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[ Abstract]
and evaluation of intrahepatic cholestasis of pregnancy (ICP). Methods From May 2020 to May 2023, 186 patients with ICP in our hospital
were selected as an observation group. Another 150 healthy pregnant women in the same period were selected as a control group. The levels of
serum total hile acid (TBA), cholinesterase (CHE) , total bilirubin (TBIL) and alanine aminotransferase ( ALT) were compared between the

Objective To explore the role and clinical significance of serum cholinesterase (CHE) and bile acid in the diagnosis

two groups. Spearman correlation was used to analyze the correlation between TBA, CHE and TBIL and ALT levels in the ICP group. ROC
curve analysis was used to evaluate the diagnostic value of TBA and CHE for ICP. The prognosis of different types of fetuses in ICP group was
observed. According to the prognosis of the fetus after delivery in 186 ICP patients, they were divided into a poor prognosis group and a good
prognosis group. The levels of TBA and CHE were compared between the two groups. ROC curve analysis was used to evaluate the predictive
value of TBA and CHE levels for fetal prognosis in ICP patients. Results The level of TBA in the observation group was significantly higher
than that in the control group, while the level of CHE was lower than that in the control group (P<0.05). In the ICP group, TBA was posi-
tively correlated with TBIL and ALT levels (r=0.792 and 0. 658, P<0.05) , and CHE was negatively correlated with TBIL and ALT levels (r
=0.608 and 0.417, P<0.05). The AUC of TBA, CHE and combined diagnosis of ICP were 0. 811, 0.658 and 0. 931, respectively. The di-
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agnostic value of the combination of the two was higher (P<0.05). There were 27 cases of poor fetal prognosis in the ICP group. The inci-
dence rate was 14. 52%. There were 10 cases (8.70%) in the mild group and 17 cases (23.94%) in the severe group. The TBA level in the
poor prognosis group was significantly higher than that in the good prognosis group, while the CHE level was relatively lower (P<0.05). In

addition, among the adverse prognostic events, the levels of TBA, CHE, TBIL, and ALT in children with severe asphyxia were significantly
higher than those in children with mild asphyxia (P<0.05). The AUC values of TBA and CHE alone and in combination for predicting ad-
verse fetal prognosis in ICP were 0.743, 0.613, and 0. 885, respectively. The combination had a better predictive performance (P<0.05).
Conclusions Serum CHE and TBA have high specificity in the clinical diagnosis of ICP, and the diagnostic value is higher than that of ser-

um TBA or serum CHE alone. At the same time, they can evaluate the fetal prognosis of ICP pregnant women after delivery, and have high

predictive value for amniotic fluid contamination, fetal distress, asphyxia and other adverse prognosis.
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P B RGBS I AR ok R B R A iR
Y RS R R ICP R A L ICP FOSERA
soET AR JLE BT A,

1.4 BEA BEVF TAER A B BRI E S5 AR
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FEBER A ¢ K3 % FEE IR A4 s/ MREA B, R A
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EbE  ICP 21 TBA . TBIL. ALT 7KV i 2 = T % 18
4 ,CHE /KK TXRA, ZRASG %5 X (P<
0.05), &1,

£ 1 ICP BFxIHE4H TBA CHE TBIL ALT K FLb 8
25 n TBA ( pmol/ L) CHE(U/L) TBIL( wmol/ L) ALT(U/L)
X B 150 3.5242.15 6352. 14£527. 46 6.25+2.57 10.25+5. 66
ICP 41 186 39.62+13. 11 3802. 06+419. 68 9.86+2. 41 83. 17+16. 55
: 36. 956 48.174 13.159 56. 172
P <0. 001 <0. 001 <0. 001 <0.001
2.2 ICP 4 TBA.CHE 5 TBIL ALT 7k FE@#E % k3 E1,
S8 Spearman AHIEVESMHT S, ICP 40 TBA 5 %2 ICP 4 TBA CHE 5 TBIL,ALT B9
TBIL ALT 7K~F-2I1EAEM: , CHE 5 TBIL ALT 7K~F b TBIL ALT
BEAOM M (P<0.05), W#E 2, r P r P
2.3 TBA\ CHE 5(;]- ICP H"] .\L/,//\ lﬂ'ﬁ' ﬁl\ 15 ﬁ *ﬁ TBA . TBA 0.792 <0.05 0. 658 <0.05
CHE 54 I A2 W 1CP 19 AUC 4351 0. 811 CHE 0. 608 <0.05 0.417 <0.05
0. 658 .0. 931, B # B A U2 W 0 (T 1= ( P<0. 05)
%3 TBA.CHE 3t ICP BJi2 BT ) {& Eb 52
Eitn W AUC 95%CI FESFEE(%) HUREE (%) P
TBA 19.22 wmol/ L 0.811 0.724~0.899 86.24 61.14 <0. 001
CHE 3501.70 U/L 0. 658 0. 549~0. 767 75. 08 73.29 0. 006
TBA+CHB 0.931 0.879~0.983 92.86 55.67 <0. 001
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0 20 40 60 80 100 HEEL 2(1.74) 2(2.82) 0.242  0.623
1S Ly 2(1.74) 7(9. 86) 6.286  0.012
1 TBA.CHE Fiill ICP & ROC #h%k Pt P 1S A 1(0.87) 1(1.41) 0.120  0.729
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ALBUR AR 27 0, BUR A RAZERN 14. 52% 5 TG RREESR  10(8.70)  17(23.94)  8.225  0.004
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U 3. 161 2.624 2.720 3.536
P 0.012 0.028 0. 031 0. 002
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AUC 435918 0. 743 .0. 613 0. 885, P 5 B4 A% T 0
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%7 TBA.CHE XtB& LTS B T 40 {8 B 8%
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TBA 36. 74 pmol/ L 0. 743 0.510~0.717 79. 05 65.57 <0.001
CHE 3588.69 U/L 0.613 0.652~0. 834 72.42 69. 38 0.031
TBA+CHE 0. 885 0.815~0.952 90. 32 55.37 <0. 001
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