Association of Novel Hepatokine Fetuin B and Adverse Pregnancy Outcomes in Obstetric Cholestasis
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Result: The incidence of IHCP in our study 1s 2.3%o.

Introduction:

** The Farnesoid X receptor
(FXR) Is a key player In
the maintenance of bile
acld homeostasis.

** The human fetuin-B gene
IS a FXR agonist-
reqgulated gene.

** Raised serum fetuin B

Method: Type of study: Prospective

levels In cases of IHCP hypertension disorders

can be used as a
blomarker.

Objectives: between the two groups were compared.

Primary objective: |
* To evaluate the relationship

between serum fetuin B and :

IHCP In Indian population.

Secondary objective:

* To Investigate the
assoclation between serum
fetuin B and adverse
pregnancy outcomes.

ALT: alamnine aminotransferase; AST: aspartate aminotransferase; GGT: gamma glutamyvyl transferase; TBAs:
total bile acids; GA: gestational age; IHCP: intrahepatic cholestasis of pregnancy.

Bold p values refer to statistically significant results

2 Spearman Correlation is significant at the 0.05 level (2-tailed). Bold p values refer to statistically significant
results Strength of Association (1, - Pomnt-Bisenial Correlation)

TBAs: total bile acids; GA: gestational age; IHCP: intrahepatic cholestasis of pregnancy_ INICTT- Neonatal
' sive care unit, MSL -Meconium-stained liquor, CTG- Cardiotocograph).

Discussion:This study showed that serum fetui; B
» To study the incidence of significantly between pregnancies complicated by IHCP and healthy pregnancies.

concentrations did not vary

|HCP In eastern India. Conclusion: Thus, serum Fetuin B was not shown to be an effective marker for use in IHCP.

biochemical parameters, obstetrics, perinatal
outcomes except with serum TBAS. This could be
due to small sampling size and lack of serial
testing at different time points during pregnancy.
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