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ABSTRACT Objective: To explore the correlation between suspected gestational trophoblastic flow and serum alpha-fetoprotein
level in patients with early ectopic pregnancy. Methods: 100 patients with early ectopic pregnancy who were admitted to our hospital
from January to December 2021 were selected as observational research objects. And 100 pregnant women with intrauterine pregnancy
who received routine normal obstetric examination in our hospital during the same period were selected as the matched group. All sub-
jects underwent transvaginal ultrasonography and color Doppler examination, and blood was drawn for quantitative determination of
alpha-fetoprotein. Uterine artery, trophoblast blood flow resistance and serum alpha-fetoprotein content were measured. Results: The
incidence of abdominal pain and irregular vaginal bleeding in the observation group was higher than that in the matched group (P<0.05).
The peak systolic velocity and end-diastolic velocity of the observation group were higher than those of the matched group, and the tro-
phoblastic blood flow resistance index RI of the observation group was lower than that of the matched group (P<0.05). The peak systolic
velocity and end-diastolic velocity in the observation group were higher than those in the matched group, and the uterine artery blood
flow resistance index RI in the observation group was lower than that in the matched group(P<0.05). The serum alpha-fetoprotein content
in the observation group was higher than that in the matched group (P<0.05). Serum alpha-fetoprotein was negatively correlated with tro-
phoblastic blood flow RI in patients with ectopic pregnancy (r=-0.425, P<0.001). Conclusion: Serum alpha-fetoprotein is elevated in pa-
tients with early ectopic pregnancy. Transvaginal color Doppler examination shows that there are high-flow-low-resistance blood vessels
in trophoblast cells. The blood flow resistance of trophoblast cells is negatively correlated with serum alpha-fetoprotein.
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Table 1 Subject Clinical Data Statistics (xt s)

Features Matched group (n=100)  Observation group (n=100) t/a? P
Age (year) 27.42+ 534 2831+ 4.92 8.024 0.523
Weight (kg) 58.34+ 427 56.62+ 5.88 11.446 0.412
BMI(kg/m?) 23.35+ 1.15 2241+ 2.02 14.197 0.683
Long menopause (day) 47.38+ 7.58 45.66% 6.15 9.245 0.308
Pregnancy week (week) 7.68% 3.04 6.93+ 3.85 8.114 0.528
Abdominal pain (%) 17(17.00%) 52(52.00%) 12.368 0.014
Vaginal irregular bleeding for (%) 6(6.00%) 37(37.00%) 13.451 0.002
Diabetes mellitus (%) 3(3.00%) 4(4.00%) 10.582 0.135
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Table 2 Type of ectopic pregnancy (v s)

Fallopian pregnancy

Type of ectopic pregnancy (n=100) n
Graviditas ampullaris 23

Isthmus pregnancy 25
Intramural pregnancy 22

Umbrella pregnancy 23

Graviditas ovarialis 2

Abdominal gestation 1

Cornual pregnancy 1

Cirscarring pregnancy 3
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Table 3 Analysis of trophoblast blood flow (xt )

Indexs Peak systolic velocity (cm/s) End-diastolic velocity (cm/s) Resistance index
Matched group (n=100) 43.35% 5.39 22.62+ 2.53 0.48+ 0.04
Observation group (n=100) 52.66% 6.26 29.54+ 3.38 041+ 0.01
t 13.205 9.024 11.306
P 0.015 0.003 0.002
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Table 4 Analysis of uterine artery blood flow (x% s)

Indexs Peak systolic velocity (cm/s) End-diastolic velocity (cnv/s) Resistance index
Matched group (n=100) 25.19+ 433 10.23+ 3.11 0.96x 0.03
Observation group (n=100) 36.54+ 5.28 15.45% 4.66 0.72+ 0.01
t 11.448 9.315 10.667
P 0.012 0.0025 0.001
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Table 5 Analysis of serum AFP content of subjects (x* s, ng/mL)

Indexs Pregnant Week (5~7) Pregnant Week (8~12)
Matched group (n=100) 13.56% 2.18 28.55+ 3.14
Observation group (n=100) 22.14+ 425 37.51% 4.66
t 10.416 12.382
P 0.003 0.025
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Fig.1 Serum alpha-fetoprotein was inversely associated with trophoblast

blood flow RI
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Table 6 Correlation analysis of serum alpha-fetoprotein and trophoblast
blood flow RI

Serum alpha-fetal protein content ) )
Resistance index

(ng/mL)
10 0.50
15 0.46
20 0.44
25 0.43
30 0.48
35 0.40
40 0.38q
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