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Abstract : Objective To investigate the influence of changes of serum pregnancy-associated plasma protein
A (PAPP-A) ,placental growth factor (PLGF) and inhibin A (INH-A) on the severity of intrahepatic chole-
stasis of pregnancy (ICP) and fetal growth restriction (FGR). Methods A total of 113 pregnant women with
ICP (ICP group) and 50 healthy pregnant women (control group) in our hospital from January 2018 to Janu-
ary 2020 were enrolled. ICP group was further divided into subgroups according to different severity degrees,
then the serum levels of PAPP-A,PLGF and INH-A were compared within groups and subgroups. The rela-
tionship of serum PAPP-A,PLGF and INH-A levels in ICP women with total bile acid (TBA) ,alanine amin-
otransferase (ALT) and aspartate aminotransferase (AST) levels were analyzed. The incidence rate of FGR
was recorded in ICP group.and its correlation with serum PAPP-A,PLGF and INH-A levels was analyzed. Re-
sults Serum PAPP-A and PLGF levels in ICP group were significantly lower than those in control group
(P<C0.05) ,and INH-A level was significantly higher than that in control group (P<C0. 05). Serum PAPP-A
and PLGF levels in severe ICP group were significantly lower than those in mild ICP group (P <C0. 05),and
INH-A level was significantly higher than that in severe ICP group (P <C0. 05). The liver function indexes
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TBA,ALT and AST levels of ICP group were significantly higher than those of control group (P<C0.05) ,and
the levels of TBA,ALT and AST in severe ICP group were significantly higher than those in mild ICP group
(P<C0. 05). Correlation analysis showed that serum PAPP-A and PLGF were negatively correlated with TBA
levels (P<C0. 05),and INH-A was positively correlated with TBA levels (P<C0. 05). Serum PAPP-A and PL-
GF levels in group of ICP patients with FGR were significantly lower than group of ICP patients without FGR
(P<C0.05),and INH-A was significantly higher than group of ICP patients without FGR (P<C0. 05). The se-
rum levels of PAPP-A and PLGF in group of ICP with FGR were significantly lower than those in group of
normal pregnancy with FGR (P <C0. 05) ,and the level of INH-A was significantly higher than that in group of

normal pregnancy with FGR (P <C0. 05). Conclusion
the occurrence and development of ICP and FGR.
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ALT=200 U/L,AST=200U/Lj; (2) IIfi & % £ /™ |
PEHABRE IR, G IF AR ORI i s s L ] R E ICP <<
34 A &4 ICP &I Z I iT ik ICP &3 [l ™ L
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Serum PAPP-A,PLGF and INH-A may be related to
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F MW PAPP-A JKF-H] AR T X B ZH 2210, H ICP 95
1EINE 5, K OF 52— 20T B 3 A7 A0 DG 1 4 B
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