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Abstract: Objective To investigate the predictive value of cerebroplacental ratio (CPR) , cerebro-uterine ratio (CUR) combined with
cystatin C (CysC) for adverse pregnancy outcomes in preeclampsia (PE) fetuses. Methods A retrospective analysis was conducted on the

clinical data of 150 PE patients admitted to the department of obstetrics and gynecology of Nuclear Industry 416 Hospital from January 2019
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to December 2024, and patients were divided into the adverse-outcome group and the favorable-outcome group according to pregnancy
outcomes. The clinical data, CPR, CUR and CysC level were compared between the two groups. Multivariate Logistic regression was used to
analyze the independent influencing factors of adverse pregnancy outcome in PE patients ; then, receiver operating characteristic (ROC) curve
analysis was performed to evaluate the predictive efficiency of each index on adverse pregnancy outcome. Results The adverse-outcome
group had shorter/lower gestational age at diagnosis, estimated fetal body weight, CUR, and CPR, but higher body mass index and CysC level
compared to those in the favorable-outcome group, with significant differences (P<0.05). Multivariate Logistic regression identified that the
elevated CysC level, and decreased CUR and CPR were related influencing factors for adverse pregnancy outcome (P<0. 05). ROC curve analysis
demonstrated that CUR, CPR and CysC had strong predictive value for adverse pregnancy outcome, with the area under the curve (AUC) of
0.802(95%CI: 0.729 to 0.863) ,0. 834 (95%CI: 0.764 to 0.890) , and 0. 791 (95%CI: 0. 717 to 0. 853) , respectively; the combined
prediction of CUR, CPR and CysC had grater AUC of 0.909 (95%CI: 0.851 to 0.950) than the individual prediction of the above three

indicators (P<0. 05). Conclusion CUR, CPR and CysC are influencing factors of adverse pregnancy outcome in PE patients, and their

combined detection demonstrates good predictive value for adverse pregnancy outcome in PE patients.
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