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The relationship between midtrimester blood human chorionic gonadotropin B-subunit levels and adverse pregnancy out-
comes YANG Hong. Third People’s Hospital of Chengdu sSichuan 610031 ,China

[Abstract] Objective To investigate the relationship between midtrimester blood human chorionic gonadotro-
pin B-subunit (-HCG) levels and adverse pregnancy outcomes, such as preeclampsia, premature rupture of mem-
branes, and premature birth. Methods Blood B-HCG levels of 217 cases of 16 —22 weeks pregnant women were
measured using microparticle chemiluminescence immunoassay technology and pregnancy outcomes were traced,and
then the relationship between 8-HCG levels and pregnancy outcome was analyzed. Results Among 217 cases of preg-
nant women, preeclampsia occurred in 19 cases (8. 8%) ,premature delivery occurred in 18 cases (8.3%) , premature
rupture of membranes occurred in 7 cases (3.2%),and 173 cases (79.7%) of pregnant women were normal, Among
newborns, there were 2 cases of low birth weight children (0. 9%),1 case of fetal distress (0.5%),1 case of still-
birth (0.5%),and 1 case of neonatal deaths (0. 5%). The serum B-HCG levels of preeclampsia group, preterm
group,and premature rupture of membranes group were higher than that of the normal pregnant women group, with
the difference being statistically significant (P<C0. 05 or 0. 01). Among the pregnant women with serum 3-HCG lev-
els greater than 2 times the multiple of mean of normal pregnancy women, there were 5 cases in preeclampsia group
(26.3%),3 cases (16. 7%) in preterm pregnant group and 4 cases in premature rupture of membranes group
(57.1%). Conclusion Midtrimester serum R-HCG levels are closely linked with adverse pregnancy outcomes, which
can be used as indicators for adverse pregnancy outcomes prediction. In particular,3-HCG levels greater than 2 times
the multiple of mean of normal pregnancy women, the risk of pregnancy increases greatly. However, the causes of ab-
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and the pathogenesis of adverse pregnancy outcomes remain to be further studied.

pregnancy outcomes; chorionic gonadotropin; mechanism
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