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HE: BMW P Swanseaiz Witr itk 5 B N2 B AR dE X T 0k SR AT (acute fatty liver of
pregnancy, AFLP) HESWIMN—8lE. FHiE BB 87 & EERHK 2 MR b iz BB 200841 A
201841 AYCH I BE 12 W HAFLP B & AL, Al SwanseaiZ Wikr dE#EAT PE 4>« X RIAWCE KAk
AFLPEE YRS (BHEHELLPLEAAE EURA IFREWI AT SRR P IEA- I AUE . S UR& I S i
UiRexEve) B TSwanseaiZ Wik dEVE 4, A8 B PHZ Wi bR HESEAT #IE o X SwanseaiZ WidRifE 5 [
WiZWThr #E 1T Kappa— SRS ES, T Swanseai2 Wibn itk (1320 TAERHMEM 2L (receiver operating
characteristic curve, ROC) T, 5% HFE 2 Wi NAFLP B 744, HELLPZE&1E144, WEiRE
FERE W HF8 761, A GR HHAT PO RHI IR RARE220%1, WRGRE I H AT Th A B 9Bl . DR 7441 i 38 A 4451 33k
177 AP ZUEK:, H bl SwansealP sy = SH-E N A ERRHE. HEBTiZ W NAFLPH B F, 1% Swansea
FRUEZWIAFLP 684, JAEAFLPALYRIANTIOB] . L AFLPULUR AT B3 HLit33041, % Swanseabrif
ZWrAFLP 1345], dEAFLPIERIARTR3174]. Swanseais Wr 5 E P12 WrksiE—EME K appalt 0.848,

ROCHIZE FIHIFN0.940 (95%CI: 0.902~0.978) . #5if SwanseaiZ Witniik 5 P12 Wrbr i i2 i AFLP
U, IR AR HET R
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Consistency of Swansea diagnostic criteria and domestic diagnostic criteria in the diagnosis of acute
fatty liver of pregnancy

LI Chuan-sheng, WANG Xue-qing, XIONG Hao-feng, LIU Jing-yuan, TAN Jian-bo, XIANG Pan, PU Lin,
ZHANG Ming, YIN Ning-ning, SUN Yao, LIU Yu-feng, HAO Jing-jing, GUO He-bing (Department of
Critical Care Medicine, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)
Abstract: Objevtive To evaluate the consistency of Swansea diagnostic criteria and domestic diagnostic criteria
in the diagnosis of acute fatty liver of pregnancy (AFLP). Methods The data of patients discharged with AFLP
in Beijing Ditan Hospital, Capital Medical University from January 2008 to January 2018 were retrospectively
analyzed and were scored by Swansea criteria. Swansea diagnostic standard score and domestic diagnostic
criteria were performed in patients with non-AFLP pregnancy liver disease (including HELLP syndrome,
pregnancy complicated with fatty liver, intrahepatic cholestasis of pregnancy and pregnancy with liver failure) in
the same period. Kappa conformance test was used to detect the consistency of Swansea diagnosis with domestic
diagnostic criteria and the area under the ROC curve of the Swansea diagnostic criteria was calculated. Results
When discharged, a total of 74 cases were diagnosed as AFLP, 14 patients were diagnosed as HELLP syndrome,
87 cases were diagnosed as pregnancy with fatty liver, 220 cases were diagnosed as intrahepatic cholestasis of
pregnancy and 9 cases were diagnosed as pregnancy complicated with other kinds of liver failure. Since 4 of
74 patients undergo a liver biopsy, the Swansea score = 5 points was used as a criterion for the diagnosis of
AFLP. Among patients who were diagnosed as AFLP when discharged, 68 patients were diagnosed as AFLP and
6 patients were diagnosed as non-AFLP pregnancy liver disease according to Swansea criteria. A total of 330
patients were diagnosed as non-AFLP pregnancy liver disease when discharged, among whom, 13 patients were
diagnosed as AFLP and 317 patients were diagnosed as non-AFLP pregnancy liver disease. The Kappa value of
the Swansea diagnosis and the domestic diagnostic criteria was 0.848 and the area under the ROC curve was 0.940
(95%CI: 0.902~0.978). Conclusion The diagnostic consistency of Swansea criteria in AFLP is consistent with
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the domestic diagnostic criteria and can be applied in clinical practice.
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CWIARAER) — BT VR
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Cr) > 150 pmol/L], &k Ifil Ty i B 15 [ % I /i 57 i
[#] (prothrombin time, PT ) > 14 s Bi% 4k &5 43 it

1ML 3% P B [H] Cactivated partial thromboplastin time,
APTT) > 34s], HHASURAIR R ARIEAE T
1.4 E A AFLP 95 W747£ [E AN AFLP (2 Wik
BrtEislr, BARGRET. ORER: YR H
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EAE: AT E. BT RS, i ULE
AT S OB @HBRH AT
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1 (intrahepatic cholestasis of pregnancy, ICP) .
HELLP ZE51E55 1 O sF A 34T ALK
JFF 5 A, 25 H 7 T P prieat ek A i 2 1

1.5 SR AT A Rt A AR S AR B At R A
TR MRRE ) B R s 2 BRI S BB R /KT T s
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1.6 HEIR AT AT o) 8 RSB Wi AT IR
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W R, FrEwmn 42 Ak,
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Mot AF s . BARISWibsES W (IS ih e M
(2018 £EffD ) M,

1.7 %ot 432 SR SPSS 16.0 Sk TSR Ab 3
TR (277, B, BRSEIRAREER) R
BAH BT RR: FEESS AT EEE
CHEEY . Z2 R FMEBER A]) DA x+ s £78. Swansea
B S W Uk 00 S g 0 A5 S P AR B R =2
RE LAERFERZE (receiver operating characteristic
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— RIS . DL P < 0.05 NERE ST HE X,

2 R

2.1 —fRF# AFLP 3 FWS (27.7+43) %, 22
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BrAE JLBET: (574, 6.8%) ; ZiddFRAE FEA:

B ThRetifs (54/74, 73.0%)  FEE R (29/74,
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YRE I HT% B Swansea briESs H T &0 ILE 1.
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59 VERAEARE. HBEIZIEA AFLP K&, %
% Swansea FiVHET2 T AFLP 68 1], JE AFLP6 4], Hif%
LW AE AFLP UL UR 7 83 L1 330 431, 42018
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