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Relationship between levels of B—~HCG,HPL and multiple pregnancies

in early pregnant women
GUI Wenwu ,MENG Jiangping,XING Guibang,HU Min LI Tian,WANG Lianlian
(Department of Obstetrics and Gynecology ,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract ] Objective : To explore the relationship between B—human chorionic gonadotropin (B—HCG) , human placental lactogen
(HPL) and multiple pregnancies by measuring B—HCG and HPL in early pregnant women. Methods:The serum levels of 3—HCG and
HPL in 18 women with multiple pregnancies(including two and three fetuses) were measured every two weeks from the Sth week of
pregnancy to the 11th week; other 35 women with single fetus in the same period were taken as controls. Results:The serum level of
B-HCG was significantly higher in multiple pregnancies group than in single pregnancy group during the 5-9th week of pregnancy
(P<0.05). There was no significant difference in serum level of B—HCG between the two groups at the 11th week of pregnancy (P>
0.05). The serum level of HPL was not significantly different between the two groups at the 5th week of pregnancy(P>0.05). The
serum HPL was significantly higher in multiple pregnancies group than in single pregnancy group(P<0.01) during the 7-11th week of
pregnancy. Conclusion ; Obvious increase of B—HCG and HPL in early pregnancy indicates multiple pregnancies,which should be
alerted.
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Tab.1 Comparison of serum B-HCG concentration between two groups with the same gestational weeks ( U/L,x +s )
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ZHrd (18 i) 1348.7 + 414.9* 15 880.2 + 5 932.6* 53396.9 + 8 335.3% 114 016.9 + 10 884.34
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5.7.9 1A H4E, P < 0.000 1,7 11 AR FGEE, P=0.223 3; A, S1RIZ# A BRIRALEL , P < 0.000 15 A, 5 [FZ2 R G, P> 0.05
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0.01
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Local and systemic glucocorticoid treatment for sudden hearing loss:

a Meta-analysis
LIU Wen',CHEN Hongyan',ZHONG Zhaohui*
(1. Department of Otorhinolaryngology ,the First Affiliated Hospital ;2. Department of Epidemiology Research,
College of Public Health and Management ,Chongqing Medical University)

[ Abstract ] Objective:To assess the efficacy and safety of glucocorticoid in treating sudden hearing loss with local and systemic ways.
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