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XEKFRIRAD : A
The relationship between the levels of hCG,hPL of the early pregnant woman and abortion”
Gui Wenwu ,Meng Jiangping » Xin Guibang ,Li Tian , Hu Min ,Wang Lianlian
(Department o f Obstetrics and Gynecology , The First Af filiated Hos pital
Chongqing Medical University ,Chongqing 400016 .China)
Abstract: Objective To explore the relationship between human choronic gonadotropin(hCG) , human placental lactogen(hPL)
and outcome of early pregnancy abortion. Methods 65 cases from January to December 2010 in our hospital with threatened abor-
tion symptom were selected and then divided into two groups, one of 34 cases were successful to maintain pregnancy , the other of
31 patients failed, and 46 cases without the symptom were selected as normal group. And then the hCG.,hPL changes were ob-
served in different gestational age. Results The pregnant women who had threatened abortion symptom showed lower level of
hCG, hPL than the related index of the normal group (P<C0.01) .and hCG of the successful group and the normal group increased
obviously with the gestational age. And the hCG,hPL of the fail group were lower than the related index of other two groups (P<C
0.01). Conclusion Dynamic monitoring the change of hCG,hPL can predict the prognosis of the pregnant women who have threat-
ened abortion symptom.
Key words: chorionic gonadotropin; placental lactogen;abortion
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