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[ Abstract]
topic pregnancy. Methods Eighty patients with ectopic pregnancy were used as study group and 80 normal intrauter-

Objective To analyze the value of the serum HCG and progesterone in the early diagnosis of ec-

ine pregnancy women as control group. The content of serum HCG and progesterone on the day of visit and after 48 h
in the two groups were detected using direct chemiluminescent method. Results The content of serum HCG and pro-
gesterone in the control group were significantly higher than that measured in the study group on the day of visit, the
difference was statistically significant( P < 0.01); There was no significant difference of serum HCG in the study
group between the day of visit and 48 h after visit( P >0. 05) , while in the control group, the content of serum HCG
at 48 h after visit doubled compared with the treatment day, there was statistically significant( P <0. 05). Conclusion
The dynamic detection of serum HCG is a sensitive method for early diagnosis of ectopic pregnancy. The combined
determination of serum HCG and progesterone in the eaily diagnosis of ectopic pregnancy is of great significance.
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#% 30 d > 100 mIU/ml; &4z 40 d >2 000 mIU/ml; &
1% 8 ~ 10 J& 50 000 ~ 100 000 mIU/ml, Il P 4R
14 . R B4 20. 4 ~30. 6 ng/ml,
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BARITFEL(P<0.05), WFK2,
%2 WARERYYE 5 48 h 5 i HCG 1 H 38 (mIU/ml)
OB BB BigNH
SOEYRA 80 2300.5 £240.6 2900.5+120.6 1.735 0.100
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EANE, . ZHEEE 6 XZEINEFBET RN, ik
U E HCG, 2 1 d JFRBII B M 3% HCG, af FFIiE
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AR W EF, 48 h L7 66% LA b, g
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EEARRMA e AT B, shA NI iE
HCG 7K A8 b %) % 7 B 381 I % i IR M R AL I R A
EEMERSAME . AR F, ERERA
ImiE HCG 72 48 h G B T 85 {k, RO IRA
HIAEALIEE <60% , & IE 8 8 NI IRFR (LA IR
ML HE HCG K KAk
3.2 PEABSWK—FEEE, TR HINE
EIREAR 4, 110R 8 ~ 10 ), IR & R4
R EZEERFERES B 1 P BT R R
BT, R EYRE H3A 98 ~ 196 ng/ml, IEFERN
LEYRET , P 7E GE Uk 5 HH B G IR 40 B B B R A 0o
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