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[Abstract] Objective

trahepatic cholestasis of pregnancy (ICP) and varying degrees of neonatal lung injury. Methods

To explore the correlation between maternal serum total bile acid (TBA) of pregnant women with in-
A total of 52 cases of pregnant
women with ICP and their corresponding newborns were enrolled into the ICP group from March 2014 to December 2015 in the
People’s Hospital of Shapingba District. Other 52 cases of pregnant women received cesarean delivery whose gestational age and
birth weight of newborns were close to the ICP group and their corresponding newborns were selected as the control group. The
conditions of neonatal lung injury were recorded,and the correlations of maternal serum level of TBA and exposure time of high ser-
um level of TBA to degrees of lung injury were analyzed as well. Results The incidence rate of neonatal lung injury in the ICP
group (67.3%) was higher than that in the control group (17.3%) ,there was statistically significant difference (P<C0.05). The
degree of lung injury was positively correlated with maternal serum level of TBA and exposure time of high serum level of TBA
(r=0.687,P=0.000;r=0.523,P=0.001). Conclusion The probability of neonatal lung injury of corresponding pregnant women

with ICP is significantly increased,and the extent of lung injury is positively correlated with concentration of maternal serum TBA

and exposure time of high serum level of TBA.
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