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ABSTRACT Objective: To investigate the diagnostic value of prenatal ultrasonographic signs score combined with creatine kinase
(CK) for placenta previa combined with placenta implantation. Methods: 106 patients with placenta previa who were undergone cesarean
section in our hospital from January 2017 to December 2017 were selected. According to whether there were placenta implantation, they
were divided into implantation group (46 cases) and non implantation group (60 cases). Another 60 healthy pregnant women who were
undergone cesarean section in our hospital during the same period were selected as control group. Postpartum hemorrhage, total or subto-
tal hysterectomy and 1 min Apgar score of the neonate were compared between the implantation group and the non implantation group.
The prenatal ultrasonographic signs score and serum CK level of research objects between the three groups were compared. Based on the
gold standard of clinical operation and / or pathological results, the diagnostic values of prenatal ultrasonographic signs score, CK and the
combination of the two for placenta previa combined with placenta implantation were analyzed. Results: The incidence of postpartum
hemorrhage, total or subtotal hysterectomy and 1 min Apgar score £ 7 scores of the neonate in the implantation group was higher than
those in the non implantation group (P<0.05). The prenatal ultrasonographic signs score and serum CK level in the implantation group
were significantly higher than those in the non implantation group and the control group (P<0.05). There was no statistically significant
difference in prenatal ultrasonographic signs score and serum CK level between the non implantation group and the control group (P>0.
05). The sensitivity of prenatal ultrasonographic signs score combined with CK was higher than that of prenatal ultrasonographic signs
score and CK alone(P<0.05), there were no significant difference in the specificity, positive predictive values and negative predictive values
of prenatal ultrasonographic signs score, CK and prenatal ultrasonographic signs score combined with CK for placenta previa combined
with placenta implantation (P>0.05). Conclusion: Prenatal ultrasonographic signs score combined with CK has high diagnostic value for
placenta previa with placenta implantation.
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Table 1 Standard of ultrasonographic signs score

Ultrasonographic signs

Score( scores )

Disappearance of part or all of the posterior placental space

The thinnest thickness of the myometrium of the uterus at the

placental attachment

Blood flow in the serous layer of the uterus and the interface of the

bladder

Extensive or localized placental parenchymal cavity blood flow

No 0

Yes 2

>2 mm 0

1-2 mm 1

<l mm 2

No or rare 0
Slightly rich 2
Rich and disorder 3
No 0

Yes 1
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Table 2 Comparison of pregnancy outcomes in implantation group and non implantation group[n(%)]

Postpartum hemorrhage Total or subtotal hysterectomy 1 min Apgar score of the neonate
Groups n
Yes No Yes No >7 scores < 7 scores
Implantation group 46 32(69.57) 14(30.43) 15(32.61) 31(67.39) 33(71.74) 13(28.26)
Non implantation
60 12(20.00) 48(80.00) 0(0.00) 60(100.00) 54(90.00) 6(10.00)
group
X 26.347 22.790 5.902
P 0.000 0.000 0.015
22 ZHEMRMKFABFESRITESMMFE CK KF L ZVPSr NS CK KP LA TE S 14 22 57 (P>0.05)  FE A 1Y

BT R HE A IR R AL CK K He8 77 B0 A AR R I3 R CK K- i T AR A2 A X IR 41
22T G E R (P<0.05) , ARAE AL A BRAL R TR SAE (P<0.05), WL 3,

R 3 ZAMRIKFFABELERIESFME CK KFELLE

Table 3 Comparison of prenatal ultrasonographic signs score and serum CK level between the three groups

Groups n Prenatal ultrasonographic signs score( scores ) CK( IU/L)
Implantation group 46 3.89+ 0.43 129.26+ 36.98
Non implantation group 60 0.24+ 0.05* 76.53% 21.65%
Control group 60 0.20+ 0.03* 75.48% 20.12%
F 84.218 67.410
P 0.000 0.000

Note: compared with the implant group, “P<0.05.
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Table 4 Diagnostic value of prenatal ultrasonographic signs score combined with CK for placenta previa with placenta implantation

Diagnostic project Sensitivity Specificity Positive predictive value Negative predictive value
Prenatal ultrasonographic signs )
84.78(39/46 )" 86.67(52/60) 82.98(39/47) 88.14(52/59)
score
CK 82.51(38/46)" 88.33(53/60) 84.44(38/45) 86.89(53/61)
Prenatal ultrasonographic signs
93.48(43/46) 90.00(54/60) 87.76(43/49) 94.74(54/57)

score combined with CK

Note: compared with prenatal ultrasonographic signs score combined with CK, “P<0.05.
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