55 34 34 55 2 1] HERREZEE Vol. 34 No.2
202441 F China Journal of Modern Medicine Jan. 2024

DOI: 10.3969/j.issn.1005-8982.2024.02.014
XEHRE : 1005-8982 (2024) 02-0089-05
R -2

PR ERESERERSIIEAEH
A6 3 X AR 4 I B 7= O T B

?%13 g{,"‘g%‘?‘_1s ﬂ——fg‘-ﬂaﬂ29 ﬁ‘ié{ié{iz
[(ZHEMAFHEEMNER(EMNTLER) 1.7, 2.85#, 3Bk,
T g M 2340001

HE: BH RiTE P58 F THF KE(CL)IRA o E G % 9 (ALB) Kl 3 S 4R -F- 7= 69 FUml #i48
Tk BUBAESHT 201953 A—20224F 6 A AR EA K 5 I B 78 M B 2 8 A 7= 468 113 6] SUBGHhk B4 69 16 R
Forb, RFEATRAET T 5 AT WFedEF 70, HAA 314282401, s Fdan e R A, 2 F CL, ok
ALBARF, % B &Y Logistic B AR 5AT MASHEIR-T- = 6948 K B &, 6 %X 4 THHE(ROC) WL, A
A CL, ik ALBA R HIRESTUM SISHEIRTF- = 098, R HmAFdasids, FaBMIL. &5 E, F= %,
Z 55 K. AR R . AR S A, Hb, WBC., PLT, TC. TG. Scr A BUNE, Z4¥ ALk
HFEEL(P>0.05), FFAMBBEEERTETZH(P<0.05), FREBRFEREE B ZHTIEFEZ4(P<0.05),
T B CLATIEFZ(P<0.05), i ALBRFARTIETZL(P <0.05), % B&iZF Logistic @254, %
REA MEBUE AR [OR=2.901(95% CI:1.047,8.039) ] 42 5 CL42[ OR =0.299(95% CI:0.108,0.828) ] . fn.7% ALB A
FAK OR=0.309(95% CI:0.112,0.857) | 2% Mgk Fda - 7= K A 69 L e B/ % (P <0.05) . ROC W& 45 H 4R
RR, #FCL, i ALB AP F BA AT SRS HEAR-T- 7= TR 69 402 4 5 4 83.87%(95% C1:0.655,0.939) .87.10%
(95% CI:0.692,0.958) .80.65%(95% CI:0.619,0.919) , 45511551 % 87.80%(95% CI1:0.783,0.937) .71.95%(95% ClI.:
0.608,0.810) ,98.78%(95% CI:0.925,0.999) , # £, F @A 5 5] 4 0.896(95% CI:0.825,0.946) .0.811(95% CI:0.726,
0.878).0.910(95% CI:0.841,0.955), 51t Z-PHAA B CL, fuif ALB BN A RSk 7= 6 TR 2L AR 30

KB . AR ; FP RAEKE  EHEKRE; %Y £

hESZES . R714.21 XERFRIAAEG . A

Predictive value of cervical length measured via ultrasound
combined with serum albumin in the second trimester of
pregnancy for preterm birth in twin pregnancies®

Luo Yan', Zhang Si-jie', Yu Hai-jing’, Shi Wei-wei’
[1. Department of Obstetrics, 2. Department of Ultrasound, 3. Department of Clinical Laboratory, Suzhou
Hospital Affiliated to Anhui Medical University (Suzhou Municipal Hospital), Suzhou, Anhui 234000, China]

Abstract: Objective To investigate the predictive value of cervical length (CL) measured via ultrasound
combined with serum albumin (ALB) in the second trimester of pregnancy for preterm birth in twin pregnancies.
Methods The clinical data of 113 women with twin pregnancies who received regular antenatal care in our hospital
from March 2019 to June 2022 were analyzed retrospectively. According to whether the pregnant women had
premature delivery, they were divided into premature delivery group (n» = 31) and non-premature delivery group (n =

82). The clinical data, CL measured via ultrasound and the serum level of ALB were compared between the two
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groups. The multivariable Logistic regression analysis was conducted to determine factors affecting preterm birth in
twin pregnancies. The receiver operating characteristic (ROC) curve was plotted, and the area under the curve (AUC)
was applied to assess the predictive value of CL measured via ultrasound, serum ALB and their combination for
preterm birth in twin pregnancies. Results There was no difference in maternal age, pre-pregnancy body mass
index, gestational week at the examination, pregnancy history, the way of conception, proportion of pregnant women
complicating gestational diabetes mellitus,
hypertension, and levels of Hb, WBC, PLT, TC, TG, Scr and BUN between the two groups (P > 0.05). The thickness

of fetal membranes in the premature delivery group was greater than that in the non-premature delivery group (P <

proportion of pregnant women complicating pregnancy-induced

0.05). The proportion of monochorionic diamniotic twin pregnancies in the premature delivery group was higher
than that in the non-premature delivery group (P < 0.05). The CL measured via ultrasound in the premature delivery
group was shorter than that in the non-preterm delivery group (P < 0.05). The serum level of ALB in the premature
delivery group was lower than that in the non-premature delivery group (P < 0.05). The multivariable regression
analysis exhibited that the greater thickness of fetal membranes [OR 2.901, (95% CI: 1.047, 8 039) ], shorter CL
measured via ultrasound [OR 0.299, (95% CI: 0.108, 0.828) ], and lower serum level of ALB [OR 0.309, (95% CI:
1.112, 0.857) ] were independent risk factors for preterm birth in twin pregnancies (P < 0.05). The ROC curve
analysis indicated that the sensitivities of CL measured via ultrasound, serum level of ALB and their combination in
predicting preterm birth in twin pregnancies were 83.87% (95% CI: 0.655, 0.939), 87.10% (95% CI: 0.692, 0.958),
and 80.65% (95% CI: 0.619, 0.919), with the specificities being 87.80% (95% CI: 0.783, 0.937), 71.95% (95% CI:
0.607, 0.810, and 98.78% (95% CI: 0.924, 0.999), and AUCs being 0.896 (95% CI: 0.825, 0.946), 0.811 (95% CI:
0.726, 0.878), and 0.910 (95% CI: 0.841, 0.955). Conclusions The combined detection of CL and serum ALB in the
second trimester of pregnancy has high predictive efficacy for preterm birth in twin pregnancies.
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