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ABSTRACT Objective: To investigate the value of serum B-Human chorionic gonadotropin (B-HCG),placental growth factor
(PLGF) and vascular endothelial growth factor (VEGF) in the diagnosis of tubal pregnancy. Methods: Fifty patients with tubal pregnancy,
who were admitted to Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University from June 2014 to June 2015, were chosen as
observation group, in the same period, 50 pregnant women with intrauterine pregnancy, as control group.The levels of serum VEGF and
PLGF were detected by enzyme linked immunosorbent assay, and the levels of serum B-HCG were detected by radioimmunoassay. The
serum VEGF, PLGF and B-HCG levels between the two groups were compared, then the sensitivity and the specificity were calculated.
Results: The serum B-HCG and PLGF levels in the observation group were lower than those in the control group, and the serum VEGF
level was higher than that in the control group, the differences were statistically significant (P<0.05). The sensitivity and specificity of
B-HCG+PLGF+VEGF combination detection were higher than the single index respectively (P<0.05). Conclusion: The combination
detection of B-HCG+PLGF+VEGF can effectively improve the diagnostic accuracy.
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Table 1 Comparison of levels of serum 3-HCG,VEGF and PLGF in the two groups

Groups N B-HCG(IU/L) VEGF(pg/mL) PLGF(pg/mL)
Observation group 50 1746.36+ 584.74 358.47 97.35 122.32+ 18.42
Control group 50 3073.43+ 1080.34 199.32+ 61.43 183.33+ 17.74
t 7.638 9.776 16.869
P 0.000 0.000 0.000
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Table 2 The value of 3-HCG,VEGF and PLGF in the diagnosis of tubal pregnancy

Detection indexes True positive cases  False positive False negative True negative Sensitivity (%) Specificity (%)
B-HCG 23 6 6 15 79.31% 71.43%
VEGF 21 5 8 16 72.41% 76.19*
PLGF 17 7 6 20 73.91% 74.07*
B-HCG+PLGF+VEGF 38 1 4 7 90.48 87.50
Note:Compared with 3-HCG+PLGF +VEGF,P<0.05.
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