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Nursing care for caesarean section in patients with acute fatty liver of pregnancy

WANG Li-wen, XIONG Hao-feng, ZHANG Hong-yu, ZHANG Li, LIU Jing-yuan (Intensive Care Unit,
Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To discuss the nursing care methods for emergency caesarean section in patients with
acute fatty liver of pregnancy. Methods Retrospective analysis of clinical characteristics and nursing care
of patients with AFLP was receiving cesarean section in our hospital from January 1996 to January 2012.
Results Nineteen cases were involved in this research who aged (27.9 + 3.5) years old. Primipara accounted
for 73.7%. Symptoms include malaise, nausea, vomiting and jaundice. Laboratory results indicated liver
function abnormalities, coagulopathy, hypoglycemia and acute renal injury. After admission, we gave fetal
monitoring closely, mental intervention, watching closely postoperative especially for postpartum hemorrhage
and infection prophylaxis, there were two maternal deaths (10.5%), but no fetal deaths. Conclusions AFLP is
a rare but life-threatening complication in late pregnancy. General nursing care methods would be helpful for
the management of emergency caesarean section in patients with acute fatty liver of pregnancy.

Key words: Acute fatty liver of pregnancy; Caesarean section; Nursing care; Liver failure
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