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Relationship between vitamin D level and pregnancy outcome in patients
with intrahepatic cholestasis of pregnancy
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Hospital s Suining 629009, Sichuan ,China)

[ Abstract] Objective: To investigate the level of vitamin D in patients with intrahepatic cholestasis of pregnancy (ICP) .and
analyze the relationship between vitamin D level and ICP and pregnancy outcome. Methods: 230 ICP patients were selected as
case group and 327 normal pregnant women were selected as control group. General data, vitamin D levels, liver function and
perinatal outcomes of the two groups were compared,and correlation analysis was performed. The predictive value of vitamin D
levels in adverse pregnancy outcomes was analyzed using receiver operating characteristic curve (ROC). Results: There were sta-
tistically significant differences in age,birth time, previous ICP history, symptoms, liver function, vitamin D level in late preg-
nancy and pregnancy outcome between the two groups (P<C0. 05). There was no significant difference in the levels of serum vi-
tamin D in the first trimester and the second trimester between the two groups (P >>0. 05). Correlation analysis showed that
there was a negative correlation between serum vitamin D and serum total bile acid (TBA) in late pregnancy (= —0. 204, P <<
0.001). In ICP patients, the serum vitamin D level in the third trimester in the adverse pregnancy outcome group was lower
than that in the non-adverse pregnancy outcome group,and the difference between the groups was statistically significant (P <C
0. 05). ROC curve analysis showed that serum vitamin D level in late pregnancy had a certain predictive value for adverse preg-
nancy outcomes in ICP patients (P<C0. 001). Conclusion: The serum vitamin D in the case group was lower than that in the con-
trol group,and there was a negative correlation between vitamin D and TBA. The level of vitamin D in the late trimester of
pregnant women in the case group has a certain predictive value for adverse pregnancy outcomes,and vitamin D supplementa-
tion should be appropriately strengthened during pregnancy to improve maternal and infant outcomes.
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I 3R 0 B P9 BE 7 3 BUORE (intrahepatic cholesta-
sis of pregnancy,ICP)J& F B & 4= 7 4 Uz P i 38 1)
IR L R W s R b 22 YL A Eki
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B SRR e BEE R R R BN R
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BMPLAEEE S SR, OE T4 % D 5 ICP
R G ZAF R 0, AH DG SR i 18 I K SF- 7Y 2538 5k
4/t % D3[25(0H) D3] ICP 1y &4 6, A
LHAR YRR DKE S ICP BH e Wik,
ABETE B FER VT ICP B H W 4E AR D K B
7T (total bile acid, TBA) . 4 4 % A B (Glutamic
pyruvic transaminase, ALT) .2 B 7 & i (Glutam-
ic oxaloacetic transaminase, AST) ., & JIHZ & (total
bilirubin, TBIL) . B # B 2L & (Direct bilirubinl,
DBIL) . ] 4% Il £ % (Indirect bilirubin, IBIL) 55 [
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Ktk T H S RS R &R .
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e R DK, FEALAS 2 H AR By HE A | A WA
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SIGMA A& BN AR . TRC M Iso sciences 23 & Y
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AL 2 0 A BR 2 7 20 B 26D L F R (Fisher, LC/
MS Grade, Spain) , Z 2 # (sigma-aldrich, 99. 99 %,
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1.3 YMEiEHR

WA B 0 G Y — iR B A AR I 22 U RE R
AT ICP i st . 9256 % BB R 4E 2R R D KF AN
JE) HEE R D K2 IR [ 98 3 2 o (e /8 1L
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MSEAEAS ¢ K36 s T8 BERLA A & IE S 20 A iy LALLM
(P s P o) 1367R A IA] A IRk FNAG: 56 5 15008 Bt
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PIZAXT G 22 W 4 A= R D K F o4 i) 2 5=
(P>>0.05) , 4 il 20 2 W 3 4 25 2 D 7KK T IE %
M. EZREHITFEL(P<0.05, Wk 2,

x1 WAZA—MEBLE(%),x+5]

it WA (n=230) XHAn=327) x*/ifi PId
k() 29.77+4.10 28.9443.53 2.496  0.013
iR 9.099  0.168
1 83(36.09) 143(43.72)
2 64(27.82) 92(28. 14)
>3 83(36.09) 92(28. 14)
PR 12.217 0,007
0 148(64. 35) 251(76.76)
1 72(31. 30) 71(21.71)
>2 10(4. 35) 5(1.53)
ICP 4% 11.690 <<0. 001
H 12(5.22) 20.61)
x 218(94.78) 325(99. 39)
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JiF 3 W4 (n=230) E¥An=320 /I P
TBAGumol/L)  14.45(9.90,31.00)  3.00(1.90,4.60)  —15.985 <0.001
ALT(U/L) 87.80(42.80,152.80)  13.00(10.00,18.00) —15.974 <0.001
AST(U/L) 59.00(37.00,110.00)  19.00(16.00,23.00) —16.595 <0.001
TBIL(pmol/L)  10.90(8.68.14.03)  9.30(7.40,11.80)  —4.844 <0,001
DBIL( pmol/L) 3.6243.71 2.13+1.04 5.910 <0, 001
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HilE 203(88. 26) 173(52.91)
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A4t il (mlL) 3584158 30483 4,690 <0,001
2R ) 3872377 ,3870) 39T (380 ,40T) 208,032 <0.001
Ji B 0.110  0.916
H 16(6. 96) 22(6,73)
E 214(93.04) 305(93.27)
Ed ¢34 4,504 0,212
0 198(86.09) 299(91, 44)
I 15(6.52) 11(3. 36)
1l 10(4.35) 9(2.75)
il 7(3.04) 8(2.45)
AR LBHEBE 34,904 <0.001
7 33(14.35) 5(1.53)
B 197(85.65) 32298, 47)
HAE LR TR (g) 3120, 234438, 53 3345,65£357.96  —6.433 <0.001
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FIEREH G S Z LR D, fiAEK D Z S
B 3 A7 AE A Bk 2 E N IE A L R AL T E
AI4BkA 10 {047 N0 F 484 £ D = 4R
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o BoR L HEE R D B B R RN 40, 7%,
2017 AEA IR — IR 5t R B Y 2 0 4k K D
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