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laundice in Pregnancy
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vVoovear old grnada haoo para one hiving = one
withorentmonths amenorriioa presented to the antenatal
O o Ronancads Hospital, Mumbagwoth chiercomplami
atvonibing, epiastrie pamn, vellow ish discolouration ot
~deraond high colonred urine since 7 days. Patient gave
Vhistory of bemg admitted carlier tor management of high
blood pressure and was onantibvpertensives

O enamination patient was deeplvicterie but
consaous and responding to commands. Her blood

DressUre v as ol

100, urine albumin was trace and knee
wrks were normai. General and systemic examination
wore normat On o per abdemen examimation uterus
cortesponded to 3w ecks estation with fetus in cephalic
presentation Fetal heart sound could not be heard with
~tethoscope or Doppler Pelvic exammation revealed
anctlaced corvivaath Tem dilatation: Ultrasonography

rovealed single tetus ot 35 weeks with [IUED
Investigations
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Fibrinogen degradation proc
IN=<5mg/ml
T PTT=69.3 control 27 sc
T PT=25.9 control 9 sc
T D-dimer=2000 mg/mLN- < S300myg i
Markers tor viral hepatites
Hbs Ag = Negative
Blood gp O+ve
VDRI Negative
Fundoescopy —Grade Thypertensive rebimopathn

Management

[Matient was given bed rest, stricl control and
frequent monttormg ot avterial hiood pressue hlood
sugar, coagulation and acid - base balance Comvppmey
gol was mstilled tor mduction ot tabour joatient
progressed welland delivered macerated sulibarthy fonad
child of 2.2 kg within 8 hes. Placent did not ves eat o
abnormality . No postpartun hemorrhave seon o cen
of deranged coagulation protile pationt was tran-rasc
S bags ot tresh frozen plasma and 4 bags of plateier-

bags ot crvoprecipitate, Inp Vit K, 10 mg given.
Later patient was started on I Hepo o Ners i
orrithine L-aspartate; 1-1-1 tor 15 davs Tmaicase
hepatic detoxitication capacity and signsfe antiy oo
neurotonic ammonia. Patient kept o the hospital ion
observation Repeated iny estigation res caicd, norial i o
Paticent wo

tunction tests with Sr Bilirubin oo,

discharged arter 7 day s and i~ having reguian teilow -y



