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Value of serum markers progesterone,-HCG.E, and INHA in diagnosis of
ectopic pregnancy at the 6th week of gestation
SUN Qiujin . YANG Xianchun ,ZHANG Xinxin \WANG Yu .LIU Xiaojuan
(Department of Clinical Laboratory ,Beijing Chaoyang Maternal and Child Health Care,
Beijing 100021,China)

Abstract: Objective To explore the value of 8 serum markers,such as § human chorionic gonadotropin (-
HCG) , progesterone, estradiol (E,),inhibin A (INHA), free § human chorionic gonadotropin (F--HCG),
pregnancy associate plasm a protein-A (PAPP-A), carbohydrate antigen 125 (CA125), alpha-fetoprotein
(AFP) and their combined detection in early diagnosis of ectopic pregnancy. Methods Sixty-eight patients
with ectopic pregnancy,100 patients with abortion after intrauterine pregnancy.and 100 patients with normal
intrauterine pregnancy were randomly enrolled as three groups of subjects in the study from August to Octo-
ber 2018. The concentration of 8 serum markers in three groups were detected,and the variation trend of their
concentration were studied. The area under the curve (AUC) of the Receiver Operating Characteristic (ROC)
curre were calculated, the cut-off values were determined and diagnostic efficacy of serum markers and com-
bined detection was evaluated. Results The difference of 8 serum markers between the ectopic pregnancy
group and the normal pregnancy group was statistically significant (P <C0. 05) ; the difference between the a-
bortion group and the control group was statistically significant (P <C0. 05). In the diagnosis of ectopic preg-
nancy,the order of diagnostic value from high to low was progesterone, E, ,INHA,3-HCG, F-3-HCG, PAPP-
A,CA125 and AFP. The area of ROC curve was 0. 970, the sensitivity was 86. 8%, and the specificity was
98. 0%. The detection of progesterone,E,,INHA and ~-HCG has an important clinical value in the diagnosis

of ectopic pregnancy at around the 6th week of gestation. The cut-off values were progesterone 15. 02 ng/mlL.,
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E, 221. 00 pg/mL,INHA 17. 25 pg/mL,B-HCG 1 285. 00 mIU/mL,respectively. Conclusion

In order to im-

prove the accuracy of ectopic pregnancy in early diagnosis,it is suggested to use progesterone, E, ,INHA, -

HCG combined detection to improve the diagnostic efficiency.
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AFP(ng/mL) 2.25 1.60~3.28 2. 90 2.10~4. 25 2.90 2.30~3.50
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