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Abstract
The case reports a 34-year-old pregnant woman who was admitted to the emergency room at

TEAEH .
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week 39 with headache and visual disturbances, followed by progressive development of HELLP
syndrome with PRES. The MRV showed that the right transverse sinus was slightly slender, and
multiple strips of hyper information were seen in the subcortex of the bilateral occipital lobes.
The focal fluid-attenuated inversion recovery sequence (FLAIR) showed a high signal, and diffu-
sion-weighted images (DWI) showed strips of hyper information.
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1. 518

HIETRATIZ BN 20 2 )5, UIEIE. EERNTEERE S, FEE 45 S s ThRefiv
J Ty e vt 7 R P BRI B ) LA R, Rt A A A R A )L SE BRI E 2L R K 2 — 1] At 5l
HELLP Z549E, 5 A7 300 J5 30 i%ii 2520k (Posterior reversible encephalopathy syndrome, PRES) 17 (17 g,
HFBIGREI ™ B O NI WO ERR i, e ES, et —Pms
FEIARIGET 3 G55 SCIRE SRR ST b3 O d o1 A 54t e i ], B BE ) 3 5 ot I A Sk B
TR ET A & HELLP £541E. PRES T fif.

2. ImpRBER

BELNE, 34 %, N TR 9 AR, 1R, KW 3/AE. 7 T 2021 4F 09 1 30 HAKEEHEEE
Biaizhl. PR, HUMHRRE. BARRM LIk, NTHF LK, Wl 1k, Jorefa RH i,
TR RUCHBERWE, LEFFRAME, RR&EM: 2020 42 12 H 26 H, 7/~ #: 2021 4
10 A 2 Ho ZAT R T RE =R =k (PR A7), BB RN RS ORIk GO AR TR R
B, i TR IEH Y Y (B AR TE) . 2021 4F 9 H 29 H BT BIAAE B R A& AR ARV B0 3 =k »
BN, HEZS. B, W, %0, Rk, S REM, T 9 H 30 HEUCKHEMEL H1T
TG 4 PEINE S5 tH ISR — P N, AN, 3 /DB T e A R, otk fEEERE R
LEELIE R, 45K 165/102 mmHg (1 mmHg = 0.133 kPa), FFHEA kI atEmlE, Laistii)s
A4k BHAT 2 30.9 pumol/L HFEEAHLTEK 24.4 pmol/L. [AIFEAHLTEK 6.5 umol/L N R IRE FEF4F2HF 301 U/L .
RAGEREILEBEG 176 UIL; /MEHI: EAF(+++) Fafl(+++); EZ0H0 12.66 x 10%L, EifIhRg:
APTT 39.5s, W[4 1. B CT. MRAE CT A Xk WL R RAE: AFBci2Wr: 1) BN SIEG, Z2E K/
YT =+-E, KA (LOA); 2) )L SID A1 =(3.88); 3) Wraesi—fi. HEEHRIEGE, FHE
PR LA 1. R TRATE: 2. HELLP Z:84F: 3. J<BAA A, 4. GAPL %4 39 + 4 J& LA 2k =: 5. 4F
JREIF: 6. a2 Ed P4 (50 43). 7 Wit

3. ABi&Ef&k

AR 36.7°C, Jiki# 97 Wk/%y, WEWL 20 ¥k/4y, IS 163/107 mmHg. ARAEAA G, XL H ,
X SO R . O T REAR W S, B RE, (Ba 5468, B0 142 K15y, SUFBFEM(+). 72
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Figure 1. Changes in liver function and platelet indexes during the patient’s 6 days of hospitalization. LDH: lactate dehy-
drogenase; TBI: total bilirubin; ALT: alanine aminotransferase; AST: aspartate aminotransferase; PLT: platelets

B 1. BHEERT 6 REFIhRERM/MRIEFFE L. LDH: ABRISE; TBI: RIBLER; ALT: REEREELTE; AST:
RERBREEE; PLT: /MR

BHGLE: IEEN 95 m, HEAh30cem, JoHEE, A0 142 iR BIIERE: FEICRE, BT, 50
KIF, S-2, MM ARME . & T /=G ol e E B BN IS AT BIE A= 7=, MR T 75 F BRI~ FA,
FARZ NG|, 2021 49 H 30 H 04 i 36 70 LL LOA firffg i — B35, 1 2360 g. HH ARG L/, IE
T 186/122 mmHg, k. 90 /FD, FRELfE RGBSR IR H S 10 7 mg/h (&7
e BEARPAFIE ML) 1000 ml, TLAIMEYT, &34 09:15 HILFELL, #AiE 38.3°C, T KK
PR IsRPUR GG . T 10:01 IV, SR &, Dk Evk. LRI SR AR AL A AL M BT,

@) (b)

Figure 2. Cranial MRI image of a patient with reversible posterior encephalopathy syndrome on day 1 of hospitalization. (a):
MRV shows a slightly slender right transverse sinus (1); (b): Multiple clockwork lamellar high signal is seen bilaterally un-
der the occipital cortex; (c): Fluid-attenuated inversion recovery sequence (FLAIR) of the lesion shows high signal (1) and
diffusion-weighted imaging (DWI) shows a striped high signal shadow

B 2. A EINHEESIEREERE 1 XELM MRI B, (a): MRV RAMESIHLTHM(T); (b): RUMHEZE
TREBEFZFRREES; (¢): MHERERRRERERFFIFLAIRZESES(T), WEMBKEOW)EZFRSESE
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TEERIPIRIE , KSR R . I : 187/115 mmHg, (0% 134 ¥k/57, 5 Limin 8 I 4R MR B 92%.
SLEN S EHERIEREE 20 ml, A RSER Hil A 6 mlh (0.3 mg/ml). 1 min JEHhiEZE R . T E B bR
W, HhZEKHA 10 mg e, WIWSE e L AENLRRRIGYT . B Bl E iR e, HilnER, A
ICU #t— A SRR o IBEBIASRMEE R RAE RN ALT. AST 3, /MR sk,
W24 M &R0 A LDH THE . (UL D)IKEE MRI AT : 1. KIsEithirig 2 K SwiEs, %%
PRES mlfg. (WIS 2)4k FliE. 465 Bikge. RIFIBIT . HEREIFIRIEIR LK WIS ARE . 8 TR IRIRSE
SURAEE, BERE IR, —RAE AT AR, 23 B 15 4> 00 B 07 43 ERE AR R . KoY
ZARpTI, BAEELE, TRECE 5 mg BEENSENAITENEE. RS R NIRRT R
B, BPE O, SUREFL AT, B RS . RIS =KW ARE T, AR5 5 TR Ihae e 20
AT, P 5 LR HBE. B A 25 1) EETFINETIH: 2) HELLP Z8&1E: 3) )5 4) PRES;
5) BRI 6) Z 4772, Z 39 +4 KMBaHIE 7 E: 7) AN 8) FGR.

4. 7Hig

TEZRBIF, ALK WAHE. S SREAR, [F RS h R T W A k. T
B /K SE AL MR AR B 1D . B, S AR TR B T RIS K
HELLP £ & 1E& FHrrli v 5 3 T AR M . 456 S0k T ## 31) HELLP 256 & — AN IL7E PR 22 p B 15
R T IR TR, IS W O AL R K v A LN A R D o HELLP 55 1) 5 A
FI B M JC WA B, HLop8 B R AN 2 BE AR B S T g v it S AR AL, (L H RTACA HELLP £ 8182 & T2 i
JEEEBR, W ILAIERRIA KUZ . OIS, Hh2) 2%~12%0 56 I8 TR nl gk g HELLP 454
iE[2] [3] UbAh, AHCNARETAS AR B P v I AN B R [4]

240995 N VREEAE TC i ML sk B2 kG 25 5 IS 24 @ 1E 3, X B iR 1S IR R 2 — . fE A
orill 45 SR LDH A ALT R FEFimr s M/ AROTHEC R FERIHZL 3R B A =, T & TR A 51457 & HELLP
CEOEIRRHEAS X [5] o ITHERAE RIS HELLP SR O ERR R B 20K, 25 50 UK . 3 i 23
TEPEE DhREREME . DIC. JA# 5%, PRES SEIFAAE[6] [7]. [RINARE e e A A A A= ) b B 5 mn
M, BT 5 PRES, B UZURYE RAARRFAERE— 5HE 7 AN H AL 5 A 5 I8 558 0 P 5 SRR o
PRES /& —RIMARIEIRHAR FLREAE, HIGIKRR SRR TR, (HLUEC . MWD RERRS . A5 o oR 55
&%, SRR BRI AR KA 55[8]. R4 PRES [ EARYLIEE AR WIHh, H K2 N PRES 55
MR IR A BRI Ak, I A v L /v VR A A B 1 RAR 2 (A AT . X —ERAS A
N, SR I TN R I I E IR TR, e 3 U I Ay 7R R R R, kT
HEPE T MR, S IR K9], BRI AR MRI MG AR H 25 UE B T X F 21, (H
PRES H. A4 2 AE FRAL AT i A B #fy, DA NTE 2 U078, PRES AR H L8 001 LU, ZHITF
Jokd BT B BT A HELLP 25 A8 25 e XU 5L IR R34 [10] . H AT MRI 752 PRES X3l A (] Fo G 56 4 v U],
BFEIZE S PRES A5 LIOSUNITI ., REIH-45 2 B ml b Ve L IR K o ARR AR 2, 2 RS R, A B
FEA e AT FR[8] [11],

AIGEUESE [ HE NS HELLP £559E . PRES A %5 UJAH DG 1% , 65 491 19 15 B HELLP £8-55E A PRES
AREINAAE, ZHMESM. Kk, FRHEAR NSRRI A, &8 Zm PR, S Fmmmi. 7
i+ HELLP ZEErfiFSE[12]3H T R« SRR e o R 8 AFE R AR S R iR A2 1E, HEK
BEE MR IR, B K 5 18 PRES MITTREYE, FE R 5 HIE S B,  DAB 1 H B0 ™ =y
WP R G E0E S H RS AN R A5 R
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