* 624 - HrAEf5 TG 2URE R4 2022 4F 6 145 34 455 6 39 Chin Crit Care Med, June 2022, Vol.34, No.6

iR -
YR A ER T TS HELLP 2550k
A I RARPAIE LA

RAEM BEAEF FER' ZRF' HER=E

Mk BB 2T FHRKE kWS
'RRAEHAKRFES—HWEEREREEFH, ZH 2 650032; LR EAKRESE _HEERE
EESF, =d W 650106;° LA TRELZERTEESFA, =829 650051

AR IER, Email : leedyy@126.com

[(FEE] B SVt iRY BRI (AFLP)Y HELLP Z8AAF (A I . B =5 AN i Mo b ) i
IR 225, AiE FBMT 2016 45 1 F 1 HE 2021 46 12 7 31 H =& BT 3 KER (RIERK
2R — R R . B R A EE e B B MR AT 282 B2 52 ) IR Y 13 5] AFLP S35 F1 34 f6] HELLP 2545
AEERE IR R GERE, HR4E Swansea M Tennessee ZWibRiE B Hi& 70 AFLP 40 M1 HELLP ZE S HE2H . LWL
—PEAE S AR\ ABE 24 h NI ERAY | T RAE MBS R e b 25 2. R O — i . 5 HELLP
CEGNEAAH L, AFLP 4 5 A BEN A BT 5 4 (BMT) Bl H (SBP ) FNEF 5K i (DBP ) 24 B i FAIK (15 P<<0.01).
@ I AR : AFLP 2H B3 B BN K BRI | ISR | O AR I s HELLP 2 A F4LEH EE RPN
R | TR K BRI SR o 040 e Rl s B LA 2Rk, @ SLsb = # 4y . 5 HELLP 8-S R4 e,
AFLP 438 ABE 24 h YIRS (PLT), SIHZT 2 (TBil), BLEENHLT % (DBIl), v - A& B KT ( v -GGT),
BRPEBE IR (ALP), BHHHER (TBA) FUALALIEF (SCr) 7K K [ brgr Ak LB (INR ) #498 & F485 (PLT (X 10°/1) «
107.69+51.13 [t 76.71 +43.25, TBil (umol/L) : 121.60(83.20, 170.00) Lt 15.25(7.22, 29.05), DBil (umol/L) :
86.50(58.60,104.00) £t 4.30(2.22,10.10), vy -GGT(U/L):87.00(37.00,127.00) k. 41.00(19.00,64.42), ALP(U/L):
199.10(109.00, 349.20) k. 125.50(90.50, 155.25), TBA (pmol/L) : 51.50(16.20, 117.40) It 4.15(2.02, 6.95),
SCr(umol/L.): 155.80(129.00,237.00) £ 79.00(65.43,113.70 ), INR : 1.28(1.17,1.63) £, 0.94(0.88,,1.08 ), ¥ P<0.05 ],
BRI B R RTA (PT) I B AEK (s 16.10(14.50, 19.20) H; 12.40(11.43, 13.40), P<<0.05 ), Ifi## (GLU ), £ 48 H
JE (FIB) AN e i I (AT ) 3544 B B FAAK { GLU (mmol/L) + 5.18 £1.33 1 6.33 £ 1.19, FIB(g/L) : 1.96 = 1.46
[t 3.81+1.58, AT I (%) : 40.61 +25.84 [t 66.39+24.11,3) P<0.05) ; @ I & 4F . 5 HELLP ZE- S ELHAH [,
AFLP 21 % 4 I i b5 (30.77% (4/13) H 0% (0/34) ), SV T 5238 ( 53.85% (7/13) H 5.88% (2/34) ), & ME'E Bl
(69.23% (9/13) It 8.82% (3/34) ). BEIM T HEFERE ( 76.92% (10/13) [t 38.24% (13/34) ), MR L4 4 #E 1. [ DIC,
53.85% (7/13) Lt 5.88% (2/34) ), 4% B HRERLAGLE A (MODS ) S35 L[ 53.85% (7/13) Eb 5.88% (2/34) 1 3414
BFE (3 P<0.05). & BELE . BrA B ARG T T4, 5 HELLP ZEAFAAEL, AFLP 41835 B
AT B IHE] AT TCU AR Bt fa] #4700 B 2B [ d - 49518 17.00(11.00, 25.00) H 9.00(7.00, 12.00), 12.00(4.00, 22.00)
It 3.91(0, 7.00),¥) P<0.05 ), 2 ] AFLP BT, o 1 BIFE TN F KA, 1 FIFET 2 8% B vl FnFig
D FEIR(S s HELLP ZEAME4LICAE 146 T, #5i8  AFLP 5 HELLP £ A AE S eI R 2P, S8 =38 45 I &
SEJT AT B 25 5 ad TBil, vy -GGT. SCr. FIB ., INR 1 AT 3% 14 ] BEAT BT X 4333k 19 g o
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[Abstract] Objective To compare and analyze the clinical characteristics between acute fatty liver of pregnancy
(AFLP) and the hemolysis, elevated liver enzymes and low platelets (HELLP) syndrome. Methods This is a
retrospective cohort study. The clinical data of 13 cases with AFLP and 34 cases with HELLP syndrome were collected
from three tertiary referral centers in Yunnan (the First Affiliated Hospital of Kunming Medical University, the Second
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Affiliated Hospital of Kunming Medical University, and Yan'an Hospital of Kunming City) from January 2016 to
December 2021. The patients were diagnosed to AFLP and HELLP syndrome according to the Swansea criteria and the
Tennessee classification system. The general characteristics, clinical features, laboratory results within 24 hours after
admission, complications, maternal and neonatal outcomes were compared to analysis the differences between the two
groups. Results (D Maternal characteristics: compared with HELLP syndrome group, AFLP group had lower body
mass index (BMI) and blood pressure at admission (both P < 0.01). (2) Clinical features: the most common symptoms in
AFLP patients were skin jaundice, abdominal pain, nausea and vomiting, edema. The main manifestations of patients with
HELLP syndrome were albuminuria, hypertension, edema, headache. Some patients had multiple symptoms concurrently.
(3 Laboratory results: compared with HELLP syndrome group, the levels of platelet count (PLT), total bilirubin (TBil),
direct bilirubin (DBil), v -glutamyl transferase (y-GGT), alkaline phosphatase (ALP), total bile acid (TBA), serum
creatinine (SCr) and international standardized ratio (INR) in AFLP group were significantly increased within 24 hours after
admission [PLT (X 10°/L): 107.69 +51.13 vs.76.71 +43.25, TBil (umol/L): 121.60 (83.20, 170.00) vs.15.25 (7.22, 29.05),
DBil (umol/L): 86.50 (58.60, 104.00) vs. 4.30 (2.22, 10.10), y -GGT (U/L): 87.00 (37.00, 127.00) vs. 41.00 (19.00, 64.42),
ALP (U/L): 199.10 (109.00, 349.20) vs. 125.50 (90.50, 155.25), TBA (umol/L): 51.50 (16.20, 117.40) vs. 4.15 (2.02, 6.95),
SCr (umol/L): 155.80 (129.00, 237.00) vs. 79.00 (65.43, 113.70), INR: 1.28 (1.17, 1.63) vs. 0.94 (0.88, 1.08), all P < 0.05],
prothrombin time (PT) was significantly prolonged [seconds: 16.10 (14.50, 19.20) vs. 12.40 (11.43, 13.40), P < 0.05].
The level of blood glucose (GLU), fibrinogen (FIB) and the activity of antithrombin [l (ATIT) decreased significantly
[GLU (mmol/L): 5.18 £1.33 vs. 6.33+1.19, FIB (g/L): 1.96 = 1.46 vs. 3.81 +1.58, ATl (%): 40.61 +25.84 vs. 66.39 +24.11,
all P < 0.05]; @ Complications: compared with HELLP syndrome group, the incidence of patients with hypoglycemia
[30.77% (4/13) vs. 0% (0/34)], acute liver failure [53.85% (7/13) vs. 5.88% (2/34)], acute renal insufficiency [69.23% (9/13)
vs. 8.82% (3/34)], coagulopathy [76.92% (10/13) vs. 38.24% (13/34)], disseminated intravascular coagulation (DIC)
[53.85% (7/13) vs. 5.88% (2/34)], and multiple organ dysfunction syndrome (MODS) [53.85% (7/13) vs. 5.88% (2/34)]
were significantly higher in AFLP group (all P < 0.05). (& Maternal and neonatal outcome: all patients delivered after
admission. The total length of hospital and intensive care unit stay were significantly longer in the AFLP group than in the
HELLP syndrome group [days: 17.00 (11.00, 25.00) vs. 9.00 (7.00, 12.00), 12.00 (4.00, 22.00) vs. 3.91 (0, 7.00), both P < 0.01].
Two AFLP patients died, including one due to intracranial venous thrombosis and one due to multiple organ failure and
cardiopulmonary arrest. There were no deaths in the HELLP syndrome group. Conclusions There are significant
differences in maternal characteristics, laboratory results and complications between AFLP and HELLP syndrome. TBil,
v -GGT, SCr, FIB, INR and ATIIl activity may help to distinguish the two diseases.
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R 2 HERE D T (acute fatty liver of pregnancy,
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SRS EE AR T, 3 A4 B R T R | i T
AEFRE A B DI REAS 245, I R I8 AR IX 433 T B s
FFAE R ME, ABF5EiE i L AFLP 5 HELLP 254
TiE B DI PR B, LU0 2= R A 4 51 | I e B
BAZE Ry, LI RIZ IR AL SR AR IS A B
1 #&R5HE
1.1 WFIEXF 4. $F% 2016 4 1 H 1 H & 2021 4F
12 A 31 HEMEE RV 3 ZER (BWER K
55— B m s B . R W BBl R 2 5 I ) I e
B T3 %iE 22 I e ) YSIA 9 AFLP Fil HELLP 25 & 1iF 5

# . AVER) AFLP 7 2 Swansea B WibRIE ",
HELLP 5 & 1E 88 % & £ & Tennessee 2 WiRifE "
HEBR G IR REEAT R . A B e PERT R | IR R IT
P IARRUAE | JEE B 1) A3 K I i it BT ke
MR B E MR TR SR B . AUFERT
G BRI AR, il B W BE R 5 — i s
BB e BiZE b1 i A (i - 2022-1.-88 ).

1.2 BERHICAR - A 1] 4t A R MR BORE, 45
O — MO (AR | {4 5T 5 48 %X (body mass index,
BMI), Z2J] 220K 77K SRR R A BE I I A
ABEZET ) 5 @ ImARAEIR ; B ABE 24 h LR % fi
i [ AR TT4L (white blood cell count, WBC). IfiL£T.
2 11 (hemoglobin, Hb). MfiL/M 44 (platelet count,
PLT). H# H (albumin, ALB ), N & RE: Z i (alanine
aminotransferase, ALT), K 2% % iR ¥ & il (aspartate
aminotransferase , AST). S JHZT 2% (total bilirubin, TBil ).
HHEARLIZ (direct bilirubin, DBil), «y - 4+ 2B Ik
fiff ( y —glutamyl transpeptidase, y-GGT). §f V£ # iz
fiff (alkaline phosphatase, ALP). IM2 . BH R (total
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bile acid, TBA). Ifil.## (blood glucose, GLU). Ifil.JK &
& (blood urea nitrogen, BUN ). IfIl L ( serum creatinine,
SCr). JRIZ (uric acid, UA )., BE 1L/ 58] 8] ( prothrombin
time, PT). [E FrAR 1AL LA (international normalized
ratio, INR ), £F 445 )i (fibrinogen, FIB)., {& k54>
A I35 B[] (activated partial thromboplastin time,
APTT). HLBEMLfG I Cantithrombin T, AT 1) J; @ Jf
RAE 3 © BEEESR

1.3 WF5EorH Ko b - # AL B E RS AN
]34 AFLP 415 HELLP Z5 S AE4L, A4l iE %
() — A O L I RIEAR L ABE 24 h N SE90 % K A 4%
AT AT IR ES SRy S H R A

L4 Geita 5 ff SPSS 25.0 Se it AR A4 43 B
ol T PR A IR HL7 22 55 10 80 LAY
B+ PR (x +5)FoR AR LR ¢ K s NPT
B IR H 7 2855 A8 b 8 (o3 %00
(M(Q,, Qu) )=, K Mann-Whitney U K56 47
G3HT e THETERHMEIEOR (0 A 43 e i Ta) b
R x K. P<0.05 NEFAGIHFRE L,

2 # R

2.1 BHEAEDL IR 15 61 AFLP 3571 35 51
HELLP £5A1E 84, Hoh 149 AFLP £ 35 DR ] ¢
BEA2HERR, 1B AFLP 35 G I 90 280 2 HE
B, 1) HELLP 55 ik 55 PR iR i HR R, B
YR 13 1] AFLP J35 R 34 5] HELLP ZR G AE 82
2.2 IGHRFFE (£ 1) : 34 ] HELLP £ A 1E 5 1
B IEFIR AT T , AFLP 143 2 $1(15.38% ) &5
TR, AL U 22 S A Gei =28 3L (P=0.000 ).
HELLP 4 £ 3% BMI M A B S 46 & (systolic blood
pressure , SBP ), 75K % (diastolic blood pressure, DBP)
IR 5 5 T AFLP 4 (34 P<0.05 ). PR IR ARRE | 227
U R BRI R | 4306 07 2 M e 22 S ¥ e it
FRE () P>0.05), AFLP 4158 FEFRI A Rk

_ ~ P<0.001
300 P<0.001 2.5
3 2.0 F
S .
g 200 |-
.
ES 2 1.5 F E
= 100 |- . 1.0
3 1O e ==
=
—L _17.1
--------------------- [ S 1 J
AFLP# HELLPZE &R AFLP#L HELLPZE &AL
Eivl Rl

O IR s MK K, Hed 2 5] (15.38% )
IR AT (PR ) s HELLP 25 R4 3 32
BRI E IR | M EF = KRSk, 6 il
(17.65% ) MBI, 4 1911 (11.76% ) Hi B HhE . #H5r
FRG TRl EELA_E ZRPRER

%1 AFLP 471 HELLP & EAEEN

— I PRAFAE LL 32

- AFLP 41  HELLP ZA1E4H :/ZZ/ "
(n=13) (n=34) x i
R (% v ts) 30.23+6.42 31.59+542  -0.730 0.469
BMI (kg/m’, x +s) 23904240  2687+3.54  -2.807 0.007
ZR (R, M0, 00))  2.00(1.00,3.00) 2.00(1.00,4.00) -0.074 0.941
PR, M0, 00 1.00(0 1, 1.00) 2.00(1.00,2.00) -0.219 0.827
7= (%) 5(38.46) 14(41.18) 0.016 0.865
XUt C1(%)) 2(15.38) 5(14.71) 0.000 1.000
36.10 3545
ZRUR, M0, )] (33.10,37.00) (3130,37.15) 202 0840
e ML S A1) (%)) 00 ) 1( 294) 0000 1.000
FIRETH /T (61 (%)) 2(15.38) 34(100.00)  32.988 0.000
SBP (mmHg, v +5) 12623+19.75  153.56+22.90 -3.791 0.000
DBP (mmHg, x +s) 83.92+11.24 103.18+1649 -3.867 0.000
HET=(6(%)) 8(61.54) 26(76.47) 0.435 0.510
I AHEAR (4] (%))
Bl MK 9(69.23) 5(14.71)  10.888 0.001
L] 9(69.23) 6(17.65) 9.264 0.002
BRI 10(76.92) 0(0 ) 2340 0.126
2k ZIR 1( 7.69) 00 ) 0.255 0.614
RIHRER 2(15.38) 4(11.76) 0.000 1.000
EiiiEr] 0(0 ) 4(11.76) 0.502 0.479
B8] 1( 7.69) 11(32.35) 1.851 0.174
IR 0(0 ) 6(17.65) 1.284 0.257
IMEFE 2(15.38) 26(76.47) 14751 0.000
K 6(46.15) 19(55.88) 0.357 0.550
ER 4(30.77) 30(88.24)  12.782 0.000

1 AFLP S UTIRI 2 PENR IV , HELLP bz i . s i A
NI 54T, BMI PR TR 550, SBP Wi R, DBP 7 3K ;
1 mmHg=0.133 kPa
2.3 SCEGEAERR (B 1,38 2): AFLP 41858 ABE 24 h
7§ PLT. PT. INR. TBil. DBil, y-GGT. ALP. TBA #I
SCr /K400 25 T HELLP 258 4E 41, FIB . AT T A1
GLU 7K SEHH A% T HELLP £ 5 1E 41 (4 P<0.05).

P=0.003 10.0

P<0.001

— (]
= - -
<= 300 1.5 .
— —
) N
E )] .
2 200 = 5.0 F
O 100 79.56 25 EF
S Lo S

O 1 J 0 1 J

AFLP4L HELLPZE AR AFLP#. HELLPZ: A4
20 51| 21 51|

1 AFLP MR URBIEMENR U, HELLP Sy L . ARG AU Mo/ D 2EAAE, TBil R HLT 2, INR M E PRbRiEIL LUE,
SCr MWL, FIB SHEF4E R (5 5 RE2R A0 AT IR AR A58 bR 10 (1 PRk R BR

1 AFLP 47 HELLP 35 1E4H 883# ABE 24 h 4 TBil, INR., SCr 1 FIB L4
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24 JFRIE(R3)  AFLP 4R AR 2 VEAT T HELLP £58 K4 (1 P<0.05), Horr 2 4] HELLP
oy APEE R0 BEM T RERERY DR ECME A N SRA IR B AT RN S R B AR SR A IE

#E I, (disseminated intravascular coagulation, DIC) 25 RRERZER (R A). TR EE AT T
Z 4B Y1 RE B 65 25 & AiE (multiple organ dysfunction i, AFLP 41 835 B Be B 18] R 55 RE WE 97 D
syndrome, MODS ) S H I e R LR I B A (intensive care unit, ICU ) B} [a] 2B B4 T HELLP

%= 2 AFLP %1 HELLP & EHEBRENEE 24 h HLE =0 EIEFRILEE

a5 g M HHL (2 £s) BEMINAL (M (0, Q) ats)
(i) WBC(X107L)  Hb(gL)  PLT(X10’L) PT(s) INR FIB(g/l.)  APTT(s) AT (%)
AFLP 4 13 12434456 119.86+27.73 107.69+51.13  16.10(14.50,19.20) 1.28(1.17,1.63) 1.96+146 41.64+10.70 40.61+25.84
HELLP ZEAF4L 34 12304584  132.68+24.10 76714325 12.40(11.43,13.40) 0.94(0.88,1.08) 3.81+1.58 3637+ 7.64 66.39+24.11
1/ Z18 0.070 1.566 2.089 -3.333 -3.771 -3.670 1.866 -3.770
P 0.945 0.124 0.042 0.001 0.000 0.000 0.066 0.000
A fi% IAAk (v s LM (Q,, Qu))
(ff]) GLU(mmol/L) ALB(g/L) AST(U/L) ALT(UL) TBil (wmol/L) DBil (umol/L.) v-GGT(U/L)
AFLP 4 13 5.18+1.33 28.44+423 187.00(82.00,320.00) 206.00(157.00, 369.00) 121.60(83.20, 170.00) 86.50(58.60, 104.00) 87.00(37.00, 127.00)
HELLP A 1F4L 34 6.33+1.19 26.74+4.68 144.50(78.25,559.50) 130.00( 74.75,326.00) 15.25( 7.22, 29.05) 4.30( 222, 10.10) 41.00(19.00, 64.42)
A -2.849 1.143 0.345 -0.595 -4.103 -4.483 -2.295
P 0.007 0.259 0.730 0.552 0.000 0.000 0.022
15 ks J]fllik[M(QL,Qu)BZZis]
(f81) ALP(U/L) TBA (umol/L) Il (mmol/L) LDH (U/L) BUN (mmol/T.) SCr (wmol/T.) UA (umol/T)
AFLP 4 13 199.10(109.00, 349.20) 51.50(16.20, 117.40) 47.70+20.98 502.00(393.00, 697.00) 8.74(5.38, 11.21) 155.80(129.00, 237.00)469.60 + 194.65
HELLP G 1E4 34 125.50( 90.50, 155.25) 4.15( 2.02, 6.95)41.20+13.58 625.50(386.75, 1303.50) 5.72(4.64, 7.26) 79.00( 65.43,113.70)507.56 + 108.51
718 -2.438 -3.393 1.087 -0.155 -1.605 -2.973 -0.850
Py 0.015 0.000 0.284 0.877 0.108 0.003 0.400

T - AFLP AT R 2 PE R I, HELLP A ifi | BT @ A MO 255 AE , WBC S AT, Hb SRl PLT S/ M4,
PT e M A5 18], INR N E PRARMEIL L (L, FIB HEFH4EER AR, APTT A THALSR /SR TG Bt i), AT TN Hest A T, GLU SIfbl, ALB 4
R AST S KA RIREE 2, ALT AN R R 20, TBil RN 2 DBil F I R, v-GCT A y - AL K , ALP il iR ,
TBA Jy B IBHH2 , LDH NFLARIE SR , BUN IR Z A&, SCr J9 I ILEF, UA g FRAR

%3 AFLP A% HELLP £ A 1FAEEMNHF K IELLE

i %k AR L St AMBE B hRERER DIC 72 I i MODS

- () (51(%)) (51(%)) ($1(%)) (#1(%)) (#1(%)) (51(%)) (fl(%))
AFLP #H 13 4(30.77) 7(53.85) 9(69.23) 10(76.92) 7(53.85) 4(30.77) 7(53.85)
HELLP 25 HE4H 34 0co0 ) 2( 5.88) 3( 8.82) 13(38.24) 2( 5.88) 5(14.71) 2( 5.88)
x 18 7.824 11.048 15.012 5.633 11.048 0.702 11.048
P 0.005 0.001 0.000 0.018 0.001 0.402 0.001

T« AFLP LIRS PERE T, HELLP J3 if . ARG A i MBS D23 A AE , DIC ks L PIEEINL, MODS h 245 B UrRERE it LE AR

%<4 AFLP 4% HELLP &£& 1AM EEBELE

1] %k SR TE] AEICU ICU fERE ] g M3 &% (CRRT  RESESET:

- (f51) (d,M(Q,,0,)) (il (%)) (d,M(Q,Q))  [#1(%)) (#1(%)) (#1(%))
AFLP 4 13 17.00(11.00, 25.00) 12(92.31) 12.00(4.00,22.00) 10(76.92) 7(53.85) 2(15.38)
HELLP 55740 34 9.00( 7.00,12.00) 20(58.82) 391(0 , 7.00) 13(38.24) 2( 5.88) 00 )

Z x4 -2.684 3.434 -3.273 5.633 11.048 2.340
PAH 0.007 0.064 0.001 0.018 0.001 0.126

1] B #AJUAFE 1 min Apgar PE4) 5 min Apgar P43 BILHA (1 (%)) NICU AE% BEHRHR

- (i) (g, xts) (43, M(Q,00)) (43, M(Q., Q) Bk Lotk (9% (/6] (% (4 /4]))]
AFLP 4 13 2312.92+504.98 8.00(7.25,9.00)  9.00(8.25, 9.75) 11(73.33) 4(26.67) 5833( 7/12) 20.00(3/15)
HELLP 55 HE4H 34 2150.55+602.61  8.00(6.00,9.00) 10.00(8.00,10.00) 19(48.72) 20(51.28) 57.58(19/33) 15.38(6/39)
17l 0.832 —0.540 -1.039 2.658 0.000 0.000
Py 0.410 0.589 0.297 0.103 0.964 1.000

T« AFLP DG AR GAERB T, HELLP S35 i HENG I A i MR 27 AL, TICU SRR M By . CRRT St LR Cia) T,
Apgar JHi A LS RIS, NICU Sy JLEAE P



* 628 - HrAEf5 TG 2URE R4 2022 4F 6 145 34 455 6 39 Chin Crit Care Med, June 2022, Vol.34, No.6

ZEAMEZE (B P<0.05), 2 7] AFLP H#3ET:, Hrp
1 FIBE T N ER K I, 1 58T 22 28 B 0 FIE
WO PBRAS ; HELLP ZE A fEALCHR IAET-. P4
FHT AL LS B AERHATTE | 1 min A5 min #7
H L= EPES) (Apgar P43 ). # A2 JL ICU (neonatal
ICU, NICU) AR K IEIGH L 22 ¥ LG+
B (4 P>0.05).
RI

UTAER , Bl NG BOR T LAl Bh A i R
(), S EOMIR B 22 MR AT UR R34 R AR S
L ORGIF P AR JAEUAE . HELLP Z5A1F . AFLP %)
() &% 6 R Bl Z B i, AFLP 5 HELLP Z54 fF J&
2P I i KB A AT IR R RE , (0 3 I R AR 4
SHARARL, 28I R = A s Wity R R . AR B
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