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Abstract .
Methods

Objective To explore the influence of intrahepatic cholestasis of pregnancy on perinatal outcomes.

185 pregnant women with ICP were as the study group,including 101 cases of mild patients and 84 cases of se-
vere patients. At the same time 100 cases of normal pregnancy were chosen as the control group. A retrospective analysis was
performed to compare the indexes including fetal distress, meconium staining, neonatal asphyxia,incidence of preterm birth,
perinatal infant mortality and low birthweight among the groups.  Results The 6 indexes in ICP group were higher than in
the control group,and there was statistical significance (P <0.05). The severe ICP group was significantly higher than the
mild ICP group in the 6 indexes,and the difference was statistically significant (P <0.05). Conclusion Pregnancy ICP

is harmer to the perinatal ,and it is increased with severity. For the patients with ICP, it is important to achieve early diagno-

sis and therapy,and strict pregnancy care for reducing the perinatal morbidity and improving perinatal survival rate.
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Table 1 Comparison of clinical type of ICP and perinatal outcome(n, % )
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