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EPIDEMIOLOGICAL AND OBSTETRIC PROFILE OF PREGNANT WOMEN WITH
HELLP SYNDROME

Inez Sampaio Nery!, Liliana Soares Viana?, Livia Maria Mello Viana®, Telma Maria Evangelista de Aratjo?,
Verbénia Cipriano Feitosa®, Virginia Félix Pereira?

ABSTRACT: This descriptive epidemiological study, with a quantitative approach, aimed to characterize the pregnant women
with HELLP Syndrome regarding socio-demographic and obstetric data, and to ascertain the number of cases of this pathology.
The population was constituted by 14 pregnant women diagnosed with HELLP Syndrome, confirmed by laboratory tests
and clinical evaluation, and attended in an intensive care unit in the period January 2010 to December 2012. Data collection
occurred in 2013, consulting the hospital records, using a form with socio-demographic and obstetric variables. The results
evidenced that 64.3% of the pregnant women were aged over 26 years old; 92.9% were of mixed European, African and
Indigenous ancestry; 64.3% did not undertake prenatal check-ups; and 78.6% had no history of complications in previous
pregnancies. The results indicate data similar to that of other studies on the epidemiological profile of HELLP Syndrome,
and serves as a warning regarding the shortage of information in the patient records.
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INTRODUCTION

The gestational period has special meaning for every
woman, varying according to each person’s specific
characteristics, and can be pleasurable or worrying; the
pregnancy becomes worrying when it is associated with
emotional and/or physical problems. Among the pro-
blems specific to the gestational period, the issue of the
hypertensive disorders of pregnancy deserves attention.
This is being discussed worldwide, principally in the un-
derdeveloped and developing countries, as it is one of the
largest causes of maternal death, thus being a public he-
alth problem. The Hypertensive Disorders of Pregnancy
are classified as pre-eclampsia, eclampsia, and — in
their most serious form — there is HELLP Syndrome ©.

This is a serious complication, first described in
1982 by Louis Weinstein, who reported 29 cases of
pre-eclampsia in which there was thrombocytopenia,
intravascular hemolysis evidenced by the findings in
the peripheral blood smear, and alterations in the liver
function tests. The research suggested that women
presenting this laboratorial picture should be diffe-
rentiated from those who were classified as having
serious pre-eclampsia. This pathology, with serious
maternal and fetal repercussions, was termed HELLP
Syndrome, an acronym of the three criteria established
for its presence (H = hemolysis; EL = elevated liver
enzymes; LP = low platelet count)®.

In this context, it is important to describe this
syndrome’s clinical picture, whose most frequent signs and
symptoms are epigastric pain in the right upper quadrant,
malaise and nausea. The mild forms can pass unnoticed,
should the correct laboratory evaluation not be made.
Although this health problem has the symptomatology of
the hypertensive pathologies, it can result from different
causes and is fairly unspecific, this being one of the main
problems in diagnosing it. The clinical progression of the
woman with true HELLP Syndrome is characterized by
a progressive and sudden deterioration of the maternal
and fetal condition, this being associated with an incre-
ase in maternal and perinatal mortality and morbidity®.

It is recommended that those pregnant women with
suspected pre-eclampsia should undertake the appro-
priate laboratory tests for screening for HELLP Syn-
drome, through basic tests for the screening: complete
hemogram with platelets, urinalysis, serum creatine,
lactic dehydrogenase (LDH), uric acid, bilirubin, and
transaminase; the more specific tests are reserved for
those women with a platelet count of below 100,000/m1“.

Also it is less frequent than pre-eclampsia, ma-

ternal death varies from 1.1% in developed countries
to 24% in under-developed countries. The intensity
of HELLP Syndrome, on average, can occur 24 to 48
hours after the birth; 31% may occur in the postpartum
period and, of these, 20% do so without presenting pre-
vious pre-eclampsia, further worsening the picture®.
The syndrome has a high morbidity and mortality; it
is characterized as a rare condition, with the risk of
death, and which occurs in between 0.2% to 0.6% of
pregnancies. Some pregnant women develop only one
or two of the Syndrome’s characteristics®.

The treatment is a major challenge for obstetricians
worldwide, and it is recommended that all patients in
whom it is suspected should be hospitalized. The im-
mediate conducts consist of diagnosing suspected cases
early; evaluation of the maternal and fetal conditions,
so as to identify the need for immediate birth, or at a
later stage; control of the blood pressure; prevention of
convulsions with magnesium sulphate; management of
fluids and electrolytes; careful use of blood and blood de-
rivatives; management of labour and birth; intensive care
for the pregnant woman in the postpartum period; being
alert for the development of systemic multiple organ
failure; and counselling regarding future pregnancies®.

In spite of its low incidence, HELLP Syndrome’s
high maternal and perinatal morbidity/mortality require
intensive care, and the hypothesis must not be disregar-
ded in any patient with pre-eclampsia, as determining
efficient care during the pregnancy is the only means
of establishing a good maternal and neonatal prognosis.
In this way, regarding the considerations raised, the aim
was to characterize the study population in terms of the
socio-demographic and obstetric data, and to ascertain
the number of cases of HELLP Syndrome in the mater-
nity center under study in 2010 to 2012. It is believed that
this study can contribute to greater knowledge regarding
this syndrome, which is little-known both by the profes-
sionals who work in the area, and by the pregnant women.

METHOD

The research is an epidemiological descriptive study,
with a quantitative approach, undertaken in a public
maternity center in the State of Piaui, considered a center
of excellence in the state, located in the south region of
the city of Teresina. The population was constituted by
14 pregnant women diagnosed with HELLP Syndrome,
attended in the Intensive Care Unit (ICU) in the period
January 2010 to December 2012. The inclusion criteria
was the diagnosis with HELLP Syndrome, confirmed
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by laboratory tests and clinical evaluation. Data collec-
tion occurred in March 2013. A search of the medical
records was made, based on the register books and
admission books of the patients in the above-mentioned
ICU in the period of the study, with the hypothesis of
diagnosing HELLP Syndrome; later, a count was made
of the number of patients admitted in the period in
question, using the admissions book, and based on that
the percentage was calculated of the cases of HELLP
Syndrome, and screening and retrospective analysis
were made for those with the diagnosis confirmed. A
standardized form was used to systematize the data,
predominantly using closed questions referent to the
epidemiological characteristics and the clinical progres-
sion of the HELLP Syndrome in the population studied.

The data were entered using Microsoft Office Excel
version 7.0. The findings were presented using tables
and graphs and the analysis was undertaken based on the
most recent scientific productions on HELLP Syndrome.

The research project was authorized by the Ethics
Committee under Protocol N. 03105/2013, and by the
Research Ethics Committee of the Faculdade Camilo
Filho under CAAE N. 11921013.8.0000.5212. The
representative of the institution where the study was
undertaken was offered the title of custodian trustee, in
accordance with the guiding principles made available
in Resolution N. 466/12 of the National Health Council.

RESULTS

In Table 1, the data indicated that the majority
(64.5%) of the pregnant women were aged 26 years old or
over; 92.9% were of mixed European, African and Indi-
genous ancestry; and, regarding education, 64.3% of the

Table 1- Socio-demographic characterization of the pregnant
women with HELLP Syndrome. Teresina-PI-Brazil, 2010-2012

VARIABLES n %o
Age range

Up to 25 years old 5 35,7
(>) 26 years old 9 64,3
Color

Mixed race 13 92,9
Black 1 71
Education

Information not available 9 64,3
Junior high 3 21,4
Senior high 1 7,1
Higher education 1 7,1
Total 14 100

151

medical records did not have this information available.

In Graph 1 it may be observed that in 2010, for
1041 pregnant women hospitalized in the Maternity
ICU, 10 were diagnosed with HELLP Syndrome, while
in 2011, for 832 pregnant women hospitalized in the
Maternity ICU, 12 presented HELLP Syndrome and
in 2012 of the 595 admissions to the Maternity ICU,
18 were diagnosed with the syndrome.

In Graph 2 it may be observed that 64.3% of the
medical records did not contain information as to whe-
ther prenatal check-ups had been undertaken or not.

In Table 2 it may be observed that a large proportion
of the pregnant women in the study had not presented
complications or fetal death in previous pregnancies.
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Graph 1 - Number of cases of HELLP Syndrome in relation
to the total number of hospitalizations in the period.
Teresina-PI-Brazil, 2010-2012

Information not
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Graph 2 - Distribution of the women with HELLP Syndrome by
undertaking of prenatal check-ups. Teresina-PI-Brazil 2010-2012

Table 2- Characterization of the women with HELLP
Syndrome by perinatal clinical data. Teresina-PI-Brazil,
2010-2012

VARIABLES n Y%
Complications in previous pregnancies

Yes 3 21,4

No 11 78,6

Number of fetal deaths in previous pregnancies
Yes 1 7,1

No 13 92,9
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DISCUSSION

The majority of pregnant women with HELLP
Syndrome were aged 26 years old or over, a result
similar to that found in a study undertaken in the city
of Porto in Portugal (primigravidas with a mean age
of 28.5 years old) and in an obstetric ICU in Recife in
the Brazilian state of Pernambuco (26.7 years old). The
mean age of the patients with this pathology varies from
24 to 30 years old, being, generally speaking, slightly
greater than that of women with hypertensive disorders
but who do not have HELLP Syndrome®?.

In the present study, the majority of the women
were of mixed European, African and Indigenous an-
cestry, however, a study undertaken at the University
Hospital of Maringa in the State of Parana showed that
a large proportion of the pregnant women were Cau-
casian® . Although any pregnant woman can develop
the Syndrome, some have a higher risk, including those
who are Caucasian, aged over 25 years old, multiparas,
who have systemic arterial hypertension and a situation
of pre-eclampsia or eclampsia. The analysis of race or
color has always been a difficult mission, taking into
account the difficulty of understanding for classifica-
tion, there being an argument for non-classification®.

In the light of the above, and knowing that mixed
ethnicity is the main identity in Brazil, one may have
a distorted picture of the true social context in Brazil,
interfering with and hindering realistic analysis of the
population and its profile of morbidity and mortality.
According to data from the Brazilian Institute for
Geography and Statistics, in Brazil in the first decade
of the 21st century, a change in the distribution of the
population stood out, segmented by color or race, con-
firming a previously-detected tendency. Data from the
National Household Sample Survey show growth in the
proportion of the population who state themselves to be
black or of mixed race in the last 10 years: respectively
5.4% and 40% in 1999; and 6.9% and 44.2% in 2009.
One of the factors for this growth is probably recovery
of racial identity, already commented on by academics
working in the area"?.

In relation to the data from Table 1, a similar result
was found in a study on maternal mortality in Brazil,
in which in 5,603 records there was no information on
educational level; that is to say, 33.9% of the deaths
recorded"”. The educational context in the North-East
of Brazil is considered low when compared to the
South and South-East regions. Among people aged 15
years old or over, in the north-east 19.4% are illiterate

and 31.6% are functionally illiterate, indicators which
correspond, respectively, to 5.4% and 16.2% for the
South and to 5.8% and 15.8% for the South-East. In
the North-East, the situation of States such as Alagoas,
Piaui and Paraiba is even weaker, with around a quarter
of the population aged 15 or over illiterate?.

The analysis of the percentage of cases of HELLP
Syndrome in the maternity center studied demonstrated
that among the 2468 women admitted to the Maternity
ICU, 40 cases of the syndrome were confirmed, repre-
senting 1.6% of the total of the pathologies attended in
the period 2010 to 2012 (Graph 1). Similar results were
evidenced in a study undertaken with 30 puerperas
with HELLP Syndrome, demonstrating that among
those hospitalized in the period studied, 7.5% presented
Hypertensive Disorders of Pregnancy (HDP) and 4.7%
progressed to complications from the Syndrome?.

A study undertaken with 741 pregnant women with
HDP admitted between January and December 2009
evidenced that 18 presented HELLP Syndrome, equi-
valent to 2.42%"¥. This syndrome affects 4% to 12%
of pregnant women with pre-eclampsia or eclampsia
and is related to high rates of maternal-fetal morbidity
and mortality®.

The hypertensive syndromes in pregnancy are
highly prevalent illnesses, and entail striking reper-
cussions on maternal and perinatal morbidity and
mortality. In Brazil these syndromes, mainly in their
serious forms, such as eclampsia and complications
from HELLP Syndrome, are the principal causes of
maternal death. In addition to this, they determine a
significant increase in perinatal morbidity and morta-
lity. HELLP Syndrome is a pathology in the gravido-
-puerperal cycle, with high morbidity and mortality;
it is a rare condition, with a risk of death, and which
occurs in between 0.2% and 0.6% of pregnancies;
however, some pregnant women develop only one or
two of this syndrome’s characteristics®.

Regarding undertaking prenatal check-ups, it was
observed in the medical records analyzed that a large
percentage did not include information on prenatal che-
ck-ups (Graph 2), and that those including information
were incomplete, not specifying the number of check-
-ups undertaken. Regarding the importance of early
capture, this genuinely strengthens the woman’s com-
pliance with systematic monitoring and promotes the
appropriate tracking of possible risk factors. Therefore,
prenatal monitoring must occur shortly after the begin-
ning of the pregnancy, must have universal coverage,
be undertaken periodically, be integrated with other
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preventive and curative actions and include a minimum
number of check-ups". The data on neonatal mortality
are considered one of the main indicators for evaluating
the health services, above all for the quality of the care
to the pregnant woman during the prenatal stage, the
birth, the postpartum period and the neonatal care!'®.

Appropriate prenatal monitoring involves the cap-
ture of the woman by the 14th week (120 days) of the
pregnancy, and the undertaking of, at the very least, six
check-ups, one in the first trimester, two in the second,
and three in the third. If done in this way the prenatal mo-
nitoring, without doubt, can achieve its main objective:
the prevention of perinatal morbidities and mortality®.

In this way, regarding the investigation, appropriate
records provide a description of the patient’s progres-
sion and of her treatment, providing material for studies
on specific diseases and their manifestations, as well
as supporting “active searching” in epidemiological
investigations. Only diagnosis and appropriate treat-
ment are fundamental for it to be possible to change the
maternal and perinatal results for the better. The lack
of information in the medical records can result in risks
for the mother and fetus, as therapeutic tests or proce-
dures may be neglected, or be repeated unnecessarily®.

In the analysis of the obstetric data, it was possible
to observe that the majority of the pregnant women had
not presented complications in previous pregnancies
or a history of fetal death (Table 2). The hypertensive
pathologies can result from different causes and are
fairly unspecific, as well as variable, this being one of
the main problems in diagnosing HELLP Syndrome;
moreover, the majority of the patients did not present
any predisposing factor®. Thus, one can recognize
the importance of knowledge of these patients’ ante-
cedents, given that the association between the rate of
complications and the presence of previous medical
pathologies is proven.

Although the cause of HELLP Syndrome is not
yet completely explained, it can lead to heart failure,
liver bruise, acute renal failure, and cerebrovascular
accidents, cerebral hemorrhage being the main cause
of maternal death, responsible for 60%, followed by
acute pulmonary edema and placental abruption (PA),
resulting in fetal death!”.

The early identification of risks and biological
markers is fundamental for the prevention or reduc-
tion of the risks of maternal and fetal mortality®.
Although this prevention is possible in the prenatal
check-up, the professionals undertaking the prena-
tal check-up need to be more alert to this situation
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and also to be technically prepared for carrying out
satisfactory screening of high risk pregnant women.
It follows that the health team, of which the nurse is
a member, must be alert to everything that happens
with a pregnant woman and to all her doubts, seeking
to mitigate her suffering through guidance and help.
It is necessary for the nursing professional to have
knowledge and sensitivity, which are essential for
identifying, understanding and monitoring changes
in the physiological, pathological and emotional
processes which permeate the high risk pregnancy®.

That many medical records were incomplete may
be a limitation of this research. However, the ques-
tions which guided the study were clarified during
the investigation, without negatively impacting on the
achievement of this study’s objectives.

FINAL CONSIDERATIONS

This study allowed the evaluation of the situation
of HELLP Syndrome and demonstrated a profile of
women of European-African-Indigenous descent, aged
over 26 years old and with a low educational level. It
was found that in spite of this pathology being rare, in
the majority of cases it develops in the third trimester
of the pregnancy.

Emphasis is placed on the poor quality of the recor-
ds in the medical records, such as socio-demographic
and obstetric data and data from the prenatal check-ups.
This is evidence of negligence, as this information
is necessary throughout the process of the pregnant
woman’s hospitalization and post-hospitalization.

As evidenced, this study’s results indicate the need
for further investigations to be undertaken, so that the
issue of HELLP Syndrome may be better understood,
and draw attention to the problem of shortage of essen-
tial data in the records. Although this is not an object
of the study, it was possible to note the absence of the
Systematization of Nursing Care, which would contri-
bute to the recording of information and the promotion
of the quality of the care for the patients.
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