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suspected preeclampsia (EP17.30)

Genevieve PG Fung?!, Hugh Simon Lam?, Kathy YY Chan?, Isabella YM Wah?, Caitlyn SL Lau?, Long Nguyen-Hoang?, Daljit S Sahota?, Liona C Poon?3
Department of Paediatrics, The Chinese University of Hong Kong, Hong Kong SAR.

Department of Obstetrics and Gynaecology, The Chinese University of Hong Kong, Hong Kong SAR.

Shenzhen Research Institute, The Chinese University of Hong Kong, Hong Kong SAR, China.

oveaes  JReus

BT AR ERE

Faculty of Medicine

The Chinese University of Hong Kong

f,.-""._

K ISU0g

This study aims to investigate the association between the sFlt- .-52| njogz.atet;m tthil high-risk group and 106 controls were Outcome Elevated sFit-1/PIGF Preeclampsia
1/PIGF ratio of pregnant women with suspected preeclampsia TC . te' ' the study vsis showed that sFIt-1/PIGF ratio 385 L“D:HEEE%EI} - value L‘E:[ﬁﬁm  value
taken within four weeks of delivery and adverse neonatal ) ogls. |c.r.egreSS|on ar.wa y>15 ShOWEd tha S, o ratio =
was significantly and independently associated with adverse Small for gestation (SGA) | 2.52 (1.12 - 5.60) 0.03*  0.66(0.30- 1.47) 0.31
outcomes. Respiratory distress 1.01 (0.22 - 4.54) 0.95 0.29 (0.05- 1.83) 0.19
neonatal outcomes cyndrome (RDS)
_SGA aOR=2.52’ 95% C|=112_560’ p=003 ;z:;i;: I{tﬁ}rﬁgnea of 0.65 (0.05 —4.74) 0.08 2.33 (0.35 —15.50) 0.28
_ Respiratory support 2.13 (0.72 —6.25) 0.17 0.54 (0.16 — 1.89) 0.34
p_004) Feeding intolerance 3.03 (1.01 —5.09) 0.04% 0.80(0.21—3.03) 0.74
) ) o _ 141 — 0 Meed for PN 11.19(2.23 —56.29) 0.003* 0.43 (0.06 - 3.11) 0.41
Pregnant women presenting with clinical features of suspected need for parenteral nutrition aOR=11.19, 95% prolonged PN 7 dave] | 6.92 (143 —33.39) 002 | 032(005-2.33) 026
preeclampsia between January 2020 and May 2023 were C.1.=2.23-56.23, p=0.003 ﬂ:iiﬁ'ﬂ:ﬁ fiﬁf; oy %) T oas :E;i 5 ff}] o
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recruited and sFlt-1 and PIGF were analyzed. Neonatal prolonged PN for over 7 days aOR=6.92, 95% C.1.=1.43 Clinical sepsis 1.41 (0.41 - 5.00) 0.58 | 1.51(0.41-558 0.53
: 33.39, p=0.016 Admission to NICU 1.79 (0.69 — 4.60) 0.20 1.26 (0.45 —3.51) 0.79
outcomes were compared between neonates from pregnancies ‘ prolonged length of .62 (1,20 — 10.87) a02* | 075 (025—-2.23) 05
: : - - - -hyponatremia aOR=14.2, 95% C.1.=1.53-133.25, p=0.02 hospital ] T | | R |
with sFlt-1/PIGF ratio 285 (the high-risk group) and those with hyp I d ‘ g e $S ' pospital stay > 7 E:h 508 L0850 oo 007 o105 o
. _ . — cy ery prolonged length o : 08 — 45, : : 01 -0 :
sFIt-1/PIGF ratio <85 (controls). ospital stay over 7 and 30 days, aOR=3.62, 35% hospital stay > 30 days
C.1.=1.20-10.87, p=0.02 and aOR=7.04, 95% C.1.=1.08-
45.80, p=0.02 respectively

In neonates delivered from pregnancies complicated by suspected preeclampsia, an elevated sFlt-1/PIGF ratio serves as a useful predictor of adverse neonatal

outcomes, including SGA, gastrointestinal and metabolic complications, and prolonged hospitalization, which are independent of the effects of prematurity.
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