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Clinical value of combined detection of serum B-HCG, progesterone

and estradiol in early diagnosis of ectopic pregnancy
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Abstract  Objective: To investigate the clinical value of combined detection of serum 3-HCG. progesterone and
estradiol in the e;lrly L{i;lgIlOSiS of ectopic pregnancy, Method . We chose 200 patients with ectopic pregnancy and 200
people who were intrauterine gestation in our hospital, Serum B-HCG. progesterone and estradiol were assayed by
CMIA. And then we carried out statistical analysis. Result: There were significant differences on the serum -HCG.
progesterone and estradiol level between ectopic pregnancy group and intrauterine gestation group. The elinical val-
ue of combined detection of serum B -HCG, progesterone and estradiol was much more higher. Conclusion : Combined
detection of serum B-HCG. progesterone and estradiol could be considered as an early diagnostic method of ectopic
pregnancy and be worthy of widely clinical application.
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