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Table 1. Chnical data of suspected ectopic pregnancy

Case Serum hCG Urme Final diagnosi Missed Intraabdomnal
No. (mIU/ml) preg. test gnos1s period (weeks) free blood (ml)
1 20, 526 + Tubal preg. isthmic, ruptured 8 less than 500
2 742 - Tubal preg. ampular, unruptured 13 400
3 280 * Tubal preg. fimbrial, unruptured 10 0
4 68 — Tubal preg. ampular, ruptured #* 700
5 66 - Tubal preg. ampular, unruptured 6 700
6 200 + Tubal preg. ampular, unruptured 6 300
7 163 - Tubal preg. ampular, ruptared 7 200
8 61 * Tubal preg. ampular, ruptured ¥* 150
9 249 + Tubal preg. isthmic, ruptured 10 3, 000
10 8, 380 * Tubal preg. isthmic, ruptured 10 3,500
11 59 — Tubal preg. ampular, *unruptured 6 less than 500
12 2,656 + Tubal preg. isthmic, ruptured 6 400
13 933 — Tubal preg. fimbrial, unruptured 7 3,000
14 382 + Tubal preg. fimbrial, unruptured 5 2,000
15 2,177 + Tubal preg. ampulas, ruptured 3 3,500
16 493 + Tubal preg. ampular, ruptured 7 less than 500
17 388 — Tubal preg. ampular, ruptured 7 300
18 1,431 + Tubal preg. ampular, unruptured 6 3,500
19 1,188 + Tubal preg. isthmic, ruptured 6 2,500
20 500 — Tubal preg. ,ampular, unruptured 10 1,500
21 6, 770 + Tubal preg. fimbrial, unruptured 7 700
22 255 — Tubal preg. ampular, unruptured 14 800
23 2,214 + Tubal preg. ampular, ruptured 8 800
24 2,017 + Tubal preg. ampular, unruptured 8 less than 500
25 20,120 + Tubal preg. isthmic, ruptured 3 3, 000
26 159 + Tubal preg. ampular, ruptured 8 2, 500
27 21, 980 + Tubal preg. fimbrial, ruptured 11 less than 500
28 6,533 + Tubal preg. ampular, ruptured 11 3,000
29 200 + Rupture of hemorrhagic corpus luteum and missed abortion
30 6.5 - Rupture of hemorrhagic corpus luteum
31 4.6 - Rupture of hemorrhagic corpus luteum

32 6.6 - Rupture of hemorrhagic corpus luteum
33 0.2 - Rupture of hemorrhagic corpus luteum
34 4.2 - Tubo-ovarian abscess

% : Patients who was not evaluated by urine pregnancy test.
4 . Patients whose LMP was uncertain.

221] (78.6%) 7t 3,000 mIU/ml ¢]3}2] F=& vt

el et (Table 2).

WAl 2841F HA4W feldedo] 500ml ol
3kl 1269} 500ml of4kal 16e 6] 3F #A hCG

FES} FFHAE 47 4,131£7,801 mIU/misk
3,208+5,081mIU/ml2 #o4 l& Aol F o
2 ggken (P>0.05), +xH4dl AT 2
7F 59~21, 980 mIU/mi2} 66~20,120 mIU/ml & 3}
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Table 2. Distribution of the patients with tubal
pregnancy according to the serum hCG

level
Serum hCG (mIU/ml) Cases Percent
~ 100 4 14.3
100~3,000 18 4.3
3,000~6,500 0 0
6,500~ 6 21.4

o] 7} ¢l ¢ivl (Table 3 ).

visbedd Rl 1365} shed 3

el 3F WA hCG &2} %vaz}% 7t 7t
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‘}oi&‘ 1,].31.01/!]0“ ,(.‘ %_;ﬂx-l o7 ’Tl‘ ]
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mlU/ml & zpo] 7t glolct (Table 4).
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Table 5. Serum hCG level in tubal pregnancy

with false negative result of urme pre-
gnancy test

Cases Range ?Ar:ﬁ'}/l;ls) D
9 59~933 3534299
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Table 3 Serum hCG levels in tubal pregnancy according to the amount of free blood n abdomen

Amount of free blood Cases Range Mean+ SD (mIU/ml)
Less than 500ml! 12 59~21, 980 4,131i7,801p>0 05
More than 500ml 16 66~20, 120 3,208+5,081 ’

Tabled4. Serum hCG levels in unruptured and ruptured tubal pregnancy
Type Cases Range Mean= SD (mIU/ml)
Unruptured 13 59~20, 536 2,62815,448 P <0.01
Ruptured 15 61~21, 980 4,449+6,938 ’
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— Abstract—

Diagnostic Value of Serum Beta-hCG Measured by EIA
in Suspected Ectopic Pregnancy

Yoon Ki Park, Jong Wook Kim, Tae Hyung Lee, Wan Seok Park,
Sung Ho Lee, and Wun Yong Chung

Department of Obsteirics and Gynecology
College of Medicine, Yeungnam University
Taegu, Korea

Thirty-four patients with suspected ectopic pregnancy whose serum hCG levels had been
measured by beta-hCG EIA before surgery were evaluated retrospectively.

The results were as follows:

1. Final diagnosis of thirty-four patients with suspected ectopic pregnancy comprised twen-
ty-eight tubal pregnancy, five ruptures of hemorrhagic corpus luteum and one tubo-ovarian ab-
scess. One of the five patients with rupture of hemorrhagic corpus lu'teum was accompanied
by missed abortion.

2. Range of serum hCG levels in twenty-eight patients with tubal pregnancy was 59-21, 980
mlU/ml and that of four patients with rupiure of -hemorrhagic corpus luteum and one patient
with tubo-ovarian abscess was 0.6—6.6mIU/mlL Serum hCG level of a patient with rupture of
hemorrhagic corpus luteum who was accompanied by missed abostion was 200 mIU/mL

3. Serum hCG levels in twenty-two of twenty-eight patients with tubal pregnancy were
lower than 3,000 mIU/ml Low serum hCG level below 100mIU/ml and high serum hCG level
above 6,500 mIU/ml were noticed in four and six patients with tubal pregnancy, respectively.

4. Mean serum hCG levels(+SD) of twelve patients with tubal pregnancy who had intraab-
dommal free blood of less than 500m! and sixteen patients with tubal pregnancy who had intra-
abdominal free blood of more than 500ml were 4,131(37,801) mIU/ml and 3,208 (+5,081)mIU/
ml, respectively. There was no statistical difference in the mean level of serum hCG between
both group (P >0.05) .

5. Mean serum hCG levels(£SD) of thirteen patients with unruptured tubal pregnancy and
fifteen patients with ruptured tubal pregnancy were 2,628 (+5,448) mIU/ml and 4, 449 (=6, 938)
mlIU/ml, respectively. Mean level of serum hCG was statistically higher in ruptured tubal pre-
gnancy (P <0.01),

6. Positive rate of urine pregmancy test in the diagnosis of ectopic pregnancy was 64% (16/
25) and mean range of serum hCG level of nine patients with false negative result were
353 mIU/ml and 59 ~933 mIU/mL



