AE T RN 81.8% ., T4 43 6 2
37 sy Ji 9 (85,14 £ 1.22) J& . B A JLSF ¥ AR O
. o (2 270.00£260.89) g, HrE L F 2 0 I & iE 645 .

LT AR A PR L I 5 T R A R B A
2.2 FERH A0 2 45 R4 iR e FRIL. BEVTE A T ) ks & R
1 {51 58 3% O] 10) 8] 52 156 38 £ 14 e €0 1 S5t o 47 MJRETIHYIEH .

x3 FEILBR

Table 3 Status of newborns
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