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ABSTRACT Objective: To investigate the diagnostic value of serum INH-A expression combined with transabdominal ultrasound
in ectopic pregnancy. Methods: 60 patients with ectopic pregnancy treated in our hospital from January 2018 to August 2021 were selected
as the research object and divided into the observation group. Another 60 normal pregnant women who came to our hospital for physical
examination in the same period were selected as the control group. All pregnant women were treated with serum inhibin-A  (inh-a), alka-
line phosphatase (ALP) B-Human chorionic gonadotropin (B8-All pregnant women were diagnosed by transabdominal ultrasound. The
expression levels of ALP, B-HCG and INH-A in serum of the two groups were compared, and the diagnostic results of transabdominal
ultrasound were compared between the two groups. The diagnostic value of single diagnosis and combined diagnosis of serum INH-A
and transabdominal ultrasound in ectopic pregnancy of the two groups were analyzed. Results: ALP of pregnant women in the observa-
tion group B- The level of hCG was lower than that of the control group, and the level of INH-A was higher than that of the control group
(P<0.05). In the observation group, the incidence of no fetal heart beat, no intrauterine pregnancy sac, adnexal mass and endometrial
thickness less than 10 mm were higher than those in the control group (P<0.05). By comparing the detection rate of ectopic pregnancy in
72 patients, it was found that the detection rate of combined diagnosis was significantly higher than that of serum INH-A and transab-
dominal ultrasound, and the misdiagnosis rate and missed diagnosis rate of combined diagnosis were lower than that of serum INH-A and
transabdominal ultrasound (P<0.05); By comparing the detection value of different tests, it was found that the accuracy and sensitivity of

combined diagnosis were significantly higher than those of the other two single test methods (P<0.05), and there was no difference in the
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detection value of specificity, positive predictive value and negative predictive value among the three diagnostic methods (P>0.05). Con-
clusion: The application of serum INH-A expression combined with transabdominal ultrasound diagnosis can improve the accuracy and

sensitivity of ectopic pregnancy diagnosis, so it can be considered for patients with suspected clinical symptoms of ectopic pregnancy to

apply the combined diagnosis, improve the diagnostic accuracy.
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Table 1 General information

Gestational week Pregnancy times

Groups n Average age (years) ) Menopause time (d)
(weeks) (Times)
Observation group 60 26.63% 3.52 6.42% 1.25 1.54+ 0.63 26.52+ 4.25
Control group 60 26.32+ 4.24 6.13%+ 1.63 1.45+ 0.75 27.12+ 531
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Table 2 ALP and B- Comparative analysis of hCG and inh-a expression levels (xt s)

Groups n ALP(MIU/mL) B-HCG(MIU/mL) INH-A(ng/L)
Observation group 60 29.63% 6.52* 1585.42+ 285.25%* 298.54% 35.63*
Control group 60 4532+ 9.24 3156.13+ 528.63 141.45+ 39.35

Note: Compared with control group, *P<0.05.
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Table 3 Comparative Analysis of transabdominal ultrasound diagnosis results of two groups of pregnant women (n,%)

Intrauterine absence of Package block in Endometrial thickness
Groups n No fetal heart beat
gestational sac attachment area less than 10 mm
Observation group 60 57(95.00 )* 51(85.00)* 48(80.00)* 44(73.33)*
Control group 60 1(1.67) 0(0.00) 2(3.33) 3(5.00)

Note: Compared with control group, *P<0.05.
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Table 4 Comparative analysis of detection rates of serum INH-A, transabdominal ultrasound and combined diagnosis of ectopic pregnancy in 60 patients

(n,%)

Misdiagnosis rate Missed diagnosis rate

Diagnostic method Detection rate
Transabdominal ultrasound 53(88.33)
Serum INH-A 45(75.00)
Joint diagnosis 58(96.67)
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P <<0.001
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Table 5 Diagnostic value of single and combined diagnosis of serum INH-A and transabdominal ultrasound in ectopic pregnancy

Positive predictive Negative predictive

Diagnostic method Accuracy Specificity Sensitivity
value value
Transabdominal
88.33 %(53/60) 75.00%(6/8) 90.00%(54/60) 96.15%(50/52) 46.67%(7/15)
ultrasound

Serum INH-A 75.00 %(45/60) 62.50%(5/8) 85.00%(51/60) 92.31%(48/52) 38.71%( 12/31)
Joint diagnosis 96.67%(58/60) 87.50%(7/8) 100.00%(60/60) 98.08%(51/52) 52.38%(11/21)

2’ 17.025 1.334 6.242 1.475 0.972

P <0.001 0.513 0.044 0.479 0.614
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