e 262 -

Hh R P i A S 2

009 4 7 A% 8 %5 4 ] Chin J Infect Control Vol 8 No 4 Jul 2009

EIRAFAETRRESH ZCERRRERENBEEILTE

skiESr, BT
R O ERE, W/ HIE 411100)

< PR B SR -

5 Wi

(5 E] B HiTE VR IR A BULE Gintrahepatic cholestasis of pregnancy, ICP) & 31 2 B I & 5% 7
(HBV) Jg e xt Bl A= L BUS 9520 . F33E mUBTHE 347 78 9] ICP 45 9f HBV @Al 62 fi] ICP ﬂiA# HBV J&
QeZR I B A2 LA Jm » LS PR 77 R 8 7 R iR LA B R B A L= B R B A LR, ICP &
3 HBV B 41 777 50 64,102 (50/78) , ICP A4 3 HBV e 41 777 50 38, 71%6(24/62) Wﬁt{:r&,

A R N = 8,94, P<<0. 0 s AN E 7R R LE B R OB E LR BB LOp B LK E 2 R

FPEY P>0.05), g ICPHIF HBV L5 58 5™ X 2 20 4 i s 22 00 W 47 R /7 o AR UE R A2 L
f14 22 42 R e
(X 8 A1 ORI ARETHRERAE s IR 5 » £ 5 [l AR L [l A B oy s 17 5 3

[XEHS] 1671 —9638(2009)04 — 0262 —

[(FESES] R714.255  [X#EKIRIAGEG] A

Impact of intrahepatic cholestasis of pregnancy with HBV infection on
prognosis of perinatal infants

ZHANG Jian-fang . XIA Zi-fang ( Central Hospital of Xiangtan, Xiangtan 411100,China)

[Abstract] Objective To evaluate the impact of intrahepatic cholestasis of pregnancy (ICP) with HBV infection
on prognosis of perinatal infants. Methods By retrospective investigation, 78 cases whose mothers with ICP and
HBYV infection and 62 cases whose mothers with ICP but without HBV infection were compared and analyzed,
the weight of perinatal infants, incidence of preterm delivery, cesarean delivery, fetal distress, asphyxia of peri-
natal infants were analysed. Results The incidence of preterm delivery whose mothers with ICP and HBV infec-
tion was 64. 10% (50/78) ., and whose mothers with ICP but without HBV infection was 38. 71% (24/62),
there was significant difference between the two groups(y’ = 8. 94, P<C0. 01) , whereas the incidence of cesare-
an delivery, fetal distress, asphyxia and weight of perinatal infants had no statistical difference( All P=>0. 05).
Conclusion ICP with HBV infection can increase the incidence of preterm delivery. Monitoring and treatment
should be strengthened for HBV infected pregnant women with ICP, so as to ensure the safety and health of per-
inatal infants.
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Table 1 Prognosis of perinatal infants with ICP associated with infection and without infection
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