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Fig 1. Profile of transplant recipients
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Fig 2. Age and sex distribution of children
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Table 1. Maternal profile (I)

Mean age at transplantation(years) 277+ 5.6
Mean age of conception(years) 303 £ 3.8
Interval between transplantation 35.9 £23.2
and conception (months)
Type of original disease
IgA nephropathy 3(11%)
Chr. Pyelonephritis 2 (7%)
MCNS 1 (4%)
FSGS 1 (4%)
VUR 1 (4%)
MPGN type 1 1 (4%)
Unknown 19 (68%)
Immunosuppresive regimen
CsA + Steroid 25 (89%)
CsA only 2 (8%)
FK506 + Steroid 1(4%)

Renal status as serum creatinine level
1.09 £0.4 mg/dL
1.17 £0.5 mg/dL

pre-conception
post-delivery

Hypertension
Drug-treated HTN
prior to pregnancy 15 (52%)
after-pregnancy 14 (48%)
Pregnancy related complication
urinary tract infection 14 (48%)
pre-eclampsia 12 (41%)
(3rd trimester)
oligohydramnios 1( 4%))

Table 2. Clinical characteristics of children and parents
at birth

Type of delivery
Cesarean section 20 (68%)
NSVD 9 (32%)
Gestational Age(wks) 36.3+3.0

Gender M:F

Birth Weight (Kg)

Birth Length (Cm)

Head Circumference (Cm)

16:13 (1.23:1)
2.2340.6(10-25p)
45.143.6(10-25p)

31.38+£2.62(10-25p)

Father Height (Cm) 170.9+4.7
Mother Height (Cm) 1592440
Mid-parental height (Cm) 165.1+7.0
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- IUGR: Intrauterine growth retardation
- LBW : Low birth weight

- VLBW : Very low birth weight

- Result of healthy mother

Fig 3. Brith status of children

Table 3. Medical problem of children

Essential hematuria
Cleft palate
Tuberous sclerosis
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Expired from sepsis
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=Abstract=

Current Status of Children Born from Renal Transplanted Mother

Mina Ki, Jinwon Yook, Ji Hong Kim, Jang Il Moon*, Soon Il Kim*, Yu Seun Kim*, Kiil Park*, Young Won Park**,
Pyung-Kil Kim

Departments of Pediatrics, Surgery*and Obstetrics & Gynecology** Yonsei University, College of Medicine,
Seoul, Korea

Purpose: Pregnancy in transplanted mother is considered as a high-risk pregnancy, and significant incidences of
prematurity and low-birthweight(LBW) infants have been reported. The objective of this study is to examine the
outcome of pregnancy in transplanted mothers and to evaluate the current growth status in their children.

Patients and Methods: We retrospectively reviewed 54 pregnancies in 40 kidney recipients until June 1999.
Outcomes of pregnancy were reviewed and assessment of the current growth status in children was performed.

Results: 54 pregnancies in 40 recipients were identified; 22 ended in termination of pregnancy because of unwanted
pregnancy or therapeutic purposes. And of the other 32, 29 livebirths resulted in 28 recipients. The mean age of
conception was 30.3%3.8 years, with a mean interval from transplantation to conception of 35.9 £23.2 months. All
patients were maintained on immunosuppressive regimens. Incidence of drug-treated hypertension(HTN) prior to
pregancy was 52%, HTN during pregnancy, 48%; preeclampsia, 41%; urinary tract infection, 48%; oligohydramnios
4%; and no rejection during pregnancy and up to 3month post delivery. Of the 29 liveborn infants, prematurity(<37wk)
occurred in 52%, LBW(<2500g) in 62%, VLBW(<1500g) in 7% and 48% born intrauterine growth retardation(ITUGR).
Mean gestational age was 36.313.0wk; a mean birthweight, 2.23 £0.6 kg; a mean birth-height, 45.1+3.6cm. Current
mean height standard deviation score (height SDS) was 0.2940.91 and mean weight SDS was 0.6241.34. Only one
child(4%) under 1 year of age was below 10 percentile in height. Most of children had no medical problems except for 4
children; cleft palate(1), tuberous sclerosis(1), essential hematuria(1), and one child expired due to sepsis.

Conclusion: This study showed similar incidence of premaure birth(57%) and low birth weight infants(62%), but
lower incidence of spontaneous abortion(5.6%) was observed and compared to other studies. Postnatal growth in
majority of children(96%) achieved catch-up growth before | year. Present study supports a more optimistic view of

pregnancy in renal transplant mother and normal growth in their children.

Keywords: Transplantation, Pregnancy, Offspring, Kidney
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