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[Abstract] Objective To explore the relevant clinical test indicators that affect the prognosis of patients
with acute fatty liver of pregnancy (AFLP), and to provide a basis for early diagnosis and correct selection of treatment
methods. Methods A retrospective analysis was conducted. Clinical data of AFLP patients in the intensive care unit
(ICU) of the First Affiliated Hospital of Zhengzhou University from January 2010 to May 2021 were collected. According
to the 28-day prognosis, the patients were divided into death group and survival group. The clinical data, laboratory
examination indicators, and prognosis of the two groups were compared, and further binary Logistic regression analysis
was used to analyze the risk factors affecting the prognosis of patients. At the same time, the values of related indicators
at each time point (24, 48, 72 hours) after the start of treatment were recorded. The receiver operator characteristic curve
(ROC curve) of prothrombin time (PT) and international normalized ratio (INR) for evaluating the prognosis of patients at
each time point was drawn, and the area under the ROC curve (AUC) was calculated to evaluate the predictive value of
relevant indicators at each time point for the prognosis of AFLP patients. Results A total of 64 AFLP patients were
selected. The patients developed the AFLP during pregnancy (34.5 & 6.8) weeks, with 14 deaths (mortality of 21.9%) and
50 survivors (survival rate of 78.1%). There was no statistically significant difference in general clinical data between the
two groups of patients, including age, time from onset to visit, time from visit to cessation of pregnancy, acute physiology
and chronic health evaluations II (APACHE II'), hospitalization time in [CU, and total hospitalization cost. However, the
proportion of male fetuses and stillbirths in the death group was higher than that in the survival group. The laboratory
examination indicators including the white blood cell count (WBC), alanine transaminase (ALT), serum creatinine (SCr),
PT extension, INR elevation, and hyperammonia in the death group were significantly higher than those in the survival
group (all P < 0.05). Through Logistic regression analysis of the above indicators showed that PT > 14 s and INR > 1.5
were risk factors affecting the prognosis of AFLP patients [PT > 14 s: odds ratio (OR) = 1.215, 95% confidence interval
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(95%CI) was 1.076-1.371, INR > 1.5: OR = 0.719, 95%CI was 0.624-0.829, both P < 0.01]. ROC curve analysis
showed that both PT and INR at ICU admission and 24, 48, and 72 hours of treatment can evaluate the prognosis of
AFLP patients [AUC and 95%CI of PT were 0.772 (0.599-0.945), 0.763 (0.608-0.918), 0.879 (0.795-0.963), and
0.957 (0.904-1.000), respectively; AUC and 95%CI of INR were 0.808 (0.650-0.966), 0.730 (0.564-0.896), 0.854
(0.761-0.947), and 0.952 (0.896-1.000), respectively; all P < 0.05], the AUC of PT and INR after 72 hours of treatment
was the highest, with higher sensitivity (93.5%, 91.8%) and specificity (90.9%, 90.9%). Conclusions AFLP often
occurs in the middle and late stages of pregnancy, and the initial symptoms are mainly gastrointestinal symptoms. Once

discovered, pregnancy should be terminated immediately. PT and INR are good indicators for evaluating AFLP patient
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efficacy and prognosis, and PT and INR are the best prognostic indicators after 72 hours of treatment.
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MK i, R P i, T / 22 B, P T A
(white blood cell count, WBC) F}& ( >11 X 109/L), j=
BT 2 (total bilirubin, TBil) F & ( > 14 pmol/L), #%
AT E (N A RS 2 (alanine aminotransferase,
ALT) 88 R & R 55 = it (aspartate aminotransferase,
AST) >42 U/LJ, JRTR T} i ( >340 pmol/L), Ifil 2 T+
B (>47 Mmol/L), 1 L BF (serum creatinine, SCr)
Tt 55 ( >150 umol/L), &E Il B J5 B [7] (prothrombin
time, PT) ZEH ( >14 ) B A 7073 BE I 175 B[R]
(activated partial thromboplastin time, APTT) >34 s,
R AR E (<4 mmol/L), 5 A5 FHF 4 e i i R B i
AR i L LA AR = 6 EN AWl AFLP,
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) L2 2 26 1k 4 B I T | 1 AR A 0 M f
BRI PF 4> T (acute physiology and chronic health
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B a] 2 A5 SEAEALGE L 28 d TiJE 55 ; @ L=
KA & - WBC, TBil, % 2 | 12, JRIR . SCr.
Br#m 4L LY (B (international normalized ratio, INR ).
APTT, PT . £F4E & 1R (fibrinogen , Fib ) 45 ;3 #75 |
CT SIS R4k
14 GETh2#500r: 1 SPSS 21.0 AR A4 % Bdis k4 7
Gttt E RGBT & IS, LI + 45
HE2 (T 4s) Ron, A IA] HORCR T ¢ K3 5 5 PR BT R
PAB (%) Fer , 1A LU AR FH Pearson y * Kl
F =73 3& Logistic [a11H 73 M7 & K R 5 #US 1Y 1K
SR, 232 R TAESRRIE Hh 2k (receiver operator
characteristic curve, ROC [1Z%) TR & K 2= X AFLP
BAETUE M. P<0.05 2SS AL
2 # R
2.1 A E IR TORNLRL (GR 1) SR A 64 i
AFLP B, Jorp 28 d LT 14 4], 73 50 1], M4
B RS | KR 22 TR | 52 2 LR IR
] Fe A 22 S T ge it 2 (34 P>0.05), Ui B
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PES3 L 1CU AE Be s [a] | 32 B o 2% FH LU 45 2% 5 IR 0 48
THE 2 (34 P>0.05), 8 B PR 2H 58 8 0 7™ E 7
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K1 A[E28dF/SHA AFLP £EHEL ERILR
et R iy’

EC17 PfE

(n=14) (n=50) fH

IR (%, xts) 27144507 27.56+423 1295 0205
A (6 (%)) 4(286)  28(56.0) 3291 0.070
FFH 2306 (491 (%)) 0(0) 6(12.0) 1.854  0.173
i R (41 (%))

U 6(429)  27(54.0) 0.554  0.461
-4 8(57.1)  33(66.0) 0373 0.542
S i 1(7.1) 2(40) 0242 0.623
T | 2R 0(0 ) 2(.40) 0578 0447
KRS (d, x+5) 460+397 540+5.14 0661 0.508
EJE@%%M%HW 6794501 4474420 1452 0.177
(h,x+s)

BB (1 (%)) 11(78.6)  14(28.0) 11.751 0.001
M3 ES / NTHF(61(%))  5(35.7) 7(140) 3385 0.066
BIERRACRYT (] (%)) 6(42.9)  10(20.0) ~ 3.048 0.081

APACHE 134 (43, x£s)  19.07£7.53 18.63+£6.78 0915 0.360
ICU fEBERTE] (d, x£s) 6.71+439 852+6.40 0.850  0.386

fEBe B3 (g, x£s) 12594947 1035+889 -1.871 0.076

1 AFLP NEEURI &L IE, APACHE I J 2 A= 327 15 4
PEAEEARIIES T, 1CU S TESE Wa AP b

K2 A[E28dW/EHE AFLP £ E R SEI8 =IEHREL B
Tt HEH

it (n=14)  (=s0) @ "M
Fha(#(%)) 12( 857)  21( 42.0) 9369 0.001
BEMG (4] (%)) 4( 28.6) 3C 60) 5720 0.017

WBC>11X107L (f1(%))  12( 85.7) 17( 340) 11.804 0.001

TBil > 14 umol/L [ #1(%))  14(100.0)  49( 98.0). 0.284 0.594
ALT>42 U/L (4 (%)) 10( 714)  48( 96.0)  7.772 0.005
AST>42 UL () (%)) 13( 929)  50(100.0)  3.628 0.057
BB (KU/L, x £5) 356+0.75 3.76+096 1248 0255

RR >340 pmol/L (1(%)]) 12( 85.7)  46( 92.0)  0.509 * 0.476

SCr>150 umol/L (7 (%))  12( 85.7)  20( 40.0)  9.143 0.002
APTT>34s (fil(%)) 14(100.0)  45( 90.0) 1519 0218
PT>145 (£1(%)) 14(100.0)  34( 68.0) 5973 0.015
Fib (g/L, x+s) 0.83+0.53  098+0.77 -~ 1325 0.246
INR>1.5 (il (%)) 12( 857)  32( 64.0) 5149 0.021
M >47 umol/L (H1(%))  13( 929)  40( 80.0) 4121 0.040
1B <4 mmol/L (] (%)) 8( 57.1)  18( 36.0) 2207 0.155

H:: AFLP WAL IR I 2 RS W I, WBC b 40 A 3141, TBil hy
BIRLTER, ALT NN E R A, AST J KA E IR &M, SCr i
JUUR, APTT Ay 3% AL 350 2358 L 375 AT R], PT € L A BB IRD, Fib oy
LR A, INR S [ BRbr b He (il

2.3 Logistic [l J9 73 #7 (£ 3) : PT Jt 5 ( >14 s),
INR 7F&5 ( >1.5) 4 AFLP 5235 28 d BET- (¥l ST 15
W2 (3 P<0.01),

&3 AFLP £ 28 d Hi/a#NEFER Logistic [E)353#7

ety BMH  s;  xMfH df ORfH  95%CI  P1i
PT>14s 0.194 0.062 9846 1 1215 1.076~1371 0.002
INR>1.5 0330 0.072 20.725 1 0.719 0.624~0.829 0.000
T« AFLP SR UEIR AR T, PT gk i f A, INR Sy [
BRAREAL LU, df 9 A RS, OR RPLEE L, 95%C1 2 95% nIE X [H]

2.4 ROC &3t (15 % 4) : 20 Fr A ICU i} &
1RJT 24, 48,72 h PT, INR %} AFLP 3 28 d filj5
A T A, 45 2R 7, ¥R97 72 h PTL INR 9 ROC
i<k N 1R (area under the ROC curve, AUC) K,
X T VA A BRI R A s

AICUPT (AUC=0.772)
— AICUINR (AUC=0.808)
— {&y724h PT (AUC=0.763)
— {AJT24 h INR (AUC=0.730)
— {748 h PT (AUC=0.879)
— {RIT48h INR (AUC=0.854)
— {&772h PT (AUC=0.957)
— {AJ772hINR (AUC=0.952)

1 1 - §%g§ 1 J
0 020 0.40  0.60  0.80  1.00
1 — e

¢ ICU S TCRE Wi h i 175, PT A i BB e ]
INR 7 [E FRAREA LUAR , AFLP R iR R 2 NS i,
ROC & 032k TAERFIEINZE, AUC 29 ROC 2k T il

1 A ICU B RIGJT 24.48.72 h i} PT I INR
PB4 AFLP BB 28 d HS 9 ROC fHZ

*4 ANICURRIEYr 24.48.72 h Bt PT #0 INR Xt

AFLP £ 28 d H/aRiEE M E
HURE RERE A

i
St AUC 95%CI PE (%) (%) oK

A ICUPT 0.772  0.599~0.945 0.002  90.0 714 0.614
A ICUINR 0.808 0.650~0.966 0.000  80.0 786  0.586
JBJF 24hPT  0.763  0.608~0918 0.004 633 923 0.556
IHI7 24hINR 0.730  0.564~0.896  0.011  87.8 61.5 0493
JRYT48hPT . 0.879 0.795~0.963 0.000 680 1000  0.680
IHIT 48 h INR  0.854 0.761~0.947 0.000 70.0  100.0  0.700
YBIF 72hPT O 0.957 0.904~1.000 0.000  93.5 909  0.848
JRYT 72hINR 0952 0.896~1.000 0.000  91.8 90.9  0.827

T ICU K S W4 B, PT O BE LA s T8, INR Sk [ B
WEIL AR, AFLP AT IR 2 VERR I, AUC Jy 323t T AR ih
LRI, 95%CI 3 95% Al {5 X [f]

2.5 JHFEER S R A S R AETE AT 94%(47/50)
SRS A DR KB SR 5 SR TS A T R A
AN UL K B “SE T . TR AFLP A
FEAEBE M D REAN 4, AR T 22 S K, DA I To
PHAETESE o

3 it g

3.1 AFLP RN 7E 20 22 50 450 R, AFLP 15
SEREIR O AR AT SR R AT IR T I AT
S I — R R ARG . BARITAE R T
AW %) AFLP (AR &, 20454




rhAfE FE A BE S 2023 4F 6 45 35 445 6 1 Chin Crit Care Med, June 2023, Vol.35, No.6 * 613 -

BIiA 30% LI R, AFLP £ 0L F AR g
1, LAZE 32 ~ 38 JH L UL, e T S T2 23 JH U,
AR5 HELLP Z54-fiF s BRI IR A S 10 28 45 bR A7-AF
—E AR, R KR N R R E X
SRR ARHFSE T 64 ] AFLP 53 % i)
226 ~ 40 JB 12 (34.5+6.8) [, 5 RS
HIATE. AFLP (o955 PR AS IR, H: % 28 AT RE-S AR IR )
FEUR IR K2R | S IR | AR R LR
YN R | RN R A e, — 02 [a] A
FEFRM, 7R AFLP R A B fa R &L EIF R
REMRRILIEN O TBRAEWISE R, AFLP (&4
ARE SR R B SRR AR,
R BRI S T P2 IR SR B P IR A R R L R
HIMF IR Z5 1 AR . AHIFST 64 Bl R, #9071
32 5, 5 i 33 91, [) s, 18.8% (12 441]) Y AFLP
HRZ R, Hord 2 Bk =G WEIR , - IoHn Ul ukE i
FRHIX BN R 5 AFLP 19 & A0, nlfe S50kt N
B | FEA RS | (A IR 55 96 5 i X
ZRA YT B LR TR IHEAT Logistic [1H 434,
A& PT #EHK ( >14 ), INR Jhi ( >1.5) &5
R BN SN VAR s g

3.2 AFLP 9 1850 5 b BE - AFLP I R 2 3L
e = Hp v FE R 5 bk 200, el (U BRI Y
W LAE IR CRBts TR | 25, = 7 %) )
JE A, 3 Pl Z A0 I AR PR T ER 2 i Ry S
B 245 B IREREIT2E A F (multiple organ dysfunction
syndrome, MODS), AHGFFE P 64 4] 8 F JL-T- 2 LA
PRI REIR M BT &, PSR RS B2 it ] | 5
12E L R RN E PR 0t = =S QWAL E PN T =1
S 2 1 E G R , I 457 Fk i 2% Y UTTE | Fib FE
LI5S A W b SE R I R 7, 2 TESE I Dh RE AT 5
X FAFAE O M S B2 IS A T T 4T A 21 1E 7Y
M FIRYT s X FIFDIRE 22 00 3 (B IR EE )
RERERG | AT 28 T BT 0 5 s R 2 ) L.
ST MR E s T AT SRR T, 54T
21.9% (14/64) FIFTAERS, WAL RN, AFLP i
HRIR LA YR AT 14 d B 6T KU K1
fin 42.382 4%, AL, FHHTR IR E LAY, I H—
B2 NS B2 aE iR . 5 A BRI 242 10
HIE, 202 A B #  BINE 44 L B, i ™ d
FEPEA 1 TR IR )T AR, H AT
Tol— L, — kU, A ] N RE 2 BHIE 43 1 1Y
B R BRI AL R KU S T AR

T A HR TR R 24 h N IR IEIR , 400 )7 = 2%
SIF G i L. FAFLP 2 B9 “abrifk <K
A , TAIFSE AR K A7 A B Il D) RE R A, PRI
KRBT T

RS2 A it . PR 7 1 B 3 7, — HL 32 34
Vi B 1 S EEE M D BE B R FLE 1 S, IRt
XFEEM IR AT B2 3K PT JEAMEME%E
I ARG RALH 5w A i v d8 b, vl ELRE S
JRERE A WG . PR F B BE T o FEARTF ST, B4k RR
T BELE SR R G R DRI s I T e B 1fn )
ABSE e AR IR AE o Logistic [MIF4MHTB/R,
PT.INR A AFLP 835 il BIER H 2R X & a ks
HZEAT ROC #hZ 50 #7 @7, A ICU B PT F1 INR Xt
TFHEMER AR A EZ R X, s xRy
2448, 72 h PT ., INR #{7 ROC i/, Hrf 72 h
PTINR B AUC H K, X Al g 5 A B J i I ) i
HNFEBE IR 1 | 2] TE R i T RE S AL AT A . X
F AFLP B4 RFCRBURTT i, BXHEYT R R
TP R BN T B REA B4 1E , 3R FFAE & AL
REAEINGE | RIS HLA e RS AT 2 0 AL T, 8
% 3k G i ST I RR Y S A N O RRE , BRI AR
BEF, PR, ShAS NI PT ., INR B9738 4k , ATl PR 1S
A T BT ff AFLP SR AR5 A5k, SR T AR 4
PEE EAR A

ARART IR 5 | A 1) P T o ) #6854 . PR 1~ 7=
A 0 T A1 B B 0 A O, DT T B0E I R A
55 BEARAS I A R I RS I R G R
TR FEBE A A | /N | RO L PN
Ifil (disseminated intravascular coagulation, DIC) Fl17%
I 207 S AR N nT A B e /M
BebG , RS IF D REREARE BE A 5. Fib F=A 0 Hi
LTV IR AR TN WA, 2 40 2T V5 T IS0 W T 5 L B
fEHE T E LFV A DIC By R AR R IR He A L
(1, AFLP JIes i i iy DL R a4 2 L TR
AT I L 23 B e SR a2 e e
G306, B P R e A R R S B 5 DL 1 S 5 )
P> It AFLP (535 e B ali /5 2 o 7 S
I, 2235 65% (1 F A AEAE B ) Bk, . e
FFEH, s EE LI RE , 64 & T —BIANYH
FE T AR RS AN [RIEICR: B4 o o, 45 1 | AL
TE L LLANME | /IR S AR I T RELS R, 10.9%
(7/64) W E AT RS Fib AL AR E 5.
— H A L, R W i, W AR DGR bR AE Ak,
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BT TR T AR, AR A INR &
=15 0 o JE AV AFLP, R 5 0 & 1
i AR AR ORI AR R PR, T I g
BERTAN APTT ., PT. INR 524, W AU b FE5E I K 7 |
Fib i e 1005 KA UOTE 45 24 1E BE i Dy RE , A i vk 1>
W A A, A ER, PT>14 s, INR>1.5 /&
AFLP SBEAET- 1S fE R I 2R o S b, R B4 / N
TSR IRYT I3 v A 850 1 X I i AN m]
DARNFEBE I PR 7, A0 I D R , B o A S T
BB ACFE Th e, B ALAR R A A A
A, L IR Y HE T 405 LA T 30 1 R 41 5 A
FRAEBE SRR 2 ROCts e R, AFLP
B IE R, B DI REZ A AR L R,
SCr BRI AFLP 3% B , X S5 ai st B &
. DRI, X AFLP s RO PRZ - 4T IR Ik
LI TIRE DA B R AR YT, AT BT g i
ERBEREEM T,

X PP AR UL, B T P RHE B R R Ab
FER P e R T S A AT, R T I ,
rEs A PEIRTT . ST UICA ICU B AFLP (B35, B3
SV RRA R B AR, 0 R Bl 3 1t D
e/ NTHF RS BEIEERIEYT  HIMOEREE . AR
F5E rp DRI 0 o o T A AT LA A S8 3 7 39.1%
(25/64), LR B VF W AT HLAGE A, FEARBLIAFE F i
WOV YA Al 7K i, 405 S R A 2R
fiE-(acute respiratory distress syndrome, ARDS )it 4=,
T Ry HA2S B D REVK S A sF ]

25 b, B R v A G B 35 DR R A T Ak T
KRB, k2, FHs b, Rk 4T iR 1E
—EFEE FREME AFLP SR TG , AR IE R
AFLP 7 (5 i AN B, A9 7%, PT #INR J&:5%
i £ U B0 ST FE B PR L IR YT 72 h PT L INR X
THE TN AUC e, X TS PR A U FN Ry 5
FER g, SRR SCERHGE AR —8, HFARR
Sk [l B IR T L ] RS2 i I, R A R | g 17 45 R o
I K FEAS | Z R BIBFSE ) AFLP (Y297 #

PLSRA T B o
R FiA M WA AR 0o
S% 30k
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