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REL LP-Syndrome 
Difficulties in diagnosis and therapy of a severe form 

of preeclampsia 

W. SCHRODER - W. HEYL

Summary: As in cases of HELLP-Syndrome both the mother and the fetus are at greater 
risk we analyzed retrospectively the clinical records of 14 patients concerning changes of typical 
laboratory parameters, clinical course including time of correct diagnosis, as well as fetal and ma­
ternal complications. The death of one woman represents a maternal mortality rate of 7.1 % whe­
reas perinatal mortality ranged 20% due to 3 intrauterine fetal losses. In our study group the 
mean time interval from onset of clinical symptoms like pain, vomiting etc. until admission to 
our department was 8.2 days (median: 4 days). Incorrect interpretation of abdominal pain as the 
leading symptom, the absence of signs of toxemia and missing or only moderate changes of the 
typical laboratory parameters cause this delay in correct diagnosis, which presumbly has the major 
negative impact on the unfavorable obstetrical data in cases of HELLP-Syndrome. 
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When, in 1954 Pritchard described 3 
women in whom eclampsia was associated 
with intravascular haemolysis, thrombocy­
topenia and clotting defects he assumed 
that this association was not a rare event 
( 1). Killam et al. in 1975 reported 5 unu­
sual cases of pregnancy-induced-hyperten­
sion complicated by acute liver disease 
and disseminated intravascular coagulation
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and Goodlin characterized a type B of se­
vere edemaproteinuria-hypertension disor­
der with multiple organ failure (

2 · 3). 

In 1982 Weinstein gained the merit of 
focussing obstetricians'interest again on 
this severe complication of pregnancy by 
introducing the impressive abbreviation 
HELLP-Syndrome (Hemolysis, Elevated 
Liver Enzymes, Low Platelets) (4). Al­
though the numbera of reported cases in 
the literature increased during the follo­
wing years, nevertheless, there obviously 
still exists some di伍culty in early and cor­
rect diagnosis, which is documented by 
high mortality and morbidity rates of the 
fetus as well as of the mother (5· 6, 7, 8). 

Therefore, we analyzed retrospectivly 
14 cases of HELLP-Syndrome concerning 
clinical course, laboratory findings, time of 
correct diagnosis as well as fetal and ma-
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