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J&i W€ I IR B[R] (prothrombin time. PT) | £F 4k & H J& (fibrinogen. FIB) | 2 21 &Y 21 5 il JR 34 36 4 (tissue-type
plasminogen activator, t-PA) \ & IH {12 (total biliary acid, TBA) | & JIH£L % (total bilirubin, TBIL) F1 N & R % = &
(alanine transaminase, ALT)/KY-, Xt Hor#T 2 HZR AP LM EIRE R, R B R - MTRANBAEIER
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Efficacy of low molecular weight heparin sodium on intrahepatic cholestasis of pregnancy
QIN Jing-jing, XIN De-mei, ZHU Man-li, DENG Chun-xia”
(Department of Obstetrics and Gynecology » Beijing Chuiyangliu Hospital Affiliated to
Tsinghua University s Beijing 10022, China)

[Abstract] Objective To observe the efficacy of low molecular weight heparin sodium in
the treatment of intrahepatic cholestasis of pregnancy (ICP). Methods A total of 182 pregnant
women with ICP admitted to our hospital were selected as the research subjects. They were
randomly divided into control group (91 cases treated with ursodeoxycholic acid) and research
group (91 cases treated with low molecular weight heparin sodium on the basis of control group).
The clinical effects of two groups of pregnant women were compared and analyzed. The levels of
prothrombin time (PT), fibrinogen (FIB), tissue-type plasminogen activator (t-PA), total bile
acid (TBA), total bilirubin (TBIL) and alanine transaminase (ALT) were statistically analyzed
before and after treatment. The pregnancy outcomes of pregnant women and newborns in two
groups were compared and analyzed. Results After treatment, the total effective rate of the
research group was significantly higher than that of the control group (P<TO0.05). After
treatment, PT and t-PA in the research group were higher than those in the control group, and
the levels of FIB, TBA, TBIL and ALT in the research group were lower than those in the
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control group (P<C0.05). The delivery weeks of pregnant women in the research group were

longer than those in the control group (P<C0.05). The cesarean section rate and postpartum

hemorrhage rate in the research group were lower than those in the control group, while the

vaginal delivery rate was higher than that in the control group (all P<C0.05). The 5-min Apgar

score of newborns in the research group was higher than that in the control group (P<C0.05).

The premature birth rate, neonatal asphyxia rate and intrauterine distress rate in the research

group were lower than those in the control group (P<C0. 05). Conclusion Low molecular weight

heparin sodium is effective in the treatment of ICP. It can not only improve the coagulation

function and liver function of pregnant women, but also prolong the pregnancy time. reduce the

rate of cesarean section and preterm delivery.
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PR I Y7 AR . AR DG TR A T T R Al Bk
G R L ENHRRIG YT ICP M WF I H /D, PR I A S 3 B
92 filFe B Win 1y ICP 22 10 HE A7 Hir BE MR 5E . LA Ry
ARARYT ICP $EHEFIE SCHF . BUORE IF 5% 45 2R 5
mr.

1 ®BBE F &

1.1 —RWOR BEHL 2020 4F 4 H—2022 4F 4 AA
Be 12 0 TCP 2240 182 5 S #F 58 %t 42, 2R FH Bt AL 4K
TR AR AR5 4L, B4 91 ], BFST L 4F
% 25~36 %, F11(29.14+1.48) % ;W1 7= 10 52 4,
257740 39 ] 22 8 30~33 JH L FE 1 (32.544+0.74)
J& s 52 5E 1ICP 60 4], T & ICP 31 fi, X B8 4H 4F %
24~36 %, F-H4(28.74+1.56) & ;W1 7= 1d 54 ], &
FEAA 37 B 22 30~34 JALF14(32.26 +0.58)
B2 ICP 59 f4i], 8 ICP 32 i, 2 4 ICP 221 L) |
B — R L 22 S RS L (P=>0.05),
HA A, ARBESE BT A AR B 22 A B 75 &
THINA SHEBR AR AE . AN ARRifE . OFF A ICP 2 Wi
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FrUEN . BJH 3t B2 (total biliary acid, TBA) =
10 pmol /L & Bk BR B2 | 8, JF 28 BT B8 75 A6 & JC
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T ORMER A OG IR BIRTEH .
AHIF S O 30 A PR e A 3 2 D S

1.2 BITHEE XHBYL .45 T RER AR (50 mg X
100 . [ 25 7 H20123373, DU I B 7 0 2545 BR A
AD HARIAE YT 150 me/W, 3 K/d, # LR Y7 21 d.
WF 5T 40« 78 X B AL 36 mly b fn FRAEG 43 1 JF 28 b v 3 T
(40 mg:5 000 UX1 3£ /&, B Zj#ES H20030429,
FEE WA R A A, B R S 5 000 U,
1WR/d ESEEYT 21 d, 2 20 22 1043 B 20 1) 1 0 2
RMRAR B & BRARE, B a8 ™ F B AT 3 Y 0 F R
TP ST 25 .

1.3 MEdEtr OIGIRITRIRIT G R IECH 2550
25 PRAE 5 48 5 B 0 )T v 36 F ICP /Y 97 808 B
WESEATVEA . VA AT 1ML 7E TBA<CT10 pmol/L, 3 FE W
R R SR T T AH L, I3 TBA R R R
BEZ=2/3 JEPEG MR s A0 FIRYTHIA L, 17 TBA
NRERR R <<2/3 H > 1/2, 8 FE W TCAL: I
TBA BRI A PRI E T 5 R IE LR . BA
RR = IR AL 80+ 8 S50 58+ s 850 / B 8.
QEEMLYIRE JRITF AT » R 2 4122 1825 i A1 J& e ik
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plasminogen activator,t-PA)K¥ ., Q@FUIfE . % H
FARAE IR A A TBA(KFI I A EARABRA
A IR SR FH T IBC B 95 I B 926 A T S IE 21 3R (total
bilirubin, TBIL) Ml W & M % % M ( alanine
transaminase, ALT) 7K, i 5| & ¥ W A i 07 )5
YRR R A . @DIEIRES )R T4 1241055 1%
J5 GETE 3 0 R 7 IS IR R ] 18 S 1%
F, QFAEILG R Gt R O EILE LR E
&0 R A L 5 min Apgar FES,

1.4 SEibs 05k B SPSS 23.0 Ge it # i 4r r
g, I EGORER M SRR B XS ¢ K
5 THECRORER T X KB, P<<0. 05 AR A Gt

22 BEMIIAE JRYTRET.2 i PT.FIB Al +-PA
K ERE TG 2#2 L(P>>0.05) 3697 )5 . R4
Z2E M PT Ml «PA FHi&, FIB N FE, HWF 541
PT fil +-PA & T X B 41, FIB X T X B 41 (P<
0.05), W% 2,

23 JHHiHe WBITHT. 2 A TBA. TBIL I
ALT KV RTG53 L (P>>0.05) sI1697 5, 2
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Table 1 Comparison of clinical efficacy between two groups

ppgm oy (n=91.1%0
, & m A wE BE AR RR (ig&j )
Xt R 20 43 20 20 8 83(91.21)
21 WwIRITFR Wi lE. R EN B AR N Enkil 21 20 29 21 70(76.92)
91.21% . 18 % 1% F 3 BBALIY 76.92% (P<C0.05)., K 6032
P E 0.008
k1,
F2 2@BMINEELLE
Table 2 Comparison of coagulation function between two groups
(n=91,x *+s)
a1l PT(s) FIB(g/L) t-PA(pg/L)
IRITHT BT R VRIT T BT R IR YT T WRIT A
Xt HR 21 9.194-0.82 10.1140.79 4.724:0.68 3.1540.51* 5.7140.62 7.18240.64"
il 9.2040.75 11.2340.84 " 4.6940.74 2.84+0.46" 5.7940.65 9.26+0.72"
{4 0.086 9.265 0.285 4.306 0.849 20.597
P4 0.932 <£0.001 0.776 <<0.001 0.397 <<0.001
* P {H<C0.05 5 iR 77 A LA (Tt « K56
#3 AR
Table 3 Comparison of liver function between two groups
(n=91,x *+s)
A TBA(pmol/L) TBIL(gmol/L) ALT(U/L)
IRITHT BT R VYT T BT R YR IT T BRI )R
Xt B 41 34.5144.92 25.8143.17" 26.1143.26 17.854-2.54 " 94.1147.68 60.7846.31°
WHoTd 34.4545.02 19.6843.57 26.2743.14 14.5342.66 93.6747.52 50.267.04 "
t 4 0.081 12.248 0.337 8.611 0.390 10.615
P g 0.935 <<0.001 0.736 <<0.001 0.696 <<0.001

* P {H<20.05 5IAY7 AT LB (X ¢ K ge)

2.4 WURSS R WS A 1A Y o3 05 TR B T IR
(P <C0. 05) s WFFE2H 19 F1) B 77 A1 T 0 BR 2L B 38
G300 TR R L 25 A it A 2 L (P <C0. 05) 5

x4 2HEIRERLEER
Table 4 Comparison of pregnancy outcomes

between two groups

. .. . (=91
W 22 0 7= I i R A T R R A 22 B A G it e — — — FE}:tLI[[L
AR W i Rl

= ) I @ww

ML =005« Jb%ﬁ" i VGrom @ ansh s
25 #HAEILE R WMFRAHLEIL 5 min Apgar T XIMEZH 35.56+0.81 43(47.25)  48(52.75)  34(37.36)
S e TR BRL (P <20. 05) s RS54 37 25 LI R e 2% WSE4l 37.9240.80 15(16.48)  76(83.52)  10(10.99)

‘ B B e T 2 R - XA 19.775 19.840 20.634 17.265
BirE L= R A AT XA 22 50 5 P <0.001 <0.001 <0.001 <0.001

Gt E L (P<<0.05), WFES,
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Table 5 Comparison of neonatal outcomes between two groups

(n=91)

20 51 #4EJL 5 min Apgar W43 ( & £5.5) A L= B (G B A (R Y By I Y0
Xf HR 20 6.73+1.18 24(26.37) 11(12.09) 15(16.48)
el 8.621.09 5(5.49) 3(3.30) 4(4.40)
L% E 11.223 14.808 4.952 7.111
P{H <£0.001 <0.001 0.026 0.008
- " MBEER . QB RIERICP W &4 S RIE RN A

ICP SRR A 77 Bk IR T B o J2 4 R v i 40
FEA W IF &R . ICP 32 2RI IF D) 68 59, I
TBA KT BB EED 1. DL &R 7R 4
IRESFE Y AT R B A I LEA B2 A R
m,# R EOH A LE B R OB AELE BSEAR
ResmY . BT ICP 1Y & HLE v A B, 2502
TN R H R A Gt R RAFAEM R OCH . 2210k
W 2R T v o R OB s R I 4 R Y 3 3 L 1S
B iS85
23 LA A A0 M K R T i S A R AR AR, 5 BOM
AT PN D9 5K 5 0 i 256 0t T T L % 5 15 R R AR L
ARG,

H I PR b w6 JC W] LR YT ICP M AR 25 9 . [
A2 AR A ICP B 2 s T 2 Fh 259 O %8 . 1E
W03 ICP (I RAE R 5 A AR 48 bR rh 3 — 8 8502 .
AE K FUIH PR 2 H ET I R N T3 2 1 ICP 1R 97 24
Y AT LR TBA & 2 B R 1k 1, e H AR
L BEAL TBA Xt 40 B3 . AR T IF R &b
JEAG XT3 F AR T 8 000 WY HFZE &0, A A
JEE 5 1R o T LA A5 e Ot A A R R AR I /)N Al 5
ROUGEUA R BERES . B AR B 5T XK 4> T &R
WA BR YT TCP AT 25 B I ) BE R 4 UR 25 ey A7
3.0 AR TR BIEYT ICP MG IR 8 A
WhoE .2 40 ICP 2244 21 d YRJ7 e, WF 98 40 1Y Il
PRI RS ROR B35 T R4 iRt 4 1ICP 2248
M5 A PT A ¢PA JKF 5 T XF 4, FIB, TBA
TBIL Al ALT /KK T3 B4, SR> T I &
AR BhIR T ICP ] LIAT &80k 38 28 1 LA & 1l 2 g
5 FTi6e . I7 8000 T 5 — 4l AR L AR AT IR YT .
&> T IF R ANTEIG T ICP g HLH =B A5 LT
JUAS T | O P s AE M AR/ F I R s T ht
EEAM 25, AT LA ) v e 0 5 AR S Bk iR B
B, 7E ICP i & H BE T R 0 /K SF- 34 m L 25 5
ML v AR A S 3 il AR TR B XU . IR A3
F AN HUBE INVE ] AT DLYSAR il A T 8 XU |

K. BFFERMLICP 835 1Y IR 41 21 b A7 78 98 0F 4
JH 322 3 R0 A& RE PR RS R, S BOUIR T B9 B B 4 1 AN
sk Z BN, 5 E B R . ARSI R AT L
30 o T JEE SN U A 1 98 R BN o DA T 3
O B 0 JH 9 R BRI AR IR . AR A3 I R BE
AT LUYE T A0 DR O 3R = T - i R AR A
Wy BRL - %8 T 40 B 8 2 0 A R TR I AR AL
3.2 WURSE RAE A LGS R IR IE ST & 8L, ICP
A ML T SRS, M b T IR S & 7
B B AR E 3h Dk Wi 4 5 e 2R S BUIG # rb i v RE T
I/ LA PR PN B T RE A2 A0 B I il DR R RE T 5 K
(1= R (N ) | R & s = i L B | ST SR IO
RERB LAY, A a R R, PFR A2 Er
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OB A= LGS Ry o AR 43— JH 32 B ) fet T AT DAl 22 4
e DR A A1 28 v I R 3 4 L A ROMGE G L
G4, BEAIUHTZAE LA R 45 iy R A1 k. HARSr F
JHF 22 B AE T P B A R B R AE KT T — K, AR
PRAEMESE 8 TR . PR M5 R s,
o FIF RS 5EE 25 ] DL S Jk i ™= 22 10
EEYREE R A R BB/, X 5 A 5T 45 2R 3
[F] Ut AP 43— JFF 2R B 7T DA OS84T iR 245 )
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