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Predictive value of transvaginal ultrasound combined with ultrasound
elastography in spontaneous preterm birth
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Anhui Medical University, Anhui 246000, China

ABSTRACT Objective To explore the predictive value of transvaginal ultrasound combined with ultrasound
elastography in spontaneous preterm birth (sPTB).Methods A total of 312 singleton pregnant women who underwent prenatal
ultrasonography in our hospital were divided into sPTB group (n=68) and full-term delivery group (n=244) according to the
delivery outcomes. The cervical length (CL) and cervical heterogeneity index (HI) of pregnant women were measured by
conventional transvaginal ultrasound , and the elastic values of the anterior and posterior lips of the cervix (A, PI) were measured
by ultrasound elastography.The differences of the above parameters between the two groups were compared.The risk factors of
sPTB were analyzed by Logistic regression analysis.The receiver operating characteristic (ROC) curve was drawn to evaluate the
predictive value of CL, HI, AL, PI alone or in combination for predicting sPTB.Results The CL, HI, Al and PI of sPTB group
were lower than those of full-term group, there were significant differences (all P<0.05).Logistic regression analysis showed that
previous preterm birth history, gestational week , delivery history, CL, HI, Al and PI were all risk factors for sPTB (OR=9.764,
2.128,4.925,4.402,1.307, 1.389, 1.652, all P<0.05).ROC curve analysis showed that the areas under the curve (AUC) of CL,
HI, Al and PI predicted sPTB were 0.770, 0.774, 0.816 and 0.923, respectively, and the AUC of four in combination for
predicting sPTB was 0.940, with sensitivity and specificity of 89.7% and 93.9% ,respectively.The AUC of the four in combination

was significantly higher than that of HI, AT and Cl alone (all P<0.05).Conclusion Transvaginal ultrasound combined with
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ultrasound elastography has a certain value in the prediction of sPTB.
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Echocardiographic manifestations of right atrial cavernous hemangioma:

a case report
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