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Assessment of perinatal and maternal outcome
In patients of HELLP syndrome at tertiary health
care centre
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Abstract Background: Hypertensive disorders during pregnancy represent a significant public health problem throughout the
world, and preeclampsia is the most common of these disorders Aims and Objectives: To study the perinatal and
maternal outcome in patients of HELLP syndrome at tertiary health care centre. Methodology: This cross-sectional study
was done in the patients who were admitted as diagnosis HELLP syndrome in the Department of OBGY at tertiary health
care centre during the one year period i.e. March 2017 to March 2018. In the one year period there were 30 patients
enrolled into the study. All the necessary data of the patients like age, symptoms, maternal and fetal outcome if any was
noted. The statistical analysis was done by SPSS 19 version software. Result: In our study we have seen that The
majority of the patients were in age group of >35 Yrs. i.e. 40.00% followed by 30-35 were 30.00%, 25-30 were 23.33%,
20-25 were 6.67%. As age increase the prevalence of the Syndrome also increased this trend is statistically significant
(Pearson correlation co-efficient, r=0.90, p<0.03).The majority of the symptoms in the patients were Severe headache-
90%, Vomiting in 80%, Epigastric pain in 78%, Visual disturbances- 42%, Shoulder pain -12%. The majority of the
patients were having outcomes like PPH- 43.33%, Acute Renal Failure -30.00%, Abruptio placentae- 23.33%,Pulmonary
edema-20.00%, DIC-16.67%, Death -13.33%.The majority of the neonates were having the outcome like Prematurity-
50.00%, followed by Respiratory distress-40.00%, IUGR-30.00%, NICU admission-26.67%, IUD-16.67%, Early
neonatal death-10.00%. Conclusion: It can be concluded from our study that HELP syndrome was significantly higher
incidence in old age majority of the symptoms in the patients were Severe headache Vomiting, Epigastric pain etc. the
most common maternal outcomes were PPH, Acute Renal Failure, Abruptio placentae, Pulmonary edema majority of the
neonates weres having the outcome like Prematurity followed by Respiratory distress IUGR, NICU admission IUD.
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Villar et al. reviewed available information on the
incidence and prevalence of preeclampsia/eclampsia
utilizing large epidemiological studies?. They estimated
that hypertension complicates approximately 5% of all
pregnancies. Of these, approximately half are due to or
associated with preeclampsia. Based on these estimates
and case-fatality rates, they calculated that up to 40,000
women, mostly in developing countries, may die due to
preeclampsia or eclampsia each year. The clinical course
of severe preeclampsia results in progressive deterioration
of both maternal and fetal conditions. Traditional
management of severe preeclampsia has focused on
maternal safety, with expedited delivery. Because these
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INTRODUCTION

Hypertensive disorders during pregnancy represent a
significant public health problem throughout the world,
and preeclampsia is the most common of these disorders™.

pregnancies are associated with high rates of maternal
morbidity and mortality and with potential risks for the
fetus, it is generally agreed that such patients should be ¢
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delivered if the disease develops at >34 weeks of
gestation® . In patients with severe preeclampsia at <34
weeks of gestation, several authors have suggested some
form of expectant management in an attempt to prolong
gestation and improve perinatal outcome®”. For patients
with severe fetal growth restriction (FGR) with or without
oligohydramios or evidence of maternal organ
dysfunction (eclampsia, HELLP syndrome), some authors
have recommended steroids to enhance lung maturation,
with delivery 48 hours after initiating steroid
administration®®. So we have studied the Perinatal and
maternal outcome in patients of HELLP syndrome at
tertiary health care centre.

MATERIAL AND METHODS

This cross-sectional study was done in the patients who
were admitted as diagnosis HELLP syndrome in the
Department of OBGY at tertiary health care centre during
the one year period i.e. March 2017 to March 2018. In the
one year period there were 30 patients enrolled into the
study. All the necessary data of the patients like age,
symptoms, maternal and fetal outcome if any was noted.
The statistical analysis was done by SPSS 19 version
software.

RESULT

Table 1: Distribution of the patients as per the age
Age (Yrs.)  No.  Percentage (%)

20-25 2 6.67
25-30 7 23.33
30-35 9 30.00
>35 12 40.00
Total 30 100.00

(Pearson, r=0.90, p<0.03)
The majority of the patients were in age group of >35
Yrs. i.e. 40.00% followed by 30-35 were 30.00%, 25-30
were 23.33%, 20-25 were 6.67%. As age increase the
prevalence of the Syndrome also increased this trend is
statistically significant (Pearson correlation co-efficient,
r=0.90, p<0.03).

Table 2: Distribution of the patients as per the various symptoms

Symptoms No.  Percentage (%)
Severe headache 27 90%
Vomiting 24 80%
Epigastric pain 23 78%
Visual disturbances 13 42%
Shoulder pain 4 12%

The majority of the symptoms in the patients were Severe
headache- 90%, Vomiting in 80%, Epigastric pain in
78%, Visual disturbances- 42%, Shoulder pain -12%.

Table 3: Distribution of the patients as per the various Maternal

outcome

Maternal outcome  No.  Percentage (%)
PPH 13 43.33
Acute Renal Failure 9 30.00
Abruptio placentae 7 23.33
Pulmonary edema 6 20.00
DIC 5 16.67
Death 4 13.33

The majority of the patents were having outcomes like

PPH- 43.33%, Acute Renal Failure -30.00%, Abruptio

placentae- 23.33%, Pulmonary edema-20.00%, DIC-

16.67%, Death -13.33%.

Table 4: Distribution of the patients as per the neonatal outcome
Neonatal Outcome No.  Percentage (%)

Prematurity 15 50.00
Respiratory distress 12 40.00
IUGR 9 30.00

NICU admission 8 26.67
IUD 5 16.67

Early neonatal death 3 10.00

The majority of the neonates were having the outcome
like Prematurity- 50.00%, followed by Respiratory
distress-40.00%, IUGR-30.00%, NICU admission-
26.67%, IUD-16.67%, Early neonatal death-10.00%.

DISCUSSION

The Haemolysis, Elevated Liver enzymes and Low
Platelets count (HELP) syndrome is a severe life-
threatening manifestation of pre-eclampsia.’’ Pre-
eclampsia is diagnosed when there is significant
protenurea in the presence of gestational hypertension.
Weinstein considered HELLP syndrome as a variant of
preeclampsia.'* It develops in10%-20% cases of severe
preeclampsia.’? It is multi-system disease attributed to
abnormal vascular tone, vasospasm, coagulation defect
and vascular endothelial damage. There is production of
endogenous anti-oxidants, and when they are in
overwhelming numbers, a condition of oxidative stress
develops. Preeclampsia develops due to poor
trophoblastic invasion in myometrium, and maternal
spiral arteries retain their muscular walls. Impaired
intervillous blood flow results in inadequate perfusion
and ischaemia in the second half of pregnhancy. The
diagnosis of HELLP syndrome is based upon laboratory
evidence of microangiopathic haemolytic anaemia,
hepatic dysfunction and thrombocytopenia in a patient
suspected to have pre-eclampsia.’* HELLP syndrome may
develop antepartum or postpartum. A study conducted on
a series of 442 patients revealed that 70% developed
syndrome in antepartum period, and 30% postpartum.4
Maternal and foetal complications of HELLP syndrome
are significant. The maternal mortality rate is 2% and
perinatal mortality is 33%.'2 Sibai BM et al reported
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maternal mortality rate as high as 24%.5 Samules et al
reported 2% risk of hepatic rupture and 4- 38% incidence
of disseminated intravascular coagulation (DIC).6
HELLP syndrome frequently leads to acute renal failure
in pregnancy, reported as 36% to 50%.**" According to
Isler et al, the most common cause of maternal death was
cerebral haemorrhage.9 Eeltink et al reported stillbirth
rate of 10%, while neonatal mortality and morbidity was
related to gestational age at delivery, and not to the
presence or absence of HELLP syndrome.*® In our study
we have seen that The majority of the patients were in age
group of >35 Yrs. i.e. 40.00% followed by 30-35 were
30.00%,25-30 were 23.33%, 20-25 were 6.67%. As age
increase the prevalence of the Syndrome also increased
this trend is statistically significant (Pearson correlation
co-efficient, r=0.90, p<0.03).The majority of the
symptoms in the patients were Severe headache- 90%,
Vomiting in 80%, Epigastric pain in 78%, Visual
disturbances- 42%, Shoulder pain -12%. The majority of
the patents were having outcomes like PPH- 43.33%,
Acute Renal Failure -30.00%, Abruptio placentae-
23.33%,Pulmonary edema-20.00%, DIC-16.67%, Death -
13.33%.The majority of the neonates were having the
outcome like Prematurity- 50.00%, followed by
Respiratory  distress-40.00%, IUGR-30.00%, NICU
admission-26.67%, 1UD-16.67%, Early neonatal death-
10.00%. These findings are similar to Amrit Pal Kaur et
al ** they found Out of these 352 patients, 71 complicated
with HELLP syndrome (20.17%). 17.9% had npartial
HELLP and 2.3% had complete HELLP syndrome.
30.16% had only EL, 31.75% had only LP, 87.3% had
elevated LDH (depicted hemolysis). 4.76% had both EL
and LP, 30.16% had both EL and elevated LDH, 20.63%
had both LP and elevated LDH levels. Majority of the
patients presented after 36 weeks of gestation. Only 5
patients had HELLP syndrome in the postpartum period.
Among partial HELLP patients, 59.02% delivered
vaginally and 40.98% delivered by LSCS and among
complete HELLP patients 28.6% delivered vaginally and
71.4% delivered by LSCS. Perinatal mortality rate was
43.7%. Severe maternal complications such as PPH, DIC,
abruptio placentae, pulmonary edema and renal failure
were seen high among HELLP patients.

CONCLUSION

It can be concluded from our study that HELP syndrome
was significantly higher incidence in old age majority of
the symptoms in the patients were Severe headache
Vomiting, Epigastric pain etc. the most common maternal
outcomes were PPH, Acute Renal Failure, Abruptio
placentae, Pulmonary edema . Majority of the neonates
were having the outcome like Prematurity followed by
Respiratory distress IUGR, NICU admission 1UD.
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