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Abstract

Objective: To establish a new combined index by screening multiple pregnancy test indicators, and analyze the diagnostic value of
multiple indicators, including the new combined index, on the trend of neonatal weight gain. Methods: Eighty-six pregnant women
admitted to the hospital from January to December 2018 were divided into birth weights of newborns greater than the average body
weight (n=43) and birth weights less than or equal to the average weight according to their birth weight. Group (n=43). Comparing the
differences between the two groups in 16 indicators such as weight gain during pregnancy, BMI before pregnancy, uterine height, ab-
dominal circumference.Using the area under the ROC curve to analyze the diagnostic value of each indicator and compare it with the
diagnostic ability of the combined diagnostic indicators. Results: (D There were statistically significant differences in uterine height,
gestational age, weight gain during pregnancy, and abdominal circumference between the two groups (P<0.05). @ The receiver operat-
ing curve shows higher diagnostic significance indicators are weight gain during pregnancy AUC=0.712, sensitivity 65.1%, specificity
76.7%,AUC for gestational week=0.69, sensitivity 76.7%, specificity 58.1%; palace height’'s AUC=0.741, sensitivity 90.7%, specific-
ity 46.5%; AUC of abdominal circumference=0.725, sensitivity 62.7%, specificity 72.1%. (3) The AUC=0.8 of the combined index is
greater than the diagnostic ability of each index alone (P<0.05), with a sensitivity of 67.4% and a specificity of 86.5%. Conclusion: The
sensitivity of uterus height is higher than any index, and the combined index has higher diagnostic value and specificity than a single in-
dex in predicting the trend of neonatal weight change. Therefore, combining the two indicators can predict the trend of newborn weight
gain.
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