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1. Interference of exogenous HCG on pregnancy tests. 

Author(s): Noci, I; Saltarelli, O; Coccia, E; Messo, A; Livi, C; Massi, G B; Messeri, G 

Source: Acta Europaea fertilitatis; 1987; vol. 18 (no. 6); p. 391-393 

Publication Date: 1987 

Publication Type(s): Journal Article 

PubMedID: 3454503 

Abstract:New urinary tests of pregnancy have recently been developed that are exceptionally 
sensitive to HCG. Our study was undertaken to explore the possibility that exogenous HCG, 
administered to induce ovulation, may interfere with these low-threshold tests of pregnancy. Six 
healthy volunteers participated in our study. Each woman received three sequential 5,000-U doses 
of HCG by im route on days 3, 5, and 7 after ovulation. Blood and urine for HCG assay were taken 
daily from each subject. Urine specimens were subjected to a traditional high-threshold pregnancy 
test (sensitivity limit = 2000 U/L) and to a low-threshold pregnancy test (sensitivity limit = 50 U/L); 
HCG in plasma and urine was determined by ELISA assay. Plasma HCG levels increased gradually 
under HCG dosing and attained a peak on day 8 (average = 73.7 U/L; range 24-124 U/L). As regards 
urinary HCG levels, the average value on days 8, 9, and 10 was above the 50-U/L detection limit of 
the low-threshold test, which was in fact positive in the majority of patients. Also on days 11 and 12, 
however, urinary HCG levels were above this limit in a certain proportion of subjects (day 11, 2/6; 
day 12, 1/6); accordingly the low-threshold pregnancy test was positive with a frequency of 2/6 on 
day 11 and of 1/6 on day 12. By contrast, the traditional high-threshold pregnancy test was negative 
in urine samples of all subjects. Our study indicates that the increased sensitivity of modern low-
threshold pregnancy tests may cause false positive results in those cases where exogenous HCG has 
been administered during the luteinic phase. 
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2. False-positive serum human chorionic gonadotropin results: causes, characteristics, and 
recognition. 

Author(s): Braunstein, Glenn D 

Source: American journal of obstetrics and gynecology; Jul 2002; vol. 187 (no. 1); p. 217-224 

Publication Date: Jul 2002 

Publication Type(s): Journal Article Review 

PubMedID: 12114913 

Abstract:False-positive serum human chorionic gonadotropin results are estimated to occur in 1 in 
10(3) to 1 in 10(4) tests. Most of these false-positive results are due to interference by non-human 
chorionic gonadotropin substances (especially human luteinizing hormone and anti-animal 
immunoglobulin antibodies) and the detection of pituitary human chorionic gonadotropin. The false-
positive human chorionic gonadotropin measurements are characterized by serum levels that are 
generally <1000 mIU/mL, the absence of human chorionic gonadotropin in the urine, nonparallelism 
of the human chorionic gonadotropin levels in serial dilutions of the serum with the human chorionic 
gonadotropin standard, results that are not consistent with the clinical or operative findings, the 
absence of a substantial change in the serum levels over time or after therapy, and the finding of a 
negative result when an alternative type of human chorionic gonadotropin assay is used. An 
algorithm is presented to aid in the recognition of false-positive human chorionic gonadotropin 
results in patients. 
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3. False positive blood hCG test following Corifollitropin alfa injection 

Author(s): Kol S. 

Source: Human Reproduction; Jan 2018; vol. 33 (no. 1); p. 177 

Publication Date: Jan 2018 

Publication Type(s): Letter 

Available  at Human reproduction (Oxford, England) -  from Oxford Journals - Medicine  

Database: EMBASE 

 

4. Interference of luteinizing hormone in the urinary point-of-care human chorionic gonadotropin 
test 

Author(s): Cho S.Y.; Park T.S.; Lee H.J. 

Source: Clinical Chemistry and Laboratory Medicine; Jul 2013; vol. 51 (no. 7) 

Publication Date: Jul 2013 

Publication Type(s): Letter 

PubMedID: 23370909 

Database: EMBASE 
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5. ACOG committee opinion number 278: Avoiding inappropriate clinical decisions based on false-
positive human chorionic gonadotropin test results 

Author(s): anonymous 

Source: Obstetrics and Gynecology; Nov 2002; vol. 100 (no. 5); p. 1057-1059 

Publication Date: Nov 2002 

Publication Type(s): Short Survey 

PubMedID: 12434782 

Available  at Obstetrics and gynecology -  from Ovid (Journals @ Ovid) - London Health Libraries  

Abstract:Clinically significant false-positive human chorionic gonadotropin (hCG) test results are 
rare. However, some individuals have circulating factors in their serum (eg, heterophilic antibodies 
or nonactive forms of hCG) that interact with the hCG antibody and cause unusual or unexpected 
test results. False-positive and false-negative test results can occur with any specimen, and caution 
should be exercised when clinical findings and laboratory results are discordant. Methods to rule out 
the presence of interfering substances include using a urine test, rerunning the assay with serial 
dilutions of serum, preabsorbing serum, and using another assay. Physicians must decide whether 
the risks of waiting for confirmation of results outweigh the risks of failing to take immediate 
medical action. Patients should be notified if they are at risk for recurrent false-positive hCG test 
results, and this information should be included in the patient's medical record. 
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6. Disappearance of exogenously administered human chorionic gonadotropin 

Author(s): Damewood M.D.; Shen W.; Zacur H.A.; Schlaff W.D.; Rock J.A.; Wallach E.E. 

Source: Fertility and Sterility; 1989; vol. 52 (no. 3); p. 398-400 

Publication Date: 1989 

Publication Type(s): Article 

PubMedID: 2776893 

Abstract:Concentrations of human chorionic gonadotropin (hCG) were measured after 
intramuscular hCG administration in 34 patients undergoing ovarian stimulation in an in vitro 
fertilization program. Serum hCG levels were detectable by an immunoenzymetric assay up to 14 
days after injection. Individual variation in hCG concentration after injection could be minimized by 
expressing the daily hCG level as a fractional distribution of the value observed 36 hours after hCG 
administration (hCG0). In nonpregnant patients, less than 10% of the hCG0 value was found on day 
10. The disappearance rate measured 36 hours after injection of hCG was exponential with a mean 
half-life of 2.32 days. These findings are significant for ovarian stimulation protocols, including 
exogenous hCG, with respect to timing and accuracy of quantitative pregnancy testing. 
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7. Elevated HCG outside of pregnancy--diagnostic considerations and laboratory evaluation. 

Author(s): Olsen TG; Barnes AA; King JA 

Source: Obstetrical & Gynecological Survey; Oct 2007; vol. 62 (no. 10); p. 669-675 

Publication Date: Oct 2007 

Publication Type(s): Academic Journal 

PubMedID: 17868485 

Available  at Obstetrical & gynecological survey -  from Ovid (LWW Total Access Collection 2015 - Q1 
with Neurology)  

Abstract:Human chorionic gonadotropin (hCG) is a glycoprotein hormone produced by trophoblastic 
tissues, and its identification is frequently relied upon to establish the diagnosis of pregnancy. 
Entities other than pregnancy, such as false-positive hCG results, pituitary hCG, exogenous hCG, and 
both trophoblastic and nontrophoblastic neoplasias, can also cause laboratory assays for hCG to 
show positive results. Because of their rarity, these conditions are not commonly recognized, and 
the steps to differentiate between them are not widely known. Discriminating between the causes 
of elevated hCG in nonpregnant patients can be confusing. An understanding of the differential 
diagnosis and awareness of available diagnostic modalities are essential for accurate diagnosis and 
avoidance of potentially harmful treatments. TARGET AUDIENCE: Obstetricians & Gynecologists, 
Family Physicians. LEARNING OBJECTIVES: After completion of this article, the reader should be able 
to state the importance of types of human chorionic gonadotropin (hCG), recall their presence in 
both trophoblastic and nontrophoblastic neoplasias, and explain how important it is to distinguish 
between the various causes of an elevated serum hCG to avoid harmful treatments. 

Database: CINAHL 

 

8. Pathology consultation on human chorionic gonadotropin testing for pregnancy assessment. 

Author(s): Greene, Dina N; Grenache, David G; Education Committee of the Academy of Clinical 
Laboratory Physicians and Scientist 

Source: American journal of clinical pathology; Dec 2015; vol. 144 (no. 6); p. 830-836 

Publication Date: Dec 2015 

Publication Type(s): Case Reports Journal Article Review 

PubMedID: 26572988 

Available  at American Journal of Clinical Pathology -  from Oxford Journals - Medicine  

Available  at American Journal of Clinical Pathology -  from HighWire - Free Full Text  

Available  at American Journal of Clinical Pathology -  from ProQuest (Hospital Premium Collection) - 
NHS Version  

Abstract:OBJECTIVESTo provide clarity on the use of qualitative and quantitative human chorionic 
gonadotropin (hCG) tests for the assessment of pregnancy.METHODSA case scenario and a brief 
review of the relevant literature describing clinical and analytical considerations regarding hCG 
testing are presented.RESULTSIn pregnancy, hCG is nearly always detectable in serum and urine 
within 16 days after ovulation. Serial hCG testing is valuable in the evaluation of suspected ectopic 
pregnancy. hCG assays vary in their analytical specificity, and qualitative tests may be less 
analytically sensitive than claimed. Erroneous hCG test results can occur for several 
reasons.CONCLUSIONShCG assays are reliable diagnostic tests for pregnancy assessment, but a clear 
understanding of their limitations is necessary for appropriate result interpretation. 
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9. Human chorionic gonadotropin testing for early pregnancy viability and complications. 

Author(s): Davies S; Byrn F; Cole LA 

Source: Clinics in Laboratory Medicine; Jun 2003; vol. 23 (no. 2); p. 257-264 

Publication Date: Jun 2003 

Publication Type(s): Periodical 

PubMedID: 12848444 

Abstract:Human chorionic gonadotropin (hCG) is a heterogeneous molecule that is the marker of 
choice for detecting pregnancy and indicating ectopic pregnancies and spontaneous abortions. This 
article describes the use of hCG in detecting pregnancy, and how pregnancy detection is complicated 
by the extreme variation in individual hCG results and by the varying structure of hCG. The problems 
of false-positive pregnancy tests due to early pregnancy losses or heterophilic antibodies, and of 
false-negative pregnancy tests due to delayed implantation, are discussed. Different kinds of 
pregnancy tests, professional laboratory assays, point-of-care, and home devices are compared. The 
use of hCG measurement and hCG doubling rates, progesterone measurements, and transvaginal 
ultrasound in identifying ectopic pregnancies and failing pregnancies also is reviewed. Copyright © 
2003 by Elsevier Science (USA). 
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Strategy 455009 

# Database Search term Results 

1 Medline ("polycystic ovar*").ti,ab 14270 

2 Medline (pcos).ti,ab 9242 

3 Medline exp "POLYCYSTIC OVARY 

SYNDROME"/ 

12767 

4 Medline (1 OR 2 OR 3) 16984 

5 Medline (pregnancy ADJ2 test*).ti,ab 4994 

6 Medline exp "PREGNANCY TESTS"/ 3982 

7 Medline (5 OR 6) 7479 

8 Medline (4 AND 7) 27 

9 EMBASE ("polycystic ovar*").ti,ab 20101 

10 EMBASE (pcos).ti,ab 14140 

11 EMBASE exp "POLYCYSTIC OVARY 

SYNDROME"/ 

23887 

12 EMBASE (9 OR 10 OR 11) 27439 

13 EMBASE (pregnancy ADJ2 test*).ti,ab 5642 

14 EMBASE exp "PREGNANCY TESTS"/ 5395 

15 EMBASE (13 OR 14) 8384 

16 EMBASE (12 AND 15) 113 

17 EMBASE exp "FALSE POSITIVE 

RESULT"/ 

23355 

18 EMBASE (16 AND 17) 1 

19 EMBASE exp PREGNANCY/di 767 



20 EMBASE (12 AND 19) 9 

21 EMBASE exp "CHORIONIC 

GONADOTROPIN"/ 

47835 

22 EMBASE exp PREGNANCY/ 696521 

23 EMBASE (12 AND 21 AND 22) 507 

24 EMBASE (15 AND 23) 19 

25 EMBASE exp "OVARY CYST"/ 35125 

26 EMBASE (15 AND 25) 174 

27 EMBASE (17 AND 26) 1 

28 CINAHL (pregnancy ADJ2 test*).ti,ab 1133 

29 CINAHL exp "PREGNANCY TESTS"/ 423 

30 CINAHL (28 OR 29) 1352 

31 CINAHL ("polycystic ovar*").ti,ab 2130 

32 CINAHL (pcos).ti,ab 1637 

33 CINAHL exp "POLYCYSTIC OVARY 

SYNDROME"/ 

2266 

34 CINAHL (31 OR 32 OR 33) 3201 

35 CINAHL (30 AND 34) 9 

36 EMBASE (15 AND 17) 67 

37 EMBASE exp "CHORIONIC 

GONADOTROPIN"/ 

47836 

38 EMBASE (12 AND 37) 1773 

39 EMBASE exp PREGNANCY/ 696560 

40 EMBASE (38 AND 39) 507 



41 EMBASE (pregnanc* ADJ2 

diagnos*).ti,ab 

7494 

42 EMBASE (12 AND 41) 37 

43 EMBASE exp AMENORRHEA/ 19753 

44 EMBASE (15 AND 43) 255 

45 EMBASE *"PREGNANCY TEST"/ 1949 

46 EMBASE (43 AND 45) 28 

47 EMBASE (15 AND 17 AND 43) 1 

50 EMBASE (15 AND 17 AND 37) 38 

51 Medline exp "FALSE POSITIVE 

REACTIONS"/ 

26550 

52 Medline ("false positive").ti,ab 43405 

53 Medline (51 OR 52) 59348 

54 Medline ("CHORIONIC 

GONADOTROPIN").ti,ab 

14764 

55 Medline exp "CHORIONIC 

GONADOTROPIN"/ 

30829 

56 Medline (hcg).ti,ab 23317 

57 Medline (54 OR 55 OR 56) 41765 

58 Medline (7 AND 53 AND 57) 147 

59 EMBASE ("CHORIONIC 

GONADOTROPIN").ti,ab 

16982 

60 EMBASE (hcg).ti,ab 31772 

61 EMBASE (59 OR 60) 38633 

62 EMBASE (15 AND 17 AND 61) 31 



63 EMBASE *"OVARY POLYCYSTIC 

DISEASE"/ 

15218 

64 EMBASE *"CHORIONIC 

GONADOTROPIN"/ 

21273 

65 EMBASE (63 AND 64) 263 

66 EMBASE exp "IN VITRO 

FERTILIZATION"/ 

61732 

67 EMBASE (17 AND 61 AND 66) 5 

68 EMBASE exp "OVULATION 

INDUCTION"/ 

14090 

69 EMBASE (64 AND 68) 1801 

70 EMBASE (15 AND 69) 16 

71 EMBASE *"OVULATION INDUCTION"/ 6253 

72 EMBASE (61 AND 71) 1489 

73 EMBASE (15 AND 72) 21 

74 EMBASE (exogenous).ti,ab 157158 

75 EMBASE (15 AND 61 AND 74) 13 

76 Medline (exogenous).ti,ab 135381 

77 Medline (7 AND 57 AND 76) 8 

78 CINAHL exp "CHORIONIC 

GONADOTROPIN"/ 

0 

79 CINAHL exp "GONADOTROPINS, 

CHORIONIC"/ 

1549 

80 CINAHL exp "FALSE POSITIVE 

RESULTS"/ 

4617 

81 CINAHL (79 AND 80) 109 

82 CINAHL (30 AND 79) 98 



 


