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Forecast value of serum B-HCG and progesterone monitoring on threatened
abortio during early pregnancy
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Abstract: Objective To investigate the forecast value of dynamic monitoring of serum beta human chorionic gonadotropin (B-HCG)
and progesterone (P) value on early threatened abortion, and to provide reference for clinical diagnosis and treatment. Methods
Pregnant women (178 cases) during the first trimester threatened abortion from September, 2011 to August, 2013 were as the research
object, and im injected with HCG and progesterone treatment. According to the outcome of pregnancy, they were divided into test
group (n = 132) and abortion group (n = 46). The changes of B-HCG and P content between the two groups before treatment were
recorded, and the serum B-HCG, and P content were dynamic monitored in the course of treatment. Results The occupancy rate
detecting B-HCG >2 000 IU/mL of test group was high as 95.45%, while that of the abortion group accounted for only 17.39%, with
significant difference between two groups (P < 0.001). There were no case detecting P < 15 nmol/L in test group, while the occupancy
rate detecting P < 15 nmol/L in abortion group was high as 73.91%, with statistically significant difference between two groups (P <
0.001). The dynamic monitoring of serum B-HCG and P showed the trend of escalation, and -HCG increased significantly in test
group, while in abortion group the trend of serum B-HCG and P was declined or weak increase, with statistical significance (P < 0.05).
Conclusion Dynamic monitoring of serum B-HCG and P levels in threatened abortion in early pregnancy can be used as an important
index for prognosis of pregnancy.
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Table 1 Distribution of B-HCG and P in two groups of patients

B-HCG 5 ii/H (%)

P A/l (%)

iRl 1%

=2 000 ITU'mL" <2000 IU-mL™" =35 nmol-L™! 15~35 nmol-L" <15 nmol-L "
W 46 8 (17.39) 38 (82.61) 5(10.87) 7(15.22) 34 (73.91)
g4I 132 126 (95.45™) 6 (4.55) 104 (78.79") 28 (21.21) 0"
34t 7T P<0.001
""P<0.001 vs abortion group
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Table 2 Changes of B-HCG and P in two groups after treatment
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W 46 1(2.17) 45 (97.83) 0 7(15.22) 39 (84.78)
2R 132 132 (100°) 0 124 (93.94™) 8 (6.06) 0"

S AL T P<0.001
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