2622 FRESF 201159 A% 410 5% 26

Rz ROC £ 3E4r % p-hCG HmEEMF 5
M % R 3 2 AL T IR B9 12 BT i (B

g{";}&?ﬁ 9?’]‘%%9? 'iﬂ’—%& ﬁkﬁ‘vgd‘j‘&ﬁg:
(G SLEFRWEERER, 5 ML 563003)

# ZE:BH KT hCC.HEREA.FETAREERZRABELS LN FAEIRG LB NE. Fk KRB RF T E4Fmw
% (ROC) #f 113 4] Se A Ak & F 09 i B-hCG . H AR . T AREER ZRABRSEMNLE R BTSN . HR  FAER
W5 BT Rk AL, i BhCG L R ER  F ' AR A Y A ZHRAA(P<0.0D) . 53 % & Rk IR T FRBEEER
K (P=0.018), J+% & N4Edk0 5 EF 5 A4k IR, R AR . F TN EE A RBR G (P=0.005), Jf14%4E 4k 64 & i B-
hCG.ZRER T & NIEEE R ZRBEA %0 £ ROC W& F&ARH A A 0.683.0.701.0.778 & 0.843, s i B-hCG. ¥4k . F %
PR A S A AR 6Y 16 SR 05 R & 4 A0 4 903 U/L.21.5 ng/mL.8.35 mm, i fiF B-hCG.HKM.FT& AREE =R
Bom s fFhCG TR ER G FI RS W69 ZHE K T oif F-hCC X RBAARTFTRNREE G EZREN,

KR :ROC Wy £ FAL eIk 5 X BB R 8 & f 75 B-hCGs 4k B8R T8 ML JE ;4 i

doi:10. 3969/j. issn. 1671-8348. 2011. 26. 009 XRkPRIRAD : A XEHS1671-8348(2011)26-2622-03

The diagnostic significance of applying the ROC curve to evaluate the f~-hCG, progesterone and endometrial thickness
Zhang Zhendong s Sun Lijun ,Luo Ying ,LiXin,Sun Dongmei
(Department of Gynecology . Zunyi Medical College , Zunyi,Guizhou 563003 ,China)

Abstract: Objective  To study the diagnostic value of B-hCG, progesterone, endometrial thickness and combined detection of
them in ectopic pregnancy. Methods The 3-hCG, progesterone, endometrial thickness combined with the three indexes of 113 pa-
tients of the suspected ectopic pregnancy were detected and evaluated by ROC curve. Results  The 3-hCG, progesterone, endometrial
thickness were significantly lower in that of the ectopic pregnancy than the group of the normal uterine pregnancy(P<C0. 001) ,and
only the endometrial thickness is thinner than the group of the abnormal uterine pregnancynormal uterine pregnancy(P<C0. 018);
compared the group of the normal uterine pregnancy with the group of the abnormal uterine pregnancynormal uterine pregnancy,
progesterone and endometrial thickness are significantly higher(P<C0. 005). The areas under ROC curve of 3-hCG, progesterone and
endometrial thickness and the joint detection of the three indexes were 0. 683,0.701,0. 778 and 0. 843 respectively. The clinical di-
agnostic critical points of B-hCG, progesterone and endometrial thickness in ectopic pregnancy were 903 U/L,21. 5 ng/mL and 8. 35
mm;, respectivelyConclusion The combination of the §-hCG, progesterone and endometrial thickness could significantly improve the
sensitivity in diagnosis of the ectopic pregnancy,and is superior to the single detection of the three indexes respective.
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