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[Abstract] Objective To observe the value of Logistic regression model nomogram based on clinical and conventional
MRI characteristics for diagnosis of placental accreta. Methods Data of 47 patients with clinically suspected placental
accreta were retrospectively analyzed. According to pathological results, 18 cases had placental accreta, while 29 cases had
no placental accreta. Clinical characteristics and MRI manifestations of patients with or without placental accreta were
compared and analyzed. Logistic regression method was used to construct the predictive model of placental accreta and
made the nomogram, then calibration curve was drawn to evaluate the predictive performance of this model. Results There
were significant differences of the times of pregnancy and cesarean section, placental position and subplacental vascularity
were found between patients with or without placental accreta (all P<Z0. 05), but not of age. the times of abortion, vaginal
bleeding, interruption of the interface, local expansion of placenta nor placental signals (all P>>0.05). The independent
risk factors for placental accrete were the times of cesarean section > 1 and subplacental vascularity. The accuracy,
sensitivity, specificity and negative predictive value of combination of the above 2 parameters was 82.98%, 77.78%,
86.21% and 86.21% , respectively, all higher than those of each single parameter (all P<C0.05). The calibration curve
showed good agreement between the probability of placental accreta predicted by this model and the actual probability.
Conclusion Logistic regression model nomogram based on clinical and conventional MRI characteristics could be used as an
auxiliary tool for preoperative prediction of placental accreta.
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