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Clinical significance of dynamic monitoring of estrogen,progesterone,beta human
chorionic gonadotropin in recurrent spontaneous abortion
ZHAO Huiru,SONG Yinpei . ZHANG Bing . HUANG Feifei , LIAO Shixiu®
(Institute of Medical Genetics,Peoplés Hospital of Zhengzhou University , Zhengzhou, Henan 450003 ,China)

Abstract: Objective To conduct the combined dynamic monitoring of estrogen, progesterone and beta HCG, to evaluate the
prognosis of threatened abortion and to investigate their clinical significance in habitual abortion. Methods The normal pregnancy
group(62 cases) and abnormal pregnancy group(58 cases) were divided according to the pregnancy outcome. The serum samples
were collected from pregnant women at 4—,5—,6—,7—,8—,9— weeks of pregnancy and the levels of serum estradiol, progester-
one and beta-HCG were measured. Results The serum estradiol and beta-HCG levels in the normal pregnancy group had signifi-
cantly positive correlation with the gestational weeks. In the same pregnant weeks, the majority of beta-HCG and estradiol had sta-
tistical difference between the normal pregnancy group and abnormal pregnancy group. Conclusion Dynamic monitoring of serum
estradiol and beta-HCG in early pregnancy is a valuable biochemical indicator and has an important clinical significance. But using
progesterone for predicting the re-abortion of recurrent spontaneous abortion has limited value
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