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[ Abstract] Objective To explore the identification of the hepatitis B virus during pregnancy and
acute fatty liver of pregnancy related to liver failure, and the main points of different obstetric treatments.
Methods From January 2009 to October 2014, the data of 11 pregnancy cases with liver failure in Beijing
Ditan Hosptal, Capital Medical University were analyzed, retrospectively. According to the different causes,
cases were divided into two groups: HBV group (5 cases) and AFLP group (6 cases). The levels of ALT, AST,
TBil, DBil, UA, Cr, BUN and CHE of the two groups before delivery were compared, respectively. Results
Total of 11 cases with liver failure had obvious symptoms. In the comparison of group HBV and group AFLP,
the levels of uric acid (¢ = 5.536, P = 0.001) and creatinine (¢ = 3.392, P = 0.012) were both with significant
differences. Conclusions Uric acid and creatinine index could be used as the difference between liver failure
caused by viral hepatitis, and liver failure caused by acute fatty liver of pregnancy. Clear the cause of hepatic
failure as soon as possible, the different choice of the mode of obstetrical treatment based on the cause,
Cooperate with multi-disciplinary comprehensive treatment, becomes the key to improving the prognosis of
maternal and infant.
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