HELLP syndrome and severe preeclampsia — are there any differences in maternal and perinatal outcomes?
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BACKGROUND

* Preeclampsia (PET) and Haemolysis, Elevated Liver enzymes and Low Platelets (HELLP) syndrome complicates 2-8%
and 0.2-0.8% of pregnancies respectively, and are leading causes of maternal and perinatal morbidity and mortality?-?

 The diagnosis of PET requires hypertension and one or more of proteinuria, renal insufficiency, liver function
abnormalities, neurological complications, haematological complications and uteroplacental insufficiency?

* The Tennessee classification system of HELLP syndrome requires haemolysis, elevated lactate dehydrogenase (LDH)
>600 |U/L and aspartate aminotransferase (AST) >70 |U/L and thrombocytopaenia (<100 x 10° L )2
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This study was performed to compare maternal and fetal outcomes in women with severe PET and HELLP syndrome.

METHODS

» Retrospective observational study carried out at a tertiary centre, the Royal Brisbane and Women's Hospital, Australia
« 249 women identified as having severe PET or HELLP syndrome; 209 women met inclusion criteria
* Inclusion criteria: ISSHP criteria for severe PET, Tennessee Classification for HELLP syndrome

RESULTS

1. Maternal outcomes
* No differences between outcomes of pulmonary oedema, AKI, placental abruption or intensive care unit admission
» Disseminated intravascular coagulation (DIC) and liver haematomas were more common in women with HELLP
syndrome
 Women with HELLP syndrome were more likely to require a platelet transfusion
2. Perinatal outcomes
» Perinatal mortality was more common in the HELLP group, however this was not statistically significant
* There was no significant difference in neonatal morbidity between the two groups
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DISCUSSION AND CONCLUSION
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« This study demonstrates that overall maternal
morbidity is not significantly different between women

with severe PET and HELLP syndrome REFERENCES
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« Similarly to previous studies, perinatal mortality was
more common in HELLP syndrome, however this was

. Gul A, Cebeci A, Aslan H, et al. Perinatal outcomes in severe preeclampsia-
eclampsia with and without HELLP syndrome. Gynecol Obstet Invest.
2005;59(2):113-8.

2. Petca A, Miron BC, Pacu |, et al. HELLP Syndrome-Holistic Insight into

Pathophysiology. Medicina (Kaunas). 2022 Feb 21;58(2).

3. Brown MA, Magee LA, Kenny LC, et al. The hypertensive disorders of

pregnancy: ISSHP classification, diagnosis & management recommendations

not significant for international practice. Pregnancy Hypertens. 2018 Jul;13:291-310.




