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A clinical audit to study the maternal and perinatal PREVALENCE OF ICP L S CHARACTERSTICS AND OUTCOMES OUR STUDY REVIEW OF LITERATURE
outcomes in ICP in a tertiary level hospital in India o =
7.08 A (206 12907) INCIDENCE 7.08% 1-5%

INTRODUCTION £ - ; . GEATATIONAL AGE AT DIAGNOSIS 32 WEEKS 35 WEEKS

STILLBIRTHS 1.94% 3.5% ON MEDICATION
45%

Intrahepatic cholestasis of pregnhancy (ICP) DAL AN ARV TR BANE L PR AL
Medical condition in pregnancy - e . N EMERGENCY CESAREAN DELIVERY 46 %

Main risk - stillbirth COMPARISON OF LIVER TRANSAMINASES AND BILE ACIDS GDM 31 % 16%

SGPT HAS A BETTER CORRELATION TO RAISED BILE ACIDS

Diagnhostic criteria PRETERM DELIVERY 21 % 30-40 %
- SGOT ---SGPT ——BILE ACIDS

Pruritus PPH 12 % 0.15%

serum bile acid (SBA) =210 pmol/L MEAN = 2.89 KG (SD 0.49) PREGNANCY INDUCED HYPERTENSION 18% 31%
Alanine transaminase (ALT) Serum glutamate 30.40 (SD 4.1)

pyruvate transaminase (SGPT) >30 U/l

IUGR 18% 2%

46% ‘ ; MECONIUM-STAINED LIQUOR (MSL) 14 % 58%

EMERGENCY ) p q )
MATERIAL & METHODS MODE OF DELIVERY | . *\/}W s ol P TN ' MILD ICP

38 % 96 %
MODERATE ICP 18 % 17 %
SEVERE ICP 5% 6 %

CESAREAN

il

o P
INCLUSION CRITERIA Bl e | /

Pruritus

(o)
elevated liver transaminases / 30% COMPARISON OF MATERNAL AND FETAL COMPLICATIONS

) ] ELECTIVE BETWEEN WOMEN WHO HAD BILE ACIDS DONE WITH NO BILE ACIDS DONE
elevated serum peak bile acids CESAREAN

. 24%
singleton pregnancy NULLIPARA NORMAL
63% DELIVERY A

EXCLUSION CRITERIA o8 d Incidence of ICP high in our cohort of women.
':;0;;;‘::;;':3:3;; — N  Gestational age of diagnosis of ICP was early 32 weeks
Multiple pregnancy ° 1 Incidence of gestational Diabetes and Post partum hemorrhage was high.

- J All women were treated with UDCA and it helped in reducing adverse maternal and perinatal
Materna! and !oeri.natal outc?mes were studied PERIOD OF GESTATION 10% outcomes.
iﬁr:::i:r':fsi‘:;:i’;z cvci’,::;fjgt&g state - [ Compliance to do serum Bile Acids after elevated transaminases to formulate correct diagnosis of
. " .”.'.:..: ICP is essential.

S »

o e o
P ."“f,g;'.'v.\. J Elevated Serum Bile Acids had significant correlation with elevated SGPT (Alanine transaminase

%" e e*% - - .o\ % IUGR PIH MSL
[ ) e o -
STUDY DESIGN e s’ Saves ) ' MATERNAL AND PERINATAL ALT).

COMPLICATIONS R O AT v o 1mep T COMES BASED ON QdiIncidence of Preterm birth, Pregnancy induced hypertension, meconium and adverse fetal

2907 PREGNANT WOMEN outcomes Intrauterine growth restriction and Still births was high as the severity of ICP increased.
MAY 2020 TO NOVEMBER 2024 J All Stillbirths were in the severe ICP group.
WOMEN WITH ICP 32.2173913 (SD 4.2) (J Recommended to screen all pregnant women in our population for liver function tests at 28 and 32
7.08% (206 /2907 ) weeks and bile acids testing if high, as the prevalence of ICP in our population is high.
(1 Reaudit after recommendation are put in practice.

35%

ONSET OF INTRAHEPATIC CHOLESTASIS

Data was analysed on X cel sheet

PRURITIS PRURITIS
ELEVATED LIVER ELEVATED LIVER PERIOD OF GESTATION AT DELIVERY

TRANSAMINASES TRANSAMINASES
BILE ACIDS NOT BILE ACIDS DONE

DONE 29 % (60/206)
71% (146/206)
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SEVERE ICP| | MODERATE ICP MILD ICP
2100 ymol/L| | 40-99 umol/L 19-39 ymol/L

5% (3/60) | | 18.33% (11/60) | | 38.33% (23/60) 37.28 (SD 1.57)

Audit. Malaysian Journal of Medicine and Health Sciences (2022) 18(SUPP 21): 72-78.

PATIENT % EM.CS PIH PPH

PRURITIS GDM PRETERM IUGR  MECONIUM  PPH  STILLBIRTH BGESTATIONAL PRURITIS <19 pmol/L JMILD ICP 19-39 pmol/L Victoria Geenes , Catherine Williamson. Intrahepatic cholestasis of pregnancy. World J Gastroenterol. 2009 May 7;15(17):2049-
BIRTH D MODERATE ICP 40-99 pmol/L @ SEVERE ICP 2100 pmol/L 2066.
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