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ABSTRACT

Objective To explore the evaluated value of magnetic resonance imaging (MRI) combined with blood
anti-Mdllerian hormone (AMH), pregnancy-associated plasma protein A (PAPP-A) and B-human
chorionic gonadotropin (B-HCG) on early cesarean scar pregnancy (CSP) after cesarean section. Method's
103 patients with suspected early CSP after cesarean section in the hospital were selected from
December 2021 to December 2023. All subjects received MRI examination, and the AMH, PAPP-A, and
B-HCG levels were detected. Based on the surgical pathology result, they were divided into CSP group
and non-CSP group. Receiver operating characteristic (ROC) curve was used to analyze the predictive
value of AMH, PAPP-A, and B-HCG on early CSP after cesarean section. Taking the surgical pathology
result as the standard, Kappa consistency test was used to analyze the predictive value of MRI combined
with AMH, PAPP-A, and B-HCG on early CSP after cesarean section. Results The AMH level in the CSP
group was higher than that in the non-CSP group while the PAPP-A and B-HCG levels were lower than
those in the non-CSP group (P<0.05). The areas under curves (AUCs) of AMH, PAPP-A, and B-HCG for
predicting early CSP after cesarean section were 0.780, 0.751 and 0.884 respectively. B-HCG had the
largest AUC, with a sensitivity of 78.16% and a specificity of 87.50% (all P<0.05). The accuracy rate,
sensitivity and specificity of the combined diagnosis of the four indicators were 91.26%, 94.25% and
75%. Conclusion MRI combined with AMH, PAPP-A and B-HCG has high diagnostic value on early CSP
after cesarean section, and its accuracy is higher than that of a single indicator.

Keywords: Cesarean Scar Pregnancy; MRI: Anti-Miillerian Hormone; Pregnancy-Associated Plasma Protein
A; B-human Chorionic Gonadotropin
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