2518 FRESF 201556 A% 44 5% 18 4

doi: 10. 3969/j. issn. 1671-8348. 2015, 18, 025
B 24536 Fr ST 4% HA BT P9 BB i i ARE BY i PR 7 U 32

?ﬁ%l,%’ fa‘im
(TRFTPER:L. 2~#;2. m®EA 400021)

(HE] BR3P 8087 kT Mg it i RE (ICP) 9 16 R 77 2, F7ik  # 60 4] ICP & & 5 2 @ 40 . WA 40 30 4 A
W2 R A A B A AR AR ERG JT L 4 PA AR 30 MIAR DR A - AR BR 54, 5 234 2 20 A, xF b A A T ¥ 2 it B (TBA) L R 11
A REBRRISHH#(AST) AR B AL HEH(ALT) K F B EM R P Caspase3 kKA A H FILL R, R WRMABEMAR T
AR Rt I | 40 I SR te IR L B0 Sm i %18 ST 2w i Caspase-3 % ik %A1 4 (10, 58+2.62) %, (15. 844, 02) % ,(10.17+3.58) % .
(14.2344.39) %8 BAK T 2 BB 4149 (20. 46 £8. 68) %, (33. 897, 05) %, (20. 56 4. 23) % .(28.29£5.58) %, £ F A%t ¥ &
SL(P<<0.05); 4R & %697 /5 TBA & ALT.AST A FF F M MR 57 2tk T B A, £ F A %t 3 & L (P<0.05)  WEHE
FILEER AFKTRBA, ZF AL T FELP<0.05), &t FHEFTUAHBREAKICP & F 54 F Caspase-3 & ik &
ICP &£ 09 &R AN, XERZILLE A,

[XEIR] JEdRF R 2R TR P 8 T AR FRARRALARARE G5 3

[FESEE] R714 [xuk#RiAEB] A [XEHS] 1671-8348(2015)18-2518-03

Efficacy of traditional Chinese medicine in the treatment of intrahepatic cholestasis of pregnancy
Li Jinyan' ,Zeng Min*®
(1. Department of Obstetrics and Gynecology ;2. Department of Pathology ,Chongqing Traditional
Chinese Medicine Hospital ,Chongqing 400021,China)
[ Abstract |

Objective  To discuss the efficancy of traditional Chinese medicine in treatment of intrahepatic cholestasis of

pregnancy. Methods A total of 60 patients who were admitted to our hospital for severe intrahepatic cholestasis of pregnancy(ICP)
from January 2009 to December 2012 were randomly divided into two group using random number table. Patients in study group (n
=30) took traditional Chinese medicine three times a day plusUDCA twice a day orally. Patients in control Group (n=30) were on-
ly given UDCA twice a day orally. Conventional treatment and care for ICP were given to both groups. Biochemical index(TBA,
ALT,and AST)level, pregnancy outcome and Caspase-3 of the two groups were recorded and compared and compared. Results The
expressing of Caspase-3 in placental cytotrophoblast, syncytiotrophoblast. Decidual cells and interstitial cells of study group were
(10.58+2.62) % ,(15.844.02) % ,(10.174+3.58) %, (14. 23+4. 39) % , respectively, which were significantly lower than those in
control group(P<C0. 05) , which were (20.46+38.68) % ,(33.89+7.05) % ,(20.5644.23) %, (28.29+5.58)%. TBA,ALT,AST
in two groups were declined,and ctedy group was better than in control group(P<C0. 05). The index of liver function were all lower
in study group than that of control group(P<C0. 05). Incidence rate of neonatal asphyxia was lower in study group than that of con-
trol group (P<C0. 05). Conclusion Traditonal Chinese medicine can reduce the expression of Caspase-3 in study group. It is safe
and eflfective in the treatment of ICP.
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