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Study on the relationship between serum free B-humanchorionic gonadotropin
and placenta previa withplacenta accreta in the second trimester of pregnancy
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Abstract ; Objective To investigate the relationship between Free-g-HCG and placenta accreta in the sec-
ond trimester of pregnancy. Methods A total of 504 pregnant women from April 2016 to July 2020 were en-
rolled in this study ( 105 patients with placenta accreta, 122 patients with non-adherent placenta previa, and
277 healthy pregnant controls) , Their clinical data were analyzed retrospectively,and the free-p-HCG values
of serological screening in second-trimester pregnancy were collected and statistically analyzed. Results
There was no statistical significance in maternal age, BMI, reproductive history, abortion history, cesarean
section history, gestational age of blood collection and HCG value. The serum free-B-HCGlevel of the placen-
taaccreta group is higher than that of the placenta previa and the control group ( P<0. 001). Serum free-3-HCG
was correlated with placenta accreta after adjusting for gestational week at the time of blood sampling,body
mass index,and age ( P<0. 001). Conclusion Increased level of second trimester serum free-g-HCG was asso-
ciated with placenta accreta,whichindicatesthe possible role of free-B-HCG in the prediction of placenta pre-
via complicated with placental accreta.
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A1 %R FAEHE

MBA BAHAL  WEKRASA Py

(n=277) (n=105) (n=122)
Eladi(F,5xs) 28.05:3.40  28.89+3.84  28.693.40 1.390 0.063
BMI(kg/m?, x+5) 28.12+3.38  28.15%¢4.33  28.08x4.53 1.344 0.991
i kR R (B xs)  17.02:0.50  16.94+1.17  17.07+1.01 39.349 0.506
HEIRE R (B xts) 38.88+1.60 37.63x2.43  36.98+3.25 3.018 <0.001

P

AR E (kg xts) 3.35£0.49  3.06£0.60  3.02+0.76  1.655 <0.001
free-B-HCG MOM(x+s) ~ 0.97£0.51  1.31x0.64  0.9820.60 1.478 <0.001
L (/%)
Z 141/50.90 82/78.10 65/53.28
& 136/49. 10 23/21.90 57/46.72 29.470 <0.001
HEF L (/%)
# 93/33.57 67/63. 81 46/31.70
18.723 <0. 001
& 184/66. 43 38/36.19 76/62.30 <
Fr(n/%)
P 123/44.40 22/20.95 53/43. 44
23.971 <0.001
2y 154/55. 60 83/79.05 69/56. 56 3971 <0.00

2.2 BEEAHAL free-B-HCG # £ %
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free-B-HCG 7K F-T i 5 G 880 A S22 TEAH SCHK , free-
B-HCG MoM fH 4Tt 1 B4, IR S48 A &9
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BRRECG T2, I free-B-HCG MG 41
ARG IEXREE, H 5™ A4 BML AEF S
PR SRR BT AR

K2 RFEFH free-B-HCG MoM fh % 5 14 47

AXE B AM ARRE RENRE o P

¥ 1.378 0.353 3.901  <0.001
e 0. 004 0. 009 0.023 0.466  0.641
BMI -0.003  0.009 -0.022  -0.356  0.722
AR L -0.038  0.070  -0.036  -0.546  0.585
Rk -0.010  0.024  -0.019  -0.407  0.684
EESE 0.011 0. 068 0.010 0.162  0.871

FaZE(A) -0. 006 0. 004 -0. 108 -1.847  0.065
EORAHA,AAFT =0, FETL=L LA L=0, 7k
FR=ELAMEFL=0, 3 EFFL=1; 258 A% R =0.
005,F=0. 846, & 52— % &4 :2.033,P<0.01,
A3 REMA F free-B-HCG MoM 155 #5 FLHA B9 £ %
free-B-HCG B ARAfEiE Wald P OR 95%CI

FeAAAZL 0.411 0.173 5.653 0.017 1.508 (1.075,2.117)
WEMBAA  0.017 0.200 0.007 0.933 1.017 (0.087,1.504)
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