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ABSTRACT 

Human chorionic gonadotropin (hCG) is produced by the placental trophoblast of normal pregnancy, which is going to have 

a series of actions in the survival of theembryo and also maintain progesterone secretion by the corpus luteum. This study 

aimed to study Inclination of serum beta-human chorionic gonadotropin levels after medical abortion in the early first 

trimester of pregnancy. This is a retrospective study of women with early intrauterine pregnancies who underwent 

medication abortion with mifepristone and misoprostol and had a Serum beta-human chorionic gonadotropin levels were 

monitored pre-mifepristone administration (day 1); 48 h post-mifepristone, pre-misoprostol administration (day 3); day 10; 

and weekly after day 10, until negative beta-human chorionic gonadotropin levels (<25 mIU/mL) were achieved. The 

percent of hCG decline in relation to each patient's Day 1 hCG is presented twenty two (26%) of the total 85 patients had a 

repeat hCG value on Day 3. Of these patients with Day 3 hCG values, the mean decline in hCG from Day 1 was 

51.3%±26.3% SD. One patient had an  up-trending Day 3 hCG price, but via persevered hCG tracking, she became in the 

long run diagnosed to have had a  success medication abortion without similarly intervention at final comply with-up. The 

decline in hCG within the first few days following remedy abortion is rapid and predictable as early as inside 48 hrs. A 

decreased of 59% on day 7-10 can be taken into consideration sucessesful .Which isn't rely upon preliminary hCG degree 

/gestational age. 
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INTRODUCTION 

Human chorionic gonadotropin (hCG) is 

produced by the placental trophoblast of normal 

pregnancy, which is going to have a series of actions in 

the survival of theembryoand also maintain progesterone 

secretion by the corpus luteum. [1] Structural variations 

in both the protein and carbohydrate portions of the hCG 

molecule have been well established. They may occur as 

a concomitant of its origin, or metabolic transformation. 

The most prominent differences documented to date are 

between the Hcg produced by choriocarcinoma and that 

of mid-first trimester normal pregnancy, with 

choriocarcinoma-derived hCG having a generally higher 

content of more highly branched 

oligosaccharidesUsually, Medication abortion happens to 

multiply 1/3rd of all abortions earlier than 63 days 

gestation in India [2] Regrettably, remedy abortion 
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requires to comply with-up to verify manner completion, 

which traditionally consists of an ultrasound to look for 

the absence of a gestational sac and serial serum human 

chorionic gonadotropin (hCG) trying out with an 80% 

hCG drop from baseline to comply with-up 7 to 14 days 

later [3]. Many ladies find this abortion comply with-up 

burdensome. As such, follow-up fees are usually 

opposing, as little as forty-five percent. Substantial time 

and resources are utilized in attempts to touch patients 

who omit their follow-up [4]. In an effort to optimize 

abortion care, recent investigations have sought to 

simplify medication abortion compliance with-up. Earlier 

comply with-up inside the first few days of the medical 

abortion, particularly for patients who may additionally 

already be returning to the hospital as part of a piece-up 

for being pregnant in an unknown place, may enhance the 

affected person's ease and compliance with abortion 

finishing touch confirmation. 

 Many research declines in hCG following 

spontaneous abortion and surgically treated ectopic 

pregnancy [5]. However, comparable research in 

medicinal drug abortion are primarily based on ancient 

medication abortion regimens or were in large part 

confined to hCG values beyond Day 7, with Day 1 

described as an afternoon of mifepristone administration 

[6]. Recent research at the present day medication 

abortion routine of mifepristone and misoprostol record 

serum hCG values gathered earlier than Day 7 [7]. The 

largest study blanketed 34 women but did not record the 

clinically useful hCG decline from initial hCG on the 

time of mifepristone administration. The different two 

studies together include facts from a total of 14 ladies and 

display an average hCG decline of 60% between Day 1 

and Day four and 91% between Day 1 and Day 6[8]. The 

cause of this take a look at was to provide a extra precise 

examination of the decline in serum hCG values on day 2 

to six after medicine abortion with the present day proof-

based totally routine.This study aimed to study 

Inclination of serum beta-human chorionic gonadotropin 

levels after medical abortion in the early first trimester of 

pregnancy 

 

MATERIAL AND METHOD 

This present study was conducted at Sri 

Lakshmi Narayana Institute of Medical sciences, 

Pondicherry and this study enrolled women at ≤63 days 

of gestation who were indicated for pregnancy 

termination at Planned Parenthood League of 

Massachusetts (PPLM).We excluded women with 

incomplete abortions, nonviable pregnancies, extrauterine 

pregnancies.We queried the clinic billing database to 

identify all medication abortion patients with an early 

intrauterine pregnancy. Serum beta-human chorionic 

gonadotropin levels were monitored pre-mifepristone 

administration (day 1); 48 h post-mifepristone, pre-

misoprostol administration (day 3); day 10; and weekly 

after day 10, until negative beta-human chorionic 

gonadotropin levels (<25 mIU/mL) were achieved. 

All patients had a transvaginal ultrasound prior 

to administration of mifepristone to diagnose gestational 

age by mean gestational sac diameter using the Hadlock 

formula.  

For this observe, an early intrauterine pregnancy 

is defined as an intrauterine gestational sac without a 

yolk sac on transvaginal ultrasound examination. All 

patients received two hundred-mg oral mifepristone in 

the medical institution on Day 1 observed via 800-mcg 

buccal misoprostol self-administered twenty four to forty 

eight hours later at domestic.In accordance with clinic 

protocol, patients without a yolk sac visualized on 

ultrasound were asked to return for a repeat hCG within 

72 h after misoprostol administration.  

The primary outcome was percentage decline 

among baseline and repeat serum hCG values on Days 2 

thru 10. The time among hCG critiques became measured 

in entire days for the reason that precise times of 

mifepristone administration were now not documented. 

For this look at, a success medication abortion changed 

into defined as whole abortion after a single dose of 

misoprostol with no similarly intervention, including 

repeat misoprostol or uterine evacuation.  

 

RESULTS 

During the study period, Eighty-five patients 

were identified to have had a medication abortion for an 

early intrauterine pregnancy, a serumhCG level drawn 

onDay 1 and at least one repeat value on Day 2 through 

10. The range of gestational ages on Day 1 by 

transvaginal ultrasound was 4.0 to 7.4 weeks with a 

median of 5.5 weeks. The range of baseline hCG varied 

widely from 352 to 153,952 IU with a median and upper 

and lower quartiles of 5220 (2181–9919) IU. All Day 1 

hCG values were less than 76,000 IU except one. 

The percent of hCG decline in relation to each 

patient'sDay 1 hCG is presented twenty two (26%) of the 

total 85 patients had a repeat hCG value on Day 3. Of 

these patients with Day 3 hCG values, the mean decline 

in hCG from Day 1 was 51.3%±26.3% SD. One patient 

had an  up-trending Day 3 hCG price, but via persevered 

hCG tracking, she became in the long run diagnosed to 

have had a  success medication abortion without similarly 

intervention at final comply with-up.  

Thirty three patients (39%) had a repeat hCG 

value on Day 4. Of these, the mean decline in hCG from 

Day 1 was 63.5%±26.6% SD. One patient had a steeply 

up-trending Day 4 hCG value (225% of baseline) in the 

setting of a presumed failed medication abortion, but she 

was lost to further follow-up. A second patient had an up-

trending hCG value on Day 4 (102% of baseline) but 

ultimately went on to have a successful abortion without 
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further intervention. The mean percent decline by Day 5 

was 56.1±8.8 and by Day 6 was 73.9±3.4. 

Of the 4 patients diagnosed as abortion failure 

requiring intervention, one had an up-trending 

hCGpattern.This patient was presumed to have an 

ongoing pregnancy in the setting of a 225% rise in hCG 

between Day 1 and Day 4 but was lost to further follow-

up. One patient received a repeat dose of misoprostol 

based on lack of bleeding after her first dose and did not 

have a repeat hCG prior to this treatment. The remaining 

two patients were diagnosed with incomplete abortions 

based on follow-up ultrasound findings despite declining 

hCG levels (, 67% and 86% hCG decline between Day 1 

and 3, respectively). 

Of the 81 patients who had enough follow-up to 

confirm medication abortion success, many patients 

missed one or more of the recommended follow-up lab 

draws throughout the abortion evaluation. Forty-eight 

patients (59.2%) completed all provider-requested 

follow-up. Twenty-six (32%) missed one, and 7 (8.6%) 

missed two or more follow-up appointments. 

Documented motives for missed visits blanketed 

confusion about follow-up pointers, tour issues and 

affected person belief that she had exceeded the being 

pregnant and that comply with-up become therefore 

useless. 

 

DISCUSSION  

Barnhart KT, Bader T, et al results 
9
serum Hcg 

within the first few days after successful medication 

abortion with mifepristone and misoprostol in early 

pregnancies which similar to that seen with spontaneous 

abortion
9
,surgically treated ectopic pregnancy and 

medication abortion regimens these are correlated with 

present study . [10] studies of early hCG trends after 

medicationabortion. It might also help guide the clinical 

management of those who gift for care quickly after 

taking misoprostol, which includes patients undergoing 

concurrent pregnancy of unknown location evaluation. 

Ultimately, the SDs in our records on Day three 

and Day four are too massive to touch upon the 

percentage of hCG decline on those days to are expecting 

abortion success. By Day five, 24 of the 25 sufferers had 

at least a 50% decline in hCG values, with the mean and 

median decline of over eighty%. The specificity of serial 

hCG values inside the first week following medicine 

abortion to expect technique success or failure has yet to 

be decided. Our study becomes now not ready to fill this 

gap in the literature due to our sample length becomes 

too small. 

Current examine was limited to a enormously 

homogenous population of women with early intrauterine 

pregnancies likes presence of a gestational sac and 

shortage of a yolk sac.  Our consequences won't be added 

to different situation such as women with later gestations 

or pregnancies of unconfirmed vicinity. In addition, our 

findings precludes the capacity to acquire unique timing 

of hCG serum series in terms of mifepristone and 

misoprostol management and pregnancy expulsion, 

which might also boom the range within the percenthCG 

declines among our patients. 

Finally, it's far well worth noting the circular 

reasoning inherent to this type of take a look at. Because 

repeat hCG measures are regularly used to help diagnose 

medical abortion success and failure, any comparisons of 

hCG developments among successful and failed remedy 

abortion patients can be complex when studied 

retrospectively if hCG tendencies are used to define the 

abortion success or failure. In this examine, but, except 

the only affected person with the up-trending hCG who 

became lost to observe-up, the opposite  patients had 

been identified with failed medication abortion based 

totally on ultrasound findings or signs as opposed to hCG 

traits. 

 
CONCLUSION 

 The decline in hCG within the first few days 

following remedy abortion is rapid and predictable as 

early as inside 48 hrs. A decreased of 59% on day 7-10 

can be taken into consideration sucessesful .Which isn't 

rely upon preliminary hCG degree /gestational age. 
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