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A Critical Look at hCG “Doubling Time”
To the Editor:

The manuscript by Kadar et al.! regarding the
nature of human chorionic gonadotropin (hCG)
doubling time (DT provides support for the concept
that the rate of rise of hCG up to 30 days from con-
ception is constant. This, however, is in contrast to
a previous report of Pittaway et al.? that supported
a progressively increasing DT with advancing preg-
nancy. Kadar et al, in fact, stated that there is no
real disagreement with their data and Pittaway et
al’s in that the latter study showed a constant DT
up to an hCG level of 10,000 IU. Kadar et al.’s data
was based on 60 women with intrauterine pregnan-
cies, 8 women with ectopic pregnancies (EPs), and
8 women with spontaneous abortions (SA). We re-
cently evaluated the data of a larger series of preg-
nant women ‘{n = 143 patients) having 681 hCG
levels of which 603 were obtained no later than 30
days from conception. Our data in contrast to that
of Kadar et al. found an increase in the average DT
from days 21 to 30 (2.38) compared with days 10 to
20 postovulation (1.40) (P < 0.001 using analysis of
variance). The DT in EPs was significantly pro-
longed (4.08 10 to 20 days; 5.14 21 to 30 days) com-
pared with the normal pregnancies. No differences
were found in the earlier time period to distinguish
SA from normal pregnancy, but a prolonged DT in
the SA group was found in the second time period
(5.61). A significantly prolonged DT was also found
in the EP group in time period 1 compared with SA
but there were no differences in time 2.

Thus, in the debate over the rate of 8-hCG DT,
Kadar et al.’s article would at first seem to be the
final word, especially because they reported that dif-
ferences in DT in Pittaway et al’s manuscript were
found only when the hCG levels exceeded 10,000
I[U/mL. But Pittaway et al. demonstrated a 1.8 DT
with B8-hCG levels from 2 to 1,000 (we had a 1.4 for
the early time) and a 3.4 DT for the range of 1,000
to 5,000 (we had a 2.38 level for approximately the
same time period). We therefore cannot understand
why Kadar et al. considers this DT as constant. Be-
cause our data included an average of four 8-hCG
levels per patient within the range of 200 to 10,000
and a much larger series of patients (including 12
EPs), we feel that the debate on increasing DT of
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B-hCG with advancing age should be reopened and
re-evaluated.
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