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[Abstract] Objective To investigate the association between prenatal monitoring index in
intrahepatic cholestasis of pregnancy and the perinatal prognosis, as well as the characteristics of
perinatal situations. Methods A retrospective study on the clinical data of 88 cases intrahepatic
cholestasis of pregnancy and prognosis that were treated in our hospital from Jan. 2011 to Jan. 2014
was carried out. Relationship between prenatal monitoring index in intrahepatic cholestasis of
pregnancy and perinatal prognosis, together with the epidemiological features of infants were
analyzed. Results The incidence rates of perinatal meconium stained amniotic fluid, asphyxia
neonatorum, premature and fetal distress were significantly higher in the study group than those in the
controls, with differences statistically significant (P<<0.05). The levels of CG, ALT, AST, TBIL,
DBIL and TBA in puerperant with bad perinatal situation were significantly higher than puerperant
with good perinatal situation, with the difference statistically significant (P<<0.05). Results from the
multiple regression analysis indicated that close relations did exist between CG, ALT, AST, TBIL,
TBA and adverse perinatal prognosis. The main perinatal risks were related to meconium stained
amniotic fluid (33.3%) , prematurity (28.6% ) , fetal distress (20.6% ) , asphyxia neonatorum (15.9% )
and stillbirth (1.6% ). Conclusion The rate of adverse perinatal prognosis was low in intrahepatic
cholestasis of pregnancy, with most frequently seen as meconium stained amniotic fluid. It was
necessary to monitor the level of prenatal CG, ALT, AST, TBIL and TBA in puerperant in predicting
the perinatal prognosis.
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