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Prospective study of early diagnosis of ectopic pregnancy by serum concentrations of
progesterone

ZHU Qian—yongl, LI Li's YANG Zhi—lingl, WANG Feng—lanz, YAO Hong] (' Department of Obstetrics and Gynecology, Institute of
Surgery Research Daping Hospitak Third Military Medical University, Chongqing 400042; “Department of Obstetrics and Gynecology, No. 152
Hospital Jinan Military Area Command, Pingdingshan 467000 Henan Provinces China)

Abstract: Objective To detemine the value of serum pogesterone for the early diagnosis of patients with ec-
topic pregnancy (EP). Methods A total of 156 EP suspicious patients were randomly divided into two goups: pro-
gesterone group (n=280) and non-progesterone group (n=76). The serum progestemne concentrations in patients in
the progesterone group were measured and the clinical outcomes were cmpared with those in the non-progesterone
group. The receiver-operator curves (ROC) were used to determine the critical serum progesterone levels for assessing
the early diagnosis. Results The recommended critical level for assessing the early diagnosis for EP patients was
11.5 ng ml according to the ROC. Conclusion Serum progesterone can be used as an index for selecting EP candi-
dates for the early diagnosis of EP. The optimal value of serum progestene for the early diagnosis of EP in
Chongqging is 11.5 ng l.
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