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TEST

HCG blood test - quantitative

A quantitative HCG blood test measures the amount of pregnancy-related HCG hormone
in your blood.

WHAT IT MEASURES
Amount of human chorionic gonadotropin hormone in blood

SAMPLE
Blood

FASTING NEEDED?
No

HOW LONG IT TAKES
5to0 10 minutes

RESULTSIN
Same day to two days depending on laboratory

USED FOR
Confirming and monitoring pregnancy or HCG-producing conditions

MAIN LIMITATION
One result cannot show pregnancy location or healthy development

Overview

A quantitative HCG blood test measures the amount of human chorionic gonadotropin, or
HCG, in your blood. It gives a number rather than a simple positive or negative result.

HCG is made mainly by tissue that develops into the placenta during pregnancy. It usually
becomes detectable in blood after implantation, when a fertilized egg attaches to the lining of
the uterus.

Small amounts can sometimes come from other sources. These include the pituitary gland,
particularly around or after menopause, and certain uncommon tumors. The result must
therefore be interpreted in context.

A quantitative blood test can detect lower HCG amounts than many urine pregnancy tests.
However, one measurement cannot confirm where a pregnancy is located, whether it is
developing normally, or exactly how long you have been pregnant.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. lof6



SOﬂdeX sofidex.com

Why the test is ordered

The test is often ordered to confirm a possible pregnancy when an early or more precise result
is needed. It may also help assess pregnancy-related symptoms or follow changes over time.

Reasons for testing include:

An ectopic pregnancy develops outside the uterus, most often in a fallopian tube. HCG
measurements can support the assessment, but ultrasound and your symptoms are also
important.

- Checking for pregnancy before some procedures or treatments

- Investigating pain or bleeding during early pregnancy

- Monitoring a pregnancy when miscarriage or ectopic pregnancy is possible

- Following HCG after a miscarriage, abortion, delivery, or ectopic pregnancy

- Monitoring fertility treatment that involves pregnancy testing

- Assessing gestational trophoblastic disease, which involves abnormal placental tissue

- Monitoring certain ovarian, testicular, or other HCG-producing tumors

Who should have the test

You may be offered this test if a urine test is unclear, if testing is being done very early, or if
your care team needs an actual HCG level rather than a positive or negative answer.

It may also be appropriate if you have early-pregnancy pain or bleeding, have had fertility
treatment, or need follow-up after a pregnancy ends. People being assessed or monitored for
an HCG-producing tumor may have the same test for a different reason.

Quantitative HCG testing is not usually needed to confirm every uncomplicated pregnancy. A
home or laboratory urine test may provide enough information in many situations.

How to prepare
You do not need to fast. You can usually eat, drink water, and have coffee as normal.
Tell the person ordering the test about:

Do not stop prescribed medicines or supplements unless you have been told to do so. If
repeated tests are planned, using the same laboratory can make the results easier to compare.
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- Fertility medicines or injections containing HCG

- Prescription medicines, supplements, and high-dose biotin
- Arecent pregnancy, miscarriage, abortion, or delivery

- Kidney disease

- Your last menstrual period, if pregnancy is possible

- Anyrecent HCG results from another laboratory

What happens during the test

A healthcare professional places a small needle into a vein, usually in your arm. Blood is
collected into a tube and sent to a laboratory.

The blood draw usually takes 5 to 10 minutes. The appointment may take longer if you need
registration or other tests.

If the result is being used to assess an early pregnancy, another sample may be taken after
about 48 hours or at another interval chosen for your situation. The pattern over time often
provides more information than one value.

Understanding your results

Results are commonly reported as milli-international units per millilitre, written as mlU/mL, or
international units per litre, written as IU/L. These units are numerically equivalent.

Laboratories set their own reference information. Interpretation also varies with age, sex,
pregnancy status, timing, medicines, the testing method, and the clinical situation.

A detectable or increasing result can support pregnancy, but it does not prove that the
pregnancy is inside the uterus or developing normally. Healthy pregnancies can have different
HCG levels and rates of change.

A falling level may occur after a miscarriage, abortion, delivery, or treatment for ectopic
pregnancy. Follow-up may continue until the level reaches the target set for your
circumstances.

A higher result does not by itself mean that you are carrying twins. Pregnancy dating
differences, multiple pregnancy, abnormal placental tissue, and other factors can overlap.

When HCG is used as a tumor marker, results are interpreted with imaging, examination, other
blood tests, and sometimes tissue testing. Pregnancy must be considered whenever it is
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biologically possible.

What affects the results

Testing too early is the most common reason for a negative result when pregnancy is present.
Implantation timing differs, so HCG may not yet have reached the test's detection limit.

Other influences include:

Ordinary food, coffee, time of day, and light daily activity do not usually change serum HCG
meaningfully. A recent blood transfusion is not a common cause of an altered result.

- HCG fertility injections: These can cause a positive result until the injected hormone clears

- Recent pregnancy: HCG may remain detectable for a time after delivery, miscarriage,
abortion, or ectopic pregnancy treatment

- Different laboratories: Testing systems may measure forms of HCG differently, so results
may not match exactly

- Biotin supplements: High doses can interfere with some laboratory methods; the direction
of error depends on the system

- Antibody interference: Naturally occurring antibodies can interact with the test and
produce a false result

- Very high HCG: Rarely, an extreme concentration overwhelms an assay and produces a
falsely low result

- Age and menopause: The pituitary gland may produce small amounts of HCG around or
after menopause

- Kidney impairment: Reduced clearance can contribute to persistent low-level results

- HCG-producing conditions: Some tumors and abnormal placental tissue raise HCG
without a typical pregnancy

Accuracy and limitations

A quantitative blood test is good at detecting small amounts of HCG, but no test is perfect.
Testing before enough HCG has developed can miss a pregnancy. Rare laboratory interference
can report HCG when clinically meaningful HCG is not present.

If a result does not fit your symptoms or other findings, the laboratory may repeat it using
another testing method. Comparing a blood result with a urine test can sometimes help
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identify antibody interference because these antibodies usually do not pass into urine.

One HCG number cannot reliably date a pregnancy. It also cannot show whether the pregnancy
is in the uterus, has a heartbeat, or will continue normally.

Repeated measurements can show a trend, but there is overlap between healthy pregnancies,
miscarriages, and ectopic pregnancies. Ultrasound is usually the better test for locating a
pregnancy and assessing development once it is expected to be visible.

Risks and complications

The main risks are brief discomfort, a small bruise, or minor bleeding where the needle entered.
Some people feel faint during or after a blood draw.

What happens next

A routine positive result may be followed by standard pregnancy care. If the pregnancy is very
early or the result is uncertain, repeat HCG testing or an ultrasound may be arranged.

For monitoring after a pregnancy ends or during treatment, testing may continue until the
expected trend or target is reached. Tumor-marker results are followed according to the
condition being assessed and are not interpreted as pregnancy results.

Seek urgent medical assessment if pregnancy is possible and you develop worsening
one-sided abdominal or pelvic pain, shoulder-tip pain, fainting, marked weakness, or heavy
bleeding. These symptoms need prompt evaluation regardless of the HCG number because
they can occur with internal bleeding or ectopic pregnancy.

Mild symptoms, an unexpected test result, or questions about repeat testing can usually be
discussed through routine follow-up.

Common questions

Can | drink coffee before the test?

Yes. Fasting is not required, and coffee does not usually affect the result.
Does the time of day matter?

Not usually for a blood HCG test. If levels are being followed, your care team may still arrange
samples at consistent intervals.
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Can | exercise beforehand?

Normal exercise is unlikely to change the result. If exercise makes you dehydrated or
light-headed during blood tests, drink water and rest beforehand.

How soon can a blood test detect pregnancy?

Blood testing can detect pregnancy earlier than many urine tests, but testing too soon can still
be negative. Implantation timing and the laboratory's detection limit both matter.

Why do | need another test in about 48 hours?

A second test shows whether HCG is rising, falling, or staying similar. The trend is more
informative than one result, although it still cannot locate the pregnancy.

Can the test be positive when | am not pregnant?

Yes, although this is uncommon. Recent pregnancy, HCG fertility medicine, pituitary HCG,
laboratory interference, and certain HCG-producing conditions can cause a detectable result.

Sources
- MedlinePlus Medical Encyclopedia: HCG blood test - quantitative

- American College of Obstetricians and Gynecologists: Practice Bulletin No.193, Tubal
Ectopic Pregnancy

- American College of Obstetricians and Gynecologists: Practice Bulletin No. 200, Early
Pregnancy Loss

- American College of Obstetricians and Gynecologists: Avoiding Inappropriate Clinical
Decisions Based on False-Positive Human Chorionic Gonadotropin Test Results

- Mayo Clinic Laboratories: Chorionic Gonadotropin, Total, Beta-Subunit, Quantitative,
Serum

- US Food and Drug Administration: Biotin Interference with Certain In Vitro Diagnostic
Tests
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