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Abstract
[bookmark: _GoBack]Statement of the problem: For any country, maternal mortality is a crucial health indicator. Pregnancy-Related Acute Kidney Injury (PRAKI), one of the many causes of maternal mortality, is particularly concerning as the onset of acute kidney injury in an obstetric patient frequently heralds rapid clinical deterioration that necessitates the use of various types of life support and ICU admission. In literature, acute kidney injury that occurs during pregnancy or within 42 days after delivery is referred to as PRAKI. There are regional differences in the PRAKI epidemiology. In developing nations, sepsis, hemorrhage and severe preeclampsia are the main causes of PRAKI, whereas in developed nations, diabetes, hypertension and thrombotic microangiopathies are the main causes. Our study's goal was to identify the root causes of PRAKI and how they affected patients' clinical outcomes. 
Methodology and theoretical orientation: It was a prospective, observational study conducted in King George’s Medical University, Lucknow, India from 1 February 2021 to 30 April 2022. All obstetric patients presenting with acute kidney injury (as per KDIGO 2012 guidelines) were included. Their demographic variables, causes of PRAKI, Life support given (if required) and their outcomes were recorded in a case report form. Some patients also underwent renal biopsy as per the indication. The data of these patients were followed for duration of 3 months.
Findings: We found that, Pre-eclampsia/Eclampsia/HELLP were the most common causes accounting for 32.5% cases, which was followed by hemorrhagic shock (24.7%) and sepsis (23.5%). We also found 24.7% mortality among PRAKI patients. 
Conclusion: We discovered that individuals with PRAKI who require dialysis have a four times higher chance of death than PRAKI patients who do not and sepsis was the leading cause of death. Additionally, PRAKI patients in shock had the highest mortality rates (odds ratio 27.45; CI 3.39-222.49). These findings emphasize the necessity of transferring PRAKI patients to dialysis-capable facilities as soon as possible and also emphasize the significance of improving local prenatal care.
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