Implementing PE Screening

into national program:
Czech experience
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National OB/GYN Society
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ZASADY DISPENZARNI PECE
VE FYZIOLOGICKEM
TEHOTENSTVI

Doporuceny postup

Ceské gynekologické a porodnické spolecnosti (CGPS)
Ceské 1ékaiské spole¢nosti Jana Evangelisty Purkyné (CLS JEP)

Pracovni skupina: Unzeitig V., Méchurova A., Lubusky M., Velebil P., Dvorak V.
Materidl je konsenzudlnim stanoviskem sekci CGPS CLS JEP

Oponenti: vybor Sekce perinatologie a fetomaternalni mediciny CGPS CLS JEP
vybor Sekce ultrazvukové diagnostiky CGPS CLS JEP
vybor Sekce ambulantnich gynekologu CGPS CLS JEP
vybor CGPS CLS JEP

Revize doporuceného postupu CGPS CLS JEP ze dne 17. 5. 2012,
publikovaného v Ces. Gynek. 2012, 77, €. 3, s. 265-266.
456  CESKA GYNEKOLOGIE  2015,80,¢. 6 Schvaleno vyborem CGPS CLS JEP dne 11. 12. 2015.
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zdravotnich vykonu s bodovymi hodnotami, ve znéni pozdéjsich predpisu
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STANOVENI PLACENTARNIHO RUSTOVEHO FAKTORU
(PIGF) V LIDSKEM SERU NEBO PLAZME

Imunoanalytické stanoveni placentarniho ristového faktoru (PIGF)
v lidském séru nebo plazmé pro diagnostiku rizika vyskytu precklampsie.
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STANOVENI KONCENTRACE SOLUBILNIHO FAKTORU
PODOBNEHO TYROZINKINAZE 1 (sFlt-1) V LIDSKEM SERU
NEBO PLAZME

Imunoanalytick€ stanoveni koncentrace solubilniho faktoru podobného
tyrozinkinaze 1 (sFlt-1) peo diagnostiku precklampsie.
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National OB/GYN Society
recommendation/guideline



First-trimester combined screening

for fetal aneupoidy / CD
at 11-13 weeks
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First-trimester combined screening

for adverse obstetric outcomes
at 11-13 weeks
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THE FETAL MEDICINE CENTRE

Olomouc







CENTRUM FETALNI MEDICINY

PORODNICKO-GYNEKOLOGICKA KLINIKA
FAKULTNI NEMOCNICE OLOMOUC

Tel: +420 588 444 454
Mobil: +420 724 991 367
E-mail: cFim@fnol.cz
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NASESLUZBY  KONTAKTNIINFORMACE  CO VAS ZAJIMA

CENTRUM
FETALNI
MEDICIiNY

PORODNICKO-GYNEKOLOGICKA KLINIKA .
LEKARSKA FAKULTA UNIVERZITY mucxtun’
FAKULTNI NEMOCNICE OLOMOUC

Péce o Vas a vase dité

je nasi prioritou.

NASE SLUZBY OBJEDNANI JE MOZNE POUZE INFO PRO LEKARE
NATELEFONNIM EISLE
SPECIALIZOVANA VYSETRENI Pacientku nelze odeslat
INVAZIVNI VYEETRENI +420 588 444 454 k vyse uvedenym vysetfenim pfimo
ZOBRAZENI PLODU +420 724 991 367 bez pfedchozi domluvy.
CENIK Dékujeme za pochopenl.

RYCHLY KONTAKT

‘0 ?gg gg% gg% z Cfm @fn 0 l CZ ukazat podrobné kontakty »




Kde nas najdete

Centrum fetalni mediciny je soucasti Porodnicko-gynekologické kliniky
Fakultni nemocnice Olomouc. Najdete nas ve dvou budovach v arealu
nemocnice na adrese I. P. Pavlova 6 v Olomouci.

Centrum fetalni mediciny - budova C
Centrum fetalni mediciny - budova T

Hlavni vjezd/vchod Hnévotinska
B Vjezd/vchod 1. P. Paviova 4P —
Vchod Brénska N i ' ~ e




OB/GYN DEPARTMENT
THE FETAL MEDICINE CENTRE
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between April 2015 and April 2017

4,525 — fetuses
4,426 — pregnant women



First-trimester combined screening

for 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 SGA
at 11-13 weeks




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 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



300 -

200 -

100

gl N

14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49



Mean arterial pressure (MAP)
Uterine artery PI
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OB/GYN DEPARTMENT
THE FETAL MEDICINE CENTRE
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Serum PAPP-A
Serum PIGF
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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 normal
live birth or stillbirth
at or after 24 weeks’ gestation



Prediction of

delivery 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 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% - 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 <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 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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INTERGROWTH-21¢t

The International Fetal and Newborn
Growth Consortium for the 21°* Century

300 RN A INTERGREOWTH Standards & Tools

Fetal Growth Standards Postnatal Growth Standards for Preterm Infants Newborn Size Standards INTERGROWTH-21st Newborn Size Application

MORE >

Training Toolkit  Global Dissemination Publications Library Community Media

Tool Very Preterm Size at Birth Reference Charts GGestational Weight Gain Standards Pregnancy Dating Standards

INTERGROWTH Standards & Tools

www.intergrowth21.tghn.org



The International Very Preterm Size at Birth Reference Charts
INTERGROWTH-21*

UNIVERSITY OF

0),430)23D
Gestational age .
(weeks+days) Centiles
3rd 5th 1Dth 50th goth 95th 97|h
24+0 0.44 0.46 0.50 0.64 0.82 0.88 0.92
32+6 1.34 1.40 1.50 1.92 2.46 2.64 2.77

UNIVERSITY OF

The International Newborn Standards

INTERGROWTH-21*

0),430)23D
Gestational age .
(weeks+days) Centiles
3rd sth 1 Oth soth goth 95th 97th
33+0 1.18 1.28 1.43 1.95 2.52 2.70 2.82
42+6 2.96 3.06 3.21 3.71 4.25 443 4.54




The International Very Preterm Size at Birth Reference Charts
INTERGROWTH-21*

UNIVERSITY OF

10),430)4D;
Gestational age .
(weeks+days) Centiles
3rd 5th 1oth 50th goth 95th 97lh
24+0 042 0.44 047 0.60 0.77 0.83 0.87
32+6 1.26 1.32 1.42 1.82 2.33 2.50 2.61

UNIVERSITY OF

OXFORD

The International Newborn Standards

INTERGROWTH-21*

Gestational age

(weeks+days) Centiles
3rd sth 1 Oth 50th goth gsth 97th
33+0 1.20 1.29 1.41 1.86 2.35 2.51 2.61
42+6 2.80 2.90 3.04 3.53 4.08 4.26 4.37




Gestational age .
(weeks+days) Centiles
3I’d 5th 1 Dth 50th go‘th 95th 97th
24+0 0.44 0.46 0.50 0.64 0.82 0.88 0.92
24+0 042 0.44 0.47 0.60 0.77 0.83 0.87
Gestational age .
(weeks+days) Centiles
3rd 5th 10‘th 50th goth gs‘th 97th
42+6 2.96 3.06 3.21 3.71 4.25 443 4.54
42+6 2.80 2.90 3.04 3.53 4.08 4.26 4,37




Delivery SGA baby <p5

3.3% (n =51) —screening positive (n = 15)
— screening negative (n = 36)

29.4% - DR
14.8% - FPR
6.4% - PPV
97.2% - NPV



Delivery
SGA baby <p3

2.4% (n = 37)

29.7% - DR
14.9% - FPR
4.7% - PPV
98% - NPV

Delivery
SGA baby <p5

3.3% (n = 51)

29.4% - DR
14.8% - FPR
6.4% - PPV
97.2% - NPV

Delivery
SGA baby <p10

7.2% (n = 110)

29.1% - DR

14.2% - FPR
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.





