Triaging Pregnancy of Unknown Location: Comparison of NICE
)| Bese? ratios with M6NP model.
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Introduction: Several management protocols have been put forward to achieve reliable risk stratification in PUL . The hCG ratio is defined as the 48 hr hCG divided by the initial (0-hr)hCG.
The M6 Model is a logistic regression model based on the hCG ratio and the initial serum hCG and progesterone levels. M6NP does not use the initial progesterone level as a variable.

To study the performance of two protocols based on serial human chorionic gonadotropin
(HCG) measurements when triaging pregnancies of unknown location (PULs) as low or high risk

We identified 33 women with a PUL on initial TVS. Of these, 23 (70%) had a final
diagnosis of IUP, 8 (24%) failed PUL, and 2 (8%) were ectopic pregnancies. NICE ratios

of being an ectopic pregnancy (EP). Sample size - 33 Final Outcome classified 73% of PULs as low risk, while M6NP classified 58% as low risk. The

Age Range- 20-37 yrs (Mean 28, Median 28) R— sensitivity and NPV for both protocols were 100%. NICE ratios classified 27% of PULs
Predictors Enter Values 2 as high risk, while M6NP classified 42% as high risk. The specificity was 77% and 61%,

Time interval between serial Bhcg 40-51 hrs (Mean — 47.6 bours, and the PPV was 22% and 14% for NICE ratios and M6NP, respectively.

Initial serum hCG (IU/L) [1234 - Pl— M 6 N P Median 48 hours) :

48 hour serum hCG (IU/L) [133 Initial b-hCG range 64- 5651 (Mean 1554, Median 1202)
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: . The performance of MG6NP in our study was similar to the other studies in the
— I ra 1D 11.0mm literature. We did not find any studies which compared NICE ratios to M6NP. In our
As per M6 Model study, both the MBGNP model and the NICE hCG ratios classified PULs correctly as low
As per NICE High Low risk in the selected population. However, fewer low-risk PULs are misclassified as high-
MethOdOIOgy _ . risk by NICE ratios compared to MGNP. However, the retrospective design and small
g L) numbers were limitations of this study. Hence, these findings ought to be clarified in
This was a retrospective comparative study of two different HCG-based protocols (NICE vs Low 9 (20.83%) 19 (79.17%) further trials.
MG6NP) classifying PULs as low or high risk of being an EP over a period of 1 year (Jan 2018-Jan
2019)

All women presenting to the early preghancy unit at the James Cook University Hospital with an

initial transvaginal ultrasonography finding of PUL and subsequent serial HCG were identified As per NICE risk of ectopic R peEME Mool

during this time period. The rate of change of serum HCG over 48 hrs was calculated for each NICE M6 NP References
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