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Relationship between Progesterone and Human Chorionic Gonadotropin and
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ABSTRACT Objective: To analyze the relationship between progesterone and human chorionic gonadotropin (hCG) and abnormal
uterine bleeding after medical abortion. Methods: 150 women who terminated the pregnancy by medicine in the obstetrics and gynecology
department of our hospital from January 2017 to December 2017 were selected, patients were given mifepristone combined with miso-
prostol to terminate early pregnancy. After medical abortion, the uterine bleeding time was less than 14 d as control group (n=75), the
uterine bleeding time was more than 14 d as abnormal group (n=75). The level of serum progesterone and hCG was compared between
the two groups at 10 d, 14 d, 18 d, 22 d after medical abortion. The correlation between progesterone and hCG level in the two groups was
analyzed. Results: There was no significant difference in age, menstrual cycle, gestational times, number of pregnant days and weight be-
tween the two groups (P>0.05). 10d, 14 d, 18 d, 22 d after medical abortion, serum progesterone level of abnormal group was significantly
higher than that of control group (P<0.05).10 d, 14 d, 18 d, 22 d after medical abortion progesterone level decreased first and then in-
creased between the two groups (P<0.05). 10 d, 14 d, 18 d, 22 d after medical abortion, the serum hCG level decreased gradually in the
control group(P<0.05). There was no significant difference in serum hCG level at 10 d, 14 d after medical abortion in the abnormal group
(P>0.05). The serum hCG level at 18 d, 22 d after medical abortion was lower than at 10 d, 14 d after medical abortion, and 22 d after
medical abortion was lower than at 18 d after medical abortion (P<0.05). All the samples at different times were analyzed by Pearson cor-
relation test, the level of progesterone was positively correlated with hCG level (P<0.05). Conclusion: The level of serum progesterone
and hCG of women with abnormal uterine bleeding after medical abortion is higher, and they have a positive correlation. There is no sig-
nificant decrease in serum HCG level at 10 d, 14 d after medical abortion, suggesting the possibility of abnormal uterine bleeding. The
combined monitoring of progesterone and hCG level is beneficial to the prediction and treatment of abnormal uterine bleeding after med-
ical abortion.
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Table 1 Comparison of general data between the two groups (n=75, xt s)

Number of pregnant

Groups Age(years old) Menstrual cycle(d) Gestational times(n) days(d) Weight(kg)
ays
Control group 26.82% 4.59 30.09+ 1.64 2.56% 1.22 45.03+ 3.84 50.51+ 5.01
Abnormal group 27.58+ 4.21 29.83% 1.75 2.23+ 1.09 44.13+ 3.29 52.55+ 4.84
t 0.334 0.939 1.747 1.541 0.050
P 0.739 0.349 0.083 0.125 0.960

22 BYESENN
P MG Z S es T3 2. ZMRKEERNE 20
Br 2 M A s S B R A ST 2E 5 7 (P<0.05),, &
WL TE)E 10d.14d.18 d 22 d ZE & &5 T4t
M (P<0.05); Xt R FE 593 7= )5 14 d 18 d KR & &Y
LFZir=ia 10d, B2 )5 18d.22 d ZEE SR
F2m=E 14d, B e 22d s T4 R™5 18d,
S GEi 2R L (P<0.05) s SR AHAEZG =) 14d.18 d.,
22 d MBS EIRT 255 10d, H2895r7 )5 184,
22 d MG B E S RACF AR5 14 d B2 )5 22 d

B F R T 18 d, ZF IR SR U(P<0.05),
23 hCG R B

P4l hCG & BRI T 2, &M N R R Z M E 72 5
Mr: PRI hCG & BB LA G2 5 (P<0.05), %
HAEZEYW )G 10 d 14 d. 18 d.22 d [fi13% hCG Fr &3 T-Xt
I8 2H (P<0.05) ; % FREH M3 hCG 2 & [ 25 o 1] B 4 B 78 1 [
fi%, ZRA G2 X (P<0.05); R H ALY H 5 10d,14
d 1% hCG & W TG it 22 7 (P>0.05), TELW ™5
18 d.22 d Iy hCG F =R T 25935 10 d. 14 d, HZ Wi
FEIA 22 AR TR 18 d, 2RI E GEERE L (P<0.05),

PDF SCH# 4] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.4 FEB.2019 - 741 -

x2 WAREMNEZHENCG FELLE (0=75,xt 3)

Table 2 Comparison of serum progesterone and hCG level between the two groups(n=75, xt s)

Progesterone(nmol/l)
Times

hCG(IU/L)

Control group

Abnormal group

Control group Abnormal group

10d after medical abortion 5.83+ 0.95 12.57+ 1.83* 261.17+ 21.56 1,296.87+ 201.06
14d after medical abortion 2.39+ 0.52 8.94+ 1.28* 118.85+ 16.94 1,257.43+ 256.25°
18d after medical abortion 3.87+ 0.87t* 5.15+ 1.01** 89.59+ 10.07* 803.48+ 178.57**
22d after medical abortion 6.05% 1.04* 7.72+ 1.56at*" 38.24+ 7.23%* 438.94+ 11021+
F 23.126 19.556 7.364 15.349
P 0.000 0.000 0.000 0.000

Note: Compared with control group, *P<0.05; Compared with 10 d after medical abortion, 'P<0.05; Compared with 14 d after medical abortion, *P<0.05;

Compared with 18d after medical abortion, “P<0.05.
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Table 3 Correlation analysis of progesterone and hCG level (r,P)

Progesterone
Indexes Groups
10d 14d 18d 22d
Control group 0.343,0.032 0.494,0.015 0.363,0.021 0.354,0.015
hCG
Abnormal group 0.365,0.027 0.363,0.001 0.428,0.034 0.342,0.023
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