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Ursodeoxycholic acid combined with S-adenosyl-L-methionine in the treatment
of intrahepatic cholestasis of pregnancy and effect on liver function and
inflammatory factors
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Abstract: Objective To explore the effect of Ursodeoxycholic acid (UDCA) combined with S-adenosyl-L-methionine (SAMe) in
the treatment of intrahepatic cholestasis of pregnancy (ICP) and its effect on liver function and inflammatory factors. Methods 100
patients with ICP were randomly divided into two groups, 50 case in each group, and the control group were only treated with
UDCA ,and the observation group were treated with SAMe on the basis of the control group. Pruritus score, liver function, serum
interleukin -12 (IL-12) and IL-18 level before and after treatment and pregnancy outcome in the two groups were compared.
Results  After treatment, pruritus score of the observation group was significantly lower than that of the control group (P < 0.05).
The levels of TBil, TBA, ALT and AST of the observation group were significantly lower than those in the control group (P < 0.05),
and the levels of IL-12 and IL-18 were significantly lower than those of control group (P < 0.05).The incidence rates of premature
birth, amniotic fluid pollution degree, Apgar score<<7 of the observation group of were significantly lower than those of the control
group (P < 0.05). Conclusions UDCA combined with SAMe in the treatment of ICP is superior, and can improve the liver
function and serum inflammatory factors, and improve the outcome of pregnancy.
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Table 1 Comparison on pruritus scores before and after
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Table 2 Comparison on liver function indexes before and after treatment between two groups
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Table 3 Comparison on IL-12 and IL-18 levels before and after treatment between two groups
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Table 4 Comparison on pregnancy outcomes between two groups
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