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The value of serum HCG and progesterone levels test in

early threatened abortion
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[ Abstract] Objective: To analyze the value of examining maternal serum HCG and progesterone levels in early prediction of
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disease of threatened abortion patients. Methods: A total of 80 cases of threatened abortion patients in our hospital from June 2012 to June
2014 were divided into pregnancy group and pregnancy failure group according to different pregnancy outcomes, the serum HCG and
progesterone level of two groups’ patients were monitored dynamically and the difference of two groups was compared. Results: The first
monitoring results indicated that the serum HCG and progesterone level of pregnancy group was significantly higher than that of the
pregnancy failure group, comparison of levels of serum HCG and progesterone was statistically significant (P<0.05). Review results
indicated that the serum HCG level of the pregnancy failure group failed to increase exponentially, some serum progesterone level reduced;
the serum progesterone level of pregnancy group increased gradually.The specificity, sensitivity and accuracy of HCG serum combined
with progesterone in predicting abortion were the highest, which was 89.6%, 86.5% and 85.6% respectively. Conclusion: Testing serum
HCG and progesterone levels could predict early threatened abortion accurately and had an obvious dynamic monitoring effect, which was
conducive in an effective evaluation of the prognosis of patients with early threatened abortion, and it had a high specificity and sensitivity,
which was worthy of further promotion and application.
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