NHS Highland Maternity, Neonatal and Gynaecology Guidelines and Protocols o
Obstetric Cholestasis H:ghland

Algorithm for diagnosis and management of Obstetric Cholestasis (OC) in pregnancy
In COVID pandemic

l Itching in pregnancy I

[ e
Affecting the palms of hands and [ Withrash |

soles of feet, worse at night. Pale
stools,_Dark urine, No rash.
OC unlikely Consider
other causes pruritus
Suspecting OC?
Send bloods for LFTs and bile acids (BAs) from community care & If ALTs &BAs normal reassure itch not
Refer to DCU for CTG +/- scan only if RFMs . ———————— | caused by OC by next ANC via Near me
clinic

L i

If ALT (>30U/L) & BAs(>10micromol/ )
raised or only LFTs raised symptomatic treatmeat: Anti pruritic Chlorphenamine
¥ oral 4mgs three times daily + Menthol 1% in aqueous
cream or Balneum Plus® cream.

Send bloods for CMV+ Epstein barr virus + Hep B+ |
Hep C+ Hep A virus anti smooth muscle antibodies
abdominal USS for liver and GB

lfluuhsuenqmvundUSSnonml Discuss management plan
via Near me clinic.

NO treatment is proven to reduce adverse perinatal outcome
Anti pruritic Chlorphenamine oral 4mgs three times daily,
Meathol 1% in aqueous cream or Balncum Plus® cream.
Telephone review in 1-2 weeks with safety netting

TR R ESSESETER

If BAs <100micromol/L

=

Repeat ALTs and BAs at 34wecks and 37wecks
in Community care.

!

If Repeat BAs are nomul If BAs < 100micromol/L
levels without llly BOOK IOL at 39weeks.
NO intervention requ If LFTs abnormal, consider other differential diagnosis:
i » HELLPIId
acute fatty liver of pregnancy (ALFP).
Do clotting screening if ALTs raised .
if clotting is deranged for Vit K 10mg day for preventing
PPH (counselling women, small risk ICH fetus )
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