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WE: BH RITEURA WAEITRFUAE (intrahepatic cholestasis of pregnancy, ICP) &
HZIIRF 98 (hepatitis B virus, HBV) J&YZ IO M5 0r K& B P2 45 5. & [H
P EE2008 41 H 1 H 220204F 12 31 H T 1 #EE ALK Bt @ A6 5 Mtz B2 Be 1 7= F} oy
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AL E. Broy AR AEKRE)IL. e Hin. K2 )LE &S (ponderal-index,

PD , [EAFFHBVIEGEICPAETE K I M AHVTEE (total bile acids, TBA) . 1§
RIR A4 (alanine aminotransferase, ALT) . K[ JXRARE LN (aspartate
aminotransferase, AST) . RJHZ & (total bilirubin, TBil) /K. EEFICPELHI K
RIGH ST RICPHIAN Z . SR SHEHFR LK RES I ER (P>
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. TBA. ALT. AST/KF¥JEZE & T HAICPEYE (BA) , KWKZAFHEEE AT,

HAHBV DNABHM: 2240 (A1) WhEFICPEEELE], TBA. ALT. AST/KFEZEET
HBV DNAMI 22T (A , KRB EERA (P < 0.05) , MAHRTBIZER T
Gt E X (P> 0.05) o ICPHEEARARILE M [1.19% (6/491) vs 0] F5= [23.63%
(116/491) vs 10.12% (51/504) 1. F=J5HML [11.8% (58/491) vs 3.2% (16/504) ] (1]
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Methods Clinical data of pregnant women who delivered at the Department of Obstetrics and
Gynaecology, Beijing Ditan Hospital, Capital Medical University from January 1st, 2008 to
December 31st, 2020 were retrospectively collected. According to the presence or absence
of ICP during pregnancy, they were divided into ICP group (491 cases) and non ICP group
(504 cases). According to the HBV infection status, patients in ICP group were divided into
ICP combined with HBsAg positive group [marked as group A, 401 cases, among which 208
cases were with HBV DNA positive (group A,) and 193 cases were with HBV DNA negative
(group A,)] and simple ICP group (marked as group B); patients in non ICP group were divided
into simple HBV infection group (marked as group C, 200 cases) and non-ICP-non-HBV
infection group (marked as group D, 304 cases). Maternal and fetal adverse outcomes including
intrauterine fetal death, fetal distress, neonatal asphyxia, preterm delivery, low birth weight
infants, postpartum haemorrhage, low infant weight index (PI) were compared. Total bile acid
(TBA), alanine transaminase (ALT), aspartate transaminase (AST), total bilirubin (TB) levels
at onset, proportion of severe ICP and gestational age at onset were compared between patients
in group A and group D. Results There were no significant differences in age and parity among
the groups (all P > 0.05). At the onset of ICP during pregnancy, the proportion of moderate and
severe ICP, TBA, ALT and AST levels in pregnant women with HBV infection (group A, and
A,) were significantly higher than those of simple ICP group (group B), the onset gestational age
was also significantly earlier. the proportion of moderate and severe ICP, TBA, ALT and AST
levels in group A, were significantly higher than those of group A,, the onset gestational age
was also significantly earlier (all P << 0.05), there was no significant difference in TBil between
the groups (P > 0.05). The proportion of adverse pregnancy outcomes of ICP pregnant women
with intrauterine fetal death [1.19% (6/491) vs 0], premature birth [23.63% (116/491) vs 10.12%
(51/504)] and postpartum hemorrhage [11.8% (58/491) vs 3.2% (16/504)] were significantly
higher than that of the non-ICP group, the delivery gestational week [(37.52 + 1.955) weeks vs
(39.09 £ 1.341) weeks] was earlier and the proportion of cesarean section [67.82% (333/491)
vs 34.92% (176/504)] was higher, the differences were statistically significant (all P << 0.05).
The proportion of adverse pregnancy outcomes in ICP pregnant women with HBV infection
were higher compared with pregnant women with ICP alone, the differences were statistically
significant (all P << 0.05). Compared with other groups, patients in group A had higher incidence
of fetal distress, neonatal asphyxia, low body mass, and significantly lower PI (all P < 0.05).
Conclusions ICP has adverse effects on both mother and child, and combined HBV infection
can aggravate the adverse effects of ICP and increase the adverse prognosis of newborns.
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acids, TBA) > 10 umol/L, Uiy & JHVHER [ HH
I L At iR R TGV AR R I I Th R S W T 2
W00, #2FFICP: (D10 umol/L < TBA << 40 umol/L;
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F1 ZHEZEA—MWRER
283 L F#h (x5, F) PR (xxs, K)
ICP4 491
ICPAFHBsAgla 40 (A4R) 401
HBV DNAFA KL (A,20) 208 29.91+4.48 1.36 £0.50
HBV DNAFA M8 (A,48) 193 29.92 + 4.44 137+0.51
$41CPZE (BR) 90 29.88 +4.11 1.36+0.57
EIS(0):27:1 504
R UHBVAEMA (C4) 200 29.93 +4.44 1.38+0.51
FICPTAT K Jh 2 e 48 (D4L) 304 29.99 + 4.12 1.39+0.59
Fii -0.315 -0.920
i 0.753 0.358
W RPFEMPENA A, A A, BA. CHMD HANMLEMILEE.
2 ICP ZPALKRETHIERIEIR
a3l ICF%U% 2R + EICP Igpﬁ;a% i TBA IClj/’iU% B ALT ICljb";?% BFAST Igpﬁa% i TBil
(x*s, %) [#] (%) ] (x+s, pmol/L) (x+s, UL) (x+s, UL) (x+s, pmol/L)
ICP4-FHBsAglattsa (A%L)
HBV DNATE# (A41) 27.81+7.87 81 (38.94) 38.92 +47.48 181.21 +265.11 150.89 + 195.44 20.41 +22.61
HBV DNAW#: (A,%8) 2820+£8.60 69 (35.94) 35.62+31.74 152.55+163.401  150.18 = 171.26 20.19 +3.60
#451CPZE (B4R ) 3024+7.53 21 (23.33) 34.02+31.22 110.64 + 144.46 82.92+91.50 19.53 +9.04
%itEMd F=-2428 7 =6.799 F=-0.898 F=-2956 F=-4.086 F=-0.355
Pit 0.016 0.009 0.030 0.003 < 0.001 0.723
A Zhvs A48
%t 1h t=0.195 2 =0.435 t=1912 t=17.081 1=17.533 1=2.025
PfE 0.045 0.009 0.047 0.000 0.000 0.404
A, 4lvs B4
it 28 t=-2.428 7 =6.799 £=0.898 t=2956 t=4.086 t=0.355
Pl 0.016 0.009 0.037 0.003 < 0.001 0.723
A 2vs B4A
SitFME t=-2.067 1 =4.480 =-0.622 =-3.274 =-2.574 =-2373
Pl 0.040 0.034 0.034 0.002 0.011 0.220
%3 1ICP 4AFdE ICP AT AR RITIRE R
. 4.3 g e RRE A S U
(x+s, A) [#] (%) ] [# (%) ] [ (%) ] [#] (%) ]
ICP4L (A+B) 37.52+1.955 333 (67.82) 6 (1.19) 116 (23.63) 58 (11.8)
4EICP4E (C+D) 39.09 + 1.341 176 (34.92) 0 51 (10.12) 16 (3.2)
St 218 t=-14.955 i =535.59 - 2 =99.167 1 =36.362
) 2i: < 0.001 < 0.001 0.031 < 0.001 < 0.001
TE: “-” JRH Fisher WIER%, HAh ) K5635K F Pearson * K% .
F4 AAFIBEZFEAT RITRER
451 o TREA g FRE A ey i
(x5, A) [# (%) ] [#) (%) ] [#] (%) ] [# (%) ]
ICP4-FHBsAglabt2a (A%L) 401 36.933 £2.28 282 (70.32) 5(1.25) 100 (24.94) 51 (12.7)
$45ICPLE (BL) 90 37.52+1.955 51 (56.7) 1(1.1) 16 (17.78) 7(7.8)
gt 1A t=3.236 7 =6282 7 =1.000" 7 =17.149 7 =1722
Pla 0.003 0.012 < 0.001 0.008 0.019
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RS BEAHMEITFTRER[H (%) ]

285 E fi6)LE 8 MANLEL  HAIURRRE  HEUREE R
[l (%) ] [l (%) ] [l (%) ] (x%s, g) (x+s, gem')
ICP#
ICP4-+HBsAgla 48 (AZL) 401 102 (25.4) 12 (3.0) 57 (14.2) 3080 + 528 223 +8.09
¥ 451CP (B4R) 90 20 (22.2) 2(22) 10 (11.1) 3104 + 508 2.50+3.73
4EICPLR
%4 HBVE G (Ca) 200 5(2.5) 1(0.5) 3(1.5) 3350+ 511 2.69+2.66
EICPAHBVE £ (D) 304 7(2.3) 0 0 3353 + 402 278 +3.63
SitEMh 111.269 -9.24 -9.179
PiE 0.003 0.005 0.003 0.001 < 0.001
A 4lys A2
s%it i £ =0.407 2 =0.146 ¥ =0.601 1=1878 1=1.534
Pt 0.024 0.006 0.038 0.016 0.026
A, 4vs B4
%it i 1 =47972 7 =3917 1 =24.005 t=2.078 t=1.643
Pt < 0.000 0.048 < 0.001 0.011 0.03
A 4ivs B4A
it E{E ¥ =70.799 3.808 2777
P& < 0.001 0.002 < 0.001 0.001 0.002
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