Limited predictive value of first-trimester biomarkers for fetal growth in low-risk pregnancies
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CONCLUSION

First-trimester fetal AC percentile was associated with birth-weight percentile in low-risk
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.pregnancies. However, substantial interindividual variability was observed, the primary multivariable Early fetal growth trajectories may already be detectable in the first trimester, but first-

model explained only 13.8% of birth-weight percentile variability, and the association with AC was trimester markers alone have limited ability to explain subsequent birth-weight variability.
attenuated after inclusion of placental biomarkers.




