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Value of carbohydrate antigen 125, human chorionic gonadotropin
and progesterone in predicting pregnancy outcome in patients

with threatened abortion at early stage

Huang Ye',Chen Wei?, Diao Juncheng'
(1. Department of Ggynecology ,the Affiliated Hospital of Jangxi Uuniversity of Tadditional Chinese Medicine ;
2. Department of Ggynecology ,Foshan Hospital of Tadditional Chinese Medicine)
[ Abstract JObjective ; To research the value of carbohydrate antigen 125(Cal25) ,human chorionic gonadotropin (HCG) and proges—
terone(P) value in the prediction of pregnancy outcome of patients with threatened abortion at early stage. Methods . Totally 267 pa—
tients with threatened abortion at 5—7 weeks of gestation in Jiangxi Traditional Chinese Medicine Hospital from January 2013 to De
cember 2013 were selected according to inclusion and exclusion criteria. Ninety—six patients with early pregnancy were divided into
continued pregnancy group and inevitable abortion group by pregnancy result,while the early pregnancy testers were taken as normal
pregnancy group. Cal25,HCG and P levels of patients with early pregnancy were detected and follow—up was conducted till
the 12th week of pregnancy. Sensitivity and specificity of Cal25,HCG,and P in the diagnosis of threatened abortion were analyzed.
Results ; Levels of Cal25 were higher in normal pregnancy group and continued pregnancy group than in inevitable abortion group,
with significant differences among groups(P<0.001)At 5-7 weeks of gestation, the sensitivity of Cal25 in the diagnosis of inevitable
abortion was 76.3% and specificity was 68.5%. Conclusion.Cal25,HCG and P have high diagnostic value in the prediction of in-
evitable abortion.
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*1 3ABGIER R . 2RTHR
Tab.1 Distribution of age, number of abortions, gestational age among three groups

L7 HREEIEIRA eI E¥ R B & P
Ei 28(24.75,34.00) % 27(24.00,30.00)%  28(24.25,32.00)% 2.181 0336
iRt 4 1(1,2) |’ 1(1,2) & 2(1,2)%& 2.804 0.246
R A 6(6,7) 1(1,2) & 6(6,7) 2.804 0.246

£2 3AKHFERE Cat2s ERAEE ( B :miU/ml)
Tab.2 Ca125 values of three groups at different gestational ages (unit: mlU/ml)

#7 25/ ZfH 6 e P!  PH
ERER 116.00(31.11,1011.00) 85.31(76.85,492.77) 66.70 ( 32.49,299.56 ) 0.300 0.861
HRERITYR 56.74(32.67,158.07) 98.58(44.35,172.10) 81.43(34.46,229.38) 2.127 0.345
R W™ 26.96 26.10(22.60,32.18) 30.27(26.77,68.75) 3.054 0.217
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Tab.3 Mann-Whitney test significant differences comparing
two tables (unit: mlU/ml)

A5 N ¢ M(Q:,0:) P
IEE R 96 85.31(57.17,513.11) 0.051
IR 174 82.89(39.49,176.76 )

EH R 96 85.31(57.17,513.11) 0.000
M 93 28.75(22.60,32.18 )
BRI IEIR 174 82.89(39.49,176.76 ) 0.000
MG = 93 28.75(22.60,32.18)
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Tab.4 HCG and P values among three groups M( Q;, Q;)
HB AH HCG (mlu/ml ) P (2% ) (ng/ml)
EHER 96 18 004(8288.5,46198.0) 36.81(29.62,41.63)
#eeEiEiR 174 10783(1775.2,32489.0) 44.95(34.76,53.79)
MRWSE 93 2776(1216.0,3162.0) 29.78(19.89,36.05)
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Fig.1 ROC curve of Ca125,HCG,and P in the diagnosis of
inevitable abortion

M 5. 8 1 BT EE: Cal25 BHIERR =M I &
THEBLH 0.765(P<0.001) , EMHE R 32.335 mIU/ml B, R
R 77.4% , FEF-BE R 80.0%; HCG S WiME R B = HIf 2 TR
>4 0.700(P<0.001) , B {E A 5 135.000 mIU/Mml Bt , REEH
75.3% ¥ E N 68.5%; P LHiERI= IR T A 073 0
(P<0.001) , W {E % 36.050 ng/ml B, REE N 76.3% , #7
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Tab.6 Comparison of sensitivity and specificity of Ca125,HCG,and P in the diagnosis of inevitable abortion

H5 BZR T HH 95%CI PE BiwrE REE (%) BRE (%)
CA125 (mIU/ml ) 0.765 0.71 ~0.82 0.000 32.335 774 80.0
HCG (mlw/ml ) 0.700 0.64 ~0.75 0.000 5 135.000 75.3 68.5
P(ng/ml) 0.730 0.66 ~ 0.79 0.000 36.050 76.3 68.5
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