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Abstract: Objective To investigate the correlation between intrahepatic cholestasis of pregnancy (ICP) and preeclampsia (PE). Methods 864 cases of PE (PE
group) and 33909 cases of non-PE (non-PE group) who delivered in Peking University Shenzhen Hospital from February 2013 to February 2021
were selected as the study objects. The proportion of ICP in the two groups was analyzed, and the correlation between ICP and PE was analyzed
by multivariate analysis and stratified analysis. Resufts (1) The proportions of age, BMI, mode of conception, ICP, gestational diabetes mellitus,
twin pregnancy, antiphospholipid syndrome and systemic lupus erythematosus in PE group were significantly higher than those in non-PE group (P<
0.05); (2) Multivariate analysis showed that age, BMI, assisted fertility, ICP, twin pregnancy, systemic lupus erythematosus and antiphospholipid
syndrome were significantly correlated with PE (P<0.05), and the OR value of ICP for PE was 2.159 (95%Cl: 1.434-3.251, P<0.01). (3) Stratified
analysis indicated that ICP was significantly correlated with PE in pregnant women < 35 years old, underweight (BMI < 18.5kg/m?), normal BMI
(18.5kg/m?<BMI < 24.0kg/m?), single pregnancy and primipara (P<0.05). The OR values were 2.871(95%Cl:1.869-4.410). 3.935(95%Cl: 1.633-
9.483). 1.954(95%Cl: 1.127-3.386). 2.307(95%Cl: 1.473-3.613). 2.424(95%Cl: 1.495-3.930) respectively. Conclusion |CP is significantly associated
with PE, especially in pregnant women younger than 35 years old, BMI < 24.0kg/m2, single pregnancy and first-time mothers. ICP may be an
important risk factor for PE.
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