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Abstract: Objective To study the effect of intrahepatic cholestasis of pregnancy (ICP) on the functions of the
hypothalamic-pituitary-adrenocortical ( HPA) axis and adrenal cortex in normal neonates. Methods  Demographic
characteristics, prenatal anxiety and depression, and perceived stress during delivery were investigated in 32 ICP women
and 32 controls. The cord blood levels of cortisal, adrenocorticotropic hormone ( ACTH), and dehydroepiandrosterone
sulfate (DHEAS) were measured by the radioimmunity technique in normal neonates immediately after birth. Results The
scores of prenatal anxiety and depression in ICP women were significantly higher than those in controls (P <0.05 and
P <0.01, respectively). There were no significant differences in the perceived stress during delivery between the two
groups. The cord blood levels of cortisol and ACTH in neonates from ICP women were significantly lower (P <0.01),
while the DHEAS level was significantly higher (P <0.01) than in neonates from controls. The DHEAS/ACTH ratio was
significantly higher (P <0.01) , while the cortisol /DHEAS ratio was significantly lower in the ICP group (P <0.01) than
in the control group. The glycocholic acid level in ICP women was positively correlated with the DHEAS level in neonatal
cord blood (r=0.47, P <0.01). Conclusions There may be a dissociation between cortisol and DHEAS in neonates
with normal birth outcome from ICP women. ICP may result in a decreased responsiveness of HPA axis and an increased
secretion of DHEAS by adrenal cortex in these neonates. This suggests that there might be dysfunction of the fetal zones of
the adrenal cortex. [ Chin J Contemp Pediatr, 2010, 12 (1) :5-8]
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