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Relationship of cholyglycine, blood flow of fetal umbilical artery, and non-stress test in

patients with intrahepatic cholestasis of pregnancy

ZHANG Qiao-yu, CHANG Qing, LIANG Zhi-gings, WANG Lin (Depaiment of Obstetrics and Gynecology, Southwest Hospital Third
Military Universitys Chongqing 400038 China)

Abstract: Objective To explore the predicting value of serum cholyglycine (CG), determination of the blood
flow of fetal umbilical artery (S D), non-stress test (NST) results in the prognosis of the newborns. Methods Se-
rum (G, S/D, NST results in 110 cases of intrahepatic cholestasis of pregnancy were determined by radioimmunoas-
say, lor Doppler ultrasonic instrument, and fetal electronic wardship instrument, wespectively. The delivery modes
and postnatal Apgar scores were recorded. Results CG levels increased the incidence of abnomal S D and NST in
a dose-dependent manner (P<'0.05); The occurrence rate of apnea in the newborn and cesarean section rate due to
fetal distress were significantly in creased in the groups of abnomal CG or S D or NST. Conclusion CG, S/D. and
NST, closely associaled with apnea in the newborn, may be the reliable and important prognostic factors for predicting
the prognosis of the newborns of women with intrahepatic cholestasis of pregnancy.
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