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Abstract: Objective To investigate the diagnostic value of combined detection of f-human chorionic gona-
dotropin(B-HCG) , carbohydrate antigen (CA) 125, homocysteine (Hcy) , D-dimer (D-D) and fibrinogen (FIB) in
predicting early abortion. Methods A total of 130 patients with threatened abortion at 6 to 8 weeks were se-
lected from May 2018 to June 2019 in Qinhuangdao Maternal and Child Health Care Hospital,2 of them were
cost to follow-up. According to whether abortion,they were divided into continuous pregnancy group(n ==67)
and inevitable abortion group(n =61), the healthy early pregnant women(n =46) in the same period were
taken as the healthy pregnancy group. The levels of B-HCG,CA125 and Hcy were detected by automatic lumi-
nescent immunoassay; D-D level were detected by turbidimetric method; FIB level were detected by Clauss
method in the automation coagulation analyzer. The levels of 3-hCG,CA125,Hcy,D-D and FIB were compared
among the three groups,and the working characteristic curve of subjects was drawn to judge the predictive ef-
ficacy of the combined detection of the above indicators. Results The levels of Hey, CA125,D-D and FIB in
the inevitable abortion group were significantly higher than those in the healthy pregnancy group and the con-
tinuous pregnancy group. The level of B-HCG in the inevitable abortion group was significantly lower than
that in the healthy pregnancy group and continuous pregnancy group (P<C0. 05). The area under the working
characteristic curve was 0. 997 when B-HCG,CA125,Hcy,D-D and FIB were combined to detect inevitable a-
bortion,the sensitivity and specificity of the combined prediction were 96.50% and 98. 50 % , respectively. Con-
clusion At 6—8 weeks of gestation,the combination of 3-HCG,CA125,Hcy,D-D and FIB has high predictive

value for inevitable abortion.
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