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16. Abstract  OBJECTIVE: 

To determine the accuracy with which a single progesterone measurement 
in early pregnancy discriminates between viable and non-viable pregnancy. 

DESIGN: 

Systematic review and meta-analysis of diagnostic accuracy studies. 

DATA SOURCES: 

Medline, Embase, CINAHL, Web of Science, ProQuest, Conference 
Proceedings Citation Index, and the Cochrane Library from inception until 
April 2012, plus reference lists of relevant studies. 

STUDY SELECTION: 



Studies were selected on the basis of participants (women with spontaneous 
pregnancy of less than 14 weeks of gestation); test (single serum 
progesterone measurement); outcome (viable intrauterine pregnancy, 
miscarriage, or ectopic pregnancy) diagnosed on the basis of combinations 
of pregnancy test, ultrasound scan, laparoscopy, and histological 
examination; design (cohort studies of test accuracy); and sufficient data 
being reported. 

RESULTS: 

26 cohort studies, including 9436 pregnant women, were included, 
consisting of 7 studies in women with symptoms and inconclusive ultrasound 
assessment and 19 studies in women with symptoms alone. Among women 
with symptoms and inconclusive ultrasound assessments, the progesterone 
test (5 studies with 1998 participants and cut-off values from 3.2 to 6 ng/mL) 
predicted a non-viable pregnancy with pooled sensitivity of 74.6% (95% 
confidence interval 50.6% to 89.4%), specificity of 98.4% (90.9% to 99.7%), 
positive likelihood ratio of 45 (7.1 to 289), and negative likelihood ratio of 
0.26 (0.12 to 0.57). The median prevalence of a non-viable pregnancy was 
73.2%, and the probability of a non-viable pregnancy was raised to 99.2% if 
the progesterone was low. For women with symptoms alone, the 
progesterone test had a higher specificity when a threshold of 10 ng/mL was 
used (9 studies with 4689 participants) and predicted a non-viable 
pregnancy with pooled sensitivity of 66.5% (53.6% to 77.4%), specificity of 
96.3% (91.1% to 98.5%), positive likelihood ratio of 18 (7.2 to 45), and 
negative likelihood ratio of 0.35 (0.24 to 0.50). The probability of a non-viable 
pregnancy was raised from 62.9% to 96.8%. 

CONCLUSION: 

A single progesterone measurement for women in early pregnancy 
presenting with bleeding or pain and inconclusive ultrasound assessments 
can rule out a viable pregnancy. 
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Any woman with a pregnancy less than 14 weeks presenting with symptoms 
and an inconclusive ultrasound scan. 

12. In what care 
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Tulandi. Clinical manifestations, diagnosis, and management of 
ectopic pregnancy. In: Basow DS, ed. UpToDate [database online]. 
Waltham, Mass: UpToDate; 2012. Available at: 
http://www.uptodate.com. Last updated October 2012. Accessed 
November 2012. 

6. Bottom line 
recommendation or summary 
of evidence from UpToDate 
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A single progesterone test in patients with abdominal pain and/or 
bleeding confirm the diagnostic picture established by HCG 
measurement and ultrasound.  
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I could not find any information about this topic on PEPID. 
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Yes, there is important evidence or recommendations that are missing 
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Yes, there is important evidence or recommendations that are missing 
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 Progesterone Used to Predict Pregnancy Viability 
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results. Specifically, what is the likely direction in 
which potential sources of internal bias might affect 
the results? 
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current practice) 

1  

6. If 4.5 was coded as 1, 2, 3, or 4, please describe 
the potential new practice recommendation. Please 
be specific about what should be done, the target 
patient population, and the expected benefit. 

  

7. Applicability to a Family Medical Care Setting: 

Is the change in practice recommendation something 
that could be done in a medical care setting by a 
family physician (office, hospital, nursing home, etc), 
such as a prescribing a medication, vitamin or herbal 
remedy; performing or ordering a diagnostic test; 
performing or referring for a procedure; advising, 
educating or counseling a patient; or creating a 
system for implementing an intervention? Give one 
number on a scale of 1 to 7 (1=definitely could be 
done in a medical care setting; 4=uncertain; 
7=definitely could not be done in a medical care 
setting) 

1  
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on a scale of 1 to 7 (1=definitely could be immediately 
applied; 4=uncertain; 7=definitely could not be 
immediately applied) 
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why. 

  



11. Clinical meaningful outcomes or patient-
oriented outcomes: Are the outcomes measured in 
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