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Antepartum Interpretation Conclusion

Investigations

Laboratory parameters in HELLP syndrome begin to resolve
spontaneously within 3 to 4 days postpartum
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LABORATORY FINDINGS

33yrs, BMI 20.6
Para 0, 40+6 weeks
Low risk , no significant past history

Microangiopathic
hemolytic anemia Thrombocytopenia

¥ Hemoglobin <150,000 per pL
¥ Haptoglobin or
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They continue to worsen after delivery in the setting of aHUS,
often progressing to renal failure and requiring dialysis (65%) or
complement inhibition (35%)

NI 126 97 4 LDH >259 W baseline
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Complements

Atypical

. H
Intrapartum pyreXla 101 140 219 487 493 515 ~ Us a

. . >59 43 25 9 9 9 Fibrinolysis
Sepsis 6 commenced - IV Augmentin

Others
ADAMTS1 3 activity: >5-109;

Spontaneous labour
STEC culture/PCR: negative

Intrapartum Lactate [ER! 4.1 2.3 2.4 1.4 1.5 1.5 1.2

LDH 1101 837 742
4.7 4.9 7.3 8.2 23.5 27.6 33.1

Coagulation

In the postpartum period, marked elevation of both serum
> creatinine and LDH 1is highly specific for aHUS and 1s uncommon
in HELLP syndrome

Gl tract

Diarrhea
Nausea/vomiting
Abdominal pain

. . . Kidney CNS
Pathological trace- fetal tachycardia (@ 180/min, reduced 18 I ’ : ¥ GFR Altered mental status

variability- no response to fluids 63 79 62 Proteinuria Focal neurological deficits

Hematuria Seizure
Hypertension

Hemolysis and renal failure may occur transiently after delivery,
their persistence for >72-hour postpartum should raise suspicion

Straight forward LSCS for failure to progress at 4 cm, PT ratio 13 12 0.9 0.9
for aHUS provoked by pregnancy.

pathological trace and maternal sepsis PTT 14 13 0.9 0.8 . _
ratio
Birth Weight- 3160 gms 15 |18 6.4 45 .

Blood Loss - 1060 ml
Cord pH- 7.1

Useful to keep in mind the differential diagnosis so that timely
referral can be done if required

Blood film- occasional red cell fragments
PCR - 74, Repeat - 26

ADAMTS 13-47.1 (low)

ANA- neg , RF- neg

Ant1 GBM- neg

Myeloperoxidase ab — neg

Vit 12, FA- normal

Haptoglobin- 3.2

C3, C4 levels- normal

CLINICAL MANIFESTATIONS

Uncontrolled terminal complement activation leads to systemic thrombotic
microangiopathy (TMA)

Pregnancy can trigger aHUS

May progress to end-stage renal disease

Importance of multidisciplinary care and team work
Postpartum

Blood culture- E coli Complement genetic testing may be considered

Postpartum Laboratory Evaluation:
- Complete blood count (CBC)
- Complete metabolic panel (CMP)
- Lactate dehydrogenase (LDH)

Placental culture- no growth

HVS- anaerobic growth
MSSU- no growth

Severe thrombocytopenia (Pt <50 k/pl)
Rule-out acquired or congenital TTP

Thrombotic microangiopathies of pregnancy I

Elevated liver enzymes |«
Low platelet count

Bloods Week 2

Table 5. Clinical and laboratory features of microangiopathies of pregnancy Normal creatinine '
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Hypertension +4++ + + Low platelet count
84 91 98 97 101 08

Proteinuria +++ ‘ +1— PEr . .
Elevated creatinine
Nausea/vomiting + S e HELLP syndrome

Abdominal pain L an + + + +/—
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Platelets 240 329 502 501 520

20.2 189 12.6 12.8 9.5 6.8 Neurologic symptoms . b FE
Th openia + . +++ +

CRP o

Severe hepatic failure
Rule-out acute fatty liver of pregnancy

Differential diagnosis-

Gastrointestinal symptoms
Rule-out Shiga toxin-producing E. coli

AKI with multisystem involvement

? Sepsis driven presentation of vasculitis

Re-assess labs at 72hr

el

Cr 21.9 mg/dL + LDH <600 U/L
Cr <1.9 mg/dL + LDH <600 U/L or

? HUS
207 158 62 51 31 12 Hemolysis +- ++4 4 ++4 44 -
Raised bilirubin +/- 4+ =

? HELLP
: Lactate 0.6 0.7 0.8 Aol i oo ' : i e s
? DIC, severe sepsis |

Hypoglycemia +/ . + 4+ /- +/ +/-

Cr 21.9 mg/dL + LDH 2 600 U/L

LDH

25

Elevated ammonia +/— +/— +/— +/—
Elevated transaminases + ++ + 4+ +/- Per
Peak time of onset Third trimester Third trimester Third trimester Postpartum Second or third trimester

+/—
+/—

Anytime

CAPS indicates catastrophic antiphospholipid syndrome; +/—, rare or absent (09%-20% of cases); +, fairly common (20%-50% of cases):

cases); and + + +, very common or constant feature (80%-100% of cases).

+ 4+, common (50°-80% of

Cr<1.9 mg/dL + LDH 21832 U/L

Low suspicion for aHUS

- Qutpatient follow up

Equivocal for aHUS

Consider the following:

High suspicion for aHUS

Consider the following:

- Serial labs (CBC, CMP, LDH)
- Peripheral smear, haptoglobin
- Urinalysis and urine sediment

- Nephrology consultation
- Renal biopsy
- Trial of complement inhibition




