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I N T R A HEPATIC C H O L E S TA S IS

consult series # 53
O F P R E G N A N C Y

WHEN : 2nd & 3rd trimester of pregnancy INCIDENCE : 0.3% to 0.5% [most estimates]

pruritus affects 23% of pregnancies

MOST COMMON : no pathologic cause

PATHOLOGIC CAUSES : ASSOCIATED FINDINGS
atopic eruption of pregnancy (AEP) [MOST COMMON PRURITICDIO] eczematous rash on face , antecubital / popliteal fossa, trunk

polymorphic eruption of pregnancy (PEP)[MOST COMMON Dermatosis] Prvritic Urticaria) papules & Plaques on abdomen h thighs

pemphigoid gestationis CPG) [RARE] Vesicles & bullae

intrahepatic chorestasis of pregnancy GCP) generalized itching + palms & soles
,
worse at night

,

no rash

Assess:

↳
Onset PMHX Hx of NDV

Timing Meds & Allergies Risk factors for hepatitis

severity €¥É Pets Travel heifer

TREE☒ FFKAAGG FOR AAH CCAAUVSSEE

µ . excessive fatigue µ- insomnia

- malaise

- abdominal pain

MBaaaBBq- elevated bile acids before
the second trimester

Itching + Normal bile acids?
* itching can precede • bile acids by

several weeks

•: if sxm persist repeat testing
DIAGNOSIS

pruritis + - total serum bile acids - diseases associated w similar findings [some clinicians make dx on clinical sxm alone

go µ p y , c y y y g w g*transaminitis can be seen, but is not necessary
total serum bile acids > 10µmol /L [ 1. 2% of stillbirth at term is attributable to ICP]

(TBA) * fasting valve NOT necessary

1. higher stillbirth rate

M O N I T O R I N G
- pathophysiology UNKNOWN

,

but

WHO IS AT RISK ? hypothesized to be 212 fetal
follow up laboratory testing arrhythmia or placental Vasospasm

-women w preexisting hepatobiliary disease may help guide delivery timing
-women w history of Icp BUT serial testing leg

. Weekly) - data suggest risk of stillbirth

• has been associated w mu tiple gestation & AMA
'S NOT RECOMMENDED

is associated w/ TBA level

* ifsxmspersis-4-6weeks-afterdeierybihemicaltesti.noshould be repeated . if ABNORMAL • liver specialist
2.higher preterm birth , asphyxia , respiratory

TREATMENT distress syndrome ,
meconium - stained fluid

- prevalence of spontaneous preterm
-

Utsodeoxycholic acid (VDCA) = 1st line for +✗ of maternal sxms
birth

•

W/
*

TBA level
- data on whether UDCA improves perinatal outcomes are less conclusive

-

dose = 10 -15mg /Kg/ day [divided into 2 or 3 daily doses] ,
MAX 21mg /kg/ day

3.higher risk for preeclampsia
-

• pruritis in 1-2 weeks
, •

labs in 3-4 weeks

D k L l - RY TI I G

I B- 21 um 11 : I B- > 1 µm 11 ,
but I am 11 : recommend delivery

offer at 36017 weeks of gestation at 36017 - 39 017 weeks of gestation
excruciating pturitis despite Rx

can consider 34 -36W if No stillbirth 36W due to ICP * consider antenatal corticosteroids if delivering before 37 weeks *hepatic dz w worsening fn


