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ABSTRACT Objective: To explore the clinical value of joint detection of serum progesterone and  -HCG in prediction of out-
comes of early threatened abortion. Methods: The serum levels of progesterone and B -HCG in 340 cases with early threatened abortion
were detected, then the pregnancy outcomes were analyzed. Results: There were 66 cases (19.4%) whose serum progesterone>25 ng/ml
and B -HCG>50 mIU/ml, and the development of fetuses was normal after absolute bed rest and without drug treatment; there were 170
cases (50% ) with serum progesterone range within 15.94~25ng/ml and B -HCG range within 10~50 mIU/ml, and the development of fe-
tuses was normal after treatment of progesterone and HCG; there were 78 cases (22.9%) whose serum progesterone<15.94 ng/ml and 3
-HCG<10 mIU/ml, and no fresh villi was found in removed intrauterine tissues of cases who terminated pregnancy with old hemorrhage
at different degree; 26 cases were found with unsynchronized increase of serum progesterone and HCG, accounting for 7.6%, and finally
abortion occurred. Conclusion: Joint detection of serum progesterone and B -HCG can predict the pregnancy outcomes of threatened
abortion, which may play an important role in directing treatment, avoid unnecessary drug intervention and economic burden, and in-
crease the success rate of tocolysis.
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Tab.1 The comparison of observed indicators of patients in two groups
d g
Group (Pregnancy) (Abortions) (Multipletreatment) (Neonataldeformation)  (Treatmenttime) (Neonatal weight)
A 86(88.7) 11(11.3) 17(17.5) » 0 12.3% 3.5 3340+ 1254
B 51 70.5 *» 22(30.1)*4 14(19.2) 0 15.0% 1.7 2900+ 133*
A *P<0.05 A AP<0.05
Note: compared with group A,*P<0.05;compared with group A, AP<<0.05
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