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Acute Kidney Injury (AKI) in preghancy is Records identified Discussion _ .
associated with adverse maternal and foetal Databases = 11664 * Our systematic review largely supports the
pregnancy outcomes. There is some evidence that Registers = 0 eX'St'ng_l'terature' , o
is associated with adverse cardiovascular and Citetion searching = 11 © The e Strength. Of our study s the SenSIt.IVIty

: : - - - analysis by AKI definition and subgroup analysis by
enal outcomes such as need for  dialysis the exitence of pre-cclampsi
However, the literature is still limited. e The outcomes are compiled using follow-up data
Furthermore, there is no standardised definition Records screened Records excluded

for AKI in pregnancy nor are any existing criteria N=11673 N=11583

validated for use in pregnancy.

Thrombotic microangiopathy over at least 1 year or more and reflect long-term
outcomes.

Partial renal recovery or renal * The review is comprehensive and has a large

insufficiency sample size drawn from a multinational cohort.

408.99 [1.23-135716.4]  Limitations include publication bias, small sample

Aim: To quantify the risk of adverse cardio-renal Records sought for retrieval it cloded from datsbes | | .

outcomes of AKI in pregnancy. N=9? cearch: Composite cardiovascular 28.26 [20.24-39.46] size of AKI patients and confounding factors not
Inappropriate outcome (n = 7) diseases (myocardial adjusted for in the studies.

Methods: A literature search was conducted on Inappropriate population (n =5) infarction, heart failure, * Future research should consider standardisation

stroke, and peripheral of AKI definition and measurement in pregnancy.
vascular disease) * There is an urgent need for high-quality primary
Composite renal outcome 52.37 [4.67-587.63] studies.

(chronic kidney disease, end- * Due to limited options for assessing renal function
stage renal disease or renal in pregnancy, there is a need to develop new ways
replacement therapy) or alter existing ways to assess renal function.

MEDLINE, Cochrane Library and EMBASE from Inappropriate study type (n =9)
inception until October 2022. Studies were only R — Language is not English (n = 4)
included if they compared pregnant women with . No control groups (n = 39)
AKI to pregnant women without AKI and included Reports excuded from citation search
s : |dentified in the primary database
specified renal or cardiovascular outcomes. All search and excluded [n=
studies were screened and data collection was Excluded on tite screening n=3)
performed by two independent reviewers. Any
discrepancy was addressed by a third reviewer.
Analysis was performed using RevMan 5.

Studies included o
N=17 Language not Englisn n =2) Table 1 - Summary of outcomes

Outcomes Preeclampsia OR Non-preeclampsia
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There is significant heterogeneity in the majority of outcomes investigated. Furthermore, variability in the AKI

Composite cardiovascular diseases |7.14 [3.35, 14.22] 33.31 [23.44, 47.35]

definition amongst included studies makes meta-analysis more challenging. Table 2 — Summary of subgroup analysis based on the presence of pre-eclampsia
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