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Value of color Doppler ultrasound combined with serological markers in diagnosis of placental implantation”
ZHOU Bingfeng sHOU Jing .FU Jiuyuan ,KAN Changli*
(Department of Obstetrics »South Hospital of Chengde Medical College ,Chengde , Hebei 067000 ,China )

Abstract:Objective To investigate the value of color Doppler ultrasound combined with serum markers
alpha-fetoprotein (AFP),creatine kinase (CK) ,vascular endothelial growth factor (VEGF) ,and soluble vas-
cular endothelial growth factor receptor 1 (sFlt-1) in the diagnosis of placental implantation. Methods A total
of 90 patients with placenta implanted in this hospital were randomly divided into placenta implantation (n=
36) and non-implantation group (n =54). Another 31 healthy pregnant women were selected as the control
group. All pregnant women received color Doppler ultrasound before delivery,and CK was measured by rate
method. The levels of AFP,VEGF,and sFlt-1 were detected by enzyme-linked immunosorbent assay. The pre-
natal diagnosis value of color Doppler ultrasound, AFP,CK,VEGF,sFlt-1 and combination of 4 indicators be-
fore for placental implantation were analyzed. Results Serum AFP,CK and VEGF were significantly higher in
the placenta-implanted group than in the non-implanted group and the control group,and the differences were
statistically significant (P<Z0. 05),and sFlt-1 was lower than the placenta-implanted group and the control
group.and the difference was statistically significant (P<C0. 05). There was no significant difference in serum
AFP,CK, VEGF and sFlt-1 between the placenta-implanted group and the control group (P>>0. 05). The con-
sistency of color Doppler ultrasound in the diagnosis of placenta was worse than pathological (P>>0.05). The
sensitivity of color Doppler ultrasound, AFP,CK, VEGF and sFlt-1 in the diagnosis of placenta implantation
was 30.56%,80. 03%,85. 93%,86. 72% ,84. 38% , respectively, and the specificity was 96. 30% ,87. 42%,
89.37%,91.05% ,and 88.02%. The sensitivity of color Doppler ultrasound combined with AFP,CK, VEGF and
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sFlt-1 to diagnose placenta implantation was increased to 94. 31% ,and specificity was 84. 07%. Conclusion Serum

AFP,CK, VEGF and sFlt-1 combined with color Doppler ultrasound can effectively improve the diagnosis of placental

implantation and have clinical significance.
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