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Study on the predictive value of uterine endometrial blood flow parameters af-
ter cervical ring ligation for pregnant women with cervical insufficiency on
pregnancy outcomes

Liu Yingnuo, Liu Xuejing, Jiang Hongqing

( Department of Obstetrics, Haidian District Maternal and Child Health Hospital, Beijing 100084, China)

[ Abstract] Objective To investigate the relationship between endometrial characteristics and pregnancy out-
comes in pregnant women with cervical insufficiency after cervical cerclage. Methods A total of 108 pregnant
women with cervical insufficiency who underwent cervical cerclage at Haidian District Maternal and Child Health
Hospital from January 2020 to January 2025 were selected (75 cases in the success group and 33 cases in the
failure group). Baseline data, perioperative indicators, and postoperative endometrial characteristics were com-
pared between the two groups. Logistic regression was used to identify independent influencing factors of preg-
nancy outcomes and to establish a prediction model. Results The failure group had significantly higher values in
age, triglycerides (TG) , low-density lipoprotein cholesterol ( LDL-C) , preoperative cervical dilation, intraoper-
ative blood loss, postoperative complications, and endometrial blood flow parameters| pulsatility index (PI), re-
sistance index (RI), and systolic/diastolic ratio (S/D) ] compared to the success group. Preoperative cervical
length was significantly shorter, and there was a significant difference in blood flow classification (type III pre-
dominated in the success group, while type I predominated in the failure group, P <0.05). Preoperative cervi-

cal dilation, preoperative cervical length, blood flow classification, PI, RI, and S/D were independent influen-
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cing factors of pregnancy outcomes (P <0.05). The prediction model had an AUC of 0.937 (95% CI. 0.901 -
0.962) , with a specificity of 0.804 and sensitivity of 0.782, and showed good calibration (Brier =0.096). It
had a high net benefit within the threshold probability range of 0.1 —0.9. Conclusion Abnormal endometrial

blood flow parameters (type I blood flow, elevated PI, RI, and S/D) after cervical cerclage are independently

associated with adverse pregnancy outcomes. Combining these with preoperative cervical dilation and cervical

length can effectively predict outcomes. Advanced age may increase the risk of miscarriage by affecting blood

flow parameters, highlighting the need for enhanced postoperative blood flow monitoring.
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x1 WAEBLHABUER[n(%),x 5]

fatx I (n =75) KA (n=33) X/t P
W % 32.66 +4. 16 35. 18 +4.57 2.813 0. 006
Za T BMI/ (kg/m?) 24.38 £3.85 24.52 +£3.81 0.175 0. 862
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IBIL/ ( pumol/L) 12.35 £2. 18 12.44 £2.12 0. 199 0. 842
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