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ABSTRACT

Objective To analyze risk factors of placental implantation in pregnant women and explore the prenatal
diagnostic value of color Doppler ultrasound (CDUS) combined with MRI for placental implantation.
Methods 80 pregnant women who underwent placenta implantation in the hospital from September
2014 to September 2019 were enrolled as a study group, while 50 healthy pregnant women who
underwent production inspection in the same period were enrolled as a healthy control group. The
incidence of adverse pregnancy outcomes was compared between the two groups. The general
data in both two groups were collected. The multivariate Logistic regression analysis was applied to
analyze risk factors of placental implantation in pregnant women. The images of CDUS and MRI were
analyzed. ROC curves were applied to analyze the diagnostic value of CDUS combined with MRI for
placenta implantation. Resufts The incidence of postpartum hemorrhage and hemorrhagic shock in
the study group was higher than that in the healthy control group, and incidence of neonatal dystocia
and premature birth was higher than that in the healthy control group (P<0.05). The multivariate
Logistic regression analysis showed that age not less than 35 years old, parity not less than two times,
times of abortion not less than two times, history of cesarean section, and placenta previa were
risk factors of placental implantation in pregnant women (P<0.05). Taking postpartum pathological
examination results as standard, positive predictive value, specificity, and accuracy of CDUS for
diagnosis of placental implantation were higher than those of MRI (P<0.05). The consistency between
CDUS and pathological examination results was higher than that of MRI. ROC curve analysis showed
that the AUC of CDUS combined with MRI diagnosis was greater than that of a single diagnosis
(P<0.05). Conclusion Age not less than 35 years old, parity not less than two times, times of abortion
not less than two times, history of cesarean section, and placenta previa are risk factors of placental
implantation in pregnant women. CDUS combined with MRI is of relatively higher diagnostic value for
placental implantation.
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