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Usefulness of Plasma Exchange for Severe HELLP Syndrome

Toshio Kimura and Yoichi Noda
Departiment of Obstetrics and Gynecology, Shiga Universitv of Medical Sciences

Summary HELLP syndrome is characterized by a triad of hemolysis, elevated liver enzymes, and
low platelets. Although the syndrome is often associated with pregnancy-induced hypertension
(PIH), the etiology is still unknown. In general, the the rapeutic modalities in the syndrome are
similar to those in severe preeclampsia, and the efficacy of plasma exchange (PE) for the severe
form of the syndrome is controversial. We experienced 9 cases of HELLDP syndrome over a 4-year
period. Cesarean secrions were performed in all patients hetween 25 to 36 weeks’ zestation. PE
was performed for three of the 9 patients. The PE group showed lower nadir platelet counts
(250,000 cells/mm®), higher peak LDH values (>8,0001U/L). and higher peak b]llrubm values
(>5.0 mg/dl) than those of the 6 cases without PE. Although LDII and bilirubin values decreased
rather rapidly after cesarean sections in the patients without PE, those in the PE group showed an
increase after delivery and prompt decrease after PE. We have not encountered eny side effect
attributed to PE. All cases recovered without any sequalae. Our experience mentioned above
shows that PE itself can be done safely, and may indicate that PE may play some role in alleviating
severe HHELLP syndrome.
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% Glutamic oxaloacetic transaminase ORFNISGOT 70 TU/L LA T)
Lactic dehydrogenase OIMLDH 600 IU/L PAL)

3) D

VIMBEL 100,000/ 421 PAH

Barton and Sibai (l‘)()l)

i% 2 HELLP fEREOMFRE

Case - Type of BN I;I;de ] i’e;ilﬂ Peak Peak ‘ Peak I)(l) of platelet
\‘,‘(“ acute blood nadir GOT 1[)}1 bilirubin  BUN > 100,000
e purification (cclls//;l) (IU’IW) \ (Iu/ (IU/I ) | (mg/dl) cells/
1 PElx 5, [F, HD 9,000 431 10 ,Z()( 26.2 220 13
2 PEx 5, CIIF, HD 13,000 536 8,110 10.8 82 5
3 Plx 3 34,000 2,336 8,745 5.6 26 9
1 ¢ 37,000 1,065 4,296 1.8 21 6
D 75,000 312 2,286 2.0 23 4
6 27,000 123 1,937 1.6 50 8
7 55,000 90 970 1.2 4 2
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9 67,000 431 556 0.5 10 2
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N L time thromboplastin (me/dD) thrombin Il (e /ml) w (ee/ml)
. clampsie . s . s Y
v | celampsia - (sec) | time (s‘cc)ﬁ _7§”/ (%) e \ e
1 17A5 31.4 47 67 633.5 274.2
2 11.1 33.6 411 67 21.2 6.7
3 } 10.5 36.8 129 103 160.0 64.0
1 i 12.4 34.9 249 72 62.2 34.1
5 t 12.0 29.9 224 32 56.7 33.3
6 - 11.4 37.1 198 104 44.9 5.9
7 | 10.3 33.9 364 76 49.9 44 .3
8 { 9.4 30.7 384 100 7.6 7.6
9 J 11.6 31.6 546 93 21.4 15.4
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JE2 Tz, A A A 7T 5 Bl A;)ﬁ\‘mﬁ;k%/ E AL 5.0 mg/dl BLE D peak fifii bf’ F 7,
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B2 i3 5. Case No.3 OFEFIT, # 0% 1 P T,000 BT/ H &2 85 UL DIC s 417 -

3. % 1l

[N foo MR ORGEE, FERIZH, A 30~40 ml/
BE 2T, 1T 0 R4, hr ThY, [MF m\fﬁf&il 0/70 Th > 7255, %
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M%f&bmmﬂwm HEAT U B R - ¢
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b THITT 5 2 & bRETH S, SlAPEmEEt
B T2 b DI 4WITH - 7205, PE HURELIE
1o & T, PE ZHT L 7z Mhod 2 B ReFer Mk g
AT R I I & MENT £ F L 22 b O Th -7,
F 7o, HTICERRS UEBE 2 C MREE A AT R
LU iEf % 1 FlEER L T b, PE O#Edie LT,
%E@#MﬂMW%ﬂ%@%ﬁ%tm,ﬁﬁv4wk
HIV 72 &, Bl & REiicamficd 5 2 &
%ibh%.74wxwx70~; 7 Db, K4r
BRI & 2 HEEE OMEAL O K 217> THRADH
LOMEIRTH 5.

TTP = HUS I&, 1MW IR 2358 O T 1K
&%xon,m$fwm!#i%t%zbn(mé
DICE ERBENTWwWS, Lich->7T, TTP®
HUS T, EEBHERD /T A — 8 —ICHE 2R S
RwEsha, Lrl, SRlOMEFOERGIERE T
i, PT, APTT IR E 2R T ORIZ LA LR,
0, 7470 /=R ATHIHNE T2 6D
i x i, FDP & p-dimer (213 & A ¥ DFERIT L5
I T, WEICHESY s iic HELLP fEfR i 2 &
2k, SlalOER L EERC PT, APTT, 74 7
— Xy EETH LM, AT, FDP, p-dimer & &
LD EREE T A — Y — D EREIERT

LAY 7 2Ly AFaiat 18515 (1999) 93

NI | -El ectronic Library Service



Japanese Society for Apheresis

EMNZB DN HELLP SEMREED % < 23, (LR
EEOEL, DICAZS L TWa 2 Ehs, B1EFER A

BHESUC &, AR AR O B & L ¢ x
H LR NOBFIC L > TEL 2

E 525D,

DR E 7% -

T Y, MU YA e wm%u,xu W AETHE 7 B
FEBG L Twa b o e sh s

HELLP fEBEE OB I B W T, i%%&m%%%%mﬁ
TOLOICHERZ W, 954 30 7 A%k s PiF

&%réﬁé:tT%&.MCﬁW%bfma;

EMEBGID, TOZKE L ONFOBPATETI U T
nm&%&m.$ﬁ1mLHWWMﬁ@4 2, i
R S, MR TR RS A 1T T b B

5 I Y
MGG T DT
ﬁ‘%ly}ﬁf“%%ﬁ ZE&
D & ¢
b:ﬂ?ﬁﬁ&%lﬁ
N IS T

FAER S 5. e DIEFIO T
PE ZHuly & U7 2k s e
S »TH L, G#, HELLP 4F
L9, IREORIHIC X D, HEYR O
’éiUJﬁ‘O)ﬂfﬂ\FU%m?hb\”InbL_ﬁré i

X 3
1) Weinstein L Syndrome
enzyme, and low platelet count :

of hemolysis, elevated liver
A severe consequence
of hypertension in pregnancy. Am J Obstet Gynecol 142 -
159 167, 1982

94 PR 7 o vy 2tk

-]
~—

8) -

9)

10)

18 % 143

Martin JN, Files JC, Blake PG, et al: Postpartum
plasma exchange for atypical preeclampsia-eclampsia
as HELLP (hemolysis, elevated liver enzyme, and low
platelets) syndrome. Am ] Obstet Gynecol 172: 1107
1127, 1995

Dashe JS, Ramin SM, Cunningham FJ: The long-term
consequences of thrombotic microangiopathy (throm-
botic thrombocytopenic purpura and hemolytic urim
syndrome) in pregnancy. Obstet Gvnecol 91 662 63,
1998

Rk, Bl £
HELLP fiEfo 1 W. | PERE 44 138.
T8, o, HIRtRIt, fil e
fHth/) HELLP ’[ﬂ:ﬂkuf 0){“;"5%%“"@

1997

Martin JN, Blake PG, Lowry SL, et al:
exchange for preeclampsia.

AL, il 4 2 B L 2 T

1586, 1992
WMEHC B 5054

PEGE S 49 0 460 461,

Plasma
L. Postpartum use for per-
sistently severe preeclampsia-eclampsia with HELLDP
syndrome. Am J Obstet Gynecol 162: 126 137, 1990
Barton JR, Sibai BM : Care of the pregnancy compli-
cated by HELLP syndrome. Obstet Gynecol Clin North
Am 18: 165 179, 1991
FIEHEZ | AR v O R RE
76 523 530, 1998

Greer [A, Cameron AD, Walker JJ: HELLP syndrome :
pathologic entity or technical inadequacy ? Am ] Obstet
Gynecol 152 113-114, 1985

Billo A, Casini M, Gentilini 1, et al :
and thrombotic

B o HICRER. pEla ARREH

HELLP syndrome
thrombocytopenic purpura: A bhrief
overview of a difficult diagnostic problem. Transfus Sci
13: 17-19, 1992

(1999)

NI | -El ectronic Library Service



