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PRIOR KIDNEY DAMAGE MAY POSE RISKS FOR 
PREGNANT WOMEN AND THEIR BABIES  
 
Study links a history of acute kidney injury with preeclampsia and adverse fetal 
outcomes  
 
Highlights 

• Women with a history of recovered acute kidney injury had an increased rate of 
preeclampsia and delivered infants earlier than women with a history of normal 
kidney function. 

 
Washington, DC (December 22, 2016) — A past episode of kidney damage, despite 
return to normal kidney function before pregnancy, was linked to adverse pregnancy 
outcomes in a recent study. The findings, which appear in an upcoming issue of the 
Journal of the American Society of Nephrology (JASN), point to the importance of past 
kidney health for pregnant women and their babies. 
 
Acute kidney injury (AKI), an abrupt decline in kidney function, is an increasingly 
prevalent and potentially serious condition that is most often studied in elderly individuals 
and critically ill patients; however, it also arises in children and young adults and can lead 
to serious health problems.  
 
Jessica Sheehan Tangren, MD (Massachusetts General Hospital) and her colleagues 
wondered whether a history of recovered AKI (r-AKI) increases the risk of later problems 
during pregnancy. The team retrospectively studied all women who delivered infants 
between 1998 and 2007 at Massachusetts General Hospital: 105 women with r-AKI and 
24,640 women without kidney disease. Women with r-AKI had an increased rate of 
preeclampsia compared with controls (23% vs. 4%). Also, infants of women with r-AKI 
were born earlier than infants of controls (average 37.6 vs. 39.2 weeks), with increased 
rates of small-for-gestational-age births (15% vs. 8%). After adjusting for various patient 
factors, r-AKI was linked with a 5.9-times increased risk for preeclampsia and a 2.4-times 
increased risk for adverse fetal outcomes. 
 
“We believe that this study highlights an important finding that will be useful for medical 
providers caring for reproductive-age women. Our goal in future studies is to address why 
women with a history of AKI are at higher risk for pregnancy complications and to identify 
strategies to lower their risk,” said Dr. Tangren. “Furthermore, we hypothesize that the 
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varying rates of preeclampsia reported worldwide may be explained, at least partially, by 
our study.” 
 
Study co-authors include Camille Powe, MD, Elizabeth Ankers, BA, Jeffrey Ecker, MD, 
Kate Bramham MD, PhD, Michelle Hladunewich, MD, S. Ananth Karumanchi, MD, and 
Ravi Thadhani, MD, MPH. 
 
Disclosures: The authors reported no financial disclosures. The research was supported 
by the National Institutes of Health. 
 
The article, entitled “Pregnancy Outcomes Following Clinical Recovery from Acute Kidney 
Injury,” will appear online at http://jasn.asnjournals.org/ on December 22, 2016, doi: 
10.1681/ASN.2016070806.  
 
The content of this article does not reflect the views or opinions of The American Society of 
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with 
the author(s). ASN does not offer medical advice. All content in ASN publications is for 
informational purposes only, and is not intended to cover all possible uses, directions, precautions, 
drug interactions, or adverse effects. This content should not be used during a medical emergency 
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other 
qualified health care provider if you have any questions about a medical condition, or before taking 
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not 
ignore or delay obtaining professional medical advice because of information accessed through 
ASN. Call 911 or your doctor for all medical emergencies. 
 
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout 
the world by educating health professionals and scientists, advancing research and innovation, 
communicating new knowledge, and advocating for the highest quality care for patients. ASN has 
nearly 16,000 members representing 112 countries. For more information, please visit www.asn-
online.org or contact us at 202-640-4660. 
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Tweet:  Prior kidney damage may pose risks for pregnant women and their babies. 
http://www.bit.ly/ASN-XXXX. Twitter handles: @jessicatangren (author) and @MGHKidneys  
(MGH Division of Nephrology) 
 
Facebook: A prior episode of kidney damage, despite return to normal kidney function before 
pregnancy, was linked to adverse pregnancy outcomes in a recent study. The findings, which 
appear in the Journal of the American Society of Nephrology, point to the importance of past 
kidney health for pregnant women and their babies. 
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