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Abstract: Objective To investigate the serum syndecan-1 and hepatocyte growth factor (HGF) levels and
their clinical significance in patients with intrahepatic cholestasis of pregnancy (ICP). Methods A total of 102
pregnant women with single-pregnancy who delivered in the hospital from June 2018 to December 2019 were
selected as the research objects,including 57 ICP patients as ICP group and 45 healthy pregnant women as
control group,and another 40 women with hepatitis B were selected as hepatitis group. The general informa-
tion and serological indexes of the three groups were compared. According to the level of serum total bile acid
(TBA) ,ICP patients were divided into 31 cases in mild group (TBA<C40 pmol/L) and 26 cases in severe
group (TBAZ=40 pmol/L) jaccording to the neonatal outcome of ICP patients,they were divided into 20 cases
in adverse pregnancy outcome group and 37 cases in non adverse pregnancy outcome group. Enzyme linked im-
munosorbent assay was used to detect the levels of serum syndecan-1 and HGF. Pearson method was used to
analyze the correlation between serum syndecan-1, HGF levels and liver function indexes of ICP patients. Re-
ceiver operating characteristic (ROC) curve was used to evaluate the predictive value of serum syndecan-1 and
HGF for adverse pregnancy outcomes in ICP patients. Results The gestational weeks in ICP group were sig-

nificantly lower than those in control group (P <C0. 05),and the levels of serum aspartate aminotransferase
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(AST) ,alanine aminotransferase (ALT) and alkaline phosphatase (ALP) in hepatitis group, ICP group and
control group decreased in turn (P<C0. 05). Compared with those in the control group,the serum syndecan-1
level in mild group,severe group and hepatitis group increased in turn,and HGF level decreased in turn (P <C
0.05). The serum syndecan-1 level was positively correlated with AST, ALT and ALP levels (P <{0. 05),
while HGF level was negatively correlated with AST, ALT and ALP levels (P <C0. 05). The level of serum
syndecan-1 in adverse pregnancy outcome group was significantly higher than that in non adverse pregnancy
outcome group,and the level of HGF was significantly lower (P <C0. 05). ROC results showed that the area
under the curve (AUC) of serum syndecan-1 and HGF in predicting adverse pregnancy outcomes of ICP pa-
tients were 0. 864 and 0. 885, respectively, the AUC of the two methods combination in predicting adverse
pregnancy outcomes of ICP patients was 0. 946, Conclusion The level of serum syndecan-1 is increased and

the level of HGF is decreased in ICP patients,they are are related to the degree of liver function injury. Both of

them have certain predictive value for pregnancy outcome,and the combined prediction value is better.
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