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Diagnostic value of color Doppler ultrasound and umbilical artery hemodynamics in placenta implantation. SH/
Guo-rong ', FANG Li-li ', SHEN Hong—ying ', ZHI Fen—yan’. 1. Department of Ultrasonography, the Jinshan Integrated
Traditional Chinese and Western Medicine Hospital of Shanghai City, Shanghai 201501, CHINA; 2. Department of
Ulirasonography, the Jinshan Central Hospital of Shanghai City, Shanghai 201599, CHINA

[Abstract] Objective To explore the diagnostic value of color Doppler ultrasound and umbilical artery hemo-
dynamics in placenta implantation. Methods A total of 142 pregnant women with early pregnancy who were prenatally
examined in the Jinshan District Hospital of Integrated Traditional Chinese and Western Medicine of Shanghai City from
September 2016 to September 2018 were selected as subjects. All pregnant women underwent color Doppler ultrasonog-
raphy and umbilical arterial blood flow, and the ratio of the peak end-systolic peak to the end-diastolic peak (S/D) of the
umbilical artery was recorded. Pathological diagnosis was used as a gold standard to evaluate the diagnostic value of col-
or Doppler ultrasonography in placenta implantation. Logistic regression was used to analyze the correlation between
umbilical artery S/D value and placenta accreta. The area under the ROC curve (AUC) was used to analyze the umbilical
artery S/D value and the number of combined cesarean section and placental thickness. Results Among the 34 preg-
nant women with suspected placental implants, 31 were diagnosed as having placenta by pathological diagnosis and 28
were identified by color Doppler ultrasonography. The sensitivity, specificity, missed diagnosis rate, misdiagnosis rate,
and correct index of color Doppler ultrasonography were 90.32%, 94.59%, 9.68%, 5.41%, and 0.85, respectively. The
age of pregnant women, history of abortion, number of cesarean section, placental thickness, S/D value were regarded as
independent variables, placenta implantation was regarded as dependent variable, and the factors affecting placenta im-
plantation were analyzed by logistic regression analysis. The results showed that the number of cesarean section, placen-
tal thickness, and S/D value were independent risk factors for placental implantation (P<0.05). Based on the determina-
tion of the number of cesarean section, placental thickness, and S/D value as independent risk factors for placental im-
plantation, ROC curve analysis was performed. The results showed that the area under the curve (AUC) of the umbilical
artery S/D value was 0.998, and the AUC of the cesarean section was 0.968 and the placental thickness AUC was 0.971.
There was no significant difference in the AUC of the cesarean section, placental thickness, and S/D value (P>0.05).
Conclusion The diagnostic effect of color Doppler ultrasonography in placenta implantation is better. Umbilical artery
hemodynamic index S/D, the number of caesarean section, and placental thickness can be used as assistant diagnostic in-
dicators for placental implantation.

[Key words] Color Doppler ultrasound; Umbilical artery; Hemodynamics; Placenta implantation; Diagnostic value
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Value of capsule endoscopy combined with multi-slice spiral CT in the diagnosis of unexplained gastrointestinal
bleeding. HUANG Miao—xing, LIU Yu—hu, LI Jia—bao, ZHANG Rong—yu, LIN Pei-ling. Department of Gastroenterology,
Dongguan People’s Hospital, Dongguan 523000, Guangdong, CHINA

[Abstract]
CT in the diagnosis of unexplained gastrointestinal bleeding, and to provide a reference for the diagnosis of gastrointesti-
nal bleeding. Methods
ment of Gastroenterology, Dongguan People's Hospital from March 2017 to March 2019 were enrolled in the study. Cap-

Objective To explore the diagnostic value of capsule endoscopy combined with multi-slice spiral
A total of 94 patients with unexplained gastrointestinal hemorrhage, who admitted to Depart-
sule endoscopy and multi-slice spiral CT were performed on these patients to analyze the detection rate of each of the

Among 94
patients with gastrointestinal hemorrhage, the positive rate was 58.51% of capsule endoscopy versus 42.55% of

two methods and the effect of the combined examination of the two methods on the detection rate. Results

multi-slice spiral CT (P<0.05); the positive rate of combined capsule endoscopy and multi-slice spiral CT was 69.15%.
There was no significant difference between the combined methods and capsule endoscopy alone in the positive rate (P>
0.05), but there was significant difference between the combined method and multi-slice spiral CT alone (P<0.05); in ad-
dition, 42 cases of 42 patients were found by surgery, lesions, capsule endoscopy, multi-slice spiral CT have missed diag-
nosis of lesions, but multi-slice spiral CT missed more. Conclusion For the unexplained gastrointestinal hemorrhage,
the positive rate of capsule endoscopy is higher than that of multi-slice spiral CT. The combined detection has a certain
positive rate of diagnosis and has advantages in the diagnosis of small bowel tumors. Therefore, in the clinical practice,
performing the combined detection is necessary for patients with unexplained gastrointestinal bleeding.

[Key words] Unexplained gastrointestinal bleeding; Capsule endoscopy; Multi-slice spiral CT; Diagnosis; Posi-
tive rate; Value
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