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Abstract

Objective: To analyze the effect of predictive nursing on intrahepatic cholestasis of pregnancy and
its effect on the outcome of pregnancy and TBIL. Methods: 72 patients with intrahepatic cholesta-
sis of pregnancy were randomly divided into the research group (36 cases) and the control group
(36 cases). The control group received routine nursing, and the study group performed the pre-
dictive nursing; nursing effects of the two groups were compared. Results: TBIL (13.74~3.26)
pmol/L, TBA (10.25~2.43) pmol/L, AST (54.32 + 11.74) U/L, ALT (40.56 = 8.67) U/L of the study
group after nursing were better than those of the control group [(17.37 * 5.70) pmol/L, (49.47 *
10.81) U/L, (13.58 + 3.78) umol/L and (71.84 * 11.97) U/L, respectively]. The difference was sta-
tistically significant (P < 0.05). In the study group, the SDS score was (37.56 * 8.73), and the SAS
score was (36.81 * 7.23) which were significantly lower than those in the control group; there was
a significant difference between the two groups (P < 0.05). Premature birth accounted for 33%,
fetal distress 2.78%, and cesarean section 30.56% of the research group, which were all better
than those of control group (P < 0.05). The satisfaction rate of the study group was 97.22%, which
was significantly higher than that of the control group (77.78%), having a statistically significant
difference (P < 0.05). Conclusion: Predictive nursing is effective in the nursing of intrahepatic
cholestasis of pregnancy. It can obviously reduce the level of TBIL, improve the mental state of the
patients, and improve the outcome of pregnancy, and the satisfaction of the patients is high.
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B8 430 i g 3 A N RES R BRRE B2 TR A 47 B R K W IR 45 R« TBILZAKSPRISE M. vk &3%
RFE20165E2 H~201842 H L6 1725/ 4= 31 A A R IRBUAE (B3, BEALST BB S 4L (3645 ) RIXd IR 4
(36f). XWABEZEMHE, HRALEHTHAME, HEFAFERR. S8 HARHPHE/FTBIL
(13.74 % 3.26) pmol/L. TBA (10.25 % 2.43) umol/L. AST (54.32 + 11.74) U/L. ALT (40.56  8.67)
U/LARFX B4 (17.37 £ 5.70) pmol/L. (49.47 + 10.81) U/L. (13.58 * 3.78) umol/Lf1(71.84
11.97) U/L, KR EF BB G THFE (P < 0.05); HFFLSDS (37.56 + 8.73)4F . SAS (36.81 + 7.23) 4},
RTFXRA, WEHERBRFLITEEN(P<0.05); HFARHAE8.33%. FILENEFE2.78%. HEf*=
30.56%FERE /NN T X RE, WEREREFLITER (P < 0.05); HAHEHEEI7.22% = T4t
BA77.78%, WREREFRITFREN(P<0.05). £i8: WM BEAELIRT N IBHRPES 3
FRNASREE, THERKTBILAKY, XBEENOLERES, MBHERER, HEEHEER.
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PEPIR : Toid B . BENL 3 Juxd BRZHL A e, BR2 %0 36 i, FLrhx AL AERE 22~39 %, ~F15(28.76 + 4.63)
%, ZJE 31~42 i, FH#I(36.42+3.14)F, &r=E 13 41, PIFEE 23 Bl BEFCAFER 24~38 ¥, “F15(28.74 +
4.62)%, ZJH 30~41 i, FHI(36.40 = 3.12)f, 12 BILF=H, 24 BIHIF=1E; HERRbRE: A IFEYRTE
el BE PRI RS s BT oAt B Rt jle He SR e s kbR A . AR R BERNP > 0.05), AT Eutk.
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B30 min~1 h, MG IEOAFREAT N, @IS JRE M AE, IR S ik
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2.3. MEIRFHRMILEIRE4]

O IF LA 5 AST (B E & ). TBIL (MG EHLK). ALT (ISR A E )5 TBA (B
AT ER) K TSR AL ERRAS, R SDS SR FEMAENL, N SAS ERIFAEEEN: FI0FE
PRI RS R S g, KA gRas R aFEH E = B, K5, PRI, fRILENEE. Bt
FE, WEENHAEEREE, AR TR R AR T, WEE = TOWRE + WEX.

2.4. GeitF bR

H¥asi Rk H SPSS 20.0 FAFEIATALEE, THEBAILL “X+s” Fox, HAILBCRH 15 H1%(n)
FORTEL HEOERMALIAIR (%) LR A X A5, P <0.05 R ZERAG L= L.

3. &R
3.1. 48 TBA. ALT. TBIL 5 AST 7KELHE
P, WF7E4 TBIL. ALT. TBA K AST /KPR T3 AP < 0.05), W% 1.

Table 1. Comparison of TBA, ALT, TBIL and AST levels between the two groups (x s )
5% 1. PB4A TBA. ALT. TBIL 5 AST kEXttb(x+s)

A5 TBIL (umol/L) ALT (U/L) TBA (umol/L) AST (U/L)
W94 = 36) 13.74 + 3.26° 40.56 + 8.67° 10.25 + 2.43° 5432 + 1174
SR = 36) 17.37 + 5.70 4947 + 10.81 13.58 = 3.78 71.84 + 11.97

! 33169 3.8579 4.4462 8.5231
P <0.05 <0.05 <0.05 <0.05

VE: HXRAXTE, *P<0.05.
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3.2. FRELEBREEER
W74 SDS+ SAS PEMET X HRZH(P < 0.05), W3 2.

Table 2. Comparison of psychological status between the two groups ( x £ s , Point)

2. BMEOEBREXE(x+s, )

Hl SAS SDS
WL (n = 36) 36.81 + 7.23° 37.56 + 8.73°
HHRA(n = 36) 52.13 + 8.42 53.41 + 9.23

t 8.2824 7.4855
P <0.05 <0.05

VE: HXEAXT, *P<0.05.

3.3. ARG RLER
T 9T 2H 25 TAS R IR URSS J5 A A R T X R 4H(P < 0.05), WL 3.

Table 3. Comparison of two groups of pregnancy outcomes [1(%)]

%= 3. WAITIRE BT [n(%)]

51 7= H e HEJLE R HlE fa)LE NEE
W mn = 36) 2(5.56)" 3(8.33)" 1(2.78)° 11(30.56)° 12.78)*
KL = 36) 10(27.78) 15(41.67) 8(22.22) 26(72.22) 9(25.00)
X 6.4000 10.6667 45714 12.5097 7.4323
P <0.05 <0.05 <0.05 <0.05 <0.05

P SRHIBALIEE, *P<0.05.
3.4. MEAHEELLR

AFF 50 2H 35 75 5 5 v T FRZH(P < 0.05), 1L 4.

Table 4. Comparison of two groups of satisfaction [1(%)]

4. BAFBEEITEE[0(%)]

2053 TR W N R E
W = 36) 19(52.78)* 16(44.44) 12.78)° 35(97.22)°
SR = 36) 13(36.11) 15(41.67) 8(22.22) 28(77.78)

X 2.9250 0.0566 45714 45714
P >0.05 >0.05 <0.05 <0.05

. SAIRAXH, P<0.05.
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The BRI AR R BRI DT &, (F LA TR o7 5RAS, I B IR JLAIHEME, %5
FAAEAAR. BRSSO, AMTIILKAERKKE7]. Bk, &4 7 EFERSA B EFH, Pik
BUFYRG JRy, R IETZR

KR FEE R LR, BF5T4H ALT. TBIL. TBA. AST K-FRZFM T XA, H SDS & SAS ¥4 U2
T XTI ZE, 3R BG4 T P9 BE Y A ASURE St 7L PR3 BE (R R, R 20s B3 1) TBIL /K-,
FRBRIL VRO . H R4 RS VB AT A AT, WS TR E L. MR, IRET
TEFB, BAAE —EMP R, (HRE B I RS SUIATE R M R4 B, OR8] TR
7 A SR (SR, KB S TP AT RN i, SR R b R R VR AR
I P IS R BUR G HS ST RN ST A AR T L OB L AR SOk . R R TR A4 4 B A,
RIEBF AT G LELO]. B FRas T EE B AR R T, oA ST o B S5 A
B, WRE. AEERSE TSGR S, R R A TE S5, SRR IT 5B
[10]. [FIEAKRRSEPROBRIEBL, AT AN EA RO BT I0, JHBR QBRI 3, FB R LB IS O,
DU AR O A B2 IRIT 11 ] BeAh, NEEHIE SEMIET R, nA REe A H A G )y,
U236 TT AP B, SR ORFRIE — DNECAEFE FPRAS, (AR R PURE, R LR & A (it
TER[12].

[FJEF, ARBFFGE R, WA URSS R I AR TX R, HAxAH s s s TR, SR
DRSS T R GR BT A RV BUE R RS, ATE SR ORGSR, SRR R . T M
IEFE N O R 1 A TR AR AT A I, IERRR T T B RGN RS, AT A R B
W, REUREE AR RS, bR LE A EE . RS RIEIRG RMEER, RS, Ra%s
I TAERSS, TG RSP R (1 R AR 3, R EEIEIRES SR [13] [14]. [FI I V3 4% B8 5 40 5 R
FB, AR BT E WA R SRR, b R AR S I LEE[15]. BhAh, BN RS S
HHAT R VRS, R R K IEES, KIS T R IE, AR g NS, RS
FXEEN BRI, R E R A R SHES, A SO R FE R EUL . 207 IR
% 5 A B2 B TEAS 2 I IRORLE, 5 AR T HL X B BRI R BE [ 16] [17] [18]. S [A] S REA B S K F ) 2,
KT IR B 7 X R AR R R B MBS T, R ZE I R — 0t AT

g5 LRTA, TR B B A A GR M N BRI B R R R S, PTRAE TBIL /KSPAA RUFEAR, 2%
A A OE, SCEIRGE R, REEE, B SEhRRAANME .
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