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Introduction

*** Pre-eclampsia (PE) affects 2-8 % of pregnancies.

*** Emerging biomarkers are placental growth factor ( PIGF) and
serum FMS like tyrosine kinase(sFlt)
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Material and Methods

(1 Prospective cohort study

] Population : Southeast Asian population , Queen Mary

Hospital, tertiary care Centre in India
1 Inclusion criteria : Preeclampsia 220 weeks to < 34weeks

] History, demographic details, blood pressure

] Blood testing for sFlt and PIGF : on Roche platform in

collaboration with metropolis laboratory.

] Admitted, biochemical test, maternal and fetal surveillance .

] Antenatal steroid coverage for lung maturity and Mgso4

seizure prophylaxis and neuroprotection if required.

] Fetomaternal outcomes were recorded

J Maternal and fetal adverse outcomes were recorded

MWMaternal

- Sewvere hypertension { reguiring intravenous
antihypertensives)

Fetal / neonatal

= Preterm births < 34weeks

= NICU admission

= Respiratory distress syndrome
* NEC

s SGA< 10™ centile

= Mechanical ventilation

- CPAP

= Stillbirth

- |lUD

= Neonatal death

- Seizures

= Placental abruption
- PPH

= ICU admission

= Wentilatory support
= Mortality

= Acutrte kidnewy Injury
- DIC
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*** Major cause of perinatal and maternal morbidity and mortality.

Result

] Total number of women analyzed after inclusion and exclusion criteria = 91.

(J Mean age of the pregnant women at recruitment was 28.29+5.01 years

normal fetomaternal outcome.

J Mean duration of raised blood pressure = 9.32 + 10.61 days
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Applied Mann Whitney U test for significance. Consider highly significant.
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J Mean period of gestation at the time of presentation was 30.63+2.86 weeks ( 22weeks 3 days — 34weeks 4 days)

] Primiparity was present in 47 (51.6 %) women while 44 (48.4 %) were multigravida.

J Medical disorders (Chronic hypertension, GDM, type 2 diabetes, hypothyroidism, cholestasis, previous history of PE and
CKD. ) were prevalent ( but were not significantly different between women who had adverse outcome versus who had

(J Mean systolic blood pressure was 166.31+ 15.3 mm Hg , mean diastolic blood pressure was 108.54+10.86 mm Hg.
(J Mean level of sFit in our population was 9400.24 pg/ml and PIGF was 160.90 pg/ml.

(J Mean ratio of sFit/PIGF in this study was 439.78 with the minimum value of 1.27 and maximum value of 1080.

SIGNIFICANT RELATIONSHIP BETWEEN BIOMARKERS AND ADVERSE FETOMATERNAL OUTCOMES
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Discussion

d  H Zeisler et al, N Engl J 2016;374: 13-22 (PROGNOSIS study) sFlt-1/PIGF <

38 has a NPV of 99.3% to rule out PE.
(1 Area under receiver operator curve shows sFlt and PIGF to emerge as best
biomarkers compared from other biochemical markers to predict adverse
fetomaternal outcomes in PE.
1 Maternal adverse outcomes : (AUC (95% Cl) for sFit-1/PIGF ratio was 0.81
(0.72-0.90), PIGF 0.25 (0.15-0.35) and sFlt-1 0.79 (0.70-0.88)
1 Neonatal adverse outcomes : (AUC (95% ClI) for sFlt-1/PIGF ratio was 0.88
(0.80-0.96) , PIGF 0.18 (0.09-0.27) and sFlt-1 0.83 (0.74-0.91)
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Adverse neonatal outcome
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- Reddy et al, Ultrasound Obstet Gynecol 2022; 59: 596—605 women with

suspected or confirmed PE, individual markers of sFlt-1/PIGF ratio and EFW
perform well in predicting adverse perinatal outcomes. AUC (95% Cl) for
sFIt-1/PIGF ratio was 0.69 (0.59-0.78) , PIGF 0.65 (0.55—-0.75) p= 0.19 and
sFlt-1 0.69 (0.60-0.79) p= 0.68

Conclusion

* sFIt/PIGF ratio has a potential role in triaging of
patients who actually need monitoring and
delivery compared to those who can still be left

with follow up.

* This could limit the risk of prematurity upon the

fetus.

* There was a significant correlation between the
levels of sFlt/PIGF ratio and the number of weeks

the time of delivery could be prolonged

* Lower levels were followed up and delivery could

be delayed till 36 to 37 weeks which is a

remarkable .

(1 Elisa Simon et al, Pregnancy hypertension 2020;22: 17-23. AUC for sFIt-
1/PIGF ratio were 0.59 (95%Cl 0.42—0.75) and 0.75 (95%Cl 0.62—-0.88) for
maternal and perinatal complications.
Relative risk for delivery within 48 h for a sFIt-1/PIGF ratio > 655 was 5.
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This test has a outstanding potential benefit to be used for women lesser than 34 weeks

pregnancy with preeclampsia in triaging for hospital admissions.

Levels appear higher in south Asian women compared from Caucasians and large scale study

could give better results



