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In the present report, cholestasis enzymes have been observed during pregnancy, with 
study made of the three most important enzymes of cholestasis in serum: alkaline 
phosphatase (PHA), leucine amine peptidase (LAP)，于glutamil transpeptidase (y-GT). 

I1: accorda_nce �ith previous �at�, alk,ali�e pho�phatase �nd leucine amine p�ptida_se
levels were found to increase during the 3rd trimester of pregnancy, remaining ele­
vated during the first week of puerperium, while no increa�e was observed in 丫－glu­
tamil transpeptidase in patients during pregnancy. The above changes in serum con­
centration of enzyne activity were all statistically calculated. 

This study of cholestasis enzymes indicates the present of high concentrations, of 
PHA and LAP placenta tissue, with an absence of y-GT. On the basis of these results, 
it is suggested that value of y-GT in serum is the only index of cholestasis liver during 
pregnancy. 
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The decrease of the perinatal mortality rate is conditioned by the possibility of
an early diagnosis of states of acute and chronic fetal destress, which can manifest 
themselves during pregnancy or labor. 
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