BACKGROUND

Real-time Placental Growth Factor (PIGF) in managing high-risk pregnancies: preliminary
results comparing compromised and normal fetal growth

o Fetal growth restriction (FGR) is associated with
placental dysfunction.

o Growth-restricted fetuses have an increased risk
of stillbirth, neonatal morbidity, and mortality.

e |dentification of circulating PIGF in maternal
serum is important for the accurate prediction
and timely diagnosis of FGR.
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RESULTS

Low PIGF (<5%)

(EFW 4-10%) and Normal Growth Fetuses (EFW 11-90%) in a high-risk pregnant population in Canada
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o PIGF testing has the potential to overcome some of the real challenges

healthcare systems in Canada face in providing effective obstetrical care to

pregnant people in remote or low-income settings.
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