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One hundred forty one cases suspected early ectopic pregnancies were prospectively

studied. The value of clinical manifestation,abdominal ultrasound, urine hCG,serum -hCG

and their combined multiple tests in diagnosis of early ectopic pregnancy were quantitatively

analysed. The results showed that the test of abdominal ultrasound combined with serum B-

hCG could determine the diagnosis of early ectopic pregnancy. The specificity and positive

predictive value were 100%. According to clinical situations several kinds of diagnostic strat-

egy were discussed.
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