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Table 1. Number of investigated patients according
to diagnostic disease and control group

Disease No. of patients
H-mole 20
Choriocarcinoma 4

Ectopic pregnancy

Chronic cervicitis 14
Other gynecologic disease 11
Others(testicular tumor) .
Control group a7

Total 26
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HCG EIA Kit(ABBOTT Lab.)#} Quantum & ]4$
i Adwidy & Agstgon 2wy e ebgsd e,

1) Al A4 HYd smlEF Ay 1583
3,000rpm 2.8 A& el ghet

2) ubg welldl 244, BFL, Zeln s
o HAE A 200pld ¥ F ALY 100 pl §
A 7haket,

3) 47l b4l Anti-f-HCOG(Goat) coated bead =
Az 1A §n gl 6047 180 rpm 2| 7 5
o 4 incubate 4] % ¢},

4) Pentawash § o] §3}od da)a <afa g8 4
<+ ¥ Anti-f-HCG coated Peroxidase(Horseradigh)
conjugate 300 ul & M bgt F 424 6043 180
rpm 2|3 7] $]¢] 4 incubate 4] 7]},

5) o4 Pentawash & o| §dle] Hely Yoz
bead & 4& % g A o] bead F H7ch o5
of OPD substrate £ 300 xl & 3 714 ©}-& S0zt
incubate 4] 7l e},

6) 2 A« §& S5 $i8 1N
sulfuric acid 1.0 ml§ Y3 Quantum & o] &3}
A-HCG & gt BE$s wlmdte] ¢ ch(mlUy
ml),
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1) 247\ B2 40y gix2

Table 2ol X8} Zho] FEA71v] Rz} 205 Fofl 4 F 4
#lel & Al A sk A ale] 4 5-HCOG e 244 o

A4 =FgtE 11L9x10'mIU/ml = 22 4. 90x10°
mIU/ml «] 4 33 200%10°mIU/ml ¢] gl 2= o] 3 4.9
X 10°mIU/ml & 29l & F A9 gk Joja] 8 & 10
X 10°mIU/ml e] 4k2] zhg Mo Fodcf, o] = Sel o 4
t ovlas &3 ASE a JF4¢ 4+ g o A
Aoz F-HCG H4¢] slgetglenl o] F =4 8l
B Fig. 1ol43} 3eh, F Seed] 4 834 5
mIU/ml o] £}8] gro® sgiejzm o]z] 26| 5 1250
el 5miU/ml o] 8t2 = Eobstel. FAd o]u] Fa
Zleeta Alsbd wm AA 159e]ie] wa §-HCG
€ A 3HAA = A 133 mlIU/ml « 4 2] =2 2,500
mIU/ml & 33 963 mIU/ml g}, wbele] T
+ AA A 1A YA 2dabeld] gor g g
HCG & &4 ¥xl 8ol ¢ = Fa+ 385 mlIU/ml(p~
200 mIU/ml)e] i},

A gHE (4] )ell 4] Sge] 3 F-HCG & =
A 1ol =k FA o] A5 el o] galg FHe 200x
1PmIU/ml el gl o=, o] gabe s o]n] aps}
7zl Ale]§ 2l delgdel, oA 3ol = T2 17
ol 2 4pele] B-HCG § 3 clg e o wF
e SmiU/mlga 2 HH+e 19~85mIU/ml o
4 e,

2) k32 4l gxRF

A¥TER AT gd4lel Bals el 4 F-HCG
© 33 18 miU/ml«4 Az 2,600 mlU/ml & =5
853 mIU /ml o] of e},

Table 2. Serum S-HCG levels in various diseases

— -

Rang’e;[m IU/ml}

Disease No. of patients Mean(mlIU/ml)

H-mole preevacuated stage g 111.9x10* 4. 9% 10"~200x 10*
within 7 days after evacuation 3 963 133~2,500
from 1 month to 2 yrs after 3 38 0=200

evacuation

Choriocarcinoma preevacuated stage 1 200 x 10°
from 1 month to 2 yrs 3 45 19~85

after evacuation

Ectopic pregnancy ] 853 184~2, 460

Chronic cervicitis 14 0.6 0~3

Other gynecologic disease 11 0.5 0~3

Others{testicular tumor) a2 1.0 1.0

Contrel group 27 0.8 0~4
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Fig. 1, Serum S-HCG levels following removal of
H-mole.
3) oHd xiE EE g
sbd =23 e fbalFe €4 F-HCG gk 0~3
miU/ml 2 2 0, 6 mIU/ml ] §] <},
4) o2 {4901atE JHe fixF
28 Ab¥qlaty JHE e 1198 Yf=x gay
B-HCG & 0.5 mIU/ml(0~3 mIU/ml)e] gl c},
5) 7|E}

o rlefl &= g dgloletz YA 102} ngloz
¥ alelx aie]4 Algteleln 2alx gzl 1624
ol &4 94 F-HCG £ =3t 1.0 mIU/ml o] g e},

6) HYd=F

AR Yudha e 44 s g4 s-HCG
g 0.5mlU/ml 24 3 YH+ 2 3 0mlU/ml -«
A #a 4 mlU/ml o] glc},
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Human chorionic gonadotropin(HCG) & 4=} eke]
18, 000%] a-polypeptide subunit 2} F-=}zke] 32,000
ol A-polypeptide subunit £ F4 5]e] ¢lt}, a-subunit
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A Clinical Study of Human Chorionic
Gonadotropin Determined by
Enzyme Immunoaseay

Chun Hee Lee, M.D. and Sook Ja Park, M.D,
Department of Clinical Pathology, Jeonju
Presbvierian Medical Center

Ho Yeul Choi, M_D.
Department of Pathology, College of Medicine
Jeonbug Nalional University

Human chorionic gonadotropin is a glyeoprotein
secreted by trophoblast It has been determined
by several methods, but recently enzyme immun-
oassay is developed. The authors investigatedser um
levels of A-HCG determined by enzvme immun-
oassay in normal controls and patients with diseases

Choerionic Gonapotropin f-subunit 2] <) 4b2) = 4 —

of the reproductive organs.

The results were as follows:

1} In hydatidiform mole, serum A-HCG levels
were significantly increased(111.9x10° mIU/ml},
but the elevated levels were returned to normal
in 12 weeks after operation.

2) In choriocarcinoma, serum S-HCG levels were
also markedly increased.

3) In ectopic pregnancy, serum JS-HCG levels

were increased moderately.

4} In chronic cervicitis and other diseases of the
reproductive organs, serum f-HCG showed normal
levels.

According to the above results, enzyme immun-
cassay iz a simple, rapid, highly specific, and sen-
sitive methed for determination of serum S-HCG.
Evaluation of serum §-HCG levels is very impo-
rrant in diagnosis of trophoblastic diseases and

ectopic pregnancies,
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