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1 FET 14 d B-hCG n( %)
B-hCG( mIU/ml)
<100 61/66( 92.42) 5/66(7.58) 0 5/5( 100. 00)
101 ~200 16/24( 66. 67) 8/24(33.33) 4/8(50. 00) 4/8(50. 00)
201 ~300 12/34(35.29) 22/34(64.71) 15/22(68. 18) 7/22(31.82)
301 ~400 6/28(21.43) 22/28(78.57) 10/22( 45. 45) 12/22( 54. 54)
401 ~500 5/29(17.24) 24/29( 82.76) 14/24( 58.33) 10/24( 41.67)
501 ~ 600 4/24(16.67) 20/24( 83.33) 11/20( 55.00) 9/20( 45. 00)
601 ~700 2/33(6.06) 31/33(93.94) 21/31(67.74) 10/31(32.26)
701 ~800 0 18/18( 100. 00) 12/18( 66. 67) 6/18(33.33)
801 ~1 000 0 16/16( 100. 00) 9/16( 56. 25) 7/16(43.75)
1 001 ~2 000 0 367/367( 100. 00) 278/367(75.75) 89/367( 24.25)
2 001 ~3 000 0 317/317( 100.00) 259/317(81.70) 58/317( 18.30)
3001 ~4 000 0 192/192( 100. 00) 164/192( 85. 42) 28/192( 14.58)
>4 000 0 183/183( 100. 00) 145/183( 79.23) 38/183(20.77)
B-hCG > 10 .
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1331 1 B- 1 phCG / ROC
hCG 7.58%
100% 92.42% 0% 2.2 pHhCG
108.893( P < N 951
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100% 20. 77% ml; B-HhCG 1514 < 3-hCG <2 338 mIU/ml;
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2 (xxs)
B-hCG B-hCG B-hCG B-hCG
Fly? P
(n=237) (n=239) (n=238) (n=237)
() 30.12 +4.68 30.06 £4.37 30.18 +4.36 29.65 £4.47 0.692 0.557
() 3.56 £2.67 3.39 £2.51 3.86 £2.81 3.27 £3.07 1.991 0.114
( BMI) 22.67 +3.23 22.63 +3.10 22.14 £2.79 22.20 +4.02 1.677 0.170
2.169 0.538
47 56 55 45
190 183 183 192
3 n( %)
B-hCG B-hCG B-hCG B-hCG
FIx? p
(n=237) (n=239) (n=238) (n=237)
9(3.80) 10( 4. 18) 10( 4.20) 5(2.11) 2.038 0. 564
31(13.08) 19(7.95) 18(7.56) 25(10.55)
197(83.12) 210( 87.87) 210( 88.24) 207( 87.34) 5.207 0.157
(x+5) 38.24 +1.98 38.57 =1.62 38.61 =1.79 38.62 £2.06 2.075 0.102
8(3.38) 7(2.93) 5(2.10) 4(1.69) 1.705 0.636
11( 4. 64) 10( 4. 18) 9(3.78) 7(2.95) 0.976 0. 807
26(10.97) " # 14( 5. 86) 6(2.52) 8(3.36) 19.184  <0.001
7(2.95) 7(2.92) 6(2.52) 4(1.69) 1.011 0.799
(x%5) 3257.54 £593.89"* 3 386.90 +507.65 3 419.04 £506. 44 3 413.31 £597.97 3.813 0.010
16(7.02) " # 8(3.49) 4(1.75) 3(1.29) 14.037 0.003
190( 83.33) 193( 84.28) 191(83.78) 197(84.91) 0.827 0.827
22(9.65) 28(12.23) 33( 14.47) 32( 13.80) 2.939 0.401
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Relationship between serum (3 — hCG and adverse pregnancy

outcomes on day 14 after freeze — thawed embryo transfer
Liu Jiejie' > Guo Peipei' Wei Zhaolian'
(' Reproductive Medicine Center Dept of Obstetrics and Gynecology The First Affiliated Hospital of Anhui Medical
University Hefei 230022;°Dept of Obstetrics and Gynecology Fuyang People’ s Hospital Fuyang 236000)

Abstract Objective To investigate the association between serum level of beta human chorionic gonadotropin( -
hCG) and adverse pregnancy outcomes on day 14 after frozen-thawed embryo transfer. Methods The clinical data
of 1 331 patients who were confirmed to be singleton pregnancy after frozen-thawed embryo transfer in the reproduc—
tive center of Obstetrics and Gynecology the First Affiliated Hospital of Anhui Medical University from January
2017 to January 2018 were retrospectively analyzed. The receiver operating characteristic curve( ROC curve) was
used to analyze the correlation between serum level of B-hCG on day 14 after embryo transfer and pregnancy out—
comes; According to the serum level of B-hCG the pregnant women who continued to be pregnant were divided in—
to the low B-hCG group B-hCG<1 514 mlU/ml; normal B-hCG group 1 514 < B-hCG =<2 338 mlIU/ml; normal
slightly higher B-hCG group 2 338 < B-hCG <3 319 mIU/ml and high B-hCG group B-hCG >3 319 mlU/ml.
The pregnancy outcomes of each group were recorded and compared. Results The serum B-hCG cut-off value of
clinical pregnancy was 557. 355 mIU/ml the ROC area( AUC) was 0.987 the sensitivity was 0. 926 and the
specificity was 0. 981. The serum B-hCG cut-off value of continuous pregnancy was 2 200 mIU/ml the AUC was
0. 604 the sensitivity was 0. 545 and the specificity was 0. 646. With the increase of serum B-hCG the incidence
of hypertensive disorder and low birth weight infants gradually decreased and the average birth weight of infants
gradually increased( P <0.05) . After comparing with each other there were statistically significant differences be—
tween the low B-hCG group and normal slightly higher B-hCG group and the high f-hCG group( P <0.0083) .
Conclusion The serum level of B-hCG on day 14 after embryo transfer has high predictive value for early bio—
chemical pregnancy/clinical pregnancy and low level of serum B-hCG may associate with high incidences of hyper—
tensive disorder complicating pregnancy and low birth weight infants.
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