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Effect of pregnancy induced hypertension combined with intrahepatic cholestasis of pregnancy on delivery mode, postpartum hemorrhage and neonatal asphyxia risk
Su Lirong Beijing Children's Hospital Shunyi women's and children's hospital obstetrics 101300
Abstract: Objective: To explore the effect of pregnancy induced hypertension combined with intrahepatic cholestasis of pregnancy on delivery mode, postpartum
hemorrhage and neonatal asphyxia risk. Methods: From January 2018 to September 2020, 60 cases of pregnant women with intrahepatic cholestasis of pregnancy
complicated with hypertension during pregnancy, 60 pregnant women with intrahepatic cholestasis of pregnancy without hypertension during pregnancy, and 60
pregnant women without intrahepatic cholestasis of pregnancy and hypertension during pregnancy were selected as the research objects, which were divided into
Group A, Group B and Group C respectively. The clinical data of three groups of pregnant women were analyzed retrospectively. The delivery mode, gestational
weeks, premature delivery, amniotic fluid pollution, fetal distress, postpartum hemorrhage and Apgar score were compared among the three groups. Results: There
were significant differences in cesarean section rate and gestational weeks among Group A, Group B and Group C  ( P<0.05 ) , cesarean section rate was arranged as
A, Group B and Group C from high to low, and gestational weeks were arranged as Group A, Group B and Group C from early to late. The incidence of preterm birth,
amniotic fluid pollution and fetal distress in group A, B and C were ranked from high to low, but there was no significant difference ( P>0.05) . There was no
significant difference in incidence of postpartum hemorrhage among group a, group b and group ¢ ( P>0.05 ), but there were significant differences in 2h postpartum
hemorrhage and 24h postpartum hemorrhage among Group A, Group B and Group C ( P<0.05) . There were significant differences in Apgar scores at 1 min and 5
min after birth among the three groups  ( P<0.05) , which were ranked as Group C, Group B and Group A from high to low. Conclusion: Intrahepatic cholestasis of
pregnancy will cause adverse effects on pregnant women's pregnancy outcomes and increase the risk of adverse pregnancy outcomes, especially for pregnant women
with intrahepatic cholestasis of pregnancy complicated with gestational hypertension, which is more prone to adverse pregnancy outcomes, which is very detrimental
to the safety of mother and infant.
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