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ABSTRACT Objective: To investigate the relationship between serum 25-hydroxyvitamin D3 [25- (OH)D3], soluble vascular cell
adhesion molecule-1 (sVCAM-1), matrix metalloproteinase-9 (MMP-9) and intrahepatic cholestasis of pregnancy (ICP) in pregnant
women with chronic hepatitis B (CHB) virus infection. Methods: 120 pregnant women with CHB virus infection with ICP admitted to the
Maternal and Child Health Hospital of Hubei Province, Tongji Medical College, Huazhong University of Science and Technology from
January 2021 to December 2023 were selected as the study subjects (combined group), and 100 pregnant women with CHB virus
infection without ICP were selected as control (non-combined group), the levels of serum 25- (OH)D3, sVCAM-1 and MMP-9 were
compared between two groups. The related factors of ICP were analyzed by univariate and multivariate Logistic regression analysis.
Results: The levels of serum sVCAM-1 and MMP-9 in combined group were higher than those in non-combined group (£<0.05), and 25-
(OH)D3 was lower than that in non-combined group (P<0.05). Multivariate Logistic regression analysis showed that, elevated serum
sVCAM-1 and MMP-9 were risk factors for ICP in pregnant women with CHB virus infection, and elevated 25-(OH)D3 was a protective
factor for ICP in pregnant women with CHB virus infection (all P<0.05). Conclusion: Serum 25- (OH)D3, sVCAM-1 and MMP-9 in
pregnant women with CHB virus infection are closely relate to the occurrence of ICP.
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Table 1 Comparison of serum 25-(OH)D3, sVCAM-1 and MMP-9 levels( x:s )

Groups n 25-(OH)D3(ng/mL) sVCAM-1(pg/L) MMP-9( ng/mL)
Combined group 120 18.23+2.90 693.82+69.53 737.93+62.85
Non-combined group 100 25.12+4.45 423.29+48.37 542.71+48.93
t -13.807 32.840 25.316
P <0.001 <0.001 <0.001
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Table 2 Univariate analysis(x+s, n[%])

Projects Non-combined group (n=100) Combined group(n=120) t/y? P
Age (years old) 28.31+3.28 28.63+2.56 -0.812 0.417
Gestational weeks (weeks) 33.39+4.24 33.48+4.42 -0.153 0.878
Preestpregnancy mass index
25.48+2.15 25.37+2.26 0.367 0.722
(kg/m?)
Parity 14.029 0.002
Primiparity 67(67.00) 50(41.67)
Multiparity 33(33.00) 70(58.33)
Number of abortion 0.141 0.707
<2 82(82.00) 96 (80.00)
22 18(18.00) 24(20)
ICP family history 13.549 <0.001
Yes 1(1.00) 18(15.00)
No 99(99.00) 102(85.00)
History of HBV infection 15.377 <0.001
Yes 6(6.00) 31(25.83)
No 94(94.00) 89(74.17)
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