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[Abstract] Objective To analyze the clinical characteristics and laboratory-related indicators of pregnant
women with acute fatty liver of pregnancy (AFLP) complicated with acute liver failure (ALF). Methods A total of
57 AFLP pregnant women admitted to Dazhou Central Hospital and the Second Affiliated Hospital of
Chongqing Medical University from 2006 to 2018 were selected as the research subjects. According to whether
ALF was complicated, they were divided into the complicated group (n =23) and the non-complicated group
(n=34) ,the clinical characteristics,prognosis and laboratory indicators of the two groups were analyzed ret-
rospectively. Results In the complicated group,the average gestational week was (35. 8 =2. 1) weeks, the
most common clinical manifestation was gastrointestinal symptoms such as jaundice, anorexia, nausea and
vomiting. Compared with the non-complicated group,the levels of total bilirubin (TRBil),alanine aminotrans-
ferase (ALT) ,urea nitrogen (BUN) ,blood creatinine (SCR) , blood ammonia,prothrombin time (PT), white
blood cells count (WBC) in the complicated group were higher, while the levels of albumin (ALB) ,blood glu-

cose (GLU) ,fibrinogen (FIB) and platelet count (PLT) were lower, the difference was statistically significant
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(P<C0.05). Complications such as coagulation dysfunction, hypoproteinemia, acute kidney injury,and hypo-

glycemia were prone to occur. Of these,4 patients died of multiple organ failure. Conclusion Early diagnosis,

treatment and controlling of ALF-related complications are the key to improving prognosis of AFLP compli-

cated ALF pregnant women.
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