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Abstract;: Objective To investigate the clinical characteristics of reversible posterior leukoencephalopathy syndrome ( RPLS) with
HELLP syndrome and to improve the knowledge of this disease. Methods A retrospective study was performed on 5 cases of RPLS
with HELLP syndrome (1 case from our hospital and 4 from literature in China) to analyze clinical manifestations, laboratory and ima-
ging examinations, treatment outcomes, and prognosis. Results Four patients presented with severe hypertension, 5 patients with
headache, 5 patients with epileptic seizures, 5 patients with vision disorders, 5 patients with consciousness disorders, 2 patients with
mental disorders, 3 patients with focal neurological signs, and 1 patient with limb edema. The laboratory testing found hemolysis, ele-
vated liver enzymes, and reduced platelets among all patients. The 5 patients presented with bilateral white matter abnormalities mainly
located in the oceipital and parietal lobes, partly invading the frontal and temporal lobes, which appeared as low density on CT images,
hypointense on T, -weighted MRI images, and hyperintense on T,-weighted MRI images. Conclusions RPLS with HELLP syndrome is
a rare complication among patients with pregnancy-induced hypertension. Understanding of the clinical and imaging characteristics will
contribute to timely diagnosis and treatment of this disease.

Key words: reversible posterior leukoencephalopathy syndrome; HELLP syndrome; pregnancy-induced hypertension

] % ST AR RO R 45 & AE ( reversible posteri- B I RAEZ — , oI K 1 E R B O L | AT BE

or leukoencephalopathy syndrome , RPLS ) J& A 3k ¥ . 8
WEE ARFE BIRAEHERN EZE G KE
R U HEHEERMOERENTENEREER
AU —FMER - BB E5A1E, HELLP 44 1E
( hemolysis, elevated liver enzymes, and low platelets
syndrome , HELLP syndrome ) J& ¥ ¥k & Il & & & 1L ™
IR B 36:2014 — 04 — 18 ; 48 [8] A §:2014 — 06 — 27

BRSO BEBERE, EEX,BA
43 F RPLS 4 3F 4F %5 1iF i 1 18 3% %7 3% % , {5 RPLS
43 HELLP S EM R BB AL, B REL B
#9149 % E P SCER AR 18 B9 4 41'°Y RPLS 4 3 HELLP
GATEMERESETREIR,HEIMEXT
HR L DL I 3 B X O AR

{EEET ERAE(1981 - ), 2, FREIT, Bt , EENEMMERFZAR T EDF . Email:ginghua_159@ sohu. com,



A e N

20144 a1 B3 W

1 IBKHER
1.1 —®EH

2013 £ 8 A KA WA 1 6] RPLS & Jf HELLP
GEMEMBE, K21 5 ERA32 F,E5F
REMNXHMBRER 4 FIBE, M, Fi25 ¥ ~
33% Kk 32 A ~36 M3 6, mREARAE
1§, BEAE S RERIE L TR
1.2 EEKEH

5 @&, ME 170 ~220/101 ~ 120 mmHg

Z a4 5, Il FE 145/95 mmHg 1 %, A& K b 1
B, k9@ S B, K4 FLIkE R ERIER, N
FUkmpEmet . W AMES 6l iemitiRE - &
EEENE. URBRES O, ZHANAYEY . B
HERS F, S EE EEREXR, BHES?2
Bl BETBRAZ HELE RTAGESE. B
MHEMEREE NG 3 B, XN REE  HEEEK
I BMaEZ R (HBMAERKE IBHERES
) F. L&,

#F1 545 RPLS §3f HELLP R & ER R

PN . KA LZE S

HE gy  RANR (mmHg) KR RMAH WEFE  ERHA HaNg  kw  CEERER
G AL RAE

1 21 332 F 170/103 + + + + + +

2 28 233 B 220/120 + + + + E3 +

3 25 HEFEREI5h 180/100 + + + + - 3 +

4 32 2338 1707101 + + + + - 3 -

5 29 %36 F 145/95 + + + + - E3 -

BT EARRRE, A LBBERE + R - AR B B ETH,

1.3 XRBERSE
SHBREF BEORS A, REMBEFREH
(+)~(++++), WIS B, RABAM(BRER
FEE) BRI R A MR AT SRR AL 40 i, SR
B(+++) ~(++++), FTEARS H.EK

BAR(TEENEAREEB RS9 U/L, RI'EAH
MRFEERRN 135S U/L) ABMEEABEAS(REEIEX
14169 U/L), I /s> S ), i /MR <50 x10°/L
F2 B (BREERIREREOKIO/NL), M /MMILA
50 x10°/L ~100 x 10°/L.3% 3 %], W% 2,

%2 58| RPLS §3f HELLP R LR ZRNE

itk é AR 4T o B, fo AR . ALT AST LDH TBIL
B (g/L) (9l~:m;§.\ﬁ) ( x10°/L) &4 it (U/L) (U/L) (U/L) ( wmol/L)
1* 85 6 + ++ + + + + 17 77 640 34.4
2 94 89 # ++ + + ++ + 42 E- 3 850 3
3 104 29 + + 4+ 590 1135 14169 44.1
4 80 60 H + 4+ + + + + + 109.7 279.4 1707.6 76.9
5 86 71 E23 + ++ 4+ E-3 201.5 796.4 63.8
E TS EARRRE, R A IRBMEFHA .+ I - R ILALT & R R AST: X7 4 R84 208 LDH : SLAL B 8.8 ; TBIL:

BReaf B 82 TH,

1.4 BBEERE
SHREES2HTLECTRE,S FIITLI

MRI % & %t fR¥E B R AR, ITAL MO8 3, 388

S REB T RFH, CT ALEE M, MRI 5K T,

KT, f§5k FLAIR £ ZF St WE3. Kbl
B B E 1TV 97 BT 5 3k /il MRI # &£ (MRA MRV % I
RE)LE1.E2,

Bl #4754 KkAMRI, a~c:T,Wl FRMHM B R .t sffhmh KGERZ TR 4T, W F Aot B IKAE TR

e:FLAIR 4 & U4k ot & 13 5 .



Journal of International Neurology and Neurosurgery 2014 ,41(3)

B2 %FBEKXAMMRI, 57 530d8 &, AAANL,

#3 54| RPLS §3f HELLP KUK BFERE

# 5 CT MRI
Lo RWE Bt RMALARE T ER T,
I E A % T, 4% ,FLAIR %15 %
BASRKERL
2 (aas) &
3 AR BT AL A & R ST ®

MR B
LIPS LR ]

¢ # FEKT KT, 5%
BAMBF KT, ¥
3 e T, Bkt

BT FEARER A LRIRE RG] ;542 TH,
1.5 ar5%nA
ABFEHAERMI A BITHESR, K1t
ko HFTLUME MNELABESEERT, BFEEH
AR, #8 6WW A& 1E, W K B, PR 4 B 4 B, 3
FE R0 RER , 8 R M /AR L I 3R L AT 40 B % A U BRI
WIT% ., R 1 BIRFERIKIT 10 d FRIETH
BRI, BFELE I ANARECEEARKEEYR,
HEHELBMRI mpmstEAWE R, BEFHFEIILEREE
BBREIET, XERIREM 4 BIREP,3 HIE LK
ENGHE EZHREDIRERET,

2 Wi

RPLS g Bl WA B E M E, KK N E RS
MmHELZEME, K AR EELRRE BHET IR
BB ATHYRGENHNGERS., REekE
BREFRE KM RENFMEERE.,

HELIP ZEMEFEWRARAR L HARAE E
O Rt H EERE, EXERRRARZHR
HEBLCIERRILERE. XRELHG
H-OmMEAEN: SRS BB HRE . BRE
LML, B4 E =20.5 pmol/LEE 1. 2 mg/dL, [l &
ZEHER <25 mg/dL; QI EEFH : ALT =40 U/
L& AST=70 U/L,LDH =600 U/L; ® ifi /) 1% %
A il AR 3B < 100x10°/L, 3 4 3CHR IR E,
HELLP Zi S EE B RSP RERH 0. 5% ~
0.9% ,80% K4 F% 37 AHi.

MTERTREE NI LA W EE MR
RE BRAEHBEBERKZ —F, 547k 3H
MRI # 25 LA B 12 87 RPLS, % 1 Bl & & R B
O Rk A A EEERR Y — & N
It % #L 40 JE i % A % FF B8 ( AST (ALT LDH) #l 2,
LIF 28207 HELLP L& iE, A4 5 HlREHE
4 RPLS 1 HELLP Z & fE WL Wi tr ¥, U2 W7 K
RPLS 4 3 HELLP 44 1F

RPIS WA MILE BRI R AN T ESEEN
MESHHMEE S EAYIERERENLENER
15 B0 I A A R 0 3%, B AT B0 ¢ I
BB AT AR A B .
‘R ES AN AEREB RN Y M EA R
FrEset, B T A A e, SR
BB W, AN B, Bk R KR,
TE A 8% b, 5t B K B J5 4 L VR AR - R 3 K R
Gr, 5k T A0 M 2 4 AR, 3 I FE 89 25 kT U,
RPLS IR M Z A H TREEFAXRK . “mE N
B 2 B 0 R R S 300 404
B, B FERER, B RERATVESLE,
{6 4, BT L 44 B0 PO VR A R 4y TSR0, 9 BUBG K
b o % ULTE LLF BF 5P 18 ) 3 4% : Schwarts %
DR IA K /& I FE B R K B f & A 5 B M7 I
EREELEMEE ME5NENEAREHBES
X, 5SNEARSIHRFEEDMAEZENIE . 0LF
AMBEMKFROARBEESRERUHEEL, &
REHERFE ERENERERRER S TS
5 €O, \NO #8 3% # I I % 7 7 3£ 30, 7T S B .
HEHHRE ., MA“DERNEREG FUTERF
58 B | 3 B I U 4 2 %5 BT B A2 9 PRLS, I & S %
ABERE AN TIERER LT ReEMmE
R,

% F HELLP % & fif %& 5 ML &I s BF 25 4 1L & ™
EhEEBEE BHRaRAEEE N/ RES
SHELREREREREENRELEALZRE,
BRTHEm T mE RS, %EHiA

- 240 -



=R Yk A YIS E S F

2014 55 ¥41% 3l

N MENERERGE BRHAARE 48N
TR SR EREE, M/ RIS 44 HE SR
25 B A B I B A £ 4 3R 9 U0 TR A R R A T
BEDL; /MR EEE RN TOLERE,E LG
A I /B ST — 8 R TR P R B BR AR T R M 2
R A2 R AE /MR & A AT R 4R /AR B
AWEL, FHOEREE HENFEEATRRS
BB Z B E

PA k3% B, 7 H 8 9 X T HELLP £ & i A
RPLS & % 7 HL I 8 52 7, oL B M B2 2 BB I 7% T 8
EEXFANEEEN,

PRLS S B 9 8 18 ¢ R B Kl B3R5 #8 &R
BT KR, TR v+ % R\ A £ W, B0 5
M BRI TREXAE R R, WiE
CTEEREREKE,E MR ERIAF T, Wl FI
KES,T, W HES, FLAR REHFS. BEK
Ji o 51 2 2R Al 1 b B, R R AR R Ok, R R BLR
TEHERAKERES, BEET MR EREWTX
ERARKE . 757 B B UK B R 4
B 7 4 K e A0 i R SE B, T M B DWI | AR S L, B0 A
ATBEHHR TR RERER, FHS5 GF7KH CT K
MRI 4 # B 75 39 R R WM AL, 2 61 B R@int, 2
Bl R Rt , 45 & PRLS BB ¥, HIBTEW
KHR

SR RPLS o il 8 P9 B 40 M 3% 4 9 B 1l 6 3
EVER YR AT SR, W ARk M R
ERTHEAMNEREN KL, MH R RTE
M EARHERRET, B RHERWEST,
REREERERERAATKEER HEE
E®,BREWRSHIET A KA, 0% 8K e
K J% D 4R B A K B L R A 5 4, R TG B M
ZNERGEERTERETURERN.

L& RPLS o i B N B2 40 L 3% 43 | it B 3 o
WERBHMmMERER K EATHHN, ZH XEH
HEWEIT  mRERERERERERZRANTHRER E
HRZFEIER, B MRS WIHIT AR, i E§
kM REA AT KN SRR EE
1. ZHWHELLP KRR E/F 4 ~5 d M/MR
MANEKEER ERABRRBASTAR, i
HEEZBENREE. FHBE I HRLSEHKT
EnmzE®, | IRREERFAEZSENERS
3T, 5B HELLP 42 & fE & 3F RPLS ¥,

B BIE TR B B 0 (3 B X 0 T A LB B A
HgENRT) BELGRBMR THRER LK. BIA
PR T R RO R AR U R
BRRKM BEL/N MK LMBRE, EHE L
FRECE WK RN, R W4, U MRER
£ I 2% T BB B ST R SR B A LR %

s £ x %
[1] Weinstein L. Syndrome of hemolysis , elevated liver enzymes ,
and low platelet count: a severe consequence of hypertension
in pregnancy. Am ] Obstet Gynecol, 1982, 142 (2) ;.
159-167.
Peng WX, Nakaii M, Matsushima T, et al. Atypical case of
reversible posterior leucoencephalopathy syndrome associated
with puerperal HELLP syndrome. Arch Gynecol Obstet,

2008, 278(3): 269-271.

[3] Vijayalakshmi B, Sethna F, Manford M, et al. Posterior re-
versible encephalopathy syndrome in a patient with HELLP
syndrome complicating a triploid pregnancy. ] Matern Fetal
Neonatal Med, 2010, 23(8) . 938-943.
[41 Paul BS, Juneja SK, Paul G, et al. Spectrum of neurologi-
cal complications in HELLP syndrome. Neurology India,
2013, 61(5): 467-471.
EMEE RAR,ERY,E. A HELLP HEHERN T
FHAMERORBBEAE?2 6. THAE¥®RE,
2010, 26(5) : 895-896.

(5]

[6] RIKB, HF. HELLP L% & fiF % 0 38 ¥k il 5 #8 A R R
THERIE VB EZFERE¥ R, 2012, 34(2):
144-149.

[7] A% ZZF2 . BE. EE TR AN HELLP £ 4
fEX RPLS | BIMG K H. &P B E, 2010, 16
(20): 92-93.

REB,KE FABA,S. FHOY - FRERTY
¥ JG WO IR LR A R M PR A MR & BLAR4E. b B
BEIFRHE ., 2012, 11(7): 63-65.

Schwarts RB, Feske SK, Polak jF. et al. Preeclampsiaeclamp-

(8]

[91
sia : clinical and neuroradiographic comelates and insights into the
pathogenesis of hypertensive encephalopathy. Radiology , 2000,
217(2) . 371-376.

[10] Jensen D, Duffin J, Lam YM, et al. Phy siclog ical mecha-

nisms of hyperventilation dur ing human pregnancy. Respir

Physiol Neuro biol , 2008, 161(1): 76-86.

MR BAS. HELLP S S AN RER. BE¥ &5

AR, 2013, 19(1):123-126.

EW . RHEA. RS M E RS HELLP &5 5 1F 1%

Kot hEALERE, 2013, 28(36) ;. 5955-5956.

(re]

(12]

- 241 -



