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5) Yamada K, Hamatani K, Nishimoto H..[HELLP
(hemolysis, elevated liver enzymes and low platelets)
syndrome and acute pancreatitis complicated with severe
preeclampsia}.Masui.46:373-5,1997.

6)Huber W, Schweigart U, Classen
M.:Epoprostenol and plasmapheresis in complicated
HELLP syndrome with pancreatitis.Lancet. Apr
2;343(8901):848,1994.

E. YRS, U1 VARRGYE

DAROMEIE, /K B, SRER, MR :
EREIICIE U IFREREOLEH Y1 b XA
O )V ZARFSAIHELLPAE R EE D FH D —D MM 7H
AR EEHERE,36:290,2000.

I LIHERA At (T B AR e &
M EREE A % B U 7 ARt B ERAE D 145].  BESR A
B ZEWR,45:363-367,1996. ; HEHRAKTIZEBY VA
PURGR L 2RI T 9 2 HE AT AeRE & & i
B D2 B U 7o et IR & OHE AL IR 2 #25R L
7753, BROE T HEBM WA WVR Y 2 AEEHNE
<720 A FEAE S T O R GME BELERIE O FEIE 6 D3
ML TW ZENREZ S NS BRI ERE IS
i - FHERERE - /MR E 29252 E0H 55,
IR R U 7= AE # HELLPSE(RE & DR %
EITLHEBDIDELTRBL TBL ZENMET
HD.

F. EHMFE OradEdias) |,

)FFBERE, it - U R PEIR #E8 ICHELLPYE
BERFIEZM< Seb R /2141, AAERR ARFS
NGS5 5B £ 5,35:123-126,1999.

QREMER R E—, T =B, 5 5% A 4-
stimulantiZ & O BB EAZEDGE T S N7/-HELLPYE (&R
ZEHE 516, HAERE AREEH U H RS
25, 36:337-340,1987.

N L, filt . HELLPYEMRBEEELUE R %
ELUEBN ICK 2 & Bb s Ry EE
DUF. PEf AR DOEER, 41:1427-1430,1992.

G. PO AEEYIAE R

1)Nagayama Kazuyoshi, ftl : 561 Hi-BEAEHE
PUARE (B RE & BEE U 7= v TSR B A R OME I
/IMR(HELLP)E 8. Internal Medicine,36:661-
666,1997.

2)Takakuwa Koichi,fthh : HFTHV A0E° SRR
TE OHELLPAEfEEED 1],  Acta Medica et
Biologica,44:59-61,1996.

NI | -El ectronic Library Service



Japan Society for the Study of TOXEM A OF PREGNANCY

394t)1it4 2 - fith : Lupus Anticoagulant/)¥ 2[4
EFEZ S N/-HELLPIERBEO UEH. AARER R
ABFRHEEE 43: 5518 PageS258,1991.

3) von Tempelhoff GF, Heilmann L, Spanuth E,
Kunzmann E, Hommel ,G: Incidence of the factor V
Leiden-mutation, coagulation inhibitor deficiency, and
elevated antiphospholipid-antibodies in patients with
preeclampsia or HELLP-syndrome. Hemolysis, elevated
liver-enzymes, low platelets. Thromb Res.100:363-
5,2000.

4)Branch DW, Peaceman AM, Druzin M, Silver
RK, El-Sayed Y, Silver RM, Esplin MS, Spinnato J,
Harger J.: A multicenter, placebo-controlled pilot study
of intravenous immune globulin treatment of
antiphospholipid syndrome during pregnancy. The
Pregnancy Loss Study Group.Am J Obstet Gynecol.
182(1 Pt 1):122-7,2000.

5)McMahon LP, Smith J.:The HELLP syndrome
at 16 weeks gestation: possible association with the
antiphospholipid syndrome.Aust N Z J Obstet
Gynaecol.37:313-4,1997.

6)Nagayama K, Izumi N, Miyasaka Y, Saito K,
Ono K, Noguchi O, Hoshino Y, Uchihara M, Miyake
S, Enomoto N, Tanaka Y, Marumo F, Sato C.:
Hemolysis, elevated liver enzymes, and low platelets
syndrome associated with primary anti-phospholipid
antibody syndrome.Intern Med.36:661-6,1997.

7)Amant F, Spitz B, Arnout J, Van Assche
FA.:Hepatic necrosis and haemorrhage in pregnant
patients with antiphospholipid antibodies.
Lupus.16:552-5,1997.

8) Alsulyman OM, Castro MA, Zuckerman E,
McGehee W: Preeclampsia and liver infarction in early
pregnancy associated with the antiphospholipid
syndrome. Obstet Gynecol.88(4 Pt 2):644-6,1996.

9)Segal S, Shenhav S, Segal O, Zohav E, Gemer
O. : Budd-Chiari syndrome complicating severe
preeclampsia in a parturien with primary
antiphospholipid syndrome.Eur J Obstet Gynecol
Reprod Biol.68:227-9,1996.

10) Ornstein MH, Rand JH.:An association between
refractory HELLP syndrome and antiphospholipid
antibodies during pregnancy; a report of 2 cases.J
Rheumatol.21:1360-4,1994.

11) Munday DN, Jones WR.:Pregnancy complicated
by the antiphospholipid syndrome.Aust N Z J Obstet
Gynaecol.33:255-8,1993.

H. Thrombocytopenia
1) Marzusch K, Dietl J, Korte K, Schnaidt
M.:Thrombocytopenia in the HELLP syndrome is not

due to platelet-associated IgG(PAIgG).Eur J Obstet
Gynecol Reprod Biol.45:107-12,1992

2) Kemp WL, Barnard JJ, Prahlow JA.:Death due to
thrombotic thrombocytopenic purpura in pregnancy:
case report withreview of thrombotic microangiopathies
of pregnancy.Am J Forensic Med Pathol. 20:189-
98,1999.

3) Kaiser C, Distler W.:Thrombotic
thrombocytopenic purpura and HELLP (hemolysis,
elevated liverenzymes, and low platelets) syndrome:
differential diagnostic problems.Am J Obstet
Gynecol.175:506-7,1996.

4)Sibai BM, Kustermann L, Velasco J.:Current
understanding of severe preeclampsia, pregnancy-
associated hemolyticuremic syndrome, thrombotic
thrombocytopenic purpura, hemolysis, elevated
liverenzymes, and low platelet syndrome, and
postpartum acute renal failure:different clinical
syndromes or just different names?Curr Opin Nephrol
Hypertens. 3:436-45,1994.

5)Uslu M, Guzelmeric K, Asut I.:Familial
thrombotic thrombocytopenic purpura imitating
HELLP syndrome(hemolysis, elevated liver enzymes,
and low platelets) in two sisters duringpregnancy.Am J
Obstet Gynecol. 170:699-700,1999.

G. Zofh
DAROAEN, fill: FFESRER W 2 1E S g+
HEZELZHAARBEHAL G EREO—FH. H
A pER ANF- B4 R ik F 23k, 8:59-64,1998. ; H4
REME GO E R TR S HE S fH32FHmE
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