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Abstract  Two Casesof HEL L P Syndromewith Pregnancy I nduced Hypertension Bamrasnaradure
I nstitute 2006-2007
Amornpun Wiratchai, Poochit M eeprasertsakul, Piyawan Limpanyalert
Obstetrics and Gynecology Division, Bamrasnaradura | nstitute
Journal of Health Science 2008; 17:1005-11.

HELLP syndrome is a condition that can complicate patients with pregnancy-induced hyper-
tension. Itisassociated with increased maternal and fetal morbidity and mortality. Theincidence 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 compatiblelaboratory findings, low platel et count (50,000-10,000 cells/
mm?®), 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 plasmaand platelets. After delivery, the motherswere counseled
regarding the prognosis, the causes, and the chance of recurrencein future pregnancy. The progno-
sisof repeating HEL L P syndrome in next pregnancy is 19-27 percent. The primary objectivein 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 HELL P syndrome.

Keywords: pregnancy-induced hypertension, HELL P syndrome
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