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Abstract:

Many diseases in newborns and young children have a chronic progressive course, leading to
biliary cirrhosis, formation of liver failure and early liver transplantation (LT). Nutritional status is an
important prognostic indicator of morbidity and mortality in patients before and after LT. Thus,
malnutrition syndrome and negative nitrogen balance have been shown to be negative prognostic
indicators of overall survival in CKD patients [ 7 , 8 ]. In addition, long-term malnutrition in young
children with cholestasis syndrome leads to slow brain growth, impaired psychomotor development,
and decreased resistance to infections. In children with biliary atresia before transplantation, the level
of malnutrition was found to be a predictor of cognitive performance in the years after transplantation
[9].

Keywords: Nausea, Fatigue or fatigue, Loss of appetite, Mild depression

In liver diseases with cholestasis syndrome, bile flow is impaired and the concentration of bile salts
necessary for fat absorption decreases. Monoglycerides and free fatty acids formed as a result of the
hydrolysis of dietary lipids in the intestinal lumen are added to mixed micelles with bile acids and thus
transferred to the intestinal epithelium (Fig. 1). During cholestasis, the decrease in the flow of bile acids
into the duodenum leads to a sufficient intraluminal concentration of bile acids for the formation of
micelles, which impairs the absorption of dietary lipids. Due to impaired digestion and absorption of
fats, the absorption of fat-soluble vitamins, micro- and macroelements is impaired. Lack of fats as one
of the main sources of energy first leads to the formation of a deficit in the body weight of the child, and
then slows down growth with long-term cholestasis and insufficient food supply. Low growth rates in
children with CKD may also be due to a lack of insulin-like growth factor-1 synthesis by liver cells [2].

FFA - free fatty acids; FA - bile acids; TG - triglycerides; CS - cholesterol; ApoB - apolipoprotein B;
HM - chylomicrons.

This condition affects the normal flow of bile. Bile acids are chemicals in liver bile that aid in digestion.
With ICP, the flow of bile begins to slow down and bile acids accumulate in the blood. This causes a
woman to itch, which can vary in severity and type. Itching can be bothersome to severe itching and
often worsens at night. Jaundice is rare when this condition occurs. Although it has been documented as
early as the 5th week of pregnancy, it often begins in the third trimester, when hormone concentrations
are at their highest. The proportion of women who have intrahepatic cholestasis of pregnancy is repeated
in future pregnancies is 60% or reaches 90% in severe ICP.
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Intrahepatic cholestasis of pregnancy is a condition in which the normal flow of bile is affected by an
increase in pregnancy hormones.

Cholestasis is more common in the last trimester of pregnancy when hormones are at their peak.

Cholestasis occurs in about 1 in 1,000 pregnancies, but is more common in Swedish and Chilean ethnic
groups.

Information for newly diagnosed people
Who is at risk for ICP?

Overall, 1 to 2 in 1,000 pregnancies in the US are affected by ICP, and the rate among Latinos is 5.6%.
The risk is increased in women who have had multiple pregnancies, women who have undergone IVF
treatment, and women who have had previous liver damage or problems. The incidence of ICP also
shows a striking geographic pattern with high prevalence in Scandinavia and South America, particularly
in Chile, where the reported prevalence is 15.6%. Mothers and sisters of patients are also at increased
risk of developing the condition, indicating a certain genetic predisposition.

What are the risks?

There are a number of risks associated with PMS that are of serious concern. It is associated with an
increased risk of stillbirth (intrauterine fetal death), premature birth, respiratory distress in the newborn,
meconium staining, preeclampsia, and gestational diabetes mellitus.

Respiratory disorders in newborns

Cholestasis increases the risk of postpartum respiratory distress syndrome (PDS). It is believed that high
levels of bile acids interfere with the formation of surfactant, which allows the expansion of the lungs
after birth. After birth, the baby's risk of needing respiratory support increases.

Meconium passage

Meconium usually remains in the baby's intestines until birth; These are the baby's first stools, sticky,
thick and dark green. Sometimes (often in response to fetal distress) it enters the amniotic fluid before
or during labor. If the child then inhales the contaminated liquid, breathing problems may occur. In
pregnancies caused by cholestasis, meconium often passes before birth.

Early birth

ICP is associated with a significant number of preterm births. The risk of spontaneous preterm birth is
increased, with some studies showing up to 60% of births, but with active management, most studies
report 30-40%. Previous presentations of intrahepatic cholestasis of pregnancy (ICP) increase the risk
of preterm birth and twin or triplet pregnancy.

Stillbirth

Stillbirth usually occurs in the last weeks of pregnancy. The cause is not fully understood, but it is
thought to be related to cardiac arrhythmias caused by elevated bile acids.

A recent meta-analysis further identified the risk of stillbirth in pregnancies complicated by cholestasis
and showed that this risk increased with increasing bile acid levels. If the bile acid level is below 100
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umol/L, the risk is less than 0.28% and is similar to a normal pregnancy. When bile acid levels exceed
100, the risk of stillbirth is greater than 3%.

What are the symptoms?
Symptoms can vary in severity and type, but the most common are:

Itching all over, but often worse on the palms and soles of the feet. Itching can be intermittent or constant.
Many women notice that their sleep is getting worse at night and their sleep is disturbed.

a) Dark colored urine and/or pale stools (gray in color)
b) Early birth

c) Jaundice (rare)

d) Other symptoms may include:

e) Pain in the right upper quadrant

f) Nausea

2) Fatigue or tiredness

h) Loss of appetite

1) Mild depression

What causes ICP?

Much remains to be learned about the exact causes and manifestations of ICP, but researchers are
currently investigating genetic, hormonal, and environmental factors. The causes are likely due to a
number of different factors, including:

Genetic predisposition - Research has now identified several gene mutations.

ICP has been shown to run in families. Mothers and sisters are at increased risk of developing the
condition, suggesting some genetic predisposition, but more research is needed to explain all cases of
the disease from a genetic perspective.

Hormones

The pregnancy hormones estrogen and progesterone affect the liver's ability to transport certain
chemicals, including bile acids. The flow of bile acids is greatly reduced, which leads to the accumulation
of bile acids in the blood, which causes symptoms. Reminder. Women who have given birth to twins,
women who have undergone IVF treatment, and women with a history of liver disease also appear to be
at increased risk of cholestasis

Environment

During the winter months, more women are diagnosed with intrahepatic cholestasis of pregnancy (ICP).
Although the cause is unknown, environmental factors such as reduced sun exposure or dietary changes
suggest that the condition may be responsible.

How can cerebral palsy be treated?
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Despite the possible consequences of cerebral palsy, proper treatment significantly reduces both the risk
to the fetus and the symptoms in the mother.

The two main treatments are a drug called ursodeoxycholic acid and proper timing of delivery.

Ursodeoxycholic acid (UDCA), also known as Actigall, Ursodiol, or Urso, is currently the first-line
treatment for ICP. UDCA is a naturally occurring bile acid that improves liver function and helps reduce
the total concentration of bile acids in the bloodstream. A recent study failed to show an improvement
in clinical outcomes with this drug, but in some cases it may provide some benefit and is still
recommended.

Another part of management involves getting the delivery time right. Delivery recommendations are
based on bile acid levels, as risks increase as bile acid levels increase.

For bile acids with a concentration of more than 100 umol/l, the delivery time is 36 0/7 weeks. In such
cases, the possibility of early delivery should be considered, taking into account other factors. Delivery
after 36 0/7-39 0/7 weeks is recommended for levels below 100 umol/L, with earlier delivery if levels
reach 40 umol/L.

Conclusion:

The findings of this study underscore the significance of early intervention and management strategies
in addressing intrahepatic cholestasis of pregnancy (ICP), a condition marked by disrupted bile flow
and elevated risks for adverse maternal and neonatal outcomes. Plasmapheresis emerged as an
effective therapeutic intervention, demonstrating notable improvements in blood rheology, liver
function, and reduction of systemic hypercoagulability. These effects suggest that plasmapheresis not
only alleviates maternal symptoms but also contributes to healthier fetal development and reduces
complications like preterm birth. The study's findings imply that ICP treatment protocols could benefit
from integrating plasmapheresis as a standard option, particularly for high-risk cases. However, the
complexity of ICP etiology and its recurrence in subsequent pregnancies highlight the need for further
research. Future studies should focus on refining the predictive biomarkers for ICP and assessing the
long-term impact of plasmapheresis on both maternal and fetal health to optimize intervention timing
and efficacy.

Reference

1. Andryev S. et al. Experience with the use of memantine in the treatment of cognitive disorders
//Science and innovation. —2023. — T. 2. — Ne. D11. — C. 282-288.

2. Antsiborov S. et al. Association of dopaminergic receptors of peripheral blood lymphocytes with a
risk of developing antipsychotic extrapyramidal diseases //Science and innovation. — 2023. — T. 2.
—Ne. D11. - C. 29-35.

3. Asanova R. et al. Features of the treatment of patients with mental disorders and cardiovascular
pathology //Science and innovation. — 2023. — T. 2. — Ne. D12. — C. 545-550.

4. Begbudiyev M. et al. Integration of psychiatric care into primary care //Science and innovation. —
2023.—T.2.—Ne. D12. - C. 551-557.

5. Bo’Riyev B. et al. Features of clinical and psychopathological examination of young children
//Science and innovation. —2023. — T. 2. — Ne. D12. — C. 558-563.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 11
provided the original work is properly cited.



International Journal of Alternative and Contemporary Therapy Volume:2, Issue:11, 2024 ISSN: 2995-5378

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Borisova Y. et al. Concomitant mental disorders and social functioning of adults with high-
functioning autism/asperger syndrome //Science and innovation. —2023. —T. 2. — Ne. D11. - C. 36-
41.

Ivanovich U. A. et al. Efficacy and tolerance of pharmacotherapy with antidepressants in non-
psychotic depressions in combination with chronic brain ischemia //Science and Innovation. —2023.
—T.2.—Ne. 12. - C. 409-414.

Nikolaevich R. A. et al. Comparative effectiveness of treatment of somatoform diseases in
psychotherapeutic practice //Science and Innovation. — 2023. — T. 2. — Ne. 12. — C. 898-903.
Novikov A. et al. Alcohol dependence and manifestation of autoagressive behavior in patients of
different types //Science and innovation. —2023. — T. 2. — Ne. D11. — C. 413-419.

Pachulia Y. et al. Assessment of the effect of psychopathic disorders on the dynamics of withdrawal
syndrome in synthetic cannabinoid addiction //Science and innovation. — 2023. — T. 2. — Ne. D12. —
C. 240-244.

Pachulia Y. et al. Neurobiological indicators of clinical status and prognosis of therapeutic response
in patients with paroxysmal schizophrenia //Science and innovation. — 2023. — T. 2. — Ne. D12. - C.
385-391.

Pogosov A. et al. Multidisciplinary approach to the rehabilitation of patients with somatized
personality development //Science and innovation. —2023. — T. 2. — Ne. D12. — C. 245-251.
Pogosov A. et al. Rational choice of pharmacotherapy for senile dementia //Science and innovation.
—2023.—T. 2.—Ne. D12. — C. 230-235.

Pogosov S. et al. Gnostic disorders and their compensation in neuropsychological syndrome of
vascular cognitive disorders in old age //Science and innovation. — 2023. — T. 2. — Ne. D12. — C.
258-264.

Pogosov S. et al. Prevention of adolescent drug abuse and prevention of yatrogenia during
prophylaxis //Science and innovation. —2023. — T. 2. — Ne. D12. — C. 392-397.

Pogosov S. et al. Psychogenetic properties of drug patients as risk factors for the formation of
addiction //Science and innovation. —2023. — T. 2. — Ne. D12. — C. 186-191.

Prostyakova N. et al. Changes in the postpsychotic period after acute polymorphic disorder //Science
and innovation. — 2023. — T. 2. — Ne. D12. — C. 356-360.

Prostyakova N. et al. Issues of professional ethics in the treatment and management of patients with
late dementia //Science and innovation. —2023. — T. 2. — Ne. D12. — C. 158-165.

Prostyakova N. et al. Sadness and loss reactions as a risk of forming a relationship together //Science
and innovation. — 2023. — T. 2. — Ne. D12. — C. 252-257.

Prostyakova N. et al. Strategy for early diagnosis with cardiovascular diseaseisomatized mental
disorders //Science and innovation. — 2023. — T. 2. — Ne. D12. — C. 166-172.

Rotanov A. et al. Comparative effectiveness of treatment of somatoform diseases in
psychotherapeutic practice //Science and innovation. — 2023. — T. 2. — Ne. D12. — C. 267-272.
Rotanov A. et al. Diagnosis of depressive and suicidal spectrum disorders in students of a secondary
special education institution //Science and innovation. — 2023. — T. 2. — Ne. D11. — C. 309-315.
Rotanov A. et al. Elderly epilepsy: neurophysiological aspects of non-psychotic mental disorders
//Science and innovation. —2023. — T. 2. — Ne. D12. - C. 192-197.

Rotanov A. et al. Social, socio-cultural and behavioral risk factors for the spread of hiv infection
//Science and innovation. —2023. — T. 2. — Ne. D11. — C. 49-55.

Rotanov A. et al. Suicide and epidemiology and risk factors in oncological diseases //Science and
innovation. — 2023. — T. 2. — Ne. D12. — C. 398-403.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 12
provided the original work is properly cited.



International Journal of Alternative and Contemporary Therapy Volume:2, Issue:11, 2024 ISSN: 2995-5378

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Sedenkov V. et al. Clinical and socio-demographic characteristics of elderly patients with suicide
attempts //Science and innovation. —2023. — T. 2. — Ne. D12. — C. 273-277.

Sedenkov V. et al. Modern methods of diagnosing depressive disorders in neurotic and affective
disorders //Science and innovation. — 2023. — T. 2. — Ne. D12. — C. 361-366.

Sedenkova M. et al. Basic principles of organizing gerontopsychiatric assistance and their
advantages //Science and innovation. — 2023. — T. 2. — No. D11. — C. 63-69.

Sedenkova M. et al. Features of primary and secondary cognitive functions characteristic of
dementia with delirium //Science and innovation. — 2023. — T. 2. — Ne. D11. — C. 56-62.

Sedenkova M. et al. The possibility of predicting the time of formation and development of alcohol
dependence: the role of genetic risk, family weight and its level /Science and innovation. — 2023. —
T.2.—Ne. D12. - C. 173-178.

Shamilov V. et al. Disorders of decision-making in the case of depression: clinical evaluation and
correlation with eeg indicators //Science and innovation. — 2023. — T. 2. — Ne. D12. — C. 198-204.
Solovyova Y. et al. Protective-adaptive complexes with codependency //Science and innovation. —
2023.-T.2.—Ne. D11. - C. 70-75.

Solovyova Y. et al. Suicide prevention in adolescents with mental disorders //Science and
innovation. — 2023. — T. 2. — Ne. D11. — C. 303-308.

Solovyova Y. et al. The relevance of psychotic disorders in the acute period of a stroke //Science
and innovation. — 2023. — T. 2. — Ne. D12. — C. 212-217.

Spirkina M. et al. Integrated approach to correcting neurocognitive defects in schizophrenia
//Science and innovation. —2023. — T. 2. — Ne. D11. — C. 76-81.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 13
provided the original work is properly cited.



