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(RE] B HMEHER (C6) R AL RBUE (ICP) 2B N . FiE R
PR R PR B B 5 07 ¥ o BEERER B 2015 4F 5 A 2 2016 4F 11 A BRi2 Y 80 4] ICP 3% (ICP Z1ig4 ),
L 60 BIE % Ze e iRt IR A MMWIEYT/E 3 d ABRA AT CC 5 58 BR (TBA), A& Bt
BB§(GCT). NEREER (ALT), RARRHE AR (AST) F A W=, BEATHI M R 32188 T A
FEEHZR (ROC)SIHT, AT IMLIE CG ZKFAE ICP BT PRCF MG RRLAME . &R ICP 284 CG.
TBA.GGT. ALT, AST /K BB FEFEX A [ CG(mgl):9.17(5.30 ~ 14.96) kb 0.66(0.37 ~ 1.15),
TBA (pmol/L) ;: 16.05(11.42 ~23.27) k. 3.00(2.10 ~4.85), GGT(U/L) : 75.00(50.20 ~ 187.40) I 16.70
(10.77 ~ 25.37), ALT(U/L): 42.40(17.60 ~ 86.30) Lt 15.20(10.17 ~ 22.55), AST(U/1.): 35.00(22.00 ~ 73.00)
Et 19.50(17.00 ~ 24.00), 3 P<0.001 ] . ICP 415 CG #I TBA /K2 BF EAAE(r fH=0.892,P<0.01),
55 GGT. ALT AR B (GGT : r {£=0.396, P<0.05, ALT : 7 f=0.260, P<0.05), 55 AST A&t
(r{6=0.892,P>0.05), IfiL{& CG 7E ICP A # ROC MLk T EAR(AUC). SBURE A4S R4 310 (0957,
93.8%, 98.3%) #J7 T TBA. GGT. ALT. AST(AUC 435! 0.934, 0.771. 0.704. 0.608, UM 4351 K
91.2%- 65.0%, 67.5% 71.2% %7533 K 95.0% 85.0%. 85.0% 53.3%,39 P<0.05), BhasU5IEER
BRGTTERERELFR: 1.2.3 d F18IRH B, 1657)5 3 d CG. TBA H ¥R X (39 P<0.05),
&t I CG 2 ICP BE RIS KA IS W R BAR A M) 24808 2 — , Ry R O U AR
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[Abstract] Objective To investigate the clinical application of cholyglycine (CG) in intrahepatic
cholestasis of pregnancy (ICP). Methods Clinical retrospective controlled research method was utilized.
80 ICP patients hospitalized from May 2015 to November 2016 were enrolled as the experimental group (ICP
group), and another 60 normal gravidas were enrolled as the control group. The changes of serum CG and some
biological indicators including total bile acid (TBA), alanine aminotransferase (ALT), alanine aminotransferase
(AST) of pregnant women in two groups were determined, the correlation and receiver operating characteristic
curve (ROC) were analyzed and the clinical value of serum CG levels in diagnosis and efficiency of ICP was
evaluated in three—day after treaiment. Results Levels of CG, TBA, GGT, ALT, AST in ICP group were
apparently higher than Levels of the control group [CG (mg/L) : 9.17 (5.30-14.96) vs. 0.66 (0.37-1.15), TBA
(mmol/L) : 16.05 (11.42-23.27) vs. 3.00 (2.10-4.85), GGT (U/L): 75.00 (50.20-187.40) vs. 16.70 (10.77-
25.37), ALT (U/L) : 42.40 (17.60-86.30) vs. 15.20 (10.17-22.55), AST (U/L) : 35.00 (22.00-73.00) vs. 19.50
(17.00-24.00), all P < 0.001] . There were significant correlations between CG and TBA level (r = 0.892, P <
0.01) . There were low correlation with GGT and ALT (GGT : r = 0.396, P < 0.05, ALT : r = 0.260, P < 0.05),
there was no correlation with AST (r = 0.892, P > 0.05). In ICP group, the area under ROC curve (AUC),
sensitivity and specificity of the serum CG were 0.957, 93.8% and 98.3% respectively, which were higher than
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another four indicators (TBA, GGT, ALT, AST) : AUC were 0.934, 0.771, 0.704, 0.608, sensitivity were 91.2%,
65.0%, 61.5%, 71.2%, specificity were 95.0%, 85.0%, 85.0%, 53.3%, respectively, all P < 0.05). The results of
dynamic monitoring showed that the indexes were decreased significantly at 1, 2 and 3 days after treatment and
DCG and TBA were statistically significant at third day after treatment (all P < 0.05) . Conclusions Serum CG
was not only one of the idealist biological indicators for early diagnosis and differential diagnosis of ICP patients

but was also a sensitive index of curative effect monitoring.
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24 G ER SRA SPSS 20.0 BAG#HATSE A
0T, A BRI T IE AR, RIBSHAHEMR,
TTEFBRAYE £ mlEZE(x+s) AP
(M43 R B (M(P25~P75)) Fm; PITH LB R A
Mann-Whitney U #5545 78 8 # % 1K A Person
FERGHT 5 X EEE AT Z I E TYEFE 2R (ROC
#1£8) 447, ROC Ik T R (AUC) =1.0 I3
B IEVR, AUC 7E 0.5 ~ 0.7 Z A BHE2 BB
&%, 7 0.7 ~ 0.9 Z EIFFIZWE T, 7 0.9 Ll b/
W EE S s X AUC RA Z 58, P<0.05 b2
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31 ICPZ A4 5 4@ R X B 4H CG. TBA. GGT.
ALT, AST tb# ICP A CCHE S MA Y ¥
b ¥ B B F 4 R X B4 (3 P<0.001) ; H
ICP 2 {34 CG 4 9.17(5.30 ~ 14.96) mg/L, L, {2 B
X} B8 4 0.66(0.37 ~ 1.15) mg/L F+ /& 13.89 fiF (P<
0.01) ; TBA 7 16.05(11.42 ~ 23.27) mg/L, b A FE Xt
BR2H 3.00(2.10 ~ 4.85) mg/L F+& 5.35 f% (P<0.01),
%1,

F=1 WAIMTE CG.TBA.GGT. ALT. AST Z345 b4 ( M (P25~P75))

@5 AP cC(mglL) TBA (mol/L) GGT(U/L) ALT(U/L) AST(UIL)
ICP 22t 80 9.17(5.30 ~ 14.96) 16.05(11.42 ~ 23.27) 75.00(50.20 ~ 187.40) 42.40(17.60 ~ 86.30) 35.00(22.00 ~ 73.00)
fRExT IR 60 0.66(0.37 ~ 1.15) 3.00 (210 ~ 4.85) 16.70(10.77 ~ 25.37) 15.20(10.17 ~ 22.55) 19.50(17.00 ~ 24.00)
ZE -9.232 -8.763 -5.687 -4.123 -0.382
PiE 0.000 0.000 0.000 0.000 0.000










