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Abstract

Objective: To summarize the high risk factors, clinical manifestations, auxiliary examination, dif-
ferential diagnosis and treatment of postpartum hemolytic uremia, so as to improve the under-
standing of this disease, achieve early diagnosis and intervention, reduce the mortality of patients
and improve the prognosis. Methods: 3 cases of postpartum hemolytic uremia treated in Jingzhou
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First People’s Hospital were analyzed retrospectively and related literatures were reviewed. Re-
sults: All the three patients had high risk factors for postpartum hemolytic uremia, and anuria/
oligarch occurred from 24 h to 48 h after delivery. Laboratory examination indicated hemolytic
anemia or wasting coagulation disease, thrombolytic and renal function impairment. After symp-
tomatic treatment such as plasma exchange, dialysis, kidney replacement therapy and hormone, 2
patients were discharged from hospital after continuous improvement of renal function, and 1 pa-
tient died. Conclusion: Postpartum hemolytic uremia is rare in clinic, the symptoms are not spe-
cific, and the early diagnosis is difficult. Therefore, the occurrence of postpartum hemolytic ure-
mia should be vigilant when patients are combined with high-risk factors of postpartum hemolytic
uremia.
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1. ARE R

P JE LA PR BEAE SR A A2 — M WA AR VE RIS, aMA R gt gk, B 2RIy
J& 10 J A A el B P AL PR BRI ISR B S D RETE IR [1] o S IIAT IR A A 1 S L T
PR B AT, HiZpAR R, RN, ImRERIA A, SIS INAE, FUsHZE. Ik
FERHIUR A — KRR, 3 LEEREE AMASIHI A BT, O SR I PR FAE AR T IRt T E 2 AT RE .

2. mhHEH

BEL &, 39%. W “FRRHBIMGEIEHITET R 2 K7 ANBt. B3 2 KarlH “#SRE” 78
B TFATHE AR, RP L7 E 2RI TR A5 o0 o0 5L ey, 588 kKEREE
ITRIERGERBAR + KT FENERHEA + 0TI AR . RpE “FEi4E =77 Hifi 1000
mlo ARuTEFH B ERET G, RGUREFHITIR M. PR, seismanR: V&,
B A 316.3 umol/L, IMH LR : IMZIE A 91 g/L, /MR 16 x 10%/L. & w5l ko . Bk
AR 37.5°C, ki 119 vk/4y, BRI 26 WK/, UK 175/117 mmHg, REAE AR R . . 55
36 cm, fE[H 100 cm, SkAEER, MGO 140 MGy, BIAE: BHURW, BECRIF, kJeHR, FHERELAL.
RS L0 A /MRGEATYE R, LT (AR 75 g/, /MR 27 x 10%/L, LT =ik 501
umol/L, FLERMiEEEIA 1433 U/L, AN IR A AT WA 40 KT 1.8%. FUAMWGENT. MK EH.
R IIE . PURGe. WL, B SERPERYT 31 KRB M MREER , FIhRERr ST 5 bt 1
FIEREVTERF A E AR

B2, &, 28%. N “Z18 A+, RIUMETE LA ABt, £ 1 ARBIMET S, Kais
170/120 mmHg, fREJGFELE 140/90 mmHg. B /N =BaFi s, BRIEIT. 7 TR “fheFER”
FREATE BT AR o BN RRR R 5 o B AR i 36.6°C, k3 100 ¥R/ 53, R 20 ¥R/ 4y, I 151/119
mmHg, 774 B 33 cm, AR 110 cm, R0 145 WR/5y, 132 Ry . RATWZ. FGHE: JREEA 3+,
MmA B A RH FAME, M. HFEIhEE. BEIhRe KEOEHR . FRHE A IR IURER. ABi Y RE “H
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ERH

48

FEFORRTHR” 475 E AR, AR 1000 ml. B#H ARG 4K TR, SEib s A /s AT A
M/ NBGEEATHE R B, 418 PR A 64 /L, /MR IR 55 x 10%/L, WUEFiE 171 T+, Beiik 559.3 umol/L,
FLIR i S B =ik 1188.9 umol/L, D-—ZE{A 557 ng/ml, e fg R AMKE 9.1 s, AEMEFIRIESHE T2
164%, HTIhResz Tt AU RN OB T A FH K R 02 B S op s o . AR LR i KBRS . T RAIIK
B, MPBGENTEIHERIT 6 Ko B IrFE . S/ ML 101 x 100, MmLEA 73 g/L, ALEF 306.1
umol/L. BHERSG 6 REGH M, RFrdEi B EE AMA AR ET MR B, HEARE 18 KK
ROFZARL, TSRS ML E . TR REE . B EIREFHHE0.1%, 3 70/R). HBREIG 4/1K)
BT, BRSO LK A EW, 5R)EEEEEAET.

B3, L, 388, Al “Z 35+ 4, FMIKERE 10 RK, NHE 3 R” APt BFIT 10 KR
JRE, 1127 MHVEZ 128.8 umol/L, SJHZI K 29.7 umol/L, HHEBRHERREE 520.1 U/L, RAEFRER
fiff 448.6 U/L. B UIRERBUER . BEREATCRFBRGOM s . Ak &I 36.5°C, MK 80 /4y, WRWE 20
W15y, Ik 130/80 mmHg F=46: B 30 cm, FEREI 93 cm, fRJr0i: RLACHT, Hf0r 140 K15y, SoEEsk,
S-2, [E5E. MG d: MLaEA 112 g/b, M/, Bl e KEUER . PERPEHR BIGSLAL, i) LA
e BER CURIRGIEF PR FL” FABE 1 RATA S 2~ H, EH&MFLH RN, FAT
N ARG WA > SR, B8RRIl D . EEMRHEAE R: i) UFE R K. FARE 3
RE AR ATHIE AR, il 200 mle ARJG 2SR HDUFR A AE, BE &0, EF& 180/90
mmHg. RJ5 2 REBUBRRIERS. JERBUEAT AR, SERERER: MaOEa. Mo T T
B, M2 AR 78 g/L, /MK 69.0 x 10%/L, WLEF &= 330.7 umol/L P FREEHEE 6.5 U/L, K&
RIREEFN 132.3 U/L. SLERM AN 2248.5 U/L. D-—%1k 6836 ng/ml, EIILEGFIN 7] 14.5 s, kIG5
BN T4%. I3 A A BB R IGBH I . ADAMTSA3 Rl vE . AR iR A R W B 25 . FLL
PRI B, MBOENT. BEIEBAITIE. Pkt PURGSIRIT 36 Ko EEMEMAEET, W 138.4
umol/L, ATFIhfE. DIC &EIEW . HFEHRERE TARG 37 KH B,

3. Wig

72 S ML PR BERE 25 A I 2 AR MU0 ) — P2 AR A, JHCARRAE 2 0 8 PV P2t
AN RS TR T [ L]0 7 5 VA LA PREERE o SR URAH G i 2V if A PR EERE ) 75% LA b, & —Fh e A
A I E . RSB MM PR B RE BT TR 25%, K2 50%I) R il e & ML AR 1 B . 112
WA A iy AT LABR R PHUS A TS [2]. (HE T 5 EEFRETH. HENP Z561E. TTP. ik
B2 N S AR IR PR R B EARCO AR, O RREEREE G AE v BB fG R AESAH B S, FHTZ sy A
M, ZAPEABETF A = [3].

3.1 KIRHLEI KRB

P JE v L PR BT B B ARAMAR AR R Tk, B0 R 0 B T B B A RN A L AR T . T 55 i
e C3 i — RFNAMARI Y N 7 [ S, TR S 2 A 4)(C5b-9), C5b-9 i ¥ A5 FL R LA s S5 A4
BRI [4]. 777 5 I I PR EEAE B, AMATE Y R 728 5 5 R AMA S A S 45 . b & AMADTR
F W R, UGS N R, e, B B R, FEEm bA &% C5b-9 M B/ Nk, S8 T
B ThRE RS [5] - A B TR TE 60%~70% 77 J % I 14 PR B0 A5 3 4% PR 485 5 M J2E DR 3805 28 S Bl AR TR 1
H JoiRpaM:, B0 WA RMAFE R 0% 28 5+ v CFH. MCP. CFl. CFHR5. THBD. CFB fll C3 % [H %028
5, H CFH. CFI fl C3 2R Ui 7 B BN N[1] [4]. P REIE 2 N E /25, H
X WESZ BRI TN 2. B PR A MO R e A O RR R 3R R X3, 7 T B A
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HEEREBEER, KON BB IR s #MA R B S FE /NS i MR gk b, BEHAS IR, BIbI4r
IR S EGAMPETT M. PHUS B HG M n4 R T 5 I R0 FIRUMAR R #MABGS S FE R =
A it R R (C3a Al Cha)it— L | 1 W 45473 [6] .

3.2. mHA

77 LA PR BRI R AN B, A7 WF 7E S s AMA B ARIR A2 e o 110 i B PT i 5 E RIUT R I DD e S 3
feZ . IR BIHERA K[3].

FSEEE: IR RSO AOER, W TRRETI. T HELLP ZRG 0. REARIYIT P AHAIR AR
AE BREEER]. KA 28 LA A B A5, BB D AE 2 R A S, T SR S L PR AR )
A [3]o AARIEH 1 B8 G IR R L, 1 618 G IR BT IR AT I, 1 8 O I IR R AUE
B R A SRV A PR A R E R 2

PRI L 2 I JE R A2 R PRSI, SRR R GURE L, AR TSR
ML AT HUR PR R R P P AR O AR, 3 DIRRBUR — TR &9, s aMA, 2040 2R,
BET L /MREESE RIS A N\ B R R LD AR A, A AR LAVR E P A ST 7] AdiE 3
] B AT R B gk, Herh 2 R b 1 1000 mil.

ARTETE IR TG A0 B A ) SR LS YRR SN . S R A e B By i, R
X JEA AT IE IR G B, A IERZ R, AIME R G @ ML IREEE[8]. A4RiE 3 BIR & I LM
PR

FWBAE: WA, PRI PR BEAEAE N T 2 0 etk B AL, HACPEiF A, At
JE VR LR PRBFAEH A A Bk L s, P BEZE[7]. A4RIE T 3 B 5] 45 T8 MRS 5

3.3. S8

FEIEEIMYERFFREZ T/ )5 10 KA, Z2HE IR MRS . HELLP ZR&4E. 7= )5 H il 45
I o AR N BB IR L R R AEERTIRAEAR, FRPREE Ry S S hRe e . U SR
NEHS DR TIREMAE AR, [FINAEA AT V0 3 0 37 sy FE vt L ThRE 7 . L&
ML /N> BRI R A L DL S LR —TRER 2 T AR RGAEIR . B ThREMH BB B AEIR . #hE R
G RALHE B X O SRS RGARE BRI R E . FIIRE R FE BRI S BNk g %
N m R R RIE AT . B AR FEARYS . RO X RIAR A R e A M PR B .
TERE BT Ja v UV PR BRAE 2 T [ 1] [3]e B /M SCRRHERE X 5 fi N B30T 58 258 O R RS 0 f ik
S PR ISR A SIS R R TR, A BT X6h 25 B D12 Wi F S 52 W, 32 0 25 1) FL AR S L TR
#f CFH. MCP. CFI. CFB il c3 J&[KI[6] [8]. {H HITHH KL (173 F A0 & B i (a1, (H IS T &%
T R RS B AT, SR RE TS, KRR N EE, RiRETH 1 RN
WIAPEZT L, 2 BRI T FEVEBE NN . 3 4 S S5 M MSOZ#T D, SR B ThAE R . 1 0V E Rk
PORBUE G R BT EIER A OIR A, 3 FURFIARITEER . AHRE 3 BUEE & GV
PREFAEIZ T o

3.4. £50CHh

FE RV R FFAE S HENP S AR VR I /NSO 1 S0 . ST UR I S A iy T S5 2R I R 3 AR
ARACL, K2 KT R R . ADAMTSL3 AR T X 49 i As P /N B D 1 S A 77 i V% T R B 28 0%
9] [10]. 1HHT ADAMTS13 ME T B LR A B, B AHE Y 1 #4147 ADAMTS13 #5ill.
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AR R IIEF>168 umol/L BtA FLER M ZRE=600 U/L &2 fa i ML PREFAE I e FE e, AT T IX 4
P JE LA PREFAEAT HELLP ZREAE[11]. $EARIISIERITHTAE 2 )5 3~4 R FTIAIGRIRE[12].

3.5. AT

BNTIRIT NP TE PR PR BERE I R 6T 7798, RFIF IR IBGENT o] DL R EH O TR, g
Gy B Thae s i . ME N IC R MR R AG M2 B . I B R SR B v e S i v R B
ORIV YT 715 [13] o IR B 3 ] 3 A 7 5 V5 L PR BERE A3 LR PP (A S0, i I ] A R 5 11
G ARRER . AHRIE 3 BIIRF AT MBOENT + MR B, 2 FIEF B E RS, 16 EE RS
{1 b I B e 5 O BRER I AR T o AR PERR B — P N IR R s R PR, AT 5 AMAE I C5 454, BiihHE
fit >~y C5a fl C5b. TEfH CFH. CFl. C3 5t CFB AR B H H, MKEELR PR IR YT 7 J5 ¥ I 1 R B AE 1)
—LRHZj[14]. T RFIZR PR MR AT a HUS B9 C5 #lfIlF), B2 iR PE SR SRtk sl
PREMRAR BERR T, ATARYE AR O 4R B 2~3 A K 45 4~8 JA[15]. (HHEMA R, AifiE
W 3 Bl EE ARG . FIZE RPN R A1) CD20 HowpEdiik, A0 50 S F I R 2% 5
P72 Ja s I PR B R RN SRR, T VA BT CFH PR Sk 7= i v I PR B8 A AT T 2L
[16] [17]. fEARANE, HKWITE 24t ERVEIL RS,

3.6. il

PR IRV LR PRBEAE A I, FiS4e22, — B2 sn] B i W e PR A AE 7300 7 DUILBGE AT . 1
KB EREE SRR, WHR SR BERE, IR TR,

4. BY4E

PR I PR BEE RO, SORRERR, FET R, RHISWT B EE EE TR Bk, &
BRI RE IE TR AT 7. HELLP ZRE 10, SEARIIT AR HIRARAESS) . )5 Rl &9
AETEIEIR Y. B SR LR R LR S D PRI NEAG 7 I LR PR AR R A

&E 3k
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