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Diagnostic value of ultrasound multimodal scores combined with uterine
blood perfusion parameters for adverse pregnancy outcomes
in patients with recurrent abortion”
WANG Qiaomin,ZHONG Ling \CHEN Huimin
Department of Ultrasound sWuhan Hospital of Traditional Chinese Medicine ,
Wuhan s Hubei 430000,China
Abstract:Objective To analyze the value of ultrasonic multimodal scores combined with uterine blood
perfusion parameters in diagnosing adverse pregnancy outcomes in patients with recurrent abortion (RSA).
Methods The medical records of 290 RSA patients treated in Wuhan Hospital of Traditional Chinese Medi-
cine from January 2019 to December 2021 were retrospectively analyzed,and the patients were divided into an
adverse pregnancy outcome group (60 cases) and a good pregnancy outcome group (230 cases) according to
whether abortion occurred within 12 weeks of gestation. Hormone indexes [ follicle stimulating hormone
(FSH) ,luteinizing hormone (LH) ,estradiol (E,) ,testosterone (T),progesterone (P),human chorionic gona-
dotropin (-HCG) ], ultrasonic multimodal scores, uterine blood perfusion parameters [ pulse index (PI), re-
sistance index (RI),peak systolic flow rate/end-diastolic flow rate(S/D) ratio | were compared between the
two groups. Multivariate Logistic regression was used to analyze the risk factors of adverse pregnancy out-
comes in RSA patients. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic
value of ultrasonic multimodal scores and uterine blood perfusion parameters for adverse pregnancy outcomes
in RSA patients. Results The ultrasound multimodal scores, P and f-HCG levels in the adverse pregnancy
outcome group were lower than those in the good pregnancy outcome group.and the PI,RI and S/D ratio in

the adverse pregnancy outcome group were higher than those in the good pregnancy outcome group,with sta-
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tistical significance (P<Z0. 05). Multivariate Logistic regression analysis showed that the decrease of ultrason-

ic multimodal score and P level and the increase of PI,RI and S/D ratio were risk factors for adverse pregnan-

cy outcomes in RSA patients (P<C0. 05). ROC curve analysis results showed that the area under the curve of

ultrasonic multimodal scores combined with various uterine blood perfusion parameters diagnosed adverse

pregnancy outcomes in RSA patients was 0. 911. Conclusion Ultrasonic multimodal scores combined with u-

terine blood perfusion parameters can effectively diagnose adverse pregnancy outcomes in RSA patients and

provide guidance for clinical prevention of adverse pregnancy outcomes in RSA patients.
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e £ &, Ak AR218F 1 A X 20235 11 AAKRGEEM TashRAER 5] =R 0460 50 415 )Lib 4
BRI A A A IR, 5 R B 150 B IS LA R S A A xE R4, k&4 MTHFR AW % A ko & H L&
itk AFP K -F, )& MR MTHFR A B % &M ik AFP K-F, R A % B % Logistic & )3 57 15 JLAF &
T AR, R R4 MTHFR C677T AW CT AR A +TT AR A MTHFR A1298C A B AC
EEAHCC AR A & oF AFP K+ & FBA, £ F A %+ 5% &L (P<0.05), KM MTHFR
C677T AW CT ARA+TT AR A FdahmiF AFP K-F& F CC ABA ,MTHFR A1298C &A1/ AC A B A +
CCABEA Fdam#E AFP KF&H T AAABA, ZF Y H 413 EL(P<0.05)., % K% Logistic B3 94 4
REF.MTHFR C677T A H CT ABH A +TT ABH A MTHFR A1298C £ W ACAH A +CC AR AR X 4
B ILAY 2 E w6 e B £ (P<<0.05), it MTHFR C677T A B . MTHFR A1298C £ B % &% & & iF
AFP K-F 5 i LAY 22 45wk 5 A %, £ AN B6 LAY 2 4 v 7 o @ A — 2 5 A AR,
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Relationship between MTHFR gene polymorphism and serum AFP
level and neural tube malformation in fetus”
QUAN Qiuning QU Ping s LUO Shaolong s DU Xiaoyun LI Wen ,YU Qing”
Genetic Eugenics Laboratory ,Baoji Maternal and Child Health
Hospital s Baoji s Shaanxi 721000,China

Abstract:Objective To analyze the relationship between methylenetetrahydrofolate reductase (MTHFR)
gene polymorphism and serum alpha-fetoprotein ( AFP) level and neural tube malformation in fetus.
Methods Fifty pregnant women with fetal neural tube malformation who were induced or delivered in Baoji
Maternal and Child Health Hospital from January 2018 to November 2023 were selected as the observation
groupsand 150 healthy pregnant women were selected as the control group. The MTHFR gene polymorphism
distribution and serum AFP level were compared between the two groups,and the serum AFP level of differ-
ent MTHFR gene polymorphism in the observation group was compared. The risk factors of neural tube mal-
formation in fetus were analyzed by multivariate Logistic regression. Results The proportion of MTHFR
C677T CT genotype+ TT genotype, MTHFR A1298C AC genotype+ CC genotype and serum AFP level in
the observation group were higher than those in the control group,and the differences were statistically signif-
icant (P <C0. 05). The maternal serum AFP level of MTHFR C677T gene CT genotype+ TT genotype in the
observation group was higher than that of CC genotype, and the maternal serum AFP level of MTHFR
A1298C gene AC genotype+ CC genotype was higher than that of AA genotype.and the differences were sta-
tistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that MTHFR C677T gene
CT genotype+ TT genotype, MTHFRA 1298C gene AC genotype+ CC genotype were risk factors for neural
tube malformation in the fetus (P <C0. 05). Conclusion MTHFR C677T gene, MTHFR A1298C gene poly-

morphism and serum AFP level are related to fetal neural tube malformation and have certain application val-
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