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Anxiety and depression in pregnant patients with intrahepatic cholestasis
CHANG Shufang, et al
(Department of Obstetrics and Gynecology , the Second Affiliated Hospital , Chongging Medical University)

[ Abstract] Objective : To investigate the anxiety and depression in pregnant patients with intrahepatic cholestasis. Methods : A survry
was conducted among 102 pregnant patients with intrahepatic cholestasis hospitalized by using self — rating anxiety scals(SAS) and
self — rating depression scale( SDS) . 188 normal pregnant women were established as the normal contrals. Results : The average SAS in
pregnant patients with intrahepatic cholestasis hospitalized significantly higher than that in the normal pregnant women. The average
SDS in pregnant patients with intrahepatic cholestasis was significantly higher than that in the normal contrals. In pregnant patients
with intrahepatic cholestasis hospitalized, the average SDS in elderly primipara and the women with abnormal reproductive history was
significantly higher than that in the women at child — bearing age and the women with normal reproductive history. The average SDS
in teacher was significantly higher than that in secretary , clerical worker and homeworker ( P<0.05) . Conclusion : pregnant patients
with intrahepatic cholestasis have symptoms of anxiety and depression to a certain degree. The degree of anxiety and depression is re-
lated to the reproductive history, child — bearing age and job.

[Key words] Intrahepatic cholestasis of pregnancy; Depression; Anxiety

SO B P IE 7 IR BLUE (intrahepatic cholestasis
of pregnancy, [CP) /& — i 75 & < W 5 & A= 199 AT i M
AT A BRAE |, Wi IR 3 0 LA T i 393 o IR
JE T IR S H BUHIHR B A 4 n R K 9%

HEZB—ERERER, M2 0.0 ERRAE
MR ERAG LRI E , HAETXT ICP &I
PRI BROIR AL A T8 £ B Y A0 v oK I SCER IR 1, A BF
53k L B A WF & % (SAS, self — rating anxiety

BUAXS B K APERFI E L H ICP xR L& ik
BB F, K R BERLR W ICP IR
BHNELR FPILURIERR, C 9l T 7R X
Eo BTZREA RIS NINER, BRE
HH B4 B R R P B v R AR, L 2 Y B R Y
FEEBAARAER o FEE BUR B # B A A B 48
AR — O - BRI R B 0 R

EENBFRFU973~ ), &, 307, H+,
TEHMAFTE - BEES,

scale) S AAB B W& 2 (SDS, self depression scale ) X}
102 Bl ICP B3 S 188 I 1E # 22 4 (115 45 B i R Bt
AT 1 KR A

1 #BREHE

1.1 HET%

L4 2001 ~2003 F AR EE KER K¥HRE EfN
FERHMERE 2 Y 102 B ICP B4 K 188 4 1E % Z2 13 Ky A &
MR, AG—BXBITHE, ICPRFIEEFSUT &4


http://www.cqvip.com

EERIA SR 2005 £ 30 %% 5 87 (Journal of Chongqing Medical University 2005. Vol. 30 No. 5)

D000 http://www.cqvip.com|

— 713 —

CU)YZBAT A BB £ 2 R 0 (2) IF T AL B0 IR T 5 L 56
Bt R T (3) HEBRAT 4

1.2 Fik

1.2.1 RAWREE Y G —48 F AE e L T A i
H, ARG (1) R R A k40 PR AR e IR I Y
b SO oo BRTER E ICP ALY 0 RE LA
% 2R AR AT IR B SCte R iR R E R (2)
AL T (SAS) B T BB A 6 RS2 5 (3)3
8 B AL R (SDS) AP i MR AT R IR,

1.2.2  Giiedab s SRR B U5, SAS.SDS B 4r L
s Fas, AN KR - K, ZHNBIRE R ¢
KB FHET |E W

2.1 ICP &4 5 £ R A4k H B8 RA7ARAL R
26823
ICP /84 SAS.SDS #4734 1,70.6% (72/
102) ICP [ HY SAS S50 W] 8 & F 1B 5 7= 22 10
(97351 SAS 24, ICP 4URZ T34 SAS MM &
B FIEH =01 SAS .53 (41.8£5.5 VS
31.943.0,:=20.2,P<0.01); 61.8% (63/102)
ICP BA ) SDS f4r W & & F IE ¥ f = 22 a i+
¥ SDS @4y, ICP 4 B #F W SDS i 5w
TIEHFTHG8.614.4VS31.2+3.9,:=16.4,
P<0.01). &R ICP BEA —ERENEIE ST
& 2 .
2.2 HF#¥ 5 ICP &4 SAS & SDS #4894 &
BRI SAS K SDS R4 B B T IE R A
HEREE(WR2) FRER S 1ICP BEWEE
BB B A G
2.3 AH$ 5 ICP &% SAS & SDS 489 % £
AR s 8 SDS P48 B & T 1E % 4
B, M SAS 1543 fE AL B I B 22 55 (3R 3),
PRAREEP 0 ICP B F AR A X R
BELXHEXER,
2.4 XA L ICP £ SAS A SDS 4 8 £ &
AFEIZE B E R SAS K SDS 185 L i 2 57
(P>0.05)(F& 4), 475 ICP B4 0 & R MAp e
FHZHERELHE LR,
2.5 FkE SAS A SDS a8 £ &
SAS 1553 VASCRE Ry B A1, O by , UM B 10
SAS 15 7r B i T30k, RS AR L B 225,
Uil SDS HA & 55 F 30 ATECE B B Rk A B,

HAeRMAELHBEER (£S5, Rkl y
ICP & B R MARFEE A X
#£1 FAZE SAS.SDSHBSER

28 54 1%L SAS SDS
ICP &% 102 41.8+5.5°" 38.6+4.47 %
NG g3 188  31.9+3.0 31.2+3.9

*r HIEHRZAE P<0.01
K2 £HEHS ICPEE SASE SDSHEFHXF

215 %% SAS SDS

SR 22 44.3+2.4% 42.7£3.0"
WEHAFHEEL 80 41.1+5.5 37.4%£4.0

*rHIEEAFERFERE P<0.01
£33 £BHERS ICP BF SASR SDSFSHIXHR

21 5 ik SAS SDs
ARZFEFEE 30 42.9+3.2  41.3+3.6""
EEAESR 72 41.4+5.8 37.4%3.9

rBIEESrERBEANE P<0.01
K4 TUBRESICPEESASE SDSIFSHEE

205 % SAS SDS
EhESEnh RS 34 41.2+5.7  38.2+4.4
th& iy 16 42.3+2.7 39.5+2.7

KERKRFULS¥ET 52 42.0+5.5 38.2+4.7
%5 RlE ICPE#H SAS K SDSFSHXE

25 % SAS SDS
FEEHA 32 40.8+6.0 37.4+3.9
HO 30 43.6+2.8%  40.5+3.6°%4
SCHE 14 38.9+6.2 37.6%+5.4
ITHEBAR 22 42.6+5.9 37.5+4.7
HA 4 40.0%+2.3 38.5+0.6

* T SCR GRS g =4.12, P<0.05; " #UT 5 3CHE 1
B q=4.19,P<0.05 ;IS5 &H WA ALY g=4.23,P
<0.05;*HIF SGITBAS A R L ¢=3.70,P<0.05

303 #®

T R AR R — R AS B A O R AR, SR 0 4
X NARAF, SCHR i E 2 A0 L BB R R A RS
T RWTATAE — 8 S R, A 4 08 R AR 2 )L
HAT R RAH 45 S W WL i R N DB 2 ia i
BRSO 5 B A S U R G S 2 4 0 0 B A
BEROUT FE R L 2 R EIRERAEEEENE
o ICP & —Fh B G L1 R i 7™ Bl R, — BAE
PR R R B, 05% VL E IR N, B
85% LA L LAFIE 7= 43 i , T 3R & A= B (] — S 78 4
O, 22 28~ 32 BB FF 4R KR, HLREE IR


http://www.cqvip.com

— 714 —

D000 http://www.cqvip.com|

ERER KSR 2005 £ 305 % 58 (Journal of Chongging Medical University 2005. Vol. 30 No. 5)

(ks R B — AT, H AT e T IR RSB B0
TH MG TR, m T ICP REA R KM
B FERL, BE 4P B3O IR 1 e HEE TR, B AR
FHA IR T — R B KRS D RATEE R
70.6% (72/102) ) ICP & & SAS S8 & F1E
R A IR E ) SAS B, ICP 4 88 3 A 1Y
SAS &y 8 & T IR 2 H 4R IR AR AR E ) SAS
B4y :61.8% (63/102) ICP 1 SDS 7> B W
FIE# B A EIRES SDS £, ICP 41 R E K
¥ SDS S5r B 8 & T IEF R Al SCERRGE 8
RSB AR RS 13,3% , /1 &PEk 15.5% , B
PEIE 11, 1% BN RS SR EA L, SCHkR
TR 30 F5 b 38 P AER T RAMRA T B
FrHE R R R ICP B EB R,
TR A B 5.0 FR IR R A O, B LAFRATTHE 4T
X ARSI T YT R B Ry S 7 B 3 10 FR A RER 1
FER T B R A b B

SR K B ICP 4 1) A AR 5 Bk &
Zepe s ARG RBE, R AR 27 S %
U, B FI P SAS K SDS S EE T HE
ICP &, XA[AE S X SRR AR R A — 2 A
PUAR T SEATRA, AT 3 Bt B 45 18 K AR, X ix
SRR B IRATT N 3 B A, NSRBI IR E 2, A

ARARARAARAKAAK/ARARARKRRARRARARADNARAARAARIARAAARADRARARAARAARAAR

(L4 % 708 T )
BRSO, SRR Tt P R R
S 40y DL R IR R I S WART %, /D B AN W
HAZSEMESEREE BHETFARAEEMLBIRE
WA, B SRR, FLRR RS A i B e A B B
REAERERALE. By LM B, <
AR AT AR MR R 5 11 5 AR M K B, B AT AR X
A AR T 2T BRI B ), B
B B ARG AR FIAR G A B SR
BB 21T, SR B R A E
W B A A i R B K, — B | O R S
RGBSR IR, WS WG N AE TGSt O, 1F 5L
TRERE ., WEGSAEES O, M EM 2
FHAEJLE AR BRI 1 R Y o3 Wy, o A LR A e 7
MR OE B TR O, J5 SpQh, >96% B A] 3% H F R
Fo ALHEILER/N RER, AR R AL RS LA K
FL i A Wt A T B2 BB AR T PR B 2 0 R o
B ARGREW . ARG R WA B B A BB R R

FLBEM RS RS E KB XA ERE S
&5 b, ICP AMUR —Fh R ABOR , BB H E AR X

P s S B0 22 43t e R TR AR B R IR AR T TR

ST RE SO R, SR U 1 AR AR

2 £ X W

(1] ZELX, F4&h. BELOBH%IML S 1R, LR LR
FOHEA th AL, 19915735 ~ 748.

(2] % B.XIKRS. 4854, % S Ets R E S5k LM
B, iR 1992;27(4) : 241 - 242.

[3] Field T, Diego M, Hernandez R, et al. Prenatal anger ef-
fects on the fetus and neonate[ ] ]. ] — Obstet — Gynaecol, 2002 ;
22(3): 260~ 266.

[4] O’ Connor TG, Heron J, Glover V . Antenatal anxiety
predicts child behavioral/emotional problems independently of
postnatal depression[]]. ] — Am — Acad — Child — Adolesc — Psy-
chiatry,2002;41(12): 1470~ 1477.

[5] Dole N, Savitz DA, Hertz — Picciotto I, et al. Maternal
stress and preterm birth[J]. Am — ] — Epidemiol , 2003 ;157
(1): 14-24.

(6] BF 2, % 8.8 HEAEBREOERERRE L
BT PR E ()] 8 EY¥IE,2002;17(3):208 - 210.

A A AR A AR ARARAS AR

RRARARAARARARRAAARARARARAARRAARARRAAARAARARRARARARARAARRRRAAAR

ELZ /N BB e 2 g B/ BRI B 5 2F K
REGHEMT 6 HUNBHREPRKK, Z2F

2 £ X #

(1] B B OFRK.H B,% RER.FRXBHATHIL
FERMECRER F AR PR T[], PB4 8, 1997;
17(15):313.

[2] Murdoch JA . KennyCN. In Vitro evaluation of sedative
drug iosses during extracorprorea membrance oxygenation[]].

prefusion. 20003 15(1):21-26.

(31 X BRICHE , 5. ke 4 a8 24 B2 o B L e A
Bt R ]. P E AT B4 ,2004;4(3) 1485 - 486.

(4] Naguib M. Samarkandi AH. the comparative dost ~ re-
sponse effects off melatonin and midazolam for premedication of
adult patients: A double ~ blinded placebo — controlled study(]J].

Anesth Analg. 2000;91(2):473 ~ 479.


http://www.cqvip.com

