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Study of serum 3-hCG level in preterm labor and its significance
MA i, CHENG Ya ZHANG Rong HU Xiang-yun (Department of Gynecobgy and Obstetrics, Xingiao Hospitak Third Military Medical University, Chongqing
400037, China)

Abstract: Objective To study the change of maternal serum B-human chorionic gonadotropin (MS B-hCG) in preterm labor and its signifi-
cance. Methods Totally of 30 pretemn labor patients were subjecteds and 243 nomal late— pregnancy women with the same gestational age as the
preterm labor women sewved as contwls. Serum MSB-hCG level was measured with radioimmunoassy ( RIA). Placental tissues of preterm labor wom-
enwas examined histologically and B-hCG content in the tissue was determined with semiquantiative immunohistochemistry. Results  Semum MS -
hCG was significantly higher in pretemm labor than in rormal late-pregnancy. The incidences of placental pathological changes low birth weight ba-
by. and asphyxia neonatorum had significant difference between the group of MSB-hCG =2MOM and the group of MSB-hCG<_ 2MOMb (P<< 0.
01). Immunoreactivity was found in the placental syncytiotophoblasts of preterm labor women. There was a strongly positive comelation between the
MSB-hCG and the immunostained positive syncytiotrophoblasts. Conclusion  If MSB-hCG level is monitored successively during pregnancy, it can
be a valuable clinical marker for identifying preterm labor and other complications.
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Tab 1 Serum 3 hCG concentrations in women with 28 to 41+ 6
weeks normal pregnancy (“g/ L)

Age of n Highest Lowest Avenge Stan dax]

gestation value value value deviation
28~ 15 32. 19 8.13 16.04 7.13
29~ 17 30. 87 10. 32 15.83 5.64
30~ 18 33. 61 9.72 15.30 6.6l
31~ 19 304 6.36 15.57 7.82
32~ 18 35. 08 5.97 15.45 7.74
33~ 18 34. 42 7.41 18.42 7.60
34~ 18 34.53 9.03 16.21 6.07
35~ 19 4. 12 8.02 17.51 9.39
36~ 18 32. 06 7.28 16.66 6.40
37~ 17 28.91 8.91 16.06 5.86
38~ 17 25. 84 7.76 14.45 5.18
39~ 20 21. 43 7.93 13.83 4.34
40~ 15 25. 47 5.84 14.04 5.85
41~ 14 19. 15 5.53 12.28 4.36
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Tab 2 Comparison of serum — hCG concentration in preterm
labor women(x +s)
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Tab 3 Placental pathology of preterm labor patients with elevated
or normal serumf3- hCG concentrations
Placental mthology

Gowp n
Clorioanmnionicis ~ Villose hypoplasia ~ Villose angiopathy ~ Placental infarction
n Percentage(%)) n  Percentage n  Percentaze  n Percentage
Flevated B-hCG 10 9 90.00 * 5 0.0 ** 1 10.00 1 10. 0
Nomal 3-HCG 20 8 40.00 3 15.00 2 10.00 0 0

*; P<<0.01 1 Normal B-hCG graups * *; P<<0.05 vs[-hCG Normal group
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Tab 4 Comparison of newborns of preterm labor patients with
elevated or normal serum 3-hCG conce ntrations

Condition of newborn

Graup
Tow birth weighet Anoxia Pheaimonia
n Percentage  n Percentage  n Percentage
Elevated B-hCG 10 6 60. 00" 8 80.00 " 1 10.00
Nomal 3-hCG 20 4 20. 00 2 10.00 1 5.00

*, P<<0.01 vs Nomal B-hCG group; * *. P<< 0. 05 ws 3-hCG Nomal group
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Tab5 Correlation analysis of 3-hCG in placental tissue of preterm

B-hCG

labor patients with elevated or normal serum 3-hCG concen-
trations(x £ )

Group n B-h(G value (Mg/L)
Preterm labor 30 25.24+13. 87V
Control 128 16.45 +£7.37

1): P<<0.01 vs Control

B-h(G in placental tissue B-hCG in serum

Group (AOD valus) ) (ng/mD " P
Elevated 3-h(G 1.8346+0.1216 **  30.46+14.76 *  0.72 <<0.01
Normal 3-h(G 1.31084-0.0977 18.42+9.24 0.66 << 0.01

*%, P< (.01 vs Nomal B-hCG group
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