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[ E)8 & FiHERF AT RBUE(ICP) MR LAE KM, 5 % X 1999 4F 1 A ~2003 ¢ 12 A3t 5 FREERB B
{9 332 ) ICP Zeia B LI AR R E AT A B 25 R . (1)ICP332 (b, Lo R A BN 29.2% , SIEH M RA L, 2 RHA
B BEH(P<001);/MFREILSCA) RERN 5.1%, SIEHXRH LR, ZREBEH(P> 0.05).(2)ICP BEMH F/NFHR
JL(SGA) & FHa# JL(AGA) Rk FRAH JL(LGA) M HI AR e 43 310 3.4% .76.5%F1 20.7%, 55 ICP E A L , 2 R A B EH
(P>0.05), (3)ICP RFHF4 SGA .AGA Fl LCA WL ZER LB EVE(P> 0.05), 4#:ICP AR HR IR R, XL
KT BEW,

[ X903 I IR R IE ; BB RBYE , I BRULAE K
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The effect to fetal growth in intrahepatic cholestasis of pregnancy
SHAO Yong,et d
(Department of Obstetrics and Gynecology,the First Affiliated Hospital,Chongging Medical University)

[ Abstract JObjective:-To investigate the effect to fetal growth in intrahepatic cholestasis of pregnancy (ICP).Method:The fetal
birthweight of 332 cases ICP from January 1999 to December 2003 were analyzed carefully.Results: (1) In all 332 cases of
ICP,the occurrence of preterm was 29.2% which was significantly higher than the normal control group,and the occurrence of
Small for Gestational Age (SGA)was 5.1% which was no significant difference when compared to the normal control group.(2)
There were 3.4% ,76.5% and 20.7% cases of SGA,AGA and LGA in mild ICP group,respectively.No significant differences
were found when compared to the constituent ratio of SGA,AGA and LGA between the mild and severe ICP group(3)There
were no significant differences about the odds ratio of SGA,AGA and LGA in different courses of ICP.Conclusion:It
demonstrated that no chronic placental dysfunction and no obvious effect to fetal growth in ICP.
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BN EHRBAE (intrahepatic cholestasis
of pregnancy,ICP) B WEEIRBATA I KIE,

BEHGEMT

HEZEEFRMME™ MILFARBILENETE 1 #EBEHE
3R, ICP Fuiamg B BRI AF O JLE FEAFAE , AEHHBR A
HEIRTRAS R—EREHBIRE, XMEE 11 ALk

WERBEWEILEFMMMERRT, BRjHE
EW. HATEMNIINSCERIR R A ICP Ba L A=k
HI KRS, I T HIT ICP XM LEKNE
Wy, BAIXF 1998 4E ~2003 4E3L 5 SR ERBED 1R
i) 332 #] ICP ZeAMBG )L AR 4T T 4047, 8L

EENB:. & B(1970- ), B, 3% WL,
EFRHEFE -BAES,

E2WME: ARMETREAXFREE L2 TR
(No.2004-17),

RBEH 1999 4F 1 A ~2003 4F 12 A Bk Mr=ait
7182 ], Horh B BG I Ik  TC AT R A& HHAE A R AE A9 IE M A
5027 | (X Hi4H ) s ICP M E 3t 447 ), b SRR Ik o3 Ik
LSRR WEGRA B LB HAIE I & HRE R I R
i) ICP & 332 IR 4 ), LIFRE 179 B . HF 153 B,
WA ICP & 332 BIH7EZRT 3 AL O Rz s, A
SREMAN , KK A Z B INCIZER. R LIZRARKA S
B1RBHE,RTXNK 1 A RRE 15 mlFELEE
EEREY, BRILH A RER TN AR FAEMNS 10T
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AR EcE R /NFRa# L (Small for Gestational Age,SGA),7E
% 10 T4 90 A EZ A E & TH# JL(Appropriate for
Gestational Age,AGA), &iT 45 90 B HIEE A K FHEIL
(Large for Gestational Age,LGA),
12 ICP &894 B AW K 5~ BAF R
1.2.1 ICP ML WitRlE™ (1 )IEsmM B s ;s (2) MiE At
MK T BEF RIS BM(AST X ALT)REZFEAH;
)RS R BRI R AL 5 % A — IR ; BRh3EAE
FEREZEHR s (4G BRAEAR RAE R A AL 52 8 e P e R IR R BR
BEE¥.
122 ICPAIMGIRABEFRIED (1) BF: MESRBOR
(TBIL) <21 p moV/L(IE%1H ), E#RHLT % (DBIL) < 6 b mol/L
(EEH); MR AREELBIE(ALT) < 250U/LE¥E <
4UL), RAEMREEHBE (AST) <250UL (EX¥ME <
40U/L); L% HABMR(CG ) < 30mg/L(IEH{H <3mg/L), (2)E
BE: fA ICP BWiiR MR LT AR — 45, TBIL=
21 p mol/L,DBIL =6 pmol/L; ALT =250U/L,AST =250U/L;
CG=30mg/L,
13 Fi#k
13.1 FZhEER CC K¥EMME RAHAHIAFEM
9 7170A £ A3V HTL, BN Z AR FFThEE , R NEHR
4935 TBIL.DBIL.ALT.AST %, RS LR NE CG K
¥, B A s LAY RSB TRL,
132 FELBEGRENE RILBESIHAESRIL
HE T EPFFRNERH: ) UEE.
14 skitFam

R FA SPSS 4t it 33 442 (Windows 8.0) #7424
B30T X RBEEE xRR.

2 & R

21 HEFFILE KA R

ICP 4 332 filR , 7= 97 ], RAEH K 29.2%,
TR v A I 58 A3 AHE B9 IE B il 5027 Bt s
R, Hep R 261 6, RAERN 5.2%. BA HHE
RAEBRBEN,P<0.01,
2.2 BT RS ILEG A & L

ICP 4 332 flp , /NF R )L 17 B, B4R N
5.1%, FCHENREFHAE A ZAE W IE B 22 id 5027 #il
fEAX A, Hbp/PhFrRigIL24 5, RE%N
48%, MAHWBERTBEN,P>005,
23 B8 FHEICP HA oL

ICP REHAS5EEA L ,SCA.AGA LGA i)

HRHLERLBENE,P>0.05,
24 ICPBmELHHAILS LR

ICP RERERA i, HE <10 X.10~20 X
=20 XAH SGA.AGA 1 LCA R LWL BE
HER,¥ P> 005,

F1 BEEICP FEILSAELE

H5H # SGA(%) AGA(%)  LGA(%)
BEEA 179 5(2.8) 137(76.5)  37(20.7)
HEAH 153 12(7.8)  110(71.9) 31(203)

F2 ICPRESHEILIAELE

H5 HI%  SGA(%) AGA(%) LGA(%)

<10X 84 4(4.8) 65(773) 15(179)
10~20 X 186  11(59) 140(753) 35(18.8)

320 X 62 5(8.1) 46(742) 11(17.7)

3 it

W IRAT N B IR BURE (ICP) B 4% & T E IR 6%
W, REHRILHIR A E K ) AR IL =AW R AR
H(4%~10% ) E X ,2002 £, Germain ¥ E 45
TREHX T ARSI RER, A NiES ICP
SR R—Fh i — MR . B TR, ICP
BEMFENBRKFEERR  ARER, HIER
B 10 5L EFBILA B BUG R4 R B Em
B, MBI TR SRR NRERE, i
SRR b Bl 20 B3, SR B R K B, 456 18] BR 45
/o XHB TG ICP BASITALSUT BN EHER
W, ICP I R E M -3 &5 ST LR 29.04%,
B B/ TFIE ¥ X RAR 37.77%. H Il ICP B &5%2
B WEHAN G LR BEIREEN, RERWALILE
KAE , &Rl TS MZEit RS0 pb 8,

APFRGR B, ICP Zeid 332 fi+h, B7= LKy
KRN 29.2%, BERBTIEHXTBAM 5.2%,P<
0.01, ICP ARIL M HAEZR N 36430, B
EMTIERXBAM 39.6+29 f&,P<0.05, BIF
ICP AR5, i LV A Zid m ik, B tid L
FEHARENRBEMTIEEX B, RITMHE—
R A, ICP H/MTREE LM EERN 51%,
S5EEMBHARBEERTEEN,P>0.05, ICPR
BEAS5EEHE,SCGAAGA . LGA MR ILER
XBEY,P>0.05, ICP REIWRERSA L ,SCA A-
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GA.LGA ML £ R X B EH, P>0.05. KK
WREEREN,ICP HREIEHBHMBILERKZR
(Fetal Growth Restriction, FGR),ICP ()™= H 25 1
wEKEMEILERK R BT LHBE W, ICP Hili4:
B LBR B REE , HRH B XKEHNET
Ja#eIL(AGA), A A A K TR JL(LGA).

MILAEKZER (FGR) FMRAAGILE NAETRR
2. MEMEARGEAMESKILERARSSIE,
B L A S MR /N T RG#E L(SGA) . ZBFHEET
femiRLERKRE, WRERASHESHKIE
BB ZRS R RR)LE AR EAEL
& SRS ML FEERT B M E 4 AR I R 2
ZHTFERAMEARRIE FGR & & 1/3, EK
FEOHRIE , 7E 232 Bl FGR ¥, e iR K5 &
Hih 24.1% A& M Ew & 6.4% U & 18.5% .
ZARABE R & 12.7%. BGILAEREETE & 1.3%,
H 37.5%F ERH R H iR\ AFTE R,
ICP A5 JL AGA (5 74.2%,LGA & 20.5%, FiFit
7 94.9%, XUEII4E K ICP ZARABHTE
REMERR,

TR —HRR? EXEL T, KEHAIL
PEAA 2 5L LER S, SERELR RS
50%2 5 )LVEFRE:, RESEERRELRERRE
LR 50%0 A S fa B AR, G LB R
fek . HE , BEXHETHFWHRL R, ICP S
ERRALE,ICP B ERE SBELRAET S
H B L IE # R A8/ 23.1%, 7] L, ICP B4 4% 4% % (6]
BN RA—EBEARE, BRI EREAK

S S U S O S L S O S S S S S S S P S S SO S

BH—ERENTR, MARRUERGILER
Mo MiH, ERASOEH ICP &/ X E BTz
PS5 IE X A AL, As Al B IR B X B m R
{REEIE R TSR, EBA ICP RS AT A MY Bl ek
ST EEN, FHit, ICP AR
ARG LB SRR, HFAEMIELWAEKRE .

B2, RATX ICP ) LEE M5 HrRH,ICP X
MILEKBAHE W, B2, ICP BILES RER
7= FIE AT S LR FE A R M PR E ARSI,
BArFHENX ICP RBURILERA RHERE M T
—HER, AERFTIFREMEANTR.
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(k3% 68 W)

P MatosP4f 18 X 33 11 14 /B Ik %8 28 2 R Fl TURBT
FHEEBUT AT RS R , 7E MR - A LY
BFOT . REBBEROFAREBER S EAFRSEMR
LUAREBHML. T TR, ¥R
BEEMANGTT k. HIRBBERNFRFREE
R 2 PRIE B D s e (340 ) VIR B Ik ek i BT B
AR BRI VIBRA, G EB THEEFER, %R
MTEHKR ML , FVOHENER, EXEE,
BHAMEMP R =HBRPGHHER B EARZRE
JB% e P 988 el DR W] 3R 48 5 FF U F R R AR 693 30
PR ABENEMFER, HERTERSZAR
RITH/D HAIEBRBRENBKIERT , RRE
ZHZ PRI T R YIBRE %, BA 45
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