HRER AR Vol69 Nol, 2020 4F, pp.l11-115

WA IR LA TR B AT EYIRHr R 2B R IR O & GEAS I L 72 161
SR bk SR il B W D EE A RE s

1) EVmbEbE SRR > Y —  ERm AR
2) IR R R AR

Report of a case of acute fatty liver of pregnancy discovered during an extreme
emergency cesarean section for premature abruption of a normally implanted placenta
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Acute fatty liver of pregnancy (AFLP) develops as an impairment of liver function during the third trimester
of pregnancy as well as during puerperium, and because AFLP rapidly leads to hepatorenal failure, hepatic
encephalopathy, and disseminated intravascular coagulation (DIC); the termination of pregnancy is the only
treatment. The patient received antenatal care at a nearby hospital, but developed lower abdominal pain
and genital bleeding at 32 weeks, 4 days of pregnancy. The patient's abdominal wall was hard, board-like,
and transabdominal ultrasonography revealed a retroplacental hematoma. The condition was diagnosed
as placental abruption, and an extreme emergency cesarean section was performed. The fetus weighed
1516 g, the Apgar score was 5/7, and umbilical arterial blood pH was 7.071, with complete detachment of
the placenta. Other findings met 6 Swansea criteria for the diagnosis of AFLP; therefore, the condition was
diagnosed. For treatment of obstetric DIC, the following were administered: 2 units of RBC, 8 units of FFP,
3,000 units of ATIII, and a thrombomodulin preparation. The patient was discharged on the 8th postoperative
day. Immediate interventions for the delivery of the fetus as well as the treatment of DIC were actively
performed, which saved the lives of the mother and newborn.
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