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Time for a case

Mrs L is a 36 F, P2+0 with a history of AKI who came to see you for pre-
pregnancy counselling.

Overall, she doesn’t know the exact cause of her AKI, but it was
following an admission to hospital two years ago with ruEtured
appendix for which she was taken to OR, and treated with prolonged
antibiotics course. She is not sure about the severity of her AKI, but she
has not required RRT.

Other medical/surgical History: none




e Active Medications: None

* Physical Examination:

Weight: 57 kg

BP 100/69 mmHg
HR: 92 bpm

Otherwise, noncontributory
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Current laboratory results:

* Most recent creatinine: 54 umol/L

* Serum Biochemistry: Na+ 143. mmol/L, K+ 4.3 mmol/L

* Albumin: 43. g/L

* Hematology: Hb 136. g/L, WBC 5.2 x10*9/L, Plts 206. x 10*g/L
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Counselling

1. Yes you can proceed!Your kidney injury history has no effect on
this pregnancy or other future pregnancies.

2. Better not to proceed! it's likely high risk and you already have two
kids.

mmmm) 3. Yes you can procced! close follow up is recommended as there are
associated risks.







