D 000 http://www.cqvip.com]

— 100 — BEER K2 2006 ££5 31 %% 18 (Journal of Chongqing Medical University 2006. Vol.31 No.1)

Y EHE . 0253-3626(2006)01-0100-05

W JF 7™ o 4 18 e A 1F 78
(EPREERIAERIR S — E BRI, T 400016)

[ T)a&h. 00 71 FlERSHENFRNEERBENGRER KHE LARSZAHXR HkRE XHE)Le 2w,
WITH L RILE, 5 3% 85 2002 4 ~ 2004 FEHEKER KFEWERFBEUGER 71 FITIRS W R~ A0 R, R
B RRE KR SREARNER KRV SR E LMW EF TR . 2R 0REFHREEPEIRE IR
(VHP )53 5] ( 74.65% ) , SEHRARH AR 1L (ICP ) 6 7 ( 8.45% ) , AL RS I ( AFLP ) 3 1 ( 4.23% ) . VHP 1 Z fiF 50 %
(94.34% ) , FHFRESHRSE—BGHAEIL Apgar T4 XA G EARF AT BT, AREHPA DK, ICPHELT
BBl AFLP ¥ %4 T 2285 0 ( 36w ~ 38w ) ,HELLP ZZ & fE R A F 37 8, AF BT E , e Mk E . %% IRE I
JRLA VHP ICP J AFLP % ., VHP IZ FFE £ RS R 29K, BT & . ICP I7 K T2 8, AFLP 378 T 28, IBIR 2
B OEBERE, L ERRHFRERN, WHEUEWH K, HELLP 28 1B E 24 TREM, AR ER 8.7~ Rk g , L
A LR

[ E&iR gtk == s IR E T
(hERBIHEZESES]IRTI4 [r#EkFRIZS 1A (Ke%& B 88 }2005~12-25

Retrospective studying inpatient cases of serious

hepatopathy during pregnancy
PAN Yonglin, et al
(Department of Infections, the Affiliated Hospital, Chongqing Medical University)

[ Abstract ] Objective: To study the clinical types, morbidity, relationships between episode and pregnant weeks, laboratory examinations
and the influences to the perinatal and maternal, and to discuss the possibile mechanisms of hepatopathy in 71 pregnancies. Methods: The
data of 71 pregnancies with hepatopathy admitted in Chongqing University of Medical Science from 2002 to 2004 were reviewed, and the
clinical types, morbidity, relationships between episode and pregnant weeks, mechanisms, laboratory examinations, influences to the peri—
natal and maternal were explored. Results: There were 53 cases of viral hepatitis of pregnancy (VHP), 6 of intracholestasis of pregnancy
(ICP), 3 of acute fatty liver of pregnancy (AFLP) in the group. The degree of liver injury was accordant to that of hepatitis. All ICP cases
developed in the third trimester. AFLP developed all in the third trimester. The case of HELLP syndrome developed in 37 weeks of preg—
nancy with liver function disorder and recovered soon after birth. Conclusions: VHP, ICP and AFLP are the most common types of hep~
atopathy of pregnancy. Hepatitis B is common to see in VHP. They can happen in each trimester of pregnancy but the third trimester does
more. ICP often develops in the third trimester of pregnancy with obvious inflammation of hepatocytes but no obvious jaundice, while con—
gestion exists. No obvious influence to the perinatal or the maternal is seen. AFLP often develops in the third trimester of pregnancy with
sudden episode , rapid progress and fulminant hepatic injury which can cause severe results to the maternal and perinatal. HELLP syn—
drome develops in the third trimester of pregnancy mostly with massive injure to the liver, and recovered soon after birth. It can influence

the perinatal obviously.
[ Key words ] Pregnancy; Hepatopathy; Etiology
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1.1 BAREH

HRER K2 KRB 2002 4F ~ 2004 FFILW0IA I IR
BHHATREE 71 6], F1 2696 £ 475 %, BT IR 3
Bl (423% ), PR 6 B (8.45%), BRHALER 62
(84.93% ), Hth VHP 53 1| (74.65% ), WIFZHF 50 #l
(94.34% ) , TR 2 B (3.77% ) FIH AT 1 5] ( 1.87% ) ;ICP 6
5] (8.45% ) ; VHP+ICP 7 5] (9.86% ) ,AFLP 3 il (4.23% ) .
HELIP L& 1E 1 # (141% ) RZAHHFHE 1 4
(1.41%),
1.2 #EidRf
12.1 BEEHFR (VHP) BRI 2000 FLEEYRRE
A HIRFEARSTUE TR ET N RIbR A
122 ICP MfrPepid B BREFE N T ERBMMNIE
RSN RS . PR, W E N FEERFS,
AR BRI T . BT /S IR IR,
1.23 AFLP ZS#idisatiroigess, USRI
BETRER B IhRERER VR R, BRIMFEERR ICP &
YR E A P RRIE E MR , IS R PRAE 7= 5 7] LA S
BIMEY, StnAERFEF R O ARFR S v ILAF 4
AR 2 HHAE R
1.24 HELLP &1t RIS =5 L%, 2H TSI
FRBAER , DU B A8 VB R BRI, RS
FFR AR 55 DR R K R R BN B B M EA K
/N REAE , % EEE T 7T ST,
13 HEam

B RIIEIR Fixes BB
2 &% R

21 WBARER
AT YR A I AT 0 8 DL RS A B2 & VHP
74.65% (53 5] ) VHP+ICP 9.86% ( 7 f5i| ) .ICP 8.45%
(61 ) % AFLP 4.23% ( 3 5 ) . fBA 25t F
1.41 % (145 ) fl HELLP 2 81F 1.41 % (1 1)) ,
VHP BJ4H 1 : VHP DL Z.BIFF R R E 94.34% (50

%), ATRBRBTAT 1.87% (1 5) FIR 3.77%
(281). ZAFimRSEEI A LM &R R £ 58%
(29 %) , ok o S HERF2 0 9% (18 i ) SRAR BRI T
R 6% (12 B ) FIERIFFR 10% (5 61 ) .
22 M EAED

ZHRIFFRLL “K=F" &£, HBsAg(+ W N
5.66%. W& 1,

F1 FRESUREER

MiEREY %0 Lfil%
1 HAV-TgM(+) 1 1.89
$LHCV(+) 2 3.77
HBsAg(+)+HBeAg(+)+HBcAb(+) 22 41.51
HBsAg(+)+HBeAb(+)+HBcAb(+) 15 28.30
HBsAg(+)+HBeAg(+) 4 7.55
HBsAg(+)+HBcAb(+) 5 9.43
HBsAg(+) 3 5.66
HBeAb(+)+HBcAb(+) 1 1.89

23 RRSFFMRE

VHP SE4r& HAXI 7] & 9% , B 1 /& £ ICP . AFLP
M HELLP LR A AE¥ A T2, 29T iR E
TR, E 2.

®2 ARSRRHXF

_ 2L/l e

18 = VHP ICP  AFLP HELLP .
B 2451 151l
(1~ 12w) 3.77% 100%
bt 5
(13~27w)  9.43%
M 4643 615 36 14
(28w A E) 86.79% 100% 100%  100%

24 EBREHRE
241 VHP WFE3

VHP i85 1 IMLAE B 2. ; 7% S B BE T 4 43 B 38 n
mAS: BHEFREEAAE, EEFRAIRE

#3 VHP BENTHEEMEW

Fabr % ALB(g/) ALT(U/L) AST(U/L) TB( . mol/L) DB(p mol/L)
BE 22 32.85£3.27 55.68 +24.10 57.82 +21.55 12.29 + 5.69 5.78+2.10

P 15 32,67 £5.13 208.93 + 105.76 190.80 + 138.59 26.90 + 16.62 16.26 £ 11.72
BE 5 31.88 +4.56 633.20 + 543.50 612.80 + 419.74 166.70 + 154.6 99.42 + 59.89
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HH,
242 ICP W% 4

ICP # Alb K- FIE# 18 ,ALT . AST & FIE¥1H
3~ 4 f%;TB FHIHIE R ,DB B TIEHE. HEAH
B EEEHEE,
243 AFLP WE#ES

AFLP BEFES M. 4. RiThseemsz
B, MBEAE. BEERIERD.
244 HELLPZ&NME &6

HELLP ZZ A AEAFSheE L mME, B M EbsFH
Pk, FEREKE .
245 XTEEILAEmW  WE T

e AR AE LA B B, AT R )
AT BURIAE L SERR IR ASET- S E 5 R ICP X
LI B AFLP BURIAEIL LR ENE
BRAZRAFETF &5 R HELLP S fE i H 4 )L
Apgar WA M AKEZ B EZ W, Ba]BAIL
BEHNEHEE,

3 3t i

31 WAREHRLRZE

AEFER, EIRE FHIFRR 3 Fhicd IR
K45k VHP ( 74.65% ) ICP (8.45% ) il AFLP
(4.23% ), B VHP X HBV BB % , SR
WIBELE RN, SFEWEHIT G HBIZFR 7042%,
B HARBE A — ; ICP B SCHARE A9 20% 4 B4R ;
BkIRE AFLP R ERN 1/13000 72K, BEE AR
AR RZ KRR , KR RE A 1/6692 =
W, CERIRIE HELLP ZE S EEFF A R r=adh &
WEHN 0.1% ~ 0.6%, “E WA R E PN 4% ~
12%.,
32 ARBEFFAHXE

AEFER A, VHP £ TFERS M, He
ZRMYG 377%, Z2h Wl 943%, FAd
86.79% . 51%REOHE Y B 1R LU P B S0 I IR

x4 ICPEERIIEATWL

ALT(U/L)

ELTIN L
ICP 6

ALB(g/L)
33.73+2.22

AST(U/L)
126.33 + 63.77

TB( . mol/L)
1425 +7.67

DB( . mol/L)
7.13£4.82

148.67 + 72.89

#5 AFLP EENTHEERMSTH

¥#t: AbgL ALTU/L ASTUL TB pmo/L DB pmoVlL. AIPUL PTA% PTS WBC 10%L N PLT 10%L
1 26.8 140 133 1583 132.2 406 100 14 7.01 0.654 107
2 22.8 2239 151.8 170 1524 370 51 19
3 28 363 262 98.9 59.6 1029 96 14.5 157 0.769 203

#6 HELIP EEMTheERIMSEITW

f#8b5 AlbgL ALTUL ASTUL TB pmol/L DB pmoll. ALPU/L LDHU/L PIS PTA% WBCIOYL N% HbglL PLTI0’L
FERT 26 52 105 161.1 157.5 414 1870 148 658 12.8 783 96 32
e 28 21 31 29.2 19.9 157 104 113 117 119 76 61 145

*7 ERGHFAFFILHRA

£ Apgarif5y HE 14 i BERESR R T
VHP BE 9.82+0.73 3165.59 £ 605.08 1
I 10£0 3250 +£297.21 1
=Y 84283 2500 + 424.26 1 1
ICP 9.80 £+ 045 3630 + 632.72
AFLP 9+141 2850 + 70.71 1 1 1

HELLP 7 2900 1



http://www.cqvip.com

B EER k25545 2006 £ 31 %% 1 8 (Journal of Chongging Medical University 2006. Vol.31 No.1)

D000 http://www.cqvip.com|

— 103 —

F—%, HENHPNARESKIREAR—. ICP
R F iR, 5K ZHETRHRE R ICP — Bk
AETFERPEE, 20 T2, RATE 26w Hi A
WM T, AFLP X W F 228 81,36 ~ 38w, F 1
37.33 £ 1.15w, SEZBCCEIRIER AFLP K4 T2
el 35w AL, HELLP Z5 &1k 5 TR 37w,
SCHRHE 70% B E R E TS 27 ~36w,1/3 &
BERETG.
33 ABNERLAGEE

VHP ¥ el R E QRS EHZEN B 6
FENBRCIFRE, CERIRIES: I FSOER AL 2%
H AR AT E] HBV #5747 Z2 1 /Y 1 3] 1 bk B2 48 A
Yefa ik FAETER ST HBV, {8228 HBV R MfE
FAU A B 3 B e 4, T B o] R —Fhis
RGN . IR RS HBV FHIAH,
WA J LB IR fE Rt/ s anrh BB ik gy,
W B AR PR 51 R 10%3X 90%. Xu DZMERF
R HEEERYAEREZEEFME HBeAg FH
e FeJk B MG HBV B, ICP 175 T .
ZrARARES KEEMORERAE, R
PLEEAREA , 2100 5 MESE S e T A 28 B & A A
RE O Z R DG R 0 LK 4R , 1 A 2
AR T A K. Jacquemin %5 B 8
MDR3 ZERE GG FREMFZ S & ICP,
AFLP BRI , AR AN BREERKE 3 - &
BB ES A B S EF (LCHAD ) BRIG, Brh K485
MEMRBAE T MBS FRE, AR
LCHAD 5#8id 60%8# G1528C REHF X, 5 19%
B F474Q RAF XN, AFLP AR K ATREY, 4B
PR 3K 28 FIR 2 T 55 Bh 7= /T2 Wi JL LCHAD
BREGU, Bk FEEBPIOMERER. 2B RS
FRAIRERZ N 3:1, HELLP 425 1ER R AR, BF
FEIN A AT BB A MACH B o Y5 A7 20 B L 5k
R, i/ INEORS B SR AR T I 8 3R 1 R iR & TS
R HREMK, XEBFERT 128 P8 B &
W, FBERUMAE HERE mAEA , FFES s (T 1KR
B 40 MU SR BT ) Ko B T I/ INRRORE B 3R 42 1 66 I 9
/MR, HELLP £/ 1EE K E R 3% ~
27%. 3R FEoIr=am & k.
3.4 HBAEE

FHFER P I BB R R E (48%),
KSR EE %, KREAMAERS,
JHRERE , B AR, 5 BB SR IE 45 ALY .

ALT . AST FERT R 2 BN = . AT BB E ,
JHF 40 i 8 E R EE LA e A 4 EERE AR 41138, R R AE Rl
FrE . TB.DB BREHAAHE , FEHBRPEAS,
A] 5 22 A1 34 72 1T B0 0 J 5 R AR X R B
BRA X, BEEFHEBHEE, TR ™ERE
A IE SRR B RS, M MBEERE, X
#k 18 ICP Bt TB — A8t 103 wmol/L, EAEFH
HEEERN, HEMNLT 20% ~ 60%H B &, ALP
EHBFET 4 4%,AST,ALT T AHE 2 ~ 10 /5, 1L
AHER (TBA ) FH&E AR IE ¥ {E R 10 ~ 25 £504, W2
Il TBA 227 ICP WE ¥ FBt, H AST.ALT & TB
5imiE TBA 2IEHX V9, —ASK R NELE R
%, BN R R EASHIIRE . 44960, 40
RAE B RAFEREPH YR E |, oy AR RE AT Rt
Ko AFLP: CRKIRIBE'IAFLP B# AST ¥ THE,
XIE# 20 ~ 30 f%; ALT 2 FHE ; BUN.Cr &% UA
YA = ;TB F EF 5 ,DB.IB ¥ 75 ; WBC R#¥ T+
5, 135 20 x 10%L ~ 30 x 10%L; R RABLT Z B4,
BRI AT S B 4 s PLT B, PT BB . 540, AFRRAR
BOIRE R H R EAEAR R S KA, BBE
ERW AN REBEFEREX , 2FHR, CTR
LRSS —BHBEBR . BB TER,
AFLP BLEATCAF 2638 , e DI RE L, ER B 47
SRR BT EE TR S AL 0 5 5 R Y vT WL 40
L PSR P RS U R 1 S L R 2 TR A AR AR, 3T
MkHE . 54tk HELLP 458 1E AST 1/ 8, ALT>
40U/L,PLT<100 x 10%L, LDH>600U/L, #8 ILF 5%
~ 14% ) B3 , &84t HELLP 454 1iF W] — 91 3% 35 15
FH o BT M/ A =R T BF5 /MRt
B <50 x 10°7L; 1 &Y 45 1fn /> AR 3+ %X 50 x 10771 ~
100 x 10%L; I &Y#8 ifi /M 4L 100 x 10°%/L ~ 150 x
10°/L, FF I R i i 5% £F 4 R DU A AT 4 L3R 38
A BE N MBIS5E LM HELLP 58 E 8B E . REE
YERFIERS
3.5 SEILHHE

AR VHP L HBV RSB L, HBsAg FH
HEE 5.66%, 53CHKIRIAEZ I HBsAg $EHH 59 ~
10%A8%F . HBV P AE S IR EE L%, 52
ALY, BRI F=RTE A HBV, HIEEO
AEEH A Z HBsAg, B4 HBV A S EEFZAr A %
A HBsAg BtE:, H HBsAg M2 Iaw AT 5|2 hE
JLUE PGy ; @t -HBe F1/ Bift ~HBc FHIEE , L
YE HBV DNA 2, It A Bnim B E H 155, it
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JL Apgar ¥4 B B A AR S R L 41 O B R AIRS M R
EHXH B, TRESAHENARERIE X,
HAREFHWR 1 (4.55%), PREEHSI 1 4]
(6.67% ) ,EEHZAET- 1 61(20% ) , 3Lk 1 6.
A RIREE R, B SRR RHEILE
BRYAE S TIEHFREIRA. ICP FEF[ER .
FRILENEE e R EHMmE., & TBA FEn]
{ERTF AR B R, 3T 5 WULF 4 X 7= 2 Uk
W, BREREBET" B W AR 2 Ik
GEER L BUR A SE M B B, [F At £ R B R
DURRAR S | ML R S 380 , BRGS0 1 TR SR A He 0
b 5 G LE WEE ; JR L &5 R T R
FK, R ARS) , KRR  MEBERILENE
i, " E R A RSEE N o ICP B RE AR AT L5 AR S
YA BRI, BB I R 7 A R RS, R A
JE R AL, % H: B2y 20% A /0, (T 41 Z 04 58
ICP H SIEHEIRMA SR . . FKI5
L FEIIBRERFRENBEEBERER, Fit
L Apgar P4 LR, AB B HH A L AIRE
K Apgar TR X BREAK X 1 BiF-A% 4G
Kiiio. 7854w BRI R Kot
KA E B . AFLP 4 4 fifRJL, FEfR 2
B, 53 8% 2 51,1 B E 2800g, Apgar 343 105 5 1
Bl A4 EE 2900g, Apgar W43 8'c 5 K BEOCHRIR
EH AFLP %R L mtR K, 5 BUREE L %
ARERMAE. HELLP ZE A BB~ {3501 1 ~
3.5%, 3 AIEATE DIC R E R 2T haess
Wy MK M AR T M. SCER S A LR
PREIE 70%, B4 ILIEES HELLP &8 1E/)
WETCERERFRAER, FTEQRKILEER
R, FPIREBLEAIEFERYR S, JET-F N 56 ~
367/1000 K, AGIF1AVKE B AT, & H B &I
RAE, B JLRAEBENEE, Apgar 43 7 51
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