sFIt-1/PIGF ratio as secondary screening for pre-eclampsia
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* The Fetal Medicine Foundation (FMF) first-trimester * PE was defined according to the 2018 ISSHP consensus OF SO .t tg thp'elf Clion' 0
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performs relatively poorly for PE at term. . Cut-offs for sFlt-1/PLGF ratio were the NICE- 36 / 46 detected
* Only about 10% of women identified as high risk in the recommended thresholds following the PROGNQOSIS trial.
first trimester go on to develop PE, creating challenges for
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therefore potentially yields the greatest benefit. -
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* The sFIt-1/PIGF ratio was highly accurate for short-term prediction of PE in a cohort that had already undergone first-trimester screening.

CONCLUSION - It provides effective secondary risk stratification in women already screened with the FMF algorithm.
* This supports more targeted surveillance — reducing unnecessary intervention while maintaining safety.
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