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Research on expression of TNF-¢ in intrahepatic cholestasis of pregnancy
Huang Ying
(Department of Obstetrics and Gynecology s Maternal and Child Health Care Hospital
of Pudong New Area ,Shanghai 201206 ,China)
[ Abstract | To investigate the influence of total bile acid (TBA) ,cholyglycine(CG) , biochemical parameters of liv-
er, tumor necrosis factor-a(TNF-o) in the patients of intrahepatic cholestasis of pregnancy (ICP) on parturients and perinatal new-
borns. Methods
lyzed. TBA,CG and TNF-« were detected by the radioimmunoassay and TBIL,DBIL, ALT and AST were analyzed by the biochemi-

Objective

The clinical data in 164 cases of ICP in our hospital from January 2012 to December 2013 were retrospectively ana-

cal analyzer. Results TBA, CG, TBIL, DBIL and ALT in the patients with ICP were increased than those in normal pregnant
women,i. e. the liver function was damaged, serum TNF-q expression was increased, the above indexes in the patients with severe

ICP were increased compared with the mild ICP patients, postpartum hemorrhage volume was increased and the Apgar scores were

decreased (P<C0. 05). Conclusion
[Key words |
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ICP is high risk pregnancy. TNF-a,CG and TBA reflect the severity degree of ICP.
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