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Abstract: Objective To investigate the relationship between serum cholyglycine level and pregnancy outcome in
intrahepatic cholestasis of pregnancy (ICP). Methods A retrospective analysis was performed on 73 patients with ICP
admitted to Wuxi Maternal and Child Health Hospital from January to December 2020 ( ICP group), and 73 normal
pregnant women at the same period were served as control group. Cholyglycine level was detected by
electrochemiluminescence (ECL), and the relationship between serum cholyglycine level and pregnancy outcome was
analyzed. Results The serum cholyglycine level in ICP group was significantly higher than that in control group
[(15.50£9.01) pg/ml vs (1.15£0.64) pg/ml, P<0.05]. The incidences of postpartum hemorrhage (10.96% vs
1.37%) , fetal distress (16.44% vs 4.11%) , neonatal asphyxia (10.96% vs 1.37%) , preterm delivery (26.03% wvs
6.85% ) and amniotic fluid contamination (24.66% vs 5.48%) in ICP group were significantly higher than those in
control group (P<0.05, P<0.01). The Apgar score of newborns in ICP group was significantly lower than that in control
group (7.95+1.52 vs 9.02+£1.45, P<0.01). In ICP group, the pregnant women were divided into low ( <10 pwg/ml),
middle (>10-15 wg/ml) and high ( =15 pg/ml) cholyglycine level groups, and the incidence of fetal distress increased
with the increase of serum cholyglycine level (P<0.05), while the neonatal Apgar score decreased with the increase of

serum cholyglycine level (P<0.01). Conclusion ICP has a significant impact on pregnancy outcome. The increased

DOI;

10. 13429/j. enki. c¢jer. 2022. 06. 011

E£WH: THARHEERERETH (BE2017628) ; L& T H4h @b “LMEit&l” (HB2020009)
BIEEE. 48%, E-mail. zouping20191211@ 126. com
HAREHEA: 2022-06-20

- 793 -



- 794 - Jr G RS 2022 45 6 A% 35 55 6 ] Chin J Clin Res, June 2022, Vol.35, No.6

serum cholyglycine level has a certain value in predicting pregnancy outcome. Monitoring serum glycocholic acid is

conducive to the early clinical treatment and the decreased incidence of adverse outcomes.

Keywords: Intrahepatic cholestasis of pregnancy; Cholyglycine; Pregnancy outcome; Perinatal outcome; Intrauterine

fetal distress; Neonatal Apgar score
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Tab. 1 Comparison of pregnancy outcome and perinatal

outcome between the two groups [ n=73, case (%) ]

1] E RILE %ﬁ"i’JL j%k Bk L
Hi 1 F=SiEl E 950 FEY Ui
ICP 41 8(10.96) 12(16.44) 8(10.96) 18(24.66) 19(26.03)
Xf B 2R 1( 1.37) 3( 4.11) 1( 1.37) 4( 5.48) 5( 6.85)
X2/t 4.263 6.018 4.263 10.490 9.773
P 0.039 0.014 0.039 0.001 0.002
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Tab. 2 Comparison of pregnancy outcomes in ICP group with different serum cholyglycine levels [ case (%) ]
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