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Early Pyelonephritis Tied
To Lack of Prenatal Care

BY KATE JOHNSON “Many providers do not see patients

early in the first trimester, because they

Th an ks For MONTREAL — Women who havenot  often like to ensure there is an estab-

yet established prenatal care have a lished pregnancy. But we would en-

M a ki n g U S significantly higher rate of acute pyelo- courage them to have patients present as

nephritis before 12 weeks of gestation early as possible, at least for labs and

Source: PERQ/HCI Corp., Focus® Medical/Surgical June 2009 Readership Summary; compared with women who already  urine screening,” said Dr. Mollie Ann

Obstetrics and Gynecology Section, Office-Based, Table 702 Projected Average Issue Readers. have an obstetric provider by 12 weeks, McDonnold, who presented her findings

based on results of a retrospective study.  at the annual meeting of the Infectious

Diseases Society for Obstetrics and
Gynecology (IDSOG).

Her retrospective study examined 254
consecutive hospital admissions for
acute pyelonephritis in pregnancy be-
tween January 2004 and June 2007.
Overall, there were 29 cases (11%) oc-
curring before 12 weeks’ gestation, and
60 cases (24%) before 16 weeks’
gestation.

Among women who had already
an r h a s n V r b n established prenatal care (219), most in-
fections occurred later in pregnancy,

with only 5% of cases occurring before

treated this Way before ‘This is a caution to see women

earlier [in the first trimester
of pregnancy] at least for
urinalysis’ to prevent these
early cases of acute
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- et . 3 ir‘H" “The trend in prenatal care is that
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One Source, Many Resources. care and labs until about 12 or 13 weeks.

This is a reminder that common things
occur more commonly and we tend to
overlook them. This is a caution to see
women earlier at least for urinalysis,” the
physician said. [ ]
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