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Prediction of ectopic pregnancy of unknown location withf — hCG ratio combined endometrial thickness
LU Di, YANG Na, REN Yongbian, LI Hongmei. Department of Obstetrics, The Hospital Affiliated to Yan’ an Univer-
sity, Yan’ an 716000, Shaanxi, China

[ Abstract] Objectives; To explore the predictive value of3 — hCG ratio joint endometrial thickness for early
ectopic pregnancy of unknown location. Methods: 151 pregnant women in our hospital from February 2011 to De-
cember 2014 were randomly selected, and the clinical examination and diagnosis methods and results were retrospec-
tively analyzed, to compare the diagnostic accordance rate for normal pregnancy, abnormal pregnancy and ectopic
pregnancy. Results: The serum beta HCG ratio of ectopic pregnant women was significantly lower than normal preg-
nant women, with statistically significant difference ( P < 0.05). The endometrial thickness of ectopic pregnant
women was significantly less than normal pregnant women, with statistically significant difference (P < 0.05). The
beta HCG ratio and endometrial thickness of abnormal pregnant women were less than the normal pregnant women,
with statistically significant difference (P < 0.05). The joint diagnosis accordance rate of serum beta HCG ratio
and endometrial thickness was obviously higher than either alone, with statistically significant difference ( P <
0.05). In addition, the joint diagnosis accordance rate of ectopic pregnancy was higher than normal pregnancy and
abnormal pregnancy, with statistically significant difference (P < 0.05). Conclusion: Joint use of beta hCG ratio
and endometrial thickness is of remarkable value in the prediction of early ectopic pregnancy of unknown location.
Combined with non — invasive detection technology, it is an effective detection method with high safety and accura-
cy, which is worth promoting.
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The interaction of urogenital, intestinal tract, skin and oral infection during pregnancy in 262 cases GUO

Yongping, ZHOU Dongfang, MA Ying. Department of Obstetrics, Baoji Maternal and Children Health Care Hospi-
tal, Baoji 721000, Shaanxi, China

[ Abstract] Objectives:  To explore the interrelationships among urogenital , the intestinal tract, skin and
oral infection in pregnancy through a cross — sectional survey. Methods: Questionnaire investigation, clinical diag-
nosis, urine and stool samples were applied to detect the infection of 262 pregnant women. And the relationship be-
tween different pathogen infections was examined by the multiple regression analysis. Results; The prevalence of
pregnancy of different infections were: vaginitis (90.2 % ), vaginal trichomoniasis (76.0 % ), bacterial vaginosis
(BV; 63.0 % ), hookworm (58.0 % ), asymptomatic bacteriuria/urinary tract infection ( AB/UTI; 61.5 %),
cervicitis (30.5 % ), vaginal yeast 21. 0 % ), Ascaris (34.0 % ), vaginal diplococci (17.9 %), caries
(19.1% ), scabies (17.2 %), and Trichuris (11.8 % ). Multiple regression analysis revealed positive associa-
tions (trichomoniasis and AB/UTI or diplococcus and Ascaris) and negative associations { BV and trichomoniasis ;
hookworm and diplococei) during pregnancy. Vaginal lactobacillus reduced chances of getting diplococcus, but in-
creased Ascaris eggs per gram (epg) and trichomoniasis infection in pregnancy. Conclusion;: Treatment against
one kind of infection may increase the risk of others. Therefore, attention should be paid to the positive and negative
correlation between these infections, to ensure a proper solution for combined infection.

[ Key words] Pregnancy; Bacterial infections; Fungal infection; Protozoa infections; Parasites
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