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PAPP-A and HCG in patients with threatened abortion

and their correlation with adverse pregnancy outcome
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Department of Gynecology and Obstetrics, Affiliated Xiaolan Hospital, Sourthern Medical University,
Zhongshan, Guangdong 528415, China
Abstract: Objective To investigate the levels of pregnancy associated plasma protein A( PAPP-A) and human chorionic
gonadotropin (HCG) in patients with threatened abortion and their correlation with adverse pregnancy outcomes. Methods
A total of 92 patients with threatened abortion admitted from January 2017 to August 2018 were selected as group,and 92
normal pregnant women in the same period were served as control group. The levels of HCG,PAPP-A | progesterone and the
adverse pregnancy results were compared between two groups, and the associations of PAPP-A and HCG with adverse
pregnancy outcome and their diagnostic value were analyzed. Results The levels of HCG, PAPP-A and progesterone in
observation group were significantly lower than those in control group (P <0.01). In observation group,the total incidence
of miscarriage, stillbirth and premature delivery significantly increased(23.91% vs 4.35% ,P <0.01). HCG, progesterone
and PAPP-A were the independent influencing factors of adverse pregnancy outcome in patients with threatened abortion.
The specificity, sensitivity and accuracy of joint detection of PAPP-A and HCG were significantly higher than those of
PAPP-A or HCG detection alone (P <0.05). Conclusion The joint detection of PAPP-A and HCG can determine the
adverse outcome of pregnancy in patients with threatened abortion.
Key words: Threatened abortion; Pregnancy associated plasma protein A; Human chorionic gonadotropin;
Progesterone; Pregnancy outcomes; Correlation
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