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Summary

A randomised study of human chorionic gonadotropin (hCG) supplementation in 100 patients ot high
risk pregnancy was carried out in a large tertiary hospital of North India. Human chorionic gonadotropin
injections were given in a dose of 2000 L.U. biweekly from the diagnosis of pregnancy till 16" week. The
results showed that 16% patients in hCG group and 28% patients in control group had spontancous
abortions (p>0.05). However, after excluding patients with congenital malformation of uterus, patients
in hC'G group had significantly higher number of successful pregnancy outcome than control group
(90,2700 vs 72,97, p=0.039). The present study supports the hypothesis that hCG supplementation mav

have a role in high risk pregnancies.

Introduction

For centuries, spontaneous abortion, because of
its social impact, has been the focus of interest to the
obstetricians. Early pregnancy loss is a big psychological
trauma to the patient especially if it occurs repeatedly.
In almost hall of the cases no apparent cause is found
and traditionally hormonal factors have been blamed
tor abortion in these cases (Lauritsen 1972, Harrison
[U85). A the hormones for maintenance of pregnancy
are produced by corpus luteum in carly pregnancy,
dvstunction ot corpus luteum may be the cause in loss of
these pregnancies (Blumenfeld and Ruach 1992). Luteal
phase defects have also been blamed for recurrent
abortions in patients in whom pregnancy is generated
by ovulation inducing, drugs (Blumenteld and Ruach
jaa2y Deticient luteal support may also be responsible
torabortions in patients with congenital malformation

of uterus like bicornuate or septate uterus (Rajan 14492),
In all such situations human chorionic gonadotrophin
(hCG) supplementation may play a role in providing
luteal supportbecause it acts as an effective luteotrophic
agent with the ability to increase steroidogenesis (Rajan
1992). It has also been shown to prolong corpus luteum
function. The present study was designed to test the
hypothesis if hCG in dosages of 2000 [U biweekv causes
decreased pregnancy wastage rates in patients with high
risk pregnancy.

Material and Methods

One hundred consccutive patients from
Antenatal Clinic of S.G.T.B. Lospital, Amritsar or
admitted in the Department of Obstetrics and
Gynaccology, Medical College, Amritsar were enrolled
for study. Fach pregnant patientin swhom the pregnancs
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was precious cother generated by ovudation induction
ot the patient had sutiered from previous recarvent
abortions or paticnts with congenital maltormation of
vterusowas tandomdy allocated to tw o groups. Group |
hOG orouprcomprised of S0 patients who were given
treatment with hCGoamjections supplemented with
progesterone and tocolviies. Group IHControl group)
comprised of S0 patients whoawere given progesterone
and tocofvtics onby A detatfed medical and obstetric
history was taken tromeach patient and complete general
physicalexammation was done. Al patients undernwvent
tollovomg v estigations: hemogram, bleeding time,
clotting mes ABO and Rh group, urime examination,
VDRI and tasting blood sugar. Ultrasound examination
was done torcontirming pregnancy and malformation
of tterus. Other causes ot spontancous abortions such
s cervicab meompetence, TORCTE intections, svphilis
md medical causes like uncontrolied diabetes, chronice
renal msutticienay etes were ruled out by appropriate
tests priorto enrolment. Ultrasound was also used to
contirm menstrual date that the pregnancy was under
ciohtwecks vestation: Informed consent was taken from
all patients betore commencing, therapy. hCG injections
were used e the dosages of 2000 1 U7 biweekly trom
diagnosis ot pregnancs Ll 1o week. Inall other aspects
the pregnancies were managed normally. Fortnightly
cvaluation ot toctal growth and well being was done by
wtrasonography . Patients were asked regarding any
history of bleeding per vaginum (V) or painin abdomen
oram other stde eftects. A response was considered if a
e baby bevond 3eweek was delivered cither through
vaginal route orby cacsarcan section. The patientswho
aborted were considered as non responders. In these
paticnts, curettage was done and specimens were sent
tor histopathology forcontirmation of pregnancy. The
statistical analvsis was done usmy Chi-square for
categoral varables and student’s U test tor quantitative

vartables.
Results

[he mean age of patients in both groups was

Table I1: Pregnancy outcome in different groups

similar (26432 vs 259+ 32 vears, p n The Obstetie
status of the patients in both croups was also sl
tTable ) The mean period of gestation at the start o
therapy was also similar in both groups tight patient.
in hCG group and 14 patients i control group had
spontancous abortions (Tabie T Forty two patients
hCG group delivered live babies t4o tull term, 2 preterny
while 36 patients incontrol group delivered live babies
(31 tull term, 5 pre term, p>().()5)..

Table I Clinical characteristics of patients

HCG Control p
(n=50) (n=50}
Mecean age (vears) 2632 2R NS
Primigravida T A A
Abortion 3+ 2615270 QUERN AN
Uterus malformation 918" 2eb o BARINT

Comparison ot outcone of pregnaiey alio
oxcluding patients with congental maltormation o
uterus =41 in hCG aroup and n s control sroap

showed that onlv 4 patients v hC G oaroup and 1on

control wroup had spontancous abortions wlole 370,
hCG group and 35 m control group had tive births o pre
term in hCG group, 4 pre termy i control group odd-
ratio 3.44, p=0.039). The type ot fabour and mode o
delivery in both groups were sinular. The ditference i
outcome became more significant it pretoem hiyve birthe
were excluded {p=h026). Therowere s Pohients Lot
croups who concetved with ovalation mdiome duag,

Iwo patients m hCG group and 4 pationts m condro
group had abortion while 6 patients i e Coaroup had
futl term Live births compared to b control groag
(p>0.05). There were 9 patients in hCGoaroup who had
congenital maltormation ot uteras out orwhiche 3 had
spontancous abortion, one had preterm delivery and |
had tull term hve debverys Thero swerc onhv 2 patient

with congenital maltormation ot uteras ncontrol crow
out ot which one had spontancous aborton v hde o
had pre termy delivery. The rate ot complications ik
bleeding PV, preterm labour and prenature rupiure o

Groups 1 I 111 1A

hCG  Control p hCG Control P hCG Control P h¢ ¢, Caontrol
Spontancots abortion S 14 AN 4 3 NS 4 1 s }
[ve term hive barths 2 3 | 1 1
[all term 40 3l ANS 36 | 0034 I R N
n S0 S0 41 EES Q l < N

Fonerall Gronp 11
noaltorniation of uterus
N patient croup waith ovalation mduction druaes

Ovdds vt b contidence mterval vres 15 a0

Ho

Patient group excludimg congenital maltormation of uterus Hl=Patient oroup witl

! gl cenita
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Table 111 Comparison of different parameters among both groups

HCG Control p
Mode of delivery
Normal deliverny 18 19 N&
Cac=arean 24 17 NS
Infant parameters at birth
Birth weight (kg 2.92(0.4) 2.65(0.5) 004
(Nean S0
APGAR
Nean Sy 9.4 (1.2) Y3(1.7) NS
Complications
Bleedimg IV Y L0 NS
Pre term labour | 2 NS

S standard deviation

membranes were similar in both groups (hCG group —
o=

20400 205, none ve 257, 547, 540 incontrol group

I‘L‘\Pt‘\‘li\ (‘\) B
Discussion

The present study showed that patients in hCG
aroup had less number of abortions as compared to the
control group although the difterence was not
statistically signiticant. However, after excluding
patients with congenital malformation of uterus, hCG
aroup had sieniticanthyv higher number of successful
previiancy outcome compared to control group
(p o e3dy Phe ditterence bebween two group became
more signibicant i preterm  live births were excluded
(00260 There are many studies in literature evaluating
the role ot hC Gn recurrent abortions {(Flarrison 1985),
Blumenteld and Ruach 1992, Svigos 1982, Desat et al,
19951 but its role has never been evaluated in patients
with congenital malformation of uterus. The present
study did show that there were less number of abortions
0 paticnts with congenital malformation of uterus but
may be because ot small number of patients, the
Jditterence did not reach statistical significance. Tuteal
phase detects seem to be responsible tfor recurrent
abortions cHorta etal 1977 HOG helps in maintaining
the corpus futeum at the crucial time by providing
hormonal support to the grovvimg foctus (Harrison 1985).
In the present study, the successtul pregnancy outcome
was S hCGaroup and 7276 incontrol group. After
evcludimg patients with congenital maltormation of
nterts, this fgure rose to 902" tor hCG group and 72,9,
for control eroup. Therewas statistically no difference
m e rate ot complications i both groups, however, the
new born babies had higherbirth weightin hCG group
than control group (p-AL05, Table ITH. APGAR score of
new born babies i both groups was similar.

Although hCG as a molecule was discovered

many decades ago, the exact mechanism ot action 1= not
known (Harrison 1985). It is assumed that endogenous
hCG is of low bioactivity and therefore, incapable o
adequately stimulating the corpus luteum Lo seerete
normal amounts of sex steroids and growth tactors. The
commercially administered hCG s manutactured from
human pooled pregnant urine and contains substances
with immunomodulatory intluence. Tt also leads to
regulation of blood flow in the uterine vascular sy <tem
in carly gestation, stimulates angiogenests, decreases
local vascular resistance and improves implantation
(Flarrison 1993,

In conclusion, the present study supports t
view that hCG mav be considered as a routin
supplementation in women with recurrent abortions
where other causes have been ruled out and in pationts
concelved with oy ulation induction. Tt may have some
role in patients with congenital maltormation of uterus,
however, this needs confirmation from further studios.
Use of hCG should be restricted in sclective cases after
evaluation only while random usce by general pratitioner
and auxiliary workers should be discouraged.
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