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SINDROME DE HELLP: ASPECTOS CLINICOS E LABORATORIAIS
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RESUMO: INTRODUGAO: A sindrome HELLP é um transtorno especifico da gravidez
caracterizada pela pré-eclampsia grave. Ela ocorre devido a elevagdo de enzimas
hepaticas (EL), hemdlise (H), e contagem de plaquetas diminuidas (LP). Acomete em
aproximadamente 1 a 2 a cada 1.000 gestagdes, tendo como complicagdes edema agudo
do pulmao, insuficiéncia renal e podendo ocasionar mortalidade materna e perinatal. Entre
as manifestacdes clinicas presentes na mulher estda a proteinuria, hipertensdo, dor
epigastrica,nauseas e vomitos, cefaléia, disturbios visuais e ictericia. O diagndstico é
estabelecido através da clinica da paciente, além de alguns exames laboratoriais. O
tratamento é indicado se a sindrome ocorrer apés a 34 semana de gestagcdo ou se
condicdes fetais e/ou maternas ocorrerem. No entanto, € possivel a ocorréncia do quadro
apos o parto. O progndstico € reservado, com alto indice de mortalidade, e o risco de
recorréncia dessa sindrome é pequeno. OBJETIVO: O presente trabalho é caracterizado
pela abordagem clinica e diagnéstica da Sindrome de Hellp e seus possiveis prejuizos.
METODOLOGIA: Como metodologia foram realizados estudos de dados e informagdes
obtidas por intermédio de artigos de revisao, disponibilizados por meio das fontes Scielo e
Pubmed, a fim de verificar quais sao os aspectos clinicos e laboratoriais envolvidos no
diagnostico da sindrome de HELLP, com a finalidade de analisar as decorrentes
alteracdes existentes. RESULTADOS CONCLUSOES: De acordo com os estudos
realizados, pode-se constatar que Existem pesquisas de que o excesso de fatores anti-
angiogénicos que sao produzidos pela placenta e que, posteriormente, seguem para os
orgaos causando disturbios na vasculatura e 6rgaos periféricos. A grande quantidade de
tirosina-quinase 1, proteina proveniente da placenta, sdo responsaveis pelos sintomas.
Mulheres com pré-eclampsia precoce possuem os maiores niveis de sFlt-1 e estas sao
capazes de inibir a sinalizagdo do (VEGF) fator de crescimento endotelial vascular local
em orgaos-alvo e (PIGF) fator de crescimento placentario, desse modo a hemdlise eleva
as enzimas hepaticas e provoca a plaquetopenia. A classificagdo do disturbio segundo o
sistema HELLP de classe tripla do mississippi ocorre através da contagem plaquetaria do
nadir. O tratamento € indicado se a sindrome hellp ocorrer apés a 342 semana de
gestacdo ou se condi¢des fetais e/ou maternas ocorrerem. No que se refere ao colo do
utero, sendo desfavoravel, €& necessario provocar o amadurecimento cervical e
posteriormente o parto. Nas gestagdes entre 24 e 34 semanas, a maioria dos autores tem
predilecdo a um unico ciclo de corticoterapia para maturagao pulmonar, 2 doses de 12mg



de betametasona com 24 horas de intervalo ou 6mg de Dexametasona com 12 horas de
intervalo antes do parto. E importante ressaltar que doses elevadas devem ser evitadas,
pois podem provocar efeitos e consequéncias a longo prazo no cérebro fetal. O parto
antes de 34 semanas de gestacdo sé pode ser realizado caso ocorram sinais de
sofrimento fetal intrauterino, além disso a pressao arterial deve estar abaixo de 155/105
mmHg e os cuidados pés-parto devem ser mantidos por pelo menos 48 horas.
CONCLUSAO: O diagnéstico precoce que envolve avaliagdo clinica e laboratorial é de
suma importancia, pois previne complicagdes futuras e melhoram o progndstico. Sintomas
como dores epigastricas localizada no quadrante superior direito, mal estar, nauseas,
além dos sintomas de doencas hipertensivas estdo presentes. Exames bioquimicos e
hematolégicos como hemograma, EAS, creatinina sérica, desidrogenase latica, acido
arico, bilirrubinas e transaminases sdo necessarios, onde o (AST) aspartato transaminase
esta acima de 70 U/L e o (LDH) desidrogenase latica esta acima de 600 U/L.

PALAVRAS-CHAVES: Diagndstico, Gestagao, Pré-eclampsia.

ABSTRACT: INTRODUCTION: HELLP syndrome is a pregnancy-specific disorder
characterized by severe pre-eclampsia. It occurs due to hepatic enzyme elevation (EL),
hemolysis (H), and decreased platelet count (LP). It affects approximately 1 to 2 per 1,000
pregnancies, having as complications acute pulmonary edema, renal insufficiency and
may cause maternal and perinatal mortality. Among the clinical manifestations present in
women are proteinuria, hypertension, epigastric pain, nausea and vomiting, headache,
visual disturbances and jaundice. The diagnosis is established through the patient's clinic,
in addition to some laboratory tests. Treatment is indicated if the syndrome occurs after
the 34th week of gestation or if fetal and / or maternal conditions occur. However, it is
possible that the post-partum condition occurs. The prognosis is reserved, with a high
mortality rate, and the risk of recurrence is small. OBJECTIVE: The present work is
characterized by the clinical and diagnostic approach of Hellp Syndrome and its possible
damages. METHODOLOGY: As a methodology, data and information studies obtained
through review articles made available through the Scielo and Pubmed sources were
carried out to ascertain the clinical and laboratory aspects involved in the diagnosis of
HELLP syndrome, with the purpose to analyze the existing changes. RESULTS:
According to the studies carried out, it can be verified that there are researches that the
excess of anti-angiogenic factors that are produced by the placenta and that, later, follow
to the organs causing disorders in the vasculature and peripheral organs. The large
amount of tyrosine kinase 1, a protein from the placenta, is responsible for the symptoms.
Women with early preeclampsia have the highest levels of sFlt-1 and these are able to
inhibit the signaling of the local vascular endothelial growth factor (VEGF) in target organs

and (PIGF) placental growth factor, thereby elevating hemolysis liver enzymes and causes



thrombocytopenia. The classification of the disorder according to the triple-class HELLP
mississippi system occurs through the nadir platelet count. Treatment is indicated if the
hellp syndrome occurs after the 34th week of gestation or if fetal and / or maternal
conditions occur. With regard to the cervix, being unfavorable, it is necessary to cause the
cervical ripening and later the childbirth. In gestations between 24 and 34 weeks, most
authors have a predilection for a single course of corticosteroid therapy for pulmonary
maturation, 2 doses of 12mg of betamethasone with a 24 hour interval or 6mg of
Dexamethasone with a 12 hour interval before delivery. It is important to note that high
doses should be avoided as they may have long-term effects and consequences on the
fetal brain. Delivery before 34 weeks of gestation can only be achieved if signs of
intrauterine fetal distress occur, in addition the blood pressure should be below 155/105
mmHg and postpartum care should be maintained for at least 48 hours. CONCLUSION:
Early diagnosis involving clinical and laboratory evaluation is of paramount importance, as
it prevents future complications and improves the prognosis. Symptoms such as localized
epigastric pain in the upper right quadrant, malaise, nausea in addition to the symptoms of
hypertensive diseases are present. Biochemical and hematological exams such as blood
count, EAS, serum creatinine, lactic dehydrogenase, uric acid, bilirubin and transaminase
are required, where the (AST) aspartate transaminase is above 70 U / L and the lactic acid
(LDH) dehydrogenase is above 600 U / L.
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