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Gravidanza



Eligibility Screening Identification

Included

Records identified through
database searching
(n=121)

(period 2011-2017: 121)

Additional records identified
through other sources
(n=0)

Records after duplicates removed

(n= 64)

A 4

Records screened

(n= 64)

A 4

A 4

Records excluded (n = 63)

Records excluded according to title (n=29)
Records excluded no English language (n=0)
Records excluded according to abstract (n=32)
Records excluded review article (n=2)

Full-text articles assessed
coming from KDIGO 2015

(n=0)

Full-text articles assessed
for eligibility

(n=1)

Full-text articles excluded,
> with reasons

(n=0)

A 4

Studies included in
qualitative synthesis

(n=1)

A 4

Studies included in
guantitative synthesis
(meta-analysis)

(n=1)




Gestational Hypertension and Preeclampsia in Living Kidney Donors

Garg AX, Nevis IF, McArthur E, Sontrop JM, Koval JJ, Lam NN, Hildebrand AM,
Reese PP, Storsley L, Gill JS, Segev DL, Habbous S, Bugeja A, Knoll GA, Dipchand C,
Monroy-Cuadros M, Lentine KL; DONOR Network..

N EnglJ Med. 2015 Jan 8;372(2):124-33. doi: 10.1056/NEJM0a1408932

Retrospective cohort study from 1992 to 2009 in Ontario, with follow-up through
linked health care databases until March 2013.

- 131 Kidney donors pregnancies were matched in a 1:6 ratio with 788 healthy
nondonors pregnancies from the general population.

Donors and nondonors were matched with respect to age, year of cohort entry,
residency (urban or rural), income, number of pregnancies before cohort entry,
and the time to the first pregnancy after cohort entry.



Gestational Hypertension and Preeclampsia in Living Kidney Donors
Garg AX et al. N EnglJ Med. 2015

The study found that the absolute risk of gestational hypertension or

preeclampsia increases from 5 % to 11 % because of nephrectomy.

Outcome l‘regnam_:ies in Donors _ l’regumcie_s in ()dds Ratio (95% CI) P \"nlue“
(N=131) Nondonors (N=T88)
Ao, of evenis (%)

Primary outcome: gestational hypertension or 13 (11) 38 (3) 24 (1.2-531)) 0.1

preeclampsia

BECONJary OulComes
Gestational 11}'D¢rtensi::un+ &) e 43 (=0) e
Preeclampsia 8 (6) 21 (3) 24 (1.0-5.6) 0.05
Cesarean section 41 (31} 224 (28) 1.20{0.7-2.1) 044
Postpartum hemorrhage <5 (54,1"* 24(3) 0.9 {03-29) ne1
Preterm birth with gestation of <37 wk 10 (B) 32(7) 12{05-2.5) (.70
Low birth weight of <2500 g 8 (6) Il(4) 1.7 (0.7-4.0) 021

Maternal and fetal outcomes did not differ significantly between the two groups,

and there were no maternal or perinatal deaths.
Most women had uncomplicated pregnancies after kidney donation.




Gestational Hypertension and Preeclampsia in Living Kidney Donors
Garg AX et al. N EnglJ Med. 2015

The increase in risk of Gestational Hypertension or Preeclampsia in donors
versus non-donors was significantly higher among those >32 years of age than in
younger women.
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