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ABSTRACT Objective: To analyze the expression significance of serum total bile acid(TBA), intercellular adhesion molecule-1
(ICAM-1) and total bilirubin (TBIL) in pregnant women with cholestasis of pregnancy and their predictive value for fetal distress. Methods:
120 pregnant women with cholestasis of pregnancy admitted to our hospital from March 2022 to October 2023 were selected as the ob-
servation group. According to the severity of the disease, they were further divided into mild group(72 cases) and severe group(48 cases).
Another 120 normal pregnant women were selected as control group. The expression levels of serum TBA, ICAM-1 and TBIL were de-
tected in all pregnant women, and the relationship between serum TBA, ICAM-1 and TBIL and liver function indexes (ALT, AST, gam-
ma-glutamyl transpeptidyase) was analyzed. Receiver operating characteristic curve (ROC) was used to analyze the predictive efficacy of
serum TBA, ICAM-1 and TBIL in fetal distress. Results: The expression levels of serum TBA,ICAM-1 and TBIL in observation group
were higher than those in control group (P<0.05). The expression levels of serum TBA, ICAM-1 and TBIL in severe group were higher
than those in mild group (P<0.05). The expression levels of ALT, AST and y-GT in serum of observation group were higher than those of
control group (P<0.05). By Pearson correlation analysis, the expression levels of serum TBA, ICAM-1 and TBIL were positively correlated
with liver function indexes (ALT, AST, gamma-GT) in pregnant women with cholestasis of pregnancy (P<0.05). According to ROC
curve analysis, the sensitivity of serum TBA, ICAM-1 combined with TBIL in predicting the occurrence of fetal distress in pregnant
women with cholestasis of pregnancy was 91.42%, the specificity was 54.83%, and the AUC was 0.921, which was higher than the AUC
of single index (P<0.05). Conclusion: The expression levels of serum TBA, ICAM-1 and TBIL in pregnant women with cholestasis of

pregnancy are significantly increased, which is related to the severity of the disease, and the combined prediction of fetal distress is better.
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able 1 Comparison of serum expression levels of TBA, ICAM-1 and TBIL between the control and observation groups

T
Groups n TBA(pumol/L) ICAM-1(ng/L) TBIL(pmol/L)
Control group 120 8.24+ 1.37 7.63+ 1.25 8.86% 2.05
Observation group 120 27.96+ 8.81 22.91% 6.76 16.06+ 4.87
t 24.229 24.784 14.927
P <0.001 <0.001 <0.001

2 AEFERERTIRAETRRZEME TBAICAM-1 & TBIL BIFRIZKF LB
Table 2 Comparison of the expression levels of serum TBA, ICAM-1 and TBIL in pregnant women with cholestasis

during pregnancy with varying severity

Groups n TBA(pumol/L) ICAM-1(ng/L) TBIL(pmol/L)
Mild group 72 25.02+ 7.95 18.45% 3.79 12.57+ 3.23
Severe group 48 65.51+ 15.80 29.83% 8.62 19.14+ 5.95

t 18.533 22314 10.631
P <0.001 <0.001 <0.001

3 WRASNEANEEIEIR(ALT AST y-GT )§5R5E KT LB (U/L)

Table 3 Comparison of Expression Levels of Liver Function Index (ALT, AST, y -GT) between Control and Observation Groups (U/L)

Groups n ALT AST v-GT
Control group 120 28.42% 4.63 25.04% 5.16 7.65% 2.04
Observation group 120 135.87+ 23.54 127.32+ 25.12 18.34%+ 6.95

t 46.784 52.415 12.324

P <0.001 <0.001 <0.001

% 4 Mi& TBAICAM-1 J& TBIL 58F1&E#E4R( ALT (AST (y-GT )HHK 457
Table 4 Correlation analysis of serum TBA, ICAM-1 and TBIL and liver function indexes (ALT, AST and v -GT)

Liver function TBA ICAM-1 TBIL
index r P r P r P
ALT 0.514 <0.001 0.401 <0.001 0.362 <0.001
AST 0.401 <0.001 0.426 <0.001 0.421 <0.001
v-GT 0.389 <0.001 0.533 <0.001 0.378 <0.001

2.5 M5 TBAICAM-1 B TBIL 5B )LE B X EZHNESE=

Logistic [@]J3 4> 47
TE 120 TR IR 2GR, RAIRILE 6 8 fi, &

6.67%; AKX

15 TBA ICAM-1 J% TBIL Sy [ A8 i (= L8O 1, ]z
WRAE K 0); 282 [H 3 Logistic M4 5347, 1fiL3 TBA ICAM-1 J
TBIL Y2 4 ARIIIE T I AR AR e A iy J L0 o S 000 A 3%
AN ILA Sy P AR B R 1, BRI 0), 1 (P<0.05); %dii ik 5.

% 5 7 TBAICAM-1 K TBIL 584 )L Ei8 % R L EE Logistic EIF5 4
Table 5 Multivariate Logistic regression analysis of the relationship between serum TBA, ICAM-1 and TBIL and fetal distress

Index B SE Wals P Exp(B) 95%ClI

TBA -1.435 0.493 8.518 0.002 0.274 0.052-0.714
ICAM-1 0.246 0.584 0.242 0.019 1.434 0.218-6.523

TBIL 0.301 0.253 0.134 0.004 0.725 0.767-1.876

2.6 I175 TBA.ICAM-1 B4 TBIL FiilIRS )L S8 ROC ghgk

ST

2 ROC £k dr, @URMAM T IR A2 d 1 7E TBA I-
CAM-1 B4 TBIL Fi i JL& 10 % A RO BURE Hy 91.42% 45



- 2760 -

DREMESS#E biomed.cnjournals.com Progressin Modern Biomedicine Vol24 NO.14 JUL.2024
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Fig.1 The ROC curves of serum TBA, ICAM-1 in combination with TBIL

for predicting fetal distress
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