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ABSTRACT: Pregnancy complicated by chronic kidney disease (CKD) is one factor of the high-risk pregnancy
(HRP) in obstetrics. With the development of modern medicine and the prevalence of kidney dialysis, the standard
measurement of HRP and the medical treatment for premature infant have been improved, which makes it possible for

successful pregnancy for women with CKD. For surviving through pregnant period, multidisciplinary partnerships are

needed. This review focuses at the multidisciplinary partnerships for pregnancy complicated by CKD.
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