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Diagnosis Value of Serum 3 -HCG in Early Ectopic Pregnancy
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[Abstract] Objective To evaluate the diagnostic value of the peripheral blood 3 ~HCG in ectopic
pregnancy. Methods 71 women with ectopic pregnancy and 82 intrauterine gestation women in our hospital from
January 2007 to January 2011 were included. Peripheral blood (3 —HCG levels of 153 pregnancy women were
tested. The peripheral blood—HCG levels of the two groups were compared. And ROC curve was used to analyse the
diagnosis effect of 3 —HCG. Results The mean peripheral blood B —-HCG levels of the ectopic pregnancy and
intrauterine gestation were (931.6 +412.6) U/L and (4 542.5 +871.5) U/L, respectively. Singificant differences
was detected between the two groups (P <0.05). The cutt—off value of 1751 U/L, sensitivity and specificity of
progesterone as a serologic marker were 95.12% (95%CI87.9% ~ 98.6%) and 78.9% (95%Cl167.6% ~ 87.7%)
respectively. The under—curve area (AUC) of progesterone was 0.91. Conclusion Serum-HCG could be used
as a good reference indicator for the diagnosis of ectopic pregnancy.
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Tab. 1 Comparison of clinical data of patients between two groups

A H AR () g5 (em) K&E (kg EF&HE ) BHEKMN%)] EHF [n(%)] B-HCG (UL)
S0 26.1+4.2 158.8+62  53.6+49  46.6+10.8 48(67.6)" 51(71.8)" 931.6 +412.6"
PR 25.3+4.1 160.1 £ 7.1 54.1+48  473+99 1(1.2) 3(3.7) 4542.5+871.5

5xtIE AL, *P<0.05.
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