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Clinical analysis of 39 cases with acute fatty liver of pregnancy

MA Xiao-peng, ZHU Yun-xia, MENG Jun (Department of Obstetrics, Beijing Youan Hospital, Capital
Medical University, Beijing 100069, China)

Abstract: Objective To investigate the clinical features, diagnosis and treatment methods of acute fatty
liver of pregnancy (AFLP). Methods Clinical data of 39 pregnant women with acute fatty liver of pregnancy
were collected and analyzed retrospectively. All the cases were presented from January 2004 to April 2016 in
Beijing Youan Hospital, Capital Medical University. The incidence of maternal and neonatal complications
were summarized. The patients were divided into two groups according to whether they were complicated
with hepatic or renal failure, and the incidence of complications between the two groups were compared.
Results Out of the 39 cases with AFLP, 37 cases occurred upper gastrointestinal symptoms or jaundice. The
laboratory examination results showed that all patients had elevated AST and ALT, abnormal coagulation
function, elevated cholinesterase and bilirubin (mainly were direct bulirubin). Most of the cases were
accompanied with abnormal renal function and hypoglycemia. In the 39 patients, there were 12 cases with
hepatic encephalopathy, 9 cases with hepatic failure, 23 cases with ascites, 20 cases with abdominal infection,
11 cases with pleural effusion, 16 cases with renal inadequacy, 18 cases with postpartum hemorrhage and 6
cases with gestational hypertension disease. There were 26 cases who delivered in Beijing Youan Hospital,
Capital Medical University, and out of whom 12 cases were premature delivery, 11 cases occurred asphyxia
neonatorum and 3 cases were stillbirth. Conclusions AFLP is a severe complication in pregnancy, which
often occurs in the third trimester of pregnancy and has a high risk for both mothers and fetus. In clinical
procedures, more attention should be paid to the symptoms of the patients in order to make early diagnosis
and treat actively and timely termination can improve the outcomes of mothers and infants.
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285 ALT (U/L) AST (U/L) TBil (umol/L) Glu (mmol/1)
4 FFHBV & 4 (n=6) 381.98 +95.01 347.63 +375.43 191.80 + 95.01 375+ 1.74
44 HHBVE #4 (n=33) 162.26 = 137.07 225.65 + 244.25 186.45 +£99.24 3.76 + 1.11
Ha 1.307 1.029 0.122 -0.006
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285 NH; (pmol/L) BUN (mmol/1) CREA (pmol/L) UA (pmol/L)
4 FHBVE %4 (n=6) 137.33 £52.27 6.15+2.54 119.28 + 52.38 381.98 +198.11
44 FHBVE 4 (n=33) 104.77 £ 41.20 8.41+3.76 180.78 + 88.19 447.98 + 155.82
HE 1.699 -1.401 -1.643 -0.820
PI& 0.098 0.170 0.109 0.419
287 PT (s) PTA (%) Fb (g/L)
4 HFHBVE %4 (n=6) 2533+ 12.73 37.52 £ 19.64 0.77 + 0.40
44 FHBVE £ (n=33) 22.19 £ 14.11 46.38 £ 17.32 0.73 +0.35
Ha 0.494 -1.075 0.178
P1& 0.625 0.293 0.860
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