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Differential Diagnosis Value of Combination Detection of Serum B - hCG, CK and Endometrial Thickness in Early Ectopic Pregnancy.
Meng Yaping, Bao Zhengjuan. Department of Gynecology, Central Hospital of Shanghai Jiading District, Shanghai 201800 ,China

Abstract Objective To explore the differential diagnosis value of combination detection of serum g —hCG, CK and endometrial
thickness in early ectopic pregnancy. Methods The levels of serum B — hCG, CK were detected and endometrial thickness was measured
in 108 patients with early ectopic pregnancy (ectopic pregnancy group) , 108 cases of early intrauterine pregnancy (early intrauterine preg-
nancy group ). The level of each indicators between two groups, different gestational age were compared, and differential diagnosis value of
ectopic pregnancy by individual and combined detection was analyzed. Results Compared with early intrauterine pregnancy group, the
level of serumP - hCG, endometrial thickness decreased significantly, and the level of CK increased significantly in ectopic pregnancy
group (P <0.05). Compared with patients with gestational age <7 weeks, the level of serum CK was significantly increased in patients
with gestational age >7 weeks( P <0.05). There was no statistically significant difference on serumB — hCG, endometrial thickness be-
tween different gestational age patients (P >0.05). The sensitivity, specificity and diagnose accordance rate of combined detection of
three indicators were 82.4% , 93.5% , 88.0% , which were significantly higher than any of indicator alone (P <0.05). Conclusion
Serum B — hCG, CK and endometrial thickness is closely related to the early ectopic pregnancy. Combined detection has certain guiding
significance for diagnosis and choice of therapeutic regimen.

Key words Ectopic pregnancy; B — HCG; CK; Endometrial thickness; Differential diagnosis
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