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Pre-eclampsia

e zavazna komplikace gravidity s vyskytem
2%-14% v celosvetoveé populaci

* PE je definovana jako soucasny vyskyt
hypertenze a vyznamnée proteinurie.
Arterialni hypertenze je definovana TK
roven nebo vyssi nez 140/90 mm Hg (
alespon dvakrat pri trech po sobé jdoucich
merenich) Vyznamna proteinurie: nad 0,3
g/l za 24 hodin po 20 g.t

e 25% se zavaznym prubéhem

@ AJOG 1990, AJOG 2000, AJOG 2004
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Healthy conditions
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Preedampsia
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Angiogenni faktory

Disbalance: P sFltl J, VEGF, PIGF

Changes in circulating level of angiogenic factors from the first to second trimester as predictors of preeclampsia.
Vatten LJ, Eskild A, Nilsen TI, Jeansson S, Jenum PA, Staff AC

Am J Obstet Gynecol. 2007 Mar;196(3):239.e1-6.

FIGURE 2 FIGURE 1
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Etiopatogeneze

Redman e Sargent Science 2005,308:1592

Mormal placentation Abnormal placentation
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Prenatalni péce

Turning the Pyramid of Prenatal Care

Kypros H. Nicolaides? P

3Harris Birthright Research Centre of Fetal Medicine, King's College Hospital, and PDepartment of Fetal Medicine,

University College Hospital, London, UK
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Fetal Diagn Ther 2011;29:183-196, DOI: 10.1159/000324320




The Fetal Medicine Early prediCtion of
roundater preeclampsia

Maternal history and biophysical & biochemical testing
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Akolekar et al., 2012:Combined risk model for early screening for preeclampsia by biophysical and hiochemical markers. Fetal Diagn Ther 2013,33:8-15



Koncentrace PIGF v prubéhu gravidity

11ﬂﬂ: Women who had
1000+ preeclampsia =5 wi later

Contrels

Women whe later
had preeclampsia
Wormen with clinical
P=00] Ppreeclampsia

Mean PIGF Concentration (pg/ml)

T T T T 1
21-24  25-28 29-32 33-36 3741

Gestational Age (wk)
No. of specimens
Controls 9 72 21 10 21
Before preeclampsia i1 43 56 6 75 23 57 19
>5 wk before preeclampsia 21 43 56 6 71 19 8 -
During preeclampsia - - — - — 2 14 16
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T onanedieine Prevention of preeclampsia

Low-dose Aspirin from 12 wks

Aspirin <16 wks: early vs late PE
Meta analysis on prophylactic aspirin

31 randomized studies, 32217 patients Preterm PE i 0.11 (0.04-0.33)
» Preeclampsia 0.90 (95% Cl 0.84-0.97) Term PE '—17—' 0.98 (0.42-2.33)
Askie et al, Lancet 2007

0.01 0.1 1 1.0
5 studies (n=556)

Roberge et al., 2012

< 16 wWks 0.47 (0.34-0.63)

i
= i
(n=764) E 21.3% vs. 9.3% Perinatal death
|
> 16 wks | 0.81(0.63-1.03) <16 wks | 0.28(0.11-0.68)
(n=10,584) — :’ 8.1% vs. 7.3% (n=923) ‘ : Dﬂﬁ%vs 4.2%
|
1
024628 11214161820 > 16 wks Ii 0.90 (0.71-1.14)
27 studies (11,348 women) (n=9,458) ! ol E e
Bujold ef al., 2010 D 2 4 6 8 119214
Roberge et al., 2012




ASA v prevenci preeclampsie

Prevention of Preeclampsia and Intrauterine
Crowth Restriction With Aspirin Started in

Early Pregnancy

A Meta-Analysis
Emmaasl Buajold wep, nms, Siiphoudy Bobeste, ney, I Loegess, vy ness, Mow Baweay, s,

Frawpols Anddbet, wen, aez, Sl Aawons, aen, Fro, Ran- Doandr Fovest, am, mRo,
Aied Fins Fivuleys, WD, FRD

Aspirin started < 16 weeks of gestation reduces risk
of PE by 50%

Aspirin started < 16 weeks of gestation reduces risk
of Preterm and severe PE by 80%
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Mechanismus ucinku ASA

* nejasny
* ASA pravdepodobné hraje roli v remodelaci

uterinnich spiralnich arterii, ktera je u pre-
eclampsia abnormalni

Lyall F. Priming and remodelling of human placental bed spiral arteries during
pregnancy — a review. Placenta 2005; 26 Suppl A: S31-S36.

Vainio M, Kujansuu E, Koivisto AM, Maenpaa J. Bilateral notching of uterine arteries at

@ 12—-14 weeks of gestation for prediction of hypertensive disorders of pregnancy. Acta
Obstet Gynecol Scand 2005; 84: 1062-1067
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Circulation

JOURMAL OF THE AMERICAM HEART ASSOCIATION

American Heart
Associations

Learn and Live..

Pilot Study of Extracorporeal Removal of Soluble Fms-Like Tyrosine Kinase 1 in
Preeclampsia
Ravi Thadhami, Tuelay Kisner, Henming Hagmann, Verena Bossung, Stefame Noack,
Wiebke Schaarschomdt, Alexander Jank, Angela Knbs, Oliver A. Comely, Claudia
Kreyssig, Linda Hemphill, Alan C. Rigby, Santosh Khedkar, Tom H. Lindner, Peter
Mallmann, Holger Stepan, 5. Ananth Kammanchi and Thomas Benzing
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Pozdéjsi rizika pro matku i plod

 Chronicka hypertenze a komplikace s tim
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Kaplan-Meier plot of curmulative probability of survival without
admission to hospital for ischemic heart disease or death fram
ischemic heart disease comparing 19 years of follow-up in
warmen with and without a history of preeclampsia. Smith et al,
Lancet 2001; 357: 2002-2006.




Cil studie:

 Zhodnoceni efektivity screeningu na nasem
souboru pacientek.

Design studie:

e monocentricka, prospectivni, observacni
studie

e Soucasti vetsi longitudinalni studie



Methodika: screening

* Anamnesa — hlavni rizikové faktory
— RA: CV disease(IM, CMP.,.), PE, ..

— OA: diabetes mellitus, chronicka hypertense,
autoimmunity (AFS,SLE), renalni on., HIV pos., vék
( >40)

— Porodnicka ANA: PE, nulliparita, gemini
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Screening

* Anamnesa
e Stredni arterialni tlak (MAP)

— Automatické méreni

UPMD



Screening

* Anamnesa
e MAP
o Uterine artery pulsatility index
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Screening

Anamnesa

MAP

Uterrine artery PI
PIGF, PAPP-A




Vysledky

e 436 screeningovych testu bylo provedeno
— 39 bylo pozitivnich

e 197 jsou k dispozici kompletni data po porodu
— 19 bylo pozitivnich

e Pozitivni screening 9-10%

 Doporuceni: uzivani 100mg ASA dennée do 36
gestacniho tydne
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Demograficka charakteristika
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Vysledky gravidit po porodu
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ROC Curve
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Stredni arterialni tlak
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Koncentrace PIGF a tyden gestace

R2 Linear = 0,008

(o] o O O QO o © 0
Ogﬂuaao
] (s} o0 4 -2
Q am
s =]
o]
o
3
° il
2
=
o
-2
8 T L L L
491d
D 0w T
~ <t OO DN
£ [_H_.In.w
m Lo
(@) — (@\] o << Le
— —i —i — —i . - .

©
| e
2
=)
o
=)
(2]
()]
O

gw. (days)_13

UPMD



Sensitivita, specificita
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PAPP-A
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Zavislost vyskytu komplikaci na
vysledku screeningu

Sacenng P oH  |WGR lssA  lWEwP |sc_

Negative - 178 1(0,6%) 7(3,9%) O 1(0,6%) 1(0,6%) 75 (42%)

Positive- 19 1 (5,2%) 6(32%) 1 (5,2%) 0 0 1 (47%)
PE IUGR GH * ASA Crosstabulation
ASA

0 1 Total
PE IUGR no complication Count 411 16 427
GH % within PE IUGR GH 96,3% 3,7% 100,0%
complication Count 12 4 16
% within PE IUGR GH 75,0% 25,0% 100,0%
Total Count 423 20 443
% within PE IUGR GH 95,5% 4,5% 100,0%

UPMD



Zaver

* Trend prenatalni péce se méni od pouhého
screeningu aneuploidii k casnému zhodnoceni
rizikovych gravidit.

e Screening slozeny z ANA, MAP, Pl Aut, PIGF,
PAPP-A — s moznosti profylaxe ASA a
intenzivnejsi prenatalni péce.

 Casnad diagnostika ( zménou definice?) a
prognostika onemocnéni. Nové moznosti
terapie?
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Dékuji za pozornost
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