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PREECLAMPSIA

sFit-1
PIGF

CIR

Romero R et al. A longitudinal study of angiogenic (placental growth factor) and anti-angiogenic (soluble endoglin and soluble vascular endothelial growth factor receptor-1)
factors in normal pregnancy and patients destined to develop preeclampsia and deliver a small for gestational age neonate. J Matern Fetal Neonatal Med. 2008 Jan;21(1):9-23.
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sFIt-1/PIGF & Doppler en CIR precocg
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sFIt-1/PIGF 1 seguiment en CIR precog¢
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Bonacina E. et al. Angiogenic factors for planning fetal surveillance in fetal growth restriction and small-
for-gestational-age fetuses: A prospective observational study. BJOG. 2022
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Herraiz |, et al. Longitudinal change of sFlt-1/PIGF ratio in singleton pregnancy with early-onset fetal growth restriction.
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e Estudi de cohorts prospectiu
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Univariable HR (95% CI) p-value Multivariable® HR (95% CI)
4.45 (1.97-10.02) <0.001 4.08 (1.83-9.11)
0.77 (0.32-1.86) 0.65 0.65 (0.25-1.67)
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(
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<0.001 0.76
0.37 0.68

L’'increment de sFIit-1/PIGF no es millor que un valor unic de [sFIt-1/PIGF]
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Rodriguez-Calvo J et al. Prediction of perinatal survival in early-onset fetal growth restriction: role of placental growth
factor. Ultrasound Obstet Gynecol. 2023 Feb;61(2):181-190.
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20 - 31+6 SG Part <30 SG Part<34 SG Part <37 SG EPA

AUC (IC 95%) AUC (IC 95%) AUC (IC 95%) AUC (IC 95%)

e n=173<p10 (124 CIR i 49 PEG)
e Estudi prospectiu observacional

P , 0,961 0,939 0,861 0,833
e Creacido de models d’asses- - ’ ! ! 3
o rarent SPIEPIGE  0.925-0,997) (0.894-0,983) (0,789-0,933) (0,771-0,896)
Model amb 0,975 0,965 0,850 0,873

. . s sFlt-1/PIGF  (0,953-0,998) (0,940-0,991) (0,772-0,929) (0,821-0,92
Edat gestacional al Diagnostic ( ) ( ) ( ) 0,925)

Model sense 0,886 0,937 0,780 0,856

rercentil 1 PPE al Diagnostic sFI1/PIGF  (0,881-0,961) (0,893-0,981) (0,683-0,877) (0,799-0,912)

Doppler fetal al Diagnostic

Doppler uteri al Diagnostic * Model multivariable complet presenta major
capacitat de prediccio

Risc de Pt al Diagnostic - No diferéncies entre model complet vs sFlt-1/PIGF

Ratio sFlt-1/PIGF al Diagnostic * Model sense ratio té bona prediccio global

Mendoza M. Individual risk assessment for prenatal counseling in early-onset growth-restricted and small-for-
gestational-age fetuses. Acta Obstet Gynecol Scand. 2020
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