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The application value of prenatal color Doppler ultrasound and MRI in the diagnosis of implanted

pernicious placenta previa

Jianrong He
Qinghai Provincial People's Hospital, Xining, Qinghai

[ Abstract] Objective To explore the value of prenatal color Doppler ultrasound and magnetic resonance imaging
(MRI) in the diagnosis of invasive placenta previa. Methods Eighty patients with invasive placenta previa who were
admitted to our hospital between January 2024 and January 2025 were selected and divided into two groups based on
different diagnostic methods. The control group was diagnosed with prenatal ultrasound, while the observation group was
diagnosed with MRI. The diagnostic efficacy of the two groups was compared. Results There was no significant difference
in sensitivity, specificity, missed diagnosis rate, misdiagnosis rate, and diagnostic accuracy between the two groups
(P>0.05). Conclusion In the prenatal diagnosis of dangerous placenta previa, both color ultrasound and MRI have shown
significant diagnostic efficacy. They are not only economical, safe and reliable, but also have many advantages such as non
invasiveness, easy operation, and repeatable examination. For patients who require further clarification of their placental
implantation status, they may be arranged to undergo in-depth MRI examination at their discretion.

[ Keywords] Prenatal ultrasound; MRI; Diagnostic efficacy; Implantable dangerous placenta previa

AL AR AV D S 39T b s DL L™ 0 9 R
R FL SRR L, T Rl 7 D X e 8 55 A 1 e R A A 6
RO, X 6 7 i BB A 14 B8 XU AE L AT RE S| A MG A
TN, X RO R R T IOE i e b i fE 6
FHL WG BIRKHL . a0 W PR R e 45405 55 7™
HJER, ENEESE L AR DRI R
4, R R TR R EL A I SR 5 R i AN X — TERAE IR
[ S e T A3 7 T 45 TOURS: 25 % 7 W I (1 78 7 1 46 A
AR N — FOEE IR R B R ) 2 IR R 2 i 2 T B
H&—ERZWiE. MRI EE B R 553

-29-

REJT, TERRECREN () 25 502 W J T Je B HE B D 58 1)
HFH, HZk & T BAN AL — & L i B 1 5 1R A
PRI, JFHAE EET, RSN R MRI G K2
JiTHl, HARBISL G —RRHERT . Rk, AT 7R A TR
W MRI PSP HiR % T X P T B iR A & - in A A
ANHZWE, REWF

1 BRERE

1.1 AR %

HEHL 2024 = 1 H #2025 £ 1 H #AEEEEBA R
80 7 AE TR DX 5 PR T B R A AR, I R s 49 L A


https://ijcr.oajrc.org/

%

&

pai

PRI 5 MRS AR\ Y X s P 2 458 04 82 FH AN (.

TR 34 4], 4FEHS 20—36 %, S5 (29.924+2.24)
%, GEYRFEW 29-39 J, ¥IMA (35.93+2.33) J, FiK
2-5 %, ¥MA (3.054+0.08) K.

SWibRE: B & RIFIGITIRME, BER R &
FWUSIT Rt s AN AEE 0 R BIORS A 95 9 S5 52 e WA R F
VR RE s BEAE TGS a3 585 mT DAVE A BRI 7T
AAZ BT E S50 - HERRbRE: N THHBh A St B
REZFHE KB AERR. BEVICRA 4 LRI,
& I FEHARAE ARG 43 20 SR Bh 7 T 1050 ;. BB
O bR S5 F AR S IR IR I R

12 7k

FRBRT A A R B8 B £ 1) S R ALY J A 5%
A, 189 BHEBUMEML, &R BB, RIS
HEIAREZ 3.5 MHz, 5 #0458 75 A6 25 58 2 S5 T
024 ¥ 75 T RE, XIS RIBR L A A% S5 S L i
MAHEAT 2k AT R A, IS a3 18] B2 15
AEAE - BT iA 285 7510 B BT B 5, VA5 T P A T 28 S
5645 77 B 23R MRS S5 L. [FI, VR4 T REIG
B P [ AR A

MRI 2. HUREML, 47564 FIESTA 7
5|, SSFSE ¥4I LA K DWI 7514, 724337 O it #%
b RN A T2 IAUR I RARAL AT B R
WE R R AEE A NI, 87 IR B, 52

A BRI T« SROBR T 7 bR T 1 0 52 i (1 45 5 B
B BN E, SR, TE V2SR BEHST
KR

1.3 iFMink

T HEANR VAT B R s, SRR
B E ARG S s A e W 0 IR LI S, 1A
K RDGRA T F = AreE, HHE T 7 5 BRI
AEBT, 0 SR AT WLIG A e B 2 IR B A, TG
TEH (B BRAFAE , 3 Z M ANAFAE A B (TR B o T it
S AT O T R B AR R AE, SR 72 v R
BN ME o FTREAE R B IS, 5 Bl R I i B K
LA DU I T B R ol . S0t 14 Bl A T
EVIRFAR, R UIBRM T 5 HLU% 2R R, g
RER, TENENFEREHL . DUREZE R N Ehr
#E, XFEC RS MR IZWIRLRE .

14 Y%t 57k

K H SPSS 26.0 Givt 2B AT 24 73 i, £55 1
BRIV R G2WER) L% RoR, 4 HEER
H 2 #0538, P<0.05 NERAGITEE L.

2 H#R

2.1 LWTRRE AT

PR REGE . R e IRIZ R iRI2E, BT S
REFBIFAEZE (P>0.05) , WE 1.

Fz1 FLABEMEEREER (5, %)
k| kA REE R 5 P ez % WS LG %
it B A 40 90.00% 85.00% 10.00% 15.00% 87.50%
MEEA 40 92.50% 86.67% 7.50% 13.33% 89.58%
2 0.423 0.242 0.208 0.224 0.278
P >0.05 >0.05 >0.05 >0.05 >0.05
3 g I &Gy, For AT AT T E VIR, FEER ] 5]

FEPZ BRI, RN T DA S5 P T B AR A2 — i X
Kz AR O R 28 MR FAOE, BEAE RIS F AR 2K
NG B EAR GRS 2 AR, £ 78 L
TR, FRULYRI BRI A TR T B ROR AL, HK
WML S 2R R E VIS, Wia iR w . TEN
HBEARAT 27 RS TR IR 22 U 4 T TR AR 2516,
AT B RS R B RG R m R X O 78 N BS T E S
FEYEARII] > B T8 R, 75 BT E L
JEBEZ BB AR, I W AE D RERLSS , AR R E A
ZURNIRAL T2 1F, HN T RA SN B A XU o
RRPEAE AN Y, ATRER T A H S R, T FEORE !

-30-

URECVE LA A BRI R LR AR e, b e o (R
NEEEAE N R IESS ] [l 2, S EU™ B G WR A
G I IOE, S TARKMERE . BRIk, 7= AR 2
FEN TR X i B R A8 G 9 Rt

W SR —RRBUR A BOT, #lE R Y
FREBGR K, RE T, RIS, XIS E G
REROm R W I B LT RES . v 1A LUER
5 AP RT B NG, W EE R T, RBAET R
A 8D 12 i 8 T T A e AN RS TY, ARE S
Bt ol & BRI R M7 R BT AR T i » 22 I LS 2 A
AR LB — RAEE R A BRST 8%, 4



PR

PRI 5 MRS\ R X o P B 458 10 82 F AN

e 1 T BT s 2k A AE R PR, 2 T PR ) 17 L 375 2 A
BT « Nt KRR B O 1043 LUR 73 8% ORBRE
P A TR B A R AR EE, A BRI B B
R ATV MR AN HIRE. MRI A& AAH
REFERVE. JoQUITSE IS M)z B 7 R4

PRI R 2T EE RIS 2 S, i
PEE AT A, R R R e R
FTHAN M, I 4E R ReNE K DLIR A5 7] B2 15
AAAE BRI ML 5 S5 15 O, 2 BRI &
KR Eh /122384 . R A MR 2 R 2R
BT ENVZ SRR 73 F AN 05 s BBk 2K [X 35K
2 ARSI PN AT DL R BR A/ 8 P B ML A
FERG AL 15 (0 J0 T A A A 7 W ) LT3 ) 2 3R B
ARG R S8 5 ) X KON LR 225G, ik
B TGN 5B S = A2 4 v B A L R A I 5K
AR R . R AE BR W AR — E R X
FRAERA T EIUZBPROLT LLIEAL, (BB iR IR
5 B WUZ BOR BE VAL Vi B RO DA S 7 v A JR) PR
.

MRI f &ERAR R ZRAL e, 2P Rg
LU B I AR 0 AR 7 1R Bos IR B AR 2, i
e BE NS A RS 0 2 A5 (1 L O AR, 7 T S LR RS I
Tt BRI Bt S ISR 4 ) BRI AL 5 00 » W R A 5
TENVZ Z IR I SR BER &, R i I W 15 12
BERTEARYE . BN BIGRLAE MRI SRR BT I 2
DU =08 BN, a5 1IREMAER, JRiiR AR
AT ENZETS, 3t HAE MRI BIE FRee migg s, fas
M BEWUZEZ A g5 & i RO R e s b iy, H
8 43 DX 35 P Y 8 9k ) PR SR

FEA TR O AR R B, R HA MRI Ao & 7 7
FUR A, 12 H A REUH 2 o IR DLHED 7T R 2
VST 7 I RE R AE i PR TS 10 2 FH Bl ok, R S
B R T REIRARZR, HUREZ R ERE,
AT TR R A I HER I o SR, S A Bl SR AT
RESx 2 B A U0 KT 22 R BRI, RIS, 25 iR A
NVEHIBN BRI R, i & a8 R AT
o WAL, MRI AR AT EEE R, X2
rIRER ] e T EE KPR IR AR N AT R, RS MRI 2

-31-

Wik e DL BT A5 R

g5 LR, A5 IR AT B AR B P T2 W, R
5 MRI ¥ EA RIFECR, AMUETFRE, REg R
5, T HAR BRG], HIRIERIGE, Refiie R M
BHTR FEFHA DU RN LR,
AR D2 MRI R

STk

2R PR, S N X A, S P BT S 5 MIRT %o X1 1 i
BIREA IR A WIS WA E [T AR A B R,
2021, 30(3):208-211.

JFE B 55, S RN, 39 S5 78, 25 = 4 Rt 1 40 W R IO I
FAR B AT DA P BT B A A8 A IR B AN 2 W
[0 H = 25701 2,2020,10(23):196-199.

FRIE, 5 K 2, S0, 25 MRT 76 X1 (6 VE i B RG 4 £k iR 4
TS W1 P 0 B T 0] 7R B K 2 4R (= 2 i), 2020,
39(4):479-482.

ik 5 . A B PE  E IS T IR A RN R T A
SRR R 4 [I]. 48 7 5 A BE42,2020,6(3):138-140.
ZEUT R, BT R 3 0. R €8, 22 35 i 75 1 7 A2 B DA
PR B G AL A RN o 0 R RCR 0] P i 2 DR A,
2020,35(10):1940-1942

TR FRLL, 5K 5, 5 P IS MRI 12X ek A B G
BA IR AN 8 57 B SR AR E BT 7]
Hp [ R AR R 2 2k ,2019,35(9):826-829.

BT B A AE R PP VAR S MR PFAS X 5 1
i B A A A IR AL B2 WA B D] Wb PG PR 45
:&.2021,31(2):160-162.

XS IR AR IF, 5 P AR M Bk A Rt I R
Z ZHH R BB S WS ae it L . IR A
BEHER, 2022 22 (11) :22133-2137

(1]
(2]
(3]

(4]

[5]
(6]
[7]
[8]
FRAL R B ©2025 1E& 5 TFHGRBURTFIRT 7L+ (OAJRC)

P o ASCERZIATRICEZ LV 650K

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 研究对象
	1.2 方法
	1.3 评价标准
	1.4 统计学方法

	2 结果
	2.1 诊断效能分析

	3 讨论

