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Objecuve: .

Pre-eclampsia(PE) 1s charactenzed by abnormally low Placental DEElgﬂ* _ ] MEthﬂd' _
Growth factor (PLGF), a protein involved in placental A prospective observational study on all pregnant mothers Studvincluded consecutive pregnant mothers between
angiogenesis and an increase in solable FAMS-hike tyrosine kinase-1 with elevated PLGF ratio test =85 This cohort was 20+0/40 and 36+ 6 /40 who had sFlt-1 /PLGF ratio more =85
':SFI;; N “’1“‘::;;‘:11531?1’5‘ PEGF - sFI-1/ :I-;iF ;;?é’éﬁg"dfh used to classified as Category A with results 83-110, Categorv B- from Ang 2020 tll Dec 2022, Participants wereidentified from
Pic CT PLoCCiaiTiasia A1l TCCOITITTICTICRE W 115 " ) i} > - = -:r - - - - . - -
breliminary study has suggested that raised PLGF ratio is 111- 200, and l;ﬂtfg:::r} C -201 and above. Analysis was matermnty —'_I'_'Clﬂ geresults repaster 1 1:!:5, O _11-.*:: spital @1:&5 and cross-
associated with adverse maternal and fetal outcome. The objective | erformed on unpact o1n maternal adverse outcomes checked with 1:‘.3[1]-:'.::-.1::511:-:::-1"_':.* data. Chmcal imnformation was
of this studvis to assess whether further nsk stratification of immchiding development ot preeclampsia, eclamptic futs, obtamned from Euro king and matermty-records. Final data was
those with raised PLGE ratio predict the seventy of maternal and Caesarean-sechon rate, adverse fetal events and neonatal analysed using Excel spread sheet..

fetal adverse outcomes, 1in context of a distnct hospital wath

- admission i1 the 5 different CﬂtE‘gGﬂE‘S-
resorce constraints.
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B Eclampsia Stanstics:

Precamplsia ¢ 113 women had raised PLGF ratio test and inclhauded in the study

<0 % No Preeclampsia 25(22.2%) was Category-A (85-110) |

48(42.4%0) was Category-B (111-200)

40(35.4%0) Category-C(>=>=201)

0 E— o+ 56% for Categorv A, 25% for Category B, and 65%0 from Category C were Pomigravida,

i

** DNlean Age of sulbyjects was 32.5, 531.7 and 29 vears for Cat A, B and C respectively.
¢  DNlean BMI 33, 28, and 30 for categorv A, B, and C respectively.

Category C (=200]
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Catezory B [ 111-200]

Results:

“* 56% (14/25)1n Categorv-A, 62.5% (30/48) in Category-B, and 80% (32 /40) in Category-C developed
Preeclampsia.
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%* The mean time from high nsk result to development of pre eclampsia was 25 days,22 days and 14 davys

10 1T respectively tor Categorv A, B & C. Category A [B5-110]
I *%* Onelady with sigmbcantly raised ratio in Categorv-C developed eclamptic fats.

** /1% of Category C had emergency Caesarean section, >5%%6 tor Categorv B and only 48%60 tor Categorv A
%+ The mncadence of Small for Gestationalage was 28% (7 /25) in Category-A, 40% in Categorv B |, and 43%%
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(85-110)  (111-200) (>200) in Category-C. O% SGA O 20 40
Figure A: Demonstrating number of patients %+ Admission to INI CI__T WrAS 55”.?&- (14 / EE:-] , 41__6':'.?'{- (20/48) 2111_::1 EE__E;-':'_&.[ 25/40) 1in Category A B, C respectively. N ~ Figure B: Demonstrating percentage of Small for
with No preeclampsia, Pre-eclampsia and “* Of the 3 pregnancies complicated with stillbirth, 2 had high risk results (98-730) M °oNICU Admussions Gesmﬁ?nﬂ] Age ( SGA) and NICU admissions in all 3
Eclampsiain all 3 categones categores
Conclusions:

Raised PLLGF ratio tests1s assoaated with imncreased nisk of Preeclampsia. Our prehmimary-studvis the first of the kind where raised PLGFE testis harther stratithed to analvse seventy of disease and impact
on maternal and neonatal outcome. Our studv suggests that stratifving pregnancies with rassed PLGF ratio 15 a useful marker not only to predict adverse matemmal, fetal, neonatal outcome in women with
preeclampsia but also to predict the disease seventy. In women with Ingh results, we observed an mncreased rate of sigmbicant adverse outcomes such as eclamptic fits, severe preeclampsia, emergency
LSCS rate, and adverse fetal outcomes such as Small for gestational age babies, NICU admission, and stillbirth. Also, the lugher the result the sooner the nsk of developing preeclampsia. This risk
stratthcathon hence mav be useful for counselhing mothers with rased PLGF ratio test and prepare them for dehvery and allocate resources to optumse maternal and fetal outcome. Larger study and

analysis are needed to confirm the above imndings and association to adverse pennatal and maternal outcome. Our study also provides prehminary evidence tor extending the use of PLGFE ratio test up to
I0+0 weeks gestation.
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