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Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndromes in intrahepatic cholestasis
of pregnancy (ICP) and its association with perinatal outcomes, and to provide a basis for precise treatment based on TCM
syndrome differentiation. Methods A cross-sectional study was conducted among 275 patients with ICP who were admitted to The
Affiliated Hospital of Chengdu University of Traditional Chinese Medicine from April 2023 to April 2025. A hierarchical cluster
analysis was used to summarize TCM syndromes. The Kruskal-Wallis H test was used for comparison of non-normally distributed
continuous data between groups, and the chi-square test was used for comparison of categorical data between groups. A multivariate

Logistic regression analysis was used to identify the clinical features significantly associated with TCM syndrome. Results The
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cluster analysis identified three core TCM syndromes among the 275 patients with ICP, i.e., liver-gallbladder damp-heat syndrome
(45.8%) , syndrome of blood deficiency generating wind (30.9%) , and liver depression and spleen deficiency syndrome (23.3%).
There was a significant difference in the distribution of TCM syndromes between different groups stratified by maternal age at
delivery, parity, history of ICP recurrence, gestational weeks at disease onset, total bile acid (TBA) , alanine aminotransferase
(ALT) , and comorbidity with gestational diabetes mellitus (GDM) (all P<0.05). The multivariate Logistic regression analysis
showed that<34 gestational weeks at disease onset was significantly associated with all three syndromes (damp-heat: odds ratio
[OR]=3.769, P<0.001; blood deficiency: OR=4.031, P<0.001; liver stagnation: OR=3.552, P<0.001 ). Liver-gallbladder damp-
heat syndrome was associated with maternal age >35 years at disease onset (OR=2.048, P=0.014), parity >2 times (OR=1.921,
P=0.034) , history of ICP recurrence (OR=2.404, P=0.030), ALT >200 U/L. (OR=2.051, P=0.018), comorbidity with GDM
(OR=1.944, P=0.029) , and TBA 240 pmol/l. (OR=2.542, P=0.024). The syndrome of blood deficiency generating wind
syndrome was associated with maternal age =35 years (OR=2.939, P=0.003) , parity =2 time (OR=3.222, P=0.003), history of
ICP recurrence (OR=3.809, P=0.010), ALT =200 U/L (OR=2.889, P=0.006), comorbidity with GDM (OR=3.711, P=0.001),
and comorbidity with hypertensive disorders of pregnancy (OR=4.472, P=0.011). Liver depression and spleen deficiency
syndrome was associated with TBA =40 pmol/L, (OR=2.995, P=0.044). The analysis of perinatal outcomes showed that there were
significant differences in mode of delivery, gestational weeks at the time of delivery, postpartum blood loss, and neonatal birth
weight between the three groups with different TCM syndromes (all P<0.05). Conclusion Liver-gallbladder damp-heat
syndrome, syndrome of blood deficiency generating wind, and liver depression and spleen deficiency syndrome are the main TCM
syndrome types in ICP, and the distribution of TCM syndromes is closely associated with clinical factors and perinatal outcomes,

which provides a basis for precise TCM syndrome differentiation and individualized treatment.
Key words: Cholestasis, Intrahepatic; Pregnancy; Syndrome Patterns; Root Cause Analysis
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Table 1 Frequency distribution of TCM symptoms in 275

ICP patients
TN WK (%) | AR B (%)
Bz Wk 204(74.2) | UK 4 B 66(24.1)
TR ] Sz P FE AN T 161(58.5) || A i 1y 65(23.6)
FERRATUR 131(47.6) | K3 65(23.6)
FM P B T AR 130(47.3) | At 62(22.5)
FI 126(45.8) |[#5 H jkpgEEL = oiE 58(21.1)
FE IR R B 125(45.5) | 55(20.0)
A+ 112(40.7) | Z& RT3 5 i 55(20.0)
R 99(36.0) |4 52(18.9)
BRI 98(35.6) |IE1E 51(18.5)
HEEARIKE  98(35.6) |SkEHX 45(16.4)
{5 94(34.2) |MEJE 44(16.0)
BB 90(32.7) |HH # R 43(15.6)
e fe 37 90(32.7) | KAET44 42(15.3)
T AR 89(32.4) | Mg R= 41(14.9)
)G S R FE AN 88(32.0) || AR 40(14.5)
W HE 86(31.3) |77 M 39(14.2)
NGB 86(31.3) |y MAEHL (P fe)  38(13.8)
I3 ) 7% 85(30.9) || /IMERHA 37(13.5)
IR (R E) 84(30.5) || Mnt: (HrigZes) 35(12.7)
TR 78(28.4) |iHyE 35(12.7)
PN 76(27.5) | Bz kT8 30(10.9)
T IR ARTS 75(27.3) | F A= 28(10.2)
i A P s e 75(27.3) | BEARA 25(9.1)
Jh A% R 2 72(26.2) || PY B E L fif 22(8.0)
i = J) 68(24.7) | WIEH LI 22(8.0)
% 67(24.4) | LIRJGHE 21(7.6)

&2 2756IICP BEBISUR AR
Table 2 Frequency distribution of tongue-pulse
manifestations in 275 ICP patients

e WK (%) | & Wk% BUR (%)
HH 126(45.8) | Bkizi& 50(18.2)
LA 118(42.9) | HEMERLAWIE  49(17.8)
R 110(40.0) | &M 23(8.4)
ik i 5 95(34.5) | ksZ%k 19(6.9)
FIRE 77(28.0) |E 19(6.9)
ik 4t ¥ 55 64(23.3) | fk3z4n 16(5.8)
TIRLL 59(21.5) |BHEHE 16(5.8)
A 51(18.5)
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Table 3 Clustered four diagnostic information and TCM syndromes distribution in 275 ICP patients

EAg B UCAE Gk WK% B (%)
JIPRRRRARAIE BB (H R R sy S e, A8 O DRI R RN AL, i sl oA 126(45.8)
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Table 4 Clinical factors and TCM syndromes distribution in 275 ICP patients

T H B3t (n=275) SRR HGE (n=126)  MLEEAKULE (n=85) JFABMEKEIE (n=64)  X*{H Py

SRR [ (%) ] 7.14 0.028
<35% 180(65.45) 74(58.73) 65(76.47) 41(64.06)
>35 % 95(34.55) 52(41.27) 20(23.53) 23(35.94)

ZER [ (%) ] 0.06 0.970
IR/ 144(52.36) 67(53.17) 44(51.76) 33(51.56)
=21 131(47.64) 59(46.83) 41(48.24) 31(48.44)

FER B (%) ] 8.22 0.016
IR/ 195(70.91) 81(64.29) 70(82.35) 44(68.75)
=21 80(29.09) 45(35.71) 15(17.65) 20(31.25)

Z2 )7 [ (%) ] 0.07 0.965
HIRZ 2 239(86.91) 110(87.30) 74(87.06) 55(85.94)
7 By A= 36(13.09) 16(12.70) 11(12.94) 9(14.06)

1ICP & K [ (%) ] 5.78 0.011
Wk 235(85.45) 101(80.16) 78(91.76) 56(87.50)
8k 40(14.55) 25(19.84) 7(8.24) 8(12.50)

KA [ (%) ] 2476  <0.001
>34 186(67.64) 66(52.38) 69(81.18) 51(79.69)
<34JH 89(32.36) 60(47.62) 16(18.82) 13(20.31)

TBAL#1(%) | 7.16 0.028
<40 pmol/L 237(86.18) 101(80.16) 77(90.59) 59(92.19)
>40 pmol/L 38(13.82) 25(19.84) 8(9.41) 5(7.81)

ALT[71(%) ] 8.16 0.017
<200 U/L 197(71.64) 81(64.29) 70(82.35) 46(71.88)
>200 U/L 78(28.36) 45(35.71) 15(17.65) 18(28.12)

AST[451(%) ] 436 0.113
<200 U/L 233(84.73) 101(80.16) 77(90.59) 55(85.94)
>200 U/L 42(15.27) 25(19.84) 8(9.41) 9(14.06)

AT HBV [ 91(%) | 1.26 0.532
" 249(90.55) 114(90.48) 79(92.94) 56(87.50)
H 26(9.45) 12(9.52) 6(7.06) 8(12.50)

&I HDP[ (%) ] 4.90 0.086
J 241(87.64) 106(84.13) 80(94.12) 55(85.94)
H 34(12.36) 20(15.87) 5(5.88) 9(14.06)

A7 GDM[11(%) ] 11.97 0.003
¥ 194(70.55) 80(63.49) 72(84.71) 42(65.62)
H 81(29.45) 46(36.51) 13(15.29) 22(34.38)

5 2750 ICP £ & h BFREE HE

201 E E Y Logistic B 13947

Table 5 Logistic regression analysis of influencing factors for damp-heat in liver and gallbladder syndrome in 275 ICP patients

AL ES B1H SE P OR 95%CI

IMIRAT =35 % 0.717 0.292 0.014 2.048 1.155 ~ 3.630
ZER 21K 0.073 0.277 0.791 1.076 0.625 ~ 1.851
FEIR=2 IR 0.653 0.307 0.034 1.921 1.052 ~ 3.506
ST Bh A B 37 4 -0.019 0.420 0.965 0.982 0.431 ~2.236
ICP&E & H 0.877 0.405 0.030 2.404 1.087 ~ 5.315
KIRAE <34 ] 1.327 0.299 <0.001 3.769 2.097 ~ 6.776
TBA>40 pmol/L 0.933 0.414 0.024 2.542 1.130 ~ 5.717
ALT=200 U/L 0.719 0.304 0.018 2.051 1.131 ~3.722
AST>200 U/L 0.643 0.391 0.100 1.902 0.884 ~ 4.090
HEHF HBV -0.028 0.484 0.954 0.973 0.377 ~2.510
4 3f- HDP 0.815 0.426 0.056 2.259 0.980 ~ 5.208
43 GDM 0.665 0.304 0.029 1.944 1.071 ~ 3.529
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%6 275 ICP &t EiF 15 £ 0 E = B4 Logistic B V34> #7

Table 6 Logistic regression analysis of influencing factors for TCM syndromes in 275 ICP patients

EAE FALT]ESES B1H SE P OR 95%CI
I A AE SRS =35 % 1.078 0.364 0.003 2.939 1.440 ~ 6.001
FER=2 IR 1.170 0.394 0.003 3.222 1.488 ~ 6.979
ICPE &S 1.337 0.519 0.010 3.809 1.376 ~ 10.542
RIRA TR <34 4 1.394 0.373 <0.001 4.031 1.939 ~ 8.381
ALT>200 U/L 1.061 0.384 0.006 2.889 1.362 ~ 6.130
43 HDP 1.498 0.589 0.011 4.472 1.411 ~14.176
43 GDM 1.311 0.399 0.001 3.711 1.699 ~ 8.109
JFAR N 3L KIRZE R <34 & 1.268 0.371 <0.001 3.552 1.716 ~ 7.354
TBA>40 wmol/L 1.097 0.543 0.044 2.995 1.032 ~ 8.689
TE 1) DU REIE HGIE b2 1
R7 2756ICP BEHEIEENBEF~HERLE
Table 7 Comparison of perinatal outcomes by TCM syndromes in 275 ICP patients
Bt FF AR 3 AR I A RUAE JF A8 B R I . -
T (n=275) (n=126) (n=85) (n=64) G PE
534675 X[ (%) ] X=1757 0.023
138 43U 91(33.09) 31(24.60) 34(40.00) 26(40.62)
e 184(66.91) 95(75.40) 51(60.00) 38(59.38)
I3 ZE R (%) ] X=10.80 0.005
=37 220(80.00) 90(71.43) 75(88.24) 55(85.94)
<37J 55(20.00) 36(28.57) 10(11.76) 9(14.06)
JRILE A [H(%) ] X'=0.60 0.740
7 259(94.18) 118(93.65) 82(96.47) 59(92.19)
H 16(5.82) 8(6.35) 3(3.53) 5(7.81)
FKFEG[ (%) ] X'=3.20 0.202
G 226(82.18) 101(80.16) 75(88.24) 50(78.12)
H 49(17.82) 25(19.84) 10(11.76) 14(21.88)
F2J5 24 h i (mlL) 420(400 ~ 500) 460(400 ~ 577) 400(400 ~ 470) 400(400 ~ 500)  H=13.57 0.001
B LI AR (g) 300002715 ~3257) 2900(2 650 ~3195) 3 150(2 860 ~3400) 3010(2880~3217) H=14.97 <0.001
5 min Apgar P43 [ (%) ] 0.858
>74% 270(98.18) 123(97.62) 84(98.82) 63(98.44)
<74y 5(1.82) 3(2.38) 1(1.18) 1(1.56)
NICU fEBE[ (%) ] Y=0.20 0.907
Jc 233(84.73) 108(85.71) 71(83.53) 54(84.38)
il 42(15.27) 18(14.29) 14(16.47) 10(15.62)
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T PR 22, 7 2 JR /N , Ak A A B iR (i R
b AL SRR L o e 15 25 ) 5 = s TR
PNZE P A R ) U FIVE R B 5 kA 1CP,



FRIE, % . EIRAFFMBEHRREREIERSHAERESE~PE BRI KBS

2349
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AR L AR R BT 25 5 B 3 (P<0.05) o FIRIE A
HEBE 7723 (75.40% ) B .77 #4.(28.57%) ¥ Fe i, S5 HKE
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