Appendix 1 — sFlt/PIGF Algorithm (new)10/10/2023 MV/SC/LWI
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Do not use sFIt/PIGF ratio in women already diagnosed with PET

Suspicion of pre-eclampsia (e.g. hypertension, proteinuria, symptomatic)”
AND singleton pregnancy 20-36+6 weeks gestation

| “Isolated symptoms
i (without HTN or
i proteinuria):

i RUQ / epigastric pain/ !
i Headaches / vision '
i disturbances qualify to :
i request sFlIt/PIGF only if

Perform sFIt1/PIGF ratio
Consult local hypertension guideline

(do not repeat the ratio in <14 days unless clinical picture has changed)

i not attributable to
i other causes

! IUGR - see special
considerations

sFIt/PIGF <38 l

[ sFIt/PIGF >38 to <85

sFIt/PIGF >85

1.2% risk PET in 14 days

26.7% risk PET in 14 days

67.9% risk PET in 14 days

Unlikely PET

Elevated risk of PET

1. No admission (unless
required for BP control)

2. Follow local guideline for
BP management

PCR <30, no PCR >30, OR
sign of end- sign of end-
organ organ

dysfunction™ dysfunction™

Very high-risk of PET

Ultrasound for
growth +
I?opplers

4 X

PCR <30, no
sign of end-
organ
dysfunction™

organ

PCR >30, OR
sign of end-

dysfunction™

1.No admission (unless
required for BP control)

and urinalysis/ home
monitoring if possible

2. Suggested twice weekly BP

[Yes| [No] [Yes] [ No|
This is PET 1. No admission This is PET 1.High risk:
Manage (unless required for Admit and Consider
according to BP control) manage admission.
local HTN 2. twice weekly BP according 2. Minimum 2/
guideline monitoring to local HTN | || weekly BP
guideline
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Notes:
This guideline should be regarded in addition to local hypertension / preeclampsia guidelines and should not replace it;

sFIt1/PIGF ratio DOES NOT predict hypertension which may be life threatening in absence of pre-eclampsia: local/
national hypertension guidelines should be followed.

Do NOT use sFIt/PIGF testing in twin pregnancies.

*See special considerations section for isolated IUGR (new)

Refs: https://www.nice.org.uk/quidance/dg49

ANC: antenatal clinic; BP: blood pressure; PET: pre-eclampsia, HTN: hypertension; PCR: protein to creatinine ratio

**Signs of end-organ dysfunction (according to NICE 2019) (new)

end-organ dysfunction Defined as
Liver ALT or AST >40 IU/litre
Kidney Cr >90 micromol/litre
Hematological PIt <150.000/microliter
DIC
haemolysis
Neurological Eclampsia
Altered mental status
Blindness
Stroke
Clonus
Severe headaches
Persistent visual scotomata
Utero-placental dysfunction IUGR*
Stillbirth
*For isolated IUGR (no maternal signs of preeclampsia) see special
considerations section of this guideline

ALT: Alanine transaminase, AST: Aspartate aminotransferase; Cr: Creatinine; DIC: disseminated intravascular
coagulation; 1U: international units; IUGR: intra-uterine growth restriction; NICE: National Institute for Health and Care
Excellence; PIt: platelets
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