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(# E)a o HHERETNRTHRBUELR SR EYSE R RIERE L. F % fivk 506 §IEF EIkE R 358 FlLE
IR BT P9 BE IR FAE (Intrahepatic cholestasis of pregnancy,ICP) & # , 73 B 58 4 SR 30 AT 09 AB T HR BUAE SE 30 = F5 4% TBA (TB.
DB.CG,3¥ 506 I 1E # (4R #F 22 , 358 B ICP B H e BMR T B/ AT ILEL . 45 R . 506 ) IE % 4L 4k¥F TBA.TB.DB.CG
SEBE5RBETL, HAEYWSHE KA 50 TBA:0~15.29umol/L, TB3.86~17.90pumol/L, DB0.61~4.81 umol/L, CGO~5.46mg/L. ICP &
# TBA.TB.DB.CC S REEFERILER BEER(P<005), REASHEFANBHNAE BEER(P<0.05), #&#  LIRBIFA
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To discuss the setting up and clinical meaning of the of

laboratory indexs on intrahepatic cholestasis of pregnancy
XIE Jian—yu,et al
(Department of Clinical Laboratory,Chongging Health Center for Women and Children)

[ Abstract] Objective:To investigate the biologic reference interval and clinical meaning of laboratory indexs on intrahepatic
cholestasis of pregnancy. Methods:506 normal pregnancy women and 358 intrahepatic cholestasis of pregnancy women (ICP)
was elected. detected the laboratory indexs of intrahepatic cholestasis of pregnancy:TBA,TB,DB,CG respectively,and 506
normal pregnancy women based on gestational age ware compared,358 ICP women based on the serious degree of the condition
ware compared. Results:the content of TBA,TB,DB,CG wasn’t related to gestational age in 506 normal control group,and the
biologic reference interval are: TBA,TB,DB,CG.There are cbviously difference of the content of TBA ,TB ,DB.CG beiween the
ICP women and the normal control group (P<0.05). there are significant difference between the mild group and the severe
group too. Conclusion:There is an important meaning to setting up the biologic reference interval of laboratory indexs for
diagnosing ICP clinically. According to detect the content of TBA,TB,DB,CG we can divide clinical grading on ICP,and can
help to judge the disease.
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1.1 #%

111 EWE RABEUTIER M IE S L 80 B, Fing
KT EIE TP RREE AT B T B Bk 5 28 R A Be i AT B = 3
PRI ZArE R IR 8, FLHERR AR R - B BRBRE ERUEAD
FrehBEiRE, LR 0 506 MIIE B ERY , 0t 24-43 3, &
1 24~40 FBl, 506 BiliE ¥ ERE LTI 2 AR 1 Ak
534, 36500 8 41, B AR N 3.1, HRZEERIM 3.0m]
#i%E TBA . TB.DB X CG.

1.1.2 #EHBFARTAREES BEPkARRZHEA
HVERTEE R, RS BAK TS SR IRAT
FFRRRA B B BRI 5 S IR P B 30 HE B T R TR R 3 AT
B RE2FW KRR, UK ENE ;&3 EE TRk
#F; THMEIRE IHE . LIk 358 HIRHERE ik
24-43 %, B2 25~39 [, ARYE Lammert FORBULHAH K
ik DI BR A FE R VR BT, DA A A BE s Tl
PENEE, FERBFAETRE S E A RENEE
W, HhiREH 2344, BEEA 124 5, FREERM
3.0ml #5Z TBA .TB.DB X% CG.

12 HHAEF*®

1.2.1 TBA.TB.DB W2 {FF{EF H4A<&¥ CL-8000 &, {§
ARAA N HIFTAREEY TRARA B M LERERSE
LHHMAERA R,

122 CGMEMAMNIE GC-911 & r Bt G prit 45 2s;
FEA A= B R R A B AR A FRA AR I s b
FERERBEDHEARGRA TR,
123 TBA.TB.DB i€ /itk EHREEEE, flBhaAtk
Po
124 CGCWIEFZ: B REEF %,
13 %it$F

KA RE, 7288,

2 & B

21 EFHFBRERF(LEIL

80 B IE H 1B AR Z AL B 361K, TBA(6.4544.10)
pmol/L; TB (10.76 £3.29 ) jumol/L; DB (2.75 £1.66 ) umol/
L;CG(2.19+1.64 )mg/Lo

506 BIIEF Sk SL B Z R hn 4 H 2 B #HAT R
B, P>0.05, R T8 F 25 ; R 8 G H 4 2Z [
BT Z R, G IR Z<z+ . W 506 BIIEH IEiRE &2
1’ B L ZR AR LB/ N LI Z B AT, AL EFH
BATAr4 506 BIIEH ERE S5, £ LRER
¥r43 514 : TBA (6.53+4.38 ) umol/L, TB(10.88+3.51)
pmoV/L, DB (2.71 £1.65)umol/L, CG (2.21 +£1.62)mg/
L, SIEFERRZFEL LB, P>0.05, SR LB EE
5. BEAMSEXENHIEN, x12s NEWS
XX EVEE , EFERESERNEYSE XS

1 506 BlEEERE LR EIEHR

DB( p mol/L)

4“5 2l ZR TBA( p. mol/L) TB( w mol/L) CG(mg/L)
1 68 24~25 6.73£3.04 10.58 + 2.86 221+1.07 2.12+1.41
2 82 26~27 553+4.47 10.07 £2.81 234+123 1.84 +1.51
3 56 28~29 6.06 + 4.40 10.59 +3.61 2.71+1.35 228 +0.97
4 72 30-~31 6.39 +4.47 10.11 £3.97 2.94 £ 0.86 1.71+£1.57
5 65 32~33 6.23 +£3.90 1039 +4.35 277+143 1.75+1.32
6 48 34~35 6.73 +4.09 11.58 £3.46 2.59+1.28 237+2.44
7 69 36~37 6.34 + 4.36 11.63+4.52 253+1.72 2.03 +1.48
8 46 38~40 6.76 £5.16 1093 +£3.97 2.18 £1.05 1.86 + 1.09
Bt 506 24~40 6.53 £4.38 10.88 + 3.51 2.71 £1.65 221+1.62
2 RESKREFNETRRELREERSERALR
5 1% TBA( p mol/L) TB( p. mol/L) DB( . mol/L.) CG(mg/L)
EEA 506 6.53 +4.38 10.88 + 3.51 271 £1.05 221+1.62
BEICPH 234 1395+ 11.32" 9.48 +421° 492+4.21° 14.51 + 6.89"
EFICPH 124 39.35+23.22"4 24.29 + 18.80°4 10.90 + 7.25"4 51.29 + 13.96™4

* SIEH A P<0.05, *EFH SREFHHE P<0.05
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% : TBAO~15.29mol/L, TB3.86~17.90mol/L., DBO~
6.01 umol/L, CGO~5.46mg/L.
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ICP HI2WiBRIG REBAN, LR ER A R EEN
N WRYE . B RATBIR , IE 8 A 575
%1 TBA .TB.DB.CG &5 R W20 (P>0.05), 5
IEH R E LRI EZEN(P>0.05), £ I5r 1
H: ¥ 5% X 8] 53 514 : TBA : 0~15.29mol/L, TB3.86~
17.90p.mol/L, DB0.61~4.81 umol/L, CG0O~5.46mg/L. F] LA
B il R S BhIZ I ICP RIBHKE . Hralfs
CG T8I XE 754 7 & G BH PN BRI Bk 5 B2
WiE 2,358 Bl HE CG FAMEE R 98% , 45 F1£100% .

HiF 2 REA NS IcP A REZ 44,0
RE EE BN BIFEBFEMNAE. Lammert5s
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ICP. BHLIHHE ICP 14y BEARME N 52 ICP
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) TB>21 mol/L, DB>60.molL, CG>30mgL; MHTBAK
SERVE R EEARE . 2B T % 358 ] ICPIEH T
TBA.TB.DB.CG #lE 5% 1CP B4 234 BITBA (13.95
+11.32)umol/L, TB(9.48+4.21 Jumol/L,DB(4.92+4.21 )
pmol/L,CG(14.51+6.89 )mg/L; E ¥ ICP B3 124 #
TBA(39.35+23.22 ) umol/L, TB(24.2918.80 ) umol/L,,
DB(10.90+7.25 )pumol/L, CG(51.29+13.96 )mg/L.. PiZH
ICP B HBR TBA SM5 R ML S E 45 R A 5,
TR ATE M7 TBA P45 1E % 4 3 (P<0.05) A
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