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Clinical Analysis of Perinatal Outcome in Women with Intrahepatic
Cholestasis of Pregnancy Combined with Gestational Diabetes Mellitus*®

XU Yu-hong, SUN Li-zhou, JIN Bai, CAO Xiao-hui, LI Xiao-yan
(The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu, 210029, China)

ABSTRACT Objective: To investigate the effect of (ICP) combined with gestational diabetes mellitus (GDM) on perinatal outcome
in intrahepatic cholestasis of pregnancy. Methods: 13 cases of ICP combined with GDM delivered in our hospital from January 2012 to
February 2013 were selected as the ICP+GDM group, while another 69 cases of ICP were selected as the ICP group, then a retrospective
analysis was conducted about the perinatal outcome between the two groups. Results: There was no significant difference about the
incidence of preeclampsia, premature rupture of membrane, cesarean section and postpartum hemorrhage between the two groups(P>0.
05). The rate of Apgar was lower than 7, neonatal pneumonia and preterm delivery in ICP+GDM group was significantly higher than that
of the ICP group (P<0.05). Besides, the average fetal birth weight in ICP+GDM group was lower than that of the ICP group, and there
was statistically significant difference between the two groups(P<0.05). Conclusions: The risk of adverse perinatal outcome increased in
intrahepatic cholestasis of pregnancy combined with gestational diabetes mellitus. To improve the perinatal outcome, we should enhance
the monitoring and management of ICP women combined with GDM. In addition, the termination of pregnancy in a suitable time is also
important.
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Table 1 Comparison of the complication in pregnant women between two groups n(%)

Group Cases Preeclampsia Premature rupture Cesarean section Postpartum hemorrhage
ICP group 69 3(4.35) 8(11.59) 43(62.32) 8 (11.59)
ICP+GDM group 13 2(15.38) 2(15.38) 11(84.62) 2 (15.38)
X2 23 0.15 1.53 0.15
P 0.13 0.70 0.22 0.70
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Table 2 Comparison of the neonatal outcome between two groups n(%)

Amniotic fluid .
Group Cases Fetal distress Apgar lower than 7 ) Neonatal pneumonia
pollution over than II
ICP group 69 4(5.80) 1(1.45) 5(7.25) 1(1.45)
ICP+GDM group 13 1(7.69) 2(15.38) 2(15.38) 3(23.08)
X2 0.07 5.95 0.18 10.89
P 0.80 0.02 0.67 0.001
. . . Fetal growth
Group Cases Preterm delivery Perinatal death Neonatal asphyxia o
restriction
ICP group 69 11(15.94) 1(1.45) 1(1.45) 2(2.90)
ICP+GDM group 13 7 (53.85) 1(7.69) 1(7.69) 1(7.69)
X2 7.09 1.77 1.77 0.71
P 0.008 0.18 0.18 0.40
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