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Effect of Integrated Chinese and Western Medicine in Treating Intrahepatic Cholestasis

of Pregnancy
LI Jiawei NIU Jianmin RAO Meilan ZHOU Ping ZHENG Yichun CAI Renyan

Abstract Objective To explore the therapeutic effectof integrated Chinese and w estem m edicine in treating the pregnant
women w ith intrahepatic cholestasis of pregnancy. Methods 0 ne hundred and eighty cases w ith intrahepatic cholestasis of
pregnancy were averagely divided into three groups the westem medicine treatment(W M )group the Chinese medicine
treatm ent(CM )group and the integrated Chinese and w estem m edicine treatm ent{ICW M )group. Changes ofpregnancy prognosi
and serum levek ofbiochem ical ndexes including glycocholic acid(CG) totalbile acid(TBA) alanine am inotransferase(ALT)
aspartate amonitransferase (AST) direct bilirubin (DB1i) bilirubin (TBil) and free estriol(Es) w ere detem ined before and after
treatm ent Results Levek ofbiochem icalindexes w ere m proved significantly in three groups after treatm ent(P 0.05 com pared
w ith those before treatment) w hile serum levek ofE3 w ere slightly increased(P 0.05 com pared w ith those before treatm ent).
The levek of ALT AST CG and TBA in ICW M group were significantly low er than those in the other two groups the
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differences being significant(P 0.05). There w as no significant difference in those indexes betw een CM group and W M group

(P 0.05).The incidences rate of cesarean section and meconium —stained fluid postpartum bleeding volume in ICW M group
w ere significantly low erthan those in the othertw o groups(P 0.05). There w as no significantdifference in the free estriolam ong

three groups (P 0.05). Conclusion
cholestass ofpregnancy.
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