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Prediction of pregnant outcomes by serum B-HCG level after
frozen-thawed embryo transfer cycle*

Li-hua Yuan', Zhen-gao Sun’, Ji-mei Xiao', Yuan-hong Sa', Hua-ying Jiang'
(1. Shandong University of Traditional Chinese Medicine, Jinan, Shandong 250011, China; 2. The Affiliated
Hospital, Shandong University of Traditional Chinese Medicine, Jinan, Shandong 250011, China)

Abstract: Objective To investigate the value of single serum human chorionic gonadotropin (B-HCG) level
on day 7 and 14 after in vitro fertilization and frozen-thawed embryo transfer cycle (IVF-FET) in prediction of
pregnant outcomes. Methods A retrospective analysis was performed on 255 pregnant patients, who were transferred
with frozen-thawed embryos in the Reproductive Center of the Affiliated Hospital, Shandong University of Traditional
Chinese Medicine between January 2016 and January 2017. According to the outcomes of pregnancy they were divided
into a normal pregnancy group (including a single continued pregnancy subgroup and a twins continued pregnancy
subgroup), and an abnormal pregnancy group (including an ectopic pregnancy subgroup and a single non-viable pregnancy
subgroup). The level of serum B-HCG was analyzed on the 7th and 14th days after transplantation (abbreviated as HCG7d,
HCG14d), and the results were analyzed. Results The HCG7d and HCG14d of the normal pregnancy group were higher
than those of the abnormal pregnancy group (P < 0.05). There was no significant difference in HCG7d between the single
non-viable pregnancy subgroup and the single continued pregnancy subgroup (P > 0.05). The HCG14d of the single non-

viable pregnancy subgroup was lower than that of the single continued pregnancy subgroup (P < 0.05). Conclusions The
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quantitative determination of serum B-HCG on days 7 and 14 after FET might be of some value in prediction of early

pregnant outcomes, and the serum 3-HCG on day 14 has higher predictive value.

Keywords: in vitro fertilization and frozen-thawed embryo transfer; human chorionic gonadotropin; pregnancy
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fith fi2 BP9 3 A= B E (basic follicle—stimulating hormone,
bFSH ), FEfill # /& 4= i & (basic luteinizing hormone,

bLH ) K EEREME B (basic estradiol, bE2 ) Fhi%, 25
SRS (P>0.05), UL,

MR VE—MERLE (xzs)
25 AR 1 2 ANZAERR 4 (RETER/ (kgm®)  BFSH/ (1U/L) bLH/ (1U/L) bE2/ ( pmol/L)
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PARRET Y (n =72) 30.67 £ 3.50 3.63+1.90 23.45+3.18 5.99 + 1.80 5.51+2.84 136.96 + 53.27
FAH 1.271 1.322 0.354 0.261 0.977 1.908
P1E 0.270 0.268 0.786 0.853 0.404 0.129
22 FEWFRASSEEFRA7M14dMmMFT EFEEHHFEL (P=0.055),
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HEiE L (P=0.000), MG TE 4R T RinHrs:
GEURA . B A A SRR T IRA RS 7 d
ME B -HCG K FHH, R Kruskal-Wallis H 555,
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KR T AR RFEAT IR, HLIMTE HCG 43051 <2.670
293.090 IU/L B, ZE45 SO UL YR ATBE, FAARXURS o

M2, BHEE 7 M 14 d i3 HCG /K-EXHE RS
JR B —E BN, R L n] DL g 5 F —
AT, B G R B R AU U R A i
FHITE P SIEE . (DA SRR A7 AR U
TR S AR R S e o T SRR (IR ), Wl g S
ARWFFT A SR D AR B MAZE R A X R
SCHUBRIE SIS, TEAA ARG Heff IS e 5 2 (0 B8
PLE—2E5KIIE,

& £ X #:

[1] DOUBILET P M, BENSON C B, BOURNE T, et al. Diagnostic
criteria for nonviable pregnancy early in the first trimester[J]. New
England Journal of Medicine, 2013, 369(15): 1443-1451.

SUNG N, KWAKKIM J, KOO H S, et al. Serum hCG-Blevels
of postovulatory day 12 and 14 with the sequential application
of hCG-Bfold change significantly increased predictability of

- 60 -



32 1

SERNAE, 45 AREMRIRA ARG I HCG {55 WEIRES S i G 2R

(3]

(4]

[3]

(el

pregnancy outcome after IVF-ET cycle[J]. J Assist Reprod Genet,
2016, 33(9): 1185.

FZR, XM, IR . R ALK B-HCG B HARE IR
L S 225 Jo ) T0I A0 9], S b i, 2012, 28(11):
942-946.

ERGHE , VLA, K, A IRIREEARS I B-HCG (E TR
BITIRA R M E ()] A R4 | 2016, 25(9): 776-781.
TS, PhAERE, SR, 5F . IRONZAG - IR RS AL S DO UL
1 B-HCG X L PR 4s Jmy ry BN [7]. AR IA ™ R , 2008,
17(8): 576-581.

KIM J H, MI S S, YI G, et al. Serum biomarkers for predicting
pregnancy outcome in women undergoing IVF: Human chorionic
gonadotropin, progesterone, and inhibin A level at 11 days post-
ET[J]. Clin Exp Med, 2012, 39(1): 28-32.

[7] MCCOY T W, NAKAJIMA ST, JR H C B. Age and a single day-14

B-HCG can predict ongoing pregnancy following IVF[J]. Reprod

© 61

Biomed Online, 2009, 19(1): 114-120.

LAWLER C C, BUDRYS N M, RODGERS A K, et al. Serum
beta human chorionic gonadotropin levels can inform outcome
counseling after in vitro fertilization[J]. Fertil Steril, 2011, 96(2):
505-507.

[91] KAHYAOGLU I, DEMIR B, ERTURK AKSAKAL S, et al. Value

of post transfer day 12 beta human chorionic gonadotropin levels
for pregnancy outcome prediction of intracytoplasmic sperm
injection cycles[J]. Balk Med J, 2017, 34(5): 450-457.

[10] NAREDI N, SINGH S K, SHARMA R. Does first serum beta-

human chorionic gonadotropin value prognosticate the early
pregnancy outcome in an in-vitro fertilisation cycle[J]. J] Hum
Reprod Sci, 2017, 10(2): 108.

(1] EEH, VB, £I7, 55 . BRIRRERG KIRIGES iUk

MR B-hCG (AR [1]. A5, 2012, 32(3): 161-
165.

(ZERE ik )



