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Abstract

Acute fatty liver disease in pregnancy (AFLP) is a rare but life-threatening complication of pregnancy
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and puerperium that occurs more often during the third trimester and was first reported as a dis-
tinct pregnancy syndrome more than 80 years ago. It is usually fatal to both mother and fetus. Early
manifestations of AFLP are only nausea, vomiting, abdominal discomfort, etc. Auxiliary examination
often fails to provide valuable clues, so it is difficult to identify AFLP, and its diagnosis depends on
laboratory examination results and clinical symptoms, which leads to the lack of understanding of
AFLP by most doctors, making accurate diagnosis and effective treatment of AFLP a challenge for
doctors in clinical work. A full understanding of the risk factors, clinical features and test results of
AFLP is essential for its timely diagnosis and treatment. This article will review the pathogenesis,
diagnostic methods and prognostic indicators of acute fatty liver in pregnancy, in order to provide
clinical reference.
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1. 518

UFYRIA & I8 1 11T (acute fatty liver of pregnancy, AFLP)J& —FhZE AR5 15 /G 2 i 7= RHE A 50, 1940
fEH Sheehan B k3RkiE, 2K TUEYRMIHE 45 530, Ha] W TEEgr b, AomiZe i 2 itk 35 4,
FLRI %A 1/7000~1/20,000 [1]-[3], KUK IEYR 1) 55975 XK 4 28 ik B IR RT AR A 14 £554] . B2~ 4 AI3E
T230N 16.5%% 26.7%, HiAEJLAET 5N 7%~66% [5]. HmtEaE, KBRS, Filid s L S5
ZAFEAGET . HBEEEIR[6], KR — AN IEIER, fAIEFEATIA 100%; &% 2 A DL EEORIRR, AETIR
ik 30%. A, FHISH. FHIZORGE YRR RO B H TS, BRICREESET 3. T AFLP RILH 1)
WGl MR RO AN IE S5 RN B Z R e 1, RIRAR ME IR A7), HILS HELLP ZR&4F. TRl (PE)
A I iR bR A (8], ARZRSHT AFLP WG — @ FIWME, MR 2 BE S H oV EE.

2. AFLP &R R E =

HHT, AFLP BIRIRHLEIEA IR, (HHCRERZ T 7R, AFLP 52067k Ik 7 R AL D Re RS A
. Sathish Kumar Natarajan 1 Emily E Naoum Z5[9] [10]ZEWF AR KRB, BHA AFLP 5 R JLERRIIAK 55 ¥
BET FE-CoA Mt Z B (LCHAD) g ith Jik [A] 1) [R]85 4% 1 FEAH G . LCHAD A A 2R i 107 8 S8 A 11 B 22l 2
—, HEENRART FE -RENENIRA B P IRE, RE MBI BHARIER T, JE TR A D) Re RS i
Tk S U AN S SE AR DR KRR, 4T T N R DIRE, NS RGN T e RS A S
TN T, R BAFLP (. [FR, o 2l RO T e, SEURR MBHEEA L,
X e ) Lid sk SE A FE [11]

3. AFLP §yi2HR
3.1. Swansea ¥rfE

H R K2 W AFLP [#8%% Bl 732y Swansea brfE[12] [13]: MRIE; BEJE; ZAR/Z K, oW, BHZ
1 (>14 pmol/L)s HI &THEFEAK(<4 mmol/L): JRIATF#(>340 pmol/L):  E14HETHE(>11 x 10°/L); fi
TR B R 7 e T 0 s ST S (ALT Bk AST > 42 U/L); [ 4 T 5 (347 umol/L); '8 Ihg 3245 (UL
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Bif > 150 umol/L); &I DAL SF 5 (PT > 14 s 5 APTT >34 5); JIFIG K68 B SO v g i A8 1k . DL 48
b6 TRF & AW 2 W AFLP. fESCE 1 — R BASIRT ST [4], {ERHIZ Y 57 B AFLP &35, 4 55 f#8
seiiid Swansea ArAEAIE R AL A2, RS S5 H Swansea IZWibrE R & 32000 97%. REMN
KBt Swansea FrifE FH T2 W7 AFLP BIUMESR 2 1 E i AT, (IR 2 235NN, Swansea #rift BA R A R
LFI R, (R REsh = — & RE R FE[14] [15]. 7E GoelA 55 A 2009 (WL [16], @i /IMEEAR 1)
EEXT 13 Swansea A o v s A I 4 FFEGlcE A 1977 72 12 1) B P FROIIME /9 85%, B METIRINIE Y 100%.
Harshad Devarbhavi % A\ [8]f— i 78 i 7~, 7E AFLP. HELLP g4 fiE (hemolysis elevated liver enzymes
and low platelets, HELLP). ~Ji Bl #(Pre-eclampsia, PE) #1325 P = i T it %2 35 (viral acute liver failure,
ALF)J% 5071, Swansea A2 B AFLP [F#USME R 89%, FEF14E4 13%, FHMEFII{E H 24.4%, BT
TRMME Sy 80%, TMHERATEI Ny 31.6%. AhAITIN J9i& BOX AN 45 R R 2 Swansea AnifE th i A0 JER: 7
PRIEIR (UK I | B9 ) 55 1 PR AR S P 5 SR (VI TR . 8 I Th RE RS . BE /K SO AS ) INAAS A . &
T AR A0 I o ) — DU o0 M SRR [17], ZEWBIZ 0 AFLP B, W —BI#F & Swansea iR 6 N4
P, 19.5%7F & 5 N5, 75.6% 1 & 4 N5, 4.9% T & 3 ok F o IX B2 5 [ S AR B T Swansea
FRUETE AFLP HIVSIT R A (e — @ I inl i, [RIE, FRATA L X Swansea brdEdEAT s, M2 M
1) S s P AR A e

3.2. AFLP =BFE

10 R4ERT, Vigil-de Gracia 1 Montufar-Rueda &3 AFLP &% 2 HAG LU FRHE: 28— (EIR): oliX
My BEOE. BRESE; BB (LIRELSR): B A, BUmIhRERRAS . AFThEER . (RILKE, B =(OFK
AE): B IIRETE . BEILDIRERRAT . IEKAIG . R A 44 9 AFLP =IBAE(AFLP-TRIAD) [18]. REH
SFH R RIRB T =BHERIME, BB T{E Vigil-de Gracia A1 Montufar-Rueda fIWF ¢, FEAE LD,
L =TRAE I B TR — B RVl RS, BB AT IR AR SRA

3.3. FFAREK

JFHZER R 2 W AFLP [EAriE, AFLP BIHERRIZ I 5 I RO 8 v 1 2 2R 25 UEHE 6] [9]-
1934 4, Stander 1 Cadden 15 {XHRIE 1 13505 1) IE T #%2[19] . 1940 4, Sheehan [20] 4 I 2H 2475 3
S ol s AR G E IR TR, (HTGAEBIATE, K HE Ay “ Atk B4 o CarlaW.
Brady [21]9\ Ay, JHEAS AT DABALE [T #3 KA BB AE DR IR T UUAR, (B RS Rl B A 2 2 W P b 75 1),
K2y AFLP ARG BHE ML D) RERE NG Al RE Wi ISR B EAT o« TIOR8 43 B8 It o P X —
JF 2 RS R AA O, BT AP SUE A I AN F

34. BFE

A E N B M2 AFLP FIHER 2R 10096 [22], HBE 7T i §A45 2 B 5 0% R BN FFIERS K, B
i lE K PRI AR ARG /N, 50 228 v] & HF AR R (T JRRE XU 5, AHY IR AR) DA S JER I i K ) S
W, ARG EMEER . (AR T HAAEE T 5%, BHMERRESEMEH AT 7 Hay [23]1F 5T
W, I 80% 2 I A A AT 1) AFLP B3, A U2 — AT LK B R B E . B A
W, BN AFLP BIFHVE2 )y 33%%) 829% [24] [25]. X LERHEIFSL 1 I B 75 1R R RE A2
W AFLP, 1E% 8 A IR AR 58 A HERR AFLP, (HGEE 75 B I /K SRR I /) 08 1 [ 75 B4 5 7 2 F ) AFLP (19—
AR JIHAEAR . B T TR SR R) AT B B I T B RR A G [26], Rk, AL A TE AFLP Hi2 W
I 155 4 W 7 T AT AT AN PT AR TRk o
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3.5. HAiSHiRAR

351 BEANESHRETHISHTEE

IRZ2FINA] [9] [27] [28], BHA AFLP 5 ) Lgmd e ik K aE FR I AT A i 208 (LCHAD) 1) 2k
HADHA [#14f 5875 (1528 G > C) = FE A 5%, IR 7 18 S A e i 0 2L AT 5 s 0 (AR B PR BB A% R o LT AFLP
H R AR JLBE T2 5008 10%F0 45%, AR ZA I PT A 230 o e o (R ARIE[13] [29], TR Al
HELLP ZREAEFISE O SR NG D7 35 5 IR R RABAH OG, X IX =i SRl HBIA K. A, FIRai .
HELLP ZE&1iE. AFLP BRI 3GINZr=1dser- %, Wi, XaRVrinrs R 4 B inse st #EH HADHA JE[A
S )L HADHAD i[RI 20 SR A8 P 28 7 i 1 ek R M

3.5.2. %#4

HEEWN, MR R BURI B RIEAR, AFLP BEAE T1 INBUH EME L mT B B 823
S5 HIER[30]. FTRESER A0 BT 5 1 g 15 43 i (PDFFYAG 88 2 33047 Fig 17 5 8 mT Sk g O O RR 1 49 B
PRS2, TR R — PR s R GORRE 5 16 e S A AT i 17 A8 PR 16 7 V5 [31] [32], {H AFLP 3K
Z RO RECE, J8T MRI B FIZERRE, #OXHA AR H TS840, AFLP [ S P T 528 3% [33].

3.5.3. AAM FMS HERSBEEHES-1 (SFLT-1) SRREE KEF(PIGF)

SFLT-1 /B VI P B2 R, Wl REmangn 26 i 5 B, 3800 A= 8 A e A9 [34] . PIGF & —Fibi i A,
RETA 1777 Z 4N R Py R R ThRE, (bR AR M AR pl. & (110 AFLP B35 sFLT-1 THiE & — 85U
&, ABXF PIGF A45[35][36]. FHi[37] [38]. B&MK[39] [401HA AN & . BIRKT AFLP E#EH{A N PIGF
I M TE G — 4510, (HARRIE— B IR R B A e W ke it 1 T ge.

3.5.4. BRFEMERGREARAKEER

TEGEE A N [AL] ) — TR 70 Fh B AR B2 HY 5 Mok g 5800 12k AR 5 A W) U 00 JF U0k st £ 2 (Liver Stiffness
Measurement, LSM). T i fi il 22 8 (Controlled Attenuation Parameters, CAP). UF4 1 2 i i AT LSM.
CAP K-FEUIEH Nidi. H LSM. CAP 5 AFLP HIJ s ™ BEAZE B IEAHSS, 83K (Leptin, LP) 555 1 ™ HAE
EREGAHK. LSM. CAP 5 LP BIUSWIAHLL, =BG R e i s Wi B8 s . Bl
W I 3 RS AR S LP BeA F T2 AFLP [ 7 b, HAs Wi B iea f it — S 7.

4. AFLP BTG xiats

2022 FFH[E KT AFLP MG AR BEAR R P, R AL B, FFSIPENT 120 & AFLP [ —2dE bR
[42]. [FIEF, HIRZ%FHMMCHAFRR, IFHM. BELIhRE. FFIhREM4 Y AFLP TG BB ARG,

4.1. BmpES

HHTIAA, AFLP B35 FFDhResZ 40 v] S BB A 7 7= AL fhG, AT 3 250t M = % [10]. AFLP BE A
Sy RABRMLERS, HEE MRS R 5, I HE . Awanti Yemde Jr. 25 [43]ERF U ARIER R, AFLP B
KA A RE S B = T DA A £ B IGRF LA HEELP Z544E . J. Eileen Hay [23]#F 7\ N, 5 HELLP
ZEAMERLL, AFLP B3 5 KGNS . R RIbE . S IhRe A DIC., WHALRM, BeiibR
P 1E) (PT) 4 K K 6 I g 5 [ s EL A (INR) T . AFLP SR E BRI 3T RO G R 2, A3 s I e &
[44]. fE Yuanmei Gao 5[ 2] W 7 R I, I/ IMRCHEUIRE) AFLP BB RIS S . PG Z2 . IRiRes
AR, B2 M/MORARE (MG < 100 x 10YL)IZP2 1077 )5 42 RAET 3, BRE RS AR,
PG LR 2 38 B DR v 8 . IXSS Fidion T AFLP SR Bt TR 5 TG Z IR B &
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4.2. FFIhREIRE

WFIURIA4] [45], BEAERITSINER, AFLP 4 20T 41RO AL 53055 O 06 A AR S 0 (o R R L B
FBEALT). RAEIRAIEHEFLHE(AST)  RIEBERREE(ALP) I y- 2 S L% KA (GGT)) 4 B 1. IF KR
B L 7958 I (DIC) R/ 2 38 1 Th AR BARS 45 4 L (MODS) B M AT 2. B BEIHAL ZA5 IR B,
BB LT 2RO B 5 P IBE A 56 . FUBR R T A0 T 5208 56 TS OB SR IR 3, I — A7E B
AFLP 5T 77 TH [RIAF1& HI [46] [47].

5. SRATIRAAF R ERLES]
5.1. mE5IRNS MR G/RB(ALIALF)

SVERR R UG AT R AE TR AT — I 1, BRI A B, XNk, ST FISEE SRR, WK
H AST [ 5525 T =i [43], 1 PR ER KSPAR D T, 38wl d ik I 37 246 5 %5 30 [48] .« AH S 7idie tH, ALIJALF
A Swansea 12 W R U AFLP SB35 8 5[8], Bk, fEi2W7 AFLP 28T, Bk ALl ALF {RE %,

5.2. HELLP &4 fF

HELLP Z5 &1k AFLP #8v] S U DhReREAT, H AW ZE N 0.8%~1%, Lk AFLP B4 WL[13] [29] [30]
[49]. PRI AT [E I AFAE T[] — &3, —FS Wit AHERR 75— Fmi2 Wi [50] . fIRIBE 2 AFLP X 5T HELLP 25
EAERI A IG AR RFAE[10] [51], AFLP 3% B s Bt W] SAK T HELLP ZR A1) . AFLP (B RN
AEARF S B B . 45 G IR 2 KT ) S8 s IR 20 3R AL HELLP 25 G40 (o PRIV 1fL 5 80 R) 422
4 & N KT ) S B L [52] . i 7T, HELLP ZEAEE e 5 I/ MR/ EG 5%, 1 AFLP I/
BRH O LS IE YR P A8 b . HELLP SEAAE B3 DO FFAT B R PH MR I8 2 9 BT G0 5 I i B s 24
£ AFLP 83 b F ZER N ARRR R M G2 BT D21 » 5 HELLP ZRAAEAH G SR JHF2H 24 24 2
2 | TR R BBl I AR BE, T AFLP JU) 55 I St P A 5 2 P AH 5 [29] [53]

5.3. FimaIHA(Pre-Eclampsia, PE)

PE A3 3%~10%, & —FRRRLRIEGN, HAFIER AR BB, |2 IR A B2 D) RERR RS A4 B i
FEAE[54]. A ARFAE AT SELT YT A ORI D ) Bl L. PSR 3, 7™ B3 T Y BLREAE[55] -
ZWT PE B & 56 A LR (Wi e > 140 mmHg F1(E) &5k & > 90 mmHg), H PE & ZEAE AR
AR, P EE AT RE A B RINANII A RS R4 [3]. HEdiE, 50%H) AFLP G AT A7 (E
AL, E R M R AN 1 PR S TR AT HELLP 2R G 1E—5. FFDIRE A MR, sE. K
MTRERRRT . lHLL R MAE . (IRIBESE AFLP L% WL, ££ PE A EHE tH B, w5 28ER A2, PE
5 AFLP JR ] 647 T [7] — 3] o

5.4. Hft

SR B P RE VR FUAE (intrahepatic cholestasis of pregnancy, ICP) % & T-Zie ], KRIHZHRZIHN 0.1%~4%,
RN R, R S R IR T R [56]-[58]. {HIESTE, AST Al ALT KRB IEH L
BREOHRE, AW AEE 0 R AT BEBEIE 10 & 20 fi5. ICP 9 AT G it 41 20 B4 R B3 TE A E R A
WP/ RO RR TR, DA AN /N A IR AR [55] .

YRR (HG) KA % 0.3%~2%, 2 W T2 5, FERI™EWFFSLER: ., AT R, o
PR, E 1R AR B ARIRT JE W G R[59]. BT AOm e s %R R, ICP. HG R
55 AFLP %51,
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6. BESRE

YRS S R AT R — R LB S 2K R A O, BRT B AT R AR, JEANREE

i3 100% K AR YT . BAR HATIRIK 1% F] Swansea ARAEVE AW AFLP FIMKHE, (HIHx 51
AFLP [FRBITA R 52 . B i MRI VRN Y007 R B & B AT IR K BRI IR o 108 (172 Wi
RGP GHE—PRER, TCEERM IR AFLP 2 W INXEREIEZ —. £ AFLP BRI L] 5 i th 75 2k —
AR RAFETT, DR 5EHEH T i# AFLP Sk XEHZIANATT, 648 R 2Bk, A Bh Tt min
R, PRILTR, FFHUCRILIRE R . MG BRI AR RS, FHAIARHR T, AFLP fIHIR
VW KR e 2 3T ) T A

FzEhse

P V35 29 75 AT AER 28 R 5% o
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