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Pre-eclampsia

is the cause of
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15% 42%

of premature births ' of maternal decease
during childbirth 2
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Multiple guidelines recommend the use of PIGF and sFLT-1 for the screening and
aid in diagnosis of pre-eclampsia (ISUOG, FIGO, ISSHP, NICE,...).
View these guidelines:

Pre-eclampsia

Clinical and economic value of testing



1 trimester 2" and 3" trimester Clinical and economic benefits of testing
screening the Elecsys® immunoassay sFLT-1/PIGF ratio
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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/PIGF will define the risk.



