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Estrogen, Progesterone, and Human Chorionic Gonadotrophin Levels
in Patients with Abnormal Uterine Bleeding after Drug Abortion
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and hu-

man chorionic gonadotrophin (hCG) levels with abnormal uterine bleeding in patients with drug abor-

[ Abstract] Objective: To investigate the relationship of estrogen (E2), progesterone (P) ,

tion. Methods: A total of 59 patients taking mifepristone plus misoprostol for abortion were divided in-
to two groups. In the control group (29 cases, group C), the time of uterine bleeding was less than 14
days; in the abnormal uterine bleeding (30 cases, group A), the time of uterine bleeding was more
than 14 days. The levels of E2, P and hCG of the 2 groups in 14, 18 and 22 days after initiation of
bleeding were compared. Results: There was no significant difference of E2 levels between the 2
groups (P >0.05); On the 14" day, P level of group A was higher than that of group C (P <0.05) ;
On the 14", 18", and 22" days, the hCG levels in group A were significantly higher than those in
eroup C (P <0.05).
related with P and hCG levels.
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Conclusion: The abnormal uterine bleeding in patients with medical abortion is
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Tab.1 Serum E2 levels of the 2 groups in different
time points after medical abortion
E, (pmol/L)
I} 8] » PAH
pugiHil S L2
14 K 217.56 £32.95 208. 26 +28. 74 >0. 05
%18 K 302.68 £51.48 266. 84 £69. 11 >0.05
22 K 478.45+49.33 375.90 +74. 63 >0.05
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Tab.2 Serum P levels of the 2 groups in different

time points after medical abortion

‘ p(nmol/L)
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%14 K 3.24 £0.95 8.56 £1.04 <0.05
518 K 4.44 +0.92 5.04 +1.10 >0.05
o522 R 8.35+1.23 8.27 £1.63 >0.05
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Tab.3  Serum hCG levels of the 2 groups in different

time points after medical abortion
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514 K 151.58£34.45  1197.65+302. 14  <0.05

18 K 97.96 £27.63 827.42 +281.21  <0.05

22 K 45.49 £30.42 438.72 £138.74  <0.05

3 it

KA ) i B A K 2R 81 2 0k R AT i 2 E
AU R A 25 90 7= Jr i, AT LSS 31 90% L I
f5E A= R S (E2G W e S TR ]
U ARATBIF D, 52 T8 B % bR 232 1
H R 2B A, S8 5 i 250 5
Wi s 4% B LU Bk B R R BRI R R /B
B o [ P AMIE TS HAIE 52, R A R P G
PRFIER DB A PR VR . B R B
AN 75 i R A ) i (R BB 3 A R AR
K =I5 4 .8 15 F143 KRB E N R ZE KT,
FEAREHE T, B2 KPR TR 2 A, T P /K-
WIZEAS 1% 22 B HERR S5 E2 A P OKSF SO T R,
WH R A 5 EN A EE TR
G R KRB, SRS 2 R A
LRI, AL L A5 14 18 R 22 K,
HEZME T EKVFEAHEES, 2R 24P
PR SEFE RIS AL RN E KT, A
WF5E B0, KRR w75 L2 ER — o Al
- B R BN R RS B2 A W B



24 WRKELAE 25907 J5 S 7 8 AR T MR 2R A A IR B R KT

b, {8 ER FIR 1T B2 R0 E2 19 AR M)~A 3000
LT AT RERZ R 215 R B A

P e i SR BT 0 TR AR R A 4 A b HA
HEAE R, P AERS 1 1 P T LA B 2 8
SPECATEE T, BLAT A 78 15 i LA %
& IR E e . ABT R B FE R
LS 95 14 K, 50 T8 L 4LUBF R P oK
P E i XA $R R P OKSP-REAE I T WA
AW B AU G AR T | 75 i
AL

hCG Z MR B P i R R R A
HEEH . Rorbye " il F AW ™5 , hCC 7L
Ja 21 REEZRIEF Ko AT, AR N
hCG 7K V-2 AR, T 2H A 22 R SR IE
WK, S L hCG K-t (HAE SR 22
RIS AE T8 KF , S S 18t LR A A
AR SR AN OB B . RUBRH Bk 9T T 254
e R LR A B S T i B2 21
A G B IR SR

Li LR 25 A S TR L LT
P #I hCG /K54, W AR 2 M P A hCG K
- XM AA YT R —E T

4 SE3W

(1] B3, iKa, B, & FARW™ S 4H™ 1ilh
PRESR LLELEY Meta 3 B[], AR I PR 1 0 2% 2
2012(14) :3996 - 4001.

(E#% 144 )

[ 12 ] Lopez-Castro JD, Maraloiu AV, Delgado JJ, et al. From
synthetic to natural nanoparticles; monitoring the biodeg-
radation of SPIO (P904) into ferritin by electron micros-
copy[ J]. Nanoscale,2011(3) :4597 —4599.

[13]Yang SJ, Chang SM, Tsai KC, et al. Enhancement

of chitosan nanoparticle-facilitated gene transfection by

[2] Bouchard P, Chabbert — Buffet N, Fauser BC. Selective
progesterone receptor modulators in reproductive medi-
cine ; pharmacology, clinical efficacy and safety[ J]. Fer-
til Steril, 2011(5) ;1175 - 1189.

[3] Spitz IM. Mifepristone; where do we come from and
where are we going? Clinical development over a quarter
of a century[ J]. Contraception, 2010(5) ;442 —452.

(4] fhmehg, £F, S 299075 %% 75 hinE
TENBEA A AR 1.2 MRKLT]. i flE 40,
2007(6) ;751 - 754.

[5] Pregnancy termination with mifepristone and gemeprost; a
multicenter comparison between repeated doses and a sin-
gle dose of mifepristone. World Health Organization[ J].
Fertil Steril, 1991(1) .32 -40.

(6] RS M. KA R EXS 75 LR M 22K Sz IR
PR [T]. SR PR EBe ek, 2012(4) 419 -
420.

(7] SR/ G EER AR W B X 26 22 J5 18 N IR Y Y
WE R Z AR e Ki-67 Bel-2 (sgmg [J]. e B2y
54, 2008(5) :40 - 41.

(8] SBAN, PRI 7L 3 4y ek AR W 0 22 R B 1y =
FIRLEILT]. A F~A4, 2010(2) 171 -178.

[9] Rorbye C, Norgaard M, Nilas L, et al. Prediction of late
failure after medical abortion from serial beta-hCG meas-
urements and ultrasonography [ J ]. Hum Reprod, 2004
(1).85-289.

(IO JXUPR. 243 Je Bl i 5 fs i) HE 0 f g B [ .
i 4R, 2013(3) .575 - 576.

(2012-12-25 Wef,2013-02-27 1&101)
ETEE YL

ultrasound both in vitro and in vivo. Journal of Biomedic-

al Materials Research Part B, Applied Biomaterials,2012
(100B) :1746 - 1754.

(2013-02-19 Wka)

it - SO

151



