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Clinical Application of Combined Detection of hs-CRP.,B-HCG,
and Progesterone in Predicting Threatened Abortion
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Abstract: Objective To study the combined detection value of serum hypersensitive C-reactive protein (hs-CRP), -human
chorionic gonadotropin (-HCG) , and progesterone (P) in the prediction of threatened abortion. Methods A total of 61
pregnant women with threatened abortion from January to December 2017 were selected as research subjects in this study,
and 72 normal pregnant women were selected as control group. All pregnant women had a gestational age of 8 ~12 weeks.
The serum P and B-HCG of all groups were detected by chemiluminescence immunoassay,and serum hs-CRP was analyzed
by enhanced immuno-turbidimetric method. Logistic regression analyzed the independent risk factors for threatened abortion,
and ROC curve was used to predict the efficacy of three markers in threatened abortion. Results The serum 3-HCG and pro-
gesterone of normal control were 27. 76 3. 38 ng/ml and 8 886+1 303 mIU/ml, which was higher than those of threatened
abortion (19. 6242.58 ng/ml,6 338+1 461 mIU/ml ,and there was significant difference (t=15.42,10. 63,all P<0. 000
1). The serum hs-CRP level in normal group (5. 9542. 19 mg/L) was significantly lower than the group with threatened a-
bortion (14. 91£6. 55 mg/L) and there was significant difference (=10. 92, P<{0. 000 1). Univariate or multivariate logis-
tic regression analysis found that serum hs-CRP,P and B-HCG were independent influencing factors of threatened abortion
(OR=2.060,0. 408 and 0. 999,all P<C0.000 1) or C(OR=1. 803,0. 389 and 0. 998,all P<C0. 05). The area under the receiv-
er operating characteristic curve (ROC) of serum hs-CRP.3-HCG and P were 0. 954.0. 972 and 0. 911, respectively (all P<<
0. 000 1). And the AUC of the combination of three markers was 0. 997 ( P<Z0. 000 1). Conclusion The combined detection
of serum hs-CRP,B-HCG and P in the prediction of early threatened abortion has a great clinical value.
Keywords: threatened abortion; hs-CRP;3-HCG; progesterone
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*1 & hs-CRP,P 1 B-HCG EEERIRASERTmHPHRIEKFLRE (L)
Ni H ERERA(n=72) eIk AL(n=61) t P
hs-CRP(mg/L) 5.9542.19 14.91£6.55 10. 92 <0.000 1
P(ng/ml) 27.76+3.38 19.62+2.58 15. 42 <0.000 1
B-hCG(mIU/ml) 8 8861 303 6 33841 461 10. 63 <0.000 1
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. Al P LI
OR{E 95%C1 Pl OR{E 95%C1 P
hs-CRP 2.060 1. 600~2. 651 <0.000 1 1. 803 1. 140~2. 851 0.012
P 0. 408 0.297~0. 561 <0.000 1 0. 389 0.200~0. 760 0. 006
B-HCG 0.999 0. 998~0. 999 <0.000 1 0. 998 0.997~1. 000 0. 025
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