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Role of B-HCG, Progesterone, Cancer Antigen 125 and Endometrial Stripe
Thickness in the Diagnosis of Early Ectopic Pregnancy
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[ Abstract] Objective.To evaluate the role of B-HCG, progesterone ( P), cancer antigen 125(CA,,;) and
endometrial stripe thickness ( EST) in the diagnosis of ectopic pregnancy ( EP). Methods: The clinical data
of 152 pregnant women were retrospectively reviewed in our hospital from Jun 2006 to May 2009. Serum -
HCG,P and CA,,; were measured at visiting day (0 h) ,and EST were also tested by Transvaginal Ultra-
sound (TVS) at that time. The values of p-HCG were measured again 48 h later, ROC curve was estab-
lished and optimal operating point (OOP) of four indexes was ascertained. Results: In all cases,89 were di-
agnosed as EP,24 were intrauterine pregnancy (IUP) ,27 were threatened abortion and 12 were inevitable a-
bortion. ROC curve showed that the highest accuracy rate in the diagnosis of EP was B-HCG 48 h/0 h( AUC
=0.85),the second was progesterone ( AUC =0.81),the third was EST ( AUC =0.79), the lowest was
CA,s(AUC =0.76). In addition, ROC curve showed all OOPs as following: serum B-HCG 48 h/0 h was
0.55,P was 36.25 nmol/L,EST was 10.50 mm,CA,,; was 30.05 KU/L. When the four parameters were in
the upper critical value, it had the higher sensitivity and specificity in the diagnosis of EP. Conclusions : Every
index has respective sensitivity and specificity in the diagnosis of EP,and we can combine using all of them.
[ Key words] Ectopic pregnancy;B-human chorionic gonadotrophin; Progesterone; Cancer antigen 125;
Endometrial stripe thickness
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Mm%, RAEREEEESHNERERTIBROHRIS
REGEIEL, ENREHAESSHTZEERENRL
ZBSRROEES, ENREER AR EBERE
REFAHELYRLERERE RAEHSHL

1.2 ®RWBFE RSN HP-8500GP , SDU-2200
AW REMHE 3.5 ~5 MHz, IR E M B E T
P AEEHFUHEBERE ABFERN BB
&S R TR R X, B SR & EST,
BB RESHTHIL YR T HREMBERKD 6 ml,
KR A STl M B-HCG P K& CA,;,48 /b
At E FRR K i B-HCG,

1.3 Goit#48 Sitati kA SPSS 11. 5 &4,
HEEREER X R, HTERHESKEM £
TR RIT £, BABE LR A GLM & SNK ¥,
HHE ROC TAEMZ TR RBENFRE, P<
0.05 AERBHHIT#E X,

2 4 B

2.1 —M¥ekbs FHREFIRHERZ AR
IR H 152 B, JF 2 R RO R 89 B, BN R &
24 B, BN B 27 B, R 12 B, BAE
% B2 EA ER L RSB ERAER
HBERLEl, SHERRFLGRELE, ZFHYE5L
THEEN(P>0.05) , MEMENAL BERERMEE
FRFEFLE, ERYFHEIT¥EXL(P<0.05),
£,

&1 HE-BARLE

Tab 1 Comparison of clinical data among four groups

S AL R EW”’F HRARW EREE  p

(n=89) (n=24) /=(n=27) (n=12)

28.42+  25.58% 27.70+  28.42x
FR(O) 60 411 4.91 5.9 2005
f%%}\& 52.55+ 4213+  40.70 % 38.42+ g6

d) 30. 80 8.22 14.64 14.82 :

n%ﬁf) 65(73.0) 3(12.5) 4(14.8)  4(33.3) <0.05
"Fflif!;?ﬁ)ml 72(80.9) 0(0) 18(66.7) 11(91.7) <0.05
Eﬁﬂfﬁ 62(69.7) 1(4.2) 2(7.4) 1(8.3) <0.05

2.2 KAWL YA K48 /M EH M B-HCG ML
HR HHEKLHSH R 48 /IS I B-HCG Xt b &
P, % [l B-HCG <2000 U/L Bf R i IRAH 8 41
(8.99% ) EEMEMAER, HAR 81 Bl B AL ik 6] &
12 B R P AR . BRI 554 24 4
ROIRENRZT =4 27 Bl 6 £ 2 48 /N i
B-HCG 51 %, 9 BIENEFBREH M B-HCC
515 EHE B M B-HCG £ F 10000 U/L B t, 4
EREBFRETRAEANZE K4 1 FIEZm -
HCG 716653 U/L B 74 Wil 3| 22 2 Al 75

2.3 Bi2MHSZHAM B-HCG.P.CA & EST K3
2 AT H,4 40 B-HCG P.CA, & EST #yLL#Z, &
RYERBERITEEX(P<0.01), RAUGRAS%E
SFFEE T 4 MERE L, ERYREITHEE
X(P>0.05),

#*2 K@M p-HCG.P,CA, K EST tb#&
Tab 2 Comparison of 3-HCG,P,CA ,; and EST among four groups

SR BEHREREZ ’é'm ML G = xﬁﬁziﬁiﬁ‘ F P
(n=89) (n=24) (n=27) (n=12)
B-HCG(U/L) 2354.80 £+4125.5602  14681.16 £11572.18 20052.43 £17573.52  3915.76 +3388.34 25.08 <0.01
P(nmol/L) 25.47 £21.9492 65.95 £20.61 60.20 £27.63 23.98 +21.94 53.91 <0.01
CAj55 (KU/L) 50. 68 +35.95D@ 120. 87 +50.29 121.09 £100.49 52.23 +49.29 7.86 <0.01
EST(mm) 7.70 £3.699% 13.83 +3.80 13.07 £4.91 8.00 £3.79 46.87 <0.01

O5HRFFLILE:P>0.05; OFENRLEMENRRR=HLE P <0.05

2.4 RAEURM ROC f4E THE A il B-HCG 48 h/
0 h(B-HCG 48 /et 5 0 /B Y HUH ) \P.CA,5 &% EST
A ROC TAERHZR B/~ , il il B-HCG 48 h/0 h #i2
W E R (ML TEMR AUC=0.85) , KK A P
(AUC =0.81) , I} EST(AUC =0.79) ,CA ;s K12
WA AR (AUC =0.76)

2.5 ROC BTN E B T /E S (00P) ik
BRORBENFREYRERETANMERER S
Youden #5558 K 89— £ ( Youden $$ %1 = R BUEF + 4%
FE-1)o IR 3 TR, %11 p-HCG 48 h/0 h 3y
0.55,P % 36. 25 nmol/L, EST 3 10. 50 mm, CA,,

30.05 KU/L it F{E 0 BA 847 82 BTHEBIR

%3 ROC HZHEEEREAL OOP
Tab 3 OOP of four parameters determined by ROC

R A Youde
R R e

B-HCG 48 h/0 h 0.55 92.10 771.78 0.70
P(nmol/L) 36.25 80.89 76.19 0.57
EST(mm) 10.50 82.02 69.84 0.52
CA s (KU/L) 30.05 71.91  71.43 0.43
3 it
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RHRBIEZ— , RIREREAT, ~ BN EER
BEAXS I, EREENEG REMEHLRER,
AT IREE WAL AM O E , &5 90% U b HIEK
RIUEBENEE R R BN B 5% %, A
MERAEREEN, BREERFEES RS
K, FE-MAMNRKNMRE EHERENIRY,
R, BRI, WA EHEE, EEHEER.
RELF AN LU B 3 A L B A6 R A RS W L i Ok
BIH RIEtR, B, CRIEREHAER FRERE
BERLIFRRELCH A RAITR, WARFTANR
Pk BEREAF ERERAEKME, AHREO LR,
S iR B P LR BURE O B R | B B A L
8% 73. 0% ,80. 9% ,69. 7% , BT, LR T L
BN RGP RERLE ERERSIALE, LT
ZMRFTEE, Bk, RHIREE B . TRE
R R BN IS W bn U S AT BT S0 4R

3.2 i B-HCG MM TRAERIZE EFENR
ZTEIT IR A 48 /et I B-HCG i 53% ~66% ,
F2LAM B-HCG 3 K AR T iX — 7K W% 18 7 A7 1 ik
METREME R . AR AH, M B-HCG <2000 U/L
ft,8 41 (8.99% ) 7 ALET ik B & i B-HCG 48 48 /it
SERFEHAR,ERY S Tk Ea Wim 8-HCG #K
KEZE FRFAFLER, Hoh mELREIM B-HCC
KA B 1500 ~2500 U/L, MEZHBEHSHERE R
W3 E 5, BN %% B RO IRA AT e, B2,
BN E W R ZR M B-HCG >2500 U/L, MiFAE B
ERANRAEENEEMESR, ARRFELHR F
BHRREENERE, BRI B-HCG W EMEH&H, B R
BB B-HCG /K3 K 3] 15000 ~ 20000 U/L, A £
FEEAERA T KIENZ %, WML B-HCG 2
Witk A HEEMER, HREERENEN
RBEFAE—FEREMREX, EREETEEANK AL
KRS W, Bt S A i B-HCG Bk B H#12
RO R, AR R ROC T/EMA, £ M B-
HCG 48 h/0 h LW RALEIRMIE R SR 0. 55, iy
REEXD92.10% , FREXP77. 8%, B, 4
1 B-HCG {35 %] 2000 U/L LAJ5, 5 % [l B-HCG 48
h/0 h (EREE 7S W RO IR .

3.3 PHZHRMERTHIER EREREHE
INRER P K FERAR FH &L IR 8 ~ 10 A Z Bk 3R
N ERREBR( RALERKE R ZF ) W P KF
Tre. B, SMRAME PR EEEW LI F07 I IR
MAEERAMSN, ZHERHRER, OFE P=79.5
nmol/L B IE ¥ B R M REH >98% , T4 H <
15.9 nmol/L Rt IEH BN R R E 0. 16% ,
R, KEBW A A IR BERISH MK P KFA

F15.9~79.5 nmol/L, XK KBH T P M2l
. Wi BFUERSENREZNMmE P HFESLITE
ER7, F T E-SEWIERE, W RN BFIHmE
B, llias VAL P H2 W R A IRIOBTS,
REHRKEZHHFR P I REHTE 3.8 nmo/L £/, 8
AREMRBENRRE., FMRLERER, BOUE
IR P H{E R 25.47 +21.94 nmol/L, i B FEN
B4 (65.95 +20. 61 nmol/L) FI'E N B B4
(60.20 £27.63 nmol/L) (P <0.05) , {8 & 5 F i =
£(23.98 +21.94 nmol/L) L5, £ RIAE S iHEE L
(P>0.05) , Uil PELFIRMHIREENRRRE
BRI =Bt R S R BCR B B AL R R AL
IR EXMERI ™, T A HAMM eI RS S HINT . B,
X4 P e F{E N 36. 25 nmol/L, A2 i B 4 R A R
B 80.89% , ¥ 7 E76.19% , 5 HIN M BHHR
L

3.4 ESTZEWIFAIERPMER EST 5HXHK
EREHX, RUALERARZELERMERHALS
WFENBEEE, BYERERR, BHELLHER
B-HCG FI T, EAE PR B ARSIl K& P, 572 40
WA FENES B, TR E RS E KR
&, F5 A B EREN A S, Ahmad %P R FHAE
A IR PR EST #EATHM, & BL5 07 4 IR
BEMEST H9.5+5.7 mm, T EHERETHE 12.4
+ 5.9 mm, HERFFHIHEEX(P=0.035),m&EH
IR B E W EA A EST 12.5 £8.0 mm, {2
BB PIEEAT 1 R U 5 L 4 0k 0 — TS (B
HiHE R, %4 EST >21 mm, SR HE >25 mmpy, Bl {F#8
EREALENZE, DR UHR R E IR 2
Wi, ERE, RASEIRAE N R4 EST R KA
FEE, S HNR A ERAEEESEMEMEFIEE
— bR, AHRER, BOEIREE EST(7.70 £3.69
mm) HEHETEHNFE(13.83 £3.80 mm) REHE
ZiFE(13.07 £4.91 mm) ,BR SHEFRFK=(8.00 £
3379 mm) BEH B ERVEAERITFEX(P>
0.05), @it ROC FZR AT KB, X F B NIKEE K
Fiffs FAH 10. 50 mm B, 2 W7 57 AL &F Ok R 85 B X
82.02% 55K 69.84% , B B & IS M ME W
ERA IR 10.80 mm J EST il FERTG 21k
iz R #E"

3.5 CALELHRMERPHER HRELH, &
PREHE e S B %) A BA T I I 3 BRI 7 B4 10 4 i
CA 1,5 7K B 5 388 5, B 73~ 3t P A4 P A 3 038 5% 2 40
58 40 Y 2 P R BRI ML CA s 8 EE R IR, Malty-
aliogln &' VR R BIR, MIF CAs IR FERB A
RUBERESENREBEZALE, EREHKiT¥E
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PAMEERERFRDAHLIE 3 B

OB SRR
(PRIREMTE BB, Bim K 410011)

RESES RTI3 X Rk#RIRAD B

1 molmeE

Bi1, 84,45 % ,G,P AAHEK 3 F AL HEERE
7. BRRETENZE2 AR/, FIEREREYE. BER
R FEAIEEVLEER] 85 mm x 75 mm K/ MEEIFZY, Hb 94
Lo ABRRSHih FRULEEEIE, SERMERM. £25
HMEEETIFEIEHNRAR, A P UESE A #8E I8 F A
B, FUARESHE. BEXFERYS, RA®RIIEEEMK
B, R 400 ml, K T, RJFHE IR,
IRk, RIGE 3 X, BAE N A0 % B, F 2009 4F
SR RARHAKBIBIT. &Il E 84/60 mmHg, P
120/min, R 26 /min, T 37.9°C , B ¥R IRE , ALY Bk B EH,
Botkm T, BBRERKBEEARAKEWNBERE. 2
ERMYIEEHR Hb 50 /L, MAEH 23.9 g/L. BHHFHHH
H 10 ml BELLE IR, SR I . 7RSI SR AT 1A L 3K A0
BAEAMER M RE O fAE XU R EIT RS, S2175

BURE . AP LIRS P9 B 4T 3 4 2000 ml, K )RR 2 B AR
ek, FEMEASUHAHERE AV BBM. FX
geTEUEFEEARSINE, FHIPEERE EEAHR
SMEHR R, RS FHURS b M 2 ER M R ARER 5 MLAF % %
SEWRIT . RIG5 2 REWR RETMBE SR AATIH, 5 &2
KEHRK. RfE 10 XFLHBE,

B2, 8% ,36 % ,G,.P,  ARHAERER | A ALK
87 WRHGE TERIN, ER XA, B, &3, REM, 20
Bt X AT R — B4R 10 em JESLAE@IR, TESNE AT, LI5S, G0
MHFXRTNERE. BEHRRER CELIRERERT X
FEFLEEUIBR A0 U B , BB et 722 M) B 12 420 A e 7 (00 59 S8 P 7 4
HEAEYIWE EARIBAREE, REHELEZZW
TRAB A B R, REREAR-EF R, EHFE
37.5C ~38.5C AU BB, 76 LB PHisY. 5t
FEIHIT 3 G RKAE, 72007 £ 10 5 12 HEARBL. ABt

X(P>0.05) ,HRABEMILIE CAKERE TR
WA RO IRBE (P <0.01) , A RHEMKRERZIE
TR IR B E TP, CA L ¥R BE 1Y 3% 25 0 52 o] B A
FEHNROITIREETHER, EERRER, FATIR
CALESHMEQRMNERELEMAX, M5REFM
RN NERBREFXEERR, W CAREBE
B AEHR T  HFE KA CA,s 41.9 KU/LfEH
F=RE N ERA S R A, R BE MR R E S 55
3 80% #187% i H CA AT HEBEN B
HiIRHZK . Z2RRERER, ROUEIRSA CAxH
50.68 +35.95 KU/L, B E{E FE N FEZ(120.87
50.29 KU/L) RE RN BEZ 77 (121. 09 £ 100. 49 KU/
L)(P<0.05), ¥4 CA,s <30.05 KU/L B, LW 41
ERMREELT 71.91% 8585 71.43% , 58
CAFTRATFRAMGERZSHE, HREEHNEANRZR
=L RAEREMSEERE.

3.6 PURMEIRERE ROIERM KSR M B-HCG
48h/0h P, CA,,, % EST 4 AUC {H B 7~, 1 B-HCG
48h/0h B4 BT HE W B B &, LR B P, IR Ry EST,
CA s B SR W HE T B (R, UL A & R AR ST R AL EE
IR B2 WTHER BER[R] , BT 2R 2 R AL I TR, KB 20
HREARWRER . FE, XA RHIE & 85 Ra0H
¥, niin B-HCG k%] 2000 U/L A |, FA7 4 IR L
B-HCG 138 <0.55,CA s /K FFH &2 B P B i 72

AR SE, 455 RR SR 5 7 (L S IR A S T HE B BE
$ % X W
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