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The diagnosis value of serum beta human chorionic gonadotrop concentration in
several common gynecological diseases
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Abstract: Objective To explore the diagnosis value of serumB-HCG concentration detected by chemiluminescent immunoassay
in several common gynecological Discases. Methods To make a statistical analysis of thef-HCG results of each group. Results
Comparing the results of each group, the concentrations of B-HCG in the normal early pregnancy group appears much lower than
other groups. There is great statistical significance among these groups with P<C0. 05;But there is not much difference of 3-HCG
between hydatidiform mole group and invasive hydatidiform mole group with P>0. 05;while the value of B-HCG of Choriocarcino-
ma group is much higher than the other groups with obvious statistical significance( P<C0. 01). Conclusion It is very important to

make the continuous detection of B-HCG in differential diagnosis, prognosis, clinical stages or the diagnosis in Gestational tropho-

blastic diseases. And it should be considered combined with the pathology,B-type Ultrasonic and computed tomography.
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