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[Abstract] Objective To explore the diagnostic value of serum levels of human chorionic gonadotropin
(HCG) and progesterone in early threatened abortion. Methods From February 2018 to March 2020, 100 pregnant
women admitted to the obstetrics and gynecology department of Liaocheng Second People's Hospital were selected
as research objects. According to different pregnancy outcomes, 50 pregnant women with normal pregnancy were
included in the healthy control group and 50 pregnant women with early threatened abortion were included in the
threatened abortion group. The serum levels of HCG, progesterone, Alpha fetoprotein (AFP), leukemia inhibitory
factor (LIF) and estradiol (E,) were detected by automatic analyzer and electrochemiluminescence immunoassay. The
differences of above indexes between the two groups were compared, and the diagnostic efficacy of different indicators
for all maternal pregnancy outcomes was investigated. Results The levels of serum HCG, progesterone and AFP
in threatened abortion group were significantly lower than those in healthy control group, and the levels of LIF and E,
were significantly higher than those in healthy control group [HCG (U/L): 7 825.32 4 152.12 vs. 10 435.33 £ 154.12,
progesterone (nmo/L): 25.32+1.32 vs. 3525+ 1.21, AFP (ug/L): 3.72 £0.15 vs. 10.52 £ 1.11, LIF (ng/L): 7.22 +1.05
vs. 5.44+0.51, E, (ng/L): 121.24 £20.52 vs. 66.324+6.71, all P < 0.05]. The analysis of diagnostic efficacy results
showed that the accuracy of combined detection of serum HCG and progesterone in predicting threatened abortion
was significantly higher than those of individual detection of serum HCG and progesterone (99.0% vs. 95.0%,
96.0%), and the differences were statistically significant (both P < 0.05). Conclusions The detection of serum
levels of HCG and progesterone could effectively predict pregnancy outcomes, identify women with early threatened
abortion, and take intervention measures to improve pregnancy outcomes. In addition, AFP, LIF and E, levels could
also play auxiliary roles in diagnosis of early threatened abortion.
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