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Hellp Svndrome - Associated with Moderate to Severe Pre-Eclampsia /
Eclampsia
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OBJITCTIVE =To hnd outthe inadence of HELE P svindrome inhy pentensive pregnaney and the resultant permatal
ottcome, METHOD - N detailed studv wvas done for signs, symptoms and laboratory parameters inwomen with
moderate severe pre-eclampsia eclampsia and those with HELLP svndrome. The Tatter were classitied into
lass T and T according o severity of disease with the values in women with normal pregnancy actig as
controls RESUT TS - Out ¢i 10834 pregnant women 75 (6,92 developed hypertensive disorders of preanancy
CHDP Outotthese ™ 3 had HELLP syndrome and 37 (49337 ) had partial HEL TP svndrome. O the partial
P svindrome. o 37 had only elevated liver enzvimes (EL), 24.3% had onlyv Jow plateletcount of Py and 8.2
had both T and T without any evidence of hemolvsis. Complete resolution of laboratory parameters occurred on
tourth post-partum dav. The perinatal mortality was 66.7% in HELLP syndrome, 324370 in partit THEEL P syndrome
and 2153 o HDP CONCLUSION - Farly detection and treatment ot HDP and its complications is necded to
reduce matermal and perinatal morbidity and mortality,
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Introduction Group 11+ consisted of 25 women with normal
- ‘ . : pregnancy were takenas controls. Inaddition to routine
Pre-eclaompsioand eclampsioare the feading causes ot P o )
A ) . L v estigations. spectal vestizations ke blood vrea,
maternal and permatal morbedity and mortablity, The ‘ ) ) ) o .
] . : - serum creatine, hiver tunction tosts plateletcount, PHE
merdence of comphoarbions depends on ime of onset, i
. . . o were done. Clasgow model was tollow ed tor treatiment
degree ot maternal target organ damage and presence ‘

ot medical problems SWemsten coned the term PFLTD
. E . e , . Results
syidrome toaspecial group ot gravidaswithvevidence
Incidence of HDP as 0.9270175  10s4 OF " women with
HDP, 20 (26.6"0) had moderate PET (subgroup EAy D0
(38.67) had severe PET (Subgroup Brand 2o 034 67
had eclampsia ( Subgroup 1C). Distribution of womoen

ol hemolvsis, elevated Tiver enzvmes and low platelet
count.

[he aime ot the present study was to study the

percentage of wonmen with moderate - severe pre-
eclampsia  eclampsiawho also fulfilled the eriteria of
FIETT I syvindrome and study their symptoms signs and

laboratory parameters,

Material and NMethods

We studied T84 antenatal wormen over one vear. Of
these S who had by pertensive disorder of pregnaney
D were grouped into Group Lhwhichowas further
subdived mto -

Subgroup A Moderate pre-eclamypsia
BEHO-To0 100 THO mmbyg

Subaroup B Severe pre-cclampsia BP 10 110

mml le

subgroup C o Felampsia
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according to age and parity i- showa i Table Fand 15
NMajority (87"6) of svomen belonged 1o Tow socio
cconomic status.

Three women (4701 of group Lone cachy in subyroup
IA,TIB and 1C, were diagnosed to have THOEDP
syndrome. Thirty seven (3937 women of group |
developed partial HELLP syndrome, showing that o
constderable number of hypertensive patients had
cither elevation of liver enzvimes thLy or lowering ol
platelets (1) or both but no evidence of hemolysis
(Lable HI.

Mean gestattonal age in patients with FIELT P sy ndronme
wis A5 weeks 30 with partial FIFLE P syndrome it
was 36.06 weeks = 350 weeks. [ Group [ mean

sestational age was 3590 weeks + 462,

Proteinuria was present in all the patients ot HEFLDP
and partial HELLP syndrome. Twentyveight (37.37)
women of group [ had ++++ proteinuria. Headache,
vomiting, visual disturbances and epigastric pain had

[ 65












diastolicvelocitios i the umbilicat artery following
maternal volume expansion: A\ preliminary study.
OWnstet Coyntecol T2 810,79 S

Netger R Contag A Coustan DR The resolution
ol pre-cclampsia related thromboevitopenia. Obstet

Catptecol JOO]: 77002 5,

1t

Sibai BN Abdella TN Spinnato T et al o The
incidence of non-preventable eclampsia b !

Obstet Guiecol 19500 [3:081 o.

Aggarwal A; Dhall K; Bhatia Ko Fpidemiology study
of clampsia [ Obstef Guuecol Tind 1985 5087

NMartin N Jr; Files JC; Blake PGoet al - Plasma
exchange for pl'v—vrlnmpxia Lo Post partum
ulilization for persistently severe pre edampsia

cclampsia with FIFT TP svndrome. o f ooy ger

-

Chmecol 199162120 37

1Y)



