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Preeclampsia and gestation:
Effect on perinatal death & handicap
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Preeclampsia & gestation:
Effect on maternal mortality / morbidity

Yu 2007: n=30,775, PET 614 (2%)
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Uterine artery Doppler at 22 wks Uterine artery Doppler & serum biochemistry at 22 wks
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Screening for preeclampsia in the first trimester
Maternal history: a priori risk

Uterine artery Doppler at 11-13 wks

Screening for preeclampsia in the first trimester
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Screening for preeclampsia in the first trimester
Blood pressure at 11-13 wks
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Blood pressure at 11-13 wks
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Blood pressure at 11-13 wks Pregnancy associated plasma protein-A at 11-13 wks
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Screening for preeclampsia in the first trimester
Pregnancy associated plasma protein-A at 11-13 wks
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Screening for preeclampsia in the first trimester
Placental growth factor in maternal blood at 11-13 wks
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Screening for preeclampsia in the first trimester
Maternal serum biochemistry at 11-13 wks
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Detection rate for FPR 5%

combined screening at 11-13 wks
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Screening for preeclampsia in the first trimester
combined screening at 11-13 wks FMF - Software
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