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Two cases with acute fatty liver of pregnancy complicated with multiple organ dysfunction
syndrome

Duan Shaoqi, Liu Fengjun (Department of Infectious Diseases, Affiliated Hospital of North
Sichuan Medical College, Nanchong 637000, Sichuan Province, China)

Abstract: Acute fatty liver of pregnancy (AFLP) is a rare life-threatening emergency medical
accident, which is unique to pregnancy and usually occurs in the third trimester or postpartum.
Regardless of age or severity of delivery, timely delivery is essential for containment and
recovery. Two cases of AFLP complicated with MODS in our hospital were reported as
following in order to improve the recognition and management of AFLP.
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0 E 3A148 3A158 3A21H 3A25H 3A31H
WBC (x 10°/L) 15.2 213 13.24 8.71 5.27
Hb (g/L) 108 79 90 95 89
PLT (x 10°/L) 206 123 46 88 262
TBil (pumol/L) 151.1 157.6 247.9 83.0 39.9
AST (U/L) 230.8 97 56 36 37
ALT (U/L) 200 91 15 11 20
ALB (g/L) 33.2 17.2 32.6 40.7 35.8
PT (s) 23.2 27.8 20.1 14.2 13.5
APTT (s) 62.8 50.4 359 33.4 34.1
FIB (g/L) 0.42 0.64 3.27 3.57 3.26
UA (pmol/L) 320.1 593.5 804.1 605.5 318.4
Cre (pmol/L) 208.3 125 185.7 108.4 49.7

vE: WBC H41, Hb ML A, PLT /MR,

TBil MAHAEK, AST RITARBRELLEE, ALT NRRAZLEL B, ALB AEH,

PT &M JERT (8], APTT #4075 4k &t MAGJERT H], FIB A4EA)E, UAJRREE, Cre MALEF.
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3 2A48 2A5H 2A78 2A8H 2A11H8 2A128 3A58
WBC (x 10°/L) 15.72 16 12.14 9.68 10.10 9.85 6.39
Hb (g/L) 123 97 101 94 90 92 97
PLT (x 10°L) 112 112 119 105 89 92 246
TBil (pumol/L) 216.4 174.0 217.2 2125 186.1 151.6 36.3
AST (U/L) 471 178 61 49 27 49 25
ALT (U/L) 525 252 115 71 31 25 22
ALB (g/L) 235 24.8 26.1 28.7 31.7 36.3 343
PT (s) 214 18.2 21.1 20.2 17 16.7
APTT (s) 453 45.6 46.5 46 35.4 389
FIB (g/L) 2 2.02 1.41 1.78 2.1 221
UA (pmol/L) 841.1 805.3 407.2 302.6 179.3 193.9
Cre (pmol/L) 214.7 218.2 75.2 58.4 46 45.1

vE: WBC H41, Hb ML A, PLT /MR,

PT M AT (], APTT HoiE ALk B 5 (5], FIB A4 E A, UA JRER, Cre MLAT;

2A4H=Z2H21H. 3HIH&E3A3H, 321 ) f#iF
YBIY, REXEHER T (05g, FFREEZ3IK, 2H6HE
2H21H. 2H28HZE3ATH, 25 d) . T Hi
REERR (g, BRAEAUR, 2H4HZE3ATH,
33 d) B, RITHIESEE AR E120 g A4EE
F53.5 g FHEEUKIE ML 1000 ml. ZICURZIERL
1BIT,  RRE BT R B R R DU B G R, e
Ui Be, HAERE33 do
2 g

TGRS NRT Cacute fatty liver of pregnancy,
AFLP) , MR “P=Rlatt@BiE s airsgs” , £2—
Pl CAZA = A Dh R 3 v o BRI T 2 28 B UhRe
WS A AEURIG I WP, R 2 M 1/16000~1/700,
HEREERZEN (3.8~6.5) /10752, EK
Wk i 38 2 7R R B L 9 A R A R IR T 5%
F85%YY, B #H BT KT HIRTE, WALREFER
T%~18%"%, FLHAZWT . S Ab 3 45 Bk 22 A4
A OCHE . AFLPRI A ALE] A B, H A3 2
WM 5 if ) LA g 107 R A B gL 2 300 v M B8
FACPYL R IR e At TT A S BON I R A= T
O BE A 1) IR 2R A R

AFLPIf R F A A, 3R 4 1k
A7 10 EE T AL TE RE R, 0 I gk R 3k B T H B
MODS™ "M B A% 22 T S0 25 G 7 IR Bk = 4 S
P, SRS R R Y, A R R R AFLP S
Wi e pniE, (HEFEHTEE -RBERE, 56
BRI D) RERRRS, AR AN Z T2, EilkKT
f S =2 BIER &1 H AT E BR AN IAFLP T &
I3 15 VAR AR vy Swanseabr ! 1 Ok, @fE

TBil BJHILER, AST RITREAMRAILEFLTEM, ALT NEREILFKENH, ALB A&RA,

“7 AR INZIH .

i OBEELZR; @FYER; GRHL R K
= (> 14 pmol/L) ; ®MKIMLFE (< 4 mmol/L) ;
DR E (> 340 umol/L) ; @AM iH4 T &
(> 11 x 10°L) ; @i/ F ol LAE/K; ALTE
AST > 42 U/L; @IM% > 47 pmol/L; @I L
it > 150 pmol/L; (eI A JE I (8] > 14 sEIH L ER
Iy LTSRS (7] > 34 s; (FFA LSRR 40
SR P T IR AR, A DL AN . B HERR
oAl R PR 52 0 EOR e RAFAE, 39 A2 6 10 A LA R
Az Wr. AFLPN S5 2t EAR R 4. WyRM
FFRETEIRAR . (4R e L 4 A AE AV I . AT T
T S L /IR /D S5 A0 51 R B BT 453495 AR 5 51T
A UR T8 16 PR AN 95 191 350 R T AR R e B, DAY A
EREARTT 4G, EWa, WtGdERE, HETEH
W7 EEE e O Sy PP R,
53 3 75 A Swansea iz Wb i H 1 ©@D® @@ K&
@OBO@®O@WOW), Z7=Ud o ik g & i R4k, 52
6 % R A AT s B S H At iR R S 1R B T
AFLPJ: KMODS£ Wi B 7 .

AFLP 367 JE U Ay 7 sk & 11 30 U0 A0 4 T 52
YT BRI 4> (Ttalian Association for the
Study of the Liver, AISF) % 5/NHFR™1H Ik 4 AFLP
B A K TR, 25 0050 Riem s
B CHRTE H, IR AR IR 5 2™ E RS e RE R T
Ja, ZBHIE S WmT BRARH XUS:, (A R K
SERILBE R R, B ErsET ). Rk,
RAE YRR RS e, B, FEHTHE
REL S [8) P9 BT CABH I8 2 W E, A N % R8I 43
HAR S E R e =Y, P &b R 5 N AE



HFAE A R 2 R A T A
T BUREIR 2 73 0 31 5 1292 o Al
PRARE IR B 2 06 = 46 5 T DL 451 1 15 0t FR A 2%,
P23k i . 261 &35 2 HBIMODS . #1875,
FEORUERE, FhFeRER AR A, dERFK AR T
55— RN VAT ORI T, SPURge. /AT
EREA MR SLAEE AR IF R AT I E
e, KNSR NA FY, et T an R AT
DHRE ., BRI RESFER 3R TT, WIEIRE
B, UG T BT R

EE R

[11  ZHANGY P, KONG W Q, ZHOU S P, et al. Acute fatty liver of pregnancy:
a retrospective analysis of 56 cases[J]. Chin Med J(Engl),2016,129(10):1208-
1214.

[2]  FhEHE, TR, SRR SE R T I PR 43 BT [J/CD). I R 56 2% 36
(FE1hR),2017,6(2):186-187.

(31 A BYL. SR ORI RO IR DT i W SR T 0], I R I A A
,2016,44(10):7-10.

[4] FESENMEIER M F, COPPAGE K H, LAMBERS D §, et al. Acute
fatty liver of pregnancy in 3 tertiary care centers[J]. Am J Obstet
Gynecol,2005,192(5):1416-1419.

[5] RAJASRI A G, SRESTHA R, MITCHELL J. Acute fatty liver of
pregnancy (AFLP)--an overview[J]. J Obstet Gynaecol, 2007,27(3):237-
240.

[6] JMIKLAS J W, RUOHOLA-BAKER H. Using mitochondrial
trifunctional protein deficiency to understand maternal health[J]. J Cell
Signal,2020,1(3):97-101.

[71  SASAMORIY, TANAKA A, AYABE T. Liver disease in pregnancy[J].
Hepatol Res,2020,50(9):1015-1023.

(8]  XRMemd. WLURI kAR o A F T RE R (J/CD). 1 s e 245 B
SN £ i T J1F1),2020,20(56):33-34.

[9] GAO Q, QU X, CHEN X, et al. Outcome and risk factors of patients

with acute fatty liver of pregnancy: a multicentre retrospective

study[J]. Singapore Med J,2018,59(8):425-430.

XIONG HF, LIUJY, GUO L M, et al. Acute fatty liver of pregnancy:

over six months follow-up study of twenty-five patients[J]. World J

Gastroenterol,2015,21(6):1927-1931.

(10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

- Rl - 67

KO H, YOSHIDA E M. Acute fatty liver of pregnancy[J]. Can J
Gastroenterol,2006,20(1):25-30.
RATH W, TSIKOURAS P, STELZL P. HELLP syndrome or
acute fatty liver of pregnancy: a differential diagnostic challenge:
common features and differences[J]. Geburtshilfe Frauenheilkd,
2020,80(5):499-507.
eSS0, KRR, XIFBE, . SwanseaiZ i bk 78 AL 4R 24 IR 07 T
oH LA ELI/CD). o [ IR A 25 (FL 7 1),2017,9(3):40-44.
B, EFW, BT, & IR SR NI Swanseais W bx
55 [ A 2 b vl — BOPE B FE[I/CDY. b IR 2% A (R T
Ji%),2019,11(4):73-76.
JOSHI D, JAMES A, QUAGLIA A, et al. Liver disease in
pregnancy[J]. Lancet,2010,375(9714):594-605.
e, 5B, SRR, S5, SRR SVE IR I IH-& JF Sk e 1
PR s BCRITIT]. PRI 7 25,2017,25(12):938-939.
MORTON A. Acute fatty liver of pregnancy-differential diagnosis[J].
Am J Gastroenterol,2017,112(8):1342.
MIKOLASEVIC I, FILIPEC-KANIZAJ T, JAKOPCIC 1, et al. Liver
disease during pregnancy: a challenging clinical issue[J]. Med Sci
Monitor,2018,24:4080-4090.
FEAK S, 2SR, B R M). JE a0 AR B A H1#,2003:388
Italian Association for the Study of the Liver (AISF). AISF position paper
on liver disease and pregnancy.[J]. Dig Liver Dis,2016,48(2):120-137.
KATAREY D, WESTBROOK R H. Pregnancy-specific liver
diseases[J]. Best Pract Res Clin Obstet Gynaecol,2020,68:12-22.
F 5, WREOR. SEIRI SR IR DT I 1297 0 A )], HE R RS
1%,2020,24(16):151-153.
HARIR, XEEF, I, SF ORI 2L I 0 AN 18] 28 LE S ORI ALY 4
PREE S R[], TR AR B % 44 7,2017,25(3):164-168.
WANG H Y, JIANG Q, SHI H, et al. Effect of caesarean section on
maternal and foetal outcomes in acute fatty liver of pregnancy: a
systematic review and meta-analysis[J]. Sci Rep,2016,6:28826.
NAOUM E E, LEFFERT L R, CHITILIAN H V, et al. Acute fatty liver
of pregnancy: pathophysiology, anesthetic implications, and obstetrical
management[J]. Anesthesiology,2019,130(3):446-461.
TR, B N LIHVA ST AR GE IR T SO 6 0 FFF B0 PR Ry
Hr0] 92 71 24 5,2019,25(8):492-495.
WU Z, HUANG P, GONG Y, et al. Treating acute fatty liver of
pregnancy with artificial liver support therapy: Systematic review[J].
Medicine,2018,97(38):e12473.

ok H#: 2020-12-17

B 0 RE. AR AR T 3R % BB R RSB LEAAE241[J/CD). ¥ B AR 5% 22 & (BT hR), 2021,13(4):64-67.



