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[Abstract] Objective

ing middle and late pregnancy in Tongling. and to provided evidence for the diagnosis and treatment of intrahepatic

To investigate distribution characters of serum cholvglycine (CG) levels in women dur-

Serum CG level was detected in 5 089 cases of women during middle and
72.10% of all enrolled women

were with normal level of serum CG and 7. 35% were with obviously increased level of serum CG. The positive rate

cholestasis of pregnancy (ICP). Methods
late pregnancy from Jan. 2010 to Dec. 2012 by using radioimmunity assay. Results

of increased CG level in pregnant women at least 35 years old were significantly higher than pregnant women of 20—
34 years old (P<C0. 05). Conclusion The monitoring of serum CG level might be with significant value for the diag-
nosis and treatment of ICP. Advanced age could be a possible high risk factor for ICP.

[Key words] cholvglycine; pregnancy; intrahepatic cholestasis of pregnancy

HER (CG) R MM 5 H = MR 45 & WP B 45 & IR » 2

EEMERZ— EME P ERUSGEAR SR, EIEWE  FASEIHEL.

%- L]

OB 20 AR L 4L A FEECR T y” K s L P<0. 05 S 22

BLR Y AIEER B H IR D, AN A i CG e BE R 2 % R
AT 2 B sk AL R BRI |l T /. CG BB IEw UM 2.1

Hh BE T R e — ORISR I 2 RE R R 9 RS AR . CG
2 T R 5 B 2 9 e e O T R A 43 e R FE P IR R
FBUE ACPY A Ze CG K- B 8 i85 T B 4T Uik 001 £, 28 2 {a e
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P <0.01 <0.01 <0.01 =>0.05
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P <0.01 <0.01 <0.01

3 it it

ECM fi F 40 g i J&1 [B] . 28 e R AR 11 B 1 R B 1 2
= R 24 R A L X 0 2 B R A T M A
Fi - BRTIA N W ECM 43 1 5% 25 FUR S 808 B 2 4k AL sl B 1L
{9 4 F HER

HA & —F 2576 T ECM b (75 4 723 (1 2 0. 2 18
L R R Y 2 — . PC- TR — o F 4 e J5 2 T 750 je
VB PR T AR o 7 2 2 B /NS T 7 4 AL L T4ty T R0 I R f
o B /NS b A B Al 0 B AR P AR AECY L PC- I AE ) o
A S AT o 5 R S A G 2 R 5 B A S L R T
T A TP 22, C- IV 2 55 G M e = 5 1 Je i 441
S+ B I ML RS I I R 1 R IR S . A VR B
BREF AL R C-IV A B . C- IV AT R Sy 7L 309 B £F 4k A i1
Febr. B/NER ECM o (i i J5URT 5 He ik 5026 LA b, fE SR8
ANER B 50T B R B /N R 2 o I UK T B T 7 4
S 336 5 e SR AT 1 2 AT O . 1 DG 00 T O A 1 R o
C- IV i 25 135 26 T e A T 0 G At I8 S AR 85 . 92 3A - ECM
ek 7 2 S R /N ER B AL e B R DY, LN R ECM tp
9 KA TR I SR 2 11 ol I B A0 Bz 0 O P 4
S o A B OV I ) — Fp R B4y . AWESE R CREF B #% LN
KOV SR L 5 RS L T G 8
L P T B SR S 55 T A LR A

Cys C J& — b % 43 - i 458 /0N 1 o 2201 26 10 40 0 700
A LA BT A A5 R AR M 2 L e R S . B FR P Cys C L
T 5 A W B INER UE L SR T B /NS T IO, 2 A B GFR
A5 Al 0 1 N S s 4 AL T U S A AR A R L R IR
[l i 38+ D0t o FG I T e B ph GFR w32 AT ff 41 35 1 2

AR AR W VIR B R A L R — R R e GER 78 £k i B AH [n] IR
PEVR Y . ABEEH CRE B M Cys C /KW & T B
o UESE AL 2 RE 7 B AZ A0 I AT LA A /N BR U BE
BIRTSETR bR . BOMUAGTI Cys C HUBE S WV /N BR B9 g 5 BE 7 .« 1t
T A R A S ) AT T 2 A 4 B AT ] I B e A LT e A AR

V2 4 Ak CRLTE B /)N BRAE A R 17 J5t 21 4k 4L . 02 45 o IDE 9%
JEit R B CRF Ry 2L m i 4270 . CRF 2 2 B 5 & P s 4k % 1
W JUFE o A A 6 o Y L ) S SR . TR G e S A T A
ZE i Bs 11 CRF f) Bk Ji& . AR 4P 52 A7 W SO BE . 4R o 8 38 M AR A2 T
O B R 2 G TE R A, R O o e R A
HA PC-IIl \C-IV \LN J Cys C F- M B £ 4k nl LLSE 5%
CRF Ryt J& , J AR B b i /0 1A 2% 2 R 300 ' o % HG O 5
B R .

S % ik

(1] #MHZRARwe i, ok, BB M B A M Cys C H &
T B e PR 28 LT . 5 AR EE 4%, 2009, 30(7) 1610,

W LA AK 22 AR L S IV 2T 4R AL 18 B X A e
Yyhe v i % R )] MRE,2011,17(22) :46-47.
HME/NFE LTI 20 1 8 D AL 97 375 WA o 1 0 U2 0 o R 1 S A
A Ak b I R B LT . B 25 7=k B IR, 2005, 2(18) £ 68-
69.

Lane PH, Steffes MW, Mauer SM. Estimation of glomeru-

(2]

[3]

[4]
lar volume:a comparison of four methods[]J]. Kidney Int,
1992,41(4) :1085-1089.

BT, F B IE. % DM2 8B 3H K0 AT 2 4816 45
O e PR 3 SCLT L Tt S i 4 A k5 . 2009, 22(4) + 344,
PR, B, B E AR TNF, JR g2-MG, iF £ 4
TiUXT B 2F i Ak TE B2 Wi i 6 L) . v [ v R A A R
Z%3,2008,9(1):91.

B . MR AR 55 55 8 IR B 0 18 1 B ) R R 1 O
AU BB 5IE R .2012,9(2) :199-200.

B 3C. L Cys C 72 ¥ 2 Be 37 4 vh iy i R M B LT ). 7
JLE25,2010,32(17) : 2365-2366.

(5]

L6]

L7]

(8]

e H B .2013-01-15 &[] A #9:2013-02-12)

(B4 2369 T

(18] 5 —ar . sk 2. JIFNHER 15 4 IR T P9 I 7 98 BUAE 19
KA. G 45 38 e Ak . 2002, 10(1) . 77,

C14] B BT HE  5h A I, 4 O 309 AT P4 JEL Y 98 BRI A= W 4

TN B 9 1 Bl DR R SCLT L. A 36 R 2 45 W AR 2009, 6
(7):518-519.

(Wi Fe B #7:2013-01-14 & [8] B #9.2013-02-12)





