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[Abstract] Objective To assess the serum expression levels of beta-human chorionic gonadotropin ( beta-hCG) — al—
kaline phosphatase ( ALP) and carcinoembryonic antigen 125 ( CA125) in patients with ectopic pregnancy ( EP) and to in—
vestigate the diagnostic value of transabdominal color Doppler ultrasound combined with beta-hCG ALP and CA125 for EP.
Methods Seventy-nine EP patients who were admitted to the Gynecology Department of the Tibet Autonomous Region People
s Hospital from June 2023 to April 2024 were selected as the case group and 82 early pregnant women were selected as the
control group. The levels of 3-hCG ALP and CA125 in the serum of the two groups were measured and the thickness of the
endometrium and the amount of pelvic fluid were examined by transabdominal color Doppler ultrasound. The correlation be—
tween the serum B-hCG ALP and CA125 levels and the ultrasound parameters was analyzed by Pearson correlation analysis.
The influencing factors of EP occurrence were analyzed by multivariate logistic regression analysis. The diagnostic value of
transabdominal color Doppler ultrasound combined with serum B-hCG ALP and CA125 for EP was analyzed by receiver op—

erating characteristic ( ROC) curve. Results In the case group the level of -hCG ALP were significantly lower than those
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in the control group (¢ =21.390 19.690 P <0.001). Conversely the levels of CA125 was notably higher (1 =33.390 P <
0.001) . Furthermore compared with the control group the endometrial thickness was observed to be significantly thinner in the
case group (7=14.440 P <0.001). Additionally a positive correlation was found between endometrial thickness and serum B-hCG
and ALP levels (r=0.685 0.632; P <0.001) while a negative correlation was observed with CA125 level (r = -0.701; P <O.
001) . Finally multivariate logistic regression analysis showed that endometrial thickening high serum B-hCG levels and high ALP
levels were protective factors for ectopic pregnancy OR(95% CI) = 0.937(0.896 -0.972) 0.873(0.804 —0.948) 0.077( 0.034
—-0.097)  while high serum CAI25 levels and increased pelvic fluid were risk factors for ectopic pregnancy OR(95% CI) =1.232
(1.161 -=1.307) 2.955(1.887 —4.629 . The thickness of the endometrial lining pelvic effusion B-hCG ALP and CA125 dem—
onstrated AUC values of 0.843 0.802 0.942 0.843 and 0.916 respectively. The combined AUC of these parameters was calculat—
ed to be 0.988 which indicated a superior predictive efficacy compared to individual parameters( Z=2.370 2.147 2.001 1.990
2.676 P=0.018 0.032 0.039 0.046 0.007). Conclusion EP patients have thin endometrial lining increased pelvic fluid
low serum beta-hCG levels low ALP levels and high CA125 levels. Combining abdominal color ultrasound with serum beta-hCG
ALP and CA125 levels can improve the diagnostic efficacy of EP.

[Key words] Ectopic pregnancy; Abdominal color ultrasound; Serum B —human chorionic gonadotropin; Alkaline

phosphatase; Carcinoembryonic antigen 125; Relevance; Influence factor
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Tab.1 Comparison of clinical data between control group and case group
() () () (d) BMI( kg/m?)
82 26.78 £3.26 7.08 +1.64 2.08£1.19 29.56 £1.66 22.63 £1.28
79 26.38 £3.29 7.19 £1.37 2.16 £1.23 30.23 £1.53 22.73 £1.31
t 0.399 0.292 0.357 2.004 1.009
P 0.702 0.780 0.709 0.812 0.802
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Tab.2  Comparison of transabdominal ultrasound parameters be—

tween the control group and the case group

(o) (em)
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Tab.3 Comparison of serum biomarker levels between the control

group and the case group

B-hCG( U/L) ALP(U/L) CA125(mU/L)
82 33192.71 +12 101.83 49.04 £7.60 26.02 +2.98

79 3700.06+1989.52 30.15+3.93 57.86+8.09

‘ 21.390 19.690 33.390
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Tab.6 Analysis of ROC curves for abdominal color ultrasound pa—

rameters and serum § —hCG ALP and CA125 diagnostic EP

AUC 95% CI

8.6l mm 0.843 0.720~0.865 0.771 0.926 0.697
1.89 cm  0.802 0.717 ~0.888 0.823 0.754 0.577
B-HhCG 4958.56 U/L 0.942 0.891 ~0.973 0.819 0.944 0.763
ALP 33.73 U/L 0.843 0.714 ~0.858 0.813 0.821 0.634
CA125 30.08 mU/L 0.916 0.778 ~0.994 0.819 0.790 0.609
5 0.988 0.974 ~1.000 0.988 0.979 0.967
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