[ 2A15 B 2020 4 3 A% 33 45 6 1 Medical Information Mar. 2020 Vol. 33 No.6

AL B F LS B -HCG . P.E, K Pkl
ARG W™ 2 Wivh i i

TARM, K MR

(R EA K F W B R L EIR4a =4 8 %% 246000)
WE. BN #0F- Tk i & AR L RATHIHE E (B-HCG) | B8 (P) =8 (E) K-FAm A4 G R =5 W F o9 iL, 7
$Rik4E 2017 4F 8 A~2019 4 8 A vA-T-Hdtdkst s TR EA K W B L K W L B K = A 1145 60 F-4a 156 4] A IBddk 45 A
2 A PEREAEF W (n=T1) Ao £ JEIR 20 (n=85) , & LLAR A5 2 R 3 o A <42 d.43~49 d.>49 d, B AL E ok 4bm w20
B-—HCG P E, K-F, lb & HA R AEE R4 B-HCG P.E, KT, R EFIIRARFIFERH b F B-HCG P.E, K F¥5
TR A 4, 25+ A2 EL(P<0.05), &% BRI H B F5 REIEZE R B-HCG E, P K-F 35 EF edk & F 1K, B -
HCG P E, /K-FAm A7 8) T35 B A& G iR 7=
KFER T IR B I615F s B-HCG; 587 ; 8 — B
hEHES . R714.22 SCERARIRAD A
X E 4S5 :1006-1959(2020)06-0170-02

Value of Serum B-HCG,P,E, Levels in Early Pregnancy Patients
in the Diagnosis of Missed Abortion
JIANG Long-fan,ZHANG Xi
(Department of Obstetrics and Gynecology,Anging Municipal Hospital, Anhui Medical University, Anging 246000,Anhui,China)

Abstract: Objective To investigate the value of detection of human chorionic gonadotropin (3-HCG),progesterone(P)and estradiol(E,)in serum of early
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pregnancy in the diagnosis of missed abortion.Methods From August 2017 to August 2019,156 pregnant women who were diagnosed with early
pregnancy in the Obstetrics and Gynecology clinic of Anging Municipal Hospital of Anhui Medical University were divided into embryo termination
group (n=71)and normal pregnancy group according to pregnancy outcome (n=85).Each group was divided into <42 days,43-49 days,and >49 days
according to the number of menopause days.The levels of 3-HCG,P,and E, were detected by chemiluminescence analysis, and the levels of 3-HCG,P,
and E, were compared between the two menopausal days.Results The levels of serum B-HCG,P,and E; in the different periods of menopause in the
normal pregnancy group were higher than those in the embryonic abortion group,the difference was statistically significant (P<0.05).Conclusion The
levels of B-HCG, E,, and P are lower in patients with embryonic abortion than those in normal pregnancy,detection of 3-HCG,P,E, levels is helpful in

diagnosing missed abortion.
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