B EFE5IEK 2021 £ 9 A% 18 %% 17 # Lab Med Clin, September 2021, Vol. 18,No. 17 e 2493 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2021, 17. 010

KNS HE-IERATEE AR E 9 #1 11 X% p-HCG 7k F x4
FIRE BTN ED T

& A REAN %
LGN T R da A A, im0 341000

i E.BHN AR H-EBEHBHAAVFEDRES 9 RAH 11 RbF 3 AKREBRIREREZ (3
HCG) K sbdedk 45 B ey AR M8, F3k #2016 1 A £ 2017 4 12 A Tk E % IVF-ET K# 200 4]
BHEEAFRATL A IVEET REH 9 X% 11 Reyfif B-HCG R-F AT N, Fl ot i8 324k 2 B, o 47
# B-HCG K -Fatdedk s B ey TRMMAL, R FTHARA T FAiEdRa  E s ik 40 WA J 4k 40 TVE-
ETKEH 9K .5 11 Rk B-HCG KT & T AMKERMA, 2 FH %5 &L (P<0.05); RIE 4R 5
9K . H 11 R¥g b BFHCG AP HTFFMARA M, L BIERAS 11 Réy ik FHCG AP H T XM &
AW, EFA G FEL(P<0.05); B sdedr B HE4RAH 9 K % 11 R e ik BHCG X+ & F#
A AR 20, S ARk 28 R ) B A) &84 i B-HCG KB & TR A6 ek 20, 2 A 43t 5 & L(P<<0.05); R F
HEIRER B HERE S 11 Rbvik PHCG K FHTAREH 9 R . BHARIERE S 9 X .5 11 ek FHCG
KB THMATSEEN G £ R A% $EL(P<0.05), & @id#n IVFET RES 9 X% 11 £ bk
B-HCG 7K -F 7T 5t -2 T ax Ty JE 4k $E 47/ #0457, FF AL 96 aF R Bl 44k 45 B dE 47 T m)

KR RS IRIE SR BPARBRERMMME; BERERH; TN

REESES R446. 1 MR ER A MERS1672-9455(2021)17-2493-04
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on the 9th and 11th day after in vitro fertilization-embryo transfer”
LI Ling \WU Runxiang ,SHUAI Mei
Department of Gynecology and Obstetrics ,Ganzhou Maternal and Child
Health Hospital ,Ganzhou ,Jiangxi 341000,China

Abstract: Objective To study the predictive value of serum f-human chorionic gonadotropin (-HCG) on
the 9th and 11th day after in vitro fertilization-embryo transfer (IVF-ET) on the pregnancy outcomes.
Methods From January 2016 to December 2017, 200 patients who underwent IVF-ET in the reproductive
medical center were included in the study. The serum B-HCG was detected on the 9th and 11th day after IVF-
ET,and the pregnancy outcome was tracked. The predictive value of serum B-HCG on pregnancy outcome was
analyzed. Results The levels of serum B-HCG in early spontaneous abortion group,ectopic pregnancy group,
singleton pregnancy group and twin pregnancy group were higher than those in biochemical pregnancy group
on the 9th and 11th day after IVF-ET (P <C0. 05). The levels of serum f-HCG in twin pregnancy group on the
9th and 11th day were higher than those in early spontaneous abortion group,and the level of serum 3-HCG in
singleton pregnancy group on the 11th day was higher than that in early spontaneous abortion group (P <C
0.05). The serum B-HCG levels of singleton pregnancy group,twin pregnancy group on the 9th and 11th day
were higher than those of ectopic pregnancy group,and the serum B-HCG levels in twin pregnancy group at
different time points were higher than those in singleton pregnancy group, the differences were statistically
significant (P<C0. 05). The serum B-HCG levels of patients with different pregnancy outcomes on the 11th day
after IVF-ET were higher than those on the 9th day after IVF-ET,and the serum 3-HCG levels on the 9th and
11th day after frozen thawed embryo transfer were higher than those fresh embryo transfer (P <C0. 05). Con-
clusion The detection of serum B-HCG on the 9th and 11th day after IVF-ET could accurately diagnose the

success of pregnancy and predict the outcome of different pregnancies.
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