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Clinical value of combined detection of EMAb and CA125 for prognostic evaluation of threatened abortion among early
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[Abstract] Objective To explore the application value of combined detection of anti— endometrial antibody
(EMAD) and carbohydrate antigen 125 (CA125) for prognostic evaluation of threatened abortion among patients
with early pregnancy. Methods 50 early pregnant women with threatened abortion were divided into two groups
based on the outcome of pregnancy, including continuous pregnancy group and failed pregnancy group. 30 cases of
normal early pregnant women were enrolled as control group. There were no significant differences of age, maternal
time and in weight between the groups. Serum levels of EMAb and CA125 were detected for each group. Results
Positive rates of serum EMADb in continuous pregnancy group, control group and failed pregnancy group were
11.43%, 10.00% and 40. 00% , and there was no significance difference of the positive rate between continuous
pregnancy group and control group (P>>0.05), but positive rate in failed pregnancy group was significantly higher
than that in control group (P<C0.05). Serum levels of continuous group and control group were (28.6+12. 1) and
(25.2£13.4)U/mL, with no significant difference between them (P>>0. 05), but that of failed pregnancy group
was (45.14£20. 5) U/mL, higher than control group (P<C0. 05). Conclusion Both CA125 and EMADb detection
could predict early pregnancy outcome of threatened abortion, and combined detection could improve prognostic sen-
sitivity.
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