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Clinical value of ultrasound E—cervix cervical elastography in
predicting preterm birth

WANG Anhua, WANG Wenyan, YIN Min, SHEN Junling
Department of Ultrasound , Maternal and Child Health Hospital of Panzhihua, Sichuan 617000, China

ABSTRACT Objective To evaluate the cervical function by ultrasound E-cervix elastography, and to analyze its
clinical value in predicting preterm birth. Methods A total of 200 pregnant women who had established a file in our hospital
and received regular prenatal examination (pregnancy group) and 100 women who underwent routine pre—pregnancy examination
(physical examination group) were selected , and the pregnancy group was further divided into 31 cases of preterm birth (preterm
delivery group) and 169 cases of term birth (term delivery group) according to the production situation. Ultrasound E—cervix
cervical elastography was performed to obtain cervical length (CL) , elasticity contrast index (ECI) , hardness ratio(HR) , external
cervical os(EOS) , internal cervical os(10S) , and ratio of internal and external cervical os (IOS/EOS).The differences in clinical
data and elastography parameters were compared between the preterm delivery group and the term delivery group, the physical
examination group and the pregnancy group.Multivariate Logistic regression was used to analyze the related factors of preterm
birth.Receiver operating characteristic(ROC) curve was drawn to analyze the efficacy of each elastography parameter alone or in
combination in predicting preterm birth. Results The proportion of cervical surgery history, ECI, 10S and 10S/EOS in the
preterm delivery group were higher than those in the term delivery group, CL and HR were lower than those in the term delivery
group, and the differences were statistically significant (all P<0.05).The CL,10S,10S/EOS in the pregnancy group were higher
than those in the physical examination group , HR was lower than that in the physical examination group , and the differences were

statistically significant (all P<0.05).Multivariate Logistic regression analysis showed that the cervical surgery history ECI, I0S,
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T0S/EOS were related risk factors for preterm birth, CL. and HR were related protective factors for preterm birth (all P<0.05).

ROC curve analysis showed that the area under the curve of CL, ECI, I0S,I0S/EOS and HR for predicting preterm birth were

0.802,0.745,0.795,0.795 and 0.803, respectively, and the area under the curve of the combined application of each parameter

was 0.928.Conclusion The evaluation of cervical function by ultrasound E—cervix cervical elastography can accurately predict

preterm birth, among which ECI, 10S, IOS/EOS are related risk factors for preterm birth, and CL and HR are related protective

factors for preterm birth.
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