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This PowerPoint 2007 template produces a 48”x72” 

professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics.  
 
Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 
day affordable printing. 
 
We provide a series of online tutorials that will guide 
you through the poster design process and answer your 
poster production questions.  
 
View our online tutorials at: 
 http://bit.ly/Poster_creation_help  
(copy and paste the link into your web browser). 
 
For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004 
 
 

Object Placeholders 
 

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto the 
poster area, size it, and click it to edit. 
 
Section Header placeholder 
Move this preformatted section header placeholder to 
the poster area to add another section header. Use 
section headers to separate topics or concepts within 
your presentation.  
 
 
 
Text placeholder 
Move this preformatted text placeholder to the poster 
to add a new body of text. 
 
 
 
 
Picture placeholder 
Move this graphic placeholder onto your poster, size it 
first, and then click it to add a picture to the poster. 
 
 
 

 
 
 
 

 
 

 
 

Student discounts are available on our Facebook page.  
Go to PosterPresentations.com and click on the FB icon. 

QUICK TIPS 
(--THIS SECTION DOES NOT PRINT--) 

This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template.  
If you are using an older version of PowerPoint some 
template features may not work properly. 

 

Using the template 
 

Verifying the quality of your graphics 
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 50% the 
size of the final poster. All text and graphics will be 
printed at 200% their size. To see what your poster will 
look like when printed, set the zoom to 200% and 
evaluate the quality of all your graphics and photos 
before you submit your poster for printing. 
 
Using the placeholders 
To add text to this template click inside a placeholder 
and type in or paste your text. To move a placeholder, 
click on it once (to select it), place your cursor on its 
frame and your cursor will change to this symbol:         
Then, click once and drag it to its new location where 
you can resize it as needed. Additional placeholders 
can be found on the left side of this template. 
 
Modifying the layout 
This template has four 
different column layouts.  
Right-click your mouse 
on the background and  
click on “Layout” to see  
the layout options.  The columns in the provided 
layouts are fixed and cannot be moved but advanced 
users can modify any layout by going to VIEW and then 
SLIDE MASTER. 
 
Importing text and graphics from external sources 
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the left 
side of the template. Move it anywhere as needed. 
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu. 
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a table 
that has been pasted, right-click on the table, click 
FORMAT SHAPE  then click on TEXT BOX and change the 
INTERNAL MARGIN values to 0.25 
 
Modifying the color scheme 
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 

choose from the provide color combinations or you 
can create your own. 
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  OBJECTIVE:  Cholestasis of Pregnancy is an 
under recognized cause of perinatal morbidity 
and mortality.  It has been shown to 
disproportionately affect Latina communities 
where the prevalence of the disorder is 
reported to be relatively high.  Antepartum 
testing has not been shown to reliably predict 
or reduce the incidence of stillbirths in patients 
with cholestasis. The purpose of this study is to 
review the clinical outcomes of pregnancies 
diagnosed with cholestasis and managed using 
our institutional protocol which recommends 
amniocentesis at 36 weeks gestation followed 
by induction of labor in the presence of fetal 
lung maturity.   

STUDY DESIGN: From January 1, 2006 to 
December 31, 2011, 332 patients were diagnosed 
with cholestasis of pregnancy (pruritus 
associated with Total Bile Acids >14mg/dl) and 
managed prospectively using a single institutional 
protocol. The protocol recommended the 
induction of labor for women diagnosed with 
mild (TBA <40) and severe cholestasis (TBA ≥ 40) 
between 36 and 38 weeks gestation after 
verifying lung maturity via amniocentesis. 
Patients diagnosed with severe disease between 
34-36 weeks were also offered amniocentesis to 
verify lung maturity and to rule out the presence 
of meconium. The average TBA level, the average 
gestational age at delivery, birth weight, primary 
cesarean delivery rate, stillbirths, and the 
incidence of respiratory distress syndrome were 
reviewed.  

 

Metropolitan Intrahepatic Cholestasis of Pregnancy Protocol RESULTS: Out of the 332 women diagnosed, 
195 underwent induction of labor at less than 
38 weeks. The average TBA level for the cohort 
was 54.45 +/- 33.0mg/dl. The average 
gestational age at time of delivery was 36.52 
+/- 0.95 weeks. The average birth weight was 
2902 +/- 320gm. The primary cesarean was 
12.8% (16/125) for those induced <38 weeks 
and 12.8% (25/195) for all patients induced. 
This compares favorably with our institutions' 
primary cesarean rate over this time period of 
14.5%. The incidence of respiratory distress was 
also not increased versus our general obstetric 
population. There were 3 stillbirths recorded 
with an adjusted stillbirth rate of 3.01/1000 
births. 
 

CONCLUSION: This study is the largest 
prospective U.S. cohort to date. The 
Metropolitan Intrahepatic Cholestasis of 
Pregnancy Protocol reduces perinatal morbidity 
and mortality without increasing the primary 
cesarean rate or the incidence of respiratory 
distress syndrome. Induction of labor between 
36-38 weeks is a viable clinical option for 
patients diagnosed with cholestasis of 
pregnancy. 
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Clinical Pruritus 
24-34 wks. gestation 

HCV Screening, Liver Function test, Total Bile Acids 

Positive HCV 

Excluded 

Negative HCV; TBA ≤ 14 

Excluded 
If persistent symptoms, repeat TBA in 2 wks. 

Negative HCV; TBA  ≥ 15 

Mild 
Cholestasis 

Begin Actigall 
Repeat TBA and LFT’s  in 2 wks., Antepartum testing  

Amniocentesis at 36-38 wks. 

(+) FLM 

Induce 

(+) Meconium 

Induce 

 

(-)FLM, (-) Meconium 
 

Induce in 7 to 10 days 

Negative HCV; TBA  ≥ 40 

Severe Cholestasis Protocol* 

*Severe Cholestasis @ 24-36 wks. 

Begin Actigall, repeat TBA and LFT’s  in 2 wks.  
Antepartum testing, steroids for fetal lung maturity 

Amniocentesis at 34 wks. 

(+) FLM 

Induce 

(+) Meconium 

Induce 

 

(-)FLM, (-) Meconium 
 

Repeat amniocentesis at 36 wks. 
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