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Clinical value of ultrasound in predicting adverse perinatal outcomes in
fetuses with preeclampsia

CHEN Sa,FENG Fan,ZHOU Changrong, HAN Ruizheng,ZHANG Hengjing, DONG Xiaozhen, JIAO Yili, LI Hezhou
Department of Ultrasound , the Third Affiliated Hospital of Zhengzhou University , Zhengzhou 450052, China

ABSTRACT Objective To explore the clinical value of ultrasound in predicting adverse perinatal outcomes in fetuses
with preeclampsia(PE).Methods A total of 144 pregnant women with PE admitted to our hospital were selected prospectively,
they were divided into the good outcome group(n=108) and the adverse outcome group(n=36) based on perinatal outcomes.Two—
dimensional ultrasound was used to measure fetal cranial parameters, including the maximum anteroposterior diameter of the
corpus callosum (MADCC) , cephalic index (CI) , biparietal diameter (BPD) , head circumference (HC) , occipitofrontal diameter
(OFD) , and transverse cerebellar diameter (TCD) , the differences in above parameters were compared between the two groups.
Binary Logistic regression analysis was used to screen the independent influencing factors for predicting adverse perinatal
outcomes in fetuses with PE. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of
parameters used alone and in combination for predicting adverse perinatal outcomes in fetuses with PE.Results The TCD,
MADCC, and MADCC/CI in the adverse outcome group were lower than those in the good outcome group, with statistically
significant differences (all P<0.05).There were no significant differences in HC, BPD, OFD, and CI between the two groups.
Binary Logistic regression analysis showed that MADCC and MADCC/CI were independent influencing factors for predicting
adverse perinatal outcomes in fetuses with PE(OR=1.511,0.943, both P<0.05).ROC curve analysis showed that when MADCC<
31.93 mm and MADCC/CI<38.05 mm, the area under the curve (AUC) for predicting adverse perinatal outcomes were 0.822 and
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0.756, with sensitivities of 80.6% and 63.9%, and specificities of 71.1% and 76.3%, respectively. The AUC of prediction by
MADCC combined with MADCC/CI was 0.957, which was higher than that of parameters used alone , with statistically significant

differences (all P<0.05) , with a sensitivity of 94.4% and a specificity of 92.1%. Conclusion

The fetal cranial ultrasound

parameters MADCC and MADCC/CI can effectively predict adverse perinatal outcomes in fetuses with PE, and their combined

predictive efficacy is significantly better,which can provide an imaging basis for clinical early intervention.
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