P R & P S S | A S e A A L g o TP N D S o D A

2023 4£ 7 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jul. 2023 935

doi:10. 3969/j. issn. 1005-3697. 2023. 07. 016 < G R 3T

FERAREE MRSHEKEARBEREERBELK
U R0 2= 4 0 X % oz $E Wi 12 B B TR 0 1B 3

RIE L, HRE KA, N A&
CRBETRZHE— MR - R — AR E B AR, 28 g 232007)

Hi%i ] B8 0T AR RO S B A G AR M IR 3 (B-HCG) Rl 38 2 0ot 5067 48 R 12 W7 I T8I0 A4 18
EHL 105 {ﬁJﬁi‘M%ﬂﬁU]ﬁ*%‘ﬁlﬂ?ﬁﬁ% AR A8 AR BT B 2 A T 25 B R A W R IR (n =73) HE N R4

éﬂ<n:32>o 0 IT LR P A T R JRE B L U 2 A [ B D 48 B (RT) A 298 % (PT) &7 7K AR W i i (EDV ) K i 4 97 e
fEHH (PSV) ] \B-HCG K, 4PEH(P>7J<¥&&E BE(E,) /K, SR Logistics [0 1943 BT 52 Wi & & & 28 S ALEE IR A5G R 3%, 3
KR E TAEMZ (ROC) PEM & 18 b 3t 8B KA RO IR T A . 55 . BT IRA 75 WIKJE R (EDV & PSV 7k
TR T ENRZEH (P <0.05) ,PTKF & TH AN FRZH (P <0.05) ; M B H RIKP L, 2R EGITHFEX(P>0.05),
ST IR H B-HCG P K E, K PHMLTEH N R4 (P <0.05), [BIHAHT BR, 83H F 5 N PR B K 8IK . B-HCG 7K
SRR P AR RAR S B, ARPBARY i m A I PR fE B R 3K . ROC T4 20 7 45 0, 7 A R JEE 3 it 46 1 T AR (AUC) Sy
0.894 U Hy 0. 822 B 5 i 0. 844 ; B-HCG [y AUC 2 0.919 , fURKE Hy 0. 849 45 5 J3 7 0. 844, P i) AUC g 0. 855, f sk J&F
9 0.918 K550 0.687;E, (1§ AUC Jy 0.857 , HUsk Ry 0. 877 4 RN 0.781, &it: HEFENRE, FOUEREEFEN
RV B A KK L 97 18 B0 4 B0 K B IR 18, B B-HCG P R B, 7K 34K, PR 4 0R 25 320 28 48 bk S 0 18 & Ak 9 2 48 e
AU

(IR ] B R 7 A S 800 A8 IO 1 R U0 3R 5 M 5 55 62 4 R 5 T 440 {L

[FEH2ES] R714.22 [ XHkFRER] A

Endometrial thickness, blood flow parameters combined with human cho-
rionic gonadotropin and estrogen in the diagnosis and prediction of ectopic
pregnancy

ZHANG Run,ZOU Bao,ZHANG You,LIU Xin
( Department of Ultrasound , Huainan First People’s Hospital ,the First Hospital of Anhui University of Science & Technology, Huainan
232007 ,Anhui, China)

[ Abstract] Objective:To explore the value of endometrial thickness,blood flow parameters combined with human chorionic gon-
adotropin (3-HCG) and estrogen in the diagnosis and prediction of ectopic pregnancy. Methods: 105 patients with suspected ectopic
pregnancy were divided into ectopic pregnancy group (n =73) and intrauterine early pregnancy group (n =32) according to surgery or
pathological testing. Endometrial thickness,blood flow parameters [ resistance index ( RI) ,pulsatile index ( PI) ,end-diastolic flow rate
(EDV) and peak systolic flow rate (PSV) ],B-HCG level, progesterone (P) level and estradiol (E,) level were recorded and com-
pared between the two groups,and the factors affecting ectopic pregnancy were analyzed by Logistics regression, and the prediction value
of each differential index on ectopic pregnancy was tested by using the subject’s work curve (ROC). Results; The endometrial thick-
ness, EDV and PSV levels in the ectopic pregnancy group were lower than those in the intrauterine first pregnancy group,and the PI lev-
els were higher than those in the intrauterine first pregnancy group ( P <0.05) ,and there was no significant difference in RI levels be-
tween the two groups (P >0.05). The levels of B-HCG,P and E, in the ectopic pregnancy group were lower than those in the intrauter-
ine first trimester pregnancy group (P <0.05). Regression analysis showed that patients with low endometrial thickness, low B-HCG
level,lower P level and lower E, level were all relevant factors affecting the occurrence of intrauterine pregnancy. The area under the en-
dometrial thickness curve (AUC) =0.894,the sensitivity and the specificity were 0. 822 and 0. 844 ,the AUC of B-HCG was 0. 919, the
sensitivity was 0. 849 ,the specificity was 0. 844 ,the AUC of P was 0. 855 ,the sensitivity was 0. 918 ,the specificity was 0. 687 ,and the
AUC of E, was =0. 857, the sensitivity was 0. 877 ,and the specificity was 0. 781. Conclusion ; Compared with intrauterine early preg-
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nancy , ectopic pregnancy has lower endometrial thickness, higher blood flow pulsatile index and slower flow rate,and lower levels of B-

HCG,P and E, ,which will increase the risk of ectopic pregnancy.
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