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Application of the serum Pregestevore and p-HCG in the early diagnosis and conservative therapy of ectopic pregnancy
QIU Zhen-hua , ZENG Zai-zxiang , SHU Yun-hua ,et al.
(Maoming People’s Hospital Of Guangdong sMaoming 525000,China)
To discuss the value of blood serum progesterone and 3-HCG examination in ectopic pregnancy early

Serum progesterone and 3-HCG levels with Chemiluminesence Immunoassay

[ Abstract] Objective
time diagnosis and in treatment way choice. Methods
were detected 62 cases of ectopic pregnancy and 80 cases of normal intrauterine pregnancy,respectively,as the experimental group

and control group. Results Ectopic pregnancy group of serum 8-HCG and progesterone values were significantly lower than the
corresponding normal intrauterine age pregnancy group(P<Z0.01), Admissions after 48 hours, serum B-HCGincreased by 50% ac-
counted for 98. 7% (79/80) ; ectopic pregnancy groupB-HCG values have increased by 50% accounted for 17. 7% (11/62) ,and an-
other six cases of 3-HCG value decreased,accounting for 9. 7% (6/62). A very significant difference between the two groups(P<C
0.001). 12ng/ml progesterone value is a threshold as whether to adopt the critical value of conservative treatment of drugs and the
sensitivity and specificity of predicting the prognosis were 96. 88% and 100%. Cenclusion Detection of SerumB-HCG and proges-
terone has important clinical value in the early diagnosis of ectopic pregnancy. Serum progesterone values maybe one of the impor-

tant reference index to predict whether conservative treatment success or not.
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WMEZ.EPRERE [ ABE. EPEAULR A SBEBER X
Blim,ERBEONAEGEE, RN RN ERTS T
HRERET SR OAEG REBEFRABETHEE.
7~ 40 ia FH AL 2 & 6 B 4y ¥ 32 R (chemiluminesence immuno-
assay, CLIA) BK & &3 il Ifil 35 22 B (progesterone, P) \B- A 4 & &
1€ 7% 1% % & (8-human chorionic gonadotrophin, 3-HCG) , %f H
TESF AR B B 8012 W7 5 08 <F 16 97 T 09 W DR 0 i 2 AT
wF.

R RSP BT

1LY % SRR A 62 B3 K A B 2006 £ 6 B &
2008 4F 6 AR B AR E . OBEE R HCG A
W.BEEE. FESRFHNHL.ER(28.353.2)%,. %7
(7142, DA, E¥ERA S 6. M HERITiL 5 & ER
(26.9F+2. %, 2F6.912. 3, 2HEFH . B KR.Z
RETHERBYERITHEEX(P>0.05, £45KRELREHA

HECEP 4l 1 fIABRBETFRGT HE, 51 flBEFRF%
FHE.

2. AR SFIRIT R SE IR ik FFERELES,
HAM . MM EOE S BB A F AR R A BT 70 kg, BAE
AR aR ER A 3 cm, XA L i AE £ X il
QEARE. B TR ITERAKERER, EFEEF s
(methotrexate, MTX) B LA i 8F (50 mg/m?) , ERFER
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HRHMMESE. EPRFIRIT IR, EH T MTX 15 4.7
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1LELYX EPYHKZEEMTE B-HCG.PEWEEKFE
WHEREMN N FA(P<0.0D); EFERAZFR 8 B2 a7 Hm
HPHASFAZEERELLEITHEN(P>0.05), BE 1,

2. 2 8 hEEBEM? BHCG, E¥ IR . B R4
BHCGHE LA K F 50% &4 5l & 98. 7% (79/80).17.7%
(11/62) A RHA 5 A 6 # FHCG T M, 5 9. 7% (6/

62), 2 HhE BFHCG HE R A 4% & X (P<0.001),

3. FROLAT IR 62 B EHR AT AW 11 4,
KA (MTX B A KRR D FRFIEIT 51 B, RTEIT R
I 39 Bl KM 12 Bl BRTI RN 76.5% . 5 R TIRIT R E S
BILEITATILTE P {4 6.8.10.12.14.16 ng/mL & It B4 (5
i) BEARE R, R MTX B A K ERARBIT RIS
KM RBEE TR CHE B B B R, W
#2,

F1 HPAREWHRASROUERHME -HCG. P HEE G

B-HCG(mU/mL) P(ng/mlL)
78 - \ '

IE B R4 {3 4 R 41 T R S R4
4+ 214.6+32.8 171.8+41.1 37.9+10.4 6.5+£3.6
5+ 1063.4+117.2 517.2+£104.6 39.6+12.1 6.71+2.3
6+ 3998.4+781.9 2 016.5+673.6 39.24+£17.7 8.4+5.6
7+ 7 065.31+1426.7 3834.9+1 227.4 40,8+ 18.5 7.9+5.1

F2 PHEKFEE MTXBaKIERBRBITBOR 50

P {HBHE RigE HBRE  HEDN PAEmN ERE
(ng/ml) (%) (%) B (%) B (%) (%)

6 11.43 100, 00 100. 00 24,58 29.51
8 34,62 100. 00 100. 00 28.71 40,92
10 58.52 100. 00 100. 00 42.50 70. 25
12 96. 88 100. 00 100. 00 88. 54 98.42
14 100. 00 88, 61 95, 24 100. 00 98.25
16 100. 00 48, 25 86. 62 100. 00 -88. 46
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RATIRA RN EP g A M IEFRREFIRIT R
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WELW, FTELE MG E. BEENTENEGFHL
Wiigtrdh M m R A AERZEW 2 ANH BE-BREEAS G
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HCG BREOMBFHEETUMMAKBEME, TERME
R 5~7 d BIAI# Y, th & R SR I M & L 40 W, HAE L iy
A EWIH 36~48 h, MR % A B HCG k2 W 5 EIRE XM
B W AL MR . AESRE R, EP A& FH
B B-HCG e EMEEMR T U IER T NE R4 (P<
0.01), FRIEALET MR, FEREEH PRI AL Z EF M I
AYLFEMM AL, FHAEREARAR, i 4l g-HCG &
E¥RERHENERD . BRI EBEREN, EEES
ER.ERBHEMBEFZELBASEEERNE=FR M -
HCG FHE—EBENEXES, AHX i 3-HCG 25 4k 5L i 3
S, EREREL 48 hEEEM FHCG, RUERA B
HCG # EF- KT 50%FEAL G 17. 7%, L EAH W40 5 2 Ik
ETHMER . SEFERELCEZFEAITEEERE
M0 B-HCG ¥ B 2k BB b At GEEER FIE# s il FIEH

DL BB 5 L4 R A FT BB

AHULGRERN, EWERAZE 8 AZAHLE P HAES
BRZALEEXR HREULRAPHEVBERTFENE
YR X RE 2R R, R I PR I R IR R P AR
GULHE PECEEHE (YA 10 min) HEFK S AZHM AT L B
L 20 JE W 05, SRR T BB B BB P K S, B DR 7 R 148
WTILE pHCG, AEEMATHMNEER S PHER, XU
ik PERONE LB 15 T 5 G S RAE, B & R AERML, 05 ¥
SRR AT RBURE A B EEIIGER &I T R
PRI & BT, AT B2 HCG M &k LA B MR, Mi-
chael FVHE 5T LB, R AT IR INLTE P E 5 pHCG {4 £ IF A%,
B-HCG T #275 7 57 40 JRL B9 A2 76, 1 5 P ) G 48 13k 105 3% 490 a3
LERTEAER, “EFa AN TR RAER ISR

By 72 AL SRR <P I8 T B0 D7 SRR 2, MTX 5k 3k 7 R B
BRI ARG &/, RFER AR HRYRH Y, B F ARG
o RECR MO A ERATERRBETIRNERAH,
WREERER -FEZ2 AR SBRENRITHED ., EETF
AR ME P Y pFHCG REE AN 2 MR, MIBITFH
M B KRIE T M R T K. Elson 191574
RBRRFHIT DB E NS P RAEH p-HCG K P
TREWMEE. EHELYRTIRITRIIER 76.5%, KK
FHINE M p-HCG EMEOR PHESRE, SMEHAM . &
F PAKFH BTG MR B R, RAEESH T U PEK
FRIEFETMAYRFBTRIERMMREE FRE.
PR 1 0 {2 B T 4 A e B2 . HEFF LA P {H 12 ng/mL fE
R TR A PR SFIR T IO S, i T AR 2 i R U
FIH 5 4 Bk 96. 88% 1 100. 00% . KB P fH KR T 12
ng/mLy BEEERAAYRFIHT MY PER T KPR
HYRTEIT R ARBCRA. B4 ERT IR E
ML P 5 p-HCG HIFLE AR A BT B G, g mh
A E M, N ERFARBIT NS BEE BAYRTFIBT
A RER,
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4N R E AEE S ER L AHFE /DR NDERE .
7. RHEMAEKREZRIERRATEAE RS AAHRS
RRES.
£3 3INMFERREARERLSTERARE LBRLY
RIS 5 RASTAMEEES HE mo/5M8 mm)
0.078 pg/mL

feimgent 0. 313 pg/mL 0.156 pg/mL

FRD  #mpgsh #BE XWAK BEE FWEHK $BX
0 0 12 0 0 0 15
1 0 9 0 0/14 0 16
2 0/20 30 0 12 0 17
3 0/25 33 0 13 0/24 33
4 22 32 0 16 23 30
5 22 30 0 15 21 31
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1. ZRBLER B R, ATCC25923 S HEE MRS %
BH0.313 pg/mL, FHEEXXEMOINFHER. ATHSE
F0.625 pg/mL BEBEERELRS ES S HOEHREAT L
24, B 25 R vk 18 9 B 3% K A0 1 1 1] B 2 4 ok G B EK TG
K, HE XY 4 EMA (penicillin— binding proteins, PBPs) &
SRR RS LB ATRINBEAR. BN
iR A £l SHME T2 PBPs &4, 4 a4 it 8
WS U SER BETE B, R T B K B9 & R B(E 40 7 S R
ERAEEBEMBEHET . LB EF,0.625~20 pg/mL 6
T EBEERESEFRERKERY AL EERAHENIM
BB A S, N B B B R AR S A B bR B R AR Ak
EZRUD GBS -BHANETFERXEBREENEAHETHEK
BRI, WO B C BRI S HAEKEE . EAR
SHARNERE LRBRKE EE R4 K B, Hibe ¥
METE AR R . BEEIE N NER, HRENTEZRE M
BITHFEERE K, BLBH R, W 0.313,0. 156.0. 078
pg/mL 3 AT 5 vk I A B I M X B % T bk A L BE B B R
MBS » A BETE— B o) P9 S FE 05 37 B 0k » B 2O BT 24 B AR
FXHEETHRRBREAMBEKBEN. X—IBELEPRA
oA RN A Y B A R £  H R BB R R
HER. BEYHEBTHAESHOHHRER ERRE. EE
N B REEFOEDEH/NR DNIERE, 55 B —
G HREERUE, TRER A A B £S5 R 45 TR,

2. MFB2AR, ZREH ATCC25923 B2EBEAS =4
B T 2 T b B e, 3 L BN B R A Bt T 2
P, {BREE 2 PRl 7 R A B R B, S5 ek (9] B

#® MRSA X ZRHAEALYH L, SHREEBEREL . EHREER.
BEEEREE A EHRARELRERRF, TaREk
SMRAREIEKAGRREER.

2% 3 §7%,0.313.0.156.0.078 pg/mL 3 M HFBEEWRERH
S ATCC25923 & B BH AR E LW FMmAREKR, £
BEEBRBTEAEREEAA AAKETERETNHE
B R EEARR. 0.156 pg/mL FEEREBEIHR
2Rk AEIC 5 S Uh T 245, Ul BB BL vk 5 T A ) 2 B BR T 2 3R
BE 1 0.313,0.078 pg/mL 2 NMEEHE MLk E 3 A
JFERE THEBER KM SUs it R 2 MERERE
SHm P ETEAERR AR E. HASTHREBTFEK
ERE FERAAREEEREST it 25 5 bk 19 1 25 28 K Z
KRIEERE . FRIEENHAZEET W 25 58 LR
REEANRILE A FE—BBR.
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