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Abstract : Objective

tress in intrahepatic cholestasis of pregnancy (ICP) patients. Methods

mild IPC group,severe ICP group and control group were detected respectively,and the results were analyzed. Results

To explore the predictive values of the levels of blood lipids,liver function and estrogen for the fetal dis-

The indicators of blood lipids.liver function and estrogen of
The levels

of triglycerides,total cholesterol and low-density lipoprotein were positively related to estradiol levels. Multivariate logistic regres-

sion analysis showed that cholyglycine (OR=38. 24,P=0.01) and estradiol(OR=4. 46,P=0. 02) were significant for prediction of

fetal distress in ICP patients. Conclusion Estradiol and cholyglycine levels may be better indicators for the prediction of fetal dis-

tress in ICP patients.
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