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Weakly positive urine pregnancy diagnostic test rate:

A study on laboratory incidence
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Background :  Urine pregnancy testis currently an easily available diagnostic test. Here,
the authors performed a study on laboratory-measured weakly positive
pregnancy rates in a tertiary hospital in Thailand.

Method *  The data from laboratory records of the female patients who got diagnostic
urine pregnancy test at Division of Laboratory Medicine, King Chulalongkorn
Memorial Hospital, Bangkok Thailand from June 2004 to August 2005
were reviewed.

Resulits :  There were 3,326 laboratory records reviewed in this study. From
the total 3,326 records, 19 were weakly positive, giving the incidence
rate equals to 0.57 %.

Discussion : Less than 1 % of the analyses gave the weakly positive result.

The clinical implication of these cases needed further studies to verify.

Keywords * Urine pregnancy test, Weakly positive, Incidence.

Reprint request : Ekawong P. Department of Laboratory Medicine, Faculty of Medicine,
Chulalongkorn University, Bangkok 10330, Thailand.
Received for publication. March 2, 2006.

*Department of Laboratory Medicine, Faculty of Medicine, Chulalongkom University



864

Usza1d anded waz 31591 laandighs Chula Med J

Usza1af 1an9d, 313l 1afigha. dmsn1siiAuavINed198aueINNITATIYNT1I
3 QA J v o OAs

NAHBURIATSA: msﬁnmqunmssu"luwuwaaﬂgunmi. INIAINIANIYAT 2549 6.A;

50(12): 863 -7

ANLAN

wan1sAnE

afdsie

narmraatlaaaznageunisaeasiianunsasaaiiaded fee1g
ndnganluifagiiy ganusiaviinisdnmsnsininiauayanetgey
@'mmemmmm”umﬁﬂqﬁuﬁwﬁ'\i

I anumaunanIAsIRTlaa Iz NARBLNIAIATIMAR LG A7
990 dhenaTaanitugns Iweuiagiasnsal seudn Jguieu 2547
09 Aonau 2548

[AYNIINUNIUTIENINNITATIAAINIY 3,326 318 WUNALANDE NEEY
19 2981 ( 0.57 %)

SN TAANALINBENEBUAINN17ATIRTIARIIZNAROUN17AIA 77T
nfaarlfiEnassnirfesas 1 parudrAynAdEngansdimeii

Aaslesunts@nmwsalyl

nsmsaRtfaaZNAaBLINIIAIATIA, HaLINee ey, aLAN Al




Vol. 50 No. 12
December 2006

Urine Pregnancy is currently an easily
available diagnostic test. Based on a simple basic of

(1-3)

immunological principle , many urine pregnancy

diagnostic tests were produced.“‘)

Due to the easily-
to-use steps and inexpensive cost per test, it is widely
used nowadays. For routine urine pregnancy strip test,
three possible reported results include strong positive
or positive, weakly positive and negative.

A weakly positive is usually a problematic to
the physician in charge; it can be a good reason
for repeated request for urine pregnancy test. Only a
few recent studies estimated population pregnancy

® Here,

rates by objective, laboratory-based criteria.
the authors performed a study on laboratory-measured

weakly positive rates in a tertiary hospital in Thailand.

Materials and Methods

Data from laboratory records of the all women
who got diagnostic urine pregnancy test at Division
of Laboratory Medicine, King Chulalongkorn Memorial
Hospital, Bangkok Thailand from June 2004 to August
- 2005 were reviewed. The laboratory setting is the
fargest laboratory of the Thai Red Cross Society
with accredited for ISO15189 Standard. The urine
pregnancy test mentioned in this study was a one-
step pregnancy test, rapid one-step membrane test

©7 The result of each

for detection of HCG in urine.
test noted in medical records were also reviewed and
collected. Records that had no complete data were
excluded. Descriptive statistic was carried out on the

data where it was appropriate.

Results
There were 3,326 laboratory records reviewed

in this study. From the total of 3,326 records, 19 were
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weakly positive, giving the incidence equals t0 0.57%.

Discussion

A simple and reliable indicator for pregnancy
outcome will be clinically valuable for patient
management and in counseling women whose
pregnancies are results of subfertility treatment. Urine
pregnancy test in medical laboratory practice is a
frequently used test, due to its convenient and
effectiveness. The common indication for laboratory
request was a missed menstruation.

Since urine pregnancy strip test is an
endocrine test based on immunochromatography
principle, some limitations of the test strip due to
the basic immunology concepts can be expected.
The problems of low HCG in early pregnancy, and of
possible prozone phenomena in case of high HCG as
may occur in hydatidiform mole or in later pregnancy
are reported in the literature.®’ This problems can
expect in any immunological based include direct
agglutination latex particle test in the pregnancy report
as well as our immunological test. In this study, the
incidence of weakly positive result was calculated.
Less than 1 % of the analysis give weakly positive
result and there is no presented result on this topic in
Thailand. Therefore, this study can be a good data
and the clinical implication of these cases needed

further studies to verify.
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Table 1. Monthly report of urine pregnancy test.
Month Number of urine pregnancy test

Total Weakly positive Positive Negative
June 04 282 2 31 249
July 04 273 4 28 241
August 04 293 2 31 260
September 04 184 1 21 162
October 04 222 1 43 178
November 04 225 0 21 204
December 04 149 0 25 124
January 05 170 0 25 145
February 05 176 2 21 153
March 05 229 0 15 214
April 05 168 1 17 150
May 05 254 2 39 213
June 05 247 2 20 225
July 05 174 0 9 165
August 05 280 2 29 249

3,326 19 375 2,932
Table 2. Urine pregnancy test result classified by aged group.
Age Urine pregnancy test

Weakly positive Positive Negative
16 -20 2 10 293
21-25 7 85 683
26 -30 6 197 840
31-35 3 78 658
36 - 40 1 5 352
41-45 - - 83
46 - 50 - - 23
19 375 2,932




Vol. 50 No. 12
December 2006

References

1. Cunningham FG, MacDonald PC, Gant NF,
Levon KJ, Gilstrap LC 3™. Pregnancy.
In: Cunningham FG, MacDonald PC, Gant NF,
Levon KJ, Gilstrap LC 3". William Obstetrics.
19" ed. Norwalk: CT Appleton Large, 1993:
11 -56

2. Vattanaviboon P. Pregnancy test. J Med Tech
Assoc Thai 1997 Jun; 25(1):19 - 25

3. Dunnihoo DR. Test for pregancy. In: Dunnihoo DR.
Fundamentals of Gynecology and Obstetrics.
Philadelphia: Lippinncott, 1990:262 — 3

4. Kin PT, Wee A, Dan L, Guo J. Diagnostic test —
O & G/ Pregnancy. In: Kin PT, Wee A, Dan L,

& 3 1 1 z
sasmsiianauInatngsunnmsaseldasmatauaInssai: 867
4 -
nsAnwgiRnisalluniledasufiiinie

Guo J. MIMS Medex 97. Bangkok: Medi &
Media, 1997:145 -6

5. Wiesen AR, Gunzenhauser JD. Laboratory-
measured pregnancy rates and their
determinants in a large, well-described adult
cohort. Mil Med 2004 Jul;169(7):518-21

6. YD Diagnostics. PREG-Q Early pregnancy test
strip. Reagent strip manual. Seoul, Korea

7. TECO diagnostics. One-step dipstick pregnancy
test. Reagent strip manual. ANAHEIM, USA.

8. Bermes EW Jr, Isaacs JH. Evaluation of a direct
agglutination latex particle test~for human
chorionic gonadotropin. Am J Obstet Gynecol
1969 Jul 15;104(6):865-70



	ฉบับที่12_Page_55
	ฉบับที่12_Page_56
	ฉบับที่12_Page_57
	ฉบับที่12_Page_58
	ฉบับที่12_Page_59

