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Objective:
To assess the performance of placental, cardiac and fetal
markers in the prediction of adverse outcomes in women
with suspected or confirmed preeclampsia.

Methods:
This is a prospective study of women with suspected or
confirmed preeclampsia. At the time of recruitment,
participating women underwent a series of investigations
to measure hemodynamic indices, mean arterial pressure
(MAP), augmentation index (AIx), ophthalmic artery peak
ratio (OA-PR), uterine artery pulsatility index (UTA-PI),
fetal growth and wellbeing, soluble fms-like tyrosine
kinase-1 (sFLT-1), and placental growth factor (PLGF). The
performance of these markers in predicting adverse
maternal outcomes and adverse perinatal outcomes
were then assessed.

Results:
This study included 126 women with suspected or confirmed preeclampsia with a median gestational age of recruitment of 33.9 weeks
The rate of adverse maternal outcomes was 39% and the rate of adverse perinatal outcomes was 38%. 

Figure 1: Differences in potential prognostic 

indices by adverse perinatal outcomes 
Figure 2: Differences in potential prognostic 

indices by adverse maternal outcomes 

Table 3: Performance of indices in predicting 

adverse maternal and perinatal outcomes 

Conclusion:
sFLT-1/PlGF performs well in predicting adverse perinatal outcomes and poorly in predicting adverse maternal outcomes in women with suspected or diagnosed preeclampsia. 

The addition of cardiac, fetal and vascular indices to these markers is unlikely to improve prognostic performance of the sFLT-1/PlGF ratio.
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Table 1: Definitions of adverse outcomes
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