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ABSTRACT Objective: To investigate the effect of ademetionine 1,4-Butane Disulfonate combined with ursodeoxycholic acid on
liver function and pregnancy outcome in patients with intrahepatic cholestasis during pregnancy (ICP). Methods: A total of 96 patients
with ICP, who were admitted to Panyu District Central Hospital of Guangzhou from January 2016 to October 2017, were selected and
randomly divided into observation group (n=48) and control group (n=48). The patients in the two groups were given routine basic
treatment, on the basis of which, the control group was given ursodeoxycholic acid, and the observation group was given ademetionine
1,4-Butane Disulfonate treatment on the basis of the control group's therapy. The improvement time of itching and jaundice and the
results of bile acid and liver function indexes before and after treatment in the two groups were compared. The prognosis of maternal and
infant in the two groups was observed and compared. Results: The improvement time of the itching and the jaundice in the observation
group was less than that in the control group (P<0.05). There were no significant differences in the levels of total bile acids (TBA),
glucocholic acid (CG), alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBiL) and direct bilirubin
(DBIL) between the two groups before treatment (P>0.05). After treatment, the levels of TBA, CG, ALT, AST, TBiL and DBIL in the
two groups were lower than those before treatment, and the observation group was lower than the control group (P<0.05). The incidence
of amniotic fluid pollution, fetal distress, premature delivery, cesarean section and neonatal Apgar score <7 scores of the observation
group were lower than those of the control group (P <0.05). There was no significant difference in the incidence of postpartum
hemorrhage and stillbirth between the two groups (P >0.05). Conclusion: Ademetionine 1,4-butanedisulfonate combined with
ursodeoxycholic acid can effectively improve the symptoms and liver function of ICP and reduce the risk of poor maternal and infant
prognosis, which can be used as a preferred treatment plan.
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1.1 —fg &

YEUL 2016 4E 1 & 2017 4F 10 A FBeBzi2 19 96 fi ICP
BB I ASRIE : (DFRFS GEIRIF NI IR AR 2T 5 R )1
OCT ICP MG WibRE, ALl =R SRR (total bile
acid, TBA) . JIFHIREIEE G ImRFIHILE 5 (2) YRR 1H;
B EANG , TR0 AL HERRARE : (1) G I A AT IR
W RRER 5 (2) oA PR T80y B BB \TBA S T
(3) B IFIEAL R Gepe sl At B B E S T R 0 & 5 (4R
25, OB A SE A SR & . % IR 7335 5 SR 4 A
XFHRZE, FRA 45 48 ], LA SR A A% 21-35 %7, 34 (27.26%
4.40) % 1 1% % (10 wmol/L<TBA<39 pmol/L)37 i | & i
(TBAZ 40 pmol/L) 11 5] ; XJ R4 % 22-38 &, - 45(26.83%
4.51)% 9l R 38 ) EBE 10 {41, PRZH SR HARE WS T
IR TRH BTG 228 L (P>0.05) , HA AT e, ARBFSE
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Table 1 Comparison of the symptom improvement time in two groups(d, xs)

Groups n Itching improvement time Jaundice improvement time
Observation group 48 3.57+ 0.86 13.22+ 3.03
Control group 48 5.66% 1.13 21.65+ 5.19
t 10.197 9.718
P 0.000 0.000

2.2 WARERTHEEBRE e isRaN &R

Wi B 497 T TBA .CG . ALT AST . TBiL .DBIL 7k %t
2SI #E L (P>0.05); PitHEE R T TBA.CG,
ALT ,AST . TBiL . DBiL 7K-F-BIKFA57 AT, HOUER A T4 iR
H(P<0.05), W% 2,

23 MABREZFERRERBRILL

Mg KI5 e MR LE I 7 EE ™ TR L Apgar
Wb <7 3 RAEAIRT X B (P<0.05) , AL 7 I I
FENf R AR 22 R TR A L(P>0.05) . W3 3.
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Table 2 Comparison of the cholic acid and liver function indexes between two groups( xzs )

Groups Time TBA(pmol/L) CG(mg/L) ALT(U/L) AST(U/L) TBiL(pmol/L)  DBiL(pmol/L)
Obscrvation  Before treatment  38.75+ 3.76 1544+ 277 12265+ 1674  104.02+ 1473 17.14+ 233 13.35+ 1.08
group(n=48)  After treatment  10.84% 2.02°* 477+ 0.95°* 4945k 573 * 4028+ 495 * 695+ 0.91°*  4.01% 0.88°*
Control group ~ Before treatment  38.70% 3.69 1541+ 273 118.41% 17.05  104.11% 13.92  17.09+ 2.15 13.29+ 0.99

(n=48) After treatment ~ 14.33% 3.17 7.05% 1.10° 62.07+ 8.80° 56.64% 7.07° 12.44% 1.26* 10.44+ 1.03*

Note: compare with before treatment, * P<0.05, compare with the control group, *P<0.05.

xR 3 HABEBEBERITEE[(%)]
Table 3 Comparison of maternal and infant prognosis between two groups[n(%)]

Neonatal Apgar score

Groups n  Amniotic fluid pollution Fetal distress Premature Caesarean Postpartum hemorrhage Stillbirth .
<7 scores
Observation group 48 2(4.17) 2(4.17) 3(6.25)  6(12.50) 0(0.00) 0(0.00) 2(4.17)
Control group 48 8(16.67) 8(16.67)  10(20.83) 15(31.25) 1(2.08) 1(2.08) 9(18.75)
¥ 4.019 4.019 4.360 4.937 1.011 1.011 5.031
P 0.045 0.045 0.037 0.026 0.315 0.315 0.025
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