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Tién san gidt: Ti 1é <34 tudn 0.3%, >34 tuan 2.0%

Bénh ly mach méau Thai chdm tang trwéng T&r vong chu sinh Ti&r vong me
mang rung
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Moldenhauer et al, 2003 Yu 2007: n=30,775, PET 614 (2%) Mortality USA 1979-1992
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Phong ngura TSG
Aspirin liéu thap

Phong nglra TSG bang liéu phap chdng két tap tiéu cau
Beaufils M, Uzan S, Donsimoni R, Colau JC, Lancet 1985; 1: 840-2.

CU

Medicine

HONG KONG /_

*Nghién cru ngau nhién

*102 bénh nhan nguy co cao TSG va/hodc thai chdm tang truong
*Aspirin 150 mg va dipyridamole 300 mg / ngay tir tuan 12 (nhdm A)
so v3i khong diéu tri (nhém B)

*TSG: Nhém A n=0 vs. Nhém B n=6
*Thai chét hay thai chdm tang trudng nghiém trong:  Nhém A n=0 vs. Nhém B n =9

* Viéc diéu tri khdng dan dén cac két cuc bat lgi nghiém trong
* Liéu phap chdng két tap tiéu cau d6i dp dung sém vdi cac thai ky nguy co cao gilp chéng lai
TSG va thai cham tang trudong.
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Phong ngura TSG

Aspirin liéu thap

CU |
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HONG KONG /_

Thudc chéng két tap tiéu cdu phong nglra TSG: Nghién ctru phan tich gbp cla s liéu tirng ca thé
Askie LM, Duley L, Henderson-Smart DJ, Stewart LA; PARIS collaborative group. Lancet 2007; 369: 1791-8.

* Nghién clru phan tich gdp cla sé liéu tirng cd thé tir 32,217 phu ni¥, thu nhan tir 31 nghién cru 1am
sang ngau nhién vé viéc phong nglra TSG.

Thudc chéng két tap tiéu cau védi nhém chirng
» Nguy co tuwong ddi ciia dién tién TSG: 0.90 (95% Cl 0.84-0.97)
* Nguy co tuong déi cla sanh trudc 34 tuan: 0.90 (95% Cl 0.83-0.98)
* Nguy co tuong doi cla cac két cuc bat lgi nghiém trong:0.90 (95% Cl 0.85-0.96)

* Thudc chdng két tap tiéu cau khéng lam ting nguy co mét cich cd y nghia trong viéc gdy xuat huyét me
va thai.

S dung thudc chéng két tap tiéu ciu trong thai ky cé lién quan lam gidm mdrc d6 trung binh cdc nguy co:

TSG, sanh non dudi 34 tuan va két cuc bat lgi nghiém trong
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Phong ngira TSG
Aspirin liéu thap
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< 16 wks (n=1,479) = 0.47 (0.36-0.62)
> 16 wks (n=10,673) —o- (.78(0.61-0.99)
024.6.8112 16 2.0

Thai cham tang truong

1
<16 wks (n=1,064) R 0.46 (0.33-0.64) NC quan sét (n=3,066) > 0.40% (0.20-0.70)
> 16 wks (n=7,196) - 0,98 (0.88-1.08) NC can thiépl (n=2,717) @ 0.04% (0.01-0.21)
0 4 81 14 1.8 0123.4.56.7.8

Park et al., 2015

Chét chu sinh

_ 1
<16 wks (n=1,308) ¢, | 0.41 (0.19-0.92)

> 16 wks (n=9,557) —o— 0,93 (0.73-1.19)

02 4 6 8 11214

Bujold et al., 2010; Roberge et al., 2013
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Phong ngira TSG (PE), thai nho so v&i tuoi
thai (SGA) va thai chét trong tir cung (IUD)

Medicine

HONG KONG / 4

Aspirin liéu thap

Thiét ké nghién ctru

LIEU: 150 mg Liéu Aspirin: 30% v&i liéu 81mg, 10% véi liéu 121 mg va 5% vé&i liéu 160 mg
J Caron et al: J Obstet Gynaecol Can 2009;31:1022-7

BATDAU: 12 tuan

KET THUC: 36 tudn Tranh nguy co’ xuat tiém an trudc sinh

THO1 GIAN: trwéc khi ngl RCT aspirin 100 mg so véi gia dwoc budi sang, trwa, téi

Aspirin budi toi: ti |é thap két hop PE, FGR, PTB, IUD

Ayala DE, Ucieda R, Hermida RC: Chronobiol Int 2013; 30:260-279
KET cuc: PE sém , FGR, IUD

DAN SO NGHIEN cU'U: Nhém nguy co cao xac dinh bang thuat toan FMF
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Phong ngtra TSG ]
e ASPRE CU ¢
Aspirin lieu thap L Mediging)

11-13 tuan: danh gia nguy co
n=29,330 1600

Sang loc +vel0%

\ 4 1400

Tam soat dwong tinh (nguy co 1:100) 200
n=2,933

v Uptake 60% 100

Poéng y tham gia 80

n=1,760 0

35
Gia dugc Aspirin 150 mg “ I
TSG trudrc sinh 10% TSG trwdrc sinh 5% 20 I
o mm I

Két cuc nguyén phat: TSG trwdc sinh (<37 tuin) Piot  Ju  Aug  Sept  Oct Jan  Feb MarAgr

=)

=)

=]

=]
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Pravastatin

HONG KONG /_

Phong ngura TSG

TSG c6 chung co ché sinh bénh hoc vé&i cac nguy co bénh ly tim mach
& ngudi trwang thanh

= Pravastatin
cyt'okln?-phong b une o T Té bao gbc ndi mé di déng co
gian cla sFlt-1 & sEng o owaJ ) 2 . P
e r] tac dung bao vé ngi mo & giam
A NO hoat tinh sinh hoc Nees viém & chan thuwong oxy hoa
A\ VEGF & HO-1 phdng thich nhanh

Uc ché men reductase HMG-CoA
“M&t nhdm thudc chira lipid thap”

M6t statin co tinh hut nwdc & it qua hang rao banh nhau

tinh an toan & dwogc dong hoc cao

Ahmed A, Cudmore MJ. Can the biology of VEGF and heme oxygenases help solve preeclampsia? Biochem. Soc. Trans. 2009; 37:1237-42.
Brownfoot F, Tong S, Hannan N, Binder N, Walker S, Canon P, Hastie R, Onda K, Kaitu’u-Lino T. Effects of Pravastatin on Human Placenta, Endothelium, and Women With Severe Preeclampsia. Hypertension 2015 66:687-697
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Phong ngura TSG

—

Triéu chitng Gia dwoc  Pravastatin 10mg
: (n=10) (n=11)*
Q chua 3 (30 4 (36
f:)ﬁu co xu’tdng 1(10 131 39
- - ong ma
F tru?ng taT o B0 ng % ) 3 (18
* NC thi nghiém LS mu doi Tiéu chay 1 (10 2 (18
- 8/2012 dén 2/2014 LG § ; S
* San phu kh&i phat TSG nang pﬁu 2 (18
3 SE Buon non 1(10 1(9
vasom ) Sot fzo; 1(9
* Ngau nhién tir 12-16 tuan Mé&t moi 1 (9
Kho khe 1(9
NOn Qi 1 i
TC giong nhiém Influenza 0
FH B b 3L KB B R TSG 40) O

Faculty of Medicine

o -
The Chinese University of Hong Kong one case of withdrawal



Phong ngura TSG

, CU |
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11-13 tuan: danh gid nguy co Két cuc chinh:

n= 40’000 TSG s&'m (khi sanh <37 tu‘én)

Screen +vel0%

A 4

Tam soat dwong tinh (nguy co 1:100)

Két cuc phu:
* Két cuc bat lgi thoi diém <37 tuan

Lt * K&t cuc bt lgi thai diém <34 tusin
RBere P0% * Két cuc bat lgi thoi di€ém >37 tuan
Poéng y tham gia * Ti l&é bénh so sinh két hop
n=2,000 ® Can nang so sinh <314, 5th & 10t
/50% e Thai chét trong tlr cung hay chét so sinh

Gia dugc Pravastatin 20 mg * Sanh non ty nhién

TSG trudc sanh 10% TSG truoc sanh 5% Start date: June 2016
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Tien doan TSG D

Medicine

« Phat hién nguy co trwedc mang thai (me trong dé tudi nguy
co’ Down)

* Phat hién bénh (trong HC Down’ s T21)

e Xac dinh va dinh lwong dau an sinh hoc (d6 mo da gay trong
Down, hCG, PAPP-A & PLGF twong tw nhw MoMs)

* Puwa ra chuan tim soat va can thiép (HC Down trong tam ca
nguyét 1 sang loc két hop test cfDNA va CVS)

A b S B R
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Tien doan TSG m
CU
H u’d n g d a n N I c E 20 1 0 Zzgzzaa’l:ssgl;llli:'z;;,;!xcellence MeHdOlEiK?,g 7

o 9T 1718 dwong tinh gid
Yéu té nguy co’ cao 2d 11%
e Tang huyét ap & 1an mang thai trwéc 50
e Bénh than man tinh - |
e Tang huyét ap man tinh - |
e Dai thao dwong ¢’
e Bénh tw mién nhw SLE hay APS -
_— 30
Yeu to nguy co trung binh 20 -
e Thai ki con so 10
* Me > 40 tuoi 0
e Chi so khoi co tl"lé BMI > 35 kg/m?2 TSG s&m
 Khoang cach 2 lan mang thai > 10 nam
« Tién can gia dinh TSG 120,492 thai ky don thai,

Bao gém 2,704 (2.2%) kém TSG

Wright D, Syngelaki A, Akolekar R, Poon LC, Nicolaides KH. Competing risks model in screening for preeclampsia by maternal characteristics and medical history. Am J Obstet Gynecol 2015; 213: 62.e1-10.
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Tien doan TSG

Khuyén cao ACOG 2015

V4
o ORSTET oy,
g Nty

F': =
2 % The American College of
£ Obstetricians and Gynecologists
k- :.? WOMEN'S HEALTH CARE PHYSICIANS
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Yéu td nguy co’

e TSG ¢ thai ky trudrc

e Bénh than man

e Tang huyét 4p man

¢ Dai thao duwong

e SLE hay thrombophilia

e Lan d3u mang thai

e Me > 40 tudi

e Chi sd khdi co thé > 30 kg/m?

e Thai ky thu tinh dng nghiém . - ol . IR . I
« Tign cin gia dinh TSG Nha lanh dao tét nhat va duy nhat trén thé gidi

Cach ti€p can tot nhat va duy nhat trong viéc sang loc TSG |a ndm rd tién cdn y khoa dé danh gia nguy co
TSG. Théng 9/2015
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Tien doan TSG

Khuyén cao ACOG 2015

& % The American College of
5 o L £ Obstetricians and Gynecologists
= _‘.? WOMEN'S HEALTH CARE PHYSICIANS
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o Oy 100 FPR 67%
= 90 -
gz
e TSG & thai ky trwérc E o8
e Bénh than man £ 50
¢ Tang huyét 4p man < 40 -
* Dai thdo dwong @
¢ SLE hay thrombophilia [= 10
¢ Thai ky con so 0~
e Me > 40 tudi TSG sém
e Chi s8 khéi co’ thé > 30 kg/m? oJiis .
e Thai ky thu tinh dng nghiém 123’486 thai ky don tha,l’
e Tién can gia dinh TSG Bao gom 2,748 (2.2%) c6 TSG

Gallo D, Wright D, Casanova C, Campanero M, Nicolaides KH. Competing risks model in screening for preeclampsia by maternal characteristics and biomarkers at 19-24 weeks’ gestation. Am J Obstet
Gynecol 2015.
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Tien doan TSG

Thuat toan FMF : nguy co’ trwo'c do

I Nguy co thap
0'1% TI - / \ ~ - Cem =

24 28 32 36 40] 44 48 52 56 60 64 68 72 76 80
I

Nguy Jo’ cao
60% ~

A

N

\5—-

24 28 32 36 40" 44 48 52 56 60 64 68 72 76 80
Tuan tudi thai lic sanh c6 kém TSG (tuan)
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Tudi: m&i 10 ndm trén 30 tudi
Can nang: mai 10 ky trén 70 ky
Chiéu cao: moi 10 cm trén 164 cm
Chiing téc

Da trang

Da den

Da vang
Tién can san khoa

Con so

Conra cd TC TSG
Con ra khong TC TSG

Me bj TSG

Thai ty nhién
Thy tinh 8ng nghiém
Tang huyét 4p man
bai thao dwong tuyp 1
Bénh lupus ban db hé théng

-
[

L)

1
|
|
$
|
|
2 ¢
|
|
+
|
|
g

T T T

~1174

-2 0 2
Thoi gian anh hudng trung binh (tuin)




Tien doan TSG
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Huyét ap dong mach trung binh

* Dung cu T dong (3BTO-A2, Microlife, Taipei,
Taiwan), kiém tra v&i khodng cich déu dan.

* Phwong phap : Nghi ngoi 5 phut, canh tay ngang mdrc tim.

* Kich thuwdc bao do : Nhoé (<22 cm), trung binh (22-32 cm) hay
|&n (33-42 cm), phu thudc chu vi canh tay.

* Do 2 tay: Tinh tri s6 trung binh ca moi tay.

A b S B R oL
Faculty of Medicine
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Tien doan TSG

Pl Pong mach tir cung

Tam ca nguyét 1 — Siéu am nga bung

-Thu nhan tr hinh anh cat doc qua c6 t& cung va s dung Doppler
mau

- Xoay dau do vé moi bén xac dinh vi tri ddng mach tl&r cung & ngang
murc 16 trong ¢ tlr cung

Céng khuéch dai: 2 mm phd toan bd mach mau
Goc dau do : dudi 302

Van téc dinh tdm thu: trén 60 cm/s

Trung binh PI: trung binh PI (trai + phai / 2)

A b S B R oL
Faculty of Medicine

The Chinese University of Hong Kong



Tien doan TSG

Pl Dong mach tlr cung Medicine
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Tam ca nguyét 2— Siéu am nga am dao

- Bénh nhan véi bang quang trong va nam tu thé giong trong cat soi
tui mat (lithotomy)

- Pat dau do trong cung d6 trai va phai va sir dung Doppler dé xac
dinh d&ng mach t& cung ngang murc 16 trong cé tlr cung.

Coéng khuéch dai : 2 mm phud toan bd mach mau
GAc dau do : dudi 302
Van téc dinh tdm thu: trén 60 cm/s

Trung binh PI: trung binh PI (trai + phai/ 2)




Tien doan TSG

Pong mach twr cung Pl

cuU

Medicine

Tam ca nguyét 2 va 3 — Siéu am nga bung

S dung Doppler mau dé xac dinh ddng mach t&r cung moéi bén & vi tri
bat chéo ddng mach chiu ngoai

Coéng khuéch dai: 2 mm dé bao phd toan bé mach méau
Gdéc dau do: duwdi 309

Van téc dinh tdm thu: trén 60 cm/s

Pl trung binh: Pl trung binh (trdi + phai/ 2)

A b S B R oL
Faculty of Medicine

The Chinese University of Hong Kong



Tien doan TSG

Chuan chat lvong siéu

N=2519 thai ky don thai vy -

12 nha siéu am ore|

6 dwgc nhan phan hoi 5 o LN

6 khong duwoc nhan phan hoi § o o

SPR: 4.3% vs 6.8% ot

Khuynh huéng tap trung & phan Vi e e

Khuynh hwéng tap trung

tan ly tuwdng : 83% vs 58%

CUSUM & biéu d6 dich 1a phwong phap hiéu qua trong viéc
kiém tra Pl dong mach tlr cung trong tam cd nguyét thi 1.

Nhan phan hoéi giup nang cao tay nghé, cai thién do chinh
Xac cla viéc siéu Am tam soat.

Ridding et al 2015

HiEP KBRS R oL
Faculty of Medicine
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Puwoc nhan phan hoi
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1.1 MoM

Pulsatility index measurements ()

Khéng dwoc nhan phan hoéi

L L 1
L 150 200

Pulsarility index measurements ()

L
250



H6i Y hoc bao thai

Courses & Congress -~ Training & Certification - Online Education -~ Research ~ Look for Life -

Contact us

Danh gia Chat lvong siéu am
MAP UTPI PLGF PAPP-A SFLT

Pl dong mach tir cung

The measured UTPI is influenced by gestational age, maternal age, weight, racial origin and history of PE in the
previous pregnancy.

To assess the quality of your measurements you need to upload an excel file providing data for each patient. For
instructions on how the excel file should be formatted, please @ click here.

e The application will use these data to calculate the MoM walues for each case. It will then assess the results and
highlight whether your values are within or outside acceptable limits. The distribution of your measurements, adjusted
for maternal factors, will be presented in a graph of UTPI against gestational age.

If yvour results are outside acceptable limits, you will need to review your technique for measuring UTPL.

To view an example of a report with good measurements click here.
To view an example of a report with bad measurements click here.

Data file



Tien doan TSG

Bao cao chat lwong

BIAS — Su khac biét gitra trung binh cha viéc do lvong cla ban so vdi
mong doi.

SPREAD — Su khac biét cha suw phan bé SD cla viéc do ludng cha ban
so v&i mong doi.

TREND - cé hay khéng viéc do ludrng cla ban theo kiéu thay d6i binh
thuwdng véi tudi thai.

NE&u chat chi thi la XANH, viéc do lwdng cla ban |a dat yéu cau.

Né&u chat chi thj 1a CAM, viéc do lwdng cha ban trong gidi han cé thé
chdp nhan dugc, nhung can dugc cai thién.

NE&u chat chi thi 1a DO, viéc do ludng ngoai gidi han co thé chap nhan
duwoc.

bé két qjgé tir 30 cudc kiém tra ké tiép dé cd mot cudc kiém tra mai
H AR 5B B Py

Po lwdng tot

\
|
[ o |o
1 ol
‘|-
|oee o
wees e
» ome
" wmeed w e
e e
b e s
e o
oo fooee

UTPI

¢ ewmee o
wimmee o
tmenle o
" om mmen o
o Wy o
¢ s w
ee o s
DY

“w o

Gestational age (weeks)

’ ) ) Po lwdng toi
*  Vuilong kiém tra két qua cua ban trong nhitng khoang thoi gian déu dan.

UTPI

Gestational age (weeks)

*  Vuilong xem lai ban twdng trinh dé cé phwong phap do ludng tot & loai

Faculty of Medicine

The Chinese University of Hong Kong
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Bias
¢ Spread
¢ Trend

12 (4.0%)
95th centile
126 (42.3%)
Median

172 (57.7%)

5th centile
28 (9.4%)

+ Bias

Spread high

¢ Trend

67 (22.5%)
95th centile
200 (67.1%)
Median

98 (32.9%)

5th centile
16 (5.4%)



Tien Poan TSG
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Huyét ap dong mach trung binh

11-13w 20-24w 30-34w 35-37w

0
14 | . - . 1

il 00 o %00 o 0880 o0
1.3 ot o
0%

o 4

Huyét ap dong mach trung binh (MoM)
=
N

T 1 T 17T
24 26 28 30 32 34 36 38 40 42 24 26 28 30 32 34 36 38 40 42 24 26 28 30 32 34 36 38 40 42 24 26 28 30 32 34 36 38 40 42
tudi thai & thoi diém sanh cé kém TSG(tuan)
Tayyar et al: Mean arterial pressure at 12, 22, 32 and 36 weeks’ gestation in screening for preeclampsia. Ultrasound Obstet Gynecol 2015
A b S B R

Faculty of Medicine

The Chinese University of Hong Kong



Tien doan TSG
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Pl dong mach tr cung

11-13w 35-37w
4.0 3 IE IE iE
S 30 E E =
o — — — —
00 1:8{ —] — —
3 le— = = E
2 12 — — —
= e 5 — —
g 097 _ 1 _
= 0.8 | ] ] _
S 0.7
o 0.5 — _
04 o o<§®oo ] — _
03 FTTTTTTTTITTTTITTTT I 7\\\\\\\\\\\\\\\\\\\ 7\\\\\\\\\\\\\\\\\\\ FTTTTTTITTITTITT T ITT T
24 26 28 3032 34 36 3840 42 24 26 28 3032 34 36 3840 42 24 26 28 3032 34 36 3840 42 24 26 28 3032 34 36 3840 42

Tudi thai ldc sanh cé kém TSG (Tuan)

O’ Gorman et al: Uterine artery pulsatility index at 12, 22, 32 and 36 weeks’ gestation in screening for preeclampsia. Ultrasound Obstet Gynecol 2015

A b S B R oL
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Tien doan TSG
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Yéu to phat trién banh nhau

11-13w 20-24w 30-34w 35-37w
10 3 = 3 3
s %z . = . =
o 4, | _ _
2 2] | | |
=N E 3 3 3
2 g5 z z |
w 03
f 0.2 | ] B B
£ 017 ] ] .
‘<8 o
0.02

[TTTTTTTTTTTTTITITT I [TTTTTTTITTTTTITTT I [TTTTTTITTTTITITTITTIT I FTTTTTTTTITTTTTT ITT T
24 26 28 3032 34 36 3840 42 24 26 28 3032 34 36 3840 42 24 26 28 30 32 34 36 3840 42 24 26 28 30 32 34 36 3840 42

Tudi thai ldc sanh c6 kém TSG( Tuan))
Tsiakkas et al: Serum placental growth factor at 12, 22, 32 and 36 weeks’ gestation in screening for preeclampsia. Ultrasound Obstet Gynecol 2015
B R 7 Kk B B R
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Tien doan TSG
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SFLT-1: soluble fms-like tyrosine kinase-1

11-13w

sFlt-1 (MoM)

02 . r .
0.0 FTTTTTITTTTITTT T FTTTTT I T T T T T T T T T ] REREEREREREERRRERE FTTTTT T I T T T I T T ITT Tl

24 26 28 30 32 34 36 38 40 42 2426 28 30 32 34 36 3840 42 2426 28 30 32 34 36 38 40 42 24 26 28 30 32 34 36 38 40 42
Tudi thai luc sinh (tuan))

Tsiakkas et al: Serum soluble fms-like tyrosine kinase-1 at 12, 22, 32 and 36 weeks’ gestation in screening for preeclampsia. Ultrasound Obstet Gynecol 2015

A b S B R oL
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Tien doan TSG
Thuat toan FMF: Dinh ly Bayes

Yéu td nguy co’ cha me

* tui: moi 10 tudi trén 30
® Can ndang: moi 10kg trén 70kg
e chlng toc
da den
da vang
e tién st sdn khoa
thai ky con so
tién san giat truwdc do
e tién can gia dinh TSG
e thu tinh 6ng nghiém
e THA man tinh

* DT ,
 bénh lupus ban dd hé théng

O’ Gorman et al: Screening for PE at 11-13 w. Am J Obstet Gynecol 2015.
Gallo et al: Screening for PE at 19-24 w. Am J Obstet Gynecol 2015.
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Phuong phap tam soat:
Yéu td nguy co’ cia me két hgp diu an

DR at FPR 10%

. TSG <37w | TSG >37w
sinh hoc
12 w: MAP, UTPI, PLGF 75 47
22 w: MAP, UTPI, PLGF 85 46
32 w: MAP, UTPI, PLGF, sFLT-1 99 66
36 w: MAP, sFLT-1 82




Tien doan TSG

CU

Medicine

HONG KONG / 4

Test két ho'p thoi diém 22, 32 & 32 tuan

(n=100,000)
TSG<32 tuan n=198, TSG 32-36 tuin 440, TSG>37 tuan 1,562

Nguy co thap (85%), Nguy co trung binh(10%), Nguy co cao(5%), 5,000
85,000 10,000 Bao gdm 98% of TSG<32w
Bao gom 91% of TSG 32-36 tuan Theo di 24-32 tun

\ 12 tuan /

22 tuan

\E

tuan

N/

(n=13,000)
15,000 ca trur 2,000 ca da sanh

Nguy co cao (5%), n=650-4900
Bao gbm 89%of TSG 32-36tuan

Theo ddi 32-36 tuan

(n=95,000)
100,000 ca trir 5,000 ca da sanh

Nguy co cao (10%), n=9,500
Bao gdbm 84% of TSG >37w

Khong tam soat thém
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Faculty of Medicine ~ . "
The Chirle¥ University of Hong Kong TheO dOI / Sanh IUC 38 tuan
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Training & Certification

= Certificates of competence 1 ~ ,
Nuchal translucency scan 1 Tam Soat TSG

Nasal bone

Ductus venosus flow | Preeclampsia (PE) is an important cause of maternal and perinatal mortality and Col D " £ - .
ilinicti=picitiow | morbidity. Consequently, a major challenge in modern obstetrics is early olor Doppler of uterine arteries
| identification of pregnancies at high-risk of preterm PE and undertaking of the

The 18-23 weeks scan necessary measures to improve placentation and reduce the prevalence of the

Fetal. Doppler ultrasound | disease. There is now evidence that a combination of maternal demographic

Cervical assessment characteristics, including medical and obstetric history, uterine artery pulsatility

Fetal gchocardiography index (Pl), mean arterial pressure (MAP) and maternal serum pregnancy

Invasive procedures | associated plasma protein-A (PAPP-A) and placental growth factor (PIGF) at 11-13

= FMF fellowships
= Diploma in fetal medicine

weeks' gestation can identify a high proportion of pregnancies at high-risk for PE.
Such early identification of the high-risk group for PE is important because the risk
| may be substantially reduced by the prophylactic use of low-dose aspirin starting
from 11-13 weeks.

Holders of the FMF certificate Uterine artery waveform
in preeclampsia screening Requirements for certification

To view the list of sonographers who The requirements for obtaining the FMF certificate of competence

have obtained the certificate of in preeclampsia screening are:

competence in preeclampsia screening

please click here. 1. Attendance of the internet based course on preeclampsia screening

(available at the end of Ap+H July).
2. Submission of 3 images demonstrating color flow mapping and waveforms

Preeclampsia screening of the uterine artery at 11-13 weeks.
To visit the new FMF calculator for
estimation of risk of preeclampsia
please click here. * The gestational age must be between 11 weeks and 13 weeks and six days.

* Sagittal section of the uterus must be obtained and the cervical canal and internal cervical os identified. Subsequently,
the transducer must be gently tilted from side to side and then colour flow mapping should be used to identify each
uterine artery along the side of the cervix and uterus at the level of the internal os.

* Pulsed wave Doppler should be used with the sampling gate set at 2 mm to cover the whole vessel and ensuring that
the angle of insonation is less than 30°. When three similar consecutive waveforms are obtained the Pl must be
measured and the mean Pl of the left and right arteries be calculated.

Protocol for measurement of the uterine artery PI
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Panh gia nguy co TSG

Yé&u t8 lién quan dén me

Dic diém clia me Tién can ndi khoa
Date of birth 26-06-1979 ¥ Chronic hypertension
Height 162 cm 5  ft 4 | in ) Diabetes type |
Weight 55 kg 121 | Ibs ) Diabetes type Il

) o : N ) Systemic lupus erythematosus

Racial origin Afro-Caribbean ¢ ) Anti-phospholipid syndrome
Conception method Spontaneous H .~ . )
Smoking during pregnancy © Yes @ No Tién can san khoa

. ® Nulliparous (no previous pregnancies =24 weeks)
Mother of the patienthad PE @ Yes © No

© Parous (at least one pregnancy =24 weeks)
Phuong phap tinh dy sanh of the methods below)
» Fetal crown-rump length (43-84mm)
Crown-rump length 65 | mm
» Fetal head circumference (158-226mm)

» Manual (any gestation)

Gestational age 12.8  weeks

Date of measurement 15-11-2015

This application allows calculation of risks for PE based on maternal factors alone and in combination with any of the biomarkers. Biophysical and biochemical markers
should be obtained within the same gestational age block (1 ‘IJrO to ‘I4+1, 19+O to 24+6, 30+O to 34+6, 35+O to 37+6 weeks).



Chi s6 sinh trac hoc

Useful markers for all three trimesters are MAP and mean UTPI!

Date of measurement 'a.'h'eight:i MAP (mmHg) i Mean UTPI i

15-11-2015 | GA: 12.8 w 55 kg | 121 Ibs E# 97.08 H 2

Chi s6 sinh hoéa hoc

Useful markers in the first trimester are PLGF and PAPP-A and in the second and third trimesters are PLGF and SFLT
Date of measurement Weight PLGF (MoM) i PAPP-A (MoM) i SFLT (MoM) &

15-11-2015 GA:12.8 w 55 kg 121 |Ibs 0.5

1.2

Calculate risk —



Panh gia nguy co TSG: Tam ca nguyét 1

Date: 15-11-2015
Gestational age: 12 weeks plus 6 days (Measured at 15-11-2015)

Yé&u t8 lién quan dén me

Maternal characteristics

Date of birth: 1979-06-26

Height: 162 cm

Weight: 55 kg

Racial origin: Afro-Caribbean
Method of conception: Spontaneous
Family history of PE: Yes

Medical history

Chronic hypertension: Yes

Diabetes type I: No

Diabetes type Il: No

Systemic lupus erytheromatosus: No
Anti-phospholipid syndrome: No

Obstetric history
Nulliparous (no previous pregnancies =24 weeks)

Chi s6 sinh trac hoc

Date of measurement Weight MAP Mean UTPI

15-11-2015 55 kg 97.08 mmHg (1 MoM) 2(1.18 MoM)
Chi s6 sinh hda hoc

Date of measurement Weight PLGF PAPP-A

15-11-2015 55 kg 0.5 MoM 1.2 MoM

Nguy co TSG don thuan

<32 weeks: 4% 1in 25
<37 weeks: 16% 1in6
=37 weeks: 28% 1in4

Nguy co TSG két hgp bénh sy va MAP, UTPI, PLGF, PAPP-A

<32 weeks: 5.2% 1in 20
<37 weeks: 25% 1in4
=37 weeks: 36% 1in3




