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[KEY WORDS] HELLP Syndrane  Delwery Opportunity M ode
[ABSTRACT] Aim To mvestigate the optmal tme and mode of tem mation of pregnancy for patients w ith hemoly-
sis elevated liver enzymes and low platelet syndrame (HELLP syndrame). M ethods The data of 47 cases with

HELLP syndran e w ere retrospectively analyzed A ccording to the length fran the diagnosis-confimed tine to the tme of

H ypertension D isorder Can plicating Pregnancy,

delivery the patients were divided into 2 groups groupivw ith 48 hours group@over 48 hours The blood test clinical
Results The in-
cidence of placental abruption, acute renal failure heart failurg DIC was 38 %%, 33 3%, 27 8%, 27 &b respectively
in group@) significantly higher than those in groupiv (P < Q 05), significant difference was found i neonatal resp iratory
distress syndrane (NRDS), neonatal asphyxia and permatal mortality rate betveen the wo groups( 10 4% vs 33 3%,

10 % vs 44 %%, 10 4% vs 33 3 (P< Q 05). Conclusion HELLP syndrane is serious to both mother and fe-

tus The cases for expectant treament should be strictly selected based on the conditions of mothers and fetus Cesarean

presentations matemalneonatal camplications and outcan es w ere cam pared betw een the o groups
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