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Abstract: Objective To investigate the effect of HBsAg—positive on intrahepatic cholestasis of pregnancy (ICP) and perinatal maternal and infant
outcomes.Methods A total of 1173 pregnant women with hepatitis B surface antigen who were hospitalized in our hospital from January to December
2018 were selected as the HBsAg—positive group, and 19 838 pregnant women without hepatitis B surface antigen were selected as the HBsAg—
negative group. The age, pre—pregnancy body mass index, history of caesarean section, multipara, test—tube baby, abortion history, twins, ALT>40 U/L
and the incidence of ICP were compared between the two groups. Logistic regression was used to analyze the relationship between HBsAg positive and
the risk of ICP. The perinatal maternal and infant outcomes of ICP combined with HBsAg positive pregnant women and simple ICP pregnant women
were further compared.Results The age, multipara, IVF, abortion history, proportion of twins and incidence of ICP in HBsAg-positive group were
higher than those in HBsAg—negative group, and the differences were statistically significant (P<0.05). Univariate and multivariate logistic regression
analysis showed that HBsAg positive increased the risk of ICP, and twins and IVF were also independent risk factors for ICP. The incidence of
cesarean section and premature delivery in ICP combined with HBsAg positive pregnant women was higher than that in ICP pregnant women, and the
difference was statistically significant (P<0.05).Conclusion HBsAg-—positive during pregnancy can increase the risk of ICP, and will increase the
incidence of preterm birth and cesarean section in ICP pregnant women.
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Rx1 WAE—RIGEFRFMER ICP £ £ E b [xxs,n(%)]

WiH  HBsAg FHTEZL HBsAg FATEZE St P

(n=1173) (n=19 838)

R (%) 31455450  32.49+446  =7.682  0.002
<35 810(69.05) 14821(74.71) x*=18.597 0.000
<35 363(30.95)  5017(25.29)

WEIEE  2649+7.03 26832691  1=2.629 0.254
(kg/m?)

FIMEEs 312(26.60)  4788(24.14)  x=3.654 0.058
270 580(49.45)  8290(41.79)  x*=26.618 0.000

AL 89(7.59) 1313(6.62)  x’=1.673 0.203
Frcsd 647(55.16)  9675(48.77)  x*=18.069 0.000
WU 61(5.20) 656(3.31)  x’=12.051 0.000

ALT>40 UL 71(6.05) 1329(6.70)  x’=2.794 0.179
ICP 135(11.51)  798(4.02)  x*=198.857 0.000
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ERAGIAE L (P<0.05), W3 2,

3 2 HBsAg FREFMAMZAERNKEERSET ICP AR EXR K KKEESS

Wi 1CP(%) X P OR(95%CI)
HBsAg FHE HBsAg (A
fER <35 % 11.72 4.12 105.961 0.000 3.142(2.501~3.948)
R =35 % 11.01 391 40.829 0.000 3.051(2.132~4.355)
ToHIE = s 11.03 4.04 95.876 0.000 2.966(2.367~3.731)
A EIRE 12.76 4.08 50.987 0.000 3.456(2.410~4.970)
¥ 10 12.76 4.65 77.032 0.000 2.987(2.310~3.860)
27 1d 10.21 3.09 79.434 0.000 3.551(2.640~4.780)
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Wil 1ICP(%) X P OR(95%CI)
HBsAg FHPE HBsAg [

L 10.88 3.81 127.664 0.000 3.092(2.510~3.790)
AL 19.12 7.13 16.651 0.000 3.103(1.750~5.470)
T 11.04 4.04 95.878 0.000 2.969(2.370~3.730)
EERI VRS 12.81 4.05 50.985 0.000 3.464(2.410~4.970)

i 10.46 3.71 124.739 0.000 3.058(2.490~3.750)
XUIG 29.45 13.26 11.781 0.002 2.743(1.510~4.960)

2.3 LR B ML E Logistic [11 74347 4 1% 1A AT 4
AR R R 28 B o Hr R, SUIG
WLLA HBsAg #5472 i ICP i & A4: KBS (P<
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* 3 BEEFMEER Logistic [E1Y3 53 HriE R BT M AR TR R B XU E =

iS5 3 FRZE T ZHE T
OR(95%CI) P OR(95%CI) p
AR 0.991(0976~1.014) 0312 0.98(0.965~1.014) 0.243
REFEEL 0.883(0.685~1.273) 0.234 0.842(0.629~1.154) 0.294
HRE 1.054(0912~1231) 0.509 0.985(0.851~1.282) 0.492
Zrd 0.687(0.604~0.79) 0.002 0.604(0.508~0.717) 0.003
T 1.059(0.928~1.214) 0.357 1.093(0.945~1.249) 0.239
WG 4032(3243~5.023) 0.000 3757(2.991~4.714) 0.000
REZIL 1.943(1.576~2.389) 0.001 1.938(1.576~2.393) 0.002
HBsAg 3.104(2.556~3.763) 0.000 3.126(2.582~3.817) 0.000
R 4 TUREAFT A REH A ARIEFN HBsAg PR Z AR PRI B 2R & /b Bin(%)]
255 ICP & 7f HBsAg BHHEZA(n=130) F4li 1ICP 4#4A( n=593) X p

HIRE = 86(66.15) 311(52.45) 8.091 0.001
Jifi kL1 1(0.77) 12(2.02) 0.953 0.332
6 L1 20(15.38) 78(13.15) 2.356 0.114
G ILE 18(13.85) 75(12.65) 0.493 0.483
LS 32(24.62) 100(16.86) 3.457 0.041
ERIL 3(2.31) 23(3.88) 0.761 0.384
[ERENGIN 6(4.62) 16(2.70) 1.325 0.249
FEIILER 1(0.77) 4(0.67) 0.024 0913
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