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ABSTRACT Objective: To investigate the clinical effect and its possible mechanism of ursodeoxycholic acid in the treatment of
intrahepatic cholestasis of pregnancy (ICP). Methods: 105 cases of ICP patients treated in our hospital from August 2013 to February
2018 were selected and divided into the control group (50 cases) and the study group(55 cases) according to different treatment methods.
The control group was treated with adenosylmethionine, and the study group was treated with adenosylmethionine combined with
ursodeoxycholic acid. The total clinical efficiency, the level of tumor necrosis factor-alpha (TNF-a), interleukin-12(IL-12), Cholyglycine
(CQG), total bile acid (TBA) before and after treatment and the pregnancy outcome were examined and compared between two groups.
Results: All the patients were smoothly delivery and there was no dead parturients and fetus, the total effective rates in the study group
was 98.2%, which was significantly higher than that of the control group (88%)(P<0.05). The serum levels of CG, TBA, TNF-« and
IL-12 after treatment were significantly lower than those before treatment (P<0.05), which were lower in the study group than those in
the control group (P<0.05). The incidence of caesarean section, premature delivery, neonatal asphyxia, postpartum hemorrhage and
meconium stained amniotic fluid in the study group were significantly lower than those in the control group (P<0.05). Conclusion:
Ursodeoxycholic acid can effectively improve the therapeutic effect and the pregnancy outcome in the treatment of ICP, which may be
related to the reduction of TNF-q, IL-12, CG and TBA levels in the serum.
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Table 1 Comparison of the general information between the two groups
Group Cases Age(year) Gestational weeks(week) Course of the disease (d) Parity (time) Gravidity (time)
Study group 55 26.34= 2.11 30.92+ 1.26 4572+ 6.24 1.24+ 0.21 2.81+ 0.44
Contorl group 50 25.88% 3.13 30.71+ 1.87 45.74% 6.31 1.21+ 0.36 2.87+ 0.52
P 0.385 0.506 0.987 0.599 0.524
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16G13387L, 17K03760L; HL% : 250 mg)300 mg, 1 ¥X /d;
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Table 2 Comparison of the total effective rate between two groups

Groups Cases Excellent Effective Invalid Total effective rate
Study group 55 50 4 1 54(98.2%)
Contorl group 50 30 14 6 44(88.0%)
P 0.037
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Table 3 Comparison of the changes of serum CG and TBA levels between the two groups before and after treatment (umol/L, xzs)

Groups Cases CG prior treatment posttreatment TBA prior treatment posttreatment
Study group 55 73.55+ 14.29 23.49+ 8.48*" 31.48+ 9.28 12.48+ 6.33*
Contorl group 50 73.81% 16.03 35.49+ 14.10* 31.00+ 10.11 20.48+ S5.11*

i 5RITRIXT B, *P<0.05 ;8 B 53T ARTLE , AP<0.05.

® 4 MARTRIRME CG.TBA KFHZEMLXT L (Wmol/L, ¥+ FRHEE)

Table 4 Comparison of the changes of serum CG and TBA levels between the two groups before and after treatment(pmol/L, xs)

Groups Cases IL-12 prior treatment Posttreatment TNF-a prior treatment Posttreatment
Study group 55 56.78% 5.69 12.48+ 3.10%" 117.30+ 11.84 40.68+ 8.92%"
Contorl group 50 55.67+ 5.88 27.44% 3.89%* 118.49+ 11.89 66.78% 7.11*

¥ 58T EIT L, *P<0.05; 387 IR S X BB A N EE , ~P<0.05.
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Table 5 Comparison of the pregnancy outcome between the two groups[n(%)]

Groups Cases  Cesarean section  Premature birth Neonatal asphyxia  Postpartum hemorrhage =~ Meconium stained amniotic fluid
Study group 55 22(40.0%) 8(14.5%) 7(12.7%) 3(5.5%) 1(1.8%)
Contorl group 50 45(90.0%) 28(56.0%) 21(42.0%) 17(34.0%) 9(18.0%)
P 0.00 0.000 0.001 0.000 0.005
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