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Meta-analysis of the efficacy of human chorionic gonadotrophin for threatened miscarriage
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[ Abstract] Objective: To systematically review the efficacy of human chorionic gonadotropin in the treatment of threatened abortion.
Methods: Wanfang data, China National Knowledge Internet, VIP medical, China Biology Medicine disc, Medline, Embase, Cochrane and Clin-
ical trials database were searched systematically for randomized controlled trials of human chorionic gonadotropin (hCG) in the treatment of
threatened abortion published before February 2018. We selected the articles that accorded with all eligibility criteria and assessed the quality of
the included studies. RevMan 5.3 was used to perform meta-analysis after data extraction. Results: Compared with the abortion rate in the placebo
group (22.32%), that in the hCG treatment group (11.00%) was reduced (MD=0.48, 95%CI:0.30-0.76, Z=3.15, P=0.002). No English trials report-
ed any adverse effects of hCG on the mothers or fetuses. In the Chinese trials, the neonatal weight of the HCG group was slightly higher than that
of the control group, and two newborns had congenital polycystic kidney disease. In the hCG related literature, some mild adverse reactions were
reported such as local injection swelling and transient increase of liver enzymes, and there were also case reports of ovarian hyperstimulation syn-
drome, edema, and thrombosis. Conclusion: Human chorionic gonadotropin is effective for the treatment of threatened abortion. However, consid-
ering the literature quality and adverse reaction reports, the drug should be used with caution under monitoring.
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