
Pre-eclampsia

Pre-eclampsia
is the cause of

of premature births 1

15%
of maternal decease 
during childbirth 2

42%

Clinical and economic value of testing
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More info? Mail to 
vilvoorde.medicalvalue@roche.com

Roche Diagnostics Belgium
Berkenlaan 8A
1831 Diegem

Multiple guidelines recommend the use of PlGF and sFLT-1 for the screening and 
aid in diagnosis of pre-eclampsia (ISUOG, FIGO, ISSHP, NICE,…). 
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2nd and 3rd trimester
 the Elecsys® immunoassay sFLT-1/PlGF ratio

Clinical and economic benefi ts of testing

100%

NPV

sensitivity for detection 
of early pre-eclampsia

75%
sensitivity for detection of 

preterm pre-eclampsia (<37w)

Arterial
pressure

Uterine artery 
Doppler

PlGF 
(blood sample)

Maternal information 
and history

62%

Accurate hospital 
admission

Aid in delivery 
decisions

Better detection rate, 
aspirin prescription 

rate and higher aspirin 
dosage

Savings and improvements of 
health outcomes for mother 

and baby with no net increase 
in the health costs 16

reduction 
of preterm 

pre-eclampsia

Decrease in: 
▪ c-sections 11, 12

▪ neonatal deaths and stillbirths 13, 14

▪ NICU admissions 15

▪ NICU length of stay 14

15%Aid in diagnosis 
and prognosis

Savings per patient 16

reduction of 
unnecessary 

hospitalizations 16
692 €

Short-term prediction Aid in diagnosis

will not develop PE for 
at least one week

34 weeks to end of pregnancy

20 weeks to 33+6

Late onset

Early onset

likely to develop PE 
within four weeks highly suggestive of PE

≤ 38

≤ 38 >38 - <85

>38 - <110

≥ 85

≥110

1st trimester
screening

95.7%
rules out 

within 3 weeks

94.3%
rules out 

within 4 weeks

1st trimester 
combined 
screening

2nd and 3rd

trimester

99.3%
rules out

within 1 week

97.9%
rules out 

within 2 weeks

7,8

Treatment with low dose 
aspirin can decrease 

the incidence of preterm 
pre-eclampsia by 

150 mg aspirin from 
week 11-14 until week 36

62%
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9

10
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In practice: blood sample on serum, between week 10-14, algorithm for risk calculation. In practice: blood sample on serum, in women with signs and symptoms of pre-eclampsia, between week 20-37, ratio sFLT/PlGF will defi ne the risk.
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