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First-trimester combined screening 

for adverse obstetric outcomesfor adverse obstetric outcomes

at 11-13 weeks
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between April 2015 and April 2017 

4,525 – fetuses

4,426 – pregnant women



First-trimester combined screening 

for fetal aneupoidy / CDfor fetal aneupoidy / CD

at 11-13 weeks



between April 2015 and April 2017 

4,525 – fetuses

4,426 – pregnant women

4,330 – singleton pregnancies (97.8%)



First-trimester combined screening 

for PE and SGAfor PE and SGA

at 11-13 weeks



Maternal factors
Age

Weight

Height

Racial origin

Family history of PE in the mother of the patient

History of chronic hypertension

History of type 1 or 2 diabetes mellitusHistory of type 1 or 2 diabetes mellitus

History of SLE or APS

Parity

Previous pregnancy with PE

Previous history of SGA

Method of conception

Cigarette smoking during pregnancy

Fetal crown-rump length
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Biophysical markers
Mean arterial pressure (MAP)

Uterine artery PI



OMRON HEM-907
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Biochemical markers
Serum PAPP-A

Serum PlGF



KRYPTOR compact



between April 2015 and April 2017 

4,525 – fetuses

4,426 – pregnant women

4,330 – singleton pregnancies (97.8%)

1,538 – complete „follow up“ 

and delivering phenotypically normaland delivering phenotypically normal

live birth or stillbirth

at or after 24 weeks’ gestation



Prediction of 

delivery with PE before 34 weeksdelivery with PE before 34 weeks



Delivery with PE before 34 weeks

1,538 – complete „follow up“ 

and delivering phenotypically normal

live birth or stillbirth

at or after 24 weeks’ gestation

1:200 – risk cutoff1:200 – risk cutoff

96 – pregnant women screening positive (6.2%)

Women at risk started with the prophylactic use of 

low-dose aspirin in early pregnancy



Delivery with PE before 34 weeks

1% (n = 16) – screening positive (n = 3) 

– screening positive (n = 13) 

18.8% - DR

6.1% - FPR

3.1% - PPV3.1% - PPV

99.1% - NPV

The first-trimester combined screening is an 

effective method for selection of women at risk for 

early-PE which should start with the prophylactic 

use of low-dose aspirin in early pregnancy.



Prediction of

delivery SGA baby <p5delivery SGA baby <p5



Delivery SGA baby <p5

1,538 – complete „follow up“ 

and delivering phenotypically normal

live birth or stillbirth

at or after 24 weeks’ gestation

1:150 – risk cutoff1:150 – risk cutoff

235 – pregnant women screening positive (15.3%)

Women at risk started with the prophylactic use of 

low-dose aspirin in early pregnancy
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Delivery SGA baby <p5

3.3% (n = 51) – screening positive (n = 15)

– screening negative (n = 36) 

29.4% - DR

14.8% - FPR

6.4% - PPV6.4% - PPV

97.2% - NPV



Delivery

SGA baby <p3

2.4% (n = 37)

29.7% - DR

14.9% - FPR

4.7% - PPV

Delivery

SGA baby <p5

3.3% (n = 51)

29.4% - DR

14.8% - FPR

6.4% - PPV

Delivery

SGA baby <p10

7.2% (n = 110)

29.1% - DR

14.2% - FPR

13.6% - PPV4.7% - PPV

98% - NPV

6.4% - PPV

97.2% - NPV

13.6% - PPV

94.0% - NPV

The first-trimester combined screening is an effective method 

for selection of women at risk for SGA which should start with 

the prophylactic use of low-dose aspirin in early pregnancy.




