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Utility of serump-HCG, progesterone,cancer antigen 125 and endometrial thickness in early diagnosis of ectopic
pregnancy YAN WEIL Department of Gynecology and Obstetrics ,Zhejiang Chinese Medicine Hospital ,Hangzhou , Zhejiang
310006, China

Abstract: Objective To compare the serum levels of beta human chorionic gonadotropin ( B-HCG) and progesterone,
cancer antigen 125 ( CA-125) and endometrial thickness between the early ectopic pregnancy and normal intrauterine
pregnant women,to evaluate its application value in the early diagnosis of ectopic pregnancy. Methods 95 cases of ec-
topic pregnancy were selected as the experimental group (‘Ectopic pregnancy group) ;102 cases of normal intrauterine
pregnancy women were selected as the control group. All the patients in both two groups. were with informed consent,and
without previous history of habitual abortion history, history of exposure to radiation and chemical,,and familial hereditary
disease history. The basic data including age, gender, height , weight and gravidity were collected from both groups. The se-
rum levels of B-HCG, progesterone and CA-125 were determined by chemiluminescence method ; the endometrial thickness
was measured by color Doppler ultrasound ( probe frequency of 3.5 to 5.0 MHz) . Results The serum levels of B-HCG,
progesterone and CA-125 in the ectopic pregnancy group were (254.85 +945.65) mIU/ml, (18.69 +3.03) mmol/L and
(49.26 +7.08)kU/L,respectively, significantly lower than (9215.23 +£2125.26) mIU/ml, (37.57 +5.24 ) mmol/L and
(118.53 £26.90) kU/L in the control group;the endometrial thickness in the ectopic pregnancy group was(7.85 =
1.34)mm,less than (13.23 +£2.46) mm in the control group. Conclusion The serum levels of beta human chorionic
gonadotropin( B-HCG) , progesterone and cancer antigen 125( CA-125) and endometrial thickness has important reference
value in the early diagnosis of ectopic pregnancy,but with some differences in sensitivity and diversity, thus the compre-
hensive indexes should be employed in the clinical diagnosis.
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