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Analysis of mortality risk factors in pregnant women with liver failure. Cao Jianying',
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[Abstract] Objective: To explore the mortality risk factors in pregnancy women with
liver failure. Methods: The data of 43 cases of maternal combined with liver failure admitted to
the hospital from July 2002 to Aug 2011 were included. Patients were divided into non-survival
group( 27 cases) and survival group ( 16 cases) according to the outcome. The clinical datas
were analyzed by single factor analysis and two variables logistic gradually regression analysis
method to find out the high risk factors of mortality. Result: The mortality rate of pregnant
women with liver failure was 37.21% ( 16/43) . HBV infection was the major etiology causes in
these cases (17/43) ,acute and sub-acute liver failure were more( 26 /43) in clinical classifica—
tion. The total bilirubin( TBIL) ,albumin( ALB) , prothrombin activity ( PTA) , infection, Il and
higher level of hepatic encephalopathy, hepatorenal syndrome , postpartum hemorrhage were sta—
tistical significant factors ( P<0.05) . Decreasing of PTA was the mortality risk factor using lo—
gistic regression analysis. Conclusion: Monitoring the changing of PTA strictly, correcting the
coagulation function actively and preventing complications timely play key role in decreasing the
mortality of pregnant women with liver failure.
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