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Effect of diet therapy combined with ursofalk on the outcomes of patients with intrahepatic cholestasis of pregnancy
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College ,Chengdu,Sichuan 610000, China)

[ Abstract] Objective

tients with intrahepatic cholestasis of pregnancy. Methods

To investigate the effects of diet therapy combined with ursofalk on the outcomes of pa-
80 cases of patients with intrahepatic cholestasis of preg-
nancy and bad eating habits admitted in the First Affiliated Hospital of Chengdu Medical College were selected as
study objects and divided into control goup and observation group. The patients in control group were treated by ur-
sofalk alone,and the patients in observation group were treated by diet therapy combined with ursofalk. After 1 —
month treatment, the pruritus scores,biochemical indexes and pregnancy outcomes of two groups were assessed and
compared. Results There was no significant difference of the pruritus scores between control group and observation
group before treatment, however, the pruritus score of observation group was significantly lower than that of control
group after treatment. After treatment, the levels of TBA and AST of control group significantly reduced, the levels
of TBA,AST and ALP of observation group reduced significantly and were lower than those of control group. Obser-
vation group had longer pregnancy termination time, less postpartum hemorrhage, and higher neonatal weight than
control group.with statistical differences. Conclusion Diet therapy combined with ursofalk appling in patients with
cholestasis of pregnancy,could effectively alleviate the symptoms of itching,improve biochemical indexes, prolong the
pregnancy termination time,reduce postoperative bleeding and increase neonatal weight, which was worth of promo-
tion in clinic.
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