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Risk factors of the cure time of patients with acute fatty liver of pregnancy

Fu Lihua, Cao Yanjun, Wang Xiaojuan, Yi Nuo, Jiang Hongli, Wei Yaxian, Li Li (Department
of Obstetrics and Gynecology, Beijing Ditan Hospital, Capital Medical University, Beijing
100015, China)

Abstract: Objective To investigate the risk factors of cure time of patients with acute
fatty liver of pregnancy (AFLP). Methods The clinical data of 38 patients with AFLP in
Beijing Ditan Hospital, Capital Medical University from January 2004 to November 2019
were retrospectively analyzed. A total of 35 patients were eventually included based on
inclusion criteria. The patients were divided into cure time <X 14 d group (17 cases) and cure
time > 14 d group (18 cases). Clinical data including age, gestational weeks, male fetuses,
preeclampsia, acute renal insufficiency, cardiac insufficiency, infection, hepatic encephalopathy,
postpartum hemorrhage, prothrombin time activity (PTA) << 50% and hypoglycemia of the
patients were recorded. The risk factors of cure time in patients with AFLP were analyzed by
multivariate Logistic regression analysis. Results Univariate analysis showed that there were no
statistically significant differences in male fetuses (9 cases vs 11 cases), preeclampsia (4 cases
vs 8 cases), acute renal insufficiency (11 cases vs 12 cases), hypoglycemia (7 cases vs 9 cases)
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and hepatic encephalopathy (1 case vs 2 cases) between patients in cure time << 14 d group

and cure time > 14 d group (all P > 0.05), while there were statistically significant differences

in postpartum hemorrhage (3 cases vs 10 cases; P = 0.035), PTA << 50% (2 cases vs 13 cases;

P < 0.001), liver failure (1 case vs 10 cases; P = 0.003) and infection (1 case vs 10 cases;

P =0.003). Multivariate Logistic regression analysis showed that infection was an independent
risk factor of cure time for patients with AFLP (OR = 23.692, 95%CI: 1.550~362.662, P =
0.023). Conclusions Infection is an independent risk factor affecting the cure time of patients

with AFLP. During the treatment of AFLP, effective prevention of infection is the key to rapid

recovery and shortening the course of disease.

Key words: Acute fatty liver of pregnancy; Infection; Postpartum hemorrhage; Coagulation
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