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Influence factors of fetal asphyxia in intrahepatic cholestasis of pregnancy
WANG Wenjuan ,CAO Dengcheng . ZHAO Bo . ZHU Xuan
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Abstract: Objective  To explore influence factors of fetal asphyxia in pregnant women with intrahepatic cholestasis of pregnan-
cy (ICP). Methods Three hundreds thirty-six pregnant women with ICP were collected from January 2012 to March 2015 in
Chengdu women's and children’s central hospital. According to whether fetal asphyxia occurred or not,the women were divided to
the observation group and the control group. Pathogenic week of gestation and biochemical indicators were analyzed and compared
between the two groups. Results The differences of the levels of alanine transaminase (ALT) ,aspartate aminotransferase (AST),
total bile acids (TBA) ,glycocholic acid (CG) and pathogenic week of gestation between the two groups had statistical significances
(P<C0.05). Logistic regression analysis demonstrated that TBA,CG levels and the pathogenic week of gestation were the most im-
portant indicators in predicting fetal asphyxia in pregnant women with ICP. Conclusion The increase of TBA and CG levels as well

as exposure time in serum concentration of bile acids in pregnant women with ICP may lead to increase the risk of asphyxia in new-

borns.
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