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Case Report on Management of Combined Factor V and Factor

VIII Deficiency during Pregnancy
By Dr. Kirti Solanki, Dr. Swati Kochar, Dr. Shweta Choudhary,
Dr. Priyanka Gaur & Dr. Krishna

Abstract- Combined factor V and factor VIII deficiency (CF5F8D) is a rare autosomal recessive
disorder associated with mild to moderate risk of bleeding tendency. These patients have an
increased risk of bleeding after surgical procedures. Pregnant women are at increased risk of
having a miscarriage, placental abruption, or post partum hemorrhage. Management of these
patients requires the replacement of deficient factors. We are reporting a case of management of
a 31-year old second gravida female with combined factor V and factor VIII deficiency, who was
transfused with fresh frozen plasma before and during labor to prevent bleeding episodes.

Keywords: autosomal recessive, bleeding disorder, post partum hemorrhage, fresh frozen plasma.
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Case Report on Management of Combined
Factor V and Factor VIII Deficiency during
Pregnancy

Dr. Kirti Solanki ®, Dr. Swati Kochar °, Dr. Shweta Choudhary ®, Dr. Priyanka Gaur © & Dr. Krishna *

Absiract- Combined factor V and factor VIII deficiency
(CF5F8D) is a rare autosomal recessive disorder associated
with mild to moderate risk of bleeding tendency. These
patients have an increased risk of bleeding after surgical
procedures. Pregnant women are at increased risk of having a
miscarriage, placental abruption, or post partum hemorrhage.
Management of these patients requires the replacement of
deficient factors. We are reporting a case of management of a
31-year old second gravida female with combined factor V and
factor VIII deficiency, who was transfused with fresh frozen
plasma before and during labor to prevent bleeding episodes.
Keywords. autosomal recessive, bleeding disorder, post
partum hemorrhage, fresh frozen plasma.

l. [NTRODUCTION

ombined factor V and factor VIII deficiency
(CF5F8D) is a rare autosomal recessive disorder

requiring both parents to carry the defective gene
to transfer the disease. Its prevalence is 1 per 1000000
in the general population. Prevalence is higher in areas
where consanguineous marriages are common'2. It is
associated with mild to moderate risk of bleeding
tendency. Mild bleeding symptoms include easy
bruising, epistaxis, gum bleeding, etc. These persons
are at high risk of bleeding after surgery, dental
extraction, and trauma. Women with combined factor V
and factor VIII deficiency are at increased risk of having
menorrhagia and post partum hemorrhage.! Pregnancy
is itself is a risk factor for deranged coagulation, and
post partum hemorrhage is an important cause of
maternal mortality and morbidity. Hence in obstetrical
practice multidisciplinary approach to a patient with
bleeding disorders and coagulation factor deficiency is
of significant importance. There have been several
literatures that document the risk of miscarriage and
placental abruption resulting in fetal loss or premature
delivery in women with bleeding disorders. There is
fewer data available on the optimal management of
women with CF5F8D with term pregnancy. The aim of
this paper is to report a case of successful pregnancy
outcomes in a woman with a combined deficiency of
Factor V and Factor VIII.

Author a: e-mail: solanki.kirti100@gmail.com

[I.  CASE REPORT

We here report a case of successful pregnancy
outcomes in a young woman with combined factor V
and factor VIl deficiency. A 31-year old female was
admitted to labor room of the obstetrics and
gynecological department of Sardar Patel medical
college at 38 weeks of gestation for delivery. She had
previous one normal vaginal delivery three years back.
At the time of admission the patient was
hemodynamically stable. At two months of amenorrhea,
she consulted a gynecologist. Her routine investigation
was done including complete blood count, liver function
test, renal function test, blood grouping, and
ultrasonography. All blood investigations were normal.
She had history of combined factor V and factor VIII
deficiency, in view of which her prothrombin time, INR,
and APTT was assessed. She had prolonged PT (14.90
sec) and APTT(88.20 sec) patient control ratio
being(1.41) and raised INR(1.49). She was also tested
for functional factor V and functional factor VIII levels
and found to be deficient in both, the levels being less
than 3% and 6%, respectively. She was counseled about
the maternal and fetal risks and probable pregnancy
outcomes. Patient was regular regarding her antenatal
visits timely. Opinion from a hematologist was also
taken. Regular monitoring of PT and APTT was
performed throughout pregnancy. At 38 weeks, she was
admitted for delivery after consulting a hematologist.
Patient’s routine investigations, including coagulation
profile PT, APTT & INR, were performed. Her Hb was-
10.8gm% platelet was-155000/mm?. The bleeding time
was 2.40sec, and the clotting time was 5.10 sec. Her
PT(20.50 sec) and APTT(64.00sec) were prolonged, and
her INR was 1.47. In view of deranged coagulation
parameters, patient was transfused with 150mi/kg of
fresh frozen plasma before induction of labor and during
labor. After 18 hours of induction, she gave birth to a
healthy baby girl of 2.8 kg. Her third stage of labor was
actively managed. Her puerperium period was
uneventful.

[1I.  DISCUSSION

Combined Factor 5 and Factor 8 deficiency was
first described by Qeri et al. in 195423 It is a rare
autosomal recessive disorder, characterized by

© 2021 Global Journals
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concomitantly low levels (usually between 5% and 20%)
of the two coagulation factors, Factor V and Factor VIII.*
Mutations in two genes, lectin mannose-binding protein
1 (LMANT1), and multiple coagulation factor deficiency 2
(MCFD2) are identified as the cause of CF5F8D. These
genes encode for proteins involved in the intracellular
transport of Factor V and Factor VIII.® Its prevalence is 1
per 1000000 in the general population, which is higher in
consanguineous marriages. It is associated with a mild
to moderate bleeding tendency. CF5F8D patients are
characterized by normal platelet count and bleeding
time and prolonging both prothrombin time (PT) and
partial thromboplastin time tests (PTT).® Specific assays
of FV and FVIII coagulant activity are necessary to
evaluate the residual FV and FVIII coagulant activity.
During pregnancy, the physiological changes in
the hemostatic system tend to improve the inherited
bleeding disorders. Pregnancy is accompanied by
increased concentrations of fibrinogen, FVII, FVIII, FX
and, von Willebrand factor, while Fll, FV and, FIX are
relatively unchanged.”® The active, unbound form of
free protein S is decreased during pregnancy and,
plasminogen activator inhibitor type 1 (PAI-1) levels are
increased.” All of these changes lead to the
hypercoagulable state of pregnancy, and improve
hemostasis in women with rare bleeding disorders.
Despite these changes, women with factor deficiencies
do not achieve the same factor levels as those women
without factor deficiencies.®'® And these women remain
at high risk of bleeding complications. In view of general
recommendations for the management of bleeding
disorders in pregnancy, affected women should be
managed by an obstetric unit along with a hemophilia
center. CF5F8D patients usually do not require regular
prophylaxis. Any surgical intervention requires the
replacement of factors. The plasma half-life of factors is
FV: 36 h; FVII: 10-14 h. FV concentrates are not
available and are not present in cryoprecipitate or
prothrombin complex concentrates; replacement of FV
can be achieved only through the use of fresh frozen
plasma (FFP), preferably with virus-inactivated plasma.
For FVII replacement, many products are available,

including FFP, plasma-derived concentrates, or
recombinant FVIII (rfFVIIl). Surgical procedures like
vaginal delivery or cesarean delivery should be

addressed by administering factor V and factor VIII 30
min before surgery and then every 12 h to maintain FVIII
levels above 50 IU dL and FV levels above 25 IU dL until
wound healing is established."

To women with inherited bleeding disorders,
pregnancy and childbirth present a major challenge. All
women should be managed by a multidisciplinary team
in a center where the expertise, laboratory support, and
factor treatment required to provide care to these
patients are available at all times. Additional reports are
needed for establishing optimal guidelines for

© 2021 Global Journals

hemorrhagic, invasive, and surgical procedures in
individuals with combined factors V and VIII deficiency.

IV. CONCLUSION

A combined FV and FVIII deficiency is one of
the rarest coagulation factor deficiencies. During
pregnancy, this combined deficiency could have
adverse consequences by causing uncontrollable
bleeding with a risk of maternal death. The management
must thus be multidisciplinary and should begin with an
early assessment of hemorrhagic risk leading to a
written FV and FVIII substitution protocol tailored to each
parturient.
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Abstract- Background: Abnormal uterine bleeding is one of the most common problems of the
women of reproductive age group leading to increased number of hospital visits. For describing
and categorizing the common problem of abnormal uterine bleeding in these women, an
alternative classification system polyp, adenomyosis, leiomyoma, malignancy and hyperplasia,
coagulopathy, ovulatory dysfunction, endometrial, iatrogenic, and not yet classified, known by
the acronym PALM-COEIN was developed by FIGO.

Methods: This is a retrospective study on 150 patients of abnormal uterine bleeding to categorize
them on the basis of PALM-COEIN classification. Patient were grouped under these categories
after detailed history, examination, investigations and histopathological reports.
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Using PALM-COEIN FIGO Classification for
Categorization of Patients with Abnormal Uterine
Bleeding

Foram P. Acharya ® Babulal S. Patel °, Akshay C. Shah ® & Shashwat K. Jani ©

Abstract- Background: Abnormal uterine bleeding is one of the
most common problems of the women of reproductive age
group leading to increased number of hospital visits. For
describing and categorizing the common problem of abnormal
uterine bleeding in these women, an alternative classification
system polyp, adenomyosis, leiomyoma, malignancy and
hyperplasia, coagulopathy, ovulatory dysfunction, endometrial,
iatrogenic, and not yet classified, known by the acronym
PALM-COEIN was developed by FIGO.

Methods.: This is a retrospective study on 150 patients of
abnormal uterine bleeding to categorize them on the basis of
PALM-COEIN classification. Patient were grouped under these
categories after detailed history, examination, investigations
and histopathological reports.

Resuits: Ovulatory dysfunction was the most common cause
of AUB in patients presenting to the gynecology outpatient
department (n=43, 28.67%). It was followed by leiomyoma
(n=35, 23.33%) and endometrial causes (N=30, 20%). They
constitute the top 3 causes of AUB. Adenomyosis (n=20,
13.33%), not classified (=10, 6.67%), iatrogenic (n=6, 4%),
polyp (n=3, 2%),coagulopathy (n=2, 1.33%)and malignancy
(n=1, 0.67%) contributing least to the PALM-COEIN
classification as an etiology for AUB.

Conclusions: PALM-COEIN classification is a universally
accepted and reliable method of knowing exact etiology
following investigations, so that proper treatment can be done
for AUB.

Keywords: abnormal uterine bleeding, adenomyosis,
leiomyoma, ovulatory dysfunction, PALM-COEIN, Polyp.

I. [NTRODUCTION

Q bnormal uterine bleeding (AUB) may be acute or

chronic and is defined as bleeding from the
uterine corpus that is abnormal in regularity,
volume, frequency or duration and occurs in the
absence of pregnancy.1,2
Abnormal uterine bleeding is one of the most
common problems of the women of reproductive age
group leading to increased number of hospital visits.

Corresponding Author a: Department of Obstetrics and Gynecology,
Smt.  NHL Municipal Medical College, SVPIMSR, Ellisbridge,
Ahmedabad, Gujarat, India. e-mail: foram95@yahoo.com

Author o p @: Department of Obstetrics and Gynecology, Smt. NHL
Municipal Medical College, SVPIMSR, Ahmedabad.

For describing and categorizing the common
problem of abnormal uterine bleeding in these women,
an alternative classification system polyp, adenomyosis,
leiomyoma, malignancy and hyperplasia, coagulopathy,
ovulatory dysfunction, endometrial, iatrogenic, and not
yet classified, known by the acronym PALM-COEIN was
developed by FIGO.

PALM-COEIN, was published in 2011 by the
International Federation of Gynecology and Obstetrics
and adopted by the American College of Obstetricians
and Gynecologists.3

The PALM-COEIN system uses bleeding pattern
and etiology in order to classify uterine bleeding. The
overarching term AUB is paired descriptive terms to
denote bleeding patterns associated with AUB, such as
heavy menstrual bleeding (instead of menorrhagia) and
intermenstrual bleeding (instead of metrorrhagia).3

The term dysfunctional uterine bleeding - often
used synonymously with AUB in the literature to indicate
AUB for which there was no systemic or locally definable
structural cause - is not part of the PALM-COEIN
system, and discontinuation of its use s
recommended.3

Thus, this classification system helps us in
identifying the etiology of uterine bleeding which inturn
helps us in managing these patients. In symptomatic
women, there can be more than one cause for the
same. So, precise diagnosis and classification helps us
in better management.

[I. METHODS

The present study is a retrospective
observational study conducted at the Obstetrics and
Gynecology Department of Smt. NHL Municipal Medical
College and its affiliated hospitals (SVPIMSR and Sheth
V. S. General Hospital & Chinai Maternity Home), from
16" December, 2019 to 16" July, 2020. We studied 150
women for this, who met the inclusion criteria.

a) Inclusion criteria

e Women belonging to reproductive age group,
between menarche to menopause.

e History of unpredictable, irregular menses or
excessive bleeding for prolonged duration.

e Increased frequency of menses and intermenstrual
bleeding for at least 3 months of duration.

© 2021 Global Journals
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b) Exclusion criteria
e Vaginal bleeding because of cervical cause
e Abnormal bleeding in antenatal patients.

After informed consent, we took detailed history
including drug history and examined the patient, along
with  necessary blood investigations like CBC,
Coagulation profile, S. TSH, S. Prolactin etc. and pelvic
ultrasonography was done to rule out any structural
abnormalities. We obtained the histopathology reports
of endometrial biopsy or hysterectomy specimen
wherever needed. The possible causes were identified
based on examination and investigations, and patients
categorized according to PALM-COIEN classification.
Polyp, adenomyosis and leiomyoma were identified after
per speculum and per vaginal examination followed by
ultrasound and were categorized under AUB-P, AUB-A
and AUB-L respectively. AUB-M category included
patients with bleeding because of endometrial
carcinoma diagnosed on the basis of histopathological
report of endometrial biopsy. These patients were
referred to other center for further management. AUB-C
category included the patients taking any form of
anticoagulant or with known history of coagulation
defects since a younger age. AUB-O included bleeding
due to ovarian dysfunction, with irregular timing or
unpredictable bleeding patterns with variable amounts
of bleeding. AUB-E was used for abnormal bleeding
occurring in cyclical and predictable pattern usually
suggestive of ovulatory cycle and no other cause was
identifies. AUB-I included patients with intrauterine
devices (inert or medicated) or having history of gonadal
steroid intake in the preceding 3 months. Women not
fitting into any category (Endometritis, AV Malformation)
were put under not yet classified category i.e. AUB-
N.4-6.

c) Statistical analysis
Data was analyzed and descriptive statistics
were presented as frequencies and percentages.

I11. RESULTS

We included 150 participants who fulfilled all the
inclusion criteria in this study. All these cases were
placed in the nine categories of the PALM-COEIN
classification.

Table 1: Age distribution of study population

Age group (years) Overall, n=150 (%)
<20 years 4 (2.67)
20-29 years 11 (7.33)
30-39 years 58 (38.67)
40-49 years 69 (46)
>49 8 (5.33)

Age group of 40-49 years (n=69, 46%) (Table
1) was the most common age group. With heavy
menstrual bleeding (n=74, 49.33%) (Table 2) being the
most common complaint.

© 2021 Global Journals

Table 2: Distribution of study population based on
presenting complaint

Complaint n=150 (%)
Heavy menstrual 74 (49.33)
bleeding
Irregular bleeding 35 (23.33)
Intermenstrual spotting 9 (6)
Frequent menses 32 (21.33)

After classifying the patients according to
PALM-COEIN classification, it was found that Ovulatory
dysfunction was the most common cause of AUB in
patients presenting to the gynecology outpatient
department (n=43, 28.67%). It was followed by
leiomyoma (n=35, 23.33%) and endometrial causes
(n=30, 20%) and were the top three etiologies for AUB
respectively. Adenomyosis (n=20, 13.33%), not
classified (n=10, 6.67%), iatrogenic (n=6, 4%), polyp
(n=3, 2%), coagulopathy (n=2, 1.33%) and malignancy
(n=1, 0.67%) contributing least to the PALM-COEIN
classification as an etiology for AUB (Table 3).

Table 3: Distribution of study population based on
PALM-COEIN classification

PALM-COEIN n=150 (%)
Polyp 32
Adenomyosis 20 (13.33)
Leiomyoma 35(23.33)
Malignancy 1 (0.67)
Coagulopathy 2 (1.33)
Ovulatory dysfunction 43 (28.67)
Endometrial 30 (20)
latrogenic 6 (4)
Not known 10 (6.67)

[V. DiISCuUsSION

According to the study done by Qureshi and
Yusuf, maximum patients of AUB were classified under
leiomyoma category, the number being 25% followed by
ovulatory dysfunction (24%).7 According to a study
done by Gouri et al, maximum number of patients were
categorized under ovulatory dysfunction (27%) followed
by leiomyoma (24.67%). Also, in a study done by Tater
A, Jain P &Sharma KN, maximum patients of AUB were
seen in Ovulatory dysfunction (30%) followed by
leiomyoma (24%).8. Similarly, in the present study also,
ovulatory dysfunction (n=43, 28.67%) was found to be
the most common cause of AUB followed by leiomyoma
(n=35, 23.33%).

Specific management of various categories of
PALM COEIN classification like AUB-P includes
resection of polyp, AUB-A includes hysterectomy or
adenomyomectomy (not frequently preferred), AUB-M
includes surgery +/- adjuvant treatment, or if surgery is
not possible, it can be managed using high dose
progesterone or palliation (including radiotherapy), AUB-
C includes using Tranaxemic acid, AUB-O can be



managed by lifestyle modification or specific
management of hyperprolactinemia using cabergoline
or hypothyroidism using levothyroxine. Antibiotics can
be given for endometritis and embolization can be done
for AV malformations.

There are various previous studies done by
Khrouf et al, Munro et al, Madhra et al, Bahamondes
and Ali. Which categorize patients of AUB according to
the FIGO PALM-COEIN classification.3,9-11

In almost all the previous studies, ovulatory
dysfunction and leiomyoma contribute the most for
abnormal uterine bleeding.

V. CONCLUSION

PALM-COEIN classification is a universally
accepted and reliable method of knowing exact etiology
following investigations, so that proper treatment can be
done for AUB. This classification may need periodic
modification with advancement of investigative
modalities. Management is decided according to the
cause of uterine bleeding, and this classification makes
it easier for deciding upon the management of given
cause.
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The Role of Anemia and Thrombotic Risk
Factors in Pregnancy Complications

PO/Ib AHEMUU U GAKTOPOB TPOMBOTUYECKOTO PUCKA B PEA/TU3ALLMK FECTALMOHHBIX OCOXKHEHWU

Lidiya Buzyan
AHHOMayus- B nccnepoBaHUU "cnyuaii-KoHTponb', Meskay Tem, CHUXeHune KOHLEeHTpaLuum
BK/lOuMBWEM 454 NCTOPUM GEPEMEHHOCTU U POAOB, KEHWMHBI  remoriobMHa BO BpemMA 6EPEeMEHHOCTU  MPOUCXOAUT
¢ dakTopamu  TpomGoTMueckoro pucka M 6e3  HUX  grnencTeMe BU3MONOTMYECKONH TEMOAMAIOLMM, a Keneso,
AEMOHCTpUpOBaAn otamnyawowmeca 3pPeKTbl aHemum Ha

TeyeHne 6epemeHHOCTH, Y XKeHWMH ¢ ¢aKTopamu puUCKa U
aHemuelt 3HaUMMO pexe Ha6mo,quOCb HeBblHallMBaHUe, 4yemy
nauueHToKk 6e3 aHemuu. Bbicokmit ypoBeHb remornobuHa 8 1
TpumecTpe accoummpoBaH [+ NoBbIWEHHbIM PUCKOM
NpesaKNaMncumn B 3TOM e rpynne. AHeMua cpegHen u TaKenom
CTEeNneHn accoumupoBaHa C NpeXxaeBpeMeHHbIMU pojamu, a y
XEeHWUH cC d)aKTOpaMM TpOMGOTMHECKOFO PUCKa TaKXe U C
NNAUEHTAPHOI  HepoCTaToYHOCTbio.Ha3sHaueHMe npenapatoB
Xenesa npu nerkoit aHemumn 6e3 noarsepa4eHHoro ,qedmuma
JKenesa, BO3MOXHO, NMpoBouUpyeT y 6epemeHHbIX MHeKuuun
MOYEBbIBOAALLMX NMYyTEM.

Abstract- In a case-control study of 454 pregnancy and
delivery cases, women with and without thrombotic risk factors
showed different effects of anemia on pregnancy. In women
with risk factors and anemia, miscarriage was significantly less
common than in patients without anemia. High hemoglobin
levels in the 1st trimester were associated with an increased
risk of preeclampsia in the same group. Middle and severe
anemia was associated with preterm birth, and also with
placental insufficiency in women with thrombotic risk factors.
Iron supplementation for mild anemia without confirmed iron
deficiency may trigger urinary tract infections in pregnant
women.

Knrouessie csq108a: aHemMusA,

MpesKaamricusa, HegblHawusaHue.

bepemeHHOCM®b,

AkTyanbHocTb

pPafMUMOHHO aHemuA BO Bpema bHepemeHHOCTU
(cHUKeHMe KoHueHTpauun remornobuHa ao 110 r/n
M HUXKE) cyMTaeTca MNaTONOTMYECKMM COCTOAHUEM,
ACCOUMMPOBAHHBIM  C  MpEeXAeBPeMeHHbIMU  poAamM,
NAaUEHTAapHOM HeAOCTAaTOYHOCTbIO C 33a4epPXKKOM pocTa M
TMNOKCMEN nNoja, a TaKke, MO HEKOTOPbIM AaHHbIM,

YBENUYMBAIOWMM YACTOTY BO3HUKHOBEHUA W  TAXKECTb
TeyeHMs npesknamncun. Mpu  3TomM B PYTUHHOM
MEeOMUMHCKON NpaKTUKe TUn aHemum Yy bepemeHHoMn
3ayacTyto He anddepeHumpyeTcs, [AMarHocTuKa

OrpaHMYMBaeTCA MCcCaesoBaHMEM OBLLEro aHanuM3a KpoBwu,
M BCE C/Ny4au CHWMKEHMA KOHUEHTpauuu remornobunHa
aBTOMAaTMUYECKM NPUPABHMBAIOTCA K Kene3opeduunTHomy
COCTOSIHMIO M NOA/IEKAT IeUeHUIo NpenapaTamu xenesa.

Author: Nova Clinic, Reproductive and genetic centre, Moscow, Russia.
e-mail: liduhe@inbox.ru

Kpome TOro, notpebnserca TKaHAMW NAALEHTbl U NaoAa.
TKaHeBble pe3epBbl ’Kefes3a BeAWKM, B OpraHusme
npeaycMOTPeHbl  CUCTEMbI  PEYTUAM3ALMKU  Kenesa U3
paspyLleHHbIX 3PUTPOLUTOB, NO3TOMY ANSA PA3BUTUA €ro
MCTUHHOTO aedbuumTa TpebyeTca NPOAO KUTENBHOE BpeMA
— nopsaKka Heckonbkux net[1].

Kpome TOro, Ha npakTuKe 3a4acTyro
HeJooLeHnBatoTcA noTeHuManbHble nobouHble "
TOKCUYECKUE adpdeKThbI ypesmepHoro HacblWeHuA
OpraHM3ma  »Kenesom —  aKTMBaUMA  MEepPEeKUCHOro
OKWUCNEHUA NIUMUAOB, OKCUAATUBHbLIA CTPECC, a TaKkKe
CTUMYNAUMA poOCTa NaToreHHoM MUKpodopbl, 4YTO, B
YaCTHOCTU, MPUBOAUT K YBEJUYEHMUIO YacTOTbl U TAMKECTU
TeyeHun MHbeKLMI MOYEBbIBOAALLMNX nyten y
6epemeHHbIX[3].

dusnonornyeckasremoguatouma npeaoTepallaeT
passutne Taxenoro [BC-cmHgpoma B pogax, npu
ONepaTMBHbIX BMELIATENLCTBAX W Pas3ndHbIX  opmax
aKyLlepcKoi  naTtosoruu. Mmetotca  0630pbl U
KAMHWYECKME WUCCNefoBaHUA, MOKasaBlMe OTCyTcTBUE
OTPMLATENLHOTO BAUSAHUA YMEPEHHOW FemoaMNIoLUK CO
CHUMKEHMEM KOHLEHTpauuu remornobvHa Ha TeuyeHue wm
ncxonbl 6epemeHHOCTH, a B page paboT AemoHCcTpupyeTca
CHWMKEHME YaCcTOTbl MEePTBOPONKAEHUA U MPE3KNAAMNCUN Ha
¢doHe Hanuuma nerkoit aHemmmu[4,5]. BbICOKWIA ypOBEHb
remornobnHa Bo Bpema HepemMeHHOCTH, HanpoTuMB,
paccmaTpuBaeTca  Kak  MOTEHUManbHbI  NpeauKTop
NPe3KNAaMMCUM: No HEKOTOPbLIM AaHHbIM, — Bbiwe 119 r/n 8
Tpetbem TpumecTpe [2]. OgHaKo AaHHaA asbTepHaATMBHasA
TOYKA 3peHMA Ha poab aHemuu npu 6epemeHHOCTU B
HacToAllee Bpems He nony4ymna LUMPOKOTo
pacnpocTpaHeHna n obCyKAEeHUA B aKyLLEPCTBE.

Mbl NPEeAnoNOXWAU, YTO B TFPYyNMne XKeHLWH,
MMe WX daKTopbl TpomboTnyeckoro pUCKa,
npegpacnonaratowme K BO3HWKHOBEHUIO
NPOTPOMBOTUYECKOTO COCTOAHMA TEeMOCTasa, OXKUAAemoe
NOIOXKUTENIbHOE  BAWAHWME TFEeMOAMU/IIOLMOHHON aHeMUK
NIErKoW CTEMNeHW Ha NepuHaTaNibHble UCXOAbl MOXKET ObITb
6osiee BblpaXKEHHbIM, Yem B Tpynne 340POBbIX MEHLLUH
6e3 oTAroLEeHHOro aHaMHesa.

Llenb:  UM3yunTb  BAWAHME Ha TEYEHUE U UCXOA
6epeMeHHOCTU aHEeMUWU PasIUYHOM CTEeNneHU TAKECTU U
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n Year 2021

aTmonormn (KenesogedpmumtHas M reMoguNtoLMOHHAA) B
33aBUCMMOCTM  OT HaAuMumMa Yy naumeHTok dakTopos
TPOMBOTUYECKOrO PUCKaA.

MeTogbl. [lposBegeHO wuccnegoBaHve Mo  Tuny
«C/lY4al-KOHTPONb» - PETPOCNEKTUBHbIA aHa/IN3 UCTOPUI
bepemeHHOCTM U poaoB 454 KeHLWWH, 3aBepLUMBLUMX
6epemeHHocte B 2015 rogy W cocToABWIMX HA
AMCMNAaHCEPHOM Y4YeTe B }KEHCKOW KOHCYNbTaUWMWU KAMHUKK
®re0y BO HOYIMY. Cnocob BKAtOYEHMA — CMJIOLLIHOM.
Kputepum  BK/KOYEHMA:  HaauuMe  MOATBEPKAEHHOWM
6epeMeHHOCTHN, Hannune B MeAUUMHCKOM KapTe XoTa 6bl
04HOro obLLero aHannsa KpoBM, a NPU BbIABNEHUM aHEMUU
— [OMNONIHUTENbHO Ha/sMuue pesynbTaTa 0b6cnefoBaHMA Ha
CbIBOPOTOYHOE xeneso. Kputepum UCKAOYEHUA:
MHoronsnofHaa 6epemeHHOCTb, MO34HAA NepBas sBKa B
EHCKYI0 KOHcy/lbTaumio (nocne 25 Hegesnb rectaumu),
TAXeNble COMaTUYeCcKMe W MNcuxmyeckne 3abosieBaHuA B

CTagun  AeKkomneHcauun (B 4YaCTHOCTM,  MCKJ/IOYEHbI
MauMeHTKM C caxapHbim auabetom 1 Tuna), cmeHa
neyebHOro  yupexpeHus  HabawogeHua BO  Bpems
6epemeHHOCTMH.

OuyeHusaemble MoKazamesu. KOHUEHTPaUMA remornobuHa
B Ka)ZloOM M3 TPMMECTPOB, Ha/MuMe WAM OTCYTCTBUE
rMNOXPOMMU  3PUTPOLMTOB  (CpeaHee  cogepskaHue
remornobuHa 8 sputpouute - MCH - menee 27 nr),
MuKpouutosa (cpegHuit obbem sputpouuta — MCV —
meHee 80 ¢1), ypoBeHb CbIBOPOTOYHOro *esesa. Cayyau
aHEMMM C TUMNOXPOMMUENR, MMKPOLMTO3OM U YPOBHEM
CbIBOPOTOYHOro »enesa 12,5 MK/ M HUXKe, cornacHo
KpuTepuam, O6bliM  OTHECEHbl K  »esne304edpULUTHOMN
aHemun (MA), Torga Kak HOPMOLMTAPHAAHOPMOXPOMHASA
aHemus 6e3 CHUMKEHMA CbIBOPOTOYHOrO ¥Kefesa cymTanacb
remoantOLMOHHOM,

KoHe4yHbiMu movkamu 6biau 8bI6paHbLI: HeBblHAWMBaHME
6epemeHHOCTM (CamonponsBobHble abopTbl: paHHUE — A0
12 Hepenb, nosgHue — ¢ 12 o 22 Hepenb rectauunun, U
aHTeHaTanbHaa rubenb nnoga nocne 22 Headenu);
pasBuUTME MPE3KNAaMNCUU; XPOHWYECKana naaleHTapHas
He40CTaTOMHOCTL (3a4epiKKa pocTa Mnaoga Mo AaHHbIM

YNbTPa3ByKOBOW deTomeTpun, remMogMHamMmyeckme
HapyLweHus B cucTeme «MaTb-NaLeHTa-nnoa»);
npexaeBpeMeHHble poabl Ha cpoke 23-36 Hepenb

rectauuu; poxaeHue runotpoduyHoro naoga (macca Tena
npu poOXAEHUU OLEHMBANACL C MOMOLLbIO CUTMANbHbIX
Tabnuy, ousnyeckoro pasBUTUA HOBOpPONKAEHHOro [.M.
LemeHTbeBoM).

K rpynne nauMeHTOK, umewowWwmx ©akTopbl
TPOMBOTMYECKOrO pUCKA (fanee — rpynna pucka), 6biau
OTHeceHbl ceaytowme: Bo3pacT 35 neT v cTaplle, MHOEKC
maccbl Tena 25 Kr/m2 1 Bbllle, OTArOWEHHbIN aKyLepCKuii
aHamHe3 (HeBblHawMBaHWe 6epemeHHocTH, 6ecnnoaue,
Heygaunm SKO, abopTbl, NJAUEHTO-OMNOCPesOBaHHbIE
OC/IO}KHEHMA B aHAaMHe3e - NMpe3KkaamMncua, nnaleHTapHan
HeA0CTaTOYHOCTb, OTCNOWMKa XOpPWUOHa/NNaLeHTbl),
WHAYUMPOBAHHAA HacToAlan 6epemMeHHOCTb, KypeHue Ha
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nobom  CpoKe  rectauuMu,  HaauMuMe  BapUKO3HOrO
pacwMpeHnsa BeH, OTArOWEHHbIX CeMeWHbIn aHamHes
(ocTpble cocyancTble cobbiTUs B Bo3pacTe 4o 55 et nmbo

Heob6bACHUMBIN CYHAPOM norepu nnoga,
npexaeBpemMeHHble poAbl, npesknamncus y
poactBeHHMKOB 1-2  AuvHMKM), Hanuume apTepuanbHoW
rMnepTeHsun (XpoHuyeckoi Z rectauuoHHoM),

ayTOMMMYHHOW natonormm (Hecneumpuyeckmin A3BEHHDbIN
KO/IUT, CUCTEMHble 3a60/1€BaHUA COEANHUTE/IbHON TKaHM,

AYTOMMMYHHbI TUPEOUANT, LMpKyAALMA
aHTMOCHONMNUAHBIX aAHTUTEN), XPOHMYECKOM repnec-
BUPYCHOW  MHPeKumn. [MaumeHTKM 6e3  yKasaHHbIX

baKTOpoB pucKa BblaM OTHECEHbI K rpynne HU3KOro pucKa.
CornacHo [OOKYMEHTauuu, BCe C/y4au aHeMuMU BO Bpems
6epemeHHOCTM (ypoBeHb remornobuHa Huxke 111 r/n)
noanexanu NeyeHnto npenapatamu »enesa,
NPenMyLLeCcTBEHHO B ABYXBAaNEHTHON dopme.

CTaTucTMYecKMe  pacyeTbl  Npou3BedeHbl €
nomolwpio naketa nporpamm  SPSS  22.0. Mocne
npeABapuTENbHOrO  MpoBefeHWs  aHanausa  Tabauy
COMPAKEHHOCTU C PacyeTomM OTHOLWEHMA wWaHcoB ¢ 95%
[lOBEPUTE/IbHBIM ~ MHTEPBAJIOM  WMCMO/Ib30BaH  METO.,
NoLIaroBon fNorucTuyeckon perpeccun.  CTaTUCTUYECKM
3HaYUMbIMK cuMTanuUch 3HaveHus p<0,05.

Pesynbtatbl. B rpynne pucka (N=343) y 192
naumeHtok (56%) xoTAa 6bI B OAHOM M3 TPUMECTPOB
6epemMeHHOCTM PerncTpupoBanacb aHeMusa, B TOM 4Yucie
cpeaHen n Taxkenoi creneHn — y 15 venosek (4,4%). B
rpynne Huskoro pucka (N=111) aHanormuHblie nokasatenu
coctasunun cootsetcteeHHo 71 (64%) n 10 (9%).

B rpynne pucKa nNauMeHTKM C  MCXO40M
«HEeBbIHALUMBAHME»3HAUMMO pPEXe WMeNn B TeyeHue
6epeMeHHOCTN aHEMUIO NIETKOM CTeNeHu XoTs Obl B 04HOM
M3  TPMMECTPOB B  CPaBHEHUM C  KEHLLMHAMM,
3aBepLWMBLIMMM BEPeMEHHOCTb PO4AMM KUBbIM MA0AOM, -
no AaHHbIM perpeccMoHHoro aHanmsa, OW 0,127; 95%4U
0,036-0,449; p=0,001.B rpynne HM3KOro pucKa He 6bl10
06HapPYEHO CBA3M YACTOTbl HEBbIHALWIMBAHWUA C Ha/sMYMeM
aHemuu.

B rpynne pucKka ypoBeHb remornobuHa sbiwe 140
r/n B Nepsom TPUMECTPE HE3aBUCMMO accCoUMMPOBaH C
passuTMem npesknamncum (OW 5,183; 95%4M 1,445-
18,588; p=0,012, MeToZ, - MHOXecCTBeHHas
noructMyeckas perpeccus). B rpynne HW3Koro pucka
YKa3aHHasA B3aMMOCBA3b He Hab/loganach.

B rpynne pwucka ycTaHOBAEHA He3aBWCMMan
accouMauma  MeXKAyHanuumem aHemuu cpegHen nmnbo
TAXKE/NON CTeneHW B MepBOM TpumecTpe bepemeHHOCTU

MpassuMTMEM  NJaLeHTapHoOW  HegoctaTouyHoct  (OLW
13,707, 95%4MN 1,477-127,221; p=0,021;, meTtog -
MHOXECTBEHHAs JfoructTuyeckas perpeccus). B rpynne

HM3KOro pucka aHemus He Bblna CBA3aHa C NiaLeHTapHOM
HeA0CTaTOMHOCTbIO.

Ona 06beanHeHHOM rpynnbl (n=454)
obHapy)eHa He3aBMCMMan accoumalmsa Haauuna aHemuu



cpegHel UM Taxenol creneHu B 1 TpumecTpe €
npexaespemeHHbiMu pogamu (OW 8,230; 95%4M 1,500-
45,140; p=0,015; MeToz, - MHOKeCTBEHHaA
NOrMCTUYECKas perpeccus).

He ycTaHOBNeHO Kakux-nnbo B3ammocBszei

HaZIMYMA aHEMMUU C Pa3BUTUEM 33JEPKKU pOCTa njoga u
NPeaKkAaMncun HWU B TPynne PWUcKa, HU B TPynne HU3KOro
pUCKa, HX B 06beAMHEHHOW rpynne.

Ona panbHeWwero aHanu3a M3 Kaxkgou rpynnbl
6bINN UCKAOYEHBI MeAWUMHCKME KapTbl, He coAepKalume
OaHHbIX O cpeAHem obbeme 3pUTPOLMTA, CPeaHEM
cogepXaHun remornobuvHa B 3pUTPOLMUTE U YpOBHE
CbIBOPOTOYHOIO Kesesa, Mnocsie 4Yero Trpynna pucka
coctaBuna 298 uyenosekK, a rpynna Huskoro pucka — 100
yenoseKk. JanbHeWwWNn aHanM3 NpoBOAMACA ANA AAHHbIX
rpynn.

B rpynne pwucka u4actota remMoauoLUOHHON
aHemun coctasuna 38,6% (116 cayyaes), B Tom uucne
cpefHen wn Takenow crenenn — 2,7% (8 cnydaes) ot
obuiero uucna HabnwaeHuin. B rpynne HM3KOro pwucka
aHaNorMYHble NOKA3aTeNn COCTaBUAM COOTBETCTBEHHO 42%
(42) u 5% (5). MOA Bctpeyanacb B 7% cnydaeB (21
yenosek) B rpynne pucka u 8 5% (5 cayyaes) B rpynne
HW3KOro pUCKa.

AccoumnpoBaHHOM c HeBblHALWMBaHMEM
OKasanacb TO/IbKO FeMOAMNIOLMOHHAsaHEMMUA B rpynne
pucka (OW 0,231; 95%4M 0,051-1,045; p=0,054). B
rpynne HU3KOro puUCKa CBA3W aHEMWUW U HeBblHAWMBAHMUA
He BbifiBNieHO. enesoaeduumTHas aHemMuA He OKasblBasa
B/IMAHMUA HA YaCTOTY XKUBOPOKAEHUN.

B rpynne HU3KOro pucka NHdeKLMM
MOYEBbIBOAALLMX NyTel BO Bpems 6epeMeHHOCTU 3HAUYMMO
yawe Habatoaannch y NauneHToK, UMEBLLUX
remMogualouMoHHyo aHemuio (OLW 2,802; 95%4M 1,038-
4,323; p=0,038). Ona rpynnbl pucKa, a TaKke And
KenesonedmuMTHOM aHemmm B obenx rpynnax CBA3b
HaNuMA aHEMUU N UHPEKLUIA MOYEBLIBOAALLMX NYyTEN He
Habnoganack.

BoiBoabl. Mopasnaiowee 60NbLWIMHCTBO C/Ny4vaes
aHeMuUu B wuccnesyemoin rpynne 6epemeHHbIX MEeHLWWUH
OTHOCU/IUCb K TeMOAUNIOUMOHHOM, B TO BpemMa Kak MOA
BCTpeYanacb MMWb y 5-7% naumeHToK.

Hawwu faHHble NPeanoNoXKUTENbHO YKa3blBAOT Ha
NoNOXKUTENbHOE BANAHUEreMOLUNIOLMOHHONAHEMUM
NErkov CTeneHW Ha wucxon OepemMeHHOCTU Y KEHLLMH,
MmerWwmnx ¢akTopbl TPOMOOTMYECKOTro W  aKyllepcKoro
PUCKa: AaHHbIN TN aHEMMWU 3HAYMMO pexKe BCTpeyvanca y
NauMeHTOK C HeBblHAlIMBaHMEM. BepoATHbIA MexaHW3M
61aronpuATHOrO  BAMSAHWUA,  BO3MOXHO, CBA3aH €
KOMMEHCATOPHbIM 3GHEKTOM reMoaUNIOLMN B OTHOLLEHUMN
NPOTPOMOOTUYECKOrO COCTOAHMA remocTa3a Ha ¢oHe
mmerwmxca GakTopoB TPOMBOTMUYECKOTO PUCKa.

BbICOKMI1  MCXOAHBIA ypOBeHb remornobuHa vy
EHLWMWH  Tpynnbl  PUCKA,  BEpPOATHO,  ycyrybnset
npoTpomboTUYECKOE cocTosiHMe 3a cyer

FeMOKOHLLEHTPALMK, YTO MOXKET MPUBOAMUTL K HapyLIEHWIo
bopMMPOBAHMA NNALLEHTbI Ha PAHHUX CPOKAxX rectauuu u
nocneayoLLemMy pasBUTUIONPEIKAAMIICUN.

OnAa  KeHwuH 6e3  daKkTopoB  pucka U
OTATOLEHHOrO aHaMHe3a BbICOKUI WCXOAHbIN YpPOBEHb
remornobnHa He BAWAET Ha MPOTrHO3 NPesKAamncuu, a
Ha/MuMe TremoAWIIOUMOHHON aHeMuMu He  yayywaet
ncxoabl bepemeHHOCTU.

Hanuuve aHemum nwoboro Tuna cpegHen uam
TAXE/0N CTeNeHW C MepBOro TpuMmecTpa GepemeHHOCTU
ABNAeTcA HebnaronpuATHbIM  GAaKTOPOM B  OTHOLUEHUU

BO3HMKHOBEHMA MNaLEHTapHOM HegocTaToyHoCTM (anA
XEeHWMH M3  TPYynnbl  PUCKA) M MpexAeBpemeHHbIX
poaoB(ana 06beAMHEHHOM TPYMMbl B LLEJIOM).

Bbonee BbICOKas yacToTa nHdpeKummn
MOYEBBLIBOAALMX NYTEW Y KeHWMH 6e3 GaKTopoB pUCKa C
remoautoUMOHHOMN aHemMMeln, BO3MOXHO, CBfizaHa C

npMemom mnpenapaTtoB Kesnesa 6e3 COOTBETCTBYHOLLMX
MOKasaHuin  (OTCyTCTBME MOATBepKAEHHOro Aeduumta
Xenesa). Hanvume MOA He O0OKasblBaNO B/MAHMA Ha
YyactoTy WHGEeKUMin, BepoATHO, B CBA3M C Tem, 4TO
Ha3Hayaemble npenapaTtbl enesa BOCMNOJHANAN UCTUHHbBIN
AePnumnT Kenesa, YTO CYLECTBEHHO CHWMXKano NoboYHble
addeKTbl.

Takum obpa3om, Ha Haw B3rnAZ, NPU peleHun
Bonpoca O  UenecoobpasHoCTM  MeAMKaMEHTO3HOro
NeyeHna aHemuu BO BpemA DBepemMeHHOCTM cnefyeT He
TO/IbKO OMNpeAenATb 3TUOJIOTUIO W CTeMeHb TAXEeCTM
aHeMuu, HO U COMOCTaBAATb 3TU AaHHble C MMEIOLMMMUCA

dakTopamy  TPOMBOTMYECKOTO pPUCKA U aKyLUEPCKUM
aHaMHe30M.

Hawe uccnefoBaHve MMEET pAL OrpaHUYeHUn; B
YacTHOCTU, He 6blAn  y4yTeHbl ApyrMe MoKasaTenu,

xapaktepusytowme obmeH xenesa (beppuTuH, obuwias
Kene3ocBA3bIBaoWan CNOCO6HOCTb CbIBPOTKM) NO MPUUYMHE
OTCYTCTBUA pPe3y/bTaTOB COOTBETCTBYIOLMX UCCAEL0BaHUM
B MEAMUMHCKOW AOKYMeHTaumun. TpebyeTca fanbHellwee
M3yyeHne BONPOCa AR YTOUHEHUA KOHKPETHbIX 3HAYEHUN
YPOBHel remorsobuHa, aCCOLMMPOBAHHbIX c
Heb1aronpuATHLIMU UCXoZamn HepemeHHOCTU, a TaKXKe
yrnybneHHoe usyyeHue rnokasateneit obmeHa enesa npu
6epemeHHOCTM B 3aBMCMMOCTM OT Hanuuma GaKTopos
pucka.
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Maternal and Perinatal Outcome in Patients with
HELLP Syndrome

Rohit Chandrakant Kamble * & Nilima. S. Gupte °

Abstract- HELLP syndrome (haemolysis, elevated liver
enzymes, and low platelets) is a component of hypertensive
disorders of pregnancy which is associated with significant
maternal as well as perinatal morbidity and mortality. Maternal
mortality is due to consequences such as pulmonary oedema,
renal failure, disseminated intravascular coagulation and
subcapsular liver hematoma. Perinatal mortality appears to be
primarily related to the gestational age at the time of delivery.
This study evaluates the maternal and perinatal outcome in
HELLP syndrome so that the management is improved
resulting in reduced mortality and morbidity.

Objectives: A. To study maternal outcome in patients
diagnosed with HELLP syndrome. B. To study perinatal
outcome in patients with HELLP syndrome.

Methods: This study was conducted in department of
obstetrics and gynaecology of medical college and tertiary
health care centre. A consecutive series of 56 pregnant
women above 24 weeks of gestational age with HELLP
syndrome were admitted at a tertiary care hospital, during the
period of 24 months from 30th November, 2015 to 31st
October, 2017. History, clinical data, detailed laboratory
investigations were studied and categorized by Mississippi
classification for better analysis of complication and outcome
in HELLP syndrome.

Results: Total 56 cases of HELLP syndrome were studied.
Majority of the patients were primigravidae belonging to lower
socio-economic status, which were unbooked with no proper
antenatal care. 60.71% of the patients had maternal
complications. The complications were severe anemia in
21.43%, renal complication in 21.43%, DIC in 19.64%,
abruption 14.29%, respiratory complication 7.15%, ascites
3.57% and septicemia in 3.57% and maternal mortality rate
was 14.28%. A high incidence of perinatal morbidity and
mortality (46.43%) was seen. Major contributing factors being
prematurity, fetal growth restriction and birth asphyxia.

Conclusion: HELLP syndrome is associated with increased
maternal and perinatal morbidity and mortality. Once
diagnosis is made, it warrants aggressive intervention with
control of blood pressure, antiseizure prophylaxis and
corticosteroid treatment and delivery. We have to increase
grass root level antenatal care. Early detection and prompt
management of pre-eclampsia is the most important approach
to the prevention of HELLP syndrome.

Keywords: HELLP syndrome, maternal and perinatal
outcome.
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L. [NTRODUCTION

~ very woman wishes to have a healthy pregnancy
=== which culminates in a healthy baby and a healthy
= MOther. Unfortunately, some women develop
dreaded complications that may result in adverse
obstetric  outcomes. These include Hypertensive
disorders of pregnancy, Pre-eclampsia, Eclampsia and
HELLP syndrome'. Pre-eclampsia occurs in 5-10% of
pregnancies®>. The HELLP syndrome (haemolysis,
elevated liver enzymes, and low platelets) is a variant of
severe pre-eclampsia that is associated with significant
maternal and perinatal morbidity and mortality®. HELLP
syndrome develops in 6-12% of women with
preeclampsia or eclampsia accounting for 0.4-0.7% of
all  pregnancies®. Maternal mortality is due to
consequences such as pulmonary oedema, renal
failure, disseminated intravascular coagulation and
subcapsular liver hematoma®. Perinatal mortality
appears to be primarily related to the Maternal and
Perinatal Outcome in Patients with HELLP Syndrome
gestational age at the time of delivery®. HELLP
syndrome is regarded as high risk for the mother and
neonate compared to pre-eclampsia. Early diagnosis
and identification of complication of HELLP syndrome
and timely intervention form the main strategy of
management.’

[1. AIMS AND OB]ECTIVES OF THE STUDY

e To study maternal outcome in patients diagnosed
with HELLP syndrome

e To study perinatal outcome in these patients with
HELLP syndrome.

[II. METHODOLOGY

This was prospective observational study done
over a period of 24 months i.e., Nov. 2015 to Oct. 2017.
Total 56 cases of HELLP syndrome were studied. This
study was conducted in department of obstetrics and
gynaecology of medical college and tertiary health care
centre

a) Inclusion Criteria

e All antenatal patients with pre-eclampsia and
eclampsia complicated with HELLP syndrome.

b) Exclusion Criteria
o All patients with chronic hypertension
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Patients with any systemic illness
Patients with hematological disorders
Patients with renal and liver disorders
Patients with autoimmune disorders

56 patients who were diagnosed as HELLP
syndrome complicating preeclampsia and eclampsia
were included in the study after satisfying inclusion and
exclusion criteria. Written informed consent was taken
from patients. After admitting the patients detailed
history, complete general examination, systemic and
obstetric  examinations was done.  Laboratory
investigations for confirmation of HELLP syndrome and
preeclampsia were done.

HELLP syndrome cases
according to mississsippi classification

were classified

c) Mississippi Classification (University of Mississippi
2006 Criteria)

Class I Platelet < 50,000/mL

AST or ALT > 70 TU/L

LDH > 600 IU/L

Platelet 50,000-1,00,000/mL
AST or ALT > 70 IU/L

LDH > 600 IU/L

Platelet 1,00,000-1,50,000/mL
AST or ALT > 40 IU/L

LDH > 600 IU/L

Class II

Class III

V. RESULTS

The following data was obtained from the
present series of 56 cases studied at tertiary care
hospital, in department of obstetrics and gynaecology
from 30th November, 2015 to 31st October, 2017.

Table 1: A classification of HELLP as per Mississippi’s
classification Class

Class No of Patients Percentage
Class 1 10 17.86%
Class 2 23 41.07%
Class 3 23 41.07%
Total 56 100.00%

Majority of the cases belonged to class Il and
class Ill HELLP, 23 each (41.07%) followed by class |
HELLP, 10 (17.86%).

© 2021 Global Journals

Table 2: No. of cases according to age group

Age

Groupin | Class1 |Class2 | Class3 | Total %
years

<20 2 3 5 10 |17.86%
20-24 4 13 10 27 | 4821%
25-29 1 7 6 14 |25.00%
30-34 2 0 2 4 7.14%
35 1 0 0 1 1.79%
Grand 10 23 23 56 | 100.00%
Total

48.21% of cases were in the age group 20-24
years (Table 2).

Table 3: No. of cases according to parity

Gravida/ Class 1 | Class2 | Class 3 | Total %
Para
Primi 5 12 16 33 58.93%
Multi 5 11 7 23 | 41.07%
Total 10 23 23 56 100.00%

In present study 58.93% were primigravidae,
while 41.07% of patients were multiparous (Table 3). In
our study 24 (42.85%) cases of HELLP syndrome were
seen of more than 37 weeks of gestation. (Table 4).

Table 4: No. of cases according to gestational age

Class 1 | Class2 | Class 3 | Total %
< 28 weeks 3 1 5 9 16.07
29- 32 weeks 1 5 2 8 14.28
33- 36 weeks 3 7 5 15 |26.78
> 37 weeks 3 10 11 24 42.85

Table 5: Distribution of cases according to severity of
hypertension

Clinical signs Cl;lSS Class 2 | Class 3 | Total %
Mild 2 8 10 20 | 35.71%
BP
Severe 8 15 13 36 | 64.29

In present study majority of the patients
presented with severe preeclampsia and there were 20
cases (35.71%) with mild pre-eclampsia.



Maximum patients i.e., 58.92% of HELLP
syndrome had platelet count less than 1lakh/ml. Serum
lactate dehydrogenase was raised in all patients with
HELLP syndrome. All patients with HELLP syndrome
had raised serum AST was 70IU/L.55.36% (31 cases)
had bilirubin levels > 1.2 mg/dl while 44.64% (25 cases)
had bilirubin levels < 1.2 mg/dl.25% (14 cases) had
abnormal renal function parameters.67.86% (38 cases)
had serumuric acid levels > 6 mg/dl 33 cases (58.93%)
required transfusion of blood or components while 23
cases (41.07%) did not require any blood and blood
products.

Table 6: No. of cases according to laboratory
investigations

Class1 | Class2 | Class 3
platelet 10 23 23
LDH >600 IU/L 25 20 11
AST/>70 IU/L 30 16 10
UA>6mg 8 15 15
Bilirubin >1.2 8 14 9
Srcreat>1.2mg/dl 5 4 5

Table 7: Distribution of cases according to blood and
blood products

Blood and a a cl

blood products fss 2ass ;ss Grand %
Transfusion Total

Not Transfused 0 8 15 23 41.07%
Transfused 10 15 8 33 58.93%
Grand Total 10 23 23 56 100.00%

Table 8: Cases according to maternal outcome

Class1 | Class 2 | Class 3 | Total | %

Anemia 4 5 3 12 | 21.43
Pum edema 1 1 0 2 3.57
Resp infection 1 1 0 2 | 357
Oliguria 1 1 0 2 |357
Hematuria 1 1 1 3 5.36
Renal failure 4 3 0 7 12.50
Abruption 4 3 1 8 14.29
DIC 8 3 0 11 19.64
Ascites 0 1 1 2 3.57
sepsis 1 1 0 3.57
Death 2 4 2 8 14.28

Table 9a: Perinatal outcome

Class | Class | Class | Grand %
1 2 3 Total

Pre Term 11 10 5 26 46.43%
APGAR <6 16 12 7 35 62.50%
IUGR 9 1 17 30.36%
MAS 3 2 2 7 12.50%
Sept 0 1 0 1 1.79%
NIeY 11|10 | 4 | 25 |4464%
admission

Table 9b: Perinatal outcome

Class 1 | Class 2 | Class 3 | Total %
Live birth 6 17 13 36 64.29
Still birth 3 5 6 14 25.00
IUFD 1 1 4 6 10.71
END 1 3 2 6 10.71
Take home 5 14 11 30 53.57

V.  DISCUSSION
HELLP  syndrome is life  threatening

complication considered to be variant of preeclampsia
and eclampsia. Early identification of risk factors in
pregnancy and timely intervention gives better maternal
and perinatal outcome.

In our study mean maternal age was 23.09 =+
4.45 (18-35 years) which was comparable to James N
Martin et al.,® (1991) 22.9 + 5.5 (14-42 years).

Majority of the patients in the present study
were primigravidas (33 cases) 58.93% comparable to
Sibai BM Taslim et al.,? (1986) 52% and Martin JN et al.,®
(1999) 51%.

Systolic BP in this study was class | 138=+4,
class Il 151=18 and class Il 17512 which were
comparable to Martin JN et al.,® class | 156+24, class |I
158+22 and class 111163=19.
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Majority of the patients in this study delivered vaginally 83.93% which was higher than Vigil P de Gracia’ 29%

and Shafika Banoo'® 60%.

Table 10: Maternal outcome

Complications Imir V(llgel’l7P Fernazdez! Hadded Ahmed Present
P GA"® Gracia” et al? etal® study
DIC 17% - 38% 8% 62.5% 19.64%
Respiratory 25% - 1.1% 10% - 7.15%
ARF 25% 12% 4% 5% 18.75% 12.5%
Ascites 14% - - 5% - 3.57%
glzrcgﬁ :;0 10.9% 12% 28% 10% 25% 14.29%
Hematuria 4.6% 22% - - - 5.36%
Sepsis 3.1% - - - - 3.57%

Majority of the HELLP were full term i.e., gestational age >37 weeks (42.85%) comparable to Vigil P de Gracia7 40%.

Table 11: Perinatal outcome

Complications Kim Sibai BM Svendson Imir Present

P YHS et al? HK* GAY study
NICU
admission 85.7% 28.3% - - 44.64%
Preterm - - 70% - 46.43%
IUGR 47.6% 31.6% 38.6% 54.7% 30.36%
Still birth - 19.5% - - 25%
IUD 4.8% - - 18.8% 10.71%
APGAR <6 66.7% 28.5% - 37.5% 62.5%
RDS 38.1% - 40% 23.4% -
Sepsis 85.7% - - 7.8% 1.79%

1

Sf;‘;ata 19.5% 17.4% . 20.3% 10.71%

Cesarean delivery in present study was 16.07%
which was lesser than Vigil P de Gracia’ 71% and
Shafika Banoo' 40% and Hadded et al.,'? 63%. Majority
of the indication for cesarean section were fetal distress,
CPD, previous cesarean section and worsening
maternal parameters with failed induction.

In this present study transfusion of bold and
blood products wasrequired in 58.93% which was
comparable with Imir GA' 62.5% and higher than Vigil
Pde Gracia’ 29%.

© 2021 Global Journals

In the present study, DIC 19.64% was lesser
than Ahmed et al.,’® 62.5%, Fernandez'' 38.1%, but
higher than Hadded et al.," 8%. Abruptio in the present
study 14.29% was comparable to Hadded et al.,1210%,
Imir GA10 10.9%, Vigil P de Gracia’ 12%, but lesser than
Ahmed et al.,"” 25% and Fernandez'' 28%. This is
because of early recognition and prompt treatment of
severe preeclampsia with HELLP. Acute renal failure in
the present study 12.5% was comparable to Hadded et
al.,'® 5%, Fernandez'' 4%, but lesser than Imir GA'™ 25%,



Ahmed et al.,1318.75% and Vigil P de Gracia’ 12%.
Ascites in the present study was 3.57% comparable to
Hadded et al.,'? 5%, but lesser than Imir GA'® 14%.
Sepsis in the present study was 3.57% comparable to
Imir GA™ of 3.1%.

In this present study, maternal mortality was
14.28% and was higher than Imir GA™ 7.8% and Ahmed
et al.,'® 6.25%. It is higher than Hadded et al.," 1%, Vigil
P de Gracia’ 2.3%, Haram K et al," 2.5% and Sibai
BM2 1.8%.

In this present study, preterm babies were 26 i.e
46.43% was lesser than Svendson H' 70%.

For APGAR <6, 62.5% in this study was
comparable to Kim YH® 66.7%, IUGR 30.36%
comparable to Sibai et al,? 31.6%, still birth 25%
comparable to Sibai et al.,? 19.5%. Neonatal death in
this study 10.71% was comparable to Sibai et al.,2
17.4%. IUD 10.71% in this study was lesser than Imir
GA10 18.8% and higher than Kim YH6 4.8%.

In this present study, perinatal mortality
(46.43%) was comparable to Gul et al,'® 42%, but
higher than Sibai BM2 33.3%, Magann EF et al.,'” 23.2%
and Willey Visser'® 14.1%. Majority of the causes of
Perinatal mortality in our study were prematurity
(46.43%), still birth (25%), SGA (30.36%) and birth
asphyxia (83.33%).

VI.  CONCLUSION

In our study done over a period of 2 years, there
were 56 cases of HELLP syndrome. Once the diagnosis
of HELLP syndrome has been made, it warrants
aggressive intervention with control of blood pressure,
antiseizureprophyl axis, corticosteroid treatment for fetal
lung maturity and expeditious delivery. HELLP
syndrome, among pre-eclampsia and eclampsia cases
is associated with significant maternal morbidity and
mortality and perinatal mortality and morbidity. The
present study shows maternal mortality of 14.28% but
still perinatal mortality constitutes 46.43%. In order to
reduce the maternal and perinatal mortality, It is highly
desirable that obstetric care providers at all levels
become knowledge able about the early diagnosis and
management of HELLP syndrome.

We have to intensify our efforts to reduce
preeclampsia with HELLP syndrome from the grass root
level with regular antenatal care, early detection of pre-
eclampsia and its prompt management and early
detection of complications with timely intervention. This
will go a long way in preventing this catastrophic
disease.

Vigilant fetal monitoring (including electronic
fetal monitoring), prompt timely intervention at the
periphery and improvement of neonatal care facilities
with good prenatal care at the foremost are needed to
reduce the perinatal mortality in the present study.
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following checklist before submitting:

1. Authors must go through the complete author guideline and understand and agree to Global Journals' ethics and code
of conduct, along with author responsibilities.

2. Authors must accept the privacy policy, terms, and conditions of Global Journals.

Ensure corresponding author’s email address and postal address are accurate and reachable.

4. Manuscript to be submitted must include keywords, an abstract, a paper title, co-author(s') names and details (email
address, name, phone number, and institution), figures and illustrations in vector format including appropriate
captions, tables, including titles and footnotes, a conclusion, results, acknowledgments and references.

5. Authors should submit paper in a ZIP archive if any supplementary files are required along with the paper.

Proper permissions must be acquired for the use of any copyrighted material.

7. Manuscript submitted must not have been submitted or published elsewhere and all authors must be aware of the
submission.
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POLICY ON PLAGIARISM
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Plagiarized content will not be considered for publication. We reserve the right to inform authors’ institutions about
plagiarism detected either before or after publication. If plagiarism is identified, we will follow COPE guidelines:

Authors are solely responsible for all the plagiarism that is found. The author must not fabricate, falsify or plagiarize
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e  Graphic representations
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e Any other original work

AUTHORSHIP POLICIES

Global Journals follows the definition of authorship set up by the Open Association of Research Society, USA. According to
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1. Substantial contributions to the conception and acquisition of data, analysis, and interpretation of findings.
2. Drafting the paper and revising it critically regarding important academic content.
3. Final approval of the version of the paper to be published.

Changes in Authorship

The corresponding author should mention the name and complete details of all co-authors during submission and in
manuscript. We support addition, rearrangement, manipulation, and deletions in authors list till the early view publication
of the journal. We expect that corresponding author will notify all co-authors of submission. We follow COPE guidelines for
changes in authorship.

Copyright

During submission of the manuscript, the author is confirming an exclusive license agreement with Global Journals which
gives Global Journals the authority to reproduce, reuse, and republish authors' research. We also believe in flexible
copyright terms where copyright may remain with authors/employers/institutions as well. Contact your editor after
acceptance to choose your copyright policy. You may follow this form for copyright transfers.

Appealing Decisions

Unless specified in the notification, the Editorial Board’s decision on publication of the paper is final and cannot be
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submission. This will also help authors to get reimbursements by requesting an open access publication letter from Global
Journals and submitting to the respective funding source.

PREPARING YOUR MANUSCRIPT

Authors can submit papers and articles in an acceptable file format: MS Word (doc, docx), LaTeX (.tex, .zip or .rar including
all of your files), Adobe PDF (.pdf), rich text format (.rtf), simple text document (.txt), Open Document Text (.odt), and
Apple Pages (.pages). Our professional layout editors will format the entire paper according to our official guidelines. This is
one of the highlights of publishing with Global Journals—authors should not be concerned about the formatting of their
paper. Global Journals accepts articles and manuscripts in every major language, be it Spanish, Chinese, Japanese,
Portuguese, Russian, French, German, Dutch, Italian, Greek, or any other national language, but the title, subtitle, and
abstract should be in English. This will facilitate indexing and the pre-peer review process.

The following is the official style and template developed for publication of a research paper. Authors are not required to
follow this style during the submission of the paper. It is just for reference purposes.
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Manuscript Style Instruction (Optional)

e  Microsoft Word Document Setting Instructions.

e  Font type of all text should be Swis721 Lt BT.

e Pagesize: 8.27" x 11", left margin: 0.65, right margin: 0.65, bottom margin: 0.75.

e  Paper title should be in one column of font size 24.

e Author name in font size of 11 in one column.

e  Abstract: font size 9 with the word “Abstract” in bold italics.

e  Main text: font size 10 with two justified columns.

e Two columns with equal column width of 3.38 and spacing of 0.2.

e  First character must be three lines drop-capped.

e The paragraph before spacing of 1 pt and after of 0 pt.

e Line spacing of 1 pt.

e Large images must be in one column.

e The names of first main headings (Heading 1) must be in Roman font, capital letters, and font size of 10.
e The names of second main headings (Heading 2) must not include numbers and must be in italics with a font size of 10.

Structure and Format of Manuscript

The recommended size of an original research paper is under 15,000 words and review papers under 7,000 words.
Research articles should be less than 10,000 words. Research papers are usually longer than review papers. Review papers
are reports of significant research (typically less than 7,000 words, including tables, figures, and references)

A research paper must include:

a) Atitle which should be relevant to the theme of the paper.

b) A summary, known as an abstract (less than 150 words), containing the major results and conclusions.

c) Up to 10 keywords that precisely identify the paper’s subject, purpose, and focus.

d) Anintroduction, giving fundamental background objectives.

e) Resources and techniques with sufficient complete experimental details (wherever possible by reference) to permit

repetition, sources of information must be given, and numerical methods must be specified by reference.
f)  Results which should be presented concisely by well-designed tables and figures.
g) Suitable statistical data should also be given.
h) All data must have been gathered with attention to numerical detail in the planning stage.

Design has been recognized to be essential to experiments for a considerable time, and the editor has decided that any
paper that appears not to have adequate numerical treatments of the data will be returned unrefereed.

i)  Discussion should cover implications and consequences and not just recapitulate the results; conclusions should also
be summarized.

j)  There should be brief acknowledgments.

k) There ought to be references in the conventional format. Global Journals recommends APA format.

Authors should carefully consider the preparation of papers to ensure that they communicate effectively. Papers are much
more likely to be accepted if they are carefully designed and laid out, contain few or no errors, are summarizing, and follow
instructions. They will also be published with much fewer delays than those that require much technical and editorial
correction.

The Editorial Board reserves the right to make literary corrections and suggestions to improve brevity.
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FORMAT STRUCTURE

It is necessary that authors take care in submitting a manuscript that is written in simple language and adheres to
published guidelines.

All manuscripts submitted to Global Journals should include:
Title

The title page must carry an informative title that reflects the content, a running title (less than 45 characters together with
spaces), names of the authors and co-authors, and the place(s) where the work was carried out.

Author details
The full postal address of any related author(s) must be specified.
Abstract

The abstract is the foundation of the research paper. It should be clear and concise and must contain the objective of the
paper and inferences drawn. It is advised to not include big mathematical equations or complicated jargon.

Many researchers searching for information online will use search engines such as Google, Yahoo or others. By optimizing
your paper for search engines, you will amplify the chance of someone finding it. In turn, this will make it more likely to be
viewed and cited in further works. Global Journals has compiled these guidelines to facilitate you to maximize the web-
friendliness of the most public part of your paper.

Keywords

A major lynchpin of research work for the writing of research papers is the keyword search, which one will employ to find
both library and internet resources. Up to eleven keywords or very brief phrases have to be given to help data retrieval,
mining, and indexing.

One must be persistent and creative in using keywords. An effective keyword search requires a strategy: planning of a list
of possible keywords and phrases to try.

Choice of the main keywords is the first tool of writing a research paper. Research paper writing is an art. Keyword search
should be as strategic as possible.

One should start brainstorming lists of potential keywords before even beginning searching. Think about the most
important concepts related to research work. Ask, “What words would a source have to include to be truly valuable in a
research paper?” Then consider synonyms for the important words.

It may take the discovery of only one important paper to steer in the right keyword direction because, in most databases,
the keywords under which a research paper is abstracted are listed with the paper.

Numerical Methods

Numerical methods used should be transparent and, where appropriate, supported by references.

Abbreviations

Authors must list all the abbreviations used in the paper at the end of the paper or in a separate table before using them.
Formulas and equations

Authors are advised to submit any mathematical equation using either MathJax, KaTeX, or LaTeX, or in a very high-quality
image.

Tables, Figures, and Figure Legends

Tables: Tables should be cautiously designed, uncrowned, and include only essential data. Each must have an Arabic
number, e.g., Table 4, a self-explanatory caption, and be on a separate sheet. Authors must submit tables in an editable
format and not as images. References to these tables (if any) must be mentioned accurately.
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Figures

Figures are supposed to be submitted as separate files. Always include a citation in the text for each figure using Arabic
numbers, e.g., Fig. 4. Artwork must be submitted online in vector electronic form or by emailing it.

PREPARATION OF ELETRONIC FIGURES FOR PUBLICATION

Although low-quality images are sufficient for review purposes, print publication requires high-quality images to prevent
the final product being blurred or fuzzy. Submit (possibly by e-mail) EPS (line art) or TIFF (halftone/ photographs) files only.
MS PowerPoint and Word Graphics are unsuitable for printed pictures. Avoid using pixel-oriented software. Scans (TIFF
only) should have a resolution of at least 350 dpi (halftone) or 700 to 1100 dpi (line drawings). Please give the data
for figures in black and white or submit a Color Work Agreement form. EPS files must be saved with fonts embedded (and
with a TIFF preview, if possible).

For scanned images, the scanning resolution at final image size ought to be as follows to ensure good reproduction: line
art: >650 dpi; halftones (including gel photographs): >350 dpi; figures containing both halftone and line images: >650 dpi.

Color charges: Authors are advised to pay the full cost for the reproduction of their color artwork. Hence, please note that
if there is color artwork in your manuscript when it is accepted for publication, we would require you to complete and
return a Color Work Agreement form before your paper can be published. Also, you can email your editor to remove the
color fee after acceptance of the paper.

TIPS FOR WRITING A GOOD QUALITY MEDICAL RESEARCH PAPER

1. Choosing the topic: In most cases, the topic is selected by the interests of the author, but it can also be suggested by the
guides. You can have several topics, and then judge which you are most comfortable with. This may be done by asking
several questions of yourself, like "Will | be able to carry out a search in this area? Will | find all necessary resources to
accomplish the search? Will | be able to find all information in this field area?" If the answer to this type of question is
"yes," then you ought to choose that topic. In most cases, you may have to conduct surveys and visit several places. Also,
you might have to do a lot of work to find all the rises and falls of the various data on that subject. Sometimes, detailed
information plays a vital role, instead of short information. Evaluators are human: The first thing to remember is that
evaluators are also human beings. They are not only meant for rejecting a paper. They are here to evaluate your paper. So
present your best aspect.

2. Think like evaluators: If you are in confusion or getting demotivated because your paper may not be accepted by the
evaluators, then think, and try to evaluate your paper like an evaluator. Try to understand what an evaluator wants in your
research paper, and you will automatically have your answer. Make blueprints of paper: The outline is the plan or
framework that will help you to arrange your thoughts. It will make your paper logical. But remember that all points of your
outline must be related to the topic you have chosen.

3. Ask your guides: If you are having any difficulty with your research, then do not hesitate to share your difficulty with
your guide (if you have one). They will surely help you out and resolve your doubts. If you can't clarify what exactly you
require for your work, then ask your supervisor to help you with an alternative. He or she might also provide you with a list
of essential readings.

4. Use of computer is recommended: As you are doing research in the field of medical research then this point is quite
obvious. Use right software: Always use good quality software packages. If you are not capable of judging good software,
then you can lose the quality of your paper unknowingly. There are various programs available to help you which you can
get through the internet.

5. Use the internet for help: An excellent start for your paper is using Google. It is a wondrous search engine, where you
can have your doubts resolved. You may also read some answers for the frequent question of how to write your research
paper or find a model research paper. You can download books from the internet. If you have all the required books, place
importance on reading, selecting, and analyzing the specified information. Then sketch out your research paper. Use big
pictures: You may use encyclopedias like Wikipedia to get pictures with the best resolution. At Global Journals, you should
strictly follow here.

. © Copyright by Global Journals | Guidelines Handbook

XV



6. Bookmarks are useful: When you read any book or magazine, you generally use bookmarks, right? It is a good habit
which helps to not lose your continuity. You should always use bookmarks while searching on the internet also, which will
make your search easier.

7. Revise what you wrote: When you write anything, always read it, summarize it, and then finalize it.

8. Make every effort: Make every effort to mention what you are going to write in your paper. That means always have a
good start. Try to mention everything in the introduction—what is the need for a particular research paper. Polish your
work with good writing skills and always give an evaluator what he wants. Make backups: When you are going to do any
important thing like making a research paper, you should always have backup copies of it either on your computer or on
paper. This protects you from losing any portion of your important data.

9. Produce good diagrams of your own: Always try to include good charts or diagrams in your paper to improve quality.
Using several unnecessary diagrams will degrade the quality of your paper by creating a hodgepodge. So always try to
include diagrams which were made by you to improve the readability of your paper. Use of direct quotes: When you do
research relevant to literature, history, or current affairs, then use of quotes becomes essential, but if the study is relevant
to science, use of quotes is not preferable.

10. Use proper verb tense: Use proper verb tenses in your paper. Use past tense to present those events that have
happened. Use present tense to indicate events that are going on. Use future tense to indicate events that will happen in
the future. Use of wrong tenses will confuse the evaluator. Avoid sentences that are incomplete.

11. Pick a good study spot: Always try to pick a spot for your research which is quiet. Not every spot is good for studying.

12. Know what you know: Always try to know what you know by making objectives, otherwise you will be confused and
unable to achieve your target.

13. Use good grammar: Always use good grammar and words that will have a positive impact on the evaluator; use of
good vocabulary does not mean using tough words which the evaluator has to find in a dictionary. Do not fragment
sentences. Eliminate one-word sentences. Do not ever use a big word when a smaller one would suffice.

Verbs have to be in agreement with their subjects. In a research paper, do not start sentences with conjunctions or finish
them with prepositions. When writing formally, it is advisable to never split an infinitive because someone will (wrongly)
complain. Avoid clichés like a disease. Always shun irritating alliteration. Use language which is simple and straightforward.
Put together a neat summary.

14. Arrangement of information: Each section of the main body should start with an opening sentence, and there should
be a changeover at the end of the section. Give only valid and powerful arguments for your topic. You may also maintain
your arguments with records.

15. Never start at the last minute: Always allow enough time for research work. Leaving everything to the last minute will
degrade your paper and spoil your work.

16. Multitasking in research is not good: Doing several things at the same time is a bad habit in the case of research
activity. Research is an area where everything has a particular time slot. Divide your research work into parts, and do a
particular part in a particular time slot.

17. Never copy others' work: Never copy others' work and give it your name because if the evaluator has seen it anywhere,
you will be in trouble. Take proper rest and food: No matter how many hours you spend on your research activity, if you
are not taking care of your health, then all your efforts will have been in vain. For quality research, take proper rest and
food.

18. Go to seminars: Attend seminars if the topic is relevant to your research area. Utilize all your resources.

19. Refresh your mind after intervals: Try to give your mind a rest by listening to soft music or sleeping in intervals. This
will also improve your memory. Acquire colleagues: Always try to acquire colleagues. No matter how sharp you are, if you
acquire colleagues, they can give you ideas which will be helpful to your research.
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20. Think technically: Always think technically. If anything happens, search for its reasons, benefits, and demerits. Think
and then print: When you go to print your paper, check that tables are not split, headings are not detached from their
descriptions, and page sequence is maintained.

21. Adding unnecessary information: Do not add unnecessary information like "I have used MS Excel to draw graphs."
Irrelevant and inappropriate material is superfluous. Foreign terminology and phrases are not apropos. One should never
take a broad view. Analogy is like feathers on a snake. Use words properly, regardless of how others use them. Remove
guotations. Puns are for kids, not grunt readers. Never oversimplify: When adding material to your research paper, never
go for oversimplification; this will definitely irritate the evaluator. Be specific. Never use rhythmic redundancies.
Contractions shouldn't be used in a research paper. Comparisons are as terrible as clichés. Give up ampersands,
abbreviations, and so on. Remove commas that are not necessary. Parenthetical words should be between brackets or
commas. Understatement is always the best way to put forward earth-shaking thoughts. Give a detailed literary review.

22. Report concluded results: Use concluded results. From raw data, filter the results, and then conclude your studies
based on measurements and observations taken. An appropriate number of decimal places should be used. Parenthetical
remarks are prohibited here. Proofread carefully at the final stage. At the end, give an outline to your arguments. Spot
perspectives of further study of the subject. Justify your conclusion at the bottom sufficiently, which will probably include
examples.

23. Upon conclusion: Once you have concluded your research, the next most important step is to present your findings.
Presentation is extremely important as it is the definite medium though which your research is going to be in print for the
rest of the crowd. Care should be taken to categorize your thoughts well and present them in a logical and neat manner. A
good quality research paper format is essential because it serves to highlight your research paper and bring to light all
necessary aspects of your research.

INFORMAL GUIDELINES OF RESEARCH PAPER WRITING
Key points to remember:

e  Submit all work in its final form.
e Write your paper in the form which is presented in the guidelines using the template.
e Please note the criteria peer reviewers will use for grading the final paper.

Final points:

One purpose of organizing a research paper is to let people interpret your efforts selectively. The journal requires the
following sections, submitted in the order listed, with each section starting on a new page:

The introduction: This will be compiled from reference matter and reflect the design processes or outline of basis that
directed you to make a study. As you carry out the process of study, the method and process section will be constructed
like that. The results segment will show related statistics in nearly sequential order and direct reviewers to similar
intellectual paths throughout the data that you gathered to carry out your study.

The discussion section:

This will provide understanding of the data and projections as to the implications of the results. The use of good quality
references throughout the paper will give the effort trustworthiness by representing an alertness to prior workings.

Writing a research paper is not an easy job, no matter how trouble-free the actual research or concept. Practice, excellent
preparation, and controlled record-keeping are the only means to make straightforward progression.

General style:

Specific editorial column necessities for compliance of a manuscript will always take over from directions in these general
guidelines.

To make a paper clear: Adhere to recommended page limits.
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Mistakes to avoid:

e Insertion of a title at the foot of a page with subsequent text on the next page.

e Separating a table, chart, or figure—confine each to a single page.

e  Submitting a manuscript with pages out of sequence.

e In every section of your document, use standard writing style, including articles ("a" and "the").
e Keep paying attention to the topic of the paper.

e Use paragraphs to split each significant point (excluding the abstract).

e Align the primary line of each section.

e Present your points in sound order.

e Use present tense to report well-accepted matters.

e Use past tense to describe specific results.

e Do not use familiar wording; don't address the reviewer directly. Don't use slang or superlatives.
e Avoid use of extra pictures—include only those figures essential to presenting results.

Title page:

Choose a revealing title. It should be short and include the name(s) and address(es) of all authors. It should not have
acronyms or abbreviations or exceed two printed lines.

Abstract: This summary should be two hundred words or less. It should clearly and briefly explain the key findings reported
in the manuscript and must have precise statistics. It should not have acronyms or abbreviations. It should be logical in
itself. Do not cite references at this point.

An abstract is a brief, distinct paragraph summary of finished work or work in development. In a minute or less, a reviewer
can be taught the foundation behind the study, common approaches to the problem, relevant results, and significant
conclusions or new questions.

Write your summary when your paper is completed because how can you write the summary of anything which is not yet
written? Wealth of terminology is very essential in abstract. Use comprehensive sentences, and do not sacrifice readability
for brevity; you can maintain it succinctly by phrasing sentences so that they provide more than a lone rationale. The
author can at this moment go straight to shortening the outcome. Sum up the study with the subsequent elements in any
summary. Try to limit the initial two items to no more than one line each.

Reason for writing the article—theory, overall issue, purpose.

e Fundamental goal.

e To-the-point depiction of the research.

e Consequences, including definite statistics—if the consequences are quantitative in nature, account for this; results of
any numerical analysis should be reported. Significant conclusions or questions that emerge from the research.

Approach:

0 Single section and succinct.

An outline of the job done is always written in past tense.

Concentrate on shortening results—limit background information to a verdict or two.

Exact spelling, clarity of sentences and phrases, and appropriate reporting of quantities (proper units, important
statistics) are just as significant in an abstract as they are anywhere else.

O O O

Introduction:

The introduction should "introduce" the manuscript. The reviewer should be presented with sufficient background
information to be capable of comprehending and calculating the purpose of your study without having to refer to other
works. The basis for the study should be offered. Give the most important references, but avoid making a comprehensive
appraisal of the topic. Describe the problem visibly. If the problem is not acknowledged in a logical, reasonable way, the
reviewer will give no attention to your results. Speak in common terms about techniques used to explain the problem, if
needed, but do not present any particulars about the protocols here.
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The following approach can create a valuable beginning:

0 Explain the value (significance) of the study.

0 Defend the model—why did you employ this particular system or method? What is its compensation? Remark upon
its appropriateness from an abstract point of view as well as pointing out sensible reasons for using it.

0 Present a justification. State your particular theory(-ies) or aim(s), and describe the logic that led you to choose
them.

0 Briefly explain the study's tentative purpose and how it meets the declared objectives.

Approach:

Use past tense except for when referring to recognized facts. After all, the manuscript will be submitted after the entire job
is done. Sort out your thoughts; manufacture one key point for every section. If you make the four points listed above, you
will need at least four paragraphs. Present surrounding information only when it is necessary to support a situation. The
reviewer does not desire to read everything you know about a topic. Shape the theory specifically—do not take a broad
view.

As always, give awareness to spelling, simplicity, and correctness of sentences and phrases.
Procedures (methods and materials):

This part is supposed to be the easiest to carve if you have good skills. A soundly written procedures segment allows a
capable scientist to replicate your results. Present precise information about your supplies. The suppliers and clarity of
reagents can be helpful bits of information. Present methods in sequential order, but linked methodologies can be grouped
as a segment. Be concise when relating the protocols. Attempt to give the least amount of information that would permit
another capable scientist to replicate your outcome, but be cautious that vital information is integrated. The use of
subheadings is suggested and ought to be synchronized with the results section.

When a technique is used that has been well-described in another section, mention the specific item describing the way,
but draw the basic principle while stating the situation. The purpose is to show all particular resources and broad
procedures so that another person may use some or all of the methods in one more study or referee the scientific value of
your work. It is not to be a step-by-step report of the whole thing you did, nor is a methods section a set of orders.

Materials:
Materials may be reported in part of a section or else they may be recognized along with your measures.
Methods:

0 Report the method and not the particulars of each process that engaged the same methodology.

0 Describe the method entirely.

0 To be succinct, present methods under headings dedicated to specific dealings or groups of measures.

0 Simplify—detail how procedures were completed, not how they were performed on a particular day.

0 If well-known procedures were used, account for the procedure by name, possibly with a reference, and that's all.
Approach:

It is embarrassing to use vigorous voice when documenting methods without using first person, which would focus the
reviewer's interest on the researcher rather than the job. As a result, when writing up the methods, most authors use third
person passive voice.

Use standard style in this and every other part of the paper—avoid familiar lists, and use full sentences.
What to keep away from:

0 Resources and methods are not a set of information.
0 Skip all descriptive information and surroundings—save it for the argument.
0 Leave out information that is immaterial to a third party.
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Results:

The principle of a results segment is to present and demonstrate your conclusion. Create this part as entirely objective
details of the outcome, and save all understanding for the discussion.

The page length of this segment is set by the sum and types of data to be reported. Use statistics and tables, if suitable, to
present consequences most efficiently.

You must clearly differentiate material which would usually be incorporated in a study editorial from any unprocessed data
or additional appendix matter that would not be available. In fact, such matters should not be submitted at all except if
requested by the instructor.

Content:

0 Sum up your conclusions in text and demonstrate them, if suitable, with figures and tables.

0 Inthe manuscript, explain each of your consequences, and point the reader to remarks that are most appropriate.

0 Present a background, such as by describing the question that was addressed by creation of an exacting study.

0 Explain results of control experiments and give remarks that are not accessible in a prescribed figure or table, if
appropriate.

0 Examine your data, then prepare the analyzed (transformed) data in the form of a figure (graph), table, or
manuscript.

What to stay away from:

0 Do not discuss or infer your outcome, report surrounding information, or try to explain anything.
0 Do notinclude raw data or intermediate calculations in a research manuscript.
0 Do not present similar data more than once.
0 A manuscript should complement any figures or tables, not duplicate information.
0 Never confuse figures with tables—there is a difference.
Approach:

As always, use past tense when you submit your results, and put the whole thing in a reasonable order.
Put figures and tables, appropriately numbered, in order at the end of the report.

If you desire, you may place your figures and tables properly within the text of your results section.
Figures and tables:

If you put figures and tables at the end of some details, make certain that they are visibly distinguished from any attached
appendix materials, such as raw facts. Whatever the position, each table must be titled, numbered one after the other, and
include a heading. All figures and tables must be divided from the text.

Discussion:

The discussion is expected to be the trickiest segment to write. A lot of papers submitted to the journal are discarded
based on problems with the discussion. There is no rule for how long an argument should be.

Position your understanding of the outcome visibly to lead the reviewer through your conclusions, and then finish the
paper with a summing up of the implications of the study. The purpose here is to offer an understanding of your results
and support all of your conclusions, using facts from your research and generally accepted information, if suitable. The
implication of results should be fully described.

Infer your data in the conversation in suitable depth. This means that when you clarify an observable fact, you must explain
mechanisms that may account for the observation. If your results vary from your prospect, make clear why that may have
happened. If your results agree, then explain the theory that the proof supported. It is never suitable to just state that the
data approved the prospect, and let it drop at that. Make a decision as to whether each premise is supported or discarded
or if you cannot make a conclusion with assurance. Do not just dismiss a study or part of a study as "uncertain."
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Research papers are not acknowledged if the work is imperfect. Draw what conclusions you can based upon the results
that you have, and take care of the study as a finished work.

0 You may propose future guidelines, such as how an experiment might be personalized to accomplish a new idea.

0 Give details of all of your remarks as much as possible, focusing on mechanisms.

0 Make a decision as to whether the tentative design sufficiently addressed the theory and whether or not it was
correctly restricted. Try to present substitute explanations if they are sensible alternatives.

0 One piece of research will not counter an overall question, so maintain the large picture in mind. Where do you go
next? The best studies unlock new avenues of study. What questions remain?

0 Recommendations for detailed papers will offer supplementary suggestions.

Approach:

When you refer to information, differentiate data generated by your own studies from other available information. Present
work done by specific persons (including you) in past tense.

Describe generally acknowledged facts and main beliefs in present tense.

THE ADMINISTRATION RULES
Administration Rules to Be Strictly Followed before Submitting Your Research Paper to Global Journals Inc.

Please read the following rules and regulations carefully before submitting your research paper to Global Journals Inc. to
avoid rejection.

Segment draft and final research paper: You have to strictly follow the template of a research paper, failing which your
paper may get rejected. You are expected to write each part of the paper wholly on your own. The peer reviewers need to
identify your own perspective of the concepts in your own terms. Please do not extract straight from any other source, and
do not rephrase someone else's analysis. Do not allow anyone else to proofread your manuscript.

Written material: You may discuss this with your guides and key sources. Do not copy anyone else's paper, even if this is
only imitation, otherwise it will be rejected on the grounds of plagiarism, which is illegal. Various methods to avoid
plagiarism are strictly applied by us to every paper, and, if found guilty, you may be blacklisted, which could affect your
career adversely. To guard yourself and others from possible illegal use, please do not permit anyone to use or even read
your paper and file.
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Please note that following table is only a Grading of "Paper Compilation" and not on "Performed/Stated Research" whose grading
solely depends on Individual Assigned Peer Reviewer and Editorial Board Member. These can be available only on request and after

CRITERION FOR GRADING A RESEARCH PAPER (COMPILATION)
BY GLOBAL JOURNALS

decision of Paper. This report will be the property of Global Journals.

Topics

Abstract

Introduction

Methods
Procedures

Result

Discussion

References

XXI

Grades

Clear and concise with
appropriate content, Correct

format. 200 words or below

Containing all background
details with clear goal and
appropriate  details, flow
specification, no grammar
and spelling mistake, well
organized sentence and

paragraph, reference cited

Clear and to the point with
well arranged paragraph,
precision and accuracy of
facts and figures, well

organized subheads

Well organized, Clear and
specific, Correct units with
precision, correct data, well
structuring of paragraph, no
grammar and spelling
mistake

Well organized, meaningful
specification, sound
conclusion, logical and
concise explanation, highly

structured paragraph
reference cited
Complete and correct

format, well organized

Unclear summary and no
specific data, Incorrect form
Above 200 words

Unclear and confusing data,
appropriate format, grammar
and spelling errors with
unorganized matter

Difficult to comprehend with
embarrassed text, too much
explanation but completed

Complete and embarrassed
text, difficult to comprehend

Wordy, unclear conclusion,
spurious

Beside the point, Incomplete

No specific data with ambiguous
information
Above 250 words

Out of place depth and content,
hazy format

Incorrect  and unorganized

structure with hazy meaning

Irregular format with wrong facts
and figures

Conclusion is not  cited,
unorganized, difficult to

comprehend

Wrong format and structuring
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