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ABSTRACT

Objective To explore the application value of color Doppler flow imaging (CDFI) and multi-slice spiral CT
(MSCT) in diagnosing patients with the acute gynecological abdomen. Methodss A retrospective analysis
was performed on the 352 patients with suspected gynecological acute abdomen who were treated in
the hospital from May 2016 to April 2020. Their CDFl and MSCT data were analyzed. Taking the clinical
diagnosis and pathological examination results as the golden standard, the diagnostic efficiency of
the acute gynecological abdomen and the diagnostic accuracy rates of various gynecological acute
abdomen by the two methods were compared. The consistency between the examination results of
the two methods and the results of clinical diagnosis and pathological examination was compared. The
diagnostic value of the two methods for gynecological acute abdomen was analyzed by ROC curves.
Results The consistency between examination results of CDFI and clinical diagnosis, the pathological
examination was higher than that between examination results of MSCT and clinical diagnosis,
pathological examination (Kappa: 0.680 vs. 0.504). The negative predictive value and accuracy of CDFI
in the diagnosis of the acute gynecological abdomen were higher than those of MSCT. The diagnostic
accuracy rate of CDFI for ectopic pregnancy was higher than that of MSCT (P<0.05). ROC curve analysis
showed that the AUC of CDFI in the diagnosis of the acute gynecological abdomen was greater than
that of MSCT (P<0.05). Conclusion The diagnostic sensitivity and accuracy of the acute gynecological
abdomen and diagnostic accuracy of ectopic pregnancy by CDFI are higher than MSCT. Moreover, the
diagnostic value of CDFl is greater than that of MSCT for the acute gynecological abdomen.
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