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Meta—analysis of Multi—-parameter Ultrasound Score and Prognosis of Antenatal Hydronephrosis
MO You-min,WANG Yun,CAO Xian—-mei
(Department of Obstetrics and Gynecology Ultrasound,Affiliated Hospital of Guizhou Medical University,
Guiyang 558000,Guizhou,China)

Abstract: Objective To investigate the relationship between multi —parameter ultrasound score (MPUS) and prognosis of antenatal hydronephrosis
(ANH) with renal parenchymal thickness (RPT), anterior and posterior pelvis diameter (APD) and renal pelvis and calyceal morphology (PM), so as to
guide the appropriate clinical response.Methods Literatures on multi—parameter ultrasound score of antenatal hydronephrosis collected in PubMed
database, CNKI, CBM database and Wanfang database from 1998 to 2022 were retrieved. Newcastle—Ottawa Scale was used to evaluate the quality of
the literature. Review Manager 5.4 software was used for meta —analysis. Heterogeneity test was performed on the included literature, and the
relationship between ultrasound score of fetal hydronephrosis and prognosis was analyzed.Results A total of 4 articles were included, all of which were
of high quality. A total of 582 cases and 713 kidneys met the inclusion and exclusion criteria. According to the different prognosis of antenatal
hydronephrosis, it was divided into two categories: physiologic hydronephrosis and pathological hydronephrosis. When the MPUS of ANH was less than
3 scores, the prognosis was that the deterioration rate of pathological hydronephrosis was 0. For antenatal hydronephrosis with MPUS of 4-7 scores, the
rate of postpartum deterioration to pathological hydronephrosis was: MUPS=4 scores: 15.2%(95% C:0.09-0.25), MUPS=5 scores: 29.2%(95% CL0.18—
0.42), MUPS=6 scores: 48.7%(95% CI:0.33 -0.64), MUPS =7 scores:81.3% (95% CL0.66-0.90); when MPUS =8 scores, the prognosis of pathological
hydronephrosis was 100%. The prognosis of ANH was that the worsening rate of pathological hydronephrosis increased with the increase of MPUS score.
Most hydronephrosis with low MPUS score improved before birth or within 1 year after birth.Conclusion MPUS score of antenatal hydronephrosis can
provide good prognostic information. The prognosis of antenatal hydronephrosis with low MPUS score is rarely pathological, while the prognosis of
antenatal hydronephrosis with high MPUS score is mostly pathological. Therefore, it is necessary to follow up various degrees of hydronephrosis,
especially for antenatal hydronephrosis with high MPUS score, which is helpful for early detection of pathological hydronephrosis and timely treatment.

Key words: Antenatal hydronephrosis;Multi-parameter ultrasound scoring method;Pathological hydronephrosis
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