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Clinical Significance of Transvaginal Ultrasound and Serum
B-HCG Level in the Diagnosis of Tubal Ectopic Pregnancy

YANG Xiang-li*, ZHAO Qing, KONG Xiang-juan.
Department of Ultrasound, Zhengzhou First People's Hospital, Zhengzhou 450004, Henan Province, China

Abstract: Objective To investigate the clinical significance of transvaginal ultrasound and serumB-HCG level in the diagnosis of tubal ectopic pregnancy.Methods Sixty

patients diagnosed with tubal ectopic pregnancy in our hospital from June 2019 to June 2021 were included in the observation group, and 40 normal
intrauterine pregnancies in our hospital were included in the control group during the same period. The levels of serumB-HCG, the ratio of serump-
HCG in patients with different types of tubal pregnancy, and the efficacy of transvaginal ultrasound and serumB-HCG levels alone and in combination
were compared. Results The serum B-HCG ratio of the observation group (0.1918+0.0345) was significantly lower than that of the control group, and
the difference was statistically significant (t=16.830, P=0.000). Among the 60 cases of tubal ectopic pregnancy, 20 cases of heterogeneous mass type, 10
cases of gestational sac type, 16 cases of ring mass type, 14 cases of pelvic effusion type were examined by transvaginal ultrasound, and 7 cases were not
diagnosed.There was no significant difference in serumpB-HCG ratio between different types of tubal ectopic pregnancy(P>0.05). The diagnostic sensitivity
of transvaginal ultrasound combined with serumB-hCG level was 94.29%,the specificity was 96.00%,the positive prediction rate was 97.06%,the negative
prediction rate was 92.31%,and the accuracy rate was 95.00%.Conclusion Transvaginal ultrasound combined with serump-HCG level in the diagnosis of

tubal ectopic pregnancy can improve the diagnostic accuracy,sensitivity and specificity,and provide a reference for clinical diagnosis.
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