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Effect of ursodeoxycholic acid combined with ademetionine on intrahepatic
cholestasis of pregnancy and adverse pregnancy outcomes

HUANG Li-rong,LIU Lu
( Department of Obstetrics and Gynecology ,the Sixth People’s Hospital of Chengdu ,Chengdu 610051, Sichuan ,China)

[ Abstract] Objective:To investigate the curative effect of ursodeoxycholic acid (UDCA) combined with ademetionine on intra-
hepatic cholestasis of pregnancy (ICP) and its influences on adverse pregnancy outcomes. Methods: A total of 106 patients with ICP
were divided into combination group and control group according to different treatment methods,53 cases in each group. The control
group was given ademetionine and routine treatment, while combination group was additionally given UDCA on the basis of the control
group. The clinical outcomes, liver function indexes, clinical curative effect and pregnancy outcomes were compared between the two
groups. Results; After treatment, disappearance time of jaundice and pruritus in combination group was shorter than that in control group
(P <0.05). The levels of total bilirubin ( TBIL) , alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) and total bile
acid (TBA) as well as the incidence of premature delivery and neonatal asphyxia in combination group were lower than those in control
group (P <0.05). The Apgar score and neonatal body weight were higher than those in control group (P <0.05). The total clinical re-
sponse rate of combination group was better than that of control group (90.57% wvs. 73.58% ,P <0.05). Conclusion : Treatment of ICP
with UDCA combined with ademetionine can effectively regulate level of bile acid, improve liver function and adverse pregnancy out-
comes ,and which has significant efficacy.
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