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B —BE B 94 (5] AHP Z24H 257 4] ICP Z2 11 284 9 1F # Z iAW G R GERE , X EE AT MU BLE 43 i, 255 . DR & 1 (<28
JE)YAHP ZEIA T & Ho il s T 5 % 38 1CP 22101 (44.7% vs. 13.2%,P<0.05) . @AHP 20 B URES Jo 19 S = 4 (28.7% ) & T % IR 4
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[ Abstract]Objective . To investigate the clinical characteristics of asymptomatic hypercholanaemia of pregnancy(AHP),and to compare
them with those of intrahepatic cholestasis of pregnancy (ICP). Methods :The clinical data were collected from 94 women with AHP,
257 women with ICP,and 284 normal pregnant women admitted to the First Affiliated Hospital of Chongqing Medical University from
July 2015 to April 2018;then the clinical data were analyzed retrospectively. Results : The proportion of women with early—onset (<28
weeks) AHP was significantly higher than that of women with early—onset ICP (44.7% vs. 13.2%,P<0.05). The incidence rate of ad-
verse pregnancy outcome in the AHP group was significantly higher than that in the control group,but was significantly lower than
that in the ICP group(28.7%,10.9% ,and 50.2% ,respectively, P<0.017). The ICP group with high serum total bile acid (TBA) (=40
pmol/L)  had significantly higher incidence rates of iatrogenic preterm labor, spontaneous preterm birth, amniotic fluid turbidity, fetal
distress, and transfer to neonatal intensive care unit(NICU) compared with the ICP group with low TBA (<40 pmol/L) (P<0.05).
There were no significant differences in the incidence rates of adverse pregnancy outcomes between the AHP groups with high and
low TBA (P>0.05). The incidence rates of iatrogenic preterm labor and transfer to NICU were significantly lower in the AHP group
with high TBA than in the ICP group with high TBA (P<0.05) ;the incidence rate of amniotic fluid turbidity was significantly lower in

the AHP group with low TBA than in the ICP group with low
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en with AHP are different from those of women with ICP,which
may increase the risk of adverse pregnancy outcome.
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A W 3 JCAE MR 5 I 2 MAE (asymptomatic hy—
percholanaemia of pregnancy, AHP)F 2002 4 PG Bf
P B R AR A BRI ST R (total bile
acid, TBA) K-F- T , (0 HA ML A+ 38 br 9 1E 4, HL
TEHAIG AAEARY, AHP 2240 54T UR I AR TR
JiE (intrahepatic cholestasis of pregnancy,1CP) [ fH{T
FRAFAEAEAR L ICP J2— 7l FUHH UL A S R3] 45
BB , LA YR SRR H AN [ R E AR |
JF e 2K L AL AR BRI i M AR AR, 32 2552w
A LB , AR BCH R IR R ZER RLE
WEEE , HEMELATIN A IG LE AE TR, BT, [
WA AHP Y BIFFE /X HOE SOt B il
Maria S5E145 Y AHP A9 1l PRI £ A2 A 48 b AR
JRRIE S IE R I T0 e S R HE SO 2R i —Fh
W AEFERAS . 1 Feng A HePHRiA AHP Z2 M)A K
LRSS RS ICP JOW W22 5 HAEIG AR A
AHP J2 ICP W—FRRRE I AT L4
AHP 2234 1CP ZEIAMNIE# 22 AR R RE, BFE
AHPRYIE AR SO ICP IOCHR

1 BEREHE

1.1 FA kA

eI 2015 4F 7 A 2 2018 4F 4 A T HIRER TR
55— EEBE ST 94 1 AHP 2213 257 4 ICP Z2 1A F 284 {4
[ IE #2200, A A AR A4 D B S A , JC I8 v 1
FEB B A B M A AR B0 55 5 T . 2%
IR AR BRI TE 5 (e 22 IR /X JRZH | XA 122 4A
G PR AT U 34 . ABIFSEE G AR P45 & R B
AP B — BE B A0 22 51 2t O AE BE~A AR 1, 15 2]
% Lot
1.2 e

ICP 2 WibR v AR BE A 2 1 B o 22 B A 1 - U
YRI P IR IR R 12 7 1 (2015) 79, 1 30 Ji7 R Ik
i AR (g 5 25 R ML TBA 7K T FH 85 (=10 wmol/L) s #H A
HoAth J5 R TT i e (0 T DR e e, RS2 I TN A R 2 e
[ (alanine aminotransferase , ALT) FII K | '] & & B2 A R 5% %
Jif (aspartate aminotransferase , AST) 7KF-4% P B T v w1117
JEELZR T ; B WRIs e R Dy Be 5 1 TE = JE MR IE 3

AHPIISWHIRYE Ay 835 TC W] il PRAEAR , TBA AT
(=10 pmol/L) , {HHA ML 75 2 b Jo 5 4 .
13 e RAFE

AR AR B2 2 B R o3 2 R AT B IR T A AR
TRFAEIZY T HE B (2015) "HLICP Z2 i i LGS, B8 1k
TCI IR ES (non—stress test, NST) B #FFF sh K il i A6 , B
B s, 7T LMEBEE 11207, 45T A8 22 %UIHR (ursodeoxy—
cholic acid, UDCA) 5%, S—fIf H i Z 2 (S—adenosylmethionine ,

SAMe) % FENHRRZ5WINGTT  ARYE NST B @At sh bk i ks 2
AIEE R K206 R ORVE BV 4345 | PR A Bt 43 e 1 s ) A 4
W7, PRI R ERZ X AHP fIAL S8 # KA 1CP )i2YT 4
KoK BB AHP 2214,
L4 WEEIEAR

FLAE A& 2R IA M AR IS | Br iy 27 s 2 B 2 R 5
i 2P TBA A3y =X R L AR SR B A LR AE B
K5 LA RAEIRSS R 5565

A RAEHRES SR A5 K HE Y, JB A= LB A JLEAE g
45 (neonatal intensive care unit, NICU) JRJLE A JRILE N
FOT BRI B AR
15 “itFaiik

AR5 K0 R SPSS 22.0 e il 2 # 3 E AT ST 27 4%
Br. AR RVERAC + BRI 5 2 o) F, FIER
(] FEBR PN, FEAS ¢ K50, 22 24 ) FU R FH SR R 3R 5 2247
BT, 2B P L3R T SNK—¢ ¥ 5 AEIES 20 A 1T GO
M(Q,,Q5) 2R, 0] AR Kruskal -Wallis H Bk F1RE 55
S THECFORA R R TR B0 ak Fisher SRVIMERTEL . 2 4
[] b A 9 7K 7 «=0.05, 3 2HL 8] 5 P b 4 ) A 9 7 7 >R ]
Bonferroni {44 P4 J5 K596 K 2=0.017,

2 &% B

2.1 3 AZda—fl R R e

3 AP A F A, A HT AR B 8 4K (body mass index, BMI)
HIZE8] BMI TGS 312522 5 . AHP 2R AR IR T 1E % 2210
Z R G L(P<0.05) . AHP ZEIHFN 1CP 22 1R 25
JHT B2 MUAE 524334 10 4651](29.4% ) Al 12 411(21.8%) , To4e it
2EFE S AHP RIS W0 7 JE N (38.4 + 1.4) A /NFIE# 2 1A
[(39.4 = 1.7) & ,P<0.017], KF ICP 2 1A[(37.4 £ 1.7) & ,P<
0.017], F- &% AHP 2230 BT 7 He il s 4 & B 1CP 22 15
(44.7% vs. 13.2%) , RERHA G2 L HAWE 1,
2.2 3 AZdadEiR sk B kiR

3 AP BT YRES Joy LA, 25 SR L3R 2, AHP 22 10N AT
Prah R (2 Ao AR LA 1 RhER 1 ML R R, 3500
SN 1 BN RATIRES J5) ) 9 & A 3R X R (KT 1CP 22
1A, o SR RRL d, AHP 2155 NICU % JGJLEHE% [
KRR AR R PE R R |, 28 A e L ICP
HAFIRFEY A e NICU 26 | [ R PR R SR R By %
Yt 2 A GRS 0 1CP L HAs , AHP 4137k 3%
e K NICU R BRIRME R RN, 22 RA G L,
2.3 AHP F-da & kP Je it B; 40 Ae Ak K - B i B 40 d 4k 4%
2etd

TBA =40 pmol/L 415 7K TBA 41, TBA<40 wmol/L Ay
IR TBA 41, 2 dlim BRI 7= | A LR = Rk,
LB ML NICU (R AR LG -2 5 45 R WK 3,
24 ICP 3-da & /K -F e it 5k 40 Fo koK T A2 7 85 20 e AR 25 By
rbax

ICP Z2 =7k TBA U ERMER = A LR 2Rk
FeYe | fRLE AR NICU A9 % A 53 i TR K TBA 41,
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HEFHASH 8L SR E 4,

2.5 HUK)KFREH BR 6 AHP Fo ICP Zida th 44k 25 By b 45
/KT TBA 19 AHP Z2IA B 5 L= G NICU & 43

A AT E5 /K TBA (9 ICP Z2H , 22 R it 25 3 A%

JKSF- TBA 1) AHP 2243 2F K FE 9 K AE R0 8 AR T Ik /K S

®1 SAZA—MRIGKELBILE

TBA B ICP 2210, 2 A Geit2e B X AR L3R 5,
2.6 AHP #= ICP 2025476 J7 5 Jdk 4 By iy % &

AHP Fl 1CP HZR AL R IRRR 25697 S ARG LU, AN
RATIRES RTCGe it E 2 57 45 R L3R 6,

— I R X HEZ (=284 ) AHP (n=94) ICP (n=257) FiPAE P
() 28.6+3.7 30.0 +4.1° 29.1+4.0 4.403 0.013
Zii BMI(kg/m?) 20.6 +2.4 208 +2.4 21.1+3.0 1.799 0.166
743 BMI(kg/m?) 267 +2.7 265+2.7 26.5+3.1 0.514 0.598
QIR e I R ML 52 (e, %) 0(0.0) 10(29.4)* 12(21.8)" 25771 0.000
2571 (n, %) 67(23.6) 34(36.2)® 55(28.6) 8.365 0.015
2 (J7) 39.6+ 1.4 384+ 1.4 374+ 1.7 129.429 0.000
LRI (<28 2 JH]) 0(0.0) 42(44.7)™ 34(13.2)" 134.471 0.000
TBA(n,%) 518.178 0.000
40 pmol/T~ 0(0.0) 29(30.9)* 79(30.7 )"
10 pmol/L~ 0(0.0) 65(69.1)" 144(56.0 )"
<10 umol/L 284(100.0 ) 0(0.0)® 34(132)"
1 a, S0 IELL HHE , 45 SNK—q K636, P < 0.05 8K 56, P < 0.017;b: 5 ICP L4, 4 SNK—¢ #a36, P < 0.05 8{- K736, P< 0.017
F2 SAZPAFRERHILLE
IRURES SR AR b X HEEH (n=284) AHP (n=94) ICP (n=257) Fi* i Pia
A UA BT () 3345.0 +413.8 3230.8 + 493.3" 3066.9 + 460.8* 27.687 0.000
BEILE K (em) 50.0+1.7 49.1 £ 1.7* 484 £2.1° 19.851 0.000
TR (5:4) 147 :151 40:54 135:122 2.758 0.252
Apgar W53 <7 4%
1 min(n,%) 1(0.4) 5(5.3)" 8(3.1) 9.733 0.008
5 min(n,%) 0(0.0) 1(1.1) 4(1.6) 4.594 0.107
AN RATIRES R (n, %) 31(10.9) 27(28.7)% 129(50.2)* 100.213 0.000
FIKFEY (n, %) 24(8.5) 9(9.6)" 55(21.4)" 20.649 0.000
NICU(n, %) 1(04) 4(43)* 40(15.6)" 48.758 0.000
6 )LEHE (n, %) 2(0.7) 5(5.3)" 7(2.7) 7515 0.023
B &R (n,%) 6(2.1) 7(7.4)° 28(10.9)* 17.407 0.000
BEPSHE TR (n, %) 0(0.0) 8(85)® 68(26.5)" 90.897 0.000

T a, HXIEL FLER, 4 SNK—q K336, P < 0.05 8K KRG, P < 0.017;b: 55 ICP H#, 4 SNK—¢ ki3, P < 0.05 sl K ka6, P < 0.017

#&3 AHP 23 EKE TBA AFRKTE TBA AEIRERILE (n,% )

ZH 5 SO AT R P Y B EPRET NS FokEY R )LEH NICU
FKF TBA 4 (n=29)  11(37.9) 2(69) 4(13.8) 4(13.8) 3(10.3) 3(10.3)
K TBA 24 (n=65)  16(24.6) 6(9.2) 3(4.6) 5(7.7) 2(3.1) 1(1.5)
Y1 1.737 0.000 1.455 0.301 0.908 1.962
PAE 0.188 1.000 0.228 0.583 0.341 0.161
F 4 ICP ZIAHEskF TBA HFMKKF TBA HIFRERBLLE (n, %)

2157 SN AT R P YR Ep RTINS FokFEY li=Pl=3] NICU
FKF TBA 4 (n=29)  59(74.7) 36(45.6) 16(20.3) 23(29.1) 5(63) 26(32.9)
K TBA 4 (n=65)  70(39.3) 32(18.0) 12(6.8) 32(18.0) 2(1.1) 14(7.9)
X i 27.362 21.408 10.290 4.034 3.885 26.118
PIE 0.000 0.000 0.001 0.045 0.049 0.000
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#5 B (1K )KFREHER AHP 70 ICP Z2EAMTIRE BLbE (n,% )

el SN AT R P 5 Ep-3d s FoKAEY fILEHE NICU
7K TBA 41

AHP (n=29) 11(37.9) 2(6.9) 4(13.8) 4(13.8) 3(103) 3(103)

ICP(n=79) 59(74.7) 36(45.6) 16(20.3) 23(29.1) 5(6.3) 26(32.9)
X 12.564 13.912 0.587 2.656 0.085 5.500
P 0.000 0.000 0.444 0.103 0.771 0.019
IR TBA 41

AHP (n=65) 16(24.6) 6(9.2) 3(46) 5(7.7) 2(3.1) 1(1.5)

ICP(n=178) 70(39.3) 32(18.0) 12(6.8) 32(18.0) 2(1.1) 14(7.9)
X MH 4.506 2.761 0.095 3.902 0.240 2.289
PIE 0.034 0.097 0.758 0.048 0.624 0.130

% 6 AHP # ICP ¥ ir SIHIRERMXER (n,% )

axiil [ PR Ep 3 JRILE A kYL NICU
AHPZYIETTIE L

& (n=74) 7(9.5) 7(9.5) 4(54) 7(9.5) 4(5.4)

75 (n=20) 1(50) 0(0.0) 1(5.0) 2(10.0) 0(0.0)
X 1H 0.033 0.902 0.000 0.000 0.192
P 0.855 0.342 1.000 1.000 0.661
ICP 27WpiRY 7 I DL

J&(n=167) 41(24.6) 22(132) 4(24) 34(20.4) 25(15.0)

73 (n=90) 27(30.0) 6(6.7) 3(3.3) 21(23.3) 15(16.7)
X 1E 0.892 2.551 0.002 0.308 0.128
P1Y 0.345 0.110 0.969 0.579 0.720

40 wmol/L B, 1CP ZE AN R G R4 Jmy XU Jnd 2 44

RIS & S Jns-el {2 AHP ZZ A RRFR K- 5 BAE IR 4G JR 1

BT, E NS AHP AT L0 Hoe i A
G, e ARG AT B WA, AHIFoE 45 R0 | AR
AHP ZHW AR R K AR 1L 5 1CP Z2 ML, {H
7K TBA FUE/KSE TBA Zetidd | HOR B AF IR 45 )5
BIUEF 1CP 2200, IRy HIRIY e AR IR
R, BAREEFARL, (HA R E L AT
MR A BRI AS S  FERIR 1 e A R e b R 5 R TR
IPERT . AUREUZ T 9T & 30 AHP 22155 ICP
ZR A N IE B 2R I T R R A QU 5 3 38 A B
25 AHP 22 Mg iR LA H & 45 6 /00 3,
ICP 24 35 AR R LA A B 45 A R0 20, ARl
TR PR 7E 75 0 R Pk 5 T H & 45 & BT R
YE R TGRS FEHTHIXTE =40 M HA B K GE M Iy, vl
SECEL O WU B 1 R AT, AR R 25 A T IR R
(taurocholic acid, TCA ) 1] i i 31 568 JH 41 B (%) /i 4
P 200 35 2 DTG5 | RS A S T, T 9 i A S5 1 44
JHL7= A A5, Z IS G XS IE TBA W = T

KRR WARIE , ABFFEH 1CP 22 A= K F TBA 41
M BEIEMERL ™ | H R MR K LB E R
5 NICU & A= 285 W 0 i TIKSF TBA 4, 1
AHP 224 75 7K5F TBA HAMIRKSE TBA HIA R
RS SR TEG T2 E 25 5%, th TREABIECA IR, %45
FRFTINRFEA G PE—HAIESE

2015 4F ICP iRy He MR % ICP 3R YT H
B R B AR A AR, B AV I 358 IR PR /KT, el T
Uife, SERK 20 UGB AT IRES R, S5 A % R 2 A
55 7 AR KR YT IR AR Ok B A R 43
WAL, B H AT E NS AHP B D
I PR S B K 1CP 11297 450 Kk 34T AHP 22
TR 2 HL, ABF5E K BIZ UDCA B SAMe 5%
RRR 25903697 5 ARG ST AHP 221 EE 1ICP 2210 L
B GILE AR K FEYL R, NICU &
Bilgiter 25, 45K, BEIER 25 90 ik 97 %t
AHP 5% 1CP 22 A AR R4S )R JC A ol 2590iR97
(1) = B FH A BRI 28 i 2 B e PRI, 12
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WA R BEUE B 2= E4E 2 B UDCA 1 SAMe X
23 AHP 220 [ p= 45 5y J T A 2L, BRI AHP 221
HIZIRTT T A THER

T TCP 22 1 45 % A i LA T ) i JL sy P9 96
T, PRI AR A 2 1 LR YRS ) LA S 3R AS: B4 4 e R
g5 )R X 1CP ZNAE PR IR H Y, Feng S5P42E
AHP 2B IR LB INAET- R T ICP 2210 (H A
FEA DL ICP 22 F0 AHP 2240 % AR i LBy N AET S, 36
B A I R BN K IRAIS T iR LB NAET 3R
A WFIE WM EER 15 5 AHP F 7= i b 45 8 il
(53.3%) /2 R IRMERL ™ | 3T BE S RUA I PRAKHE 1CP
LI ZNK Nk n] BE A AR R IR SE )R i
HIZ 1k AHP Z2IH M IR, AHP 22 13 i B 5 1
FrAh e I X AHP 226 LB BT R AR A
W 2 75 4 2 1 H TS IR ICP 1297 256 10 22 1 45
WA, T B 2 KAEAS 22t Il RAJE 5% FRH ¢
1 RGP RAIESE

FERL AHP (5 AHP 22101 44.7% , W2 & 1
KRLICP 2T 5 Hed (13.2% ) o TCP 1955 IR 1 AN A
fifi, Johnston ZEMOHZIE T 1 4] B & 1 1CP 2210 4 3%
PRGN % BH, HE ABCB4 JLRAFAE AR G4 L7 3
e YRR Y 1E QI . Kamimura S5, 1 5122
15 JE Wiz W oy 5% A ICP (924243, H: ABCBI1 %
PAEAE R R 2848, S350 ATP AR JIE R 1 42
(bile salt export pump, BSEP) /S B AMAREE RT3
ININREZ . HRTE AR W AHP (K55 PR A1 BRAIL
& , Abu—Hayyeh SEU2HA A AT QR B R Ak 0 22 e
Vi ) RS 2 e 38 S 24 g B2 D (4] 7K S48 o, mT A o
BRI ER AN AR 40 A, [R] Asf i 7] 5 4 1
- AR R LA 12 3 [ (sodium taurocholate cotrans—
porting polypeptide , NTCP) 45 [ IH 3+ FR 7E JE I
W BRI P A B, X P RE S AHP A9 & Vaz
S YARGE 11 NTCP k2 E /9 UL, R
Ry L5 BE R T e 7 TG LAt ASRER: , 2395 ) 2 v
TR E ) SLC10AT(NTCP) HEPR & A= 4l G 582 5 i,
fHENTCP ik 5%, AMHIALH R AT, Van S04
T 1 FIICRER S R R 22 1, F AT i 38 R ) 3
FIKFEYAIAR LB SET S, P2JE 1 ARMLEAEY R K-
Frge Tt e, WHZ 2 1CP AL [ABCB4(MDR3) |
ATP8B1(FIC1) ,ABCB11 (BSEP) %l ¥4y B 14, {5
K3 SLC10AT(NTCP)FER €748 . 1 FAHP 2211
55 B il RS BARAL, ABIF T AHP () K& 9%
ENTCP AHICIE R R IR T8 A G,

H T, E NS AHP B8F584880 , 5 ICP By ¢

ZMANHRG . AWFTE &P AHP 224 (I R 5 A0
YRS JRIBEA TR T 1ICP 2210 AN T 1E H 424
I, X AHP (IBFFE s34 s, AEIG RXT AHP 2245
AT IERRIZY T RIS 2

2 % X W
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