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Prediction of the early miscarriage in IVF/ICSI —-ET by g-HCG

combined with gestational sac and embryo
Xiong Tiantian' > Li Jun' Zhang Zhou' et al
(' Reproductive Medicine Center Dept of Obstetrics and Gynecology The First Affiliated Hospital
of Anhui Medical University Hefei 230022;7 Dept of Obstetrics Jin’ an District Maternal
and Child Care Service Centre Lu’ an 237005)

Abstract Objective To investigate the predictive value of early miscarriage by using B-HCG level on the 14th
day after embryo transfer combined with the mean gestational sac diameter( MSD) and the crown-rump length
( CRL) on the 30th day after embryo transfer by transvaginal sonography. Methods A retrospective review study
during December 2015 ~ December 2016 were made on 1 134 IVF/ICSI pregnant cycles diagnosed with a single
live embryo by transvaginal sonography( TVS) which according to the -HCG level on the 14th day after embryo
transfer were divided into four groups: (D <610 IU/L( 174 cycles) (2 610 ~1 340 IU/L( 249 cycles) 3 1 340 ~
2 200 TU/L( 262 cycles) @ >2200 IU/1(449 cycles) . In each group GSD/CRL=5 were classified in class A
the others were in class B. The differences of pregnant outcome between class A and class B in four groups were an—
alyzed. Results In all 1 134 cycles the early miscarriage rate of class A was 84.92% which was significantly
higher than that of class B( 12.00%) ( P <0.001) . The differences of the early miscarriage rate between class A
and class B in all the four groups were significant statistically( P <0. 001) . Conclusion B-HCG level on the 14th
day after embryo transfer combined with the ratio of mean gestational sac diameter( MSD) and the crown-rump
length( CRL) on the 30th day after embryo transfer by TVS in IVF/ICSI —=ET has important value in predicting the
early pregnancy outcomes which can be regarded as a critical indicator in predicting an early miscarriage. It has a
high clinical value for the necessity of continuing spuc treatment.

Key words early pregnancy; B-HCG; mean gestational sac diameter; crown—ump length; pregnant outcome



