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The relationship between the bilirubin’s ascensus of the pregnant with ICP and the perinatar outcome
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Abstract : Objective

outcome. Methods

To investigate the relationship between the bilirubin’s ascensus of the pregnant with ICP and the perinatar

Pregnant women with ICP included in this study were divided into two groups,21 cases with high bilirubin level

in the treatment group,and 56 cases with normal level as the control group.then the fetal outcomes of the two groups were ana-

lyzed. Results

Incidences of meconium passage,fetal distress, premature delivery, asphyxia of newborn and fetal death(stillbirth)

in treatment goup respectively are 61.90% ,28.57%,9.52% ,14.29% ,4. 76 % ,which are all higher than the ones in controt group

(P<C0. 05). Conclusion

The higher the bilirubin level is,the more probability of perinatal having ill outcome.
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