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ABSTRACT

Objective: To study the prevalence, aetiology and prognosisldtetric acute renal failure (ARF).
Methodology: This retrospective study was carried out in Intéomal Hospital, Guwahati from January
2002 to December 2009. Forty one (41) cases treatedg this period was referred from various cesitr
Cases were analysed to find out the prevalencesatima factors and prognosis in relation to aetjgjo
time of referral, and severity of renal failuResults: Out of 2022 admitted obstetrics patients 41 pagient
had ARF and were referred for PPH, sepsis, shodtigo-anuria. Majority (65.85%) patients were et
age group of 20 to 30years. Maximum cases 63.4:élalged ARF during post partum period. Incidence
was more following LSCS (46.34%) compared to 17.G@#6wing vaginal birth. Aetiology was found to
be multifactorial and 76.47% patients recoverechviiagemodialysis. Mortality rate was (5/41) 12.20%.
Prognosis was found to be better in cases of eafgyral and worse in presence of sepSianclusion:
Obstetric ARF a problem of multifactorial aetiolgggmains as an important cause of maternal death.
Keywords: Acute renal failure, pregnancy, sepsis, haemosisly

Obstetric ARF still remains as an important cause GARF and hence challenge remains in its preventish a
maternal death. In developing countries inciderse related mortality and morbidity. This study wasreat
around 4.2-15%'. Cases of APH, PPH, sepsis,out to find out the prevalence, aetiological facamd
dehydration, toxaemias of pregnancy and unsaferognosis of obstetric acute kidney injury.
abortion are at risk of developing acute kidnewrnyj Materialsand methods
(AKI) and usually it has multifactorial aetiolog$ It is a retrospective hospital based study on
Unsafe abortion was one of the main cause of afistet Obstetrics ARF, carried out over a period of 7 gear
ARF worldwide and particularly in developing from January 2002 to December 2009 in International
countries®. With legalisation of abortion there wasHospital, Guwahati. Altogether 2022 numbers of
marked decline of maternal death due to pregnan@pstetric patients were admitted and managed during
related acute renal failure (PRARF). In spite ofthe study period. Among them 41 cases were obstetri
improvement in perinatal care, blood bank factifie ARF and all were referred from various centres for
antibiotic prophylaxis, facilities for dialysis ttee are PPH, shock, sepsis or oligo-anuria.
reports of maternal death even today due to olistetr Patients were selected on basis of the following
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criteria: 1) Urine volume <30ml/hr fo Tap1e 1; showing aetiological break-up and itsrelation to prognosis
6hrs; or anuria, 2) Elevated creatining N=41
level >1.5mg/dl. Cases | Haemo | PIH [ Anaemia | Sepsis | AGE | Malari | URD Pt.
. . .. h a recovere
Detailed history and clinical rrhege d
findings were recorded. Investigationstael | + * * *
. i Case?2 + + + + + +
included complete blood count, livelcases [+ ¥ + +
function test, renal function test, Ca=e4 * * * * +
. . Case5 + T
coagulation profile, serum electrolyte,case6 + ¥ "
C reactive protein, malarial parasitteggz3 * * u * :
test if febrile, USG whole abdomen, casg + + "
ECG, R/E and C/S urine. Decision f rggﬂ * * + + u
dialysis was taken depending ONcas12 n ¥ n n T
patient’s clinical condition, creatining ca=13 + + + + +
) [ Cae 14 + + DOR
level and presence of oligo-anuri@case1s + + +
Patients were analysed according [t§2*16 * Expired
. . Casel7 | + + DOR
age groups, parity, gestational stati8asx1s [ + n T Expired
and mode of delivery. Cause of ARECa219 * * Expired
. Cae20 | + + + Expired
was evaluated in each case. Prognastss21 + + n
was analysed in relation to aetiology.cae22 * *
. Case 23 + T ¥
type of ARF, serum creatinine levelScas 24 T + T n
and time of referral to our hospital. | Sa225 * * *
_ Case 26 + T +
Results and Observations Case 27 + + +
During the 7 years of study period,&a*28 * * Expired
. . Case 29 + + + +
out of 2022 obstetrics patients the[&as30 n T DAMA
icase 31 + + + DOR
were 41' referred cases of obstetnlCase32 . . P
ARF. Incidence of pregnancy relatelcaess [+ + " "
acute renal failure (PRARF) wagCax34 * * * * *
. Case 35 + + + +
2.02% out of all obstetric case$.cas3s + ¥ + "
Maximum cases 27 (65.85%) was [ncaes3’ * * * *
Case 38 + + + +
the age group of 20-30 years. Out of 4Eas39 T + n ou T
patients, 8(19.51%) were antenatalcae40 * * DOR
Case4l + + ¥
26(63.41%) were postnatal antrog
Y i < < < < —_ < <
7(17.07%) were post abortal patlent§. % % % % - S .% E
Out of 8 antenatal cases 3 were (in ~ 3 % % 8 S % %
second trimester and 5 were in third ~ g s =1 N o =] =1
trimester of pregnancy. Maximum DOR=Discharge on request, DAMA= Discharge against medical advice,
cases ie.26 (63.41%) developed ARFRJRD=Underlying renal disease, OU= Obstructive Uropathy

in postpartum period. Out of 26 postpartum cases 19 Analysing the causes of AKl it has been found to be

patients had undergone LSCS and 7 patients defiver@ultifactorial in each case as shown in the table 1

vaginally. All of them were referred postpartum.Sepsis was found to be the most common causative
Incidence of ARF was found to be more following cSfactor of obstetric ARF existing in 75.61% cases

(46.34%) compared to vaginal delivery (17.07%). followed by anaemia 58.53%nderlying renal disease
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Table 2: Showing prognosisin relation to dialysisand creatinine level

Creatininerange  No of patientsdialysed, N=35 Recovered Dialysis Total patients
in (mg/dl) without could not recovered
N=patients Recove Not Treatment not  gjalysis be done N=30

-red recover ed continued, N=3 N=3

N=27 N=4 N=4
>09to<5(N=13) 7 1Expired (E) 1 Discharge on2 1E,1DOR 9/13 (69.2%)

request (DOR)

>5t0<10 (N=23) 17 1E,1ADRF 3DOR 1 18/23 (78.3%)
>10 (N =5) 3 1E 1E 3/5 (60%)

48.79%, PIH 39.02%, haemorrhage 17.08%, malaridnere was no mortality and recovery was more
14.63% and acute gastroenteritis 4488 (85.71%) compared to those reporting after 48 hrs
There were eight antenatal cases including three {(66.66%).
second trimester and five in third trimester of Cases were divided into 3 groups according to
pregnancy. Six (75 %) of them recovered, one (12.5%reatinine level: Group A > 0.9 - <5, Group B >5 -
expired, one discontinued treatment. There wereethr <10, and Group C >10 with 13, 23, and 5 cases
IUD, one abortion leading to 50% adverse fetatespectively. Maximum cases were found in group B.
outcome and pregnancy continued in four of them.  Recovery in relation to creatinine level were 68.2
Prognosis was worst among patients having sepgi9/13), 78.3%(18/23 ), 60%(3/5) in group A,B,C
as 22 (70.96%) patients with sepsis, 18 (75%) p&gtie respectively having maximum recovery in group B (>5
with anaemia and 13 (81%) patients with PIH <10 creatinine). Hence recovery was not founteo
recovered. Among the 5 cases that expired, 4 (80%2lated to severity of renal failure.
cases had sepsis. Sepsis found to be most commonOut of 41 cases 31 cases completed treatment, 4
causative factor and a poor prognostic factor fodiscontinued treatment, 3 recovered without dialysi
obstetric AKI. Prognosis was not found to be relate and dialysis could not be done in 3. Among dialyse
pregnancy status as mortality was similar 12.5%(tlL cases 87.09% (27/31) fully recovered and moytalit
of 8) in antenatal cases and 12.1% (4 out ofi83) was 9.6% (3/31) but mortality was 66.6 %(2/3) in
postpartum cases. Out of 41, maximum nos 3®hom dialysis could not be done because of poor
(92.6%) cases had oliguric renal failure and only 8linical condition due to late referral.

cases presented with nonoliguric AKI. Discussion
Fourteen
(14)  patients _Table3: Incidence of PRARF Dby different authors
presented in Authors Period PRA Total Obsetr PRARF PRARF/total
emergency -RF AKI -iccases /ARF preg. Cases
L Rubina et 4 Jan1990-dec2014 1441 25.62%
within 48hrs of | \ryllah etaf  1997-2001 36 283 12.7%
detection  of Kilari et af Jul 1999-dec 2004 41 966 4.24%
ARF whereas Goplani et & 2006 70 772 9.06%
27 of them Ansarietal Nov 2004-oct 2005 42 116 36%
presented after Irfana et £ Aug 2007'Ju|y2008 43 130 3376%
Rizwan et & Oct 2009-sep 2010 35 3285 1.065%

48 hrs. Among
patients referred
within 48 hrs

Arrayhani et d&f Feb 2011-jan 2012 37 5600 0.66%
Present study Jan 2002- dec2009 41 2062 2022 1.98%03%
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Incidence of PRARF was found to be 2.03% of totaUtas et al?reported eclampsia 50%, HELLP syndrome
obstetric patients and 1.98% of total ARF patientsl5.7%, PPH 14.3%, septic abortion in 11.4% cases.
Wide variation of incidence observed in differentSelcuk et al'® found abortion in 30% and PPH in 15%
studies may be related to lack of uniformity inltiea cases of PRARF. Rizwan ef akported PPH 31.42%,

APH 25.71%, eclampsia 17.14%, DIC 14.28% and

Table 4. Showing declining incidence in sepsis in 11.42% of PRARF. Arrayhani éf abserved

Indian scenario hypertension in 55.6%cases. Sepsis, hemorrhage and

Author Year Total ~ PRARF/ PIH are found to be common causative factors ithall
PRARF ARF studies. According to Lutfullah et®#HELLP syndrome

Chugetdl 1987 46 14.5% o

Prakash et 3l 1995 59 13.9% was thg most common cause of PRARF 444). o

Rani et alt 2002 82 12.2% Maximum cases 92.68% had oligo-anuria similar to

Kilari et af 2005 41 4.3% the observation by Irfana et®dq18.6% anuric, 76.7%

Goplanietd 2008 70 9.06% oliguric), Goplani et &l (35.71% anuric, 62.85%

Present study 41 1.98 % oliguric), Lutfullah et al (100% oliguric), Ansari et &l

(45% anuric,55% oliguric) and Rubina ef 642.84%
care delivery system (table 3). In the Indian sdena anuric, 50.88% oliguric). Non-oliguric AKI was 7 Bi
incidence is declining from 1987 (table 4). Thesere  \yhich was more than reported by Irfana 8#4a6% and
study findings indicate improvement of health cargsoplani et d 1.4%.
delivery system. Maximum number of patients As shown in the table 5, in most of the studies
(65.85%) was in the age group of 20-30years sirilar maximum patients developed AKI in the postpartum

period except Arrayhani et'8lwho observed more in
Table 5: PRARF in relation to gestational statusin  antenatal cases. We observed more cases of AKI
different studies following LSCS compared to vaginal delivery andsthi

Study Antenatal Puerperium Postabortal : o . .
Kilar et af 17.07%  75.61% 976% observation was not similar to other studies winety

Irfana et &l 16.3% 83.7% be due to multifactorial aeiology of PRAKI and
Goplanietd 7.14% 72.85% 20% variation in the incidence of CS in different cestdue
Arrayhani et 61.1% 22.2 % 18.9% to different protocol (table 6). Out of 8 antenatakes
al®® 75% recovered, 12.5% maternal death but fetal loss
Lutfullah et af 14% was 50%. No such parameters obtained from other

Presentstudy  19.51%  63.41% 17.07%  studies for comparision. Prognosis was worst among

patients having sepsis as 4 out of 5 deaths (8G#) h

. . 0
reported by Arrayhani et & i.e. 73% at 22yrs. Mean sepsis. Patients referred within 48 hrs teas no

age of patients reported by Kilari et &6.2 years,
Ifana Hassan et Bhs 25 +/- 6.1year, Goplani ef al

i Table 6: Mode of deivery of
25.6 years and Mohammad Ansari ef @Byears,

postpartum cases

Lutfullah et af 30-40 yrs (61.1%), Rizwan et’a80- Study LSCS  Vaginal
35yrs. % %
Etiology was found to be multifactorial including Kilari et af’ 36.59 36.59

sepsis in 75.61%, anemia in 58.53%, PIH in 39.02%,
hemorrhage in 17.07% cases. Similarly Kilari et al
observed puerperal sepsis as the most common chuse Lutfullah et af 48

_ _ ) Arrayhani et df  40.5 40.5
PRARF including 19.51% following CS, 9.76% Present study 46.34 17.07
following vaginal delivery and septic abortion each

Ansari et al 29 71
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mortality and recovery was rapid (85.71%) compared.Naqvi R, Akhtar F, Ahnmed E, Naqvi A, Rizvi A. Aleu

to those reporting after 48 hrs (66.66%). Recoveag ~ Kidney Injury with Rhabdomyolysis: 25 Years
not found to be related to creatinine level as mamxn Experience from a Tertiary Care Center. Open Joaina

. - Nephrology. 2015; 5: 67-74.
recovery observed (78.3%) in serum creatinine group P 9y

>5 - <10 where as it was 69.2% in > 0.9 - <5 criad 5._Lutfu||ah A, Kazim (.3, .H. Zeki T, Cetin C, Ibrahlm
d 60% in >10 creatinine aroun. Patients WhEtlology and prognosis in 36 acute renal failureesa
group an group. Rlated to pregnancy in central Anatolia. Eurogiaarnal

completed treatment had 87.09% recovery and 9.6% Genaral Medicine. 2005; 2(3): 110-13.

mortality whgre as mortality was 66.6% in patieir.lts., 6.Goplani KR, Shah PR, Gera DN, Gumber M, Dabhi M,
whom dialysis could not be done due to poor clinicargro; A. Pregnancy — related acute renal failursingle
condition resulting from late referralMaternal center experience. Indian Journal of Nephrologp820
mortality was found to be 12.20% which is less thad8(1):17-21.

reported by Chug et’a(1987) 30%, Kilari et dl(2005) 7 Ansari MR, Laghari MS, Solangi KB. Acute renal
24.39%, Goplani et 4118.57%, Irfana et &116.2%. failure in pregnancy: one year observational stidy
Declining incidence indicates improvement in healtH-iaquat University Hospital, Hyderabad. J Pak Med
care delivery system. Assoc. 2008; 58: 61-4.

Conclusion 8.Hassan I, Junejo AM, Dawani ML, et al. Etiologyda

Obstetric AKI still remains as an important cauge oQUtcome of Acute Renal Failure in Pregnancy. Jdwha

. the College of Physicians and Surgeons Pakistdl®;20
maternal death and pregnancy loss. It is usualli/9 (11): 714-17

multifactorial and sepsis being the most commorseau

. . . . .9.Rizwan N, Uddin SF. Obstetrical acute renal faila
in our population. Volume depletion, sepsis, anaemi challenging medical complication. J Ayub Med Coll

hypertensive disorders and underlying renal diseese appottabad. 2011 23 (4): 66-8

the risk factors. Mostly develops in the postpartum . . .
iod and following CS. It i table b 10.Arrayhani M, El Youbi R, Sqalli T. Pregnancyateld
period and more following - LIS preventable Dy, q e kidney injury: Experience of the nephrologit at

identifying cases at risk, prompt volume replacementne university hospital of fez, morocco. ISRN Neghr
control of sepsis avoiding nephrotoxic drug, caicet 2013:109034

of anaemia and control of hypertension. Challertfe s 11 rani PU, Narayen G. Changing trends in pregnancy
remains in its prevention which is possible byrelated acute renal failure. J Obstet Gynecol lr2i@2;
anticipation and awareness being vigilant in higlk r 8: 36-8.

cases. Mortality and morbidity can be prevented by utas C, Yalcindag C, Taskapan H, Guven M, Oymak
early detection and initiation of treatment at theD, Yuceosy M. Acute renal failure in Central Anéol

earliest. Nephrol Dial Transplant. 2000; 15:152-5.
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