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[ Abstract] Objective To understand the importance of clinical application of joint detection of the blood serum
B-HCG and the progesterone on the early extrauterine pregnancy. Methods With 35 cases of healthy pregnancy taken
as control group, 35 cases of extrauterine pregnancy of the same period were taken as the observation group. All the
samples were detected the concentration of blood serum §-HCG as well as the progesterone, and we conpared the
difference between the two groups. Results The concentration of blood serum 3-HCG and the progesterone from ex-
trauterine pregnancy group was obviously lower than that from the healthy women group. The distinction of results
between the two groups was significant (P<C0.01). Conclusion The joint detection of the blood serum g-HCG and
the progesterone on extrauterine pregnancy is well effective. This determination method should be applied to clinical
observation and treatment of the extrauterine pregnancy more often, in order to guarantee a healthy life for women.
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