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KopOoTKUi 3MiCT HOCTOHOB KAIHIYHOT
NPAKTUKU
CTpyKTYpPQ MEAMYHOI AONOMOr

Hacranosa 1.1

Mu pekomMeHIyEMO CTBOPIOBATU MYJIBTUAMCIUTILTIHAPHI KO-
MaHIM (BKJIIOYAIOUM JiKapsi-akyllepa, KOHCYJIbTaHTa JliKapsi-
Hedposora/aikapsi-eKCIiepTa, a TaKOX aKyllIepKy 4M aKyllep-
ChbKY Tpyny) Ui HaJaHHS KOHCYJIbTAIIil i JOMOMOTH KiHKaM i3
XXH, sKi BariTHi a00 MIaHYIOTh BariTHICTb. YCi MEIWYHIi mpa-
LiBHUKM, SIKi JOIISIIAOTh 3a XKiHKaMu 3 XXH, moBuHHI MaTu
JOCTYII JIO L€l MyIBTUAMCHUTIIIIHapHOT KoMaHau (1D).

N\iku npy BAriTHOCTI TQ AQKTALT

Hacranosa 2.1

Mu pekoMeHIyeEMO BBaXKaTH O€3MeUHUMU ISl 3ACTOCYBaHHS
OpU BariTHOCTI HU3bKY A03Y aCHipvHY, HU3bKOMOJIEKY/ISIPHUL
renapuH, JabeTanoi, Hipenumin, MeTUIAOMY, IPeaHi30JI0H, a3a-
TiONPUH, LIMKIOCIIOPUH, TAKPOIIMYC i Tiapokcuxjiopoxi (1B).

Hacranosa 2.2

Mu pexomMeHIyeEMO NEPEBipsSITH MPOTSTOM YCi€i BariTHOCTI i1
HeraifHO MicJIsl OJIOTiB KOHUEHTpALlil iHTi0iITOpIiB KaJabLUHEB-
pUHY (TaKpOJiMyC, [IUKJIOCTIOPUH), OCKIJIbKY 1X KOHIIEHTpaLlist
B KpoBi Moxe 3MiHtoBatucs (1C).

Hacranosa 2.3

Mu peKoMeHIyEMO, KOJIU 1€ MOXJIUBO, YHUKATH TIperapa-
TiB, sIKi BIUIMBAIOTh Ha META0O0JIi3M iHTi0ITOPIB KaJIbIIMHEBPUHY
(HampuKJIaa, epUTPOMILIMH, KJIAPUTPOMILIMH), BaTiTHUM i XiH-
KaM IIiCJIsg TOJIOTIB, SIKi MPUMAalOTh TaKpOJiMyc ab0 LIMKIIO-
cnopuH (1D).

Summary of clinical practice
guidelines
Structure of care

Guideline 1.1

We recommend multidisciplinary teams (including
a consultant obstetrician, consultant nephrologist/ex-
pert physician, and expert midwife or midwifery team)
are established to offer advice and care for women with
CKD who are pregnant or planning a pregnancy. All
healthcare professionals caring for women with CKD
should be able to access this MDT (1D).

Medication in pregnancy and lactation

Guideline 2.1

We recommend that low dose aspirin, low molecu-
lar weight heparin, labetalol, nifedipine, methyldopa,
prednisolone, azathioprine, ciclosporin, tacrolimus and
hydroxychloroquine are safe for use in pregnancy (1B).

Guideline 2.2

We recommend concentrations of calcineurin in-
hibitors (tacrolimus, ciclosporin) are checked through-
out pregnancy and immediately postpartum, as blood
concentrations may change (1C).

Guideline 2.3

We recommend that medications which interfere
with calcineurin inhibitor metabolism (e.g. erythro-
mycin, clarithromycin) are avoided in pregnant and
postpartum women taking tacrolimus or ciclosporin
whenever possible (1D).
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Hacranosa 2.4

Mu peKoMeHIyeEMO He TpuitMaTi MoGeTUIy MiKodeHoaT,
MeToTpeKcar i nukiiogocdamin mia yac BaritHOCTi, OCKiIbKU
BoHU TeparoreHHi (1B).

Hacranosa 2.5

Mu peKoMeHIyEMO TIPUTTMHUTU TIPUIiOM MOGETHUTY MiKO-
deHoaTy 11e 10 BariTHOCTi, OCKiJIbKM HOTO BUKOPUCTAHHS TIPU
BATiTHOCTI TIOB’SI3aHE 3 MiJBUIIEHUM PU3NKOM CIIOHTAHHOTO
BUKUIHS 1 TIOpYyLIeHHSIM po3BUTKY ruiopa. [lepen 3avartsm
PEKOMEHIYETHCS TPUMICSUHUM iHTepBaJI IJ1s1 Iepexony Ha 0e3-
MeYHY JJIs BariTHOCTI albTepHaTUBY I 3a0e3MeuyeHHs cTaditiza-
1ii xBopoou it HupKoBoi pyHkitii (1C).

Hacranosa 2.6

Mu pekoMeHayeEMO, SIKIIIO iCHYIOTb iHIIIi BapiaHTH JIiKyBaH-
H$I, YHUKATU pUTYKCUMaOy izl 4yac BariTHOCTi Yepe3 PU3UK BU-
CHaxXeHHsI B-KJIiTUH HOBOHApPOMXKEHUX i HEBIIOMi TOBrOCTpO-
KoBi pesyiabratu (1D).

Hacranosa 2.7

Mu peKOMEHIYEMO YHUKATU CUPOJIIMYCY 1 €BEpOJTIMYCY TTijT
Yac BaTiTHOCTI Yepe3 HeIOCTAaTHIO KiTbKICTh JaHUX IIPO Oe3IIeKy
(1D).

Hacranosa 2.8

Mu BBaxaemo, 110 KOPUCTb €Kyjaizymaly IIpM BariTHOC-
Ti JUIs1 JIiIKyBaHHSI OPTaHO3aJIEXKHUX 3aXBOPIOBaHb, IIBUIIIE 3a
BCe, MepeBepIlye pU3KK Bij iioro 3acrocyBaHHs (2D).

Hacranosa 2.9

Mu pekomeHayeMO MeT(hOPMIH ISl 3aCTOCYBaHHS TIijI Yac
BariTHOCTI XiHKaM, siKi MatoTh nokazHuk eGFR no BariTHOCTI
> 30 mur/xB/1,73 M? i cTabinbHY (GYHKIIi0O HUPOK TIiJI Yac BariT-
Hocrti (1D).

Hacranosa 2.10

Mu pekOMeHIyeEMO He MOCWJIIOBATA iIMyHOCYIIPECUBHY Te-
pariifo B IIepUIIOJIOrOBOMY MEPioi, a 3MiHM 103U CTaBUTH B 3a-
JIEXKHICTD Bill KJIiHIYHMX ITOKa3aHb i KOHIIeHTpallii B KpoBi (1D).

Hacranosa 2.11

Mu pekoMeHIYyEMO T03BOJIATU TOAYBAaTU TPYAIIO XiHKaM,
SIKi IpUIMarOTh MPEIHi30JI0H, TiAPOKCUXIOPOXiH, a3aTiONPHH,
LIMKJIOCTIOPUH, TaKPOJiMYC, €Halanpui, KanTonpui, aMIoa1-
MiH, HideaumniH, JabeTanon, aTeHOJ0] i HU3bKOMOJIEKYISIPHUI
renaput (1C).

AornomMora Ao BariTHOCTi

Koumpauenuis

Hacranosa 3.1.1

Mu pekoMeHIyEMO KOHCYJIBTYBaHHS 3 Oe31eYHOl Ta edek-
TUBHOI KOHTpALEMLIii IJIs BCiX >KiHOK PEIpOAYKTUBHOTO BiKY 3
XXH (1D).

Hacranosa 3.1.2

Mu pekomMeHIyeEMO IPOINOHYBaTU Oe3neuyHy i e(eKTUBHY
KOHTpalEeMLio XiHKaM pelpoayKTUBHOTIO BiKY, SIKi IpUAMalOTh
TepaTOTeHHI mpernapaTv, MalOTh aKTUBHUI TIIOMepYyJIOHEe(QPUT,
MPOTSTOM OJHOIO POKY ITiCJIsl TpaHCIIaHTalii HUPOK abo ro-
CTPOTO BiITOPrHEHHS TPAHCIIAHTaTa, a TAKOX OyIb-sSIKiil XKiH-
11i, sika He xoue 3a4aTu (1D).

Hacranosa 3.1.3

Mu pexoMeHIyEMO TiIbKM TaOJETKMU IIPOTECTECPOHY, ITil-
IKIpHUA IMIUTAHTAT TIPOTEeCTepOHY W BHYTPITHBOMATKOBY
MPOTEeCTePOHOBY CUCTEMY SIK Oe3IeuHi I e(heKTUBHI LIS 3KiHOK
i3 XXH (1C).

Guideline 2.4

We recommend mycophenolate mofetil, metho-
trexate and cyclophosphamide are not taken in preg-
nancy as they are teratogenic (1B).

Guideline 2.5

We recommend mycophenolate mofetil is stopped
before pregnancy, as use in pregnancy is associated
with an increased risk of spontaneous miscarriage and
fetal abnormality. A 3-month interval is advised before
conception to allow conversion to a pregnancy-safe
alternative and ensure stable disease/kidney function
(1C).

Guideline 2.6

We recommend that, when other treatment options
exist, rituximab is avoided in pregnancy due to the risk
of neonatal B cell depletion and unknown long-term
outcomes (1D).

Guideline 2.7

We recommend sirolimus and everolimus are avoid-
ed in pregnancy due to insufficient safety data (1D).

Guideline 2.8

We suggest the benefits of eculizumab in pregnancy
for organ threatening disease are likely to outweigh risk
(2D).

Guideline 2.9

We recommend metformin can be used in pregnan-
cy for women with a pre-pregnancy eGFR > 30 mls/
min/1.73 m? and stable renal function during preg-
nancy (1D).

Guideline 2.10

We recommend immunosuppressive treatment is
not increased routinely in the peripartum period and
that dose changes are based on clinical indications and
blood concentrations (1D).

Guideline 2.11

We recommend women can breastfeed whilst tak-
ing prednisolone, hydroxychloroquine, azathioprine,
ciclosporin, tacrolimus, enalapril, captopril, amlodip-
ine, nifedipine, labetalol, atenolol and low molecular
weight heparin (1C).

Pre-pregnancy care

Contraception

Guideline 3.1.1

We recommend advice on safe and effective con-
traception is offered to all women of reproductive age
with CKD (1D).

Guideline 3.1.2

We recommend safe and effective contraception is
offered to women of reproductive age who are taking
teratogenic medication, have active glomerulonephri-
tis, are within one year of renal transplantation or acute
graft rejection, and for any woman who does not wish
to conceive (1D).

Guideline 3.1.3

We recommend that the progesterone only-pill, a
progesterone subdermal implant, and the progesterone
intra-uterine system are safe and effective for women
with CKD (1C).
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Hacranosa 3.1.4

Mu pekoMeHIYyEMO €KCTPEHY KOHTPALIETILiIO JIMIIIE TPOorec-
TEPOHOM $IK 6e3neuHy s xiHok i3 XXH (1C).

Depmunvricms

Hacranosa 3.2.1

Mu nporioHyemMo 30epekeHHsI (PepTHIBHOCTI JUISl XKiHOK
PETpOoayKTUBHOTO BiKY, SIKi TOTPeOyI0Th JIiKyBaHHS LIUKII0(hOC-
damimom (2C).

Hacranosa 3.2.2

Mu nponoHyeMo XiHKaM, sIKi paHillle TPOXOIVIIN JTiKyBaH-
HS HukiaodocdaminoMm, PoBeCTU paHHE AOCTIIKEHHS II0A0
oesrtigHocTi (2D).

Hacranosa 3.2.3

Mu pexomennyeMo xiHok i3 XXH cripsMoByBaTh Ha KOH-
CyJIBTAllil0 TIepell BariTHICTIO 10 OTPUMaHHS PENpONyKTUBHOI
nornomoru (1D).

Hacranosa 3.2.4

Mu peKoMeHAYEMO MEepeHOC OJHOTO eMOpioHa Il 3MEH-
LLIEHHsI pU3UKY YCKJIaHEHb, OB’ A3aHUX i3 0araToruIiiHO Ba-
riTHicTIO B XiHOK i3 XXH (1C).

Koncynvmauii neped sacimuicmio ma onmumizayis eazimuocmi

Hacranosa 3.3.1

Mu npornonyemo, 11100 kiHkam i3 XXH, siki riaHyoTh Ba-
TiTHICTh, HaJaBajJaCh KOHCYJIBTALIisl TIepe/l BariTHICTIO MYJIbTH-
JNUCLUILTIHAPHOIO KOMAaH/I010, 1110 BKJIIOYA€ KOHCYJIBTAaHTa-aKYy-
1Iepa it Hedposora uu nikapsi-ekcrepra (2D).

Hacranosa 3.3.2

Mu pekomeHayemo iHgopmyBaTu kiHok i3 XXH mpo min-
BUIIEHUN PU3MK YCKJIAAHEHb BariTHOCTI, BKJIFOYAIOUM IIpe-
eKJIaMIICito, TIepeayacHi mojioru, oOMeXeHHs pOCTy Tuiofa i
CTOCTepeXXeHHS Y BifUIIJIEHHI MaToI0Til BariTHOCTI, i TIpo Te, 1110
BOHHU, IIBU/IIIIE 32 BCE, MOTPEOYBAaTUMYTh KecapeBa pO3pOIKEeH-
Ha (1C).

Hacranosa 3.3.3

Mu pekoMeHayeMO, 11100 KiHKaM i3 BiTOMMMM CITaIKOBH-
MU HUPKOBUMM 3aXBOPIOBaHHSIMU a0o0 Iig03paMu Ha HUX TPO-
MOHyBajach T'€HETMYHA KOHCYJbTallisl, BKJIIOYHO 3 OLIiHKOIO
PU3UKY YCTIAAKYyBaHHS, IPOrHO30M i BapiaHTaMUu BTPy4YaHHs i
MPOBENCHHIM TepeaiMIIaHTalliifHOT TeHEeTUYHOI AiarHOCTUKU
(1C).

Hacranosa 3.3.4

Mu pekomeHayeMO XiHKaM i3 XXH rnmpoBoanTH KOHCYJIBTY-
BaHHs TIepe BaTiTHICTIO 3 METOIO ONTHUMI3allii Imepediry BariT-
HOCTI 11 TIOJIOTIB, 110 MOXe OyTH CIIPSIMOBaHE:

— Ha cTabiJi3alilo aKTUBHOCTI XBOPOOU Mepe BaTiTHICTIO,
MiHiMi3alliio 103K JiKiB, 1110 BIUIMBAIOTh Ha BariTHICTh (1B);

—  ONTHUMi3allilo0 KOHTPOJIO  apTepiaibHOTO  TUCKY
(< 140/90 MM pT.CT.) i 3acTOCYBaHHSI JIiKiB Mpu BaritHOCTi (1B);

— OINTMMIi3allil0 KOHTPOJIIO TJIiKeMil B XXiHOK i3 LIyKPOBUM
niabetom (1A) (nuB. posain 5.4);

— MiHiMi3allito puU3uKy BIUIUBY TepaTtoreHHux JikiB (1C)
(nuB. po3nain 2);

— CKJIaIaHHS IUIaHy JIIKyBaHHS B pa3i HagMipHOro OJIIo-
BaHHS BaTriTHUX a00 3aroCTpeHHs/pelNINBY 3aXBOPIOBAHHSI i
yac BaritHocTi (1D).

Hacranosa 3.3.5

Mu pexomenmyemo kinkaMm i3 XXH, ski mpuitMaioTh iHTi-
0iTOpHY aHTiOTeH3MHIIEPETBOPIOIOUOTro (hepMEHTY, IUIAHYyBaTH iX
BinMiHy a0o 3aMiHy, KEPYIOUMCh MipOI0 HEOOXiMHOCTI 3aCTOCY-

Guideline 3.1.4

We recommend that progesterone-only emergency
contraception is safe for women with CKD (1C).

Fertility

Guideline 3.2.1

We suggest fertility preservation is considered for
women of reproductive age who require treatment with
cyclophosphamide (2C).

Guideline 3.2.2

We suggest women who have had previous treat-
ment with cyclophosphamide have early investigation
of infertility (2D).

Guideline 3.2.3

We recommend women with CKD are referred for
pre-pregnancy counselling before receiving assisted re-
production (1D).

Guideline 3.2.4

We recommend single-embryo transfer is per-
formed to reduce risk of complications associated with
multifetal pregnancies in women with CKD (1C).

Pre-pregnancy counseling and optimization for pregnancy

Guideline 3.3.1

We suggest women with CKD considering pregnan-
cy are offered pre-pregnancy counselling by a multidis-
ciplinary team including a consultant obstetrician and
nephrologist or expert physician (2D).

Guideline 3.3.2

We recommend women with CKD are advised there
is an increased risk of complications in pregnancy in-
cluding pre-eclampsia, preterm birth, fetal growth re-
striction, and neonatal unit (NN U) admission, and that
they are more likely to require caesarean delivery (1C).

Guideline 3.3.3

We recommend women with known or suspected
inheritable renal diseases are offered genetic counsel-
ling including inheritance risk, prognosis, and inter-
vention options including pre-implantation genetic
diagnosis (1C).

Guideline 3.3.4

We recommend pre-pregnancy counselling for the
optimisation of maternal and neonatal outcomes in
women with CKD, which may include:

— stabilising disease activity in advance of preg-
nancy on minimised doses of pregnancy-appropriate
medications (1B);

— optimising blood pressure control (< 140/90 mmHg)
on pregnancy-appropriate medications (1B);

— optimising glycaemic control in women with
diabetes mellitus (1A) (see section 5.4);

— minimising risk of exposure to teratogenic medi-
cations (1C) (see section 2);

— making a treatment plan in the event of hype-
remesis or disease exacerbation/relapse during preg-
nancy (1D).

Guideline 3.3.5

We recommend women with CKD who are taking
angiotensin converting enzyme inhibitors have a plan
for discontinuation/conversion guided by the strength
of indication for renin-angiotensin blockade and the
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BaHHs U iMOBipHICTIO MiATBEPIKEHHSI BariTHOCTI B MEPLIOMY
TpumecTpi (1B).

Hacranosa 3.3.6

Mu peKoMeHAYyEMO TPUMMHUTHU TIPUIIOM aHTAroHICTiB pe-
LIENTOPIB 10 aHTIOTeH3UHY A0 BariTHOCTi (1D).

Hacranosa 3.3.7

Mu npomonyemo Xxinkam i3 XXH 4-1 i 5-i cramiii, sxi

IUTAHYIOTh BariTHICTb, IIPOWTH TIepedmializHe HaBYAHHS
(2D).
AOrasia 3Q BAriTHICTIO

Ouinka gyukyii HUpoK npu eazimnocmi

Hacranosa 4.1.1

Mu pekoMeHIyeMO OlLiHIOBaTU (DYHKIIiI0 HUPOK MPU Ba-
TITHOCTI 3a IOTIOMOTOI0 KOHLIEHTpPAllil KpeaTUHiHY B CUPOBATLLi
KpoBi, ockibku po3paxyHok IIIK® (eGFR) HenilicHumit s 3a-
crocyBaHHs 1pu BaritHocTi (1C).

Hacranosa 4.1.2

Mu pekomenayemo xiHkaM i3 XXH matu odiliiitHe KibKic-
He BU3HAYCHHS MPOTeiHypii mpu BariTHOCTI (1D).

Hacranosa 4.1.3

Mu pekomMeHIyeEMO TPOBOIUTH KiJIbKiCHE BU3HAYEHHSI IIPO-
TeiHypil 3a CHiBBiIHOLIEHHSIM «OioK : KpeaTuHiH» (CBK) a6o
CHiBBiTHOIIIEHHSIM <«anbOyMmiH : kKpeaTuHiH» (CAK). HoOoBuii
30ip cevi JUIs KiJIbKiCHOTro BU3HAYeHHsI Oiika He 1oTpioHuii (1B).

Anmenamanvra donomoea

Hacranosa 4.2.1

Mu nponoHyemMo BariTHUM XiHkaM i3 XXH, s1ki He Maiu KOH-
cynpranii 3 6oky MJIK trepen BariTHicTiO, 3BepTatucs 1o MK i
OTPUMYBATH Ti 3K KOHCYJIBTALLIl Ta ONITUMI3alIil0 CITOCTePEXEHHSI,
11O ¥ JUI1 XKiHOK, SIKi BiIBiMyIOTh iX TIepe. BariTHIiCTh (2D).

Hacranosa 4.2.2

Mu pexomeHmyeMo BariTHUM XiHKaM i3 XXH orpumyBatu
3BUYANHY aHTEHATabHY JIOTIOMOTY Ha AOJATOK /10 CTeliaJbHO-
ro BeneHHs (1D).

Hacranosa 4.2.3

Mu pekoMeHIyeMo cipsiMOBYBaTH BariTHUX i3 XXH Ha cro-
cTepeXXeHHs (MaTpoHaXx) A0 JIiKaps akyilepa-KoHcynbTanTta (1D).

Hacranosa 4.2.4

Mu pekomMeHIyeMO BariTHUM XiHkaM i3 XXH Matu noctym
JIO 3BUYATHOTO CKPUHIHTY Ha TPUCOMIIO i3 BUTJIIyMaueHHSIM pe-
3yJIbTaTiB BUCOKOTO pU3KKYy criettianictoM (1C).

Hacranosa 4.2.5

Mu pexomeHmyemo xKiHOK i3 XXH, sIKi oTprMyBau Teparto-
TeHHi MpernapaTu B MepiIoMy TPUMECTPi, HAMPaBJISITH 10 CTIElli-
aJ1i3oBaHoI (heTanbHOI TiKapchkoi rpynu (1D).

Hacranosa 4.2.6

Mu pexkomeHayeMo BariTHuUM kiHkaM i3 XXH mposectu
CKaHYBaHH$ JJIsl OLIIHKY POCTY i1 CaMOMOYYTTS TJ10Ja B TPEThO-
my TpuMmectpi (1C).

Hacranosa 4.2.7

Mu pekoMeHAyeEMO BariTHUM XiHKaMm, S$IKi MpUUMAaIOTh
MPEeIHI30JI0H i/a00 iHTiIOITOPM KaTbIIMHEBPUHY, 00CTEKYBATUCH
Ha rectauitinuii giader (1C).

Ilpogpinaxmuka npeexaamncii

Hacranosa 4.3.1

Mu pexomeHmyeMo BariTHUM XiHKaM i3 XXH mpononysa-
TH HU3BKY 103y actipuny (75—150 Mr) mis 3MeHILeHHST pU3UKY
PpO3BUTKY Tpeekaamcii (1B).

likelihood of pregnancy confirmation in the first tri-
mester (1B).

Guideline 3.3.6

We recommend angiotensin receptor antagonists
are discontinued in advance of pregnancy (1D).

Guideline 3.3.7

We suggest women with CKD stages 4 and 5 con-
templating pregnancy are offered pre-dialysis educa-
tion (2D).

Pregnancy Care

Assessment of renal function in pregnancy

Guideline 4.1.1

We recommend renal function in pregnancy is as-
sessed using serum creatinine concentrations as esti-
mated GFR (eGFR) is not valid for use in pregnancy
(1C).

Guideline 4.1.2

We recommend women with CKD have formal
quantification of proteinuria in pregnancy (1D).

Guideline 4.1.3

We recommend quantification of proteinuria is un-
dertaken by protein : creatinine ratio (WPCR) or albumin :
creatinine ratio (WACR). Twenty-four hour urine collec-
tion for quantification of protein is not required (1B).

Antenatal care

Guideline 4.2.1

We suggest pregnant women with CKD who have not
had pre-pregnancy counselling by the MDT are referred
to the MDT and receive the same counselling and opti-
misation as for women attending pre-pregnancy (2D).

Guideline 4.2.2

We recommend pregnant women with CKD re-
ceive routine antenatal care, in addition to specialist
input (1D).

Guideline 4.2.3

We recommend pregnant women with CKD be re-
ferred for assessment by a consultant obstetrician (1D).

Guideline 4.2.4

We recommend pregnant women with CKD have
access to usual trisomy screening with specialist inter-
pretation of high-risk results (1C).

Guideline 4.2.5

We recommend women with CKD exposed to tera-
togenic drugs in the first trimester are referred to a spe-
cialist fetal medicine unit (1D).

Guideline 4.2.6

We recommend pregnant women with CKD have
scans to assess fetal growth and wellbeing in the third
trimester (1C).

Guideline 4.2.7

We recommend pregnant women taking predniso-
lone and/or calcineurin inhibitors are screened for ges-
tational diabetes (1C).

Pre-eclampsia prophylaxis

Guideline 4.3.1

We recommend women with CKD are offered low-
dose aspirin (75-150 mg) in pregnancy to reduce the
risk of pre-eclampsia (1B).
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Hacranosa 4.3.2

Mu BBaxaemo, 110 XiHKaM i3 TOHOPCHKOIO HUPKOIO CJIif
MPOMOHYBAaTU HU3bKY 103y acmipuHy (75—150 mr) nist 3MeH-
LIEHHsI pyU3UKy npeekiamicii (2D).

Ynpaeainus kpos’asnum muckom

Hacranosa 4.4.1

Mu peKoMeHIyeEMO, 1100 LiTbOBUIA apTepiaibHUIt TUCK TTij
yac BariTHOCTI 1t XkiHOK i3 XXH cranoBuB 135/85 MM pT.CcT.
abo MeHIIe, 10 Ma€ OyTH 3a(hiKCOBAaHO B iCTOPil BariTHOCTI i
rostoriB (rpum. opma Ne 096/0) (1D).

Hacranosa 4.4.2

Mu npornoHyeMo NMpoOaOBXKYBaTH aHTUTINEPTEH3UBHE JIiKY-
BaHHS B XiHOK i3 XXH mix yac BariTHOCTi, MOKM CUCTOJIUHUIA
apTepiaibHUIi TUCK He Oyzae ctabinbHO < 110 MM pT.CT. a60 mia-
croniyauii < 70 MM pT.CT. a00 HacTaHe CMMNTOMATUYHA TiIlo-
TeHsist (2D).

Hacranosa 4.4.3

Mu pekoMeHIyeEMO BUKOPUCTOBYBATH JiabeTasoi, Hicheau-
MiH i MeTWIAOMY JJIs JIIKyBaHHS TiNepTeH3ii Mij yac BariTHOCTI
(1B).

Hacranosa 4.4.4

Mu pekoMeHAyEMO He 3aCTOCOBYBATHU iHTi0ITOPU aHTIOTEeH-
3UHIIEPETBOPIOIOYOro (hepMEHTY, aHTAarOHiCTU aHTiOTeH3MHO-
BUX PELIENTOPIB i AiypeTUKU IJIsI JIiKyBaHHS TillepTeH3ii mia yac
BaritHocTi (1B).

Hacranosa 4.4.5

Mu pekoMeHIyeEMO IiarHOCTYBaTH MOETHAHY MTPEEKIAMIICIIO:

— Y XiHKM 3 HenpoTeiHypruuHoto XXH, sIKiio B Hel pO3BUHY-
Jlacst HoBa rineprensis (cuctoniuynuii AT > 140 MM pr.cT. i/abo aia-
crosiunuii AT > 90 mwm pr.cT.) i mporeinypist (CBK > 30 mr/mMmmorb
abo CAK > 8 mr/mmorb) abo aMchyHKIList MATepUHCBKUX Opra-
HiB micst 20 TkHiB BaritHOCTI (1B);

— Yy XiHKU 3 nporeinypnuHoo XXH, sgKimo B Hel po3BUHY-
Jlacsg HoBa rinepreHsist (cuctoniuauiit AT > 140 Mm pr.cT. i/a60
niactoniyauit AT > 90 MM pT.cT.) a60 nuchyHKIiS MaTepUuH-
CbKUX oprasiB micis 20 TuxkHiB BariTHocTi (1B);

— y XIHOK i3 XpOHIYHOIO TillepTeH3i€l0 i MpOTeiHypi€lo,
SIKIIIO BOHA PO3BUBA€E AUCHYHKIIiI0 MATEPUHCHKUX OPraHiB Mic-
Jis1 20 TvkHIB BariTHocTi (1B).

Hacranosa 4.4.6

Mu mporoHyeEMO KiHKaM i3 XpOHIYHOIO TilepTeH3i€lo i
MPOTEIHYPI€I0, Y SKUX PO3BMBAETHCS CTiliKa TsKKa Tirep-
TeHsist (cucromivnuii AT > 160 MM pT.CT. i/abo miacTomiuyHMiA
AT > 110 MM prT.cT. a0 BHHUKJIA HEOOXiTHICTH ITOXBOEHHS
AHTUTIMEPTEeH3UBHUX 3ac00iB) i/a00 3HAYHUM TIiABUILEHHSIM
nporeinypii (moagBoeHHss CBK a60 CAK mopiBHSIHO 3 paHHBOIO
BariTHICTIO) HeTaliHO BUKJ/IIOUATH HAasIBHICTh IMOEIHAHOI Mpe-
exyamicii (2D).

Hacranosa 4.4.7

Mu nponoHYEMO PO3MISINATH BUKOPUCTAHHSI aHTiIOTEHHUX
mapkepiB (PIGF =+ sFlt-1) gk momoBHEHHST 1 AiarHOCTUKU
MO€ETHAHOI MPEeKJIAMIICi1 3aJIe3KHO Bil MOTOYHUX TOCTIIXKEHb Y
xkiHok i3 XXH (2C).

Benosna mpomboembonis

Hacranosa 4.5.1

Mu pekoMeHAyeEMO KiHKaM, SIKi MalOTh IIPOTEIHYpilo He-
¢potuuHoro miamazony (CBK > 300 mr/mmons a6o CAK
> 250 Mr/MMOJb) TIPOTIOHYBATH TPOMOOTPOMDITaKTUKY HU3b-
KOMOJIEKYJISIPHUM TeIapuHOM IIPpU BariTHOCTI M y MiCJSII0J0-

Guideline 4.3.2

We suggest kidney donors are offered low dose as-
pirin (75—150 mg) to reduce the risk of pre-eclampsia
(2D).

Blood pressure management

Guideline 4.4.1

We recommend that the target blood pressure du-
ring pregnancy for women with CKD is 135/85 mmHg
or less, which should be documented in the woman’s
healthcare record (1D).

Guideline 4.4.2

We suggest antihypertensive treatment in women
with CKD is continued in pregnancy unless systolic
blood pressure is consistently < 110 mmHg systolic,
or diastolic blood is pressure consistently < 70 mmHg
diastolic BP, or there is symptomatic hypotension (2D).

Guideline 4.4.3

We recommend labetalol, nifedipine and methyl-
dopa can be used to treat hypertension in pregnancy
(1B).

Guideline 4.4.4

We recommend angiotensin converting enzyme in-
hibitors, angiotensin receptor antagonists and diuretics
are not used to treat hypertension in pregnancy (1B).

Guideline 4.4.5

We recommend a diagnosis of superimposed pre-
eclampsia is considered:

— in a woman with non-proteinuric CKD, if she
develops new hypertension (systolic BP > 140 mmHg
and/or diastolic BP > 90 mmHg) and proteinuria
(uPCR > 30 mg/mmol or uACR > 8 mg/mmol) or ma-
ternal organ dysfunction after 20 weeks’ gestation (1B);

— in awomen with proteinuric CKD if she develops
new hypertension (systolic BP > 140 mmHg and/or
diastolic BP > 90 mmHg) or maternal organ dysfunc-
tion after 20 weeks’ gestation (1B);

— in a women with chronic hypertension and pro-
teinuria, if she develops maternal organ dysfunction
after 20 weeks’ gestation (1B).

Guideline 4.4.6

We suggest in women with chronic hypertension
and proteinuria that the development of sustained se-
vere hypertension (systolic BP > 160 mmHg and/or
diastolic BP > 110 mmHg or doubling of antihyper-
tensive agents) and/or a substantial rise in proteinuria
(doubling of uPCR or uACR compared to early preg-
nancy) should prompt clinical assessment for superim-
posed pre-eclampsia (2D).

Guideline 4.4.7

We suggest a role for angiogenic markers
(PIGF = sFlt-1) is considered as an adjunct to diag-
nose superimposed pre-eclampsia, dependent upon
on-going research in women with CKD (2C).

Venous thromboembolism

Guideline 4.5.1

We recommend that women with nephrotic-range pro-
teinuria (WPCR > 300 mg/mmol or ACR > 250 mg/mmol)
be offered thromboprophylaxis with low molecular
weight heparin in pregnancy and the post-partum period
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TOBOMY Mepiofi, SIKIIO HEMa€ Crelr(piyHUuX MPOTUITOKA3aHb,
BKJIIOYHO 3 PU3UKOM IOJIOTiB a00 aKTUBHUX KpoBoTed (1D).

Hacranosa 4.5.2

Mu BBaxaeMo, 110 TPOTEiHYpisi HeHepPOTUYHOrO Jiarna-
30HY IPU BaTiTHOCTI € (paKTOPOM pU3UKY TpoMOO3y, a TpPOMOO-
MpodiTaKTUKY HU3bKOMOJIEKYJISIPHUM TelapuHOM MOXHa pO3-
IJISIOATU 32 HAssBHOCTI TOAATKOBHX (haKTopiB pu3uKy (2D).

Anemis

Hacranosa 4.6.1

Mu pekomeHmyeMo BariTHUM XiHKam i3 XXH, skiio 11e mo-
Ka3aHo, BBOIUTU NapeHTepaibHe 3a1i30 (1C).

HacraHnosa 4.6.2

Mu peKoMeHIyeEMO JaBaTu epUTPONOETUHCTUMYITIOI0Yi
areHTH, sSIKIIO 1Ie TToKa3aHo, i yac BaritHocTi (1C).

300pos’s kicmok

Hacranosa 4.7.1

Mu pexkomeHayemo xiHkam i3 XXH, siki matorh nedinut
BiTaMiHy D mpm BariTHOCTi, OTpMyBaTH J00aBKM BiTamiHy D
(1B).

Hacranosa 4.7.2

Mu pekoMeHIyEMO MPUITMHATY IIPUIAOM KaJTbLIMMiMETHKIB
npu BaritHocTi (1D).

Hacranosa 4.7.3

Mu pekoMeHAYyEMO NPUMUHSATU TPUIOM HeKalblli€BUX
docdaTHux GiHAepiB mig yac BaritHocTi (1D).

bioncis nupok

Hacranosa 4.8.1

Mu pekomMeHIyeEMO TTpoBeneHHsT HepoOiorcii B ITepromy
i1 paHHBOMY JIPYTOMY TPUMECTPi BariTHOCTI, SIKIIIO TiCTOJIOTiU-
HUI IiarHO3 MOKe 3MiHUTH JIiKyBaHHSI 1ipy BaritHOCTi (1C).

Moensd y nepeo- i nicasnonoeoeomy nepiodax

Hacranosa 4.9.1

Mu pekomenayemMo xkinkaMm i3 XXH orpumMyBaTu pyTMHHUI
JOTJISIT B HABKOJIOIOJIOTOBOMY TIepiofli 3 1OAaTKOBUM 3aTyyeH-
HsM crietiazictis (1D).

Hacranosa 4.9.2

Mu pekomeHayeMo XxiHkam i3 XXH mposonutu crnocrepe-
KeHHsI, 3adikcoBaHi i 3aJJOKyMEHTOBaHi Mill yac OyIb-sIKOTO
npuitomy B JikapHi. Croau BXOIUTh TeMIepaTypa, CepLeOuTTsI,
apTepiaJibHU TUCK, YacTOTa JAUXaHHSI 1 HAaCUYEHHSI KUCHEM.
BignmosigHwuii 6an momnepemkeHHsI Mae OyTH pO3paxOBaHUIA i 3a-
NistHU# BinmoBigHuM unHOM (1D).

Hacranosa 4.9.3

Mu pekoMeHIyEMO TOOATKOBY OLIIHKY KiHKaM i3 ITiaBUIIIe-
HUMU OajlaMU IIKaJIX PaHHBOTO ITOMNEPEeMKEeHHS, KiHKaM, SIKi
3HAXOMSTHCS B 30Hi BUCOKOI'O PU3HUKY, i KiHKaM, Y SIKHX € SIKiCh
KJiHiuHi Tpo6neMu. Croau BXOAUTh AOCTIIXKEHHSI BEHO3HOI'O
TUCKY SIPEMHOI BEHU, ayCKyJbTallisl JIETeHiB i MOHITOPUHTI BU-
BeJICHHsI ceyi (3a3BUyail He MoTpideH ceuoBMil KaTeTep) Ha J10-
JATOK JI0 3BUYaiiHuX mapameTpis (1D).

Hacranosa 4.9.4

Mu pekomeHayeMo XiHkaM i3 XXH, siki MalOTb pU3KK JIeTi-
Ipatarii abo 06’eMHOTO IepeBaHTaXXKeHHS, OYTHU ITiJ HATJISIIOM
MK niepen noyatkom mosoris (1D).

Hacranosa 4.9.5

Mu pekoMeHIyeEMO peryaioBaTh OallaHC PIdWHU 3 METOIO
OiATpUMaHHS HOPMaJIbHOTO 00’€MY PiIUHU, YHUKHEHHS JerTi-
Ipatallii Ta HaOpsIKy JIETeHiB 3a y4acTIo JiKapiB, SIKi MalOTh J10-
CBiJl KOHTPOJIIO TipaTallii Ta HUPKOBUX 3aXBoproBaHHIX (1D).

unless there is a specific contraindication including risk
of labour or active bleeding (1D).

Guideline 4.5.2

We suggest that non-nephrotic range proteinuria in
pregnancy is a risk factor for thrombosis and thrombo-
prophylaxis with low molecular weight heparin should be
considered in the presence of additional risk factors (2D).

Anaemia

Guideline 4.6.1

We recommend pregnant women with CKD are
given parenteral iron if indicated (1C).

Guideline 4.6.2

We recommend erythropoietin stimulating agents
are given if indicated in pregnancy (1C).

Bone health

Guideline 4.7.1

We recommend women with CKD who are vita-
min D deficient be given vitamin D supplementation
in pregnancy (1B).

Guideline 4.7.2

We recommend calcimimetics are discontinued in
pregnancy (1D).

Guideline 4.7.3

We recommend non-calcium based phosphate
binders are discontinued in pregnancy (1D).

Renal biopsy

Guideline 4.8.1

We recommend if a histological diagnosis will
change management in pregnancy then renal biopsy
can be performed in the first and early second trimester
of pregnancy (1C).

Peripartum care

Guideline 4.9.1

We recommend women with CKD receive routine
peripartum care, with additional specialist input (1D).

Guideline 4.9.2

We recommend women with CKD have observa-
tions taken and documented during any hospital ad-
mission. This includes temperature, heart rate, blood
pressure, respiratory rate, and oxygen saturation. An
early warning score should be calculated and actioned
appropriately (1D).

Guideline 4.9.3

We recommend additional assessment for women
with an elevated early warning score, for women con-
sidered to be high-risk, and for any women in whom
there is any clinical concern. This includes examina-
tion of jugular venous pressure, lung auscultation and
urine output monitoring (in-dwelling catheter not usu-
ally required) in addition to routine parameters (1D).

Guideline 4.9.4

We recommend women with CKD at risk of vo-
lume depletion or volume overload are highlighted by
the MDT in advance of delivery (1D).

Guideline 4.9.5

We recommend that fluid balance is managed with the
aim of maintaining normal fluid volume, avoiding dehy-
dration and pulmonary oedema, with input from clinicians
with expertise in fluid balance and renal disease (1D).
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Hacranosa 4.9.6

Mu pekoMeHIyeMO BCiM KJiHILIMCTAaM MaTH HACTOpPOXKe-
HICTb IOI0 MiIBULIEHOTO PU3UKY HAOPSIKY JIETEHIB Y XKiHOK i3
XXH i npeexnammcieto (1D).

Hacranosa 4.9.7

Mu peKoMeHIyEMO TePMiHU MOJIOTIB 1151 XKiHOK i3 XXH Bu-
3HauYaTH 3a aKylIePChbKUMM MOKa3aHHSIMU 3 YpaXyBaHHSIM HUP-
KOBUX (DaKTOpiB, BKJIIOYHO 3 IOTIpPIICHHAM (YHKIIiI HUPOK,
CUMITOMATUYHOIO TilMoaJIbOyMiHEMi€l0, HAOPSIKOM JIETEHIB i
pedpaxrepHoIo rineprensieio (1D).

Iicasnonoeosuii doeasno

Hacranosa 4.10.1

Mu pekomeHayeEMO He INpU3HAYaTH HECTEePOidHi MpOTU3a-
nanbHi 3acoou (1C).

Hacranosa 4.10.2

Mu pekomeHayemo xiHkam i3 XXH mpoBecTu riaHOBUIA
paHHIl MiC/SATONIOTOBUI KOHTPOJIb cTaHy HUPOK (1D).

Hacranosa 4.10.3

Mu pexomenmyemo xinkaMm i3 XXH mpusHauatu mpenapa-
TH, SIKi 3aBXIU CYMICHIi 3 TOLYBaHHSIM TPYIIIO, KOJU 1€ MOX-
mmBo (1D).

Hacranosa 4.10.4

Mu pexomeHnyeMo, o0 XiHkaMm i3 XXH mnpomoHyBaniu
0Oe3reyHy il e(eKTUBHY KOHTpALIETIIIiIO Tic/Isl MOJIOTiB i BOHU
OTPUMYBAJIM OHOBJIEHI KOHCYJIbTALlil Mepel BariTHICTIO 10 Ha-
CTyIHUX BaritHocTel (1D).

CneungiyHi cTaHm

Tpancnaanmauyis HUpoK

Hacranosa 5.1.1

Mu pekoMeHIyeMO XiHKaM, IKUM MPOBeicHa TPAHCIIJIaHTa -
LisT HUPKHA, TTI0YeKaTH, ITOKU (hYHKIISI HUPOK HE CTaHe CTa0iLIb-
HOIO Ha TIpernaparax i B 103aX, 0e3MeYHUX 1Sl BariTHOCTI 10 3a-
4aTTs, SIK IIPaBUIIO, IIPOTSATOM POKY ITicis TpaHcruianTaii (11).

Hacranosa 5.1.2

Mu pekoMeHayeMO, 11100 MUIAHM IIOJAO0 TOJIOTIB Y XXiHKH i3
TPaHCIUIAHTOBAHOIO HUPKOIO OOrOBOPIOBAIUCH 3 MiCLIEBOIO KO-
MaH/I010 3 XipypriyHoi TpaHcIaHTalii (1D).

Hacranosa 5.1.3

Mu pekoMeHIyeEMO, 11100 PeXXUM MOJIOTIB Y >KiHOK i3 TpaHC-
TUTAHTOBAHOI HUPKOIO 0a3yBaBCsl HA aKyIIEPChKUX IMOKa3aH-
HSIX i mepeBaXkaHHi MaTepuHChKUX pU3UKiB (1D).

Hacranosa 5.1.4

Mu pekomMeHIyeEMO, 1100 KecapiB pO3TUH Y 3KiHKU 3 HIPKO-
BUM TPAHCIUIAaHTATOM BUKOHYBAaB HaOLIbII AOCBiIYEHUN 10-
CTYIIHUM aKyliep, B ineani — KoHcyasTaHT (1D).

Hacranosa 5.1.5

Mu pekomeHayeMO XiHKaM, sIKi MalOTh TpaHCIJIaHTOBaHi
HUPKY ¥ MiAIUTYHKOBY 3aJ103Y, TPaHCIUIAHTOBaHI HUPKY I Ie-
YiHKYy Ta IOABiiiHI TpaHCIIAHTOBaHi HUPKU, MepedyBaTH ITif
Yac BaTiTHOCTI 1 ITOJIOTiB Mi/l CIIOCTEPEXKEHHSIM MYJIBTUIUCIIU -
IUTIHApHOI KOMaHAM, 10 BKJIOYAE JIiKapiB i XipypriB-TpaHC-
TUIAHTOJIOTIB Y LIeHTpi TpaHctutaHTauii (1D).

Mianiz

Kinku, axi ompumyeanu niompumyioue diarizne AiKyeanHs ne-
ped azimuicmio

Hacranosa 5.2.1

Mu pexomeHIyeEMO XiHKaM, SIKi OTpUMYBaJIU diali3 10 Ba-
TITHOCTi, OTpMMAaTU KOHCYJIBTALIil0 Mepea BariTHICTIO, BKIIIO-

Guideline 4.9.6

We recommend all clinicians are aware of the in-
creased risk of pulmonary oedema in women with
CKD and pre-eclampsia (1D).

Guideline 4.9.7

We recommend the timing of birth for women with
CKD is determined by obstetric indications, with con-
sideration of renal factors including deteriorating renal
function, symptomatic hypoalbuminaemia, pulmo-
nary oedema, and refractory hypertension (1D).

Postnatal care

Guideline 4.10.1

We recommend that non-steroidal anti-inflamma-
tories should not be given (1C).

Guideline 4.10.2

We recommend women with CKD have a planned
early postpartum renal review (1D).

Guideline 4.10.3

We recommend that women with CKD are pre-
scribed medications that are compatible with breast-
feeding whenever possible (1D).

Guideline 4.10.4

We recommend that women with CKD are offered
safe and effective contraception postpartum and re-
ceive updated pre-pregnancy counselling before future
pregnancies (1D).

Specific conditions

Renal transplantation

Guideline 5.1.1

We recommend women with renal transplants wait
until their kidney function is stable on medications that
are safe in pregnancy before conceiving, which is usu-
ally more than one year after transplantation (1D).

Guideline 5.1.2

We recommend that plans for delivery in a woman
with a renal transplant are discussed with the local sur-
gical transplant team (1D).

Guideline 5.1.3

We recommend that mode of delivery in women
with renal transplants is based on obstetric indications
and maternal preference (1D).

Guideline 5.1.4

We recommend that caesarean delivery in a woman
with a renal transplant patient is performed by the most
senior obstetrician available, ideally a consultant (1D).

Guideline 5.1.5

We recommend that women with kidney-pancreas
transplants, kidney-liver transplants, and dual kidney
transplants are managed during pregnancy and delivery
by a multidisciplinary team including transplant physi-
cians and surgeons, at a transplant centre (1D).

Dialysis

Women receiving maintenance dialysis before preg-
nancy

Guideline 5.2.1

We recommend women established on dialysis
prior to pregnancy receive pre-pregnancy counselling
including the options of postponing pregnancy until

52 HupKw, I1SSN 2307-1257 (print), ISSN 2307-1265 (online)

Tom 8, N2 4, 2019




HactaHoBu / Guidelines

yalouM BapiaHTU MEePEeHEeCEeHHsI BariTHOCTI Ha 4yac Iic/is TpaHC-
IUIaHTalii (SIKIIO 1€ MOXJIMBO) i HEOOXiAHICTb TPUBAJIOTO
yacroro fianizy mo i mig yac BaritHocTi (1C).

Hacranosa 5.2.2

Mu peKoMeHIyeEMO XiHKaM, SIKi OTpUMYBalu mdiaji3 10
BariTHOCTi, OTPUMYBATH TPUBAJIUIA, YaCTUl TeMoiali3 abo B
LIEHTpi, a00 BIOMa, 11100 TOKPAUIUTH PEe3yJbTaTu BariTHOCTI
(10).

Hacranosa 5.2.3

Mu nponoHyemMo XiHKaM, SIKi OTPUMYIOTh TeéMOiai3 IIif
yac BariTHOCTI, BCTAHOBUTHU 03y Jiajli3y, SIKa BpaXOBY€E 3aIUIII-
KOBY (byHKIIi10 HUPOK, CIIPSIMOBaHY Ha piBeHb CEYOBUHU B KPO-
Bi nepen gianizom < 12,5 mmoib/a (2C).

Hacranosa 5.2.4

Mu peKoMeHIyeEMO XiHKaM, sIKi OTpUMYBaJIU epUTOHEab-
HUI Aiajli3 10 BariTHOCTI, ITepeiTu Ha TeMOoiali3 ITiJ1 yac BariT-
HocrTi (1D).

Tlouamok dianizy nio uac éacimnocmi

Hacranosa 5.2.5

Mu BBaxaemo, 110 reMomiaii3 CjIif MOYMHATU IIPU BariT-
HOCTI, KOJIM KOHIIEHTpAllis CEYOBUHM B MaTepi CTAaHOBUTH 17—
20 MMOJIb/JI, a PU3MKHU TEepeAYaCHUX IOJIOTIB MEPEeBUILYIOTh
PU3UKU TTOYATKY Aiajizy. JlogaTKoBo 10 KOHIIEHTpallii CeYOBH-
HU B MaTepi (2D) ciin BpaxoByBaTu recrallito, IMHaAMiKy 3MiH
GyHKIIIT HUPOK, OajaHC pinuHU, OioXimMiuHI mapamMeTpu, apTe-
piaJIbHUI TUCK Ta YPEeMidyHi CUMIITOMU.

Bosuakosuii negppum i éackyaim

Hacranosa 5.3.1

Mu peKoMeHIyEMO XiHKaM, XBOPUM Ha BOBUaK ab0 BacKy-
JIIT, TIOYeKaTH, MOKU XBOpoOa MPUITMHUTHCS, TIPOTSITOM TpU-
HaiMHi 6 micsiiB no 3auarts (1B).

Hacranosa 5.3.2

Mu peKOMeHIyeEMO BCiM XXiHKaM, XBOPUM Ha BOBYaK, MPH-
MMaTH TiZPOKCUXJIOPOXiH ITiJ Yac BariTHOCTI, SIKIIIO 1 He TPO-
Ttumnokasatno (1C).

Hacranosa 5.3.3

Mu pexomMeHIyeEMO XiHKaM, XBOPMM Ha BOBYAK, CIIOCTEPi-
raTy 3a aKTUBHICTIO 3aXBOPIOBaHHS Mix yac BariTHOCTI (1D).

Hacranosa 5.3.4

Mu peKoMeHIyEMO XKiHOK, IMTO3UTUBHUX Ha aHTU-Ro (SSA)
abo antu-La (SSB) aHTuTiNA, HAMpaBJISITU Ha exoKapaiorpadito
rutoza B aipyromy tpumectpi (1C).

Hacranosa 5.3.5

Mu pexomeHmyeMo XiHKaMmM 3 aHTUdOCOOIIMiTHUM
CUHIPOMOM i aHaAaMHE30M IIiATBEPIXKEeHOTOo TpomMOOoeMOO-
JIIYHOTO eIi3oay abo momepeaHbOro HeCHPUSITINBOTO aKy-
IIEPCHhKOTO Pe3yJbTaTy (BUKIIOUAIYM IEPiOAUYHY PaHHIO
BTpaTy IJIONA) OTPUMYBATH HU3BKOMOJEKYISIPHUI rerna-
PUYH MiI yac BariTHOCTI i MPOTSArOM INECTU THUXKHIB MicCs
noJjoris (1B).

Hacranosa 5.3.6

Mwu pekoMeHAYEMO CTEPOIIN, a3aTIONPUH, iIHTIOITOPY Kaslb-
LIMHEBPUHY, BHYTPIllIHBOBEHHWI iMYHOTIJIOOYJIiH i IJ1a3M000-
MiH 118 JTIKyBaHHS BoBYaKa mix yac BaritHocTi (1C).

Uiabemuuna negpponamis

Hacranosa 5.4.1

Mu pekomeHIyEMO XKiHKaM, XBOPUM Ha IiadeTMIHy Hehpo-
naTito, mepea 3a4aTTsIM IMPOBOAUTHU ONTUMI3allilo PiBHS INIIOKO-
31 B KPOBi, apTepiaJibHOro TUCKY il mpoTeinypii (1C).

transplantation (when feasible) and the need for long
frequent dialysis prior to and during pregnancy (1C).

Guideline 5.2.2

We recommend women established on haemodial-
ysis prior to pregnancy receive long, frequent haemodi-
alysis either in-centre or at home to improve pregnancy
outcomes (1C).

Guideline 5.2.3

We suggest women receiving haemodialysis during
pregnancy have dialysis dose prescribed accounting for
residual renal function, aiming for a pre-dialysis urea
< 12.5 mmol/1 (2C).

Guideline 5.2.4

We recommend women established on peritoneal
dialysis prior to pregnancy should convert to haemodi-
alysis during pregnancy (1D).

Initiating dialysis during pregnancy

Guideline 5.2.5

We suggest haemodialysis should be initiated in
pregnancy when the maternal urea concentration is
17—20 mmol/L and the risks of preterm delivery out-
weigh those of dialysis initiation. Gestation, renal
function trajectory, fluid balance, biochemical param-
eters, blood pressure and uraemic symptoms should be
considered in addition to maternal urea concentration
(2D).

Lupus nephritis and vasculitis

Guideline 5.3.1

We recommend that women with lupus or vasculitis
should be advised to wait until their disease is quiescent
for at least 6 months before conceiving (1B).

Guideline 5.3.2

We recommend that all women with lupus should
be advised to take hydroxychloroquine in pregnancy
unless it is contraindicated (1C).

Guideline 5.3.3

We recommend that women with lupus be moni-
tored for disease activity during pregnancy (1D).

Guideline 5.3.4

We recommend that women who are positive for
anti-Ro (SSA) or anti-La (SSB) antibodies be referred
for fetal echocardiography in the second trimester (1C).

Guideline 5.3.5

We recommend women with antiphospholipid syn-
drome and a history of a confirmed thromboembolic
event or previous adverse obstetric outcome (excluding
recurrent early fetal loss) receive low molecular weight
heparin in pregnancy and for six weeks postpartum
(1B).

Guideline 5.3.6

We recommend that steroids, azathioprine, calci-
neurin inhibitors, intravenous immunoglobulin and
plasma exchange can be used to treat lupus in preg-
nancy (1C).

Diabetic nephropathy

Guideline 5.4.1

We recommend that women with diabetic nephro-
pathy have optimisation of blood glucose, blood pres-
sure and proteinuria prior to conception (1C).
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Hacranosa 5.4.2

Mu pekomMeHIyeEMO XXKiHKaM, XBOPUM Ha 1iabeTUYHY Hehpo-
narito, MPONOBXYBaTU MPUKAMATU iHTIOITOPU aHTIOTEH3UHITE-
PEeTBOPIOIOYOro (hepMEeHTY [0 3a4aTTsl, PETryIsIpHO MPOBOIUTU
TeCTyBaHHSI Ha BariTHICTh Mmia yac cripod 3auarts (1C).

Hacranosa 5.4.3

Mu pekoMmeHayeMoO, 1100 rpadiky IOrJsiay, CriocTepexXeH-
HS ¥ JIIKyBaHHS KiHOK, XBOpMX Ha HiaOeTW4YHY HedpoIIaTiio,
TOTPUMYBAJINCS BiAITOBIIHO MO HAalliOHAJIbHUX PEKOMEHOALIiil
11010 niabeTy Iia yac BariTHOCTI, HA JOJATOK IO CHelliali3oBa-
HOT'0 MOHITOPUHIY HUPKOBOI XBOpoOU ITix yac BariTHocTi (1D).

Ingpexuis cevosusionux wasxie (UTI)

Hacranosa 5.5.1

Mu nponoHyemo XiHKaM i3 pedtoKc-HedponaTielo, Bpo-
JOKEHUMU aHOMaJTisiMyu HUPOK i cedoBuBinHux nuisixis (CAKUT-
cuHApOM), XiHKam i3 XXH, ski npuitmMaoTh iMyHOCYIIpECUBHI
MperapaTy, a TaKoX KiHKaM 3 pelUIMBYIOUOIO iH(EKIIiI0 cevo-
Boro tpakty (ICT) B aHamMHe3i aHTUOIOTUKONTPOMITAKTUKY TTi[
yac BariTHocTi micst nepuioro enizony ICT min yac BaritHOCTI,
BKJIFOYHO 3 0€3CHMMIITOMHOIO OakTepiypieio (2D).

Hacranosa 5.5.2

Mu pexomeHayemo npoaoBxyBaTu npodinakTuky ICT, o
OyJia mpu3HaY€Ha J0 BaTiTHOCTI, i Mi/I Yac BariTHOCTI 3 BUKOPUC-
TaHHSIM 3ac00iB, BiToMMX SIK 0e3mneyHi (1D).

Pegparoxc-neghponamis ma épodiceri anomanii HUpoK i ce4o-
susionux winsxie (CAKUT-cundpom)

Hacranosa 5.6.1

Mu peKkoMeHIyeEMO XiHKaM i3 MomepeaHbO0 OTepallielo Ha
CeYyOBOMY MiXypi (peiMIuIaHTallisi Ce40BOIY, PEKOHCTPYKILisl ce-
YOBOTO MiXypa, ycs KOMITJIEKCHA IUTsYa YPOJIOTisl) 00roBopio-
BaTU MOXJIMBI TTPOOJIEMH TiJl Yac BariTHOCTI 3 YPOJIOTOM, SIKUI
Ma€ IOCBiI peKOHCTPYKIIil CEYOBOTO MiXypa, 1100 OLIIHUTH Ba-
piantu nosoris (1D).

Hacranosa 5.6.2

Mu pekoMeHayeEMO, 11100 BUSIBJICHI aHTeHATaJIbHO aHOMaJil
B HUpKax IUIo/a i/ab0 CeYOBUBITHUX IUISIXaX Oy 0OTOBOpPEHi
3 (haxiBUsAIMU PeTaNbHOT MEAULIMHU W TUTSI40i Hedpoorii 1ist
BU3HAYECHHS BiMOBIIHOTO JIiKyBaHHSI HOBOHapoxkeHuX (1D).

Hacranosa 5.6.3

Mu pekoMeHayeEMO, 1100 AIiTSIM 3 aHTeHATAJIbHO BUSIBJIICHU -
MM MOPYIIEHHSIMU B HUPKaX I1J10/1a i/a00 CeY0BMX LIJISIXiB MPO-
BOJIMJIM HATJIs[L B KaTaMHE3i, SIKIIO BUSIBJIIEHI O3HAKM iH(eKIIil
ceyoBuBinHuX nuraxis (1C). M

Guideline 5.4.2

We recommend that women with diabetic nephro-
pathy continue angiotensin converting enzyme inhibi-
tors until conception, with regular pregnancy testing
during attempts to conceive (1C).

Guideline 5.4.3

We recommend that the schedule of care, surveil-
lance and management of women with diabetic ne-
phropathy should be untaken according to national
guidelines for diabetes in pregnancy, in addition to spe-
cialist monitoring of renal disease in pregnancy (1D).

Urinary Tract Infection (UTI)

Guideline 5.5.1

We suggest women with reflux nephropathy, con-
genital anomalies of the kidneys and urinary tract (CA-
KUT), women with CKD taking immunosuppression,
and women with a history of recurrent UTI should be
offered antibiotic prophylaxis during pregnancy after a
single UTI in pregnancy, including asymptomatic bac-
teriuria (2D).

Guideline 5.5.2

We recommend pre-pregnancy UTI prophylaxis be
continued in pregnancy using agents known to be safe
(1D).

Reflux nephropathy and Congenital Abnormalities of
the Kidney and Urinary Tract (CAKUT)

Guideline 5.6.1

We recommend women with previous bladder sur-
gery (re-implantation of ureter, bladder reconstruction,
all complex paediatric urology) should be discussed dur-
ing pregnancy with a urologist with expertise in bladder
reconstruction to evaluate options for delivery (1D).

Guideline 5.6.2

We recommend that antenatally detected abnor-
malities in the fetal kidneys and/or urinary tract should
be discussed with fetal medicine and paediatric ne-
phrology specialists to determine appropriate neonatal
management (1D).

Guideline 5.6.3

We recommend that children with antenatally de-
tected abnormalities in the fetal kidneys and/or urinary
tract should have specialist follow up if features of uri-
nary tract infection are identified (1C). M
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