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[Abstract] Objective: This study aims to explore the application value of a scoring system based
on MRI features and clinical factors in predicting placenta accreta spectrum disorder (PAS).Methods:
The MRI and clinical data of 132 pregnant women were retrospectively analyzed,including 80 cases in
the non-PAS group and 52 cases in the PAS group, with 25 cases in the placenta accreta (PA) sub-
group and 27 cases in the placenta increta (PI)/placenta percreta (PP) subgroup.MRI features and
clinical factors were scored using a 5-point scoring method.The difference between groups of each pa-
rameter and the correlation with PAS were statistically analyzed. ROC curve analysis was used to ana-
lyze the diagnostic efficacy of each related parameter on PAS.The MRI+clinical diagnosis model was
constructed by binary logistic regression analysis,and the diagnostic efficacy of the model was analyzed
by ROC curve. Results; The scores of MRI features between the two doctors were highly consistent
(ICC>0.9,P<C0.05).The pregnancy scores, parity scores,uterine surgery history scores, placental po-
sition scores,total scores of 11 features,and total scores of 7 consensus features were significantly dif-
ferent between the non-PAS group and PAS group,and were all positively correlated with PAS (P <<
0.05).Among them,the total score of 7 consensus features had the highest correlation (=0.635).The
area under ROC curve (AUC) predicting PAS was 0.625,0.684,0.778,0.741,0.868,0.875,respectively
(P<<0.05).Furthermore,the ROC curve analysis showed that the AUC of the MRI+ clinical diagnosis
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model in predicting PAS group and non-PAS group, non-PAS group and PA subgroup,and PA sub-
group and PI/PP subgroup were 0.892,0.795,and 0.871,respectively (P <C0.05).Conclusion: The sco-

ring system based on MRI features and clinical factors can accurately predict PAS and its implantation

depth,which has high application value.
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