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RESULTS

= Preterm PE occurred in 2.3% (Table 1).
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Table 2 Both the 10 and the 22 variable EBMs had ©
higher sensitivity for preterm PE than the USPSTF
approach at the same screen positive of 37.7%.

outperformed the
USPSTF rules-based
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Our interpretable machine learning model (EBM) outperformed the
USPSTF rules-based approach, even when using the same 10
clinical variables. Additional variables led to improved
discrimination.

Screen Positive = The EBM also generalized well in the external validation cohort.
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= BMI, nulliparity, and maternal age were the strongest
predictors of the preterm PE in the EBM model (Figure 1).

» Compared to the USPSTF, the EBM demonstrated higher

approach, even

= The strongest predictors of preterm PE risk were BMI, nulliparity and
maternal age.

when using the
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