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Woman presents with pruritis without a rash

GROUP A:

BA = normal <14

ALT/AST = normal <33iu/L

Pruritis persists:

<34/40: Repeat BA and LFT 
fortnightly until delivery

>34/40: repeat BA and LFT weekly 
until delivery

BA =  normal   
AST/ALT  =  normal:  

Continue as above 

BA = normal            
ALT/AST = raised: 

Manage as for 
GROUP B

BA = raised                         
ALT/AST = raised  

Manage as for     
GROUP C

GROUP B:

BA = normal <14

ALT/AST = raised>33iu/L 

Exclude other causes of  hepatic 
impairment:

Hepatitis A,B, C serology, auto-
antibody screen

(ANA, AMA, aSMA, liver 
ultrasound

Consider PET, AFLP, HELLP

Pruritis persists:

<34/40: repeat BA and 
LFT fortnightly until 

delivery

>34/40: repeat BA and 
LFT weekly until delivery

BA= normal                       
ALT/AST = raised:  

Continue as above

BA = raised                       
ALT/AST = raised: 

Manage as for GROUP C

GROUP C:

BA = raised >14

ALT/AST  raised >33iu/L

Exclude other causes of hepatic 
impariment:

Hepatitis A, B, C serology, auto-
antibody screen

(ANA, AMA, aSMA,  liver ultrasound

Consider PET, AFLP, HELLP

If the above  = 
negative:            

diagnose ICP

Consider UDCA 500mg 
twice daily

BA and LFT weekly 
until delivery

BA >40:                  
Continue twice weekly 

BA and LFT

BA> 40:            
recommend delivery at 

37/40

Initial assessment:               
BA and LFTs


