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ABSTRACT Objective To observe the clinical efficacy and safety of Lidan Yishen Decoction
(LDYSD) combined with Western medicine (WM) in the treatment of intrahepatic cholestasis of pregnan-
cy (ICP) during pregnancy. Methods Totally 224 ICP pregnant women were assigned to two groups ac-
cording to random number table. All 109 patients in the observation group consisted of 80 mild type [ trea-
ted by LDYSD+ursodeoxycholic acid (UDCA) ] and 29 severe type [ LDYSD+UCDA+Adenosine Methionine
(SAMe) ]. All 115 patients in the control group included 85 mild type (treated by UDCA) and 30 severe
type (treated by UCDA+SAMe). Changes of the itching score, serum total bile acid (TBA) , alanine amin-
otransferase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (ALP), and total bilirubin
(TBIL) level were observed in the two groups between before and after treatment. The perinatal outcomes
of the two groups were also compared. Results (1) ltching score. After treatment it decreased in all pa-
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tients (P<0.01, P<0.05), and the decrease was more significant in the observation group than in the con-
trol group (P<0.01). (2) Comparison of serum levels of TBA, ALT, AST, ALP, and TBIL. These indices
in the observation group were significantly lower after treatment than before treatment ( P<0.05). Serum
levels of TBA, AST, ALP, and TBIL in patients with mild ICP of the control group, serum levels of TBA
and ALP in patients with severe ICP of the control group decreased more significantly after treatment than
before treatment ( P<0. 05). Besides, they decreased more significantly in the observation group ( P<0. 05,
P<0.01). (3) Comparison of perinatal outcomes between mother and child. Delivery method. There was
no statistical difference between the two groups ( P<0.05). The gestational week was significantly longer
in the observation group than in the control group ( P<0.01). The neonatal body weight was significantly
heavier in the observation group than in the control group ( P<0. 05, P<0.01). Adverse perinatal outcomes
(premature delivery, third-degree amniotic fluid contamination, 5 min Apgar <7 points, neonatal admis-
sion to NICU) were significantly lower in the observation group than in the control group ( P<0.05). Con-
clusions LDYSD combined with WM significantly relieved itches from pruritus ,improved liver function in-
dicators, prolonged the gestational week of delivery, increased the weight of newborns, with a low inci-

dence of adverse perinatal outcomes. It had better efficacy and safety.
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