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Abstract:  

There are significant changes in the structure and function of the urinary tract during pregnancy. These changes are 

often the basis for developing urinary tract disease or cause kidney disease worsening and its consequences. 

Objective: Our aim was to evaluate the symptom pattern of the urinary tract during pregnancy. 

Study Design: A Descriptive Study. 

Place and Duration: In the Obstetrics and Gynecology Department, Nishter Hospital Multan for one-year period 

from April 2016 to April 2017. 

Methodology: Women with symptoms of chronic renal insufficiency, diabetes mellitus, or urinary tract related 

problems before the pregnancy were not included in the study. Other study variables were symptoms of urinary tract 

during pregnancy. All women were subjected to a complete urine test with different investigations, including 

sensitivity and culture. 

Findings: 520 total patients were selected for the study. 48 (8.93%) of them were detected with urinary tract 

problems. In 2 (0.4%) patients’ Urinary tract infections were detected, 11 (2.1%) in 2 (0.4%), pelvic kidney stone in 

520 (6.5%) and acute urinary retention in 34 acute renal failures. Most of the patients were included in the 21-25 

age group. In the third semester mostly patients have symptoms of urinary tract. Our study analysis shows that 317 

(61.0%) of the pregnant women had urinary frequency indications. Voiding difficulties and Stress incontinence were 

reported as 35.2% and 37%, respectively. 

Conclusion: In pregnancy, urinary tract issues are common including acute renal failure, UTI, acute urination and 

nephrolithiasis. Common symptoms include stress incontinence, urination urgency, and difficulty in urination. 
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INTRODUCTION: 

During pregnancy significant changes in the structure 

and function of the urinary tract, including high 

glomerular filtration (GFR), urine output and blood 

volume occur. Ureters are exposed to tonic relaxation 

due to the excessive hormones production, mainly 

progesterone. This tone loss, together with the high 

volume of the urinary tract, creates urine stasis. 

Urinary stasis in Some women prepare the ground for 

upper urinary tract and acute pyelonephritis 

infections. During pregnancy, lower urinary tract 

symptoms include increased urinary excretion, 

decreased bladder capacity, and increased 

intravenous pressures. Urinary tract infections are the 

most common medical issue that complicate 

pregnancy. Various studies have reported the relation 

between urinary tract infections during pregnancy 

and outcomes, such as anemia, maternal 

pyelonephritis, hypertension and renal failure over 

the last thirty years; premature birth in infants, fetal 

growth restriction, fetal death and low birth weight. 

Asymptomatic bacteriuria is seen in 2-11% of 

pregnancies. Although pregnancy has no association 

with bacterial infection, it increases the 

pyelonephritis risk, which in turn constitutes a risk 

for the fetus and mother. The acute renal failure 

incidence has reduced complications as the most 

successful eclampsia, post-abortion sepsis,  severe 

bleeding, hypovolaemia and early intervention as a 

result of advanced pre-natal care, declining in the last 

decade in the treatment of complicated pregnancies. 

In this case, developing maternal-fetal morbidity and 

mortality rates in excess of 50% in the country and 

accounts are still common, contrary to acute renal 

failure incidence obstetric issues take origin. 

 

MATERIALS AND METHODS: 

This Descriptive Study was held in the Obstetrics and 

Gynecology Department, Nishter Hospital Multan for 

one year period from April 2016 to April 2017. 

Patients with diabetes mellitus, chronic kidney failure 

or dizziness and for urinary tract infections who had 

taken antibiotics within the last 4 weeks complained 

of symptoms of the lower urinary tract prior to 

pregnancy were not selected for the study. Using a 

pre-designed proforma the data were recorded. After 

informing the study subjects, predesigned proforma 

was given and informed consent was taken. A 

detailed history of symptomatology related to urinary 

problems. For example, urge for urine, constriction, 

dizziness, stress frequency, urinary incontinence and 

difficulties in urination. All pregnant patients were 

taken to study whether they wanted to collect a urine 

sample medium flow after vulva cleaning with 

normal water or catheter specimens were preserved. 

It was sent for histopathological and physical 

biochemical analysis including sample sensitivity and 

culture. Other related investigations included random 

blood glucose, full blood count,  serum creatinine, 

blood urea,  serum electrolytes, serum uric acid,  

clotting profile, liver function tests, 24 hours urine 

protein, ultrasonography, lower abdomen CT scan. 

General clinical, physical and obstetric examinations 

were performed. All women with APH, PPH and 

severe preeclampsia were subjected to a standard 

treatment protocol. Acute renal failure Patients were 

referred to the urologist room after a therapeutic 

treatment for further assessment. kidney dialysis unit, 

tables, kidney disease were transferred to the women 

were recorded, recorded and monitored to show that 

the renal function was restored. Data were analyzed 

by calculating frequency and percentage. 

 

RESULTS: 

During the study, 520 patients were analyzed. 49 

(9.4%) of them were diagnosed with urinary tract. 

The average age of the patients was 27, the youngest 

was 17 and the oldest was 41 years old. 306 of the 

520 patients (59%) were replicated with 3-5 children. 

The urinary complaints frequency increased by 

75.5% in the last three months of the pregnant patient 

with increasing gestational age and was 18.1% in the 

first quarter. Acute urinary retention was diagnosed 

in patients with urinary tract infection 2 (0.4%) 

(Table 1, 11 (2.1%), Pelvic kidney stone 520 (6.5%) , 

acute renal failure 34 in 2 (0.4%)). 

 

Table No1: Frequency of Different Urinary Problems in Pregnancy 

Condition No of patients Percentage 

Urinary tract infection 34 6.5% 

Cystitis and Urethritis 25 4.8% 

Acute pyelonephritis 06 1.2% 

Asymptomatic bacteriuria 03 0.5% 

Acute renal failure 11 2.1% 

Renal calculus disease 02 0.4% 

Acute urinary retention 02 0.4% 
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Symptoms Analysis showed that more than one symptoms are noted in many patients. The most common symptoms 

were the following: micturition frequency was 316 (60.8%), stress incontinence and urinary difficulties were 192 

(38%) and 183 (36%) respectively. The acute renal failure most common causes include preeclampsia, eclampsia 

and prolonged intrauterine death (Table II). 

 

 

Table No2: Urinary tract symptoms 

Symptoms N0 of Patient Percentage 

Irritative Symptoms 

Frequency of micturition 316 60.8% 

Urgency 150 28.8% 

Pain in lower abdomen 53 10.2% 

Burning micturition 88 16.9% 

Dysuria 53 10.2% 

Incontinence 

Stress incontinence 191 36.7% 

Urge incontinence 152 29.2% 

Voiding Difficulties 

Difficulty in passing urine 45 8.7% 

Incomplete emptying 138 26.5% 

Other 

Oliguria 06 1.15% 

Hematuria 05 0.9% 

Affected 436 83% 

Not affected 84 16.5% 

 

Initially all acute renal failure patients were conservatively managed, transient dialysis was required in 3 patients 

and 3 patients died. (Table III) 

Table No3: Data concerning 11 patients who had acute renal failure 

S.No Age in 

years 

Parity Gestational Primary cause age 

in weeks 

Management 

and outcome 

Mode of 

delivery 

Fetal 

outcome 

1.  22 2
nd 

11 Septic abortion Expired Induced 

abortion 

 

2.  35 9
th 

34  Post-partum 

bleeding 

Dialysis SVD Alive 

3.  28 4
th 

38 Hepatorenal failure Conservative SVD IUFD 

4.  20 4
th

 40 Eclampsia Conservative  Still born 

5.  25 PG 32 Pre-eclampsia Conservative  Alive 

6.  24 7
th 

33 Pre-eclampsia Conservative SVD NND 

7.  28 5
th 

34 Eclampsia Expired SVD IUFD 

8.  30 5
th

 41 Abruption placenta Dialysis SVD IUFD 

9.  35 5
th

 20 Eclampsia Expired Induced 

abortion 

 

10.  25 PG 24 Prolonged intra 

uterine death 

Conservative Induced 

labor 

IUFD 

11.  25 PG 30 Prolonged intra 

uterine death 

Conservative Induced 

labor 

IUFD 

 

DISCUSSION: 

Urinary tract problems during pregnancy in our 

country are quite common. The most common 

urinary tract infection was urinary tract infection 

during the pregnancy of 520 selected patients. 

Pregnancy is a predisposing factor for urinary tract 

infection and pregnant women suffering from this are 

exposed to dangerous risks. 520 of these sera (6.5%) 

had THOUGH at 34. This is 18% lower than that 

reported by Net JT and colleagues. about 20-40% of 

these women are diagnosed and treated with 

asymptomatic bacteriuria (ASB) because they are not 
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treated during pregnancy, if they develop 

symptomatic urinary tract infections. ASB is also 

associated with early delivery. Prevalence is very 

high in pregnancy compared with other studies in 

acute renal failure (ARF). A more effective treatment 

of preeclampsia in the early stages of complicated 

pregnancies and the onset of the septic abortus in the 

early stages of complicated pregnancies. In our study, 

IRA was found to be very sick in 1060, and in 194 

obstetric patients was Drakely in comparison to 

others. This study was supported by Drakely et al. All 

patients with ARI were healthy before. Acute renal 

failure due to preeclampsia, eclampsia and prolonged 

intrauterine fetal death. Two patients with acute acute 

renal failure required acute renal failure. However, 

renal failure improved due to normal kidney function. 

After conservative treatment, eight patients had 

normal renal function and 2 patients died after 

transient dialysis treatment. Naqvi et al. They 

reported that the most common cause of acute renal 

failure was antepartum hemorrhage. However, in our 

study, as seen in the Drakely study, the prevalence of 

preeclampsia as the cause of acute renal failure and 

the complicated preeclampsia has been the major 

cause of severe renal failure. et al. However, in 

patients with renal disease who already have 

hypertension and proteinuria, preeclampsia is 

difficult to diagnose. Preeclampsia often occurs early 

and more serious. The concentration of uric acid in 

maternal serum may be the first sign of preeclampsia. 

The uric acid and creatinine levels in the initial 

maternal serum were 14-20. It should be taken during 

pregnancy week. Deteriorated maternal renal 

function or uncontrolled hypertension is an indication 

of termination of pregnancy. Urinary retention during 

pregnancy is rarely found in the literature. This study 

showed that 2 (2.5%) obstetric patients had acute 

urinary retention. A retrograde ultrasound grade 

uterus was detected at the entrance. Ultrasound 

showed no fibroma or retrograde grade uterus with 

other pelvic tumors. Severe UTI and other urological 

causes were not detected in the study. There was no 

history of pelvic inflammatory disease (PID) or 

abdominal pelvic surgery. There is no universal 

protocol for the treatment of imprisonment, but 

various techniques have been described. However, 

urgent treatment is to keep the patient supine and to 

delay the release of the bladder if the patient is 

supine. Both patients were treated conservatively 

with transient catheterization. No manual 

repositioning of uterine or neccessary care is required 

in any patient. Analysis of the symptoms showed that 

431 (83%) pregnant women gave at least one 

symptom. However, most women gave more than 

one symptom. Cutner et al. Only 100% of pregnant 

women reported complaints of urinary symptoms, but 

only 47% of women complained of one or more 

problems related to the lower urinary system in the 

study of Najmi et al. The most common symptom 

was the frequency of 83.59% of women, Najmi et al., 

Day and day, 316 (60.8%) less discovery of the 

frequency of patients. Urinary frequency, increased 

fluid and urine intake, and pressure on the bladder of 

the pregnant uterus may be due to a variety of causes, 

including mechanical factors. At the third trimester, a 

reduction in bladder capacity can further complicate 

the situation. However, a higher fluid consumption is 

the most important factor. The second most common 

symptom was stress incontinence. 197 (38%) were 

available. In general, as the pregnancy progresses, 

women recognize increasing numbers of complaints 

of urinary incontinence and 32-85% of people with 

gravitational effects. 

 

CONCLUSION: 

This study results shows that in acute renal failure, 

urinary problems, acute renal failure, such as renal 

calculi and acute urinary retention, which are 

common in our mother's pregnancy. Qualitative tests 

of urine, urine culture and determination of blood 

pressure on the surface are sufficient to detect urinary 

problems during pregnancy. Obstetric complications 

continue to be common causes of acute renal failure 

in developing countries. Later, the most effective 

measures remain as prevention and management of 

obstetric complications. To improve outcomes, the 

benefits of pre-natal care for the disease should be 

trained and access to such care should be provided. 
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