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[Abstract] Objective To explore the application of serum alpha—fetoprotein (AFP) and human chorionic
gonadotropin— 3 (3 ~HCG) detection in prediction of early threatened abortion. Methods Seventy pregnant
women with early threatened abortion admitted in Heze City Maternal and Child Health Care Hospital from
December 2018 to December 2019 were selected. According to different pregnancy outcomes, they were divided
into threatened abortion continued pregnancy group and threatened abortion pregnancy failure group, with 35 cases
in each group; other 35 healthy pregnant women were selected as control group. Serum AFP and $ -HCG were
measured in all pregnant women and compared in each group. Results The serum AFP and B —HCG levels in the
pregnancy failure group were significantly lower than those in the continuing pregnancy group and the control group
[AFP (ug/L): 3.11£0.52 vs. 8.98+1.34, 9.05+1.61, B-HCG (U/L): 4 531.86 :917.05 vs. 14 230.82 £ 4 188.88,
15240.89 4 202.91], and the difference was statistically significant (all P < 0.05). The serum AFP and B -HCG
levels in the continued pregnancy group had no significant difference compared with the control group (both P > 0.05).
In continued pregnancy group, the proportion of patients with serum AFP value = 4.79 pg/l. was significantly higher
than that in the pregnancy failure group [85.71% (30/35) vs. 40.00% (14/35)], and the proportion of patients with serum
B —HCG value = 5 000 U/L was also higher than that in pregnancy failure group [97.14% (34/35) vs. 48.57% (17/35)],
with significant difference (both P < 0.05). Conclusion The detection of serum AFP and (B -HCG levels can
effectively predict the outcome of early threatened abortion in pregnant women and help to diagnose early threatened
abortion, which is worthy of clinical application.
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