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ABSTRACT: 

Objectives: A clinical trial to form a cut off levels for serum CA125, B HCG and 

progesterone in cases of threatened abortion to determine which case will continue 

the pregnancy and which will abort. Study design: A prospective observational study 

involving 100 women in their 1st trimester was divided into three groups: group I (15 

women) in whom threatened abortion ended in abortion, group II (35 women) with 

threatened abortion who completed their pregnancy and group III (50 women) with 

normal pregnancy. Markers studied included CA125, B HCG and progesterone. 

Comparison between markers was done using sensitivity, specificity, PPV and NPV. 

Results: There was a statistically significant difference between group 1 and the 

other two groups regarding CA125, B HCG and progesterone. The sensitivity, 

specificity, PPV and NPV of CA 125 at 51.68 IU/ml were 86.11%, 79.31%,73.05% and 

87.0% respectively, for B HCG at 21550 mIU/ml were 60.9%, 85.71%, 64.3% and 

83.3%, respectively and  for progesterone at 23 ng/ml were 94.14%, 88.76%, 79.77% 

and 93% respectively. Conclusion: In our study, we found that measuring serum 

progesterone, B HCG and CA 125 in cases of threatened abortion will give a good idea 

in the health of the pregnancy. A patient with higher level of B HCG than 21550 

mIU/ml and progesterone at level of 23 ng/ml and a lower level of CA125 than 51.68 
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U/ml are excellent predictor of pregnancy outcome in women with threatened 

abortion and can decrease the anxiety of both the patient and doctor. 

Key words : Threatened abortion; B-HCG; Progesterone; CA125. 

 

INTRODUCTION: 

The National Center for Health Statistics, the Centers for Disease Control and 

Prevention, and the World Health Organization define abortion as pregnancy 

termination prior to 20 weeks' gestation or with a fetus born weighing less than 500 

gm (Cunnigham et al., 2014). 

Threatened abortion is presumed when a bloody vaginal discharge or bleeding 

appears through a closed cervical os during the first half of pregnancy. These develop 

in 20 to 25 percent of women during early gestation and may persist for days or 

weeks (Cunningham et al., 2010). 

Ultrasound scanning is probably the best single diagnostic and prognostic test 

available for diagnosing early pregnancy failure. However, this technique is dependent 

upon the skill of the operator and thus the results are not always consistently 

reproducible. Therefore, a highly sensitive and specific biomarker is required to determine 

the pregnancy viability for early intervention (Hanita and Hanisah, 2012). 

CA125 (cancer antigen-125) is a cell-surface antigen with high molecular 

weight. It is a mucin like coelomic antigen, which is detected in 80% of non-mucus 

epithelial carcinomas of ovary. Levels of CA-125 are often elevated in women with 

advanced endometriosis but elevated levels can also be observed in early pregnancy, 

during normal menstruation, and in women with acute pelvic inflammatory disease 

or leiomyomas. This antigen is secreted from normal tissues, such as; coelomic 

epithelium, amnion and their derivatives: respiratory system, mesenteric organs and 

epithelium of female genital system (Ayaty et al., 2007). 

In pregnancy, some studies detected that the abortion risk is increased in 

pregnant women with higher CA125 levels. On the other hand, others could not find 
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a statistically significant difference in the CA125 levels when abortion cases were 

compared with the cases of continuing pregnancy (Ayaty et al., 2007). 

Progesterone is a C-21 steroid hormone secreted by granulosa cells of the 

ovary. This hormone is important to promote endometrial decidualization by 

preparing the uterus for implantation of the blastocyst and in maintaining the 

pregnancy. Other important physiological function of progesterone is to inhibit 

smooth muscle contractility, decrease prostaglandin formation which helps to 

maintain myometrial quiescence and prevent the onset of uterine contractions, and 

inhibit immune responses like those involved in graft rejection (Hanita and Hanisah, 

2012). 

Progesterone secreted from the corpus luteum is solely responsible for the 

continuity of pregnancy until 6th to 7th week of pregnancy. Between the 7th to 11th 

weeks of gestation, both the corpus luteum and the developing placenta secrete 

progesterone. After the 10th week of pregnancy the placenta entirely takes over the 

production of progesterone. The half-life of the progesterone in serum is less than 

1hr; therefore anything that affects the viability of the trophoblasts will reduce the 

progesterone level quickly (Malatyaliogu, 2001). 

Several studies have shown that progesterone is the most specific biomarker 

for distinguishing viable from nonviable pregnancies. The downfall of progesterone as 

a biomarker is due to the different cut-off values used by researchers (Hanita and 

Hanisah, 2012). 

Human chorionic gonadotropin is a glycoprotein made with A and B units and 

secreted from syncytiotrophoblasts of the placenta. HCG reaches a peak at 10 weeks 

of gestation, and then continues to be produced throughout the length of pregnancy 

(Maged and Al Mostafa, 2013). 

Human chorionic gonadotropin the first hormonal signal of the conceptus 

during implantation; factors from the fetal or placental origin as well as maternal 

hormonal factors are likely to have a potential role in the regulation of apoptotic 

signaling molecules (Umit et al., 2003). 
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Human chorionic gonadotropin is indispensable for successful progression of 

pregnancy. Its classical function is the support and maintenance of the function of 

the corpus luteum for progesterone production taking over for LH on about 8th day 

after ovulation; one day after implantation, when the B HCG first can be detected in 

maternal blood. Continued survival of the corpus luteum is totally dependent on 

HCG, and in turn survival of the pregnancy is dependent upon steroids from the 

corpus luteum until the 7th week of pregnancy. From the 7th week to the 10th week, 

the corpus luteum is gradually replaced by the placenta, and by the 10th week, 

removal of the corpus luteum will not be followed by steroid withdrawal miscarriage 

(Stenman et al., 2006). 

 

AIM OF THE WORK 

The aim of the study is to formulate a cut off levels for serum CA125, B HCG and 

progesterone in cases of threatened abortion to determine which case will continue 

the pregnancy and which will abort. 

 

PATIENTS AND METHODS: 

This prospective cross sectional study has been conducted from February 

2015 to July 2015 at El Hussien University Hospital. 

We started our study with 100 women 50 cases of them was diagnosed as 

threatened abortion  ( cases ) while the other 50 women was normal healthy pregnant 

women at the same time of gestational age ( 9-11 weeks). According to the results, 

the 100 women included in this study were divided into three groups: 

Group I: included 15 women with threatened abortion ending in abortion. 

Group II:  included 35 women with threatened abortion who reached 22 weeks. 

Group III:  included 50 women with normal pregnancy. 
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Women who conceived spontaneously at gestational age up to 11 weeks with 

clinical evidence of abortion were included in this study. A control group of same 

gestational age with normal pregnancy included. 

While Pregnant women with local causes like cervical polyp, cervical cancer or 

local trauma, women with multiple pregnancies, missed abortion, assisted 

pregnancy, incomplete abortion, inevitable abortion and ectopic pregnancy were 

excluded from the study. 

All participants were subjected to full history taking, complete general 

examination and gynecological examination. 

Viable pregnancies were confirmed by ultrasonography. The gestational ages 

were calculated from the 1st day of the last menstrual period. 

All patients with threatened abortion followed up until age of viability of 22 

weeks of gestation to determine the outcome of pregnancies (viable or nonviable 

pregnancies). 

Venous blood samples (5 ml) were collected from all subjects at the 9th  to 11th  

week of pregnancy. The samples were put into plain tubes. The samples were allowed 

to clot and the sera were separated after centrifugation at 3,000 rpm for 10 min. B 

HCG, progesterone, and CA 125 were measured using IMMULITE 1000 immune 

assay system. 

Data were analyzed using Statistical Program for Social Science (SPSS) version 

20.0 Quantitative data were expressed as mean ± standard deviation (SD). 

Qualitative data were expressed as frequency and percentage. 

The following tests were done: 

 Independent-samples t-test of significance was used when comparing between 

two means. 

 A one-way analysis of variance (ANOVA) when comparing between more than two 

means. 



REPRODUCTIVE HEALTH & POPULATION SCIENCES, Vol. 42, Jan. 2017

 

 
THE PREDICTIVE VALUE OF SERUM CA125, B-HCG AND PROGESTERONE IN THE PREGNANCY 
OUTCOME OF WOMEN WITH THREATENED ABORTION 
Wafa Y.A., et al. 

23

 Chi-square (X2) test of significance was used in order to compare proportions 

between two qualitative parameters. 

 Receiver operating characteristics curve (ROC) was used to define the best cut off 

value of CA125, B HCG and progesterone ng/ml. 

 

RESULTS: 

 100 women included in this study were divided into three groups: 

Group I included 15 women with threatened abortion ending in abortion, group II 

included 35 women with threatened abortion who reached 22 weeks  and group III 

included 50 women with normal pregnancy. There was no significant difference 

between the three study groups regarding age, parity or number of previous 

abortions (table 1,2 and 3). 

There was statistical significant difference between group (I) and the other two 

groups regarding the level of CA125, B HCG and progesterone. 

It was found that serum level of CA125 is significantly higher in patients who 

terminated their pregnancy before 22 weeks as the mean was 91.69 U/ml in group 

(I), 43.73 U/ml in group (II) and 25.81 U/ml in group (III) as shown in table (4). 

It was found that serum level of B HCG is significantly lower in patients who 

terminated their pregnancy before 22 weeks as the mean was 10492.27 mIU/ml in  

group (I), 93371.92 mIU/ml  in group (II) and 108477.14 mIU/ml in group (III) as in  

table (5). 

Finally it was found that serum level of progesterone is significantly lower in 

patients who terminated their pregnancy before 22 weeks as the mean was 15.26 

ng/ml in group (I), 36.09  ng/ml  in group (II) and 45.27 ng/ml in group (III) which 

recorded in table (6). 
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Table (1): Comparison between groups as regard age. 

Groups 

Age (years) ANOVA 

Mean ±SD Min. Max. F p-value 

Group (I) 26.27 7.14 18.00 44.00 

0.101 0.904 (NS) Group (II) 25.74 5.86 18.00 37.00 

Group (III) 26.28 5.00 18.00 35.00 

This table shows no statistically significant difference between groups as regard 

age. 

Table (2): Comparison between groups as regard parity. 

P 

Group (I) Group (II) Group (III) 

No. % No. % No. % 

P0 8 53.33 19 54.29 25 50.00 

P1 4 26.67 3 8.57 10 20.00 

P2 0 0.00 8 22.86 7 14.00 

P3 2 13.33 4 11.43 6 12.00 

P4 1 6.67 0 0.00 2 4.00 

P7 0 0.00 1 2.86 0 0.00 

Total 15 100.00 35 100.00 50 100.00 

x2 10.132 

p-value 0.429 (NS) 

This table shows no statistically significant difference between groups as regard 

parity. 
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Table (3): Comparison between groups as regard abortion. 

A 

Group (I) Group (II) Group (III) 

No. % No. % No. % 

A0 10 66.67 23 65.71 34 68.00 

A1 3 20.00 7 20.00 8 16.00 

A2 1 6.67 2 5.71 6 12.00 

A3 0 0.00 2 5.71 2 4.00 

A4 1 6.67 0 0.00 0 0.00 

A6 0 0.00 1 2.86 0 0.00 

Total 15 100.00 35 100.00 50 100.00 

x2 9.630 

p-value 0.474 (NS) 

This table shows no statistically significant difference between groups as regard 

abortion. 

 

Table (4): Comparison between groups as regard CA125 U/ml. 

Groups 

CA125  U/ml ANOVA 

Mean ±SD Min. Max. F p-value 

Group (I) 91.69 54.21 33.00 113.00 

58.18 <0.001 (HS) Group (II) 43.73 15.43 5.10 57.00 

Group (III) 25.81 15.56 8.70 65.00 

This table shows highly statistically significant difference between groups as 

regard CA125 U/ml. A higher level of CA 125 was noted in the cases that aborted 

and cases who continued the pregnancy to 22 weeks. 
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Fig. (1): Comparison between groups as regard CA125 U/ml. 

 

Table (5): Comparison between groups as regard   B HCG mIU/ml. 

Groups 

B HCG mIU/ml ANOVA 

Mean ±SD Min. Max. F p-value 

Group (I) 10492. 27 9403.32 534.00 34850.00 

27.33 <0.001 (HS) Group (II) 93371.92 45978.95 32250.00 210000.00 

Group (III) 108477.14 49449.09 47400.00 244450.00 

 

This table shows highly statistically significant difference between groups as 

regard B HCG mIU/ml. 
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Fig. (2): Comparison between groups as regard B HCG mIU/ml. 

 

Table (6): Comparison between groups as regard progesterone ng/ml. 

Groups 

Progesterone ng/ml ANOVA 

Mean ±SD Min. Max. F p-value 

Group (I) 15.26 4.85 4.00 20.00 

19.70 <0.001 (HS) Group (II) 36.09 18.53 14.30 82.00 

Group (III) 45.27 23.51 8.55 108.00 

This table shows highly statistically significant difference between groups as 

regard progesterone ng/ml. Progesterone level in the group (I) is significantly lower 

than the other two groups. 
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Fig. (3): Comparison between groups as regard progesterone ng/ml. 

Table (7): The sensitivity, specificity, PPV and NPV in determining abortion. 

Cut-off Sen. Spe. PPV NPV Accuracy 

CA125  U/ml (51.68) 86.11% 79.31% 73.05% 87.0% 89.3% 

B HCG mIU/ml (21550) 60.9% 85.71% 64.3% 83.3% 72.4% 

Progesterone ng/ml (23) 94.14% 88.76% 79.77% 93% 95.8% 

 

Receiver operating characteristics curve (ROC) was used to define the best cut off 

value of CA125 U/ml, B HCG mIU/ml and progesterone ng/ml which were (51.68, 

21550 and 23) respectively, with sensitivity of (86.11%, 60.9% and 94.14%) 

respectively, specificity of (79.31%, 85.71% and 88.76%) respectively, positive 

predictive value of (73.05%, 64.3% and 79.77%) respectively, negative predictive 

value of (87%, 83.3% and 93%) respectively and with diagnostic accuracy of (89.3%, 

72.4% and 95.8%) respectively.  

 

 

Fig. (4): ROC curve  and sensitivity, specificity, PPV and NPV in determining abortion. 
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DISCUSSION: 

 Spontaneous miscarriage is the involuntary termination of pregnancy before 

the 20th weeks of gestation or spontaneous expulsion of fetus below a fetal weight of 

500g. The definition varies in duration of gestational age according to the countries 

and available facilities (Chayachinda et al., 2012). 

Spontaneous miscarriage accounts for about 15% of pregnancies. 1% of it is 

recurrent (Cole, 2012). 

Several studies have been established using ultrasound parameters and 

biochemical markers, aiming to predict the outcome of pregnancy. 

The aim of the study is to formulate a cut off levels for serum CA125, B HCG and 

progesterone in cases of threatened abortion to determine which case will continue 

the pregnancy and which will abort. We found that the abortion rate is 15% from the 

10 weeks till the 22nd week of gestation. 

CA125, B HCG and progesterone are good biochemical markers for the prediction 

of outcome in women with threatened abortion with good sensitivity and specificity. 

In our study there was a statistically significant difference between women who 

diagnosed as threatened abortion and ended their pregnancy in abortion and those 

who diagnosed as threatened abortion who reached 22 weeks and those with a 

normal pregnancy regarding biochemical markers as level of CA 125, B HCG and 

progesterone. 

These results can help us to determine which women with threatened abortion 

are likely to continue their pregnancy and which ones will abort thus helping to 

modify medications given to both types of patients. 

Progesterone secreted from the corpus luteum is solely responsible for the 

continuity of pregnancy until the 6th- 7th week of pregnancy, both the corpus 

luteum and the developing placenta secrete progesterone from the 7th and 11th 

weeks of gestation. After the 11th week of pregnancy the placenta entirely takes over 

the production of progesterone. The half-life of progesterone in serum is less than 1h; 
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therefore anything that affects the viability of trophoblasts will reduce the 

progesterone level quickly (Malatyalioglu, 2001). 

High serum progesterone levels (>55 nmol/L) have been associated with a viable 

pregnancy and it reflects a persistent corpus luteum and a well-supported placenta. 

Conversely, low levels of initial serum progesterone (<30 nmol/L) have been 

demonstrated to correlate well with pregnancy failure (Hornstein et al., 1995). 

Serum progesterone concentration < 5ng/ml suggest dying pregnancy, whereas 

values > 20 ng /ml support the diagnosis of healthy pregnancy (Cunningham et al., 

2014). 

Serum CA125 levels are increased in early pregnancy and immediately after birth, 

implicating the disintegration of the maternal decidua as a possible source of the 

tumor marker elevation. A significant increase in serum CA125 levels was also 

reported in a group of patients with vaginal bleeding and impending spontaneous 

abortion. It was concluded that the extension of decidual destruction and trophoblast 

separation from decidual cells was the major source of the maternal serum CA125 

elevation. It was believed that the destruction of fetal tissues and deciduas would 

yield different serum CA125 values in patients with threatened abortion compared 

with the patients with normal intrauterine pregnancies (Ayaty et al., 2007). 

Human chorionic gonadotropin has many functions during pregnancy, HCG 

promotes progesterone production by corpus luteal cells, promotes angiogenesis in 

uterine vasculature, promote the fusion of cytotrophoblast cell and differentiation to 

make syncytiotrophoblast cells; causes the blockage of any immune or macrophage 

action by mother on foreign invading placental cells; causes uterine growth parallel 

to fetal growth; suppresses any myometrial contractions during the course of 

pregnancy; causes growth and differentiation of the umbilical cord; signals the 

endometrium about forthcoming implantation; acts on receptor in mother’s brain 

causing hyperemesis gravidarum, and seemingly promotes growth of fetal organs 

during pregnancy (Cole, 2012). 

We compared our study with other previous studies to judge its outcome.  
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Mahdi (2009) in his study for estimation of CA125 level in first trimester 

threatened abortion concluded that CA125 cannot be used as a predictor of outcome 

of early pregnancy complicated by vaginal bleeding. This study not supporting the 

results of our study but it is noted the small number of patients in the study and 

that may be a cause of different result from our study. 

Maged and Al-Mostafa (2013) in their study found that CA125, B HCG and 

progesterone were good biochemical markers and FHR and CRL are good 

ultrasonographic markers for the prediction of outcome in women with threatened 

abortion and found that there was a statistically significant difference between 

women who aborted and the other two groups regarding CA125, B HCG, 

progesterone, FHR and CRL. The sensitivity, specificity of CA125 at 80 IU/ml were 

80.2% and 78.3%, respectively, for B HCG at 19887 mIU/ml were 88.6% and 81.1, 

respectively, for progesterone at 25 ng/ml were 90.1% and 87.2%,respectively, for 

FHR at 110 bpm were 98.1%, and 99.1% respectively and for CRL at 21 mm were 

46.4%, and40.1%, respectively which are correlated with our study results. 

Ayaty et al. (2007) in their study compared 50 women with healthy pregnancy 

and 50 women with threatened abortion of the level of CA 125 and followed up the 

outcome. The mean level of CA-125 in finally aborted patients was 58.17±7.25 IU/ml 

and in normal pregnant women, who continue to term, was 26.61±1.76 IU/ml. The 

CA-125 level in threatened women, whose pregnancy continued and did not abort, 

was 30.89 IU/ml. They concluded that measurement of serum CA-125 may be an 

inexpensive, easily available, sensitive and specific predictor of outcome in 

threatened abortion, which results supports our study results. 

Hanita and Hanisah (2012) in their study compared a 95 pregnant women of 13 

weeks or less period of threatened abortion with  fourteen normal pregnant women 

were controls. Progesterone levels were significantly lower in threatened abortion 

patients with outcomes of nonviable pregnancy compared with pregnancies that 

progressed on to the viability period [23.3 ± 12.0 vs. 89.7 ± 33.2 respectively, 

p<0.001]. At cut-off value of 32.7ng/ml, progesterone had 90% sensitivity with 75% 

negative predictive value and 92% specificity with 97% positive predictive value. The 
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high cut off levels value in comparison to our study may be due to therapeutic usage 

of progesterone. 

Darwish et al. (2005) in a prospective controlled study of using bio-chemical 

marker in the prediction of pregnancy outcome in cases with recurrent pregnancy 

loss, they found that progesterone is not significant in the prediction of pregnancy 

outcome at 6th -7th week - in a study of pregnant women from 6th -11th week of 

gestation - with a sensitivity and specificity of (43%, 50% respectively) and PPV and 

NPV are of (38%, 56% respectively). 

Kim et al. (2012) in a prospective study for prediction of pregnancy outcome in 

IVF- ET patients found that routine assessment of serum progesterone and inhibin A 

levels to predict pregnancy outcomes seems to be unwarranted. In addition the single 

measurement of serum HCG is sufficient to predict pregnancy outcome in these 

patients. In our study we found that, progesterone and B HCG measurement is 

significant in the prediction of pregnancy outcome. 

Vern et al. (2012) in their meta-analytic study concluded that a single 

progesterone measurement for women in early pregnancy presenting with bleeding or 

pain and inconclusive ultrasound assessments can rule out a viable pregnancy. 

Metin et al. (2009) in a prospective study of 99 pregnant women at the 10th 

week of pregnancy with the use of CRL, fetal heart rate and progesterone as a 

predictor of spontaneous abortion risk found that CRL and serum progesterone could 

predict patients with low abortion risk. 

Duan et al (2015) in their study which including 245 women from which 175 

were threatened abortion and 70 were control concluded that progesterone combined 

with B HCG measurement may be useful for predicting outcome of threatened 

abortion. 

Al Sebai et al. (1995) in their study which showed the prognostic value of serum 

B HCG in cases with normal pregnancy and women who presented by vaginal 

bleeding in the first 18 weeks of pregnancy concluded that a single serum free B HCG 
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measurement taken in early pregnancy is valuable in the immediate diagnosis of 

early pregnancy failure and the long term prognosis of viability. 

 

CONCLUSION AND RECOMMENDATION: 

In our study, we found that measuring serum progesterone , B HCG and 

CA125  in cases of threatened abortion will give a good idea in the health of  the 

pregnancy , a patient with  higher level of B HCG than 21550 mIU/ml and 

progesterone 23 ng/ml and a lower level of CA125 than 51.68 U/ml are excellent 

predictors of pregnancy outcome in women with threatened abortion and can 

decrease the anxiety of both the patient and doctor. 
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وهسمون الغدد التناسلية املشيمية البشسية وهسمون الغدد التناسلية املشيمية البشسية   521521لتنبؤية للمستضد السسطاني لتنبؤية للمستضد السسطاني القيمة االقيمة ا
 والربوجستــسون فــي نتائــج احلمل للنساء ذوات اإلجوــاض املنــرزوالربوجستــسون فــي نتائــج احلمل للنساء ذوات اإلجوــاض املنــرز

   

***  -** أسامة السعيد  -** عبد الستار فرحان -** تامر فارس عوف  -* يحيي عبد السالم وفا  

 *** مـحمد حمور  -محمد الخولي 

 القاهرة )بنين(كلية طب األزهر -ستاذ قسم أمراض النساء والتوليد* أ

 القاهرة )بنين(كلية طب األزهر -**  أستاذ مساعد قسم أمراض النساء والتوليد

 القاهرة )بنين(كلية طب األزهر -*** مدرس قسم أمراض النساء والتوليد

 

أسبوعا أو مع  02عرفت منظمة الصحة العالمية اإلجهاض بأنه إنهاء الحمل قبل 
جرام . ويفترض اإلجهاض المنذر عند ظهور  022الجنين المولود بوزن أقل من 

إفرازات مهبلية دموية أو نزيف دموي من خالل عنق الرحم خالل النصف األول من 
% من النساء أثناء الحمل المبكر وقد يستمر أليام أو  00 - 02الحمل. هذا يحدث  في 

ت الحمل هذه تنتهي باإلجهاض على الرغم من أن الخطر أسابيع و حوالي نصف حاال
 هو أقل بكثير إذا وجد نبض بالجنين .

األولى من الحمل؛ على  20٪ من اإلجهاض يحدث في األسابيع ال 02أكثر من 
األقل نصف هذه الحاالت نتيجة من عيوب في  الكروموسومات . بعد األشهر الثالثة 

وحدوث التشوهات الكروموسومية تنقصان.  األولى، فإن كال من معدل اإلجهاض
وتشمل أسباب اإلجهاض التلقائي عوامل الجنين واألم واألب، وللحفاظ على الحمل 

أسابيع من الحمل تعتمد على تخليق هرمون  0إلى  7الطبيعي مدة تصل إلى 
. اعتبارا من األسبوع    B HCGالبروجسترون من الجسم األصفر تحت تأثير هرمون 

 ا المشيمة تتولي الدور المهيمن لإلنتاج البروجستيرون .فصاعد 7

( هو بروتين سكري HCGكما أن هرمون الغدد التناسلية المشيمية البشرية )
 Bنتاج هرمون إ(، ويتم β HCG( والوحدة بيتا ) α HCGيتألف من الوحدات ألفا )

HCG  تصنيعه في من خاليا التروفوبالست من المشيمة أثناء الحمل؛ ولكن أيضا يتم
كامل،  HCGكلى الجنين، وعدد من أنسجة الجنين قد تنتج الجزئ بيتا او جزئ 

( هو بروتين سكري ذو وزن جزيئ مرتفع CA-125) 200وأيًضا المستضد السرطاني 
موجود في األشخاص الطبيعيين وكذلك في بعض الحاالت المرضية ويتم تصنيعه 

 داخل الخلية ويتراكم في جانب الخلية اللمعية. 
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 الهدف من البحث :

 CAمحاولة  لتشكيل مستوى قطعي لكال من إن الهدف من هذه الدراسة هو
125،B HCG  كانت   ي حاالت اإلجهاض المنذر لتحديد إذا ماوالبروجسترون ف

 .الحالة سوف تستمر في فترة الحمل أو ستتعرض لإلجهاض 

 

 مكان وطريقة البحث :

جريت هذه الدراسة في مستشفى الحسين الجامعي في الفترة من فبراير أوقد 
. وقد شملت الدراسة خمسين إمرأه من النساء الالتي حملن 0220حتى يوليو  0220
أسابيع من الحمل. وقد تم  22من عالمات االجهاض حتى  ةيعيا وتعرضن لعالمطب

من خمسين من حاالت الحمل العادية من نفس عمر  ةاختيار مجموعة مراقبة مكون
تم تصنيف حاالت الحمل الطبيعي والحمل داخل الرحم القابلة للحياة مؤكدة  .الحمل 

خر  آول يوم من أعمر الحمل من  وقد تم احتساب . من قبل الموجات فوق الصوتية
وقد  وقد خضعت جميع المشاركات ألخذ التاريخ الكامل والفحص العام الكامل. .حيض

أسبوعا من الحمل  00تم متابعة كل المريضات الالتي تعانين من اإلجهاض المنذر حتى 
أسابيع من الحمل لتحديد  22وقد تم جمع عينات الدم عند  لتحديد نتائج الحمل.

 والبروجستيرون.  CA 125 , B HCGوى مست

 

 النتائج :

والبروجستيرون في الدم   CA 125 , B HCGأظهرت الدراسة أن قياس مستوى 
ستنباط مصير اإلجهاض المنذر حيث ظهر ائج مفيده يمكن االعتماد عليها اليعطي نت

والبروجستيرون بين مجموعة النساء   CA 125 , B HCGفرق واضح في مستوى
 كملن الحمل والالتي تعرضن لإلجهاض.أ الالتي

 ةوحد 51.68وفي النهاية فإن هذه الدراسة تقترح إمكانية استخدام مستوى 
 ومستوى B HCGمل من / ميكرو وحدة 21550 ومستوى  CA 125/ ملليلتر منةدولي

نانوغرام/مل من البروجستيرون كحد فاصل للتمييز بين حاالت اإلجهاض المنذر  23
 الحمل والحاالت التي لن تكمل الحمل.التي ستكمل 

 


