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Pathophysiology of HELLP syndrome
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Patients Gastric Small intestine Colon Ascitis
dilatation dilatation dilatation

HELLP S. 6/9 (67%)  7/9 (78%) 5/9 (56 %) 1/9 (11%)

Eclamptic 14/17 (82%) 13/17 (77 %) 6/17 35%) 14/17 (82%)

Hypertensive  0/17 (0%) 1/17 (6%) 2/17 12%) 0/17 (0%)

Normotensive 0/17 (0%) 0/17 (0%) 1/17 (5.9%) 0/17 (0%)

Results are expressed as percentage
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