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[Abstract] Objective

pregnancy outcome of threatened abortion. Methods

To investigate the values of EMAb,serum 3-HCG, progesterone joint prediction of early
120 cases of threatened abortion pregnancy miscarriage treat-
ment based on pregnancy outcomes were divided into two groups: miscarriage success group, miscarriage failure
group. EMAD,B-HCG and progesterone in serum in two groups before and after treatment were measured to evaluate
the prognosis of threatened abortion of early pregnancy. Results EMADbD were detected in the serum of patients about
positive rate, miscarriage success group was 7. 69% , miscarriage failure group was 38. 10% , miscarriage success
group EMAD positive rate was significantly lower than miscarriage failure group (P<C0. 05) ;3-HCG and progester-

one in miscarriage success group were higher before and after treatment than miscarrgae failure group(P<C0. 05) ; ser-

um B-HCG were higher in two groups after treatment than before treatment(P<C0. 05), but progesterone had no sig-

nificant difference before and after treatment. Conclusion

EMAD, serum 3-HCG, progesterone joint can accurately

predict the outcome of threatened abortion, which provide the theoretical basis for clinical treatment.
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