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Successful MARS therapy for Acute Liver Failurein pregnancy
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Acute liver failure (ALF) in pregnancy is arare life-threatening condition most frequently appearing in the 3rd trimester of pregnancy or the early post-
partum period. In severe cases, mostly when diagnosis has been delayed, there may be many more days of illness requiring maximal supportive carein an
intensive care unit. The molecular adsorbents recirculating system (MARS) is the best known blood detoxification system based on dbumin dialysis in-
dicated for patients with acute liver failure. MARS is usually used for the trestment of drug overdoses, poisoning and hepatic encepha opathy and has also
been studied in acute liver failure. A 28-year-old female patient (Pregnancy 36wks + 1, parity 0-0-0-0) was transferred to the emergency room with chief
complain of jaundice. Jaundice began to develop 5 days ago and gradually more dense and spread throughout the body at the time of admission. Laboratory
results are shown in demonstrating elevated liver enzymes and disturbed coagulation tests. After entering the MICU, the patient underwent MARS for
about 8 hours. During the procedure the patient had no discomfort and complication. Blood coagulation test and Liver function test were improved after
MARS(Table 1 and Figure 1,2). At MICU day #3, the CRRT started because rena function tests was aggravated to BUN 25mg/dL, Cr 2.96 mg/dL and
urine output was decreased to 5-10 cc/hr. However, the mental status of the patient was dert and the vital sign was stable, so we concluded that |abroratory
findings were because of transfusion for DIC correction. So, we did best supportive care without additional MARS. At MICU day #6, she was improved to
BUN 19mg/dL, Cr 1.82 mg/dL and urine output was recovered to 100cc/hr, CRRT was stoppedand best supportive care was maintained. At MICU day
#9,her liver and kidney function returned to normal and she resumed normal activities. After moved to the general ward,the patient’s conditions were more
improved without any deterioration and she was discharged on the 15th day of admission. Herein, we present an interesting case of patient that pregnancy
induced acute liver failure, DIC, and AKI wasimproved by best supportive care after MARS.
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