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Abstract Background: Pruritus in pregnancy is perceived to be common. A potential cause of pruritus in pregnancy (in the absence 
of rash) is obstetric cholestasis (OC) due to abnormal liver function. Severe pruritus affects the sleep and leads to a 
depressive mood. Method: 85 pregnant women with pruritus were compared with normal pregnant women to evaluate the 
various clinical manifestations. VAS and 12-IQ(itch questionnaires)were used to classify the degree of pruritus. Results: 
In the comparative study between pregnant women with pruritus and control group (both singleton and multiple 
pregnancies) findings were highly significant (p<0.01). Among the subjective sensation, 44 (51.7%) had tickling, 35 
(41.7%) had burning, 18 (21.7%) had tingling, 16 18.8%) had pinching, 11 (12.4%) had pricking, 1 (1.1%) had numbness, 
2 (2.3%) had painful pruritus. In the subjective perception studies 56 (65.8%) had annoying, 45 (52.9%) had burdensome, 
25 (29.4%) had un-bearable, 15 (17.6%) had worrisome pruritus, 55 (64.7%) had interruption of sleep, 67 (78.8%) had 
trouble in sleep. Conclusion: The present study of pruritus correlated well with laboratory studies like LFT, skin biopsy, 
Routine blood examination and helped us to treat such patients efficiently, avoiding cholestasis of pregnancy and risk of 
foetal distress, preterm birth or still birth. 
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INTRODUCTION 
Pruritus affects up to 20% of pregnant women. Pruritus, if 
severe can affect the sleep and quality of life and might 
lead to depression.1 The dermatoses of pregnancy include 
pruritic urticarial papules and plaques of pregnancy 
(PUPPP), intra hepatic cholestasis pregnancy (ICP), 
pemphigoid gestations (PG) and atopic eruption of 
pregnancy.2 Pruritic urticarial papules and plaques of 
pregnancy is a benign, self-limited inflammatory disorder. 

It might also be referred to as polymorphic eruption of 
pregnancy, toxaemia of pregnancy or prurigo of 
pregnancy. The incidence of PUPPP is about 1 in 160 
pregnancies (0.6%) with most cases occurring in first 
pregnancies in the third trimester or immediately post-
partum. It also occurs more frequently in women pregnant 
with multiples and seldom recurs in subsequent 
pregnancies.3The clinical presentations of lesions of 
PUPPP are typically urticarial papules that coalesce in to 
plaques and spread from the abdomen to buttock and 
thighs. The lesions develop as micro vesicles overlying the 
striae distensae (stretch marks). This skin eruption starts on 
abdomen and classically spares palms and umbilical area. 
There is always confusion with PUPPP with PG, atopic 
dermatitis or irritant dermatitis.4 Hence attempt was to 
evaluate the various parameters in pregnant women, to rule 
out the manifestations, perceptions of pruritus so that this 
study will be a guide to dermatologists to treat pruritus in 
pregnancy. 
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MATERIALS AND METHODS 
85 pregnant women regularly visiting the dermatology 
department of SVS Medical College, Yenugonda, 
Mahaboob Nagar-509002 were studied 
Inclusion Criteria: All pregnant women with pruritus 
visiting the dept or referred by Dept of Obstetrics and 
gynaecology and medicine departments were selected for 
study 
Exclusion Criteria: Post-delivery and Immune-
compromised patients were excluded from study. 
Method: Allpatients assessed for severity of pruritus 
according to Visual Analogue scale (VAS) and the 12- 
item itch questionnaires (12 IQ). VAS is a 10 cm long 
horizontal line on which the patient indicates the point 
corresponding to her pruritus intensity ranging from no 
pruritusto “Worst pruritus imaginable” VAS was initially 
used to assess the severity of pain but it is now widely used 

as a tool to measure itch intensity also.5All participants are 
classified as no pruritus, mild pruritus, moderate pruritus, 
severe pruritus and very severe pruritus. All the pregnant 
patients with pruritus were asked to indicate the most 
severe pruritus experienced within the period of previous 
three days (6). The 12 IQ consists of 12 questions about 
various aspects of pruritus giving the final score ranging 
from O (no pruritus) to 22 points (the most severe pruritus) 
and the same number of normal pregnant women were 
compared with these pruritic pregnant patients Blood 
examination included CBC, LFT, RBS, liver transaminase 
levels, biopsy (if necessary). 
Duration of study was 1st March 2021 to 31stJuly 2021 
Statistical analysis: The various characteristics of 
pregnancy and parity were compared with control group. 
The characteristics of pruritus were classified with 
percentage. The statistical analysis was carried out in SPSS 
software.  

 
OBSERVATION AND RESULTS 
Table-1: Comparison of parameters in pruritic pregnant patients with control group- 

Table 1: Comparison of various parameters in pruritic and non-pruritic (control) pregnant women 
Parameters Control (without (85) pruritus) Mean value (SD±) With pruritus (85) t test p value 

Gravida 1.1 (± 1.2) 0.9 
(± 1.4) 

1 P>0.3 

Parity 0.8 
(± 1.0) 

0.8 
(± 1.3) 

0 P>1 

Weeks of gestation 30.2 
(± 6.4) 

31.5 
(± 5.7 

1.39 p> 0.16 

Singleton pregnancies 111 
(± 27.8%) 

59 
(± 27.8%) 

8.22 P<0.01 

Multiple pregnancies 15 
(± 6.9%) 

29 
(± 12.8%) 

8.87 P<0.01 

Singleton and multiple pregnancies have highly significant p value (p<0.01) 
 

 
Table 1: Comparison of various parameters in pruritic and non-pruritic (control) pregnant women 

Gravida – 1.1 (± 1.2%) in control 0.9 (± 1.4 %) in pruritus t test is 1 and p value is insignificant. Parity – 0.8 (± 1.0 %) in 
control group, 0.8 (± 1.13 %) in Pruritic group, t test value 0 (zero) and p value was insignificant. Weeks of gestation – 
30.2 (± 6.4 %) in control group, 31.5 (± 5.7 %) in pruritic group, t test 1.39 and p value was insignificant. Singleton 
pregnancies – 111 (± 51.2 %) in control group, 59 (± 27.8%) t test value was 8.22 and p value was highly significant 
(P<0.01). Multiple pregnancies – 15 (± 6.9 %) in control group, 29 (± 12.8 %) in pruritic group, t test was 8.87 and p value 
was highly significant (P<0.01) 
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Table 2: Study of various manifestations of pruritus – 44 (± 51 %) tickling, 35 (± 41%) burning, 18 (± 21.7%) tingling, 16 
(± 18.8%) pinching, 11 (12.4 %) pricking, 1 (1.1 %) numbness, 2 (2.3%) painful. 

Table 2: (No. of patients: 85) Study of various manifestations of pruritus 
Itch related predominate 

Sensation 
No. of patients Percentage % 

a) Tickling 44 51.7 % 
b) Burning 35 41.7 % 
c) Tingling 18 21.7 % 
d) Pinching 16 18.8 % 
e) Pricking 11 12.4 % 

f) Numbness 1 1.1 % 
g) Painful 2 2.3 % 

 

 
Table 2: Study of various manifestations of pruritus 

 
Table 3: Study of subjective perception of itch – 56 (± 65.8%) Annoying, 45 (± 52.9%) burdensome, 25 (± 29.4%) un-
bearable, 15 (± 17.6%) worrisome, 55 (± 64.7%) interruption of sleep, 67 (± 78.89%) trouble in falling sleep 

 
Table 3: Study of subjective perception of itching 
Perception No. of Patients Percentage % 
Annoying 56 65.8 % 

Burdensome 45 52.9 % 
Unbearable 25 29.4 % 
Worrisome 15 17.6 % 

Interruption of sleep 55 64.7 % 
Trouble in falling sleep 67 78.8 % 

 

 
Table 3: Study of subjective perception of itching 

 
DISCUSSION 
Present study of pruritus in pregnancy of Telangana 
Population. In singleton pregnancy Mean value of control 

group was 111 (± 51.2%), pruritic group was 59 (± 27.8%), 
t test was 8.22 and p value was highly significant (p<0.01). 
In multiple pregnancies 15 (± 6.9%) in control group, 29 
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(± 12.8) t test 8.87 and p< 0.01 (p value was highly 
significant (Table-1). Itch related predominant sensation in 
the study: 44 (51.7%) had tickling, 35 (41.7%) had 
burning, 18 (21.7%) had tingling, 16 (18.8%) had 
pinching, 1 (1.1%) had numbness, 2 (2.3%) had painful 
sensation (Table-2). In subjective perception 56 (65.8%) 
had annoying pruritus, 45 (52.9%) had burdensome 25 
(29.4%) had un-bearable, 15 (17.0 %) had worrisome, 55 
(64.7 %) had interruption of sleep, 67 (78.8%) had trouble 
in sleep (Table-3). These findings are more or less in 
agreement with previous studies.7,8,9 The skin diseases 
associated with pregnancy are due to shift in 
immunological, metabolic and hormonal factors during 
pregnancy. Increased activity of maternal adrenaline and 
pituitary glands along with a contribution from the 
developing fetal endocrine glands, increased cortisone 
levels, accelerated metabolism and enhanced production of 
progesterone and estrogen hormones are responsible for 
most of the skin changes in pregnancy.10 One of the most 
common cutaneous symptoms of pregnancy is itching. 
This may be generalised pruritus occurring in the absence 
any skin changes or pruritus associated with morphological 
lesions of the skin such as erythema, urticaria, macules or 
papules. The pathogenesis of these eruptions remains 
obscure but such a diversity of clinical signs is unlikely to 
be due to the same aetiological factor. Most eruptions 
subside after delivery and require only symptomatic 
treatment. Pruritus without obvious dermatological cause 
is often a result of cholestasis of pregnancy. This condition 
has clinical jaundice, but in its milder form generalised 
itching may be the only symptom. The terms obstetric 
cholestasis, recurrent jaundice of pregnancy, pruritus 
gravidarum, and idiopathic jaundice of pregnancy all refer 
to same clinical entity of generalised itching with or 
without mild jaundice due to cholestasis. Pruritus in 
cholestasis had been treated with varying success by 
phthalyl-sulphathiazole and bile acid sequestering agents. 
Treatment with cholestyramine and an ion exchange resin 
with affinity for bile acids have been successful in few 
cases.11 
 
 
 

SUMMARY AND CONCLUSION 
The present study of pruritus in pregnancy emphasises the 
need to take thorough history and perform complete 
physical examination, Laboratory investigations such as 
liver transaminase levels, serum bile acid levels and in 
selected cases skin biopsy, might be indicated in order to 
determine the most likely diagnosis. Fortunately, in most 
of the cases, pruritus will regress or resolve post-partum. If 
it persists after delivery, it demands hormonal, nutritional, 
genetic, pharmacological studies because exact 
pathogenesis of pruritus in pregnancy is still unclear. 
Limitation of study: Owing to tertiary location of present 
hospital, small number of patients were studied and hence 
the projection of results to the general population may not 
be appropriate. 
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