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Abstract: Objective To explore the detection value of B-human chorionic gonadotropin (3-hCG) and progesterone (P) in the diagnosis of early
pregnancy, early tubal pregnancy and early threatened abortion.Methods From January 2020 to June 2022, 100 women with early pregnancy received
by Hukou County Maternal and Child Health Hospital were selected as the research objects, including 34 women with normal early pregnancy, 33
women with early tubal pregnancy and 33 women with early threatened abortion. In addition, 30 non —pregnant women who underwent physical
examination during the same period were selected as the control group. The serum B—hCG and P levels of the above subjects were compared, and the
diagnostic values of B-hCG, P and combined detection for early pregnancy, early tubal pregnancy and early threatened abortion were analyzed.
Results The levels of B—hCG (the first time, 48 h) and P from high to low were normal early pregnancy women>early threatened abortion women>
early tubal pregnancy women>non—pregnant women (P<0.05), and the levels of B—hCG at 48 h in normal early pregnancy women and early threatened
abortion women were higher than those in the first test (P<0.05), while the levels of B~hCG at 48 h in early tubal pregnancy women were not
significantly different from those in the first test (P>0.05). There was no significant difference in the diagnostic accuracy of B-hCG detection and P
detection for early pregnancy, early tubal pregnancy and early threatened abortion (P>0.05). The diagnostic accuracy of combined detection of B—hCG
and P for early pregnancy, early tubal pregnancy and early threatened abortion was higher than that of single detection (P<0.05).Conclusion The
detection of B—-hCG and P has a guiding role in the diagnosis of early pregnancy, early tubal pregnancy and early threatened abortion. The combined
detection of the two has higher diagnostic accuracy.
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