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Diagnostic value of ultrasound screening combined with AFP and B-HCG
monitoring for prenatal placentaaccreta

LI Wen-min, HE Wen
( Department of Obstetrics and Gynecology ,the Sixth People’s Hospital of Chengdu ,Chengdu 610051 ,Sichuan ,China)

[ Abstract] Objective:To analyze the diagnostic value of ultrasound screening combined with serum alpha-fetoprotein ( AFP)
and B-human chorionic gonadotropin ( 3-HCG) monitoring for prenatal placenta accreta. Methods: A total of 136 singleton pregnant
women with high risk factors of placenta accreta were enrolled as the research objects (observation group). According to the results of
postoperative histopathological diagnosis,they were divided into placenta accreta group (n =62) and placental non-accreta group (n =
74) . Another 60 singleton pregnant women without high risk factors were enrolled as the control group. Prenatal blood drawing was the
conducted to determine levels of AFP and B-HCG. And color Doppler ultrasound examination was conducted. The diagnostic value of ul-
trasound , serum AFP,B-HCG and their combination for prenatal placenta accreta were compared by receiver operating characteristic
curve (ROC curve). Results: Compared with the histopathological results,the accuracy rate of ultrasonography in the diagnosis of pre-
natal placenta implantation was 77.42% . The levels of serum AFP and B-HCG in placental accreta group (231.04 +50.77,351.74 +
53.60) and placental non-accreta group (167.94 +44.21,218.87 +47.22) were higher than those in control group (157.26 +
40. 15,204.35 £40.86,P <0.05) ,which were higher in placental accreta group than in placental non-accreta group (P <0.05).ROC
curve showed that the sensitivity , the sensitivity, specificity and AUC of ultrasonography combined with serum AFP and B-HCG levels in
the diagnosis of prenatal placenta implantation (95.00% ,83.29% ,0.874 ) were higher than those of ultrasound (77.42% ,72.98% ,
0.774) ,serum AFP (73.28% ,70.64% ,0.664) ,and B-HCG (68.00% ,56.00,0.611) was detected separately (P <0.05). Con-
clusion ; Diagnostic value of ultrasound combined with serum AFP and B-HCG levels is high for prenatal placenta accrete,and has cer-
tain application value.
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