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The costs and the financial burden of preeclampsia are

difficult or almost impossible to assess.
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possible approaches:

costs for diagnostic / treatment per case / patient

costs saving caused by an improved management

cost saving caused by prevention or (improved) treatment

cost saving caused by reduced long-term consequences
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usual way to look at economic aspects:

focus mainly on direct / immediate costs of a preeclamptic case

and do not cover the costs for long-term consequences

of prematurity (child) and cardiovascular disease (mother)

all available information are models or address particular

economic aspects

all available information are strongly dependent on national

health care system and the structure of financing 

and reimbursement

economic effect depends on the incentive (i.e. hospitalisation)
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cohort n = 1774

PE n = 68 (3.8%)

vs. 171 controls
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Vatish et al. UOG 2016; 48: 765-771.
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‚no-test‘ scenario

‚test‘ scenario
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Vatish et al. UOG 2016; 48: 765-771.
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No test scenario Test scenario

Women hospitalised 379 166

Costs per patient GBP 4,138 GBP 3,794

Savings per patient -GBP 344

Target patient population: women with suspected PE

Current model populated with UK data. Assumed patient population: 1,050 

Vatish et al. Ultrasound Obstet Gynecol 2016; 48: 765–771.
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Use of the sFlt-1/PlGF ratio and healthcare costs

Economic evaluation for the UK
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Klein et al. PLoS One. 2016 May 31;11(5)
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Klein et al. PLoS One. 2016 May 31;11(5)

The clinical use of a biomarker reduces hospitalization rate.
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Klein et al. PLoS One. 2016 May 31;11(5)

The clinical use of a biomarker results in a „step down“ management.
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NICE economic evaluation of angiogenic assays health 

economic studies and models 

Study Model

design

Country Intervention Comparator

Hadker, 20101 Decision

analytic 

model

UK sFlt-1/PlGF ratio added to 

standard PE diagnostic practice 

during week 20 gestation 

Standard UK clinical 

practice 

Hadker, 20132 Decision

analytic 

model

Germany sFlt-1/PlGF ratio added to 

standard PE diagnostic practice 

during week 20 gestation

Standard German 

clinical practice

Schnettler, 

20133

Decision

analytic 

model

US sFlt-1/PlGF ratio at less then 34 

weeks of gestation

Standard US clinical 

practice

NICE economic 

model4
Decision

tree model

UK PlGF-based test used with 

standard clinical assessment in 

women with suspected PE 

presenting:

• between gestation week 20 and 

33 plus 6 days

• between gestation weeks 34 to 

delivery

Standard UK clinical 

practice

1. Hadker, N., et al. (2010). J Med Econ 13, 728-737

2. Hadker, N., et al. (2013). Hypertens Pregnancy 32, 105-119

3. Schnettler, W.T., et al. (2013). BJOG 120, 1224-1232

4. NICE Diagnostics guidance Published: 11 May 2016 https://www.nice.org.uk/guidance/dg23
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UK1 Germany2

Cost saving per patient: GBP 945 Cost saving per patient: EUR 637 Cost saving per patient: USD 1,215

Country saving per year: EUR 436MCountry saving per year: GBP 730M Country saving per year: USD 4.8B

With sFlt-1/PlGF ratio:                           

False-positive reduction: 72%

True-negative increase: 14%

With sFlt-1/PlGF ratio:                                     

False-positive reduction: 72%

True-negative increase: 14%

With sFlt-1/PlGF ratio:                           

False-positive reduction: 91%

True-negative increase: 63%

1. Hadker et al (2010). J Med Econ 13:728-737; 2. Hadker et al (2013). Hypertens Pregnancy 32:105-119; 3. Schnettler et al (2013). BJOG 120:1224-

32; 4. CDC (2013). Births and natality. Available at http://www.cdc.gov/nchs/fastats/births.htm Last accessed June 2015
7 June 2018
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Ortved et al. UOG in press
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Ortved et al. UOG in press
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Ortved et al. UOG in press

387.516 birth / year

cost saving

14,386,981.80 CAD
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Stevens et al. Am J Obstet Gynecol 2017
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Predicted Probability of Adverse Outcomes
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Stevens et al. Am J Obstet Gynecol 2017
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Stevens et al. Am J Obstet Gynecol 2017
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Stevens et al. Am J Obstet Gynecol 2017
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Stevens et al. Am J Obstet Gynecol 2017
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Summary

Improved screening and risk assessment has

the potential to reduce costs through focussing ressources

at patients at risk.

A reliable „ruling out“ and reducing the number of

„false-positive“ cases will avoid unnecessary medical

measures and intervention.
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Summary

Improved screening and risk assessment has

the potential to reduce costs through focussing ressources

at patients at risk.

A reliable „ruling out“ and reducing the number of

false-positive cases will avoid unnecessary medical

measures and intervention.

However

Only an effective prevention (or even treatment) will reduce

the tremendous costs of the long-term consequences of

preeclampsia.
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Thank you !


