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Research progress on pathogenesis , diagnosis and treatment of acute fatty liver of pregnancy
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Abstract: Acute fatty liver of pregnancy (AFLP) is an acute steatosis disease that often occurs in late pregnancy and
has the risk of death. The clinical manifestations of AFLP are mainly non-specific symptoms such as nausea and vomiting,
general fatigue, skin itching, jaundice, etc. In severe cases, it will lead to coagulation dysfunction, liver failure , multiple organ
failure , premature delivery,stillbirth and other adverse outcomes. The clinical manifestations of AFLP are lack of specificity,
and some of its clinical biochemical characteristics are similar to HELLP syndrome or preeclampsia and other pregnancy diseases,so
early diagnosis is difficult. At present,accurate diagnosis, timely delivery and active supportive treatment are the basic treatment
principles of AFLP. This article reviews the pathogenesis, diagnosis and treatment of AFLP in order to provide reference for
clinical treatment and improvement of prognosis of AFLP.
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113751  JFF 400 70 P B U7 958 30, 3% 4R ( reactive
oxygen species, ROS) [ 1 FE3 I 48 AF S , 5 BUIT
ANMIRE, &5 AFLP™ A WHFFS R W, 4w hd 2k
BRI REE I SE P G1528C RASFIIEN E474Q 58
AF Al EJ& LCHAD = #1 AFLP & BRI .
b, 25 05 5 B 48 Ak 1 oAt Bl B = A AT g 51
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1.2 SR ROS A FHLBAJET & AFLP
) — DB LR . AFLP H 35 1R N g 15 R 7K F
This T 40 B it i 45 NS W R, 75 T ROS K ik,
ROS [Py 5t 7= Az 25 fioh e SRR i SR A% B A R 28 7%
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2 AFLP [5i5lf
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F AFLP (Il BRIZ ™ . Swansea b5 ME7E 12 7 i 2
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SRR REE
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