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ABSTRACT Objective: To investigate the effect of S-adenosylmethionine (SAMe) combined with dexamethasone on the liver func-
tion and serum tumor necrosis factor-a  (TNF-o) and interleukin-12 (IL-12) levels of patients with intrahepatic cholestasis of pregnancy
(ICP). Methods: 86 cases of ICP patients admitted in our hospital from October 2014 to October2016 were selected and divided into two
groups according to the random number table method. The control group was treated with SAMe, on the basis of which the observation
group was treated with dexamethasone. Then the skin itching score, liver function index and serum TNF-qa, IL-12 levels of the two
groups before and after the treatment were compared and recorded, and the safety of medication in both groups were evaluated. Results:
Compared with those before the treatment, the skin itching scores of both groups on the 7th day after treatment were significantly reduced
(P<0.01); and the improvement effect of skin itching score of the observation group on the 7th day after treatment was significantly better
than that of the control group (P<0.01). The serum levels of AST, ALT and TBA in the two groups on the 7th day after treatment were
significantly lower than those before the treatment (P<0.01); compared with those of the control group, the improvement of liver function
in the observation group was more significant (P<0.01). Compared with those before the treatment, the serum levels of TNF-« and IL-12
on the 7th day after treatment in the two groups were significantly decreased (P<0.01), the improvement degree observation group were
significantly better than those of the control group (P<0.01). In the course of treatment, there was no significant adverse reactions/events
in the two groups. Conclusion: S-adenosylmethionine combined with Dexamethasone could more effectively relieve the skin itching, re-
duce the level of BA and improve the liver function with significant curative effect and high safetyin the treatment of ICP.
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Table 1 Comparison of the skin itching score before and after therapy between two groups(xt s, pionts)

Itching score

Groups n P
Before treatment After treatment
Observation group 43 2.87+ 0.95 0.76x 0.18 0.000
Control group 43 2.84% 0.96 1.34+ 0.31 0.000
P 0.885 0.000

2.2 WMARITHIEBF s RA LR
Wi4iRYy 7 d JR L AST ALT K TBA /K4 B KT

IRITFHT(P<0.01); 55X AL A AR 1L , B LLIRTT 7 d IR AT D RE
FEPRAYBGE R N 25 (P<0.01) WL3% 2.
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Table 2 Comparison of the liver function index before and after therapy between two groups(xt s)
AST(U/L) ALT(U/L) TBA(pmol/L)
Groups n Before After Before After P Before After P
treatment treatment treatment treatment treatment treatment
Observation group 43 1329+ 21.3  51.7¢ 10.1 0.000 164.6+ 234 353+ 7.8 0.000 256 6.2 103x 1.5 0.000
Control group 43 129.8+ 224 70.5+ 11.7  0.000 162.2+ 247 58.6% 9.7 0.000 263+ 59 16.7+ 2.8 0.000
P 0.513 0.000 0.645 0.000 0.593 0.000

2.3 FEET RIS TNF-o JL-12 7k FHY L B;
5¥RIFRTM L, PRELIAYT 7 d SR ILYE TNF-o IL-12 7K1

B3 T RE(P<0.01); HWELIIAYT 7 d J5 LK ML TNF-o IL-12
ARV R B 47 8 2 U0 % BR A R IBI(P<0.01), ILR3.

%3 FWEBFEIEME TNF-o IL-12 7K F (Xt s,ng/L)
Table 3 Comparison of the serum TNF-q, IL-12 levels before and after therapy between two groups(xt s, ng/L)

TNF-a IL-12
Groups n
Before treatment ~ After treatment P Before treatment ~ After treatment P
Observation group 43 51.6x 6.3 21.7+ 2.3 0.000 48.3+ 3.9 11.5¢ 1.3 0.000
Control group 43 53.1% 6.1 32.8t 34 0.000 46.9t 4.1 18.8+ 2.2 0.000
P 0.265 0.000 0.109 0.000
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