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The effect of Ursodeoxycholic Acid Capsules on bile acids, liver functions and pregnancy
outcome in patients with intrahepatic cholestasis of pregnancy
LUO Yong fang' ,LI Li'®, TAO Yanling*
(1. Department of Gynaecology sthe Fifth Hospital of Wuhan ,Wuhan , Hubei 430050 ,China;
2. Fenghuang Health Center of Xinzhou District ,Wuhan , Hubei 430409 ,China)

Abstract: Objective To observe the effect of Ursodeoxycholic Acid Capsules on bile acids,liver functions
and pregnancy outcome in patients with intrahepatic cholestasis of pregnancy. Methods A total of 60 patients
with intrahepatic cholestasis of pregnancy in our hospital from May 2013 to May 2016 were selected. The aver-
age scores were divided into two groups by random table method. The control group was treated with isoprop-
ylamine dichloroacetate tablets. The observation group was treated with Ursodeoxycholic Acid Capsules. Clini-
cal treatment effect, pruritus score and pregnancy outcomes of the two groups before and after treatment were
detected. The total bile acid(TBA) ,direct bilirubin(DBIL) , total bilirubin(TBIL),aspartate aminotransferase
(AAT) and alanine aminotransferase(ALT) levels were tested and compared. Results The total effective rate
of the observation group was 93. 33% (28/30) , which was significantly higher than those of the control group
(70.00%) ,difference was statistically significant (* = 2. 6471, P =0. 008 1). Pruritus symptom scores neo-
natal Apgar score in the observation group after treatment were significantly lower than that of the control
group(P<C0. 05). Rates of cesarean section, premature delivery, postpartum hemorrhage, fetal distress and
neonatal asphyxia cases were significantly lower than that of the control group(P<C0. 05). After treatment,
TBA,DBIL, TBIL,AAT and ALT levels in the observation were significantly lower than that of the control
group(P<C0. 05). Conclusion Ursodeoxycholic Acid Capsules could effectively reduce the level of TBA and
liver enzymes in patients with intrahepatic cholestasis of pregnancy,as well as effectively improve the liver
function, pruritus and pregnancy outcome. It is worthy of popularity.
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