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[ Abstract] Objective To analyze the clinical features of pregnant women with intrahepatic cholestasis of
pregnancy (ICP) and their pregnant outcomes. Methods From January 2015 to January 2016, a total of 270 preg-
nant women in our hospital were taken as the research subjects, and they were divided into the observation group(n =
135, with ICP) and the control group(n =135, normal pregnancy). The clinical biochemical indicators, the inci-
dence of amniotic fluid contamination, the premature birth rate, the fetal distress rate, the perinatal mortality rate,
the cesarean section rate and postpartum hemorrhage volume were compared between the two groups. Results The
levels of TBA, TB, DB, ALT and AST in the observation group were higher than those in the control group (P <
0.05). The incidence of amniotic fluid contamination, the premature birth rate, the fetal distress rate, the perinatal

mortality rate, the cesarean section rate and postpartum hemorrhage volume in the observation group were higher than

those in the control group( P <0.05). Conclusion The serum levels of total bile acid are significantly increased in
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the ICP patients, and they have poor pregnant outcomes and unfavourable prognoses.
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children. Methods

Objective

To explore the clinical effect of creatine phosphate sodium on viral myocarditis in

Ninety-two children with viral myocarditis in our hospital from January 2011 to 2015 December



