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Abstract 

Introduction: The possibility of achieving a pregnancy in women with lupus nephropathy 

undergoing hemodialysis treatments is very low, between 0.4% and 1.4%. 

Clinical case: A 27-year-old woman with lupus nephropathy who, during the hemodialysis 

program, was diagnosed with a high-risk 7-week pregnancy. The modality was changed to 

daily postdilution Hemodiafiltration (HDF) with an extracorporeal flow of 450 ml/min. She 

received aspirin 100 mg QD, calcium carbonate 1 g PO Qd, and alpha methyldopa 250 mg 

every 8 hours until week 37. 13 prenatal check-ups were performed. The usual ultrafiltration 

was 500 ml per treatment. The dry weight at the beginning of the pregnancy was 91.8 kilos 

(7th gestational week); at the end, it was 100.0 kilos. 

Evolution: A 2200 gr girl was obtained by segmental cesarean section, height: 45 cm, head 

circumference: 32 cm, abdominal circumference of 27 cm, APGAR score 8-8-9, and 

Ballard scale of 37 weeks, with the ideal maternal condition without superimposed 

hypertensive disorders, or events related to active immunity. 

Conclusion: In the present case, online postdilution hemodiafiltration therapy was the option 

for a woman with lupus nephropathy with stage 5-d chronic kidney disease of childbearing age 

and wishing to become pregnant. Due to the proven advantages of hemodiafiltration due to 

greater clearance and hemodynamic stability, both maternal and fetal, is recommended as a 

treatment for high-risk pregnancy. 
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The impossibility of conception and sterility evidence frequent 

alterations in the hypothalamic-pituitary-ovarian axis in women 

with chronic kidney disease. The chance of achieving a 

pregnancy is 0.4%-1.4% [1]. Additionally, pregnant women 

with lupus are at increased risk of maternal and fetal adverse outcomes, 

including increased rates of preterm delivery, stillbirth, intrauterine 

growth restriction, low birth weight, preeclampsia, and obstetric 

hemorrhage. Therefore, a patient with lupus nephropathy undergoing 

optimal renal function replacement therapy could be a good scenario 

for a risky desired pregnancy. We present the follow-up of a case in this 

regard. 

Clinical case 
A 27-year-old woman with chronic kidney disease secondary to systemic 

lupus erythematosus, which caused class IV lupus nephropathy at 18 

years of age. Before renal failure, she underwent pharmacological 

management with prednisone and hydroxychloroquine. The patient 

evolved in 10 years with progressive renal damage until renal 

replacement therapy was needed, with a residual diuresis of >1 liter per 

day. 

The patient was diagnosed with a high-risk pregnancy during the 

hemodialysis program and monitored from the 7th week. Anatomical 

ultrasound control was performed at 12 weeks, with an average result 

(Figure 1 ). 

By prescription of daily ONLINE postdilution hemodiafiltration 

of 270 minutes/session with an extracorporeal flow of 450 ml/min. 

Fourteen French fistula needles and dialysis fluid with 1.25 mmol/L 

calcium and 28 mmol/L sodium bicarbonate mmol/L were used. 2500 

IU of unfractionated heparin was used. The average convective volume 

(substitution + ultrafiltration) was 27 liters in each treatment. 

The patient was treated with HDF for 37 weeks. The prescribed 

medications were aspirin 100 mg QD, calcium carbonate 1 gr PO Qd, 

and alpha methyldopa 250 mg every 8 hours until week 37. Thirteen 

prenatal check-ups were performed, which allowed for maintaining 

maternal conditions concerning blood volume, blood pressure, and 

interdialysis weight gain were optimal, with biochemical parameters of 

hemoglobin, calcium, phosphorus, and urea (Table 1) within normal 

ranges. The usual ultrafiltration was 500 ml per treatment. The dry 

weight at the beginning of the pregnancy was 91.8 kilos (7th gestational 

week); at the end, it was 100.0 kilos. 

Segmental cesarean section was performed to obtain a female 

product (Figure 2), with the following parameters: weight: 2200 gr, 

height: 45 cm, head circumference: 32 cm, abdominal circumference 

27 cm, APGAR 8-8-9 and Ballard scale of 37 weeks (all within 

normality). Ideal maternal condition without superimposed 

hypertensive disorders or events related to active immunity. 

Figure 1. Obstetric ultrasound of the 1st trimester. 

 

T 

Figure 2. Patient with stage 5d chronic kidney disease 

in the postpartum period. 
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Table 1 . Biochemical parameters and erythropoietin according to weeks-months of gestation. 

Week 

Month 

  

Hemoglobin 

(Mg/Dl) 

Hematocrit 

(%) 

Erythropoietin 

(IU/kgg/Week) 

Urea Pre 

(Mg/dl) 

Calcium 

(mg/dl) 

Phosphorus 

(Mg/dl) 

12-13 6 10.2 31.6 60.3 70.7 9.1 3.5 

14-17 7 11.6 33.2 67.7 37.7 9.6 2.7 

18-21 8 10.6 32 72.4 33.7 8.8 2.9 

22-25 9 11.5 33.3 66.4 30.8 8.7 3.0 

26-29 10 10.9 32.3 65.6 32.9 8.9 3.0 

30-33 eleven 13.3 38.5 46.4 38.5 8.9 3.2 

34-37 12 12.1 35 49.4 42.9 8.6 2.5 

37 1 11.9 32.6 36.8 37.6 8.6 2.7 
 

Discussion 
Although chronic kidney disease conditions successful reproduction, 

in most women, the increased risk of adverse pregnancy outcomes, 

both maternal and fetal (fetal death, spontaneous abortion, therapeutic 

abortion, ectopic or trophoblastic pregnancy, preeclampsia, growth 

restriction fetal, preterm birth, among the main ones), limits the desire 

and achievement of pregnancies in dialysis patients [1]. 

Thermoneutral, isothermal, and isonatric hemodialysis, together 

with the experience acquired, has made it possible to prescribe dialysis 

regimens similar to the physiology of healthy people; added to 

pharmacological and nutritional approaches to pregnant women on 

dialysis, which has achieved significant improvements in the quality of 

life and an increase in the success of successful pregnancy. 

Online hemodiafiltration (HDF) therapy today represents the 

most advanced and innovative form of renal replacement therapy. Its 

superiority over conventional hemodialysis depends on the correct 

convective dose [2]. Its efficiency is focused on the elimination of 

uremic compounds of small and medium size [3] and its ability to 

ensure hemodynamic stability during dialysis, which exerts a protective 

perfusion effect on the placenta and fetal development. 

In the present case, the patient ended her pregnancy without 

reactivation of her lupus disease, unlike what is often reported in the 

literature [4-5]. In this case, the high-volume postdilution mode was 

prescribed due to its benefits, which include better patient survival and 

cardiovascular outcomes, better intradialysis hemodynamic stability, 

fewer complications related to inflammation or dialysis, better 

alteration in phosphate homeostasis of calcium and less vascular 

calcification better preservation of residual renal function and better 

quality of life [6-7]. 

The optimal amount of dialysis time in pregnancy is described as 

24 hours per week, with urea levels < 90 mg/dl [8, 9]; in the present 

case, the patient received 27 hours per week and maintained an average 

of 40 mg/dl urea, with which the objective of avoiding premature birth 

and low birth weight was achieved. 

Conclusion 

In the present case, online postdilution hemodiafiltration therapy was 

the option for a woman with lupus nephropathy, stage 5-d chronic 

kidney disease, of childbearing age, and wishing to become pregnant 

during pregnancy. Due to the proven advantages of hemodiafiltration 

due to greater clearance and hemodynamic stability, both maternal and 

fetal hemodiafiltration is recommended as a treatment for high-risk 

pregnancy. 
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PO: orally. 
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