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Intrahepatic Cholestasis of Pregnancy (IHCP) E_zrly I;reg_nancy:_ . ~ Severe Pruritus:
« Abnormal bile acid (BA) metabolism in pregnancy Consider the diagnosis if: * Insomnia.
resulting in severe pruritus without rash. * History of severe pruritus in past  Worse on palms of hands and soles of feet.
o Mostly genetic etiology. pr99nan_0y o e Excoriation present.
« 5% incidence in Yup'ik population. * Unexplained stillbirth * Scratching during the exam.
« 5% incidence of stillbirth. o Hxof IHCP
e MUST have elevated bile acids or LFTs.
* 40-70% recurrence in subsequent pregnancies.

IHCP:
. . Draw
e Begin Ursodiol 15mg/kg/d_ay. Abnormal baseline BA & Normal > Repeat BA at 32 W_eeks
e Schedule antenatal surveillance at LETs or at onset of pruritus.
32 weeks. :

2" or 3 Trimester with pruritus

ves Irsu:rt]Ss o Are the BA &
e P ) LFTs normal?
severe?

Are the BA &
LFTs normal?

* Stop Ursodiol if started.

e . Repeat BA & LFT in two weeks. Yes

No

\ 4
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Pruritus Gravidarum:
o Weekly BPP after 32 weeks.
Yes—p{ ¢ Symptomatic treatment.
o Deliver for usual indications.
e Recheck BA & LFTs weekly.

IHCP
Begin Ursodiol 15mg/kg/day.
o Increase to 25mg/kg/day in one week
if still itching.
Antihistamines for sleep.
e Eucerin cream for itching.

v

HROB meeting referral.
Begin fetal surveillance

at 32 weeks: Mild IHCP:
_> ?
e BPP weekly, may stay in village Are TBA >407 No—3 ( Induce at 39 weeks)
and return weekly.

¢ Fetal Kick Counts 3x per day.

Are the BA &
LFTs normal?

4—No

YES
v

Severe IHCP:
Transfer to Anchorage for Delivery at 37 weeks.

Abnormal Lab levels
Total Bile Acids (TBA) >10 pmol/L
Cholic Acid > 3 pmol/L
AST/ALT >40 units/L
Bilirubin > 1 mg/dL
. S .
Alkaline Phosphatase 300 units/L o e e S B e
general use of most patients but may
need to be adapted to meet the special
needs of a specific patient as
] ; ] determined by the medical practitioner.
NST Biophysical Profile (BPP) Approved by MSEC 12/14/16.
* . . . If comments about this guideline,
o US including: fetal breathing, tone, gross please contact
body motion, and AFI Ellen_Hodges@ykhc.org.
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