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[ Abstract] Objective To investigate the clinical effects of three treatment option for intrahepatic cholestasis
of pregnancy (ICP). Methods

receive signle SAMe, Polyene Phosphatidylcholine or combined treatment for two weeks and the results were

The patients with intrahepatic cholestasis in pregnancy were randomized to

compared. Results After combined treatment, there were significant decrease in the degree of the blood level of
biochemical parameters such as AST, ALT and TBA (P <0.05). Combined with single treated group, the
The combined

treatment of SAM and Polyene Phosphatidylcholine can obviously improve the outcome of pregnancy and the

outcome of pregnancy and the situation of newborns were significantly improved. Conclusion

newborns' quality of life than the single SAM or single Polyene Phosphatidylcholine.
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Tab. 1 The comparison of the blood level of biochemical parameters among three treatment protocols (X +3)

b s e se=NivEd:] 2207 T T AL 2 & A2
TRIT TRITHTS JRIT ey agil] JRIT I JRIT I

ALT (U/L) 65.1+3.5 41422 68352 37.5+4.04 642 £33 31.3 £2.044
AST (U/L) 623+46 42219 628+48 36.5 £ 3.44 583+28 29.9 & 3.454
TB (pmol/L) 404+23 273+44 41232 26.2 +4.54 392+2.4 18.0+ 3,544
DB (pmol/L) 16.1+22 98+25 172+35 8.742.34 13.0£2.1 43 +1.154
TBA (pmolll) 412135 155+3.6 402 +52 18.1 £4.24 464+ 6.4 11.5+3.1 24
ERESNRIN 40+1.3 22+08 3.98+0.2 20+0.74 4012 0.8 + 0.3 24
5BITRI MM, 2P<0.05; SZEHIERERAMIL, P<0.05; SHEHEZRA ., 4P<0.05.
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Tab. 2 The comparison of newborns among three treatment protocols [n(%)]

A9 n R B &30 i ILE =8
B2 FlGR I 28 10(35.5) 9(31.0) 6(22.7) 5(19.3)
S e se=Nived] 22 7(32.1) 5(24.1) 4(17.9) 1(7.0)
a2l 25 3(12.0)* 5(20.0) 2(9.0) 0(0.0)"4

52 mu s AL, "P<0.05; SR EEARAM, 4P<0.05.
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Tab. 3 The comparison of pregnancy's outcome among three treatment protocols [n( %) ]
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ity 2 R 4 22 4(17.9) 18(82.1) 5(21.4)
BAH 25 15(60.0)*4 10(40.0)"4 3(12.0)

52 0EIRNIIRAAN L, "P<0.05; SR EZARAMLEL, 4P<0.05.
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