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Significance of CA125, CK-MB/CK, B-HCG and progesterone for the diagnosis of early ectopic pregnancy
Liu Jinhua . Xu Yinya
(Department of Clinical Laboratory General Hospital of Wuhan Iron&-Steel Company »Wuhan 430080, China)
Abstract: Objective  To explore the diagnostic value of CA125, CK-MB/CK,3-HCG and progesterone for the diagnosis of ear-
Serum 3-HCG, CA125, CK-MB/CK and progesterone level were measured in both 72 women with

Serum CA125

ly ectopic pregnancy. Methods
ectopic pregnancy and 104 women with normal intrauterine pregnancy by chemiluminescence immunoassay. Results
level in group of ectopic pregnancy was lower than that in group of intrauterine pregnancy (P<C0. 05). In ectopic pregnancy group,
CK-MB/CK., B-HCG and progesterone were lower than normal intrauterine pregnancy group (P<C0. 05). The specificity and accu-
racy of these four combined predictors were 92. 31% and 92. 05%. Conclusion Combine detection of CA125, CK-MB/CK, 3-HCG

and progesterone could elevate the diagnostic rate of ectopic pregnancy, and could be with clinical value for early diagnosis.
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