- 1168 - IREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

doi: 10.13241/j.cnki.pmb.2019.06.037
A& ARG R SE AR IR0 DT P IR H I B B A R R
Wi sl s BT RER 5 *

Fae ! TRaEmC OBRERE HRomE AR
(L7 MR POBEBEARRL 7~ & 7 M S11400;2 )M i T B X4 < A REEBERRRIEL /A& 1 511442)

BE B85 £ AN 3R & £ etk AT A A2 i it ARz (ICP) £ B F R A2 JEIR & By BT Sh dk e %vd . ik i2 IR
2016 4 6 A 2] 2017 4 12 A B £ R4 77 69 ICP & a2 B 76 )  MRIBE ALK F 25K & 4 9 5 A AT LA (n=38) Fo 3 B
21 (n=38). LKA AL X RALBEBEAT8 5T, FE AR A X AR BE N B £ ABATIE S . WRBABH ST W 7d B0
Ribaha B k%2 A2 4375 R AR B RIL #4585 (AST ) m R MR R A #4585 (ALT) &2 i 82 (TBA) e 7 %240 £ (TB ) eg K -F,
PO LB IR B R 6T 7d UG AL B AR IR AR R 0 W R IEAK, BAF R ALK T xR (P<0.05) 3657 7d JE P4
% 409 AST.ALT . TBA . TB K -F ¥ 244, EAFRMEHH AST ALT. TBA TB K-FA& T2 mBum, 2FA%TFEL (P<
0.05), P EHWHHAILE BE A ZFod A UK R BILE LG F L7 (P>0.05), FREEHET = JILEND FXRIBETEN
KA FART 3R, 2 F A% FEL(P0.05) 18 o F B2 B BN % £ 2T A 2% M ICP Eo & 4 a9 R AR, AT T 4k
Fede R 45 By, W BT AR, B AR e R L

ST BRI A R AR s Ak 3 BB £ A R AR ARG By s T T Ak

RESEE:R714.255 TRAERIDAD:A CEHHE:1673-6273(2019)06-1168-04
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ABSTRACT Objective: To investigate the effects of ursodeoxycholic acid combined with transmetil on the itching degree,
pregnancy outcome and liver function in patients with severe intrahepatic cholestasis of pregnancy (ICP). Methods: 76 patients with
severe ICP who were treated in our hospital from June 2016 to December 2017 were enrolled. The patients were divided into study group
(n=38) and control group (n=38) according to the random number table method. The control group was treated with ursodeoxycholic
acid, and the study group was treated with ursodeoxycholic acid combined with transmetil. The levels of Ribaha skin itching degree
score, aspartate aminotransferase (AST), alanine aminotransferase (ALT), total bile acid (TBA), serum total bilirubin (TB) before
treatment and 7 days after treatment were compared between the two groups. The pregnancy outcomes of the two groups were compared.
Results: 7 days after treatment, the itching degree scores of the two groups were significantly lower, and the study group was lower than
that of the control group (P<0.05). 7 days after treatment, the levels of AST, ALT, TBA and TB in the two groups were significantly
lower, and the levels of AST, ALT, TBA and TB in the study group were lower than those in the control group, the difference was
statistically significant (P<0.05). There was no significant difference between the two groups in the incidence of neonatal asphyxia and
neonatal body mass (P>0.05). The incidence of premature labor, fetal distress and meconium stained amniotic fluid in the study group
were lower than those in the control group, and the difference was statistically significant (P<0.05). Conclusion: The ursodeoxycholic
acid combined with transmetil can effectively relieve itching degree in patients with severe ICP, and it can improve liver function and
pregnancy outcomes, the clinical effect is significant, it has positive clinical significance.
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SR IR FRSE (Intrahepatic cholestasis of pregnancy,
ICP ) 24T YR M AN H R SiE 2 — , B BRI S R e
B, HLIG RAS 303 P A IE T BT e LA S e A A g hm S+
HUA,ICP %R LA TZE RS2, v S BUR LE S R
FoKHRZETE YA, JUHUE ICP FE B %R LIRS iAo, T
W S 8 T i J LAY 0 22 ANFE T 280, R ARG A AT vk
AAHEENIGRE L, RBEAMMRE —FEEdi st — 2
1% , Yl 5 G A PR B I 2548 g rh A ) AR 25 UIH IR FT A 80
& ICP B MR R AT I RE , &I KIGYT ICP (1 —Z 2y
O, B AR i 24 S48 R — TP S 5 WU B A T Bl e
Yy, HGARIRYT ICP I 28k GIRIT ™, AP B
TEARITAE 254U H R EK AR G 28 % ICP HE F e fR e IR
45 )R B DIRer 2, LLRIRIRYAYY ICP S R e it 52,

1 PR 57

L1 R R

PEEER BE T 2016 4F 6 H % 2017 4F 12 A WillifA 1y ICP
AR 76 B, MASRHE: (DT BH A AR 58
8 W SC T ICP M2 WidR el H 35 FfE B, R s o 2]
AR 34 RS ABSRITRREEZ 3 4, HEEVTER (Total bile
acid, TBA)2 50 wmol/L, HAEHLL E 2 6 wmol/L, Ifil i S JH T
% (Serum total bilirubin, TB)2 21 wmol/L, K& &R A I 5%
Jiff ( Aspartate aminotransferase, AST)2 200 U/L, N & /R & 3 5
F4 it ( Alanine aminotransferase, ALT )2 200 U/L, (2)K& 31
ML GRII I KAE 5 (3)F N BfiR SEdl 5 (4) 8 M w4 2 R
AW, HE ARG R B85 HERRE: ()& 3™
AT MR LSRR 2 5 (2) B 1 e b gg 3 5 (3) = i
7R (4) ABERT 2 256 7 # 5 (5) ABERfZ2H e 2 37
JA, BAFTERGSh e Kol D A0 ICP S 3 . ARYERH
MBI B 350 M98 4 (n=38 ) A X BE A (n=38 ) . 4 A
I B TR LB TE 22 7 (P>0.05), UL 1, AR B ad & b
PRI RS .

® 1 FHHBE—RERER (s )

Table 1 Comparison of general information between the two groups of patients(x+s )

Groups n Ages (year) Body mass(kg) Gestational weeks (weeks) Pregnancies (times)
Control group 38 28.94% 5.21 53.42+ 6.87 32.16x 1.14 1.46x 0.38
Study group 38 27.68+ 5.39 51.58+ 6.45 32.57+ 1.08 1.57+ 0.42
t 1.036 1.204 0.847 1.197
P 0.304 0.233 0.400 0.235

1.2 &7 A

P BB A T IRIRYY S AN B 3 R, HF T
NEAREr, T AR R, WA B I 4R %o IR A I A R
HrREAMEBRE (RHARBHAFRAR, HHHEF
H21021236, }LA% : 50 mg)#FATIHYT, A AR, 250 mg/ X ,2 ¥ /d,
WFFC AN IR A Semh DI T 2628 (VLB T HI A A RA
A, EZET H20143203 , #4% : 500 mg) #EATIRY7 , 44 1000 mg
JHZEARY 500 mL 5% I AR IR &, ki E, 1k /d. B
WL 7d N LAY, —EHREIRT R M 1k
1.3 254w

FEIRYT T JARYT 7d J5 2R H Ribaha J7 s B R P pr
TR PIAL R 5 B R P AR RO 5 B TOREE A 0 435 A5 i
ST RBREE AR 1 J3 55 0 38 R S0 ) BT P B e, HL TR IR U
Bf, WA 2 43 5 75 BB B R WP e e, ELA ek e gl , 45 3
41 4 B BRSNS 4 43 FEIRYTH IRYT 7d 5

B4R 2SI S 4 mL, 2R F # 30 min, 3000
t/min Z.0 10 min, $2HUNE, RAS QLA (HA
Olympus, %12 . AU5400 )#:3l AST . ALT . TBA . TB (7K FE., W
WM B IR =, G R LE 8 EK RS gL
B LE R B E LR R %
14 GitERHE

R H SPSS20.0 A7 A1, AR BB R R HEBOR,
HATROTRES:, DIBE bR e R mitmyekt, 7t
KB, P<0.05 AERAGIFE L,
2 4R
2.1 MARERELR

IRIT R RE R B T LU TG 25 57 (P>0.05), /YT 7d
J5 P A R R B VT4 I HA WK, HAFR A TR IRA (P<
0.05), 0.3 2,

3 2 W B Ribaha BARERERE TN LR (xss)

Table 2 Comparison of Ribaha skin itching degree scores between the two groups of patients( xzs )

Ribaha skin itching degree scores( score )

Groups n
Before treatment 7 days after treatment
Control group 38 3.24+ 0.58 1.02+ 0.54"
Study group 38 3.31+ 0.62 0.63+ 0.45"
t 0.508 3.420
p 0.613 0.001

Note: compared with before treatment, “P<0.05.
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2.2 FHARFThREIEARILE
Wi 4l J8 97 i AST ALT TBA TB K & 2% 5 (P>
0.05) ,3RJT 7d J5 W4 B # 1Y AST ALT  TBA . TB /K -2 fi

AR, HAFsT4H B ) AST ALT  TBA  TB /KK T-XF 4,
ERA G E L (P<0.05) 0.3k 3,

*® 3 WHEEIEE IR (125 )

Table 3 Comparison of liver function indexes between the two groups( x+s )

AST(U/L) ALT(U/L) TBA(pumol/L) TB(umol/L)
Groups n Before 7 days after Before 7 days after Before 7 days after Before 7 days after
treatment treatment treatment treatment treatment treatment treatment treatment
312.26% 131.02% 323.73% 143.26% 73.21% 42.12+
Control group 38 36.27+ 9.98 22.62+ 6.43"
103.58 32.58¢ 113.25 29.57* 20.14 10.36*
312.58+ 101.26+ 70.06+
Study group 38  301.31% 98.65 97.25+ 28.67" 31.08+ 9.65" 35.18+ 9.65 18.54+ 5.48"
109.54 30.25¢ 19.68
t 0.472 4.797 0.436 6.120 0.690 4.807 0.484 2.977
P 0.638 0.000 0.664 0.000 0.493 0.000 0.630 0.004

Note: compared with before treatment, “P<0.05.

23 MABREFIRERIILER
PR AR A L3 B A AR A LA B it LR 5

27 (P>0.05) WPl B 7= iR LEE Rk RS54
B & A SRA T B, 22 B B4 08 L (P<0.05) , 3% 4,
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Table 4 Comparison of pregnancy outcomes between the two groups of patients

Incidence rate[n(%)] Neonatal body mass
Y

Groups n ) Meconium stained .
Premature labor Fetal distress Neonatal asphyxia (kg)
amniotic fluid

Control group 38 8(21.05) 10(26.32) 13(34.21) 3(7.89) 3.11% 0.56
Study group 38 2(5.26) 3(7.89) 5(13.16) 1(2.63) 3.26+ 0.48

Yt 4.145 4.547 4.659 0.264 1.254

P 0.042 0.033 0.031 0.607 0.214

3 ik J7 ICP>2N: (1) BEE M b 4 1 [0 i W s it AR R R 5 (2)

ICP BT AR N TE B R A5 003 FyJas B 30 5 J 8 T A
FHE BRI, 2 J5 2 1 ol JBO A T 3 A A Je 5 7 o L
AR B A, OF HARH BRI R R R, PR
M S8 Y R AR, FRIT ICP B B R L) i A B Aty (H
L UE A5 AR S0 272 e R A A 3R KT S T e A, MR UK
STt e AT 8L Nat-K-ATP BT R B, sEm2 s it 4
SRR AR AT , R e - AT 0 M 2 o ) R
PAARZS 3 2R 52 JET A0 ML 2 P05 i, SRR T I, 2 5 3
JEE/IN I A IR RR SRR R DI REN ", ICP S ™ HE Y 5 35 2
Hoo xR LR AR K 3 ™ i s, JEHOE: ICP i AE B8
BT RROKF 2 EUlG JL2E [E i) B ) S, i
TR M 5 223, 8 3 I S R i ) R i A
TS0 e A ICP i) 5B #5325 77 4 M A i L 988 i) sk i
PEMTE A M s, S i LSRR (6] ) i s 46t , 2

SRR LAY A AR 55— T R TS R AR PR 2
W LI 2 iz o, e i LR IR 2, B =K iR 26 15 5Ly
RESARPA, PRI, 6 PRAEVRYT TCP HEAE 5 I A 2 R K A 24
o BH BRI R AT I RE , B RLAENRES )R o

A AU — R IG5 P K AR, rladad DL Lsidf

FEHCBT KR FIELT P P 200 JL 52 30 0 900 4B 200 L AR 200 e s )
YERT; (34 EE PERRFR 5 L Aot 5 A0 BB |, R4 A i 4
5 5 (DA BRI EITHRBURES , B i LIRSS
PR R S P 3 A A  a R: F B R A ., A5 3% B2 A1 it
FRRRER A 7K, I ELR T B S R 4 Y A1 FE T 2K L2 T e
WE, S R KRS m RN R, KR
Na™-K*-ATP BRI, #5100 B 10 AT P AR IR ERE 2, T A
AR S SE 23R ICP BFERMLIRIR IR, 3X R Wi 25 B A
BT ICP #2417 al g, ABIFESE R BN IRIT 7d 5 AR R
JE VT4 Y5 W S R, BRI T X BB 2 (P<0.05) 3697 7d )&
W2H (% 19 AST \ALT . TBA | TB /K381 i A%, ELAFST 40
H 1 AST ALT . TBA . TB /KK Xt FR AL (P<0.05) , Ui HA fE
SANBRREE T B S FR AT A Al 3 1CP T0E H 355 (R R B IR A T
k. JELEE MRS e, A 25 U IH R B FH IR AT 2 R YA
J7 ICP A7 A F st fd F RE R IR TRYT , SR R —
o FRIEYRES R A A A R R L R RS
YL 5 A FAG T X IR (P<0.05 ) , 487 B £ EUHIRIBE L 26 2
A 3 ICP FRE R AN AT URES J5) . 3 AT Re 5 R 254
A WA AL TBA JKSFA 6, HF A S AR T =R 1
TBA St LA E B,
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25 LTI, B SAUIHIRIE IR SE 43R YT ICP i 8 4 vl A
AR A R R MR T RE , DA R AR RS R B Kk
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