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[Abstract] Objective: To investigate the diagnostic efficacy of risk factors combined with ultra-
sound score and MR different diagnostic models for prenatal placental implantation diseases (PAS).
Methods: The ultrasound score (USS),MRI and clinical data of prenatal pregnant women in our hospi-
tal were analyzed retrospectively. Univariate logistic regression was used to determine risk factors of
PAS,including damaging factors (DF) and non-damaging factors (NDF).Multivariate logistic regres-
sion analysis was used to obtain the prediction probability of different models. Taking the prediction
probability as the test variable and the gold standard PAS diagnosis as the state variable, ROC analysis
was performed to evaluate the diagnosis efficiency of each model.Results: Different models showed var-
iable diagnostic efficacy with single imaging and imaging combined risk factors.The sensitivity,speci-
ficity and accuracy were as follows: USS(67.40% .93.90%.82.12% ) MR (60.40%5.,96.70% .80.57 %) «
NDF-USS(82.60% .,91.80% .87.71% ) \NDF-MR (75.00 %,95.00 % ,86.11% ) \NDF-DF-USS(64.20 % ,
98.00%82.98% ) NDF-DF-MR (81.30%93.30%87.97% ), NDF-DF-USS-MR (89.10% ,95.90% .
92.88% ).The diagnostic efficacy of risk factors combined with ultrasound score and MR examination
was the highest. The diagnostic efficiency of several diagnostic models increased with the increase of di-
agnostic conditions. The positive predictive values of all models were 88.96% ~96.25% , which were
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higher than the negative predictive values, suggesting high diagnosis efficiency. Conclusion: Different

models of risk factors combined with imaging have different diagnostic efficacy. Non-damaging factors

and damaging factors combined with ultrasound scoring and MRI model have the highest diagnostic ef-

ficiency for prenatal placental implantation diseases.

[Key words] Placental implantation; Ultrasonic examination; Magnetic resonance imaging; Di-

agnosis
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