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√“¬ß“πºŸâªÉ«¬Case Report

Òı

∫∑§—¥¬àÕ HELLP syndrome ‡ªìπ°≈ÿà¡Õ“°“√À√◊Õ¿“«–∑’Ëæ∫‰¥â„π µ√’µ—Èß§√√¿å∑’Ë¡’§«“¡¥—π‚≈À‘µ Ÿß„π√–À«à“ß
µ—Èß§√√¿å ®–¡’º≈°√–∑∫µàÕ∑—Èß¡“√¥“ ·≈– ∑“√°„π§√√¿å ¢÷Èπ°—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√„π¡“√¥“°àÕπ§≈Õ¥
æ∫Õÿ∫—µ‘°“√≥å ª√–¡“≥√âÕ¬≈– 0.2-0.6 ¢Õß°“√µ—Èß§√√¿å∑—ÈßÀ¡¥ ·µàÕ—µ√“°“√∑’Ëæ∫„π¿“«– PIH ¡’ª√–¡“≥
√âÕ¬≈– 5-7 ¢Õß°“√µ—Èß§√√¿å ‰¥â√“¬ß“πºŸâªÉ«¬ 2 √“¬´÷Ëß¡’Õ“°“√®ÿ°·πàπ≈‘Èπªïò (epigastic pain) ‰¥â√—∫°“√
µ√«®«‘π‘®©—¬«à“‡ªìπ dyspepsia Õ“°“√π’È‡ªìπÕ“°“√π”¢Õß HELLP syndrome √âÕ¬≈– 80-90 ·≈–µàÕ
¡“‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ HELLP syndrome √“¬∑’Ë 1 ‡°‘¥¿“«– eclampsia √à«¡¥â«¬  à«π√“¬∑’Ë 2 ‡ªìπ
severe preeclampsia °“√«‘π‘®©—¬¿“«– HELLP syndrome «‘π‘®©—¬®“°≈—°…≥–∑“ß§≈‘π‘°ª√–°Õ∫°—∫
º≈°“√µ√«®‡≈◊Õ¥∑“ßÀâÕßªØ‘∫—µ‘°“√ §«“¡º‘¥ª√°µ‘∑’Ëµ√«®æ∫ ®“°°“√µ√«®‡≈◊Õ¥∑“ßÀâÕßªØ‘∫—µ‘°“√ ™—¥‡®π
2 Õ¬à“ß§◊Õ platelet ≈¥µË”≈ß (Õ¬Ÿà√–À«à“ß 50,000- 100,000 cells/mm3) ·≈– liver enzyme §◊Õ AST,
ALT ¡’§à“‡æ‘Ë¡¢÷Èπ Ÿß¡“°°«à“§à“ª√°µ‘ 2 ‡∑à“ (¡“°°«à“ 70 mg/dL) ®÷ß‡¢â“Õ¬Ÿà„π°≈ÿà¡Õ“°“√ª“π°≈“ß ∑—Èß
 Õß√“¬‰¥â„Àâ fresh frozen plasma ·≈– platelets concentrate ·≈â« terminate pregnancy ‚¥¬°“√∑”
cesarean section ºŸâªÉ«¬∑—Èß 2 √“¬ ‰¥â√—∫°“√Õ∏‘∫“¬∂÷ß “‡Àµÿ°“√‡°‘¥‚√§ °“√æ¬“°√≥å‚√§ ·≈–‚Õ°“ 
„π°“√‡°‘¥´È”„π§√√¿åµàÕ‰ª„Àâ∑√“∫°àÕπ°≈—∫∫â“π °“√√—°…“ HELLP syndrome ¡’®ÿ¥ª√– ß§åÀ≈—°∑’Ë§«“¡
ª≈Õ¥¿—¬¢ÕßºŸâµ—Èß§√√¿å  à«π°“√ªÉ«¬·≈–°“√µ“¬¢Õß∑“√° ¢÷ÈπÕ¬Ÿà°—∫Õ“¬ÿ§√√¿å¢ÕßºŸâµ—Èß§√√¿å∑’Ë‡°‘¥¿“«–
HELLP syndrome

§” ”§—≠:  µ√’µ—Èß§√√¿å∑’Ë¡’¿“«–§«“¡¥—π‚≈À‘µ Ÿß, °≈ÿà¡Õ“°“√ HELLP syndrome

√“¬ß“πºŸâªÉ«¬ 2 √“¬ ∑’Ë¡’°≈ÿà¡Õ“°“√
HELLP syndrome „π µ√’µ—Èß§√√¿å∑’Ë¡’¿“«–

§«“¡¥—π‚≈À‘µ Ÿß√–À«à“ßµ—Èß§√√¿å:
 ∂“∫—π∫”√“»π√“¥Ÿ√ æ.». 2549-2550

Õ¡√æ—π∏ÿå  «‘√—™™—¬

¿Ÿ™‘™¬å  ¡’ª√–‡ √‘∞ °ÿ≈

ªî¬«√√≥  ≈‘È¡ªí≠≠“‡≈‘»

ß“π Ÿµ‘π√’‡«™°√√¡  ∂“∫—π∫”√“»π√“¥Ÿ√ °√¡§«∫§ÿ¡‚√§ °√–∑√«ß “∏“√≥ ÿ¢

∫∑π”

HELLP syndrome ‡ªìπ°≈ÿà¡Õ“°“√À√◊Õ¿“«–∑’Ë

æ∫‰¥â„π µ√’µ—Èß§√√¿å∑’Ë¡’§«“¡¥—π‚≈À‘µ Ÿß„π√–À«à“ßµ—Èß

§√√¿å ‚¥¬ HELLP ‡ªìπ§”¬àÕ¡“®“° H-hemolysis, EL-

elevated liver enzyme, LP-low platelet count(1-3)

´÷Ëß¿“«–π’È Pritchard √“¬ß“π‡ªìπ§√—Èß·√° „π §.».1954(4)

·µà Weinstein ‡ªìπºŸâµ—Èß™◊ËÕ HELLP syndrome „π §.».

1982(5) ·≈–√“¬ß“π«à“Õ“®‡°‘¥‡©æ“–Õ“°“√ HELLP
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syndrome À√◊Õ‡°‘¥√à«¡°—∫ Pregnancy Induced Hy-

pertension (PIH) ∑’Ë¡’Õ“°“√‡°’Ë¬«‡π◊ËÕß —¡æ—π∏å°—π‰¥â(2)

‡¡◊ËÕ‡°‘¥ HELLP syndrome À√◊Õ PIH ®–¡’º≈

°√–∑∫µàÕ∑—Èß¡“√¥“·≈–∑“√°„π§√√¿å ®“°√“¬ß“π

°“√»÷°…“ æ∫«à“¡’¿“«–·∑√° ấÕπ‡°‘¥ maternal mor-

tality √âÕ¬≈– 1.1(6) ·≈– neonatal mortality √âÕ¬≈–

10-60(7) º≈µàÕ‡¥Á°¡“°À√◊ÕπâÕ¬¢÷Èπ°—∫§«“¡√ÿπ·√ß

¢ÕßÕ“°“√„π¡“√¥“°àÕπ§≈Õ¥

æ∫Õÿ∫—µ‘°“√¢Õß HELLP syndrome ª√–¡“≥

√âÕ¬≈– 0.2-0.6 ¢Õß°“√µ—Èß§√√¿å∑—ÈßÀ¡¥ ·µàÕ—µ√“°“√

æ∫„π¿“«– PIH ¡’ª√–¡“≥√âÕ¬≈– 5-7 ¢Õß°“√µ—Èß-

§√√¿å(8) ∑’Ë ”§—≠§◊Õ PIH ∑’Ëæ∫√à«¡°—∫ HELLP syndrome

®–æ∫ª√–¡“≥√âÕ¬≈– 4-12 ¢Õß PIH(3,8) ®“°√“¬ß“π
¢Õß «‘∑¬“ ∂‘∞“æ—π∏å æ∫ 1 √“¬∑’Ë√æ.»‘√‘√“™ ®“°ºŸâªÉ«¬

preeclampsia 316 √“¬ „π æ.». 2544-2546(1)

HELLP syndrome  à«π„À≠à‡°‘¥„π third trimes-
ter(2) ‰¡à§àÕ¬æ∫‡°‘¥°àÕπÕ“¬ÿ§√√¿å 20  —ª¥“Àå √âÕ¬≈–

69 ¢Õß§π‰¢â‡°‘¥°àÕπ°“√§≈Õ¥ √âÕ¬≈– 31 ‡°‘¥¿“¬
À≈—ß§≈Õ¥(2,9) ¡—°æ∫«à“ HELLP syndrome ‡°‘¥√à«¡

°—∫¿“«– PIH ‰¥â∂÷ß√âÕ¬≈– 4-12 „π√“¬∑’Ë‰¡à¡’Õ“°“√¢Õß

PIH ¡“°àÕπ ¡—°®–∑”„Àâ«‘π‘®©—¬¿“«– HELLP syndrome
‰¥â™â“ ‡æ√“–§‘¥«à“‡ªìπÕ“°“√¢Õß dyspepsia(10)

√“¬ß“πºŸâªÉ«¬

„π™à«ß æ.». 2549-2550 ¡’ µ√’µ—Èß§√√¿å§≈Õ¥„π

ß“π Ÿµ‘π√’‡«™°√√¡  ∂“∫—π∫”√“»π√“¥Ÿ√ ®”π«π 2,493

√“¬ ¡’ 2 √“¬¡’Õ“°“√®ÿ°·πàπ≈‘Èπªïò (epigastic pain) ·≈–

µàÕ¡“‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ HELLP syndrome √“¬∑’Ë 1

‡°‘¥¿“«– eclampsia √à«¡¥â«¬  à«π√“¬∑’Ë 2 ‡ªìπ se-

vere preeclampsia °“√«‘π‘®©—¬¿“«– HELLP syn-

drome «‘π‘®©—¬®“°≈—°…≥–∑“ß§≈‘π‘°ª√–°Õ∫°—∫º≈

°“√µ√«®‡≈◊Õ¥∑“ßÀâÕßªØ‘∫—µ‘°“√ ‚¥¬Õ“»—¬ Sibai cri-

teria ÷́Ëß„Àâ‡°≥±å°“√«‘π‘®©—¬ HELLP syndrome ‰«â„π

§.». 1990(12) ºŸâªÉ«¬∑—Èß Õß√“¬æ∫«à“¡’ª√‘¡“≥ platelet

„π‡≈◊Õ¥Õ¬Ÿà√–À«à“ß 50,000- 100,000 cells/mm3 ·≈–

§à“ liver enzyme ‡æ‘Ë¡¢÷Èπ¡“°°«à“ 70 IU/L ®÷ß®—¥Õ¬Ÿà„π

class II À√◊Õ partial group

ºŸâªÉ«¬√“¬∑’Ë 1

À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 27 ªï ‡ªìπ§√√¿å·√° ¡’ LMP

28 ∏—π«“§¡ 2548 ·≈– EDC 21 °—π¬“¬π 2549 ¡“

Ω“°§√√¿å ¡Ë”‡ ¡Õ µ—Èß·µàÕ“¬ÿ§√√¿å 9  —ª¥“Àå º≈°“√

µ√«®‡≈◊Õ¥ VDRL = non reactive, HBsAg = nega-

tive, Hct 34% ·≈–§«“¡¥—π‚≈À‘µÕ¬Ÿà„π‡°≥±åª√°µ‘

=120/80 mmHg ‡¡◊ËÕÕ“¬ÿ§√√¿å 32  —ª¥“Àå¡“µ√«®∑’Ë

ÀâÕß©ÿ°‡©‘π¥â«¬Õ“°“√®ÿ°·πàπ≈‘Èπªïò §«“¡¥—π‚≈À‘µ 150/90

mmHg ‰¥â√—∫°“√«‘π‘®©—¬ dyspepsia ·≈–‰¥â¬“ antacid

°≈—∫∫â“π 6 ™—Ë«‚¡ßÀ≈—ß®“°π—Èπ ‡°‘¥Õ“°“√™—° ‡°√Áß

·≈–°√–µÿ° Õ¬Ÿàª√–¡“≥ 3 π“∑’ ≠“µ‘®÷ßπ” àßÀâÕß©ÿ°‡©‘π
µ√«®æ∫ §«“¡¥—π‚≈À‘µ 170/100 mmHg √–À«à“ß àß

¡“∑’ËÀâÕß§≈Õ¥ ¡’Õ“°“√™—° °√–µÿ° ‡°√Áß Õ’° 2 §√—Èß À≈—ß

®“°π—Èπ√Ÿâ ÷°µ—«¥’ §«“¡¥—π‚≈À‘µ 150/100 mmHg µ√«®
√à“ß°“¬ fundus Õ¬Ÿà∑’Ë√–¥—∫ 1/4  Ÿß°«à“√–¥—∫ umbilicus

øíß FHS ‰¥â 148 §√—Èß/ π“∑’ µ√«®æ∫ pitting edema
1+ ∑’Ë¢“ µ√«® urine albumin ‰¥â 2+ ®÷ß‰¥â√—∫°“√

«‘π‘®©—¬‡ªìπ eclampsia in 32 wks., pregnancy ºŸâªÉ«¬

‰¥â√—∫¬“ magnesium sulfate ªÑÕß°—πÕ“°“√™—° √–À«à“ß
©’¥¬“¡’Õ“°“√™—° Õ’°π“πª√–¡“≥ 1 π“∑’

º≈µ√«®‡≈◊Õ¥ æ∫«à“ platelet 70,000 cells/

mm3, PT 12.7(11-14) sec., PTT 30.6(27-36) sec.,
INR 1.05, AST 250 IU/L ALT 215 IU/L ‰¥â„Àâ°“√

«‘π‘®©—¬‡ªìπ eclampsia with HELLP syndrome À≈—ß

©’¥ magnesium sulfate, BP 140/90 mmHg ºŸâªÉ«¬
√Ÿâµ—«¥’ ‰¥â„Àâ FFP 10 unit, Platelet concentrate 10

unit ·≈â« terminate pregnancy ‚¥¬°“√ºà“µ—¥§≈Õ¥

‡¥Á°‡æ»À≠‘ßÀπ—° 1,300 °√—¡
«—π∑’Ë 2 À≈—ß§≈Õ¥ µ√«®‡≈◊Õ¥æ∫ Platelet

99,000 cells/mm3, AST 107 IU/L ALT 115 IU/L

«—π∑’Ë 3 À≈—ß§≈Õ¥ µ√«®‡≈◊Õ¥æ∫ Platelet

138,000 cells/mm3

«—π∑’Ë 5 ºŸâ§≈Õ¥‰¡à¡’Õ“°“√ª«¥»’√…– «—¥§«“¡



HELLP syndrome „π µ√’µ—Èß§√√¿å∑’Ë¡’¿“«– Pregnancy induced hypertension „π ∂“∫—π∫”√“»π√“¥Ÿ√; √“¬ß“πºŸâªÉ«¬ 2 √“¬

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ Ò˜

¥—π‚≈À‘µ‰¥â 130/90 mmHg ∑“πÕ“À“√‰¥âª√°µ‘ ·æ∑¬å

®÷ß®”Àπà“¬°≈—∫∫â“π ·π–π”Õ“°“√ ∑’Ë§«√¡“‚√ßæ¬“∫“≈

‡™àπ ª«¥»’√…– ·≈–π—¥¡“µ√«®«—¥§«“¡¥—π‚≈À‘µ „π 2

 —ª¥“Àå

ºŸâªÉ«¬√“¬∑’Ë 2

À≠‘ß‰∑¬§ŸàÕ“¬ÿ 29 ªï µ—Èß§√√¿å‡ªìπ§√√¿å·√°

Õ“¬ÿ§√√¿å 24  —ª¥“Àå Ω“°§√√¿å∑’Ë ‚√ßæ¬“∫“≈‡Õ°™π

¡“¥â«¬Õ“°“√®ÿ°·πàπ≈‘Èπªïò¡“ 3-4 «—π°àÕπ ‰ª√—°…“

µ“¡ ‘∑∏‘Ïª√–°—π —ß§¡ À≈—ß°‘π¬“Õ“°“√‰¡à¥’¢÷Èπ ®÷ß¡“

µ√«®∑’Ë ∂“∫—π∫”√“»π√“¥Ÿ√ µ√«®√à“ß°“¬æ∫«à“ºŸâªÉ«¬

¡’Õ“°“√°√– —∫°√– à“¬ µâÕßπ—Ëßµ≈Õ¥‡«≈“ µ√«®

√à“ß°“¬æ∫ slight distended abdomen, no definite

tender no guarding, fundus 1/4 above umbilicus,
FHS positive ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ Dyspepsia

·≈–√—∫‰«â∑’ËÀâÕß§≈Õ¥‡æ◊ËÕ —ß‡°µÕ“°“√ µÕπ·√°√—∫

§«“¡¥—π‚≈À‘µ 130/80 mmHg. À≈—ß®“°„Àâæ—°·≈–‰¥â
„Àâ¬“ antacid Õ“°“√¥’¢÷Èπ 4 ™—Ë«‚¡ßÀ≈—ß®“°√—∫‰«â ºŸâ-

ªÉ«¬¡’Õ“°“√®ÿ°·πàπÕ’° §«“¡‚≈À‘µ 150/90 mmHg  ®÷ß
 àßµ√«® CBC æ∫ Hct 35% Platelet 110,000 cells/

cc BUN 6 mg/dL, Cr 0.5 mg/dL,  urine albumin 1+

‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ mild preeclampsia µàÕ¡“Õ’° 2
™—Ë«‚¡ß §«“¡¥—π‚≈À‘µ  Ÿß¢÷Èπ‡ªìπ 180/110 mmHg  ®÷ß

„Àâ°“√«‘π‘®©—¬‡ªìπ severe preeclampsia ‰¥â√—∫¬“ mag-

nesium sulfate ªÑÕß°—π™—° À≈—ß„Àâ¬“ §«“¡¥—π‚≈À‘µ
«—¥‰¥â 180/100 mmHg. µàÕ¡“Õ’° 30 π“∑’ «—¥‰¥â 170/

100 mmHg. ®÷ßµâÕß„Àâ¬“ nifedipine 10 mg oral ‡æ◊ËÕ

≈¥§«“¡¥—π‚≈À‘µ ∑”°“√ àß‡≈◊Õ¥µ√«®‡æ‘Ë¡‡µ‘¡‡æ◊ËÕ‡ΩÑ“
√–«—ß¿“«–·∑√° ấÕπ æ∫«à“ PT 14.6 (11-14) sec.,

PTT 32 (27-36) sec., INR 1.2, AST 87 IU/L, ALT 87

IU/L ‡¡◊ËÕµ√«® CBC ́ È”æ∫ Hct 30%, platelet 74,000
cells/mm3 À≈—ß∑√“∫º≈µ√«®‡≈◊Õ¥«‘π‘®©—¬‡ªìπ severe

preeclampsia with HELLP syndrome ‰¥â√—∫°“√

√—°…“‚¥¬ platelet concentrate 10 unit, FFP 10 unit

À≈—ß®“°‰¥â√—∫ platelet concentrate ºŸâªÉ«¬‰¥â√—∫°“√

ºà“µ—¥∑”§≈Õ¥‡æ◊ËÕ terminate pregnancy ‰¥â§≈Õ¥

‡¥Á°‡æ»™“¬πÈ”Àπ—° 655 °√—¡  ∑“√°‰¥â√—∫°“√„ à en-

dotracheal tube ·≈– àß NICU ‡π◊ËÕß®“° ‡ªìπ°“√

§≈Õ¥°àÕπ°”Àπ¥ Õ“¬ÿ§√√¿å‡æ’¬ß 26  —ª¥“Àå ‡æ◊ËÕ°“√

™à«¬‡À≈◊Õ·≈–¥Ÿ·≈√—°…“‚¥¬°ÿ¡“√·æ∑¬åµàÕ‰ª

«—π∑’Ë 1 À≈—ß§≈Õ¥ Hct 41% platelet 165,000

AST 147 IU/L ALT 221 IU/L

«—π∑’Ë 2 À≈—ß§≈Õ¥ Hct 35% platelet 48,000

AST 540 IU/L ALT 822 IU/L

«—π∑’Ë 3 À≈—ß§≈Õ¥ ∑“πÕ“À“√‰¥â ‰¡à¡’Õ“°“√

®ÿ°·πàπ platelet 79,000 AST 199 IU/L ALT 500 IU/L

«—π∑’Ë 4 À≈—ß§≈Õ¥ ‡√‘Ë¡¡’®ÿ°·πàπÕ’° ª«¥¡“°

¢÷Èπ BP 170/100 mmHg ‰¥â„Àâ¬“ nifedipine 10 mg

oral ∑ÿ° 6 ™—Ë«‚¡ß Õ“°“√ª«¥¬—ß¡’Õ¬Ÿà®÷ß©’¥ morphine
3 mg. IV À≈—ß©’¥Õ“°“√¥’¢÷Èπ Õ“°“√ª«¥‡ªìπµ≈Õ¥«—π∑’Ë

4 À≈—ß§≈Õ¥ ‰¥âµ√«®Õ—≈µ√“´“«π¥å ¢Õßµ—∫ æ∫«à“¡’ mild

parenchymal change of liver ®÷ß‰¥âª√÷°…“Õ“¬ÿ√·æ∑¬å
‰¥âª√—∫‡ª≈’Ë¬π¬“§«“¡¥—π‡ªìπ nifedipine SR 20 mg 1

‡¡Á¥∑ÿ° 12 ™—Ë«‚¡ß ·≈–„Àâµ‘¥µ“¡°“√‡ª≈’Ë¬π·ª≈ß
µàÕ‰ª

«—π∑’Ë 5 À≈—ß§≈Õ¥ Õ“°“√®ÿ°·πàππâÕ¬≈ß «—¥ §«“¡

¥—π‚≈À‘µ‰¥â 150/90 mmHg µ√«®‡≈◊Õ¥æ∫«à“ Hct 35%,
platelet 130,000 cells/mm3, AST 45 IU/L, ALT 323

IU/L ºŸâªÉ«¬°‘πÕ“À“√‰¥â ‰¡à¡’ª«¥∑âÕßÕ’° ºŸâªÉ«¬‰¥â√—∫

°“√®”Àπà“¬°≈—∫∫â“πÀ≈—ßµ—¥‰À¡„π«—π∑’Ë 7 À≈—ß§≈Õ¥

´÷Ëß‰¥âÕ∏‘∫“¬ºŸâªÉ«¬∂÷ß°“√æ¬“°√≥å‚√§·≈–‚Õ°“ ∑’Ë®–

‡ªìπ‚√§π’È´È”„π§√√¿åµàÕ‰ª

„π°“√µ√«®µ‘¥µ“¡ 2  —ª¥“ÀåµàÕ¡“ æ∫«à“§«“¡
¥—π‚≈À‘µ 130/80 mmHg º≈ Hct 35% platelet

121,000 cells/mm3  AST 20 IU/L, ALT 24 IU/L

∑“ßÕ“¬ÿ√·æ∑¬åπ—¥µ√«®µ‘¥µ“¡µàÕ §«“¡¥—π

‚≈À‘µ≈¥≈ß®πª√°µ‘·≈–À¬ÿ¥¬“≈¥§«“¡¥—π‚≈À‘µ‰¥â ¡“

µ√«®À≈—ß§≈Õ¥µ“¡π—¥ 6  —ª¥“Àå Õ“°“√ª√°µ‘

«‘®“√≥å

ºŸâµ—Èß§√√¿å∑—Èß 2 √“¬ ∑’Ë¡“µ√«®¥â«¬Õ“°“√®ÿ°·πàπ
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≈‘Èπªïò (epigastric pain) ‰¥â√—∫°“√µ√«®«‘π‘®©—¬«à“‡ªìπ

dyspepsia  ÷́Ëß‡ªìπÕ“°“√π”¢Õß HELLP syndrome

√âÕ¬≈– 80-90(12) ‡π◊ËÕß®“°‰¡à¡’Õ“°“√º‘¥ª√°µ‘Õ¬à“ß

Õ◊Ëπ∑’Ë™—¥‡®π ∑”„Àâ«‘π‘®©—¬≈à“™â“‰ª∑—Èß 2 √“¬ ´÷Ëß®“°

√“¬ß“π°“√»÷°…“¢Õß Martin ·≈–§≥– ‰¥â „Àâ¢âÕ

 —ß‡°µ«à“ §«√§”π÷ß∂÷ß¿“«– HELLP syndrome ‡¡◊ËÕ

¡’ µ√’µ—Èß§√√¿å¡“µ√«®¥â«¬Õ“°“√®ÿ°·πàπ¥—ß°≈à“«¥â«¬(10)

ºŸâµ—Èß§√√¿å√“¬∑’Ë 1 ‡°‘¥¿“«– eclampsia  à«π√“¬

∑’Ë 2 ‡°‘¥¿“«– severe preeclampsia ®÷ß‡ªìπ‡Àµÿ„Àâ

 ß —¬·≈–‰¥â√—∫°“√µ√«®‡≈◊Õ¥®÷ßæ∫§«“¡º‘¥ª√°µ‘ ∑—Èß 2

√“¬À≈—ß‰¥â¬“ magnesium sulfate ‡æ◊ËÕªÑÕß°—πÕ“°“√

™—°·≈â« §«“¡¥—π‚≈À‘µ¬—ß ŸßÕ¬Ÿà ®÷ßµâÕß„Àâ¬“≈¥§«“¡¥—π

apressoline, nifedipine µ“¡·π«∑“ß°“√√—°…“ PIH(1,2)

´÷Ëß„πºŸâ∑’Ë¡’ HELLP syndrome ¬—ß¡’Õ’°√âÕ¬≈– 20 ∑’Ë

§«“¡¥—π‚≈À‘µµË”°«à“ 140/90 mmHg ·≈–µ√«®‰¡àæ∫

proteineuria(2)

§«“¡º‘¥ª√°µ‘„π°“√µ√«®‡≈◊Õ¥∑“ßÀâÕßªØ‘∫—µ‘°“√

¢Õß¿“«– HELLP syndrome(1-3) „π√“¬∑’Ë 1 æ∫«à“
platelet µË” ¿“¬À≈—ß‡°‘¥ eclampsia ‡¡◊ËÕæ∫ liver en-

zyme  Ÿß ®÷ß«‘π‘®©—¬¿“«–π’È ‰¥â ·µà„π√“¬∑’Ë 2 CBC „π

§√—Èß·√°ª√°µ‘ µàÕ‡¡◊ËÕ‡°‘¥¿“«– severe preeclampsia
®÷ß àßµ√«®´È” ®÷ßæ∫«à“ platelet µË” ·≈– liver enzyme

 Ÿß ®÷ß„Àâ°“√«‘π‘®©—¬‰¥â ́ ÷Ëß°“√µ√«®®”π«π platelet ®“°

CBC ®–‡ªìπµ—«∫àß™’È∑’Ë‡¡◊ËÕº‘¥ª√°µ‘„Àâ√–«—ß ¿“«– HELLP
syndrome(2,3)

HELLP syndrome ‡ªìπ¿“«–∑’Ë¡’§«“¡º‘¥ª√°µ‘

¢ÕßÀ≈“¬ Ê √–∫∫ °≈à“«§◊Õ ‡°‘¥ microvascular en-

dothelial damage ·≈– ¡’§«“¡º‘¥ª√°µ‘¢Õßµ—∫ ∑”„Àâ

¡’ °“√∫«¡¢Õß liver parenchyma ∑”„Àâ¡’µ—∫∫«¡·≈–¥—π

liver capsule ∑’Ë∑”„Àâ‡°‘¥Õ“°“√ right upper quad-

rant and epigastric pain πÕ°®“°π’È¬—ß¡’ intravascu-

lar platelet activation ∑”„Àâ®”π«π¢Õß platelet ≈¥

≈ß(3)  àßº≈„Àâ‡°‘¥°“√·¢Áßµ—«¢Õß‡≈◊Õ¥º‘¥ª√°µ‘ ¡’º≈

°“√µ√«®‡≈◊Õ¥ PT, PTT prolong(10-12)

ºŸâµ—Èß§√√¿å∑—Èß 2 √“¬ ¡’§«“¡º‘¥ª√°µ‘∑’Ëµ√«®æ∫

®“°°“√µ√«®‡≈◊Õ¥∑“ßÀâÕßªØ‘∫—µ‘°“√™—¥‡®π 2 Õ¬à“ß§◊Õ

platelet ≈¥µË”≈ß (Õ¬Ÿà√–À«à“ß 50,000- 100,000 cells/

mm3) ·≈– liver enzyme §◊Õ AST, ALT ¡’§à“‡æ‘Ë¡¢÷Èπ

 Ÿß¡“°°«à“§à“ª√°µ‘ 2 ‡∑à“ (¡“°°«à“ 70 mg/dL) ®÷ß

‡¢â“Õ¬Ÿà„π°≈ÿà¡Õ“°“√ª“π°≈“ß À√◊Õ™π‘¥ partial µ“¡

°“√®”·π°§«“¡√ÿπ·√ß(1,2) ·≈–µ√«®‰¡àæ∫°“√µ‘¥‡™◊ÈÕ

‰«√— ∫’ „πºŸâªÉ«¬√“¬·√°  à«πºŸâªÉ«¬√“¬∑’Ë 2 ¬—ß‰¡à‰¥âµ√«®

·≈– ‰¡à‰¥âµ√«® ‰«√— ´’

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬„π√“¬∑’Ë 1 ´÷Ëß‡°‘¥¿“«– ec-

lampsia ·≈–Õ“¬ÿ§√√¿å 32  —ª¥“Àå µâÕßºà“µ—¥§≈Õ¥

‡æ◊ËÕ¬ÿµ‘°“√µ—Èß§√√¿å·≈–¬—∫¬—Èß§«“¡√ÿπ·√ß¢Õß‚√§(1-3)

 à«π„πºŸâªÉ«¬√“¬∑’Ë 2 ‡π◊ËÕß®“°Õ“¬ÿ§√√¿å‡æ’¬ß 24  —ª¥“Àå

·µàÕ“°“√®ÿ°·πàπ‡ªìπ¡“°·≈–‡ªìπ¡“µ≈Õ¥ µ√«®‡≈◊Õ¥
æ∫ platelet µË” ·≈–¡’ coagulopathy ºŸâªÉ«¬√“¬π’Èº≈

µ√«®°“√∑”ß“π¢Õßµ—∫º‘¥ª√°µ‘¥â«¬·≈–‡°√ß«à“®–¡’

morbidity ·≈– mortality ¢Õß∑—Èß·¡à·≈–≈Ÿ°¡“°‡°‘π‰ª
®÷ß®”‡ªìπµâÕß terminate pregnancy ‡™àπ°—π °“√

√—°…“·∫∫ª√–§—∫ª√–§Õß (expectant management)
‡æ◊ËÕ„ÀâÕ“¬ÿ§√√¿å¡“°¢÷Èπ°àÕπ ∑”‰¥â„π‚√ßæ¬“∫“≈µµ‘¬¿Ÿ¡‘

∑“ß Ÿµ‘°√√¡ ∑’Ë¡’§«“¡æ√âÕ¡„π°“√¥Ÿ·≈ ·≈– “¡“√∂

·°â ‰¢¿“«–·∑√° ấÕπµà“ß Ê ‰¥âÕ¬à“ß‡µÁ¡∑’Ë(13,14) °àÕπ
°“√ºà“µ—¥§≈Õ¥‰¥âÕ∏‘∫“¬„ÀâºŸâµ—Èß§√√¿å·≈–≠“µ‘‡¢â“„®

°àÕπ°“√ºà“µ—¥∂÷ß “‡Àµÿ°“√‡°‘¥‚√§ °“√æ¬“°√≥å‚√§

·≈– neonatal mortality and morbidity ®“°
Õ“¬ÿ§√√¿å∑’ËπâÕ¬(1-3) ´÷ËßÕ—µ√“°“√‡°‘¥ HELLP syndrome

„π™à«ßÕ“¬ÿ§√√¿å 24-28  —ª¥“Àå æ∫ª√–¡“≥√âÕ¬≈–

15(15,16) ¡’√“¬ß“π°“√»÷°…“‚¥¬ Bornstein √“¬ß“π

°“√‡°‘¥ HELLP syndrome „πÕ“¬ÿ§√√¿å 17  —ª¥“Àå
(16) ∑’Ë¡’‚Õ°“ æ∫‰¥âπâÕ¬

¿“¬À≈—ß§≈Õ¥ „π°√≥’∑’Ë‡ªìπ PIH Õ“°“√∑“ß

§«“¡¥—π‚≈À‘µ Ÿß®–≈¥≈ß‰¥â‡Õß‡ªìπ à«π„À≠à ·µà„π

°≈ÿà¡∑’Ë¡’¿“«– HELLP syndrome ∑’Ëæ∫√à«¡°—∫ PIH

Õ“°“√¢Õß‚√§®–‡ªìπ¡“°¢÷Èπ „π 24-48 ™—Ë«‚¡ß À≈—ß

terminate pregnancy(9,10) ´÷Ëßµ“¡√“¬ß“πºŸâµ—Èß§√√¿å

√“¬∑’Ë 2 ‡ÀÁπ‰¥â™—¥‡®π«à“ platelet ¬—ß≈¥≈ß ·≈– liver
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enzyme ‡æ‘Ë¡¡“°¢÷Èπ ®÷ßµâÕß¡’°“√‡ΩÑ“√–«—ß°“√µ°

‡≈◊Õ¥À≈—ß§≈Õ¥ ºŸâªÉ«¬√“¬π’È platelet ≈¥≈ß¡“°„π™à«ß

·√° À≈—ß®“°π—Èπ°≈—∫¡“‡ªìπª√°µ‘ ¿“¬„π 96 ™—Ë«‚¡ß

À√◊Õ 4 «—πÀ≈—ß§≈Õ¥(9,10) Õ¬à“ß‰√°Á¥’æ∫«à“ §«“¡

√ÿπ·√ß¢Õß HELLP syndrome ‰¡à —¡æ—π∏å°—∫§«“¡º‘¥

ª√°µ‘¢Õß°“√∑”ß“π¢Õßµ—∫ (liver abnormality)(2)

 ”À√—∫ºŸâªÉ«¬√“¬∑’Ë 2 ¡’ªí≠À“Õ“°“√®ÿ°·πàπ„π «—π

∑’Ë 3 À≈—ß§≈Õ¥ ·≈–ª«¥¡“°¢÷Èπ Õ“®‡°’Ë¬«¢âÕß°—∫°“√

µ√«®æ∫ liver enzyme  Ÿß¢÷Èπ¡“° ®“°°“√¥”‡π‘π

‚√§À≈—ß§≈Õ¥ ∑”„Àâ‡°‘¥ distend liver capsule ®÷ß

®ÿ°·πàπ¡“°¢÷Èπ §«“¡¥—π‚≈À‘µ Ÿß µàÕ¡“Õ“°“√¥’¢÷Èπ„π

«—π∑’Ë 4 ·≈– º≈ liver enzyme ≈¥µË”≈ß®π‡°◊Õ∫ª√°µ‘

„π«—π∑’Ë 5 ¥—ß√“¬ß“π°“√»÷°…“„πµà“ßª√–‡∑» ∑’Ëæ∫«à“
disease recovery ‡°‘¥¢÷Èπ„π 96 ™—Ë«‚¡ßÀ≈—ß§≈Õ¥(9,10)

Magann ·≈– §≥–(17,18) æ∫«à“ °“√„Àâ dexame-

thazone „πºŸâªÉ«¬∑’Ë‡ªìπ HELLP syndrome ®–™à«¬„Àâ
Õ“°“√¥’¢÷Èπ ∑”„Àâ platelet count ‡æ‘Ë¡¢÷Èπ ·≈– AST

≈¥≈ß‰¥â™—¥‡®π ‚¥¬„Àâ„π¢π“¥ Ÿß§◊Õ 10 mg. IV ∑ÿ° 12
™—Ë«‚¡ß(17) ́ ÷Ëß corticosteroid ∑’Ë„Àâ ¬—ß™à«¬„Àâ lung ma-

turity ¢Õß‡¥Á°„π§√√¿å∑’Ë¬—ß‰¡à§√∫°”Àπ¥¥’¢÷Èπ¥â«¬(19) „π

ºŸâªÉ«¬√“¬∑’Ë 2 ‰¥â√—∫ dexamethazone 1 §√—Èß °àÕπ∑”°“√
terminate pregnancy 6 ™—Ë«‚¡ß ·µà¥â«¬√–¬–‡«≈“∑’Ë —Èπ

·≈–Õ“¬ÿ§√√¿å‡æ’¬ß 24  —ª¥“Àå ‡¥Á°Àπ—° 655 °√—¡ ´÷Ëß

‡°‘¥ neonatal death À≈—ß§≈Õ¥ 22 ™—Ë«‚¡ß®“° respi-

ratory distress ‡æ√“–¡“√¥“ ¡’Õ“°“√ HELLP syn-

drome ∑’ËÕ“¬ÿ§√√¿åπâÕ¬ (remote from term)(14)

ºŸâµ—Èß§√√¿å∑—Èß 2 √“¬  “¡’ ·≈–≠“µ‘¢ÕßºŸâµ—Èß§√√¿å

‰¥â√—∫°“√Õ∏‘∫“¬∂÷ß “‡Àµÿ°“√‡°‘¥‚√§ °“√æ¬“°√≥å‚√§

·≈–‚Õ°“ „π°“√‡°‘¥ È́”„π§√√¿åµàÕ‰ª„Àâ∑√“∫°àÕπ

°≈—∫∫â“π ®“°°“√»÷°…“„πµà“ßª√–‡∑» æ∫«à“¡’‚Õ°“ ‡°‘¥

HELLP syndrome ́ È”„π§√√¿åµàÕ‰ª√âÕ¬≈– 19-27(20,21)

·≈–„π√“¬¡’¿“«– preeclampsia √à«¡¥â«¬ ®÷ß¡’

‚Õ°“ ‡ªìπ´È”∂÷ß√âÕ¬≈– 43(20,21) ·≈–Õ“®¡’¿“«–

·∑√°´âÕπÕ¬à“ßÕ◊Ëπ‡°‘¥¢÷Èπ‰¥â√âÕ¬≈– 19-43  „π§√√¿å

µàÕ Ê ‰ª(20)  à«π°√≥’∑’Ë¡’ºŸâªÉ«¬¡’Õ“°“√§√∫∑—Èß 3 Õ¬à“ß

¢Õß HELLP syndrome À√◊ÕÕ¬Ÿà„π°≈ÿà¡Õ“°“√√ÿπ·√ß

(full criteria) ¡’‚Õ°“ ‡ªìπ´È” Ÿß¡“°(3) „π√“¬ß“ππ’ÈºŸâ-

ªÉ«¬√“¬∑’Ë 2 ®÷ß¡’‚Õ°“ ‡ªìπ´È”‰¥â¡“°°«à“√“¬∑’Ë 1

 √ÿª

¿“«– HELLP syndrome ‡ªìπ¿“«–·∑√° ấÕπ

¢Õß°“√µ—Èß§√√¿å ‚¥¬‡©æ“–„π°≈ÿà¡ pregnancy induce

hypertension (PIH) ∑’ËµâÕß‡ΩÑ“√–«—ß ·≈– §”π÷ß∂÷ß«à“

Õ“®‡°‘¥¢÷Èπ‰¥â  µ√’µ—Èß§√√¿å∑’Ë¡’Õ“°“√®ÿ°·πàπ≈‘Èπªïòº‘¥

ª√°µ‘§«√µ√«®‡≈◊Õ¥‡æ◊ËÕ‡ΩÑ“√–«—ß HELLP syndrome ‰«â

¥â«¬ ‡æ√“–°“√«‘π‘®©—¬¿“«–π’È ‰¥â‡√Á«®–∑”„Àâ “¡“√∂

ªÑÕß°—π‰¡à„Àâ‡°‘¥°“√ªÉ«¬·≈–„π¡“√¥“‰¥â °“√¥Ÿ·≈√—°…“

HELLP syndrome ¡’®ÿ¥ª√– ß§åÀ≈—°∑’Ë§«“¡
ª≈Õ¥¿—¬¢ÕßºŸâµ—Èß§√√¿å  à«π°“√ªÉ«¬·≈–°“√µ“¬¢Õß

∑“°√ ®–¢÷ÈπÕ¬Ÿà°—∫Õ“¬ÿ§√√¿å¢ÕßºŸâµ—Èß§√√¿å∑’Ë‡°‘¥¿“«–

HELLP syndrome
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HELLP syndrome is a condition that can complicate patients with pregnancy-induced hyper-
tension.  It is associated with increased maternal and fetal morbidity and mortality.  The incidence of
HELLP syndrome is 0.2-0.6 percent of all pregnancy, while the incidence of PIH is 5-7 percent.
Two cases of HELLP syndrome with PIH, which presented with epigastric pain as the main com-
plaint were reported.  Epigastric pain is the major presentation in 80-90 percent of HELLP syn-
drome.  Both cases had PIH while one of the cases also had eclampsia.  The diagnosis of HELLP
syndrome was confirmed by compatible laboratory findings, low platelet count (50,000-10,000 cells/
mm3), elevated liver enzymes (AST and ALT increase more than twice the upper normal limit (> 70
mg/dL).  Both cases were treated by termination of pregnancy by means of caesarean section after
being transfused with fresh frozen plasma and platelets.  After delivery, the mothers were counseled
regarding the prognosis, the causes, and the chance of recurrence in future pregnancy.  The progno-
sis of repeating HELLP syndrome in next pregnancy is 19-27 percent.  The primary objective in the
management of HELLP syndrome is to save the mother.  The neonatal morbidity and mortality
depends on the gestational age at the time of development of HELLP syndrome.

Key words: pregnancy-induced hypertension, HELLP syndrome


