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Changes of the levels of NLR,MPYV and glycocholic acid in patients with intrahepatic cholestasis
of pregnancy and their predictive value for adverse pregnancy outcomes
TANG Xiuqi ,ZHOU Liangyan
Department o f Obstetrics ,Obstetrics and Gynecology Hospital Affiliated to
Fudan University s Shanghai 200090, China

Abstract: Objective To explore the changes of neutrophil to lymphocyte ratio (NLR) , mean platelet vol-
ume (MPV) and glycocholic acid levels in patients with intrahepatic cholestasis of pregnancy (ICP) and their
predictive value for adverse pregnancy outcomes. Methods A total of 126 ICP patients who were treated in
the hospital from January 2020 to December 2021 were selected as the ICP group,and 45 healthy pregnant
women who were underwent prenatal examination in the hospital at the same time were selected as the control
group. Compared the levels of NLR, MPV and glycocholic acid in the two groups. Compared the levels of
NLR,MPYV and glycocholic acid in patients with different ICP severity. Analyzed the influencing factors of ad-
verse pregnancy outcomes in ICP patients. The predictive value of NLR,MPV and glycocholic acid for adverse
pregnancy outcomes in ICP patients was evaluated by receiver operating characteristic (ROC) curve.
Results The levels of NLR, MPV and glycocholic acid in ICP group were significantly higher than those in
control group (P<C0.05). With the increase of the severity of ICP, the levels of NLR, MPV and glycocholic
acid gradually increased (P <C0. 05). The increased levels of NLR,MPV and glycocholic acid were independent
risk factors for adverse pregnancy outcomes in ICP patients (P <C0. 05). The area under the curve (AUC) of
NLR,MPV and glycocholic acid for predicting adverse pregnancy outcomes in ICP patients were 0. 851,0. 826
and 0. 786 respectively. The sensitivity of the combined detection was 95. 7% , the specificity was 82. 5% ,and
the AUC was 0. 946, the AUC was significantly higher than that of the independent detection of NLR (Z=
2.541,P=0. 011), MPV (Z = 2. 798, P = 0. 005) and glycocholic acid (Z = 3. 309, P = 0. 003).
Conclusion The levels of NLR,MPV and glycocholic acid relate to the severity of ICP,and are also influen-

cing factors for adverse pregnancy outcomes in ICP patients. The combination of the three indicators has im-
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portant clinical value in predicting adverse pregnancy outcomes in ICP patients.

Key words: intrahepatic cholestasis of pregnancy;

to lymphocyte ratio; mean platelet volume
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