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Value of serum progesterone combined with p-HCG in early differentiating normal pregnancy from abnormal pregnancy
DAI Xiao-ying  XIONG Wei-ping , XIE Ai-ling ,LIU Bing. Department of Laboratory ,Shenzhen Overseas Chi-
nese Town Hospital , Shenzhen,Guangdong,518083
[Abstract] Objective To explore the clinical value of both serum progesterone and B-HCG in differentiating
normal intrauterine pregnancy(IUP) from abnormal pregnancy. Methods The serum progesterone and 3~-HCG of 158
patients including all kinds of pregnancies within one week were analyzed by retrospective study. Results There was
not a necessarily positive correlation between B-HCG levels and progesterone when pregnancy. The progesterone
threshold value for abnormal pregnancy at 4 weeks was 5ng/ml,at 5 weeks 10 ng/mlL and at 6 weeks 20 ng/mlL.,
while the rise of B-HCG in average 3—4 d before 8 weeks duration was less than 50% ,it was also suspected abnormal
pregnancy. Conclusion The single detection of serum progesterone and its combined detection with 3~-HCG and dy-
namic monitoring of 3-HCG could be helpful as significant indexes to early differentiate all kinds of prenancies for
clinic.
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