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ABSTRACT

Objective To investigate the diagnostic value of magnetic resonance imaging (MRI) combined with serum
anti Mullerian hormone (AMH) and alpha fetoprotein (AFP) in early uterine scar pregnancy (CSP) after
cesarean section. Methods A total of 133 patients with suspected CSP admitted to our hospital from
March 2020 to March 2022 were regarded as the study subjects. The basic data (age, time from the last
planned labor, days of menopause, history of planned labor, etc.) were collected, and all patients with
CSP underwent MRI examination. Serum AMH and AFP were measured by ELISA; the diagnostic efficacy
of serum AMH and AFP levels on CSP was analyzed by ROC curve; Kappa test was used to analyze the
consistency between MRI alone or in combination with serum AMH and AFP in diagnosing CSP and gold
standard pathological results; four line grid analysis was used to compare the diagnostic efficacy of MRI,
serum AMH and AFP alone and in combination for CSP. Results In this study, 81 pregnant women with CSP
and 52 pregnant women without CSP were confirmed by MRI. The sensitivity and specificity of MRl in the
diagnosis of CSP were 78.72% and 82.05% respectively. Serum AMH level in CSP group was greatly lower
than that in non CSP group, and AFP level was greatly higher than that in non CSP group (P<0.05); the AUC
of serum AMH and AFP in diagnosing CSP was 0.785 and 0.824 respectively, the specificity was 84.62%
and 87.18% respectively, and the sensitivity was 76.60% and 78.72% respectively. The Kappa value of
MRI, serum AMH, and serum AFP was 0.554, 0.547, and 0.592 respectively for diagnosing CSP, while the
Kappa value of CSP diagnosed by three methods was the highest (0.746) (P<0.05). The sensitivity and
negative predictive value of MRI combined with serum AMH and AFP were significantly higher than that
of MRI combined with serum AMH and AFP alone, and the accuracy was significantly higher than that of
MRI combined with serum AMH alone (P<0.05). Conclusion Serum AMH expression is low in patients with
CSP, while serum AFP expression is high. MRl combined with serum AMH and AFP can make up for the
deficiency of single MRI diagnosis for early CSP, which has high clinical application value.
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