Nursing Science #*¥%#, 2019, 8(6), 404-410 Hans X
Published Online December 2019 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2019.86074

Effects of Combined Treatment with
Transmentil and Ursofalk on Liver Function
and Perinatal Prognosis in Pregnant Women
with Intrahepatic Cholestasis of Pregnancy

Yaping Zhao*, Ting Yan

First People’s Hospital of Kunshan City, Jiangsu Province, Kunshan Jiangsu
Email: zyp849760@163.com

Received: Oct. 23rd, 2019; accepted: Nov. 8th, 2019; published: Nov. 15th, 2019

Abstract

Objective: To analyze the effects of combined treatment with Transmentil and Ursofalk on liver
function and perinatal prognosis in pregnant women with intraperitoneal cholestasis of pregnan-
cy (ICP). Methods: 144 patients with ICP were randomly divided into the Transmentil group, the
Ursofalk group and the combined group, 48 cases in each group. The three groups were treated
with Transmentil, Ursofalk and combination of the two, respectively. The curative effect, liver
function indicators before and after treatment, changes in levels of serum interleukin-17 (IL-17)
and IL-18, maternal and neonatal outcomes and adverse reactions in all groups were evaluated.
Results: The total effective rate of the combined group (91.67%) was significantly higher than that
in the Transmentil group (75.00%) or the Ursofalk group (77.08%) (P < 0.05). The pruritus score
of the combined group was significantly lower than that of Transmentil group or Ursofalk group (P
< 0.05). The disappearance time of pruritus andjaundice in the combined group was significantly
shorter than that in the Transmentil group or Ursofalk group (P < 0.05). Levels of serum total bile
acid (TBA), alanine aminotransfer(ALT), aspartate aminotransferase (AST), total bilirubin (TBIL),
IL-17 and IL-18 in the combined group after treatment were significantly lower than those in the
Transmentil group or Ursofalk group (P < 0.05). The cesarean section rate of the combined group
was significantly lower than that of the Transmentil group or Ursofalk group (P < 0.05), and the
neonatal Apgar score was significantly higher than that in the Transmentil group or Ursofalk group
(P < 0.05). The incidence rates of postpartum hemorrhage, premature delivery and fetal intraute-
rine distress in the combined group were lower than those in the Transmentil group or Ursofalk
group (P > 0.05). Conclusion: The curative effect of combined treatment with Transmentil and Ur-
sofalk for ICP is good. It can significantly improve the liver function, reduce serum IL-17 and IL-18
levels, and reduce poor perinatal prognosis.
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BB RT AHERETM. WMh=457 . WITRIEFIIReHER. L¥EaNM=-17 (IL-17). IL-18
KFEZN. BBREREARRM. &3 BREHARTRANEIL67%, WEERTHEERAMNT75.00%
BB FRHKT77.08% (P < 0.05); BREART/ERFETFSHEEMTHAERA. RABIHLAP < 0.05);

BRA LR R IR) . BB R B3 BEE T AERA. MABBLA(P<0.05); BAHRITEILE S
HER(TBA). ARREEZRBE(ALT). NLRREEE(AST). SR (TBIL). IL-17. IL-18/KF
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U GRHANT P AR R BURE ACP) I & T I YR G 3, E’iiﬂﬁ%?’jﬁﬂ?ﬁff JHH PRI 2 . ICP XUk & 1
HEAK, FELS KRB, WREASREEILLE R[], ICP KWVGEMLIAGZE, WMy, w0
HAZarEBER, LRI, ZIERISEIEmE:, ﬁ$ jZEaéAﬂié“ﬁﬁ[ 1 [3] [4]o AW EE MR
AT B VG TT ICP WIT R T BB T ohee . AR L TG RS2 .
2. ZEREA*

1) —RETERHEREARE 2015 45 1 H~2018 5= 6 HUAH ICP B 144 . NiEZAF: a) 3 & ICP 4
KAZWIARHE[S], IMLIE S AEVTER(TBA)KF 10 umol/L & LA 5 b) WEgRFh i R I R PR SRR ©) FFIh

DOI: 10.12677/ns.2019.86074 405 I


https://doi.org/10.12677/ns.2019.86074
http://creativecommons.org/licenses/by/4.0/

REFEAR A RIR R L (ALT) [TARREZMAST)RHE LA d) EgRZiENR TBA EFF. FF b6
BhR ST H SORPEMIME— 2R ) MTERI . HEBRPRE: a) B ICP A A IR K 5] & BF S BE48 Ar 578 B ik
JEIEL : b) SIS o) GIFREIR . ARG RS MERNS: d) NBERAEEFEKE D
G2 TSN e) ABERTZM 37 UL L, BERTALIEERMATRE. §) BUAT . BENM S0 B
SPNEERA. MIBIASEAM, %48 0. BEA TR 2035 %, T14(24.05 £ 3.64)%; %) 27~36
J, ~F4(32.00 +2.85) A Hrblreid 38 5, Z77id 10 ;. B ICP 21 4], FEE ICP 27 . ESERA
RS 22~34 %, SFI(24.16 £ 3.58)% s L 28~37 B, “F¥(32.20 £ 3.05)E; HH 1A 36 6, &7
12 %; 35 ICP 23 %, EEJE ICP 25 fil. RIS 21~35 ¥, “F#5(24.10 £3.55)%; Z2JH 28~36 F,
SF1(32.12 £ 3.00) A  FL b1 35 6], 7740 13 6] o _EiR— R = 4 Hh i = R TG (P > 0.05).
AU T4 B B A B2 L o it

2) VRIT IR B NP G AR AR K SR IAIT . WANESERAS T RERGEHAT
TR BT R &R, HOSPIRA S.P.A 47, L SC5 H20140261)7677: 1 g BIEZRMAZE 0.5 L H & FEOK
¥ 5%)IN, MBI A Y1 ERN, 1 R 1 IR I8 sh 4 45 T4 18 36 (B L A IH IR X %, Losan Pharma GmbH
AEFE, HEHESCS H20150365) 17X 025 ¢ DIk, 1K 3 K. BRAANA T RERBANEBIGT, HPE
ERMAFEERA, REBHARREE. ZHEEYESLHAY 14d.

3) I RAEIRTT 14 d JEIRIEIG ARRER . AR AR B AVEAS T AL BAL: 09T 5 B RS R
WAL 2E MR, TBA. ALT “5HFThBEFR bR AR B B IEHKF; fFHs: 1097 )5 BB SR G T, TBA
SRR TERS TR 172 DL b B8 ARG Eidbrdl. SASCRIBAE + IFiER,

4) MELHEHR a) JEEEVESr. LA Ribalta [6]VFArAE KR, 0 7 RIRAFTEREEAER; 1 20 BB /R HY B
JEIEs 2 RN IR, AAAEREIRIE S 3 4y ORIl MR HAREREIRIE SN 4 70 RRFrEEFE. b) M
SR R IR RIS TR) s ©) FFIhRESEAR. YBITRT. JAIT 14 d JEiERZEIEMIN, (MyE 5 5 5 it L 5
BS-350 4= [ sh A AL BT A 52 I35 S IHZT R (TBIL). TBA. ALT. AST /K°F. d) MiE4HAEIE 7. GI7RT
S A A, L7 Ak B T PR S 9 I B X LI A 3R -17(IL-17) A FR-18(IL-18) e, 155 &8
H _EEI  EMBIRE R AR . o) FHEEEE . k=B E . HElim. BrEL RS A EE.
FAE LR VP2 (Apgar ¥F43). m) 29048 R o

5) Giit2EAb B SPSS20.0 it AT, THEBERI IR LR, THEBREIM ¥ +5 Rox, 0T Rk
ok K36 . P<0.05 NERE G ERE L.

3. &R

D) ImARST 8RR A . B IRHRT SABEYP R TREH, ZRAGIHEEL(P<0.05). I
% 1o

Table 1. Comparison of treatment effects between two groups of patients [n (%)]

= 1. mEBERITMREE (%))

Hil %5 B Lt TR ISEER e
el 48 28 (58.33) 16 (33.33) 4 (8.33) 44 (91.67)
HRRA 48 22 (45.83) 14 (29.17) 12 (25.00) 36 (75.00)"
el 48 24 (50.00) 13 (27.08) 11(22.92) 37(77.08)"

i GBS, TP<0.05.
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2) FRFEVESr . SR RIS IR IT T, RFEVE 0 SR R AR (P> 0.05); JAITJaBEA 4
FEFEVEAr LIRS R4 . R IR RAR(P < 0.05); JRFETH RIS M ERG AL E R A, B IhAY BE
F(P<0.05). WFE2.

Table 2. Changes in pruritus scores and disappearance of major symptoms in both groups (¥ +s )

F2 MABREREETDBUREERERERME (X +s)

15 %5 SRIEVE Sy PP I 1A] (d)
YRIT T BTG
PSRl 48 3.52+0.46 1.15 +0.24* 441+0.57
HIERA 48 3.48+0.43 2.50 +0.32" 7.30+0.98
I 8 a4 48 3.50+0.39 2.45+0.28" 7.00 + 1.00"

i EECAALE, "P<0.05; SREMEIFRTHE, "P<0.05,

3) HIhREFRARIGITHT, TBA. ALT. AST. TBIL /KF =R EFH LG5 (P > 0.05); A
J7JEBRG 41 TBA. ALT. AST. TBIL /K FHUESEZRYL, HLEFHAIH BARP <0.05). W% 3.

Table 3. Comparison of changes in liver function indexes between the two groups (x s )

3. MEBREIRERRIRE R (X +5)

H o LIRS TBA(umol/L) ALT(U/L) AST(U/L) TBIL(umol/L)

BTN WTR WTH WTR WEH WTR Wi W

v 43 38.36 + 13.18 + 12045 + 68.02 £ 162.28 + 54.40 £ 24.00 £ 8.95+
e 7.65 1.69* 16.27 8.84% 21.91 8.15% 3.62 1.25*

o 39.00 £ 19.54 + 121.04 £ 90.25 + 163.02 £ 82.46 + 23.92 + 13.60 +

I:H k.
SBSRAA 48 8.03 2.72% 18.16 13.61% 22.83 11.12* 3.58 1.90*

38.50 + 18.79 + 120.78 + 88.96 + 162.55 + 80.38 + 23.96 £ 12.89 +

¥ Ea : % k.
fLA8 gL 48 7.34 2.85" 17.37 12.58" 20.63 10.69* 3.70 1.86"

i EECAALE, "P<0.05; SREMEIFRTHE, "P<0.05,

4) MyEMMEFEIT R, M5 IL-17. IL-18 AP =H b Z R B LG # = (P > 0.05); 797 5Bk
A IL-17. IL-18 /K FELESERAL . A E s BR(P < 0.05). L& 4.

Table 4. Comparison of serum IL-17 and IL-18 levels between the two groups (X s )

4. FABREME IL-17. IL-18 IKETLLEER (X +5)

2053 LIRS IL-17(ng/L) IL-18(ng/ml)
YRIT T WBIT )G R WBIT A
B a 48 5.78 £ 0.69 2.15+0.34 78.15 + 10.34 58.00 + 7.45
BERA 48 5.81 +1.00 3.38+0.51 77.89 £9.93 70.37 + 10.14
e gk 48 5.80+0.75 3.27+0.46 78.04 +9.87 68.76 +8.76

i EECAALLE, "P<0.05; SREMEIFRTHE, "P<0.05,

5) BRBASE R g - RS A BT RS ZRA., EIEA, B )L Apgar V4B s T ESEZRA,
MBI, ZEREG¥E X P<0.05); FHEHin. B2 ffILENEFaREF=HIKRZERY LS T
25 X (P>0.05). WL 5.
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Table 5. Comparison of maternal and infant outcomes between the two groups

5. MEARREHE

A5 2k HE 77 Ry MRILENEE ¥4l Apgar PEAY
BAA 48 11(22.92) 0 (0.00) 2(4.17) 1(2.08) 8.73+1.14
MR 48 24 (50.00)* 3 (6.25) 8 (16.67) 6 (12.50) 7.00£0.91"
K8 3R 41 48 22 (45.83)* 1(2.08) 6 (12.50) 5(10.42) 7.12+0.96°

i SEESMLE, P<0.05.

6) ZEHIAR LIS 24 30 1) 3550 B B2 R B R R A
4. g

ICP RIFHUEIE 2, MM Eid . Gl S, MBS TR BUR . EURI] Lo b 2 i 2% 3%
T, SRR (A B ML 4 AN R RS (R, R %, ML TBA BT [
N 278 25 L T R R B IR R E B M, (AR KA SN, T IR B AR K, B B R
25 SEURMREL, TBA KPS B R[7]. B RALRR T 21t BN I RE SHAE FEAR AT, B 2T
MEHERRSEE A, T EBUR Z @it e i 28 J LA W, BT E LG TBA WREEKR[8]. ARV ERIRA T
L2 SRR B IR A, I IR AR, SRR MR AR SRk L B
K, HARIIVENEN. BALEBSARRBEAELG R, HESEER LT, kI b ICP i
I7 B B E T R LSS R

BERFERS N ERR, CENMEAAL. b FifEee, i B g R A i
B WIRTRAE B A R b R A TR LAk, R 28 SR — 77 T A B FR A e ) L 2T %
FOUR, PELOSTME S RMR T IR AN S0, (RAEANES T - ST - SRR TR AR, BT
PP L ALY+ HETHE s 57— 5 TH 5 BRI A A AL H IR PR 2% R 6 A 3 1 L S0 B i LA A B Th B [9].
I A Sz e R T B S 28R 7 8 P BE TCP 7 804 NS, (EGH B TCP B R XU A . B 9 A
SYNRERENER, WA NS RBAINR, AL EAP AP, WRT ICP FHl. A AEL T
MR RE >, T L P B RS e S 2 AT, AR T [EAELTUS S [10]. 4005 e
[T 9 R AR LLRE AR R YR YT, RERANRIE + IR H SRR AL 4T 122 MR ICP B IR IREEIR, oot 3
HFIhAE A BAEIRES R . TISEANSE[ 2] T R LB 2R 02 T, JBET8 + AR SUIRRIAYT RE s 4F
I ICP BT ImREIR, IR IES s, e =, Bk )L BEA RS /KA. ICP RIT £
B BRE T OO R . B SEEOR, I IR M RPN . AR AL BRI B AR B
HNGRTT, BERBA T IGT B RCR R, AT BRI S B TR, RN S A B3
SRR BRI A B IR AT RS T MR ICP B IPRREIR . I AT 50 R LB LRI A B 3p A
J7 AR DI RefeFi——TBA. ALT. AST MHELIEZEZR. LB BRZARITENE .. o] WEERBA 5
HEM SR ICP B IhAE, IXTTRE AR, B30 A AL b fr) B R A0 R AR R SR A T R
Y IR B T A 3, IR R S R R RO WU e Tk . A FEE R T R A 1 B 3 B
B B B TCP B 3 B, b= 5 il PSR R RRE, BRSBTS & (TR S
AR FAREARGIBA G K, 7 H T KREA SR — s, (AR ik bt Al R e fe B i 2 2Ry
WA R A LA B R R 2

S d% 2N ICP RIRHLEIZ —. BEAEZ2 M Th1/Th2 RS 705 T /0 S ThRE, I 4E K BE 5 S
SETRFHIERN, B S0 RIN Th17/Treg BUANHIR T-75 ICP R it 78 b R 5 s BV, USR] 5 S50 ICP
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BFMARG[13]. IL-17 7745 Th17 %, A REEEER . i IL-17 7% A5 SEE e 5 6%
B OIM o, RIH & TBA K FFAREY TR R, X AR ICP KA R — AT BEMLAI[14]. F 4t
AR IL-18 5 ICP B G Z UM K[ 15]. TL-18 ABi BRI 2 K7, Wi S IR A SEIR -
SAMBH T =L, S5 ERE[16]. TLR FE3Z24K 4 M TFIRRE LTI Nalp3 BUE, HRE2EARE
G - RAEIMETER, 0 caspase-1, I 1L-18 73b, & A H7[17]. ABFFT 45 R R BERBATT
BB VRYT 5 MLTE IL-17. IL-18 /K NREHE U . KRB RSB I P A iEd FE IS IL-17. 1L-18 2542
REFEFLLEAE ICP BT, SeEHIERAER. i HEE: REBE R RS ER: REFEIRA
WY S-HBRBE AT S T ThEE18], PAE G AT I SR LA R ThRE . FAh, ABFRRIUEERDE
P IIEIT R BA R RN KAE, 2.

gr b, MERBEME A B ICP BF AR, WERFERG, FRMmE IL-17. IL-18 /K
e, HRT B LA R4 R

SE

[1]  ZR050, BRYTIS. 2R NamENE oD & RE 2 EUIHER « AR B R VA T I 0 31 P4 R IR ASUE (17 E 72 0],
PAEE A&, 2014, 24(34): 69-72.

[2] B%k, FH, ERDT, & HMZERMBCA BER. ERAMERIG T IR A RV FUETT RO SR [T]. B
BELEAHE, 2015, 24(20): 2240-2242.

[3] K¥=, AR BELEIBRECE IR B E IR IR T W U WIAT P BRI FUE F I RATE 92 ()], BR=AF 20 &, 2017,
46(11): 157-160+194.

[4] B4, 1REeT, RIBER, 55 RE LA MRRRICA IR R IR IA T IR URIART P ARV T IR AR BRI IR AT 7], EERER %,
2016, 45(20): 2845-2847.

[5] HREZESEFERIEE S SR, AR PRI RURE ST R RS (2015) [J]. IRARATAES G ¢ &, 2015, 31(10):
1575-1578.

[6] Ribalta, J. Reyes, H., Gonzalez, M.C., et al. (1991) S-Adenosyl-Lmethionine in the Treatment of Patients with Intra-
hepatic Cholestasis of Pregnancy: A Randomized, Double-Blind, Placebo-Controlled Study with Negative Results.
Hepatology, 13, 1084-1089.

[71  FlBCF, PR, XS, 55 thibEREG Iy T ISR A IR ARAE R I PRI T R HoXT Th17/Treg ~F4i OS2 ALT].
IR, 2015, 46(5): 308-311.

[8] FhEig, HIMG. BE 2 A NHERIATT SE YR AT PO IE IR B b JHe e ik i s IR BR S s (0], o E AR AL 2 2 &,
2015, 35(8): 81-82+85.

[9] WA, 830D, Mg, 55 REAMRR. IR HE RIS 2 10 IR 0 AR B30T 0 4 ST P IR TR BRI £ 5 AR DG 4R
FRIOFZIR[T]. HE 2455, 2017, 28(18): 2509-2511.

[10] Tz, AEEANHERYAYT IE YRR PYRR IR IR 7 28 Bt B A J LTS s 2 AT (], b B S 4 0RAE, 2014, 29(5):
710-711.

[11] %de, T4k, WEH, % EEAMRIE IRT EEBRIG T M YR AT A R AT BURE G PR 23 BT (3], S PR TR 4
&, 2016, 19(5): 610-611.

[12] 1I3EA, T4, PMitEE, & Wi ZiWiaia T B ICP [T JU O BFBREE Rz ma[0]. B @ gh e, 2017,
32(18): 4399-4400.

[13] #5156, FESR, AR, 5. S-IRH & & 8 A R AR 24 36 57 6 i 4% 30 JHF P BE 3 0 BRORE 7= 10 i ik 4 41
NF-kB/IxB-a /% Th17/Treg “FifI52ma[I]. = EE4I{R1E, 2018, 33(4): 819-822.

[14] ARESF, FORE, T IL-17 EMEYRIATT A IRV FARE S AR AL i IS 2E 23 b () 30 B [J]. LR 2,
2016, 56(41): 51-53.

[15] kaztly, PLid, fRb, 55 RERSEUHMRICS S-MR T B U i LRI P9 REV TR BURE I PRYT 280K %ok 6 3 I i v
BElE IS E A AR R 1 REACPREm]. T EIRREE 425, 2016, 44(9): 87-89.

[16] {5tHate. SEARIIAT A RT3 BURE £ 35 M7 TSH. TPOAD-IL-18 J% TNF-a /K Je i R 2 L[], 2 ZEPE2#I%E, 2017,
33(2): 107-109.

DOI: 10.12677/ns.2019.86074 409 BiRE:


https://doi.org/10.12677/ns.2019.86074

R, g

[17] Imamura, M., Tsutsui, H., Yasuda, K., ef al. (2009) Contribution of TIR Domain-Containing Adapter Inducing IFN-
Beta-Mediated IL-18 Release to LPS-Induced Liver Injury in Mice. Journal of Hepatology, 51, 333-341.
https://doi.org/10.1016/j.jhep.2009.03.027

[18] Sun, H.Z., Shi, H., Zhang, S.C., et al. (2015) Novel Mutation in a Chinese Patient with Progressive Familial Intrahe-
patic Cholestasis Type 3. World Journal of Gastroenterology, 21, 699-703. https://doi.org/10.3748/wjg.v21.i2.699

DOI: 10.12677/ns.2019.86074 410 BT


https://doi.org/10.12677/ns.2019.86074
https://doi.org/10.1016/j.jhep.2009.03.027
https://doi.org/10.3748/wjg.v21.i2.699

	Effects of Combined Treatment with Transmentil and Ursofalk on Liver Function and Perinatal Prognosis in Pregnant Women with Intrahepatic Cholestasis of Pregnancy
	Abstract
	Keywords
	妊娠期肝内胆汁淤积症孕妇应用思美泰与优思弗联合治疗对患者肝功能及围生儿预后的影响
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	3. 结果
	4. 讨论
	参考文献

