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Diagnostic value of serum B-hCG and AFP in placenta previa complicating placenta implantation
ZHAO Duoduo ,ZWANG Li
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Sanmenxia  Henan 472000,China

Abstract: Objective To investigate the value of serum B-human chorionic gonadotropin (f-hCG) and al-
pha-fetoprotein (AFP) in the diagnosis of placenta previa complicating placenta implantation. Methods A to-
tal of 84 patients with placenta previa visiting in this hospital from May 2020 to May 2022 were selected as
study subjects and divided into the implantation group (38 cases) and non-implantation group (46 cases) ac-
cording to clinical and postpartum pathological examination results. The prenatal serum -hCG and AFP levels
and prenatal ultrasound sign score were compared between the two groups and among the patients with differ-
ent types of placenta implantation. The correlation between serum B-hCG and AFP levels with the type of pla-
centa implantation and prenatal ultrasound sign score was analyzed. The receiver operating characteristic
(ROC) curve was adopted to analyze the diagnostic value of prenatal serum B-hCG and AFP levels in placenta
previa complicating placenta implantation. Results Compared with the non-implantation group,the prenatal
serum B-hCG and AFP levels and ultrasound sign score in the implantation group were higher (P <C0. 05). In
the comparison of prenatal serum B-hCG and AFP levels among the patients with different types of placenta
implantation:adhesive placenta < implanted placenta < penetrating placenta,and the differences in pairwise
comparison were statistically significant (P<C0. 05). The prenatal serum -hCG and AFP levels were correla-
ted with the ultrasound sign score and placental implantation type (P <C0.05). The area under the curve
(AUC) of prenatal serum 3-hCG and AFP levels in diagnosing placenta previa complicating placenta implanta-
tion was 0. 741 and 0. 838 respectively,and AUC of the above two indicators combined diagnosis was 0. 938,
which was higher than that of single indicator. Conclusion Serum B-hCG and AFP levels have the high evalu-
ation value in placenta previa combined with placenta implantation and the type of placenta implantation.
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