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A study on correlation between the serum levels of inhibin-A and the ectopic pregnancy
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[ Abstract |
pregnancy by chemiluminescence immune assay ( CLIA). Methods The serum levels of INH-A,B-HCG and

Objective To investigate the serum levels and clinical significance of INH-A in ectopic

Prog in 50 patients with ectopic pregnancy (the study group) and 50 normal pregnant women ( the control
group) were detected by CLIA. Results Compared with the control group,the serum levels of INH-A (3.6 %
1.4),B-HCG (308.5 +57.9) and Prog (29.8 +9.4) were significantly decressed,the difference was signifi-
cant (P <0.01). Conclusion INH-A plays an important role in sustaining the normal early pregnancy,and

predicts the early pregnancy outcome effectively. It plays an active supporting role in the early diagnosis and

treatment of ectopic pregnancy.
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