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ABSTRACT

Objective To analyze the value of magnetic resonance imaging (MRI) combined with serum matrix
metalloproteinase-9 (MMP-9) and alpha-fetoprotein (AFP) in prenatal diagnosis of dangerous
placenta previa (PPP). Methods A total of 206 suspected PPP patients admitted to our hospital from
January 2017 to January 2022 were selected, 124 patients with PPP were identified as PPP group
by pathological examination after parturition, including 62 patients in placental implantation group
and 62 patients in placental non-implantation group. 60 healthy pregnant women without placenta
previa admitted to our hospital were regarded as the control group; the serum levels of MMP-9 and
AFP were detected by enzyme-linked immunosorbent assay (ELISA); the value of serum MMP-9 and
AFP in the prenatal diagnosis of PPP patients was analyzed by the ROC curve; the diagnostic efficacy
of MRI combined with serum MMP-9 and AFP detection for PPP was analyzed with a four-grid table.
Resufts Compared with the control group, the serum levels of MMP-9 and AFP in the PPP group were
obviously higher (P<0.05). Compared with the control group, the serum levels of MMP-9 and AFP in
the placental implantation group and the placental non-implantation group were obviously higher;
the levels of MMP-9 and AFP in placental implantation group were obviously higher than those in
placental non-implantation group (P<0.05). there were obvious differences among the three groups
in the number of mixed signals in the placenta, unclear demarcation between the placenta and the
myometrium, extrauterine process, low T,WI signal, multiple blood vessels in the placenta, thick and
bladder processes (P<0.05). Compared with the control group, the placental thickness of the placental
implantation group and the placental non-implantation group increased obviously; the placental
thickness of the placental implantation group was obviously higher than that of the placental non-
implantation group (P<0.05). The area under the curve of MMP-9 combined AFP in the diagnosis of
PPP was obviously higher than that of MMP-9 and AFP alone diagnosis (P<0.05). MRI combined with
serum MMP-9 and AFP had the highest sensitivity and accuracy in diagnosing PPP (P<0.05). Conclusion
MRI combined with serum MMP-9 and AFP can improve the diagnostic value of PPP.

Keywords: Magnetic Resonance Imaging; Matrix Metalloproteinase-9; Alpha-fetoprotein,; Pernicious
Placenta Previa
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4A51 % FE(%) BMI(kg/m?) Z2RE(A) ZR(R)

BAEIENA 62 30.50+3.48 25524263 34504341  1.50+0.24

BafRIENA 62 30004335 25924257  34.00+3.45  1.50+0.26

SFERLH 60  30.25+3.42 25.65+2.42  3500+348  1.45+0.25

F - 0.332 0.399 1.284 0.808

p - 0.718 0.672 0.280 0.447
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FHEERN RRBEANA(N=62) RREREANA(N=62) IHRA(n=60) F/ x? P

BRENESERE/D) 5/57 20/42 34/26 33.067  <0.001
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MRI 85.00 53.57 70.65 0.386
MMP-9 78.95 44.94 62.50 0.239
AFP 74.07 42.11 60.87 0.162
MRI+MMP-9+AFP  94.74 61.80 78.80 0.565
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