
1/Hey #NephTwitter!  Welcome to a 🆕 #tweetorial #xtorial brought to you by 
@KIReports @ISNkidneycare #XTwitter. Our author is @elbaonelida nephrologist at 
Hospital General de Mexico @hgm_nefrologia.  Please also check out  
www.kireportscommunity.org educational #blogposts. FOLLOW US! 

 

 

2/ 🚨 Our topic🚨: A Multinational Cohort Study of Dialysis Initiation During Pregnancy.  

There are no conflicts of interest. #MedSky #NephSky 

Article: https://www.kireports.org/article/S2468-0249%2825%2900200-1/fulltext 

@yokidneys #MedTwitter #nephtwitter @ISNkidneycare 

 

 

http://www.kireportscommunity.org
https://www.kireports.org/article/S2468-0249%2825%2900200-1/fulltext


 3/ How about a quick quiz- What criteria do you consider when starting dialysis during pregnancy? 

🧐🧐 

a)​ Urea: 17 to 20 mmol/l (47.6-56mg/dL) 
b)​ Urea: 16.65 mmol/L (100mg/dL) 
c)​ sCr 3.5–5.0 mg/dL 
d)​ GFR < 20 mL/min 

4/💡💥 The correct answer is A. However there is insufficient data to guide the initiation of dialysis 

in pregnancy; therefore, a multinational retrospective cohort study was conducted.  

 VA by @brian_rifkin🤩 

👀 https://www.kireports.org/article/S2468-0249%2825%2900200-1/fulltext 

 
5.📍Study population 

🤰who delivered between 2000 to 2022 

🇨🇦🇦🇺🇮🇹🇲🇽 International collaboration 

pre🤰eGFR <30 within 12 mths of conception or 

🫘sCr≥150 μmol/l (1.7mg/dL) when 1st measured during 🤰 

✅Kidney transplant recipients 

🚫Women who were established on dialysis before 🤰 

 

 

7. 📍Aims of this study 

🌐 Examine regional practice patterns in dialysis initiation & prescription during pregnancy among 

women with advanced CKD 

👩‍🍼Describe maternal & fetal outcomes  

⏳⏱️Determine the influence of dialysis hours during pregnancy on maternal & fetal outcomes 

 

 

 

 

https://www.kireports.org/article/S2468-0249%2825%2900200-1/fulltext


 

 

 

8. 📝 Data Collection🙍‍♀️🤰🤱 

 

 

9.- 🥇Study outcomes. Analyses were adjusted for maternal age, preexisting DM, chronic HTN, & 

country 

🤱& fetal outcomes:  

-Low birth weight  

-Preterm delivery 

-Composite of placental abruption, severe HTN, HELLP syndrome, eclampsia, preterm rupture of 

membranes, & maternal death 

 
10. 🐥 Secondary fetal outcomes 

🐤 Low birth weight (<1500g) 

🐣 Early preterm delivery (<32 weeks’ gestational age) 

🚨 Stillbirth 

🚨 Neonatal death 

🚨️ Neonatal intensive care unit admission 

 👣 Small for gestational age 

 

11.- Cohort characteristics 

🤱169 pregnancies in 149 women 🧵 

-Prepregnancy CKD was stage 3 in 48 women (49.5%) 

-The most common cause of kidney disease was glomerular disease (49.4%) 

-Dialysis was initiated in 79 (46.7%) 

 

12/🤱 who started dialysis during pregnancy vs non-dialyzed group:  

- Younger 



-Have advanced CKD 4-5  

-A higher prepregnancy uACR  

-The absence of a gestational decline in sCr ≥10% was more common  

-Had a lower prevalence of chronic hypertension & diabetes 

 

 

13.-🤱Among women initiating dialysis 

 

📅 - The median gestational age at the start of dialysis was 21.4 wks 

👀 - There was striking intersite variation in dialysis commencement and prescription. 

  



 

 

14.- What was the most frequent indication for starting dialysis? 

🥇⬆️ Urea concentration 

     -Australia had the highest median at 23.3 mmol/l.            

     -Australia starts dialysis at a lower urea level over time. 

🥈Metabolic acidosis 

 



 

15.- What happened with the hours of hemodialysis? 

⏱️The median dialysis hours during pregnancy were 13 h/wk 

🇨🇦 Canada received the highest dialysis hours at 27 h/wk 

🇲🇽 Mexico received the least at 12 hours/wk 

 



 
16.- 🔥 complications  of dialysis 

🔸 n:18 dialysis-associated complications (n=8 intradialytic hypotension, n=7 fetal distress, n=2 

bloodstream infections, n=1 local tunneled catheter infection) N.8 discontinued dialysis postpartum. 
 
17.🚼 Fetal outcomes were determined on univariable & multivariable analyses, controlling for 

confounders.🤰who started dialysis during 🤰 vs nondialyzed 🤰 had: 

> Frequency of preterm birth & low birth weight 

⬇️<Median gestational age (32.4wks) 

⬇️<Median birth weights (1500g) 

⬇️<Livebirth rate (92.7%) 

 



 

 
18.- There was a trend toward a higher proportion of low-birth-weight infants & polyhydramnios with 

⬆️ serum urea.                                                                                                                                                                             

🇲🇽 Had a higher frequency of low-birth-weight babies, small for gestational age, a lower proportion 

of neonatal ICU admissions & lower overall live-birth rate. 

 

19.- 🚫 There was no significant association between increasing hours of dialysis per wk and low 

birth weight, preterm birth or maternal complications. A potential limitation is that in some 

patients, fetal adverse effects were not adjusted for immunosuppressive treatment. 

 



 
 

 
 



 
20. n=90 🤰 where dialysis was not initiated 

Most were from 🇨🇦 (47.8%) 

A gestational decline in sCr ≥10% occurred in 52.3% of nondialyzed pregnancies 

At 1 year postpartum, the mean change in eGFR compared with prepregnancy values in nondialyzed 

women was −8.4 ml/min per 1.73 m2 

 
21.- 📆 Follow-up 

🤰🫘22 of 79 women started dialysis at 2 yr (IQR: 1- 4) postpartum 

🫘17 of 79 received a kidney transplant, a 3.9-year 

🚫n=32 women who did not start kidney replacement therapy by the last follow-up, the median 

eGFR was 22ml/min per 1.73m2 at 1.8 years 

 
22. 🔥 The authors concluded that determining the optimal time to start dialysis during pregnancy is 

challenging, & worldwide guidelines to aid clinicians in this decision are required because of the 

potential for devastating consequences for the fetus and mother.  
 
 
 
 
 
 
 
 
 
 
 
 
 



23. This has been @elbaonelida with another @KIReports learning opportunity. Thank you!  Please 

share this #tweetorial with your followers and friends! 

Don't forget to check out KI Reports Community for more: http://kireportscommunity.org Thanks to 

@, @, @ for great feedback!
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