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W E.BH R4 AT A R T 547 E (intrahepatic cholestasis of pregnancy, ICP) & # fn 7 A 2 8% (courage acid.,
CG) %Rt B (total bile acid, TBA) 7K -F Z oo ¢ % o h 440 m) 69 16 R4 Wr & 5L, ik MALit 8 31 ) etk 29 BF A fz i b
AR e B & (ICP 40) & 31 4 SE 7§ dEdk B4 (2 BB 2 4E A Hﬁmﬁ‘{i o3 #m 7 28 feiE CGL, TBA, & 282 & 2 264 85 (alanine
aminotransferase, ALT) . [T & & B8 & 4 % # B (aspartate aminotransferase, AST) VA & fz 3 %% fo B /& B 18] ( prothrombin
time . PT) | 7#& L3R 949 % fo 7& B i 1] Cactivated partial thromboplastin time, APTT) | %t o2 & B 18 (thrombin time, TT) | £F 5’{'{
% & & (fibrinogen, FIB) 2 D- = % 4k (D-Dimer,D-D) , 7 3 45 R #4743+ 5 54 #H  DICP 4 CG KF(27.14418. ¢
mg/L) A= TBA 7K -F (50. 93+£29. 69 pmol/L) ¥ & T2 B2 (1. 1440. 30 mg/L,2. 96+1. 61 pmol/L) , £ F LA %t F & 3
(1=7.73,9.04.3% P<<0.01) .5 E5aF 2040 L. ICP A iF CG #= TBA LA KR FH 238 &, QICP A b i ALT.AST
KA A 109. 0184, 47 U/L #= 96. 15+80. 51 U/L. 2+ B0k 75 ALT.AST KP4 % 4 13.27+5.07 U/L #= 18. 24+
4.69 U/L, 253 B A %+t 3 & L (1=6.29,5. 39,39 P<<0.01), @ICP 8 FIB,D-D K-F 531 % 4.61E£1.12 g/L 4= 2. 41

+1.69 mg/L, B4 FIB,D-D KP4 # 4 3.41+£0.32 g/L A= 1. 45+£0. 87 mg/L. £ 535 LA %+t 5 & L (1=6.10,2. 91,
¥ P<<0.01) . f2# a2 ¥ PT.APTT #= TT 7J<-F Wi 2 R4t &L (1=0.49.0.93,1.20,3 P>0.05), it ICP

Bk iy CGL, TBA K -FH 3 A%k fo 2 48 69 2 T, 2t ICP %9 - 2145 r & W [Lf TR0 R E L,
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Clinical Significance of Serum Hepatocholic Acid,
Total Bile Acid Level and Plasma Coagulation Function Test
in Patients with Intrahepatic Cholestasis During Pregnancy

ZHU Ting,LU Yan-guan

(Department of Laboratory Clinical , Huai’ an Women
& Children Hospital , Af filiated to Yangzhou University, Jiangsu Huai’ an 223002, China)

Abstract: Objective To investigate the clinical significance of serum courage acid (CG) . total bile acid (TBA) and plasma
coagulation function in intrahepatic cholestasis during pregnancy. Methods 30 patients with intrahepatic cholestasis of preg-
nancy (ICP group) and 30 cases of normal pregnant women (control group) were randomly selected as the study subjects.
Indexes including CG,TBA,ALT,AST.PT,APTT.TT,FIB and D-D were detectedsand the results were compared. Results

(D The levels of CG (27.14=%18. 63 mg/L) and TBA (50. 93£29. 69 mol/L) in ICP group were higher than those in the
control group (1. 14=40. 30 mg/L,2. 96+ 1. 61 mol/L) ,and the difference were statistically significant (t=7.73,9. 04,all P
<C0. 01). Compared with the normal control group,the CG and TBA expression in ICP group were significantly increased. @
The serum ALT and AST levels of the ICP group were 109. 01484. 47 U/L and 96. 15£80.51 U/L,and the serum ALT
and AST levels in control group were 13. 27+5. 07 U/L and 18. 24+4. 69 U/L,respectively. The differences were all statis-
tically significant (+=6.29,5.39,all P<(0.01). @The levels of FIB and D-D in ICP group were 4. 61.12 g/L and 2. 41+
1. 69 mg/L,respectively and the levels of FIB and D-D in control group were 3. 4%+0. 32 g/L and 1. 4540. 87 mg/L,respec-
tively. The differences were all statistically significant (¢=6.10,2.91,all P<C0.01). However, there were no significant
differences in PT,APTT,TT levels between the two groups (t=0.49,0.93,1. 20,all P>0. 05). Conclusion Elevated ser-
um CG and TBA levels and changes of coagulation function in patients with intrahepatic cholestasis during pregnancy have
important clinical significance for the early diagnosis and monitoring of ICP.

Keywords: intrahepatic cholestasis of pregnancy;courage acid(CG) ;total bile acid(TBA) ; coagulation function
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U OR 9 BF 9 AE 9 3R BULE (intrahepatic chole-

stasis of pregnancy,ICP)J&—Fh #E Uk v e I 45
B FF R AE o B3 R R 4% B Y TR L 21
FE AW MO R R E S P TR, EE RS
JEEARAEAE T A AT I R, ICP B2 i — g 5 4
B o0 [T R R v 7 i I R SR R i R
W EERKE, 75— . ICP 5ILE P . Fila
AR E AT A I, HE T 0] 32U LK R SR A AT
TORAINS . BEr. REAE 4% ~5% A
KM ICP, Rl IR L v & 92975 » T &% B0 7™ iy 2 0 6
PR L DA LA o 492 W7 RIGE 24 A BT 0N
FocE N LAY WG B 8 A 06 R & . AR
FEK I ICP & 3 13 IR R (CGH . &l it iR
(TBA) [ 35 8 M BE 1M 2 5 s i i 5 (8] (PT) |
T AL 40 19 B I T B B ) CAPTT) | &8 i i B (7]
(TT) A4 A FE (FIB) \D- - RK(D-D), T f# I
I FRLE ICP I R 12 Wi 1A
1 MPl5HE*
1 BFs s 7 HE 2017 4E 6 H ~2018 4E 12
F AR UE 2T 4 O A e 7 B BE iR 9T Y ICP
31 B Ay 20~45 & 4RI 28. 2714, 62 %,
228 16~42 J& ; [A] i 326 BRFR B 1F & 4 g 22 43 31 4
YER X BB 4H , AE S 21 ~43 &, E I AEI 27. 56 &
4.23 % B JH 16 ~42 JH . WAL G0 G AR Y L 2
JE— MR LR, ZF TRITFE L (P>
0.05), ABEhrifE: ICP & o IR /i JC T IH 5% K
B B9 5 4 U v B B A R R R E IR O ke e R K
T aed6t 5, B ICAT A oAt I & i

L2 o Az DlsE AUS800 A4k AT A I
HECEIRF, 7 75 92 HE CS-5100 % M43 A A & H: i
EilH,
1.3 Jx IATRXNERYTE RS EREIE
FRIKIM 2 ml, & F %R PTEEE hIR 215 .3 500
r/min &> 5 min, | Sysmex CS-5100 &l #H 3¢ Bt
M454% PT,APTT, TT,FIB #1 D-D, % Hh B ik
I 3 ml, B M AR A B FAREEE .3 500 r/min B
O 10 min, BUEHR T 4 COKARAF . RAN S
AUS5800 A4k 4 A1 ALK W 1L 7 CG, TBA, ALT Hl
AST K5 I A7 458 4 7™ 4% 38 <7 AL AR 48 5 45
(SOP),
L4 it o ar A LAY RN 2 ) Y HO R R
K J5 22 5001 (F A58 P 2 REAS 4 850 Y Lb 8 R
t R . BT Gt BT ¥ SPSS22. 0 8 5E K
THE T RLR B bR 25 (£ ) F£m, P<<0. 05
hESBAGIFE X,
2 H#R
2.1 ®fiF CG, TBA Z 34 AT o 8 K F rb 4k
W 1, 5IE® X BAH L, ICP H il CG,
TBA kK P B &, ZRYEASEIFHE L,
ICP ZH Fn % BB ZH 1L ALT . AST /K3 Fe 48, 25 5l
W EA S5 L (1=6.29,5. 39,3 P<<0.01),
2.2 VUL sk Ak rbi BLER 2, ICP 4
FIB,D-D 7K Lo IE # %F Bl B B 3 i, 22 R 1 L
Bt L (1=6.10,2.91,3 P<<0.01), fH
L Wz PT,APTT, TT KF %R L%
TR L (3 P>0.05),

*1 FEME CG, TBA,ALT,AST /K ELLE (1t s)
uoH SR (n=31) ICP 41 (n=31) tfH P
CG(mg/L) 1. 1420. 30 27.1418. 63 7.73 <0.01
TBA(umol/L) 2.96+1. 61 50. 93429, 69 9. 04 <0.01
ALT(U/L) 13.2745.07 109. 01484, 47 6. 29 <0.01
AST(U/L) 18. 2444. 69 96. 15480. 51 5. 39 <0.01
*x2 7 48 1M 3% % 1M I 8% Eb 3 (ot )
oA SR (n=31) ICP 4(n=31) tfH P
PT(s) 11.0640. 73 11,1941, 19 0. 49 >0.05
FIB(g/L) 3. 4140. 32 4.61£1.12 6.10 <0.01
APTT(s) 26.8242.63 27.5943. 66 0.93 >0, 05
TT(s) 17.49%1.19 18.0542.53 1.20 >0. 05
D-D(mg/L) 1. 4540. 87 2.41+1.69 2.91 <0.01
3 TR AEORIAF IR A RRURE (ICP) & — Ao AR W AT, 6 R b T8 U1 25 ) 3R 97 ICP

P BT A i DL G R O R E  HG 2R T BB S st A% | 3R
BE R B A5 R A RN E L D BL R = 4

SR X T A2 R R A 2R U T S
RS0 A 00 I Bt R B >4 /9 07 95 3R T B 1R A R
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R K= K™ 48, LB W 45 ) =2 0T
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