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Analysis of the relationship between serum [3— hCG level, ultrasonic image characteristics with treatment op-
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[Abstract] Objective To investigate the relationship between serum B— hCG level and ultrasonic image characteris-
tics with the treatment methods options and treatment outcome of ectopic tubal pregnancy. Methods The clinical data
of 168 cases of ectopic tubal pregnancy were analyzed retrospectively.The serum B—hCG level of patients at the time of
enrollment was collected.The patients were divided into low (1000-2000mU/ml) , medium (2001-3000mU/ml) and high
(3001-5000 mU/ml) levels of serum B—hCG.The treatment efficiency of patients with different serum B—hCG level were
compared. The ultrasonic image characteristics of patients (gestational sac type, mass type and rupture type) were ana-
lyzed, and the serum B—hCG level and treatment efficiency of patients with different ultrasonic image characteristics were
compared. The influence of serum $-hCG level and ultrasound image characteristics on the curative effect of patients
were analyzed. Results There was significant difference in serum B—hCG levels among patients with different ultra-
sound image features (x’=80.11,P<0.05 ).Compared with gestational sac type patients , the proportion of low serum -
hCG level in mass type patients was significantly higher (x’=41.91, P<<0.05).Compared with patients with mass type,
the proportion of low serum B—hCG level in patients with rupture type was significantly reduced (x’=9.09, P<<0.05).
There was a statistically significant difference in the effective rate of treatment in patients with different ultrasonic image
feature types (x’=16.94,P<0.05).Compared with patients with gestational sac type, the effective rate of treatment in pa-
tients with mass type was significantly increased (x*=5.31,P<<0.05),and the effective rate of treatment in patients with

rupture type was significantly decreased (x’=15.18,P<<0.05 ).Compared with patients with mass type, the effective rate

of treatment in patients with rupture type was signifi-

DOI: 10.13558/j.cnki.issn1672-3686.2023.007.012
YEF PN 321302 WHTAAE sk FETT P EE B I = R

cantly lower, and the difference was statistically sig-
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nificant (x’=4.52, P<<0.05).Conclusion The B— hCG level and ultrasonic image features can provide a reference for

the prognosis of ectopic tubal pregnancy.
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