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Description
Intrahepatic Cholestasis of Pregnancy (ICP) is a liver disorder 

unique to pregnancy characterized by pruritus and elevated bile 
acids. Among its complications, fetal mortality stands as a significant 
concern. Recent studies have highlighted hypercholanemia as a 
potential marker for adverse fetal outcomes in ICP. 
Hypercholanemia refers to elevated levels of bile acids in the 
bloodstream, a hallmark of ICP. These acids, primarily cholic acid 
and chenodeoxycholic acid, can cross the placental barrier, 
exposing the fetus to their detrimental effects. While the exact 
mechanisms remain unclear, it is hypothesized that bile acids 
induce placental stress, leading to compromised fetal 
oxygenation and increased risk of intrauterine demise.

Bile acid levels
Several studies have demonstrated a correlation between 

hypercholanemia and adverse pregnancy outcomes, including 
preterm birth, meconium staining, and fetal distress. However, 
the most severe consequence is fetal mortality, with rates 
significantly higher in pregnancies complicated by ICP compared 
to uncomplicated pregnancies. Moreover, the degree of 
hypercholanemia appears to correlate positively with the risk of 
fetal demise, emphasizing its potential utility as a prognostic 
indicator. The management of ICP aims to alleviate maternal 
symptoms and minimize fetal complications. Ursodeoxycholic 
Acid (UDCA) is the primary pharmacological intervention, 
effectively reducing maternal pruritus and normalizing bile acid 
levels. While UDCA has been associated with improved fetal 
outcomes, its impact on reducing fetal mortality remains

inconclusive. ICP affects approximately 0.5%-2% of pregnancies 
worldwide, with variations across ethnicities and geographical 
regions. The condition typically manifests during the third 
trimester, presenting symptoms such as pruritus, jaundice, and 
elevated liver enzymes. However, it is crucial to note that some 
cases may remain asymptomatic, making diagnosis challenging 
without specific testing.

Essential medical
Antenatal surveillance is paramount in pregnancies 

complicated by ICP, with regular monitoring of bile acid levels 
and fetal well-being. Early detection of hypercholanemia allows 
for timely intervention and may help mitigate the risk of adverse 
fetal outcomes. Additionally, prompt delivery at term or earlier 
in severe cases is advocated to prevent intrauterine fetal demise. 
Hypercholanemia, defined as elevated serum bile acid levels, is a 
hallmark of ICP. Bile acids are essential for normal digestion, but 
excess levels can have detrimental effects on fetal health. They 
can cross the placental barrier, leading to increased oxidative 
stress, meconium passage into the amniotic fluid, and potential 
placental dysfunction. These mechanisms contribute to adverse 
fetal outcomes, including preterm birth, fetal distress, and even 
intrauterine demise. In conclusion, hypercholanemia serves as a 
potential marker for adverse fetal outcomes in ICP. Its 
association with fetal mortality underscores the importance of 
vigilant monitoring and proactive management strategies in 
affected pregnancies. Further research is warranted to elucidate 
the underlying pathophysiological mechanisms and evaluate the 
efficacy of interventions in reducing the risk of fetal demise in 
this high-risk population.
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