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OrnaBneHue

- CKpUHUHT Ha npeaknamricuio (IN39) B nepBoM TpUMecTpe
° I'Ipeaknalvlncmq — nocneancTBnA and Mmarepm pe6eHKa
» 3a4eM HY>XeH paHHUU CKPUHUHT [137?




Thermo Fisher PNS Portfolio

* Mpeaknamncusn
* 1T ckpuHuHr: PIGF, PAPP-A
 2/3T gunarHos u nporHo3s: sFIt-1/PIGF

* Mopac4yeT pucka
« MeawnaHbl (ona Kpuntopa) nHterpupoBaHbl B Astraia




[1peaknamncus

- HapyLueHue cBsizaHHOe ¢ 6epeMeHHOCTbIO

* 50.000 cmepTen bepeMeHHbIX, 15% npexaeBpeMeHHbIX
POOOB B roA

* PacnpocTtpaHeHHOoCTb 2-8%

- OnpegeneHne: BO3HUKHOBEHNE TMMNEPTOHUM U NMPOTEUHYPUN
nocne 20 Hegenn 6epeMeHHOCTU

* [Nporpeccupytollee 3aboneBaHue. JKamrcus
OKoH4YaTeribHas Hanbonee TsXXenas cragusd

« [lonrocpoyHble OCNOXHEHUA ONS XeHLWMHbI 1 pebeHka




HOoknap npod. CnoopoBon. «kMatb un anta» 2014

1991 - 19
2005 - 21,6 A
2010 -19 %
2012 - 17-18 %
2013 - 18-19 %

Yacrora 119 B 2-3 Pasa Bbiwe, uem B passuhx
CTpaHaXx.

Ymuparot ot Tsukeabix gopm 13 u3-10%




[1peaknamncua: knaccugmkauus

* PaHHasa 10 Heobxoammo pogopaspelieHne go 34 Hegenm

—> ObICTPO NPOrpeccupyeT, MHOXKECTBEHHbIE OCIOXHEHUS, BbICOKAs
CMEpPTHOCTb, NOTEPS nnoaa

» cpeaHas/ no3gHaa 19 Heobxoanmo poaopaspeLlHue nocre
34 Hegenu

PaHHaa 3 [No3gHasa M3
[MnayeHTapHbIN KOMNOHEHT MaTepUHCKUIA KOMMOHEHT (?)
] no
80%
I M3 + orpaHuyeHrme
pocTa nnoga
Akolekar R et al (2011); Prenat Diagn: 31: 66-74
. ThermoFisher



[1lpeaknacncua: Tepanus

 JleyeHue
* /3BneyeHune nnauyeHTbl (KecapeBo ceveHne/poabl)

* [1MNOTHLIN NPOEKT: «BbiMbIBaHWe» SFlt-1 (adepes)
* umpkynupywowmn sklt-1 |; npoTenHypma 1 KpoBsiHoe JaBlieHMe CTabununsnpyTroCs
* [lpogneHne bepemMeHHOCTU Ha 15-23 gHA; HabngaeTca pocT nnoga

adepes
Voo Voo

: . 2 Ameri : :
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Pilot Study of Extracorporeal Removal of Soluble Fms-Like Tyrosine Kinase 1 in
Preeclampsia
Ravi Thadhani, Tuelay Kisner, Henming Hagmann, Verena Bossung, Stefanie Noack. Wiebke 12500
Schaarschmidt, Alexander Jank. Angela Kribs, Oliver A. Cornely, Claudia Kreyssig. Linda
Hemphill, Alan C. Righy, Santosh Khedkar. Tom H. Lindner. Peter Mallmann, Holger Stepan.
S. Ananth Karumanchi and Thomas Benzing

10000

Circulation. 2011:124:940-950: originally published online August 1. 2011:
doi: 10.1161/CIRCULATIONAHA.111.034793 7500
Circulation 1s published by the American Heart Association. 7272 Greenville Avenue, Dallas, TX 75231
Copynght © 2011 Amenican Heart Association. Inc. All nghts reserved.
Print [SSN: 0009-7322. Online ISSN- 1524-4539
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[Mpesknacncusa: npegoTepaLleHme

° ACFII/Ipl/IH B HU3KNX O03aX MeTa-aHalln3
* [lpoTecTupoBaHbl paHble BellecTBa, NOATBEPXKOEHO AeNCTBUE
acnmpuHa
* ACMPUH B HU3KUX g03ax MOXeT CHU3NTb 13 go = 50%

* Heobxoaumo HavmnHaTtb Tepanuio (75-150 mr/aeHb) : go 16 Hegenu
bepemeHHocTU!!!

Prevention of Preeclampsia and Intrauterine
Growth Restriction With Aspirin Started in

Farly Pregnancy

A Meta-Analysis

Emmanuel Bujold, Mp, Ms:, Stéphanie Roberge, Ms:, Yves Lacasse, Mp, M5, Marc Bureau, MD,
Frangois Audibert, Mp, Ms:, Sylvie Marcoux, MD, PhD, Jean-Claude Forest, Mp, PhD,
and Yves Giguere, MD, FaD

Bujold, E., Gynecol 2010,116(2 Pt 1),402-14




OrnaBneHue

- CKpUHUHT Ha npeaknamricuio (IN139) B nepBoM TpUMecTpe
° I'Ipeaknalvlncm — nocneacTeBnAd and martepu U pe6eH|<a
» 3a4eM HY>XeH paHHUU CKPUHUHT [137?
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daKkTopbl aHrMoreHesa

* [1poaHrnorenHole: VEGF, PIGF - cnocobcTByeT pocTy aHOOoTENNS
* AHTMaHrnoreHHole: sFit-1 - antaronnct VEGF/PIGF

=== up [lepegava curHana (Hopma)
== =PBEoKMPOBKa Nnepegadm curHana

SFit-1
(pacTBOpPUMbIN)

M Crioil 3HAOoTENManbHbIX KNETOK

Flt-1
(peuenTop)

VEGF = Vascular Endothelial growth factor; PIGF = Placental Growth Factor; (s)Flt-1 = (soluble) FMS like Tyrosine Kinase

1 ThermoFisher



[lncbanaHc aHrMoreHHbIx pakTopoB

Basoaunatauus
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Ba3oKOHCTpuMKLUKNA

3a0poBagd bepeMeHHOCTb

PIGF SFIt-1

@ W
(loy, Conp Gr
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.E””ae‘fbn; MNpeaknamncus
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Yuan HT et al (2005); Curr Top Dev Biol: 71: 297-312
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daKkTopbl aHrMoreHesa

sFlt-1 Bo Bpems bepeMeHHOCTH
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PIGF Bo Bpemsi bepeMeHHOCTH
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PasHunua ypoBHen pakTopoB Yy 3400POBLIX U C MpeaKkamncunen

Levine RJ et al , 2004
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CKPUHUMHI Ha npeaknamncuio Ha 11-13 Hepgene

* YpoBeHb PIGF 3Ha4nTernbHO CHUXEH Y XXEHLUWUH C
npeaknamMmrncuen 3a Hegenu Ao Hadvana KInHUYEeCKnx
NposaABNEHNN

1100+
1000+
9004

Normal pregnancy
[I] = 80} 800

SFt (pg/ml) 03+ 1048+ :
PIGF (pg/ml) 63 £ 145 23+ U 0]

————a 3004

Values are expressed as means + 8D, 200

1004

PE(m=40)

tration (pg/ml)

Mean PIGF Co

p<0.001 P=001

) P=0.01 P<0.001

. I | I I I I I 1
Thadhani et al, 2004 812 13-16 17-20 21-24 25-28 29-32 33-36 37-41
Gestational Age (wk)

Women who had PE >5 weeks later ——— Contrals

Heobxoanmo HayaTb Tepanuio HU3KMMK Jo3aMn acnupuHa ao
16 Hegenu
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CKPUHWUHI Ha npeaknamrcuto Ha 11-13 Hepgene

» CTpaTermsa CKpUHUHra: COBMELLEHHbIN CKPUHUHT!
« MaTepuHCKME XapaKTepPUCTUKN
« CpegHee apTtepuanbHoe gasneHne (CAL)
- Uterine artery Doppler (Uterine PI)
- PIGF, PAPP-A

- Heobxoaum anropmtm ans noacyeTa pucka

- anroputm oT ®MI1 (FMF UK) — Astraia - cogepxXnt meguaHbl ons
noacyeta BRAHMS PIGF

1
5 SCIENTIFIC



CKPUHWUHI Ha npeaknamrcuto Ha 11-13 Hepgene

CpepgHee apTtepuanbHoe gasneHue (CAL)
« ABTOMaTN3NpoOBaHHOE YCTPOMNCTBO
* PekomeHgauna M1

* UAPI (ckaHnpoBaHune apTepun MmaTku gonnep)

* NamepeHne UAPI
» Ceptudoukauma ot GMr1

Color Doppler of uterine arteries
AT — - / .-

Uterine artery waveform

100

80 —
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CKPUHMHI Ha npeaknamMrcuto Ha 11-13 Hepene

* lameHeHne mapKepoB

Median MoM CAQ UAPI PAPP-A PIGF
Unaffected <~ 1.00 < 1.02 < 1.02 <~ 0.99
PanHsas M3 T1.10 T 1.47 ! 0.63 ! 0.64
CpegHsis N3 1 1.08 11.28 1 0.79 10.72
MosaHas M3 T1.06 T1.11 1 0.90 1 0.85

CA[l= cpegHee apTepuanbHoe faBneHne
UAPI = Umbilical Artery Pulsatility Index

17 ThermoFisher



CKPUHUHTI npeaknamncum: YacrtoTta BbIABEHUS

* YacToTa BbIABINEHUSA C JNTOXHbBIM NONMOXUTESTbHbIM pe3yrnbratom 5%

MaTtepuHckme xapaKkTepucTUKn 5
PAPP-A )
PIGF )
PAPP-A and PIGF )
CAL 5
UAPI )
CA[L] and UAPI 5
CAL, UAPI and PAPP-A )
CALl, UAPI and PIGF )
CAL, UAPI, PAPP-A and PIGF )

M3 < 34 Hen*
36
44
59
60
58
59
80
82
87

93

* TpebyeTrca popopaspeleHre Ao 34 Hegenu

M3 < 37 Hen

33
37
41
43
44
40
55
53
61
61

M3 <42 Hep,
29
32
29
30
37
31
35
36
38
38

Poon LC et al ,Prenatal Diagn 2014
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CKPUHUHTI npeaknamncum: YacrtoTta BbIABEHUS

« HacToTa BbIgBIEHNA C NOXHbIM NONOXUTENbHbIM pesdynstatoM 10%

MaTepuHckMe xapaKkTepuCcTUKn
PAPP-A

PIGF

PAPP-A and PIGF

CAL

UAPI

CAL and UAPI

CAL, UAPI and PAPP-A

CAL, UAPI and PIGF

CAL, UAPI, PAPP-A and PIGF

10
10
10
10
10
10
10
10
10
10

N3 < 34 Hepn

51
55
72
74
73
75
90
93
96

96

M3 < 37 Hep, N3 <42 Hepn

43
48
54
56
59
55
72
75
77
77

40
42
40
41
54
42
57
57
53
54

Poon LC et al ,Prenatal Diagn 2014
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CKPUHMHI NpeaKknamncum.

3ayem HyXeH CKPUHUHT npeaknamncum B 1T7

* [lepBble KITMHNUYECKNE CUMMNTOMbI MPOSABMAIOTCS Mocrie
20Henenu

HO

* Hy>KHO HaunHaTb acnMpuH B HU3KNX Oo3ax o 16 Hegenw.
Tonbko OnA rpynnbl BbICOKOro pyUcCKa

- HabntogeHne *eHLLWH C NOBbILLEHHBIM PUCKOM

20 ThermoFisher



Xapaktepuctmkm tecta BRAHMS PIGF KRYPTOR

O61em obpasua 70 uL

Tun obpa3sua CbIBOPOTKa
O6wun ananasoH NsmepeHus 3.6 — 7000 pg/mL*
IlumuT o6HapyxeHusa (LOD) 3.6 pg/mL
PyHKUMOHaNbHas YyBCTBUTESIbHOCTb 6.7 pg/ml**
aHanu3sa

Bpemsa nHkyb6auumn 29 MUHYT

CTabunbHOCTb yCTaHOBMIEHHOro Habopa | 15 gHen

CTabunbHOCTb KanuopoBKK 7 OHen
Yucno tectoB B Habope 75
Pa3BepneHue He npumensieTca ***

* bonbLluon Anana3oH N3MepeHns NOKpPbIBaAET KOHLEHTpaL MM Bcex obpasuos n3 1T 6e3 pucka xyk acpekra
** KnnHn4ecknn ouanos3oH B nepsoM Tpumectpe: 20-50 pg/mL
*** PazbaBneHne HeBO3MOXHO ans PIGF ,nOCKOMbKy 3TO M3MeHUT cooTHowweHune PIGF u sFit-1

ThermoFisher
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PIGF xapakTepuUCTUKK TeCTa: KPOCCPeaKTUBHOCTb

* OcHoBHble n3ogopmbl PIGF-1 u PIGF-2
* KnuHunyeckune tectbl ana PIGF-1, Ho kpoccpeakTuBHOCTh € PIGF-2/PIGF3

PIGF Tect KpoccpeaktusHoctb ¢ PIGF-2 KpoccpeaktusHocTtb ¢ PIGF-3
BRAHMS KRYPTOR PIGF plus 13% 4%
PerkinElmer AutoDelfia 28% 20%
PerkinElmer DELFIA Xpress 16% 5%
Roche cobas/Elecsys 28% HeT AaHHbIX
mjmm Fetal Diagn Ther Received: November 6, 2013
DOI: 10.1156/000357842 Accepted after revision: Nowember 28, 2013
B RAH M S PIG F Publishad online: January 23, 2014
KRYPTOR camaga
HN3KadA Maternal Serum Placental Growth Factor (PIGF)
KPOCCPEaKTUBHOCTb — Isoforms 1 and 2 at 11-13 Weeks’ Gestation in
HanGONLLLAS Normal and Pathological Pregnancies
quCTBMTe_n bHOCTb Marta Nucci* Leona C.Poon® Gaiane Demirdjian® Bruno Darbouret?
Kypros H. Nicolaides®
3Harris BI:}:Irlght Resr;earch Cenftlre of Fetal Medicine, King's College Hospital, London, UK; PClinical Diagnostic
Division, Thermo Fisher Sclentific, Nimes, France

22 ThermoFisher



PIGF xapakTepucTtuku TecTta:. MeanaHbl

* BRAHMS PIGF: HegenbHble MeaunaHbl 8-14 Hepenb

(eAVMHCTBEHHLIN MPON3BOAUTESb)

MNpoaomxkuTeNnsHOE MCcCnefoBaHMe, NpoBeaeHHoe BpuTtaHckum PoHgom Me-
AWUMHEI NNoaa, B KOTOPOM MPUHANK y4acTe 798 BepeMeHHbIX KeHLMH 1
ucnonbsoeancs Habop B-R-A-H-M-S PIGF KRYPTOR, nokazano cnegyto-
Wue pesynbTaThl:

BHyTpuy- n S5-i npoLeH- CpegHee | 95-i npouen-
TpoBHbI i Tunk (nkr/mn) (nkr/mn) Tune (nkr/mn)
BO3pacT nno-
aa
8 99 9,3 17,1 289
9 100 11,7 227 37,8
10 150 16,2 28,2 99,0
11 83 19,0 32,7 61,0
12 231 21,3 42,3 96,7
13 122 252 54,7 100,4
14 13 34,3 61,6 132,0

23



NHcTpykummn anga npumeHenns PIGF Habopos

Tect DELFIA Xpress PIGF Auto DELFIA PIGF B.R.A.H.M.S PIGF
(Pupma) (Perkin Elmer) (Perkin Elmer) KRYPTOR
(ThermoFisher)

O6bem obpasua 40 uL 50 pl 70 pl
Bpems nHkybaumm 30 MuH 254 29 MWH
Yumcno TectoB 96 (72) 96 75
[nanosoH namepeHus 7 - 4000 pg/mL 5.6- 4 000 pg/mL 3.6 - 7 000 pg/mL
H9 = 16.9 pg/ml H9 = 26.5 pg/ml H8 = 17.1 pg/ml
MegwmaHbl, Hegenu Pg pa pam
H13 = 33.6 pg/mL H13 = 44.7 pg/mL H14 =61.6 pg/mL
JIumnt 0BHapyxeHus 5 pa/mL 3 pa/ml 3.6 pa/mL
(LOD) P9 pg -0 pg
®yHKUMOHarnbHas
YyBCTBUTENMbHOCTb 7 pg/mL ? 6.7 pg/mL
Tecta (FAS)
KoHTponu (uncno+ 2 2 3
KOHLLeHTpaLuums) (~33 - 95 pg/mL) (~33 - 95 pg/mL) (~ 30 - 100 - 400 pg/mL)
CrtabunbHocTb _
YCTaHOBINEHHOTO 14 gHen ? 29 aOHeun
Habopa

ThermoFisher
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Thermo Fisher: kayecTBO TEeCTOB

* Pe3ynbTatbl He3aBucnmoro KoHtponsa kadectsa UKNEQAS
* 12 neT ny4vwmnx pesynbTtaTos!

UK NEQAS Quality Data B-R-A-H-M-S PAPP-A KRYPTOR

i
_m
®
g
% 15 4355
4
E
g
B
2 —— KAYPTOR
ﬁ = Perkin Elmer, Auto Delfia
Siemens
Siemens
—*= Perkin Elmer, Delfia Xpress
0 — 1 1T T T T T T T T T T T 1 “~ Roche; Cobas
2 52 B2 TP OB 92 W@ 112 122 13 142 182 1@ 172 &
Distribution (February 2003 - February 2015)
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Thermo Fisher: kayecTBO TEeCTOB

* BHYTpeHHMN KOHTPOJSIb KayecTBa: PAPP-A

* 16 net1. daHHble 68 notoB 1 >1100 TecToB, pa3Hble KannbdpaTtopbl n
pasHble MHCTPYMeHTbl KRYPTOR

Bias%

30

20

Total CV = 3.5%
n=1158

mean = 1082 mU/L

-

10

-10

-20

-30

0188 vEE  O7ED 0400 0101 1001 02 0403 0104 1004 OTAOE 0408 0147

NSNS EEEEEEEEEEEEE
1007 0708 0408 0110 10M0  OTA1 04M2 013 10M3 014 0418
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HeobHapyxeHne PAPP-A BO3MOXHble Npobnemsl

Annals of Clinical Biochemistry

0(0) 1-5
The Association for (© The Author(s) 2015
c‘inical Binchemistry & Reprints and permissicns:
Lﬂbnrﬂtﬂr}r Medicine sagepub.co.ukfjournalsPermissions.nav
DOl 10.1177/00045632 15590450
Better Science, Better Testing, Better Care acbsagepub.com

Accepted: 5th May 2015

Undetectable pregnancy-associated plasma protein-A
in antenatal serum Down’s syndrome screening: a case

of assay interference

C Williams', K Hambridge', M Petchey?, JA Martin' and K Spencer’

[Tpobnema: HeBO3MOXHO 0OHapyxuTb PAPP-A (AutoDELFIA)

MoxxeT npnBecCTn K yBEJTIMMEHUIO HNCI1a HEHYKHbIX UHBAa3NBHbIX TecToB!

27 SCIENTIFIC



HeobHapyxeHne PAPP-A BO3MOXHbIE NPObremMbl

Add tht Remove Add nlormzLI -

sample sample an
Streptavidin . . Fluorescence
biotin bound ¢ \ Emission
1° Ab in well binding

—~ - " I'E
< < : . <: > . Increased
emission due to
measurement of
/ PAPP-Ain both
Interfering samples
substance
Figure |. Experimental manual Delfia assay. The sample with suspected interference ‘test sample’ (TS) is incubated with the primary

antibody and then removed prior to the addition of the secondary antibody and the normal maternal control serum. The removal of
the test sample and therefore the interfering substance before the addition of the secondary antibody allows binding and an increased

signal due to the detection of the PAPP-A in both samples.

[MpegnonoxeHne, YTo NOMEXM NPOUCXOAAT Ha YPOBHE
BTOPUYHbIX aHTUTEN

28 ThermoFisher
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HeobHapyxeHne PAPP-A BO3MOXHbIE NPObremMbl

Table 1. Summary of PAPP-A concentration and calculated
corrected multiple of the medians (MoMs) in the sample on three

different analytical platforms and following incubation with and-

body blocking tubes on the PerkinElmer and Brahms system.

PAPP-A Corrected
Conc multple of the
Assay system {mUIL) mean (MoM)
PerkinElmer fia <29 0.01
RAHMS Kryptor 1380 0.37
Roche 51 0.02
PerkinElmer assay following <25 0.01
incubation with antbody
blocking agents (Skybio)
BRAHMS assay following | 405 0.38

incubation with antbody
blocking agents (Skybio)

[Tpobnembl He OOHapYyXeHbl
B cnydyae BRAHMS PAPP-A
Kryptor

FAPP-A: pregnancy-associated plsma protein-A.

Ctumynsauus nasepom ¢ A= 337 um

[lepeHoc 3Hepruv

AnTureH (npoda)

JlnnHa BONHbI 2
(KOpPOTKOXMBYLLEE
U3nyyeHue akuenTtopa
npu 665 Hm)

29
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[TpenmyLulecTBa ckpuHuHra N9 Ha KpunTtope

* PIGF camas nyJwaga ®yHKkuMoHanbHas 4yBCTBUTESIbHOCTL TecTa
(FAS) n camas HM3Kada KpoCCpeaKTUBHOCTL =2 HageXHoe
N3MepeHne gaxe Ans 04YeHb HU3KUX KIMHUYECKUX 3HAYEHUN B
obpasuax 1T

 PAPP-A - 3o0noTtou ctaHgapT CKPUHUHIa Ha aHeynfiousinio C
1999r 6narogaps Beicovaunien TodHocTn (CV < 3,5%) u
MUHUMaSTbHOMN Bapuaun Mexay pasHbiMu floTaMu peareHTa

 HepenbHble megnaHbl ¢ 8 Nno 14 Heaent — TOYHOCTb noacyeTa
pucka

- HapexxHasa TexHonoHunsa Kpuntopa ansg ToO4HOro obHapy»xeHus
aHannToB

20 ThermoFisher



Nutepatypa: CKpuHUHr 13 B nepBOM TPUMECTpE

Ghulmiyyah, L. and Sibai, B. (2012); Seminars in Perinatology: 36: 56-59

Khan KS et al (2006); Lancet 367: 1066-74

The World Health Report 2005

Nicolaides, K. H. Fetal Diagn Ther 2011,29(3),183-96
Powe CE et al (2011); Circulation: 123: 2856-2869
Akolekar R et al (2011); Prenat Diagn: 31: 66-74
Bellamy L et al (2007); BMJ: 335: 974

Jayet PY L et al (2010); Circulation: 122: 488-494
Levine RJ et al. N Engl J Med 2004; 350:672-83

Lam C et al. Hypertension 2005; 46:1077-85

Yuan HT et al (2005); Curr Top Dev Biol: 71: 297-312
Thadhani, R et al (2011) Circulation; 124: 940-950
Bujold E et al, Obstet Gynecol (2010); 116:402-14
Thadhani R et al. JCEM 2004;89:770-775
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Pre-eclampsia management throughout pregnancy

CKPUHWHT

—‘

[lnarHos v nporHos

(PIGF, PAPP-A) (SFIt-1/PIGF)

acnupuH
Early screening Low-dose First onset of clinical
for pre-eclampsia aspirin symptoms of pre-eclampsia
<week 16 {hypertension, proteinuwria)

Week of gestation 9 10 11 12 42 14 45 46 17 18 19 20 H 2 23 24 % W 2 ¥ 20 3 M ¥ 3B ¥ B FHB ¥ W :\ 4
Early-onget (severe) pre-eclampsia Intermediate- Late-onsat (moder-
racessitatas dalivery before 34 weaks and is usually onsat (medium) ate) pre-eclampsia
charactarized by rapid prograzsion, multiple complications pre-eclampsia is mora lkely to be
and iz associatad with highly significant fetal morbidity* ralatad 1o an impairad

glucosa matabalism

and not to an impairad

placentation as seen in

aaly-onzat pre-eclampsia®

32 ThermoFisher
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[TpmeHeHne acnupuHa no peaynbtatam 13O CKpUHMHra

Prediction and prevention of early onset pre-eclampsia: The impact of aspirin after first

trimester screening

Felicity Park,"® Kate Russo,! Paul Williams,"? Marilena Pelosi,* Rachel Puddephatt,® Mary

Walter,® Constance Leung," Rahmah Saaid,** Hasan Rawashdeh,® Robert Ogle,® Jon
Hyett

cl

@ ﬁ 'Central Clinical School, Faculty of Medicine, University of Sydney, Sydney, Australia.
*Department of Endocrinology, Royal Prince Alfred Hospital, Sydney, NSW, Australia.

*RPA Women and Babies, Royal Prince Alfred Hospital, Sydney, NSW, Australia.
“Department of Obstetrics and Gynaecology, University of Malaya, Kuala Lumpur, Malaysia

Corresponding author:
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[TpmeHeHne acnupuHa no peaynbtatam 13O CKpUHMHra

* [ pynna ansa koHtpons: 3066 bepeMeHHbIX
* CKkpuHuHr Ha N3 1T (PAPP-A, UAPI, CALl, aHaMmHe3) = no intervention

* ['pynna ana nccneposaxusa: 2717 6epemMeHHbIX
* CKPpUHUHr Ha 13 1T

 ['pynna BbICOKOro pucka (= 2% puck) - acnupuH (150 Mr Ha Hoyb) o 34
Heaenu

+ CpaBHeHuWe pe3ynbTaToB Ans obenx rpynmn
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[TpumeHeHne acnupuHa no peaynbtatam 13 cKpUHMHra

KoHTponb: 12 XeHLWWH paHHas M3, n3 HUX 11 CKPUHUHT +

ViccnepgosaHume: 264 rpynna BbICOKOro pucka a3 n nonyyanu acnmpuH -
TOoNnbKo v 1 npogasnenue M3

—~>Ha ocHoBaHMKM KOHTpONbLHOM rpynnbl oxxmnaganock 10 criyvaes paHHeu 130
—> CTUTUCTUYECKN 3HAYNMOE CHMXKEHUE paHHen 130 (p<0.01)

Table 1: Pregnancy outcomes for women in observational and interventional cohorts.

Observational Interventional Significance
cohort (n (%)) cohort (n (%))
Number screened at 11- 3066 2717
13"° weeks
Live births 3013 (98.27%) 2666 (98.12%) P=0.67
All PET 71 (2.36%) 38 (1.42%) P=0.01
PET >37 weeks 46 (1.53%) 28 (1.05%) P=0.11
All PET <37 weeks 25 (0.83%) 10 (0.37%) P=0.03
PET between 34-36+6 13 (0.43%) 9 (0.34%) P=057
< PET<34weeks 12 (0.40%) 1 (0.04%) P<0.01 >
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[TpmeHeHne acnupuHa no peaynbtatam 13O CKpUHMHra

KoHTpornb: pogopaspewienme B 71 cnyvaax N3

ViccnenoBaHuve: pogopaspelwleHue B 38 cnydasx 39

- CTUTUCTUYECKN 3HAYMMOE CHUXKEHNE HEOOXOaMMbIX poaopa3peLLeHNi

(p<0.01)

Table 1: Pregnancy outcomes for women in observational and interventional cohorts.

Observational
cohort (n (%))

Interventional Significance
cohort (n (%))

Number screened at 11- 3066 2717

13*° weeks

Live births 3013 (98.27%) 2666 (98.12%) P=0.67

< AIPET 71 (2.36%) 38 (1.42%) P=001 >

PET >37 weeks 46 (1.53%) 28 (1.05%) P=0.11

All PET <37 weeks 25 (0.83%) 10 (0.37%) P=0.03

PET between 34-36+6 13 (0.43%) 9 (0.34%) P=057

PET < 34 weeks 12 (0.40%) 1 (0.04%) P<0.01
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[IpmeHeHne acnupuHa no pesynbtatam 19 CcKpuUHUHra

* YCNO CKPUHUHT + XKEHLLUUH CpaBHUMO B 06eunx rpynnax

* HO: 4ncno XeHLWwmH ¢ paHHen 3O 3HaunTernbHO MEHbLLE rnocre
NPUMEHNEHNA acnnpuHa

Table 3: Pregnancy outcomes for women with a live birth who screened high risk for ePET
in the observational and interventional cohorts.

Observational Interventional Significance
cohort (n (%)) cohort (n (%))
Number screened high 301 264 >
isk at 11-13*° weeks
Neonatal death (>34 1(0.33%) 1(0.38%) P=0.03
weeks)
No PET 269 (89 5%) 247 (93 .56%) P=0.08
All PET 31 (10.3%) 17 (6.44%) P=0.10
PET >37 weeks 14 (4.65%) 10 (2.75%) P=0.61
All PET <37 weeks 17 (5.66%) T (2.65%) P=0.08
PET between 34-36+6 6 (1.99%) 6 (2.27%) P=0.82
< PET <34 weeks 11 (3.65%) 1 (0.38%) P<0.01 I

* Included in Live Births risk analysis of early preeclampsia

38 ThermoFisher



[lpumeHeHne acnupuHa no pesynbtatam 19 cKkpuHUHra

Pe3anbTar:
» CTpaTterna ckpuHuHra 1T Ha paHHtoo 130 apdekTuBHA

« PeaynbTaTbl NPUMEHNEHUS acnMpUHa NoATBepXXaatoT
3aknoyeHne meTaaHanmsa

A strategy of screening women with a first trimester algorithm for risk of developing ePET
and advising high-risk women to take aspirin to 34 weeks' gestation does appear to be
effective in reducing the prevalence of ePET. The reduction in prevalence of pre-eclampsia
Is consistent with recent meta-analyses focusing on women ftreated <16 weeks' gestation
and on outcomes <34 weeks’ gestation.
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