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[Abstract] HELLP syndrome (hemolysis, elevated liver enzymes and thrombocytopenia) is a serious
complication of preeclampsia. The central link of its pathological changes is the formation of secondary micro-vascular
thrombosis due to damage of vascular endothelial cells. The clinical data and treatment of a patient with HELLP
syndrome complicated with intracranial venous sinus thrombosis and sub-hepatic hematoma rupture admitted to Tianjin
Fifth Central Hospital were retrospectively analyzed. The patient was 31-year-old female, admitted to hospital on May 23,
2017 with sudden headache and vomiting, her general condition was fair at admission, the binocular vision was blurred,
and the von Willebrand factor (vWF) antigen was increased; by magnetic resonance imaging (MRI) and digital subtraction
angiography (DSA), the intracranial venous sinus thrombosis was confirmed. After intravenous sinus thrombectomy and
thrombolysis, the patient's general condition was good. On May 24, the patient's blood pressure dropped suddenly, heart
rate increased, and abdominal cavity diagnostic puncture showed the blood was not coagulated, the existence of active
abdominal bleeding being considered. Under general anesthesia, laparotomy showed liver capsule rupture and bleeding,
thus the liver capsule repair and gauze packing around the liver were immediately performed to stop bleeding. Obstetric
consultation found the fetal death in uterus, and because of coagulation dysfunction, no cesarean section was performed.
The patient was transferred to intensive care unit (ICU). Laboratory examination showed abnormal liver enzymes,
and the comprehensive diagnosis was HELLP syndrome complicated with intracranial venous sinus thrombosis and
rupture of hepatic sub-capsular hematoma. Treatments such as mechanical ventilation, analgesia and sedation, active
fluid resuscitation, organ function protection, anti-infection, correction of internal environment disorder, nutritional
support, correction of hypo-proteinemia, magnesium sulfate spasmolysis, prevention of deep venous thrombosis of lower
extremities and plasma exchange were given. After 81 days of hospitalization, the patient was discharged, and later
during follow-up she had resumed to normal life. The treatment experience of this case was summarized, indicating that
close monitoring of laboratory indicators and continuous evaluation of the patient's coagulation status are the key points
to the successful rescue of this patient. The thrombo-elastography (TEG) can comprehensively evaluate the coagulation
function, to a certain extent, it can make up for the shortcomings of traditional coagulation laboratory tests, and can
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provide more accurate indicators for evaluating coagulation status for clinical decision-making, which has guiding

significance for the treatment of bleeding and blood coagulation in critically ill pregnant women.
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