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Effect of Transmetil combined with Ursodeoxycholic Acid on the Patients

with Intrahepatic Cholestasis of Pregnancy*
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ABSTRACT Objective: To study the effect of transmetil combined with ursodeoxycholic acid on the patients with intrahepatic
cholestasis of pregnancy (ICP). Methods: 94 patients with intrahepatic cholestasis of pregnancy admitted in our hospital from February
2015 to February 2016 were selected and randomly divided into the observation (47 cases) and control groups (47 cases). The control
group was treated by using transmetil+dexamethasone, while the observation group was treated by transmetil combined with ursodeoxy-
cholic acid. The TBA (total bile acid), TB (total bilirubin), ALT (alanine aminotransferase), AST (aspartate aminotransferase), pruritus
score before and after the treatment and pregnancy outcome as well as perinatal outcome were compared between two groups. Results:
After treatment, the TBA, TB, ALT and AST levels and pruritus score of both groups were lower than those before treatment, but the ob-
servation group decreased more significantly (P<<0.05), the rate of premature labor 19.15%(9/47), cesarean section rate27.66%(13/47),
amniotic fluid pollution rate10.64% (5/47) and fetal distress rate12.77%(6/47) of observation group were lower than the control group
40.43%(19/47), 57.45%(27/47), 21.28%(10/37), 19.15%(9/47) there were significant differences in the rates of preterm labor and the rate
of cesarean section (P<<0.05). Conclusion: Transmetil combined ursodeoxycholic acid could significantly improve the bile acid, liver en-
zyme levels and pregnancy outcome of patients with ICP.
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Table 1 Comparison of the TBA and TB levels before and after treatment between two groups(xt s)

Amoun TBA B
Groups P t P
t(n) Before treatment  After treatment Before treatment  After treatment
Observation group 47 37.13 6.25 14.41+ 422 20.654  0.000 41.12+ 13.24 18.35+ 2.59 11.571 0.000
Control group 47 36.24+ 7.21 21.49+ 4.02 12.249  0.000 42.68+ 13.47 23.64t 5.97 8.859 0.000
t 0.639 8.328 0.566 5.572
P 0.524 0.000 0.572 0.000
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IR, B E ALT AST K27 LS4 CP>
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Table 2 Comparison of the ALT and AST levels before and after treatment between two groups(xt s)

Amoun ALT AST
Groups P t P
t(n) Before treatment  After treatment Before treatment  After treatment
Observation group 47 146.27+ 16.23 46.72+ 12.68 33,136 0.000 134.73+ 42.25 48.27+ 15.66 13.154  0.000
Control group 47 152.21+ 14.87 61.68+ 17.35 27.161 0.000 134.82% 44.12 64.76+ 21.24 9.808 0.000
t 1.850 4.772 0.010 4.284
P 0.067 0.000 0.992 0.000
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Table 3 Comparison of the Pruritus score before and after treatment between two groups
Pruritus score
Groups Amount(n) t P
Before treatment After treatment
Observation group 47 2.51% 0.65 0.20% 0.05 24.292 0.000
Control group 47 2.53+ 0.64 0.47% 0.12 21.688 0.000
t 0.150 14.238
P 0.880 0.000
x4 MAREFTRREEILEBLR[F](%)]
Table 4 Comparison of the pregnancy and perinatal outcomes between two groups[n(%)]
Groups Amount(n) Premature birth CEsarean section Amniotic fluid pollution Fetal distress
Observation group 47 9(19.15) 13(27.66) 5(10.64) 6(12.77)
Control group 47 19(40.43) 27(57.45) 10(21.28) 9(19.15)
x? 5.086 8.529 1.983 1.205
P 0.024 0.003 0.159 0.272
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