Determining the utility of DELFIA® Xpress PLGF 1-2-3 testing for diagnosis of pre-eclampsia at
Nottingham University Hospital NHS.
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Guideline implementation

in pre-eclampsia
circulating angiogenic factors released by the placenta. Placental growth

The uteroplacental dysfunction

Following the completion of this project, a guideline pathway was
formulated for use at the department of obstetrics at Nottingham

Pre-eclampsia rule-in threshold of 50pg/ml had a sensitivity of 65%
and specificity of 74.4% whereas a Pre-eclampsia rule-out threshold
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