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Clinical value of the combined detection of serum CA125,IL-17 and urinary
iodine in the evaluation of threatened abortion
DING Zhihui
Department of Clinical Laboratory ,Maternal and Child Health Care Hospital of Wuchang
District \Wuhan , Hubei 430060,China

Abstract: Objective To investigate the clinical value of the combined detection of serum carbohydrate antigen
125 (CA125) ,interleukin-17 (II.-17) and urinary iodine in the evaluation of threatened abortion. Methods A total of
69 patients with threatened abortion admitted to the hospital from June 2018 to June 2020 were selected as the
study group,according to pregnancy outcome, they were divided into successful pregnancy group (51 cases)
and failed pregnancy group (18 cases),and 57 healthy pregnant women during the same period were selected
as the control group. The levels of serum CA125,1L-17, urinary iodine and pregnancy hormones [ f-human
choriogonadotropin (3-HCG) , progesterone (P) and estradiol (E2) | were compared between the study group
and the control group. The correlation between CA125,11.-17, urinary iodine levels with pregnancy hormones
and the diagnostic value of threatened abortion were analyzed. The relationship between serum CA125,11L-17,
urinary iodine levels and pregnancy failure and the predictive value of combined detection on pregnancy failure
were analyzed. Results The levels of serum CA125 and I1.-17 in the study group were higher than those in the
control group (P<C0. 05) ,while the levels of urinary iodine, 3-HCG,P and E2 in the study group were lower
than those in the control group (P<C0. 05). The serum CA125 level of patients with threatened abortion was
negatively correlated with the levels of B-HCG (r=—0.323,P<C0.05),P (r=—0.277,P<C0. 05) , the level of
11-17 was negatively correlated with the levels of P(+=—0. 194, P <{0. 05) \E2(r= —0. 182, P <C0. 05) ,and
the level of urinary iodine was positively correlated with the level of E2(+=0.176,P<C0. 05). The area under
the curve (AUC) of the combined detection of CA125,11.-17 and urinary iodine in the diagnosis of threatened
abortion was higher than those of the single detection of CA125 and IL.-17 (P <C0. 05). The levels of serum
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CA125 and I1.-17 in failed pregnancy group were higher than those in successful pregnancy group(P <0. 05),
and the level of urinary iodine was lower than that in successful pregnancy group (P <C0. 05). The AUC of
combined detection of serum CA125,11.-17 and urinary iodine in predicting pregnancy outcome of threatened
abortion patients was higher than that of those single detection of each index (P <C0.05). CA125>>34. 01 U/
mL and urinary iodine <C155. 92 ng/L were risk factors for pregnancy failure in threatened abortion patients
(P <C0.05). Conclusion

threatened abortion and predictive value for pregnancy outcome of patients. CA1252>34. 01 U/mL and urinary iodine

Combined detection of serum CA125,11.-17 and urinary iodine has evaluation value for

<(155. 92 pg/L are risk factors affecting adverse pregnancy outcome of patients with threatened abortion.
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