e #stE] A - Al64E A1 S 2003

A QA B 2T P ) B 2
AAOeti o Foeh ulvehaal, Abel s et Al
£HT - MEE - OIZE - 0/HY - TS - O[B4 - A &
=Abstract=

Liver cirrhosis and pregnancy:

A case report and a review of the reported cases in Korea
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Pregnancy is rarely encountered in women with liver cirrhosis, but can occur in all forms of liver
cirrhosis. The amount of data regarding pregnancy in cirrhotic patients is not great and thus no
clear—cut guidelines for management can be outlined. Another interesting point of pregnancy in liver
cirrhosis would be how pregnancy affects liver function in cirrhotic patients. In Korea, only 6
pregnancies in 5 patients have been reported. Recently, we experienced a case of pregnancy in a
patient with liver cirrhosis. A 36 year-old, primigravida woman presented at 23 weeks of gestation.
B-viral liver cirrhosis was diagnosed 2 months earlier when she had developed generalized edema
and ascites. We observed a recovery of hyperbilirubinemia and hypoalbuminemia after a therapeutic
termination of pregnancy. This case may illustrate that pregnancy can deteriorate liver function in
some patients with liver cirrhosis. We report this case with an analysis of the reported cases in

Korea.(Korean ] Med 64:119-124, 2003)
Key Words : Liver cirrhosis, Pregnancy
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Table 1. Clinical profiles of the patients

Time interval from

Case . No. of previous . X . L
Authors Age (yrs) Etiology disease diagnosis to Complications Others
No. pregnancy .
index pregnancy
Cho et al® 1 31 HBV" 0 During pregnancy  Ascites, generalized  Normal delivery of
edema the 2nd baby
2 26 HBV 3 During pregnancy  Hematemesis,
dyspnea
Lee et al’ 3 38 HBV 0 During pregnancy  Jaundice
4 36 HBV 2 17 years Previous Portosystemic
variceal shunt 10 yrs ago
bleeding
5 31 HBV 1 3 years Heptocellular
carcinoma
Chu et al. 6 36 HBV 0 During pregnancy  Ascites, jaundice Missed abortion of

2nd pregnancy

"HBV, Hepatitis B virus

2 AAL 276 HAaE 118 g/dl, FntEAD
32.9%, 323 49000/mm’, A UHT 34 g/dL, 4
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Maternal
outcome
alive
died
alive
alive
alive
alive

pulmonary

hemorrhage, periventricular
hypertension of newborn

leukomalasia

Other fetal complications

Germinal matrix

moderate

Fetal
outcome
kg

64

2003 —
1.08 kg
26 kg
2.38 kg

Live born
1.95 kg

Still birth,
055 kg

Still birth,
1

%

Vaginal delivery Live born Neonatal jaundice
Vaginal delivery Live born Meconium aspiration,

Vaginal delivery Live born Persistent

Type of delivery
Medical
termination of
pregnancy
Vaginal delivery
Medical
termination of
pregnancy

38

cA64E Al1E B AS9
Gestational age at
delivery (wks)
32
23

5%

1

3
of

e

ol
?r

— 3%

Antenatal complications
Intrauterine fetal death
rupture, premature labor

Placenta previa,
premature labor
Amniotic membrane
Amniotic membrane

rupture

None
None

Period gestation at
booking (wks)
18
38
5
<14
17
23

No.

Case

Table 2. Maternal and fetal profiles
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