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WHAT IS MODERN OBSTETRICS? 
1.Identification of risk factors (before pregnancy if possible)

2.Prediction 

3.Prevention by undertaking the necessary measures (when existing) to reduce the 

prevalence of the disease.

4.Early diagnosis

5.Medical care and decisions
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CONTENT

1.Prediction of PE 

2.Prevention of PE

3.Evaluation of PE
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PREECLAMPSIA

• Affects 5-8% of all pregnancies

• A leading cause of maternal and infant mortality with nearly 76 000 

maternal and 500 000 infant death each year worldwide

• During pregnancy and postpartum and affect both mother and baby

• African and Asian women are 4 x likely to be affected

• Doubles a women’s risk for developing heart disease or having a 

stroke over the 5-15 years 
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MATERNAL RISK FACTORS FOR ACCORDING TO 
PROFESSIONAL ORGANIZATION 
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Hight-Risk FactorsHight-Risk Factors

Previous pregnancy with PE, Chronic HPB , Autoimmune 
disease , DM type I/type II
Chronic kidney disease, APS

Previous pregnancy of PE, Chronic HBP , SLE
DM type I/II, Renal disease, Multifetal gestational
APS

Moderate Risk FactorsModerate Risk Factors

Nulliparity, Age>40y, interpregnancy interval>10y BMI at 
first visit, >35 kg/m2
Family history of PE , Multifetal pregnaccy

Nulliparity, Age>35y, interval pregnancy> 10y, 
BMI>30kg/m2
Family history of PE, History of SGA or aadvaerse
outcome
Sociodermo-graphic characteristic (Aftrican
Americal race or low sociaoeconomic status)

NICE 201949 (United Kingdom) ACOG 201848 (United States of 
America) 

DR: Preterm 5%
Terme 2%
FP 0,2%

DR : Preterm 41%
term 34%
FP 10%

Chaemsaithong. First trimester preeclampsia screening and prediction. Am J Obstet Gynecol 2022. 



Screening performance for preterm preeclampsia 
according to the FMF triple test, FMF prior risk, 

NICE 2019, and ACOG 2018 guidelines 

03-09-2025Screening performance is derived from Tan et al62 and Chaemsaithong et al.60
ACOG, American College of Obstetricians and Gynecologists; FMF, Fetal Medicine Foundation; NICE, National Institute for Health and Care Excellence. Chaemsaithong. First trimester preeclampsia screening and prediction. Am J 
Obstet Gynecol 2022. 
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PREDICTION OF PREECLAMPSIA
MEASUREMENT OF MEAN ARTERIAL PRESSURE 

(MAP)
• MAP =  2/3 DIASTOLIC BLOOD PRESSURE + 1/3 SYSTOLIC BLOOD 

PRESSURE.

• VALIDATED AUTOMATED DEVICES

• SITTING POSITION AND THEIR LEGS SHOULD NOT BE CROSSED

• THE ARMS OF THE PATIENT SHOULD BE SUPPORTED AT THE LEVEL OF HER 
HEART

• REST FOR FIVE MINUTES

• TWO MEASUREMENTS OF MAP SHOULD BE TAKEN FROM EACH ARM 
SIMULTANEOUSLY 

Poon, L. C., et al. (2012). "Protocol for measurement of mean arterial pressure at 11-13 weeks' gestation." 
Fetal Diagn Ther 31(1): 42-48.
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PREDICTION OF PREECLAMPSIA
MEASUREMENT OF UTERINE ARTERY PI (UTPI)

03-09-2025 10



PREDICTION OF PREECLAMPSIA
MEASUREMENT OF UTERINE ARTERY PI (UTPI)

03-09-2025 11



PREDICTION OF PREECLAMPSIA
UTERINE ARTERY PULSATILITY INDEX (UTPI)

The detection rate, at a 10% false-positive rate. 

-For artery onset PE (onset < 32 weeks) was 

• 71% at 11-13 weeks

• 88% at 19-24 weeks, 

O'Gorman, N., et al. (2016). "Uterine artery pulsatility index at 12, 22, 32 and 36 weeks' gestation in screening for pre-eclampsia." 

Ultrasound Obstet Gynecol 47(5): 565-572.
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Hofmeyr, G. J., et al. (2018). "Calcium supplementation during pregnancy for preventing hypertensive disorders and related problems."

Cochrane Database Syst Rev 10: CD001059.

PREVENTION OF PREECLAMPSIA
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PREVENTION OF PREECLAMPSIA
ASPRE TRIAL

• International, multicentric trial

• Routine screening for preterm PE was carried out at 11-13 weeks’ gestation

• Maternal factors and biomarkers in about 27,000 singleton pregnancies.

• Aspirin (150 mg/day) or placebo from 11-14 weeks’ gestation until 36 weeks

• Take the tablet at night, rather than during the day

• 62% reduction in the incidence of  PE < 37 weeks’ gestation.

• 82% reduction in the incidence of PE at <34 weeks’ gestation.  
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HOME MESSAGE
• Early detection of risks factors of preeclampsia ( NICE) in 

preterm pregnancy  is about 40% only.

• If we complete the test ( MAP +RF + Urt artery Doppler) is 
detection about 70%.

• If we complete the test ( risks factors, MAP, Urt artery Doppler, 
biology) is detection about 90% in early preeclampsia.

• prevention by Asp treatment is efficacity in case of : 

• Correct dose 

• Regular intake 

• At first trimester 
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THANK YOU 
TO BE CONTINUE 
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