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Abstract Objective: To analyze the risk, clinical characteristics, prognostic factors, pregnancy outcomes and
treatment on SPE (severe preeclampsia) complicated wtih HELLP Chemolysis, elevated liver enzymes,and low
platelet count) Syndrome, which can help us to improve the outcomes of pregnant and fetus in ICU. Method : Retro-
spective study the clinical data of 125 patients with severe preeclampsia in ICU of Shanghai General Hospital from
January 2007 to December 2016. 26 cases of SPE complicated with HELLP syndrome. 99 cases of SPE without
HELLP syndrome were collected and analyzed retrospectively. General clinical data,laboratory data,treatment and
pregnancy outcomes of patients and their fetuses were compared by chi-square test and ANOVA. Result: The pa-
tients were divided into two groups according to whether or not they had HELLP syndrome. The incidence of SPE
complicated with HELLP was 20. 8%. There were significant differences of aged, pregnancy history, prenatal
check-up, platelet count,D-dimer,serum Cr,serum total bilirubin, serum AST,serum ALT,serum glucose, Apgar
score, ICU LOS and transfusion of blood products between the two groups (P <C0. 05). No maternal death oc-
curred in the two groups. No statistical difference was found between neonatal survival rate. Conclusion: Aged,
pregnancy history, prenatal check-up are risk factors, which were related to the SPE with HELLP syndrome. En-
hancing the antenatal care and dynamic monitoring laboratory data such as complete blood count, hepatic function,
renal function,and coagulation function of preeclampsia patients, which are useful to discover HELLP syndrome
earlier and reduce the incidence of complications and mortality of patients and fetuses. Transfusion of blood prod-
ucts is an effective treatment to HELLP syndrome.
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Jif & 3.3542.019 2. 7441, 489 =>0.05
FEIR 0.9240.935 0.82%£0.930 =>0.05
28 /d 210.50£30. 103 238.37+31.233 <0.05
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DIC -4y 2.23+1.728 0.83+1.050 <<0.05
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HELLP 4 (n=26) 4 HELLP 4 (n=99) P
AST/(u+L™H 208.314263.195 42.58446. 962 <<0.05
ALT/Cu+ L1 152. 384226, 764 30. 234-49. 698 <<0.05
Cr/(pmol « L™1) 152. 6814169, 635 4 69.057+44. 4885 <<0. 05
TB/(pmol « L) 24. 66432, 3274 11.36349.1410 <<0. 05
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PT/s 11. 8244, 893 10. 7341, 334 =>0.05
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Fib/(g+ L") 3.4141. 20 3.58020.972 64 =>0.05
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