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Analysis of liver function indexes in 78 cases of early pregnancy patients

with vomiting

ZHOU Fang
(Department of Gynaecology, The Traditional Chinese Medicine Hospital of Ninghai, Ninghai 315600, China)

Abstract ;[ Objective | To explore the clinical significance of liver function indexes in early pregnancy pa-
tients with vomiting in order to provide evidence of prenatal care for pregnant women and to detect liver
disease in pregnancy women. [ Methods A total of 78 cases of early pregnancy patients with vomiting from
March 2014 to February 2015 in our hospital were selected and divided into normal liver function group
(group B)43 cases and abnormal liver function(group C) 35 cases. Another 40 cases of normal trimester
pregnant women were chosen in the same period as group A. Forty healthy non-pregnant women were se-
lected as the control group. The relevant indicators of liver function were detected by automatic biochemical
analyzer. The data were analyzed by single ANOVA and LSD test. [ Results |Serum ALT,AST,.5'NT,GGT
levels in group C were significantly higher than that in the rest three groups( P<C0. 05). There was no sig-
nificant differences between the control group,group A,and group B. The AST levels in group A was lower
than that in the control group,with no significant difference. ALP levels in group B were significantly lower
than the control group and group A (P<C0.05). There was no significant difference between the other
groups. LDH levels in four groups had no significant difference. Serum TBIL,DBIL,IBIL,and TBA levels
in group C were significantly higher than that in the control group,group A,and group B(P<C0. 05). There
was no significant difference between the control group,group A,and group B. TP, ALB,and GLB levels in
group C were significantly lower than the control group and group A(P<C0. 05) ,no statistically significant
difference between group B. A/G level in group C was significantly lower than in the control group( P<C
0. 05). [Conclusion] The results show that the liver function indexes in early pregnancy patients with hy-
peremesis gravidarum are abnormal ; monitoring liver function helps to detect liver disease during pregnancy.
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