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Abstract : Objective

HCG) of adverse pregnancy. Methods

To explore the diagnostic value of f-human chorionic gonadotropin (g-HCG) and its free g-subunit ({3-
Chemiluminescence technique was used for the detection of serum levels of B-HCG, {3-HCG
and progesterone in women with early adverse pregnancy (threatened abortion group,missed abortion group and ectopic pregnancy
group) and normal pregnant women (control group) srespectively. The 48 h doubling rate of 3-HCG of each group was calculated.
And the results were analyzed. Results Comparing with threatened abortion group,there were significant differences in the levels
of B-HCG,f3-HCG , progesterone and doubling rate both of missed abortion group and ectopic pregnancy group (P<C0.05). How-

ever,there was no difference in these indicators between missed abortion group and ectopic pregnancy group (P > 0. 05).

Conclusion The changes of 3-HCG and {3-HCG can reflect adverse pregnancy.
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