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Clinical Analysis on 115 Cases of Intrahepatic Cholestasis of Pregnancy
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[ Abstract] Objective To explore the influenceof intrahepatic cholestasis of pregnancy (ICP) in perinatal
period and its prevention. Methods A total of 115 pregnant women with ICP (ICP group) , who delivered
in the hospital between Jan. 2004 and Dec. 2009, were retrospectively analyzed, and 21967 normal pregnant
women were enrolled into the study as controls ( control group). Results Among the 115 ones with ICP ,
there were 30 who delivered prematurely (26. 08%), there were six ones with an Apgar Score of 4-7
(5.21%), there were fore with a postpartum emorrhage (3. 47%),and 45 ones with severe anomalies
umbilical blood flow(39.13%). As for the comparison between the two groups, the ICP group possessed a
significant increase in premature delivery rate ( P<C0. 01), newborn asphyxiation rate (P <C0. 05),
amniotic fluid feces contamination rate (P<C0. 05) , postpartum hemorrhage volume (P<Z0. 01) and severe
anomalies umbilical blood flow ( P <C0. 01). Conclusion ICP may lead to premature delivery, fetal
intrauterine embarrassment and newborn asphyxiation. The pregnant women with ICP are apt to be
performed Caesarean operation and suffer from postpartum hemorrhage. Antepartum care takes an
important role for the pregnant women with ICP.
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premature delivery; umbilical blood flow
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