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Abstract:Objective To investigate the predictive value of serum insulin-like growth factor binding pro-
tein-3 (IGFBP-3),phospholipid transporter (PLTP) and adipocyte fatty acid-binding protein (AFABP) in ad-
verse pregnancy outcomes in patients with intrahepatic cholestasis of pregnancy (ICP). Methods A total of
108 ICP patients who were hospitalized in this hospital from January 2019 to June 2021 were selected as the
ICP group,and 75 healthy pregnant women who had undergone physical examination in the hospital during the
same period were selected as the control group. The liver function and the serum levels of IGFBP-3,PLTP and
AFABP were detected in all pregnant women,and the severity of ICP was divided into mild, moderate and se-
vere according to total bilirubin (TBIL) and total bile acid. Receiver operating characteristic curve was used to
analyze the predictive power of IGFBP-3,PLTP and AFABP for adverse pregnancy outcomes,and Pearson cor-
relation was used to analyze the correlation among IGFBP-3,PLTP and AFABP. Results The serum levels of
aspartate aminotransferase, alanine aminotransferase, TBIL, direct bilirubin, PLTP and AFABP in the ICP

group were significantly higher than those in the control group (P<C0. 05),while the level of IGFBP-3 in the
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ICP group was significantly lower than that in the control group (P <C0. 05). The serum level of IGFBP-3 de-
creased with increase of ICP severity (P <C0. 05),while the serum levels of PLTP and AFABP increased with
the increase of ICP severity (P<C0.05). The serum level of IGFBP-3 in the poor pregnancy outcome group of
ICP patients was significantly lower than that in the good group (P <C0.05),while the serum levels of PLTP
and AFABP were significantly higher than those in the good group (P <C0. 05). The area under the curve
(AUC) of combined detection of serum IGFBP-3,PLTP and AFABP for predicting adverse pregnancy out-
come in ICP patients was 0. 947, which was higher than the AUC of IGFBP-3,PLTP and AFABP alone (Z=
2.705,3.193,2. 336, P <C0. 05). The serum level of IGFBP-3 in ICP patients was negatively correlated with
PLTP and AFABP (r=—0. 623, —0. 713, P<{0. 05) ,and the level of PLTP was positively correlated with
AFABP (r=0. 658, P<C0. 05). Conclusion IGFBP-3,PLTP and AFABP are involved in the occurrence and
development of ICP,and they are related to adverse pregnancy outcomes in patients with ICP,and the com-

bined detection of the three indicators can improve the effectiveness of predicting adverse pregnancy out-

comes.
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2.1 2 41FThRE M IGFBP-3 . PLTP . AFABP /K
SFre# ICP 41y AST.ALT.TBIL.DBIL . PLTP
il AFABP 7K B 5 5 T X% BB 4 (P <C0. 05), 1l 1G-
FBP-3 7K - 01 A% %4 B 41 (P <C0. 05) , L3 1,
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Rur4 87 5.47+1.19 4.32+1.18 34.88+3.51
{ 5.313 4.543 5. 545
P <C0. 001 <0. 001 <0. 001

2.4 |Ifii# IGFBP-3 . PLTP,AFABP /KXt ICP # 3
ANREPRE /B se  ROC i £k 20 ¥ 8 s . 1
#% IGFBP-3 . PLTP.AFABP B:4 5 I i 1CP i %
AR IRZE 5 i Bl 8 F 1w AL CAUC) 2 0. 947, @& F
IGFBP-3.PLTP. AFABP Bl ¥ Wl ) AUC (Z =
2.705.3.193.2.336,P<C0. 05) , B 446 I 1) R 45 B Ky
85. 7% S BE K 96. 6%, IGFBP-3,PLTP.AFABP
FATIN Y AUC 22 R 81T # 8 X (P>>0.05),

x4 Mm% IGFBP-3,PLTP AFABP /K F 3§ ICP & T R ik 45 /5 9 7 &4 gk

18 b T I 4 RIS RS AUC AUC 1y 95%CI
IGFBP-3 5.16 ,Lg/l, 95.2 59.8 0. 837 0.753~0.901
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