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ABSTRACT Objective: To investigate the risk factors of syndrome of intrahepatic cholestasis of pregnancy induced lung injury in
neonatal, and take corresponding measures in order to improve the level of clinical treatment. Methods: 70 patients with neonatal lung
injury induced by intrahepatic cholestasis of pregnancy from January 2010 to January 2013 were selected as the observation group, and
another 65 pregnant women who were accepted the inspection at the same time were chosen to be the control group. Then the related
factors of neonatal lung injury were analyzed by regression. Results: The high risk factors of neonatal lung injury induced by intrahepatic
cholestasis of pregnancy were high estrogen levels, immune imbalances, high-selenium, high total bile acid, high cholyglycine (P<0.05).

Conclusion: Many high risk factors are related to intrahepatic cholestasis of pregnancy induced neonatal lung injury syndrome. It is

suggested that the active measures should be taken to avoid the postpartum complications of maternal and infants.
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Table 1 The comparison of the general information in the two groups

Category Age (years) Gestational age (weeks) Production times (times)
Control group (65) 28.9+ 2.6 359+ 1.2 1.2+ 0.
Observation group (70) 29.2+ 2.8 354+ 1.4 1.3+ 0.3

Note: compared between two groups, P>0.05.
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Table 2 The risk factors of intrahepatic cholestasis of neonatal lung injury syndrome

Relevant factors Numerical Control group (65) Observation group (70) x? P

<30 47(72.31) 50(71.43)

Age (years) 0.794 >0.05
>30 18(27.69) 20(28.57)
High 3(4.61) 45(64.29)

Estrogen levels Low 4(6.15) 3(4.29) 8.584 <0.05
Normal 58(89.24) 22(31.42)
Repeatedly 23(35.39) 26(37.14)

Pregnancy rate 0.747 >0.05
Single 42(64.61) 44(62.86)
Stagnate 14(21.54) 17(24.29)

Labor situation 0.573 >0.05
Unobstructed 51(78.46) 53(75.71)
) Have 21(32.31) 24(34.29)

Abortion 0.784 >0.05
No 44(67.69) 46(65.71)
Balance 49(75.39) 27(38.57)

Immune conditions 6.483 <0.05
Imbalance 16(24.61) 43(61.43)
) Have 13(20.0) 16(22.86)

Genetic factors 0.583 >0.05
No 52(80.0) 54(77.14)
Have 6(9.23) 10(14.29)

Placental factors 0.639 >0.05
No 59(90.77) 60(86.71)
) Selenium 3(4.61) 36(51.43)

High trace elements 6.893 <0.05
Other 62(95.39) 34(48.57)
<30 42(64.61) 25(35.71)

Total bile acid (U mol / L)] 5.692 <0.05
>30 23(35.39) 45(64.29)
) < 40 37(56.92) 23(32.86)

Cholyglycine (U g/ ml) 6.052 <0.05
>40 28(43.08) 47(67.14)
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Table 3 The multivariate analysis of intrahepatic cholestasis of pregnancy induced syndrome neonatal lung injury
Variable B S.E. Waldalue Palue OR 95%CI

High levels of estrogen 2.053 0.594 5.474 0.012 6.474 1.356-13.347
Immune imbalance 1.485 0.593 5.547 0.018 8.857 1.746-26.484
High selenium 1.683 0.582 5.469 0.042 5.547 1.364-21.592
High total bile acid 1.593 0.693 5.434 0.023 8.337 1.746-25.436
High cholyglycine 1.494 0.595 5.463 0.004 5.847 1.473-21.344
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