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Abstract: Objective To investigate the relationship between serum sulfated transferase 2Al
(SULT2A1) ,Betatrophin,syndecan-1 and liver function in patients with intrahepatic cholestasis of pregnancy
(ICP) and the effects on perinatal outcomes. Methods A total of 105 patients with ICP who were admitted to
Xi'an Jingkai District Women's and Children’s Hospital from April 2019 to October 2021 were selected as the
study group. Another 100 healthy pregnant women during the same period were selected as the control group.
Serum SULT2AT1,Betatrophin, syndecan-1 levels and liver function indexes were compared between the two
groups. Pearson correlation analysis was used to analyze the correlation between serum SULT2AI1, Betatro-

phin,syndecan-1 levels and various liver function indexes. According to perinatal outcomes,the patients in the
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study group were divided into adverse outcome group (n =43) and good outcome group (n=62). Serum
SULT2A1,Betatrophin and syndecan-1 levels were compared between the two groups. Univariate and multiva-
riate Logistic regression were used to analyzed the influencing pactors adverse perinatal outcomes in patients
with ICP. Results The serum SULT2AT1 level in the study group was significantly lower than that in the con-
trol group (P<C0. 05). The Betatrophin and syndecan-1 levels were significantly higher than those in the con-
trol group (P<C0.05). The aspartate aminotransferase (AST) ,alanine aminotransferase (ALT) and alkaline
phosphatase (ALP) levels in the study group were higher than those in the control group (P<C0. 05). Pearson
correlation analysis showed that serum SULT2A1 level was negatively correlated with AST, ALT and ALP
levels, while Betatrophin,syndecan-1 levels were positively correlated with AST, ALT and ALP levels (P <<
0.05). The serum SULT2A1 level in the adverse outcome group was lower than that in the good outcome
group,while the Betatrophin and syndecan-1 levels were higher than those in the good outcome group (P <<
0.05). Multivariate Logistic regression analysis showed that decreased serum SULT2A1 level (< 23
pmol/L) sincreased Betatrophin level (=650 pg/mL) and increased syndecan-1 level (=53 ng/ml) were risk
factors for adverse perinatal outcomes in patients with ICP (P <C0. 05). Conclusion Serum SULT2AI1,Betat-
rophin,syndecan-1 are closely related to liver function and perinatal outcomes of patients with ICP, that is,
with the decrease of serum SULTZ2AI1 level and the increase of Betatrophin, syndecan-1 levels,and they can
lead to severe liver function damage in patients with ICP,also they can lead to adverse perinatal outcomes.
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