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Abstract: Objective To investigate the predictive and diagnostic value of combining coagulation function, serum soluble vascular endothelial growth factor
receptor (sFlt-1), and ultrasonography for placental implantation abnormalities in pregnant women. Methods A total of 60 pregnant women with clinically
and pathologically confirmed placenta accreta after cesarean section were enrolled as the experimental group from June 2023 to June 2025. All cases were
highly suspected cases from the Department of Obstetrics at Zhengzhou Maternal and Child Health Hospital. Another 60 pregnant women who underwent
uncomplicated cesarean section during the same period were selected as the control group. Both groups underwent prenatal ultrasonography, and venous
blood samples were collected before delivery to assess coagulation function and serum sFlt-1 levels. Serum levels of fibrinogen (FIB), thrombin time (TT),
prothrombin time (PT), activated partial thromboplastin time (APTT), and sFlt-1 were compared between the two groups. The relationships between
coagulation parameters, serum sFlt-1 levels, and ultrasonographic findings in the implantation group were analyzed. The diagnostic accuracy of coagulation
parameters and sFlt-1 combined with ultrasonography for placental implantation was evaluated against the final clinical and pathological diagnosis. The
diagnostic value of coagulation parameters, sFlt-1, and ultrasonography for placental implantation was then analyzed. Results Serum levels of FIB, TT, PT,
and APTT in the experimental group were significantly higher than those in the control group, whereas the sFlt-1 level was significantly lower (all P<0.05).
With increasing depth of placental implantation, serum levels of FIB, TT, PT, and APTT in the experimental group gradually increased, while the sFlt-1 level
gradually decreased, with significant differences between subgroups (all P<0.05). Using the final clinical and pathological diagnosis as the gold standard,
the diagnostic concordance rates of FIB, TT, PT, APTT, sFlt-1, ultrasonography, and their combination for placental implantation were 84.17%, 70.83%,
75.00%, 74.17%, 80.00%, 77.50%, and 93.33%, respectively. ROC curve analysis showed that the AUC of serum FIB, TT, PT, APTT, and sFlt-1 combined with
ultrasonography was significantly higher than that of each individual indicator (all P<0.05). Conclusion Maternal coagulation function and serum sFlt-1
levels are closely associated with placental implantation, and their combination with ultrasonography can enhance the diagnostic accuracy for placental
implantation in pregnant women.
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