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[ ZE] B8 H AR IR OSSR T UR & 1 2 ORIV I P9 BT A BURE (intrahepatic cholestasis of pregnancy , ICP) Z2 IR B 4T
PR ey o F7ik UNHE 2018 4F 22 2021 A 5 PR S B K24 55 — I 52 43 162 119 2886 1l ICP Z A WY I IRAF 8. , Zead o A HEBRBR i, 16
HU1 992 BB AT S 82530 o MR A 1CP 224 B9 7= B A B AT 43 4L , AT 20 B4 AR SRR, - AU i) 123 43 DL T2 (propen-
sity score matching, PSM) VBRI 4 2 [A] A\FEREZE 22 5 o BS540 BT LCP 22 I B R RAEIRZS Ry . 455 : PSMETHZEAY
SEERFHIERRZ2 R (P=0.064) FMAR (P=0.129) M HA Gi il ¢ 2 57 PSM G WA Y IL R FFIE 2 R RG24 8 Lo FERHA
28 & 5 T, SUKG 1CP 20 AY 4 IR 31 55 1ML HE ( gestational hypertension, GH 3 8.40% ) (P=0.004) . T i ¥ (preeclampsia, PE;10.9% ) (P=
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[ Abstract] Objective : To investigate the adverse pregnancy outcomes of pregnant women with a singleton or twin pregnancy diagnosed
with intrahepatic cholestasis of pregnancy (ICP). Methods : Clinical data were collected from 2886 pregnant women with ICP who deliv-
ered in The First Affiliated Hospital of Chongqing Medical University from 2018 to 2021, and based on the inclusion and exclusion cri-
teria, 1992 cases were selected for subsequent analysis. The pregnant women with ICP were divided into singleton pregnancy group and
twin pregnancy group based on the number of fetuses delivered. Baseline characteristics were analyzed for both groups, and propensity
score matching(PSM) was used to adjust any baseline differences between the two groups. The chi-square test was used to analyze the
adverse pregnancy outcomes of pregnant women with ICP. Results: Before PSM, there were significant differences between the two

groups in all baseline characteristics except pre—pregnancy body weight (P=0.064) and smoking(P=0.129) , while there were no signifi-

cant differences between the two groups after PSM. As for maternal
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outcomes, compared with the singleton ICP group, the twin ICP
group had significantly higher incidence rates of gestational hyper-

tension (8.40%; P=0.004) , preeclampsia (10.9%; P=0.035) , pla-

A A F8hR B (%% .CSTB2023NSCO-BHXO0110). centa accreta spectrum (15.1%; P=0.004) , and polyhydramnios
5 AR : hitps:/Mlink.cnki.net/urlid/50.1046.r.20240328.1055.020 (5.30%; P=0.010) ; compared with the twin ICP group, the single-

(2024-04-02) ton ICP group had significantly higher incidence rates of preterm
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rupture of membranes (27.0% ; P=0.002) and oligohydramnios (12.3%; P=0.022). In terms of neonatal outcomes, compared with the

singleton ICP group, the twin ICP group had significantly higher incidence rates of preterm birth (38.9%; P<0.001) , fetal anomaly
(3.90% ; P=0.004) , low birth weight(44.6%;P<0.001) , and admission to the neonatal intensive care unit (24.91%; P<0.001) ; com-
pared with the twin ICP group, the singleton ICP group had a significantly higher incidence rate of fetal macrosomia(4.91% ;P=0.007).

Conclusion : Compared with the pregnant women with ICP and a singleton pregnancy, the pregnant women with ICP and twin preg-

nancy tend to face more severe adverse pregnancy outcomes.
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HREIE S 59 (3.51%, P=1.000) TR A 2 5. ok, B8
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F1 HBARICPAFINAR ICP ALEHH—MR B RIELRIM, (P, P, 0, %)
A i HIGICP 4l (n=1619) MUK ICP 4 (n=373) X/Z18 PAi
() 29.00(27.00,32.00) 30.00(28.00,33.00) -4.203 <0.001
ZEmii S (kg) 52.00(48.00,57.00) 53.00(48.00,57.00) -1.850 0.064
Ay WE TR (kg) 65.00(60.00,70.40) 67.00(62.00,73.00) -4.051 <0.001
ZE A (kg) 13.00(10.00,16.00) 14.50(11.00,17.50) -4314 <0.001
ZE3i; BMI(kg/m?) 20.70(19.11,22.60) 21.05(19.43,22.80) -2.277 0.023
245 BMI(kg/m?) 25.97(24.09,27.89) 26.95(24.81,29.05) -4.599 <0.001
2 A 25(1.54) 2(0.54) 2.304 0.129
w2 655(40.46) 222(59.52) 44.692 <0.001
o= 1142(70.54) 310(83.11) 24.251 <0.001
IVF-ET 100(6.18) 186(49.87) 470.598 <0.001
%2 HBRICPAFMMNARICP ALEREH—MFRILEIM,(Py, P, ;n, %]
AR PG ICP 2H (n=285) WU 1CP 2H (n=285) Y121 P1E
AL () 30.00(27.00,33.00) 30.00(28.00,33.00) -0.378 0.706
ZER AT i (k) 53.00(48.01,59.00) 52.00(48.00,57.00) -0.892 0.372
Sy WA = (k) 67.00(61.00,72.25) 66.50(61.50,72.75) -0.457 0.648
I (kg) 14.00(12.00,17.00) 14.00(10.00,17.00) -0.852 0.394
Zf7i] BMI(kg/m?) 20.93(19.28,23.44) 20.83(19.23,22.60) -0.837 0.402
28 )7 BMI(kg/m?) 26.53(24.55,28.92) 26.44(24.61,28.55) -0.340 0.734
U] 3(1.05) 2(0.70) - 1.000
W4 153(53.68) 164(57.54) 0.860 0.354
Wi 218(76.49) 230(80.70) 1.502 0.220
IVF-ET 97(34.04) 99(34.74) 0.031 0.860
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. . ) ) e e o e A .
PROM 77(27.02)  47(1649)  -9.276  0.002 0 a’nﬁ ° ﬁﬁi‘kﬂ“ ’ mﬂ”?iﬁ}& AIFICP Tk
) S v N N V=1 D >
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kit 35(1228)  19(6.67) 5237 0022 YRR 1CP 22 A A B 235 Sy, il R b 4 %o i XU
(ARG G W A AT SURR I B /e T oy 2, AR
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