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RAMMESZETNING

2016
Partus Preematurius Imminens

Screening og Diagnostik

Progesteron

« Cervix

« Cerclage

* Arabins Pessar
« Urinscreening

* Diagnostiske tests




RAMMESZETNING

2025

Test til diagnostik af praeterm

foadsel og preeterm vandafgang

 Vaginal eksploration

« Diagnostiske tests




DILEMMA

- Praeterme Test -
PO, GA 26+2. Ingen risikofaktorer.

Henvender sig pga. plukkeveer og tyngdefornemmelse



DEFINITION AF TESTS

Praeterme test
Screening og diagnostik

Preeterm fgdsel

Vandafgangstest
Diagnostik
Preeterm vandafgang (PPROM)



DEFINITIONER

| Asymptomatiske Hgjrisiko
Symptomatiske
Tidligere preeterm fgdsel
Praeterme veer - . _
Tidligere kirurgi pa cervix
Intakte hinder
Uterine malformationer



Definition
Fagdsel for GA 37+0

PRATERM FODSEL

Hyppighed
6,5%

Konsekvenser

Neonatal mortalitet og
morbiditet

ldentifikation

Kun 30-40% med praeterme veer fgder praetermt




DILEMMA

- Praeterme Test -
PO, GA 26+2. Ingen risikofaktorer.

Henvender sig pga. plukkeveer og tyngdefornemmelse

Vil du foretage en praeterm test eller TVUL?



FORMALET MED AT TESTE ’ .

Antenatal corticosteroid

Tokolyse

Indleeggelse




PRATERME TEST

Fetal Fibronectin Partosure Actim Partus



Fibronektin Test

Fetal Fibronectin (fFN)

Extracellulzert bindingsprotein

Gestationsalder
22+0 — 35+0

Golden Standard




phIGFBP-1 in a cervical swab is an
indicator for tissue damage

Actim Partus

Frigives fra decidua

Phosphorylated form of Insulin-like

Growth Factor Binding Protein 1
(phIGFBP-1)

Gestationsalder
22+0 — 36+6




Partosure

Placental Alfa-

. . (]
Microglobulin 1 PartoSure
(PAM G— 1) ﬁ Assess the risk of spontaneous preterm birth
- ® Results in
Gestationsalder o MINUTES
I DOES NOT INTERFERE
20+0 — 35+0

e Speculum examination
NOT REQUIRED

Lav koncentration |
Vaginalsekret

e External reader
NOT REQUIRED

Hgj koncentration |
Fostervand



DILEMMA

- Praeterme Test -
PO, GA 26+2. Ingen risikofaktorer.

Henvender sig pga. plukkeveer og tyngdefornemmelse

Hvis du foretager test og den er
- Vil alligevel lave TVUL?



DILEMMA

- Praeterme Test -
PO, GA 26+2. Ingen risikofaktorer.

Henvender sig pga. plukkeveer og tyngdefornemmelse

Hvis du foretager test og den er positiv
- Vil du give Celeston?



ANDRE BIOMARKORER

lkke medtaget | guideline

Klinisk uanvendelige

lkke kommercielt
tilgaengelige



DILEMMA

- Praeterme Test -
PO, GA 26+2. Ingen risikofaktorer.

Henvender sig pga. plukkeveer og tyngdefornemmelse

HvVIS
Vil du stole pa en test?



DILEMMA

- Praeterme Test -
PO, GA 26+2. Ingen risikofaktorer.

Henvender sig pga. plukkeveer og tyngdefornemmelse

Hvis testen er positiv, men cervix er 30 mm
Vil du da give Celeston?



PICO 1

Kan brug af supplerende test praediktere risikoen
for sand praeterm fgdsel ved kontraktioner




PICO 1

Kan brug af supplerende test praediktere risikoen

C for sand praeterm fadsel ved kontraktioner
-
=

Resume af evidens Evidensgrad
:F Der er ikke tilstraekkelig evidens for at anbefale brugen af praeterme test til at af- eller 1c
| | bekreefte preeterm fadsel
; Hos symptomatiske kvinder kan brugen af preeterme test ikke med tilstreekkelig 1c
* | sikkerhed preaediktere risiko for preeterm fadsel
” Hos symptomatiske kvinder {ha}—og-tavristke} kan negativt testresultat med hgj 1c

sikkerhed udelukke preeterm fadsel

Der er ikke evidens for at anbefale én test frem for en anden 1c




PICO 1

. Kan brug af supplerende test praediktere risikoen
E for sand praeterm fgdsel ved kontraktioner

Resumé af kliniske rekommandationer Styrke

Ved symptomer pa praeterm fadsel, hvor cervix <25 mm, og en negativ “praeterm-test” B
foreligger, kan ACS og tokolyse undlades afhangig af den lzegelige kliniske vurdering.

’7-’ Man kan hverken anbefale eller frarade brugen af ’praterme tests” B
.
4
)

Ved symptomer pa preterm fgdsel, cervix <25 mm og en positiv “praterm test” B
” foreligger, bar beslutning om behandling med ACS og tokolyse udelukkende baseres pa
den laegelige kliniske vurdering, da en positiv 'praeterm test' har begraenset klinisk vardi.




Gestationsalder (GA)
Valid ved Bladning
Valid efter GU/TVUL
Prgvetagning

Kalibrering af apparatur

Pris

Actim Partus Fibronektin

22+0 - 36+6 22+0 - 35+6
Nej Nej
Nej Nej

Orificium externum Fornix posterior
Nej Ja

135 DKK 349 DKK

KLINISK TILGZAENGELIG TEST

Partosure
20+0 - 36+6
Nej
Nej
Vagina

Nej

286 DKK



SYMPTOMATISKE KVINDER

HEALTH TECHNOLOGY ASSESSMENT

VOLUME 23 ISSUE 13 MARCH 2019
ISSN 1366-5278

Medicinsk Teknologi Vurdering
Publiceret 2017

Three biomarker tests to help diagnose preterm
labour: a systematic review and economic evaluation

Jo Varley-Campbell, Rubén Mujica-Mota, Helen Coelho, Neel Ocean,
Max Barnish, David Packman, Sophie Dodman, Chris Cooper,

Tristan Snowsill, Tracey Kay, Neil Liversedge, Michelle Parr,

Lisa Knight, Chris Hyde, Andrew Shennan and Martin Hoyle

on behalf of the Peninsula Technology Assessment Group (PenTAG)

National Institute for
DOI 10.3310/hta23130 Health Research




HEALTH TECHNOLOGY ASSESSMENT

P

Test Sensitivitet| Specificitet
(Antal studier / Grav) (Range) (Range)

Actim Partus
(N=16 / 2,322)

Partosure
(N = 4 / 400)

Fibronectin
(N =2/2,415)

- 10ng/ml 94-96%
- 200ng/ml 71-71%
- 500ng/ml 29-42%

33-95% 50-94%

0-100% 90-98%

32-42%
79-84%
89-94%

TEST NGJAGTIGHED
diktion af fodsel < 7 dage

En fgdte preetermt med
falsk negativ test




HEALTH TECHNOLOGY ASSESSMENT

P

Test Sensitivitet| Specificitet | PPV
(Antal studier / Grav) (Range) (Range) (Range)

Actim Partus
(N=16 / 2,322)

Partosure
(N = 4 / 400)

Fibronectin
(N =2/2,415)

- 10ng/ml 94-96%
- 200ng/ml 71-71%
- 500ng/ml 29-42%

33-95% 50-94%

2-93%

0-100% 90-98% 0-76%

32-42%
79-84%
89-94%

14-29%
28-52%
38-64%

TEST NGJAGTIGHED
diktion af fodsel < 7 dage

12 studier < 70%



HEALTH TECHNOLOGY ASSESSMENT

TEST NGJAGTIGHED
Preediktion af fodsel < 7 dage

Test Sensitivitet| Specificitet | PPV
(Antal studier / Grav) (Range) (Range) (Range)

Actim Partus
(N=16 / 2,322)

Partosure
(N = 4 / 400)

Fibronectin . .
(N =2 /2.415) Et studie med 0%

- 10ng/ml 94-96%
- 200ng/ml 71-71%
- 500ng/ml 29-42%

33-95% 50-94% 2-93%

0-100% 90-98% 0-76%

32-42%
79-84%
89-94%

14-29%
28-52%
38-64%




HEALTH TECHNOLOGY ASSESSMENT

TEST NGJAGTIGHED
Preediktion af fodsel < 7 dage

Test Sensitivitet| Specificitet | PPV NPV
(Antal studier / Grav) (Range) (Range) (Range) (Range)

Actim Partus
(N=16 / 2,322)

Partosure
(N = 4 / 400)

Fibronectin
(N =2/2,415)

- 10ng/ml 94-96% 32-42% 14-29%  97,5-97,8%
- 200ng/ml 71-71% 79-84% 28-52% 92-96%
- 500ng/ml 29-42% 89-94% 38-64% 87-92%

33-95% 50-94% 2-93% 31-98%

0-100% 90-98% 0-76%

T 13 studier > 92%




HEALTH TECHNOLOGY ASSESSMENT

VVVVVV TEST NGJAGTIGHED
Preediktion af fedsel < 7 dage

Test Sensitivitet| Specificitet Praevalens
(Antal studier / Grav) (Range)
Actim Partus
- 0) - 0 - 0 - 0
(N=16 / 2.322) 33-95% 50-94% 31-98% 2-73%
Partosure
- 0 - 0 - 0 - 0 - 0]
(N = 4 / 400) 0-100% 90-98% 0-76%  96-100% 2-17%
Fibronectin
(N=2/2415)
94-96% 32-42% 14-29%  97,5-97,8% 11-20%
71-71% 79-84% 28-52%  92-96%
29-42% 89-94% 38-64%  87-92%




TEST NOJAGTIGHED

Preadiktion af fodsel < 48 timer

HEALTH TECHNOLOGY ASSESSMENT

VOLUME 23 ISSUE 13 MARCH 2019

Three biomarker tests to help diagnose preterm
labour: a systematic review and economic evaluation

Jo Varley-Campbell, Rubén Mujica-Mota, Helen Coelho, Neel Ocean,

Max Barnish, David Packman, Sophie Dodman, Chris Cooper,
Tristan Snowsill, Tracey Kay, Neil Liversedge, Michelle Parr,
Lisa Knight, Chris Hyde, Andrew Shennan and Martin Hoyle

on behalf of the Peninsula Technology Assessment Group (PenTAG)
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National Institute for

DOI 10.3310/hta23130

ISSN 1366-5278

W) Check for updates
! |

2

Health Research

Actim Partus

6 Studier (n = 964 gravide)
Variable Resultater

PartoSure

1 Studie
(n =41 gravide)

Fibronectin
Ingen Studier




Actim Partus
Partosure
Cervix < 25mm

Actim Partus
Partosure

Actim Partus
Partosure

STUDIER UDOVER MTV (22017)

Preeterm fodsel < 7 dage

Sensitivitet Specificitet
81% (61-94%) 74% (69-88%)
69% (48-86%) 97% (94-98%)
69% (48-86%) 63% (57-68%)

Cervix < 15mm
Praevalens: 12%

Cervix 15-30mm

Praevalens: 10%

PPV

19% (15-23%)
60% (15-23%)
12% (9-15%)

NPV
98% (96-98%)
98% (96-99%)
97% (94-98%)




KONKLUSION PA MTV

HEALTH TECHNOLOGY ASSESSMENT

Betydelig heterogenitet mellem studier
Metodologiske
Kliniske
Statistiske

+

Ingen test bedre end anden




PICO 2

Kan brugen af supplerende test pradiktere risikoen for
praeterm fadsel hos asymptomatiske hgj-risiko patienter

Resume af evidens

Evidensgrad

= Der er ikke evidens for at brugen af praeterme test kan praediktere preeterm fadsel 1c

f‘“\ hos asymptomatiske hgjrisikopatienter

| r

? Resume af kliniske rekommandationer Styrke
Det kan ikke anbefales at screene asymptomatiske hgjrisiko patienter med B

“praterme test”




'm Check for updates
s |

Ol SYSTEMATIC REVIEW|

Accuracy of fetal fibronectin for assessing preterm birth

risk in asymptomatic pregnant women: a systematic review
and meta-analysis

FRANCOIS DOS SANTOS' (%, JAHNAVI DARU? (%), EWELINA ROGOZINSKA?3 (%) &
NATALIE A. M. COOPER'*?

"Barts Health NHS Trust, The Royal London Hospital, ’Women's Health Research Unit, Queen Mary University of London,
and *Multidisciplinary Evidence Synthesis Hub (MESH), Queen Mary University of London, London, UK

European Journal of Obstetrics and Gynecology 300 (2024) 262-267

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and
Reproductive Biology

reproductive-biology

¢ E«,
FLSEVIER journal homepage: www.journals.elsevier.com/european-journal-of-obstetrics-and-gynecology-and-

Full length article

PhIGFBP-1 to predict preterm birth in asymptomatic women: A systematic
review and meta-analysis

Erin Clarke®, Heather Ford ”, Shaun Brennecke *, Ben W. Mol ”, Rui Wang

nal-Fetal Medicine, Royal Women's Hospital, Melbourne, Australia

Check for
updates




'.) Check for updates

XA sYSTEMATIC REVIEW]

Accuracy of fetal fibronectin for assessing preterm birth
risk in asymptomatic pregnant women: a systematic review
and meta-analysis

FRANCOIS DOS SANTOS' (%), JAHNAVI DARU? (%, EWELINA ROGOZINSKAZ3 () &
NATALIE A. M. COOPER'*?

'Barts Health NHS Trust, The Royal London Hospital, “Women'’s Health Research Unit, Queen Mary University of London,
and >Multidisciplinary Evidence thesis Hub (MESH), Queen Mary University of London, London, UK

. Sensitivitet ifici
15 studier (n = 5,291) 0 Specn;lcnet
Betydelig heterogenitet 30% 93%
(95% ClI: 22—-38%) (95% CI: 90-96%)
Study TP FP FN TN Sensitivity (95% CI) Specificity (95% CI) Sensitivity (95% Cl) Specificity (95% CI)
Arinami 1999 1 1 15 421  008[0.00,0.30]  1.00099 1.00] #— u
Chang 1997 32 15 214 017 (004, 0.41] 0.99 0,97, 1.00] —— i
Ciuhig 2009 41 43 112 555 027 [0.20, 0.25] 0.92 0.90, 0.95] - O
Ahbott 2015 69 120 121 1118  0.24[0.28, 0.42]  0.30 0.88, 0.91] - 0
Bolt 2011 12 14 12 94  050[0.29, 0.71] 0.87 0.79, 0.932] 8 =
Hellemnans 1995 & 18 4 105  0.60[0.26, 0.88] 0.85 0.78, 0.91] & -
Greenhagen 1996 5 16 2 84 0632 [0.24, 0.91] 0.84 0.75, 0.91] @ -
DiStefano 1994 4 8 2 46  06T[0.22, 0.96]  0.85 0.72, 0.93] o —-
Carcia 1999 22 09 5 227 0Bl[062, 094 036093, 0918,  —@— u

0020406081 0020406078 1




European Journal of Obstetrics and Gynecology 300 (2024) 262-267

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and
Reproductive Biology

journal homepage:

Full length article

PhIGFBP-1 to predict preterm birth in asymptomatic women: A systematic
review and meta-analysis

17 studier (n = 7,618)
Betydelig heterogenitet




European Journal of Obstetrics and Gynecology 300 (2024) 262-267

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and
Reproductive Biology

FLSEVIER  fournalhamepage: SO e
Full lenoth article A

phiGFBP1+  phiGFBP1- Odds; ratio Waight | /A systematic
Sludy ATw 237w <3Tw 237w vith 95% ClI (%)
Adeyemi 2010 1 118 20 'l 1.11[ 0.08, 19.09) 5230
Altinkaya 2009 2 12 3 56 —— 311 [ 047, 2063) 765
Ballfa 2008 8 2 5 67 el 4020 6.38, 253.19) 7480 7,618)
Billar 2007 1 7 24 73 o 0.43[ 005, 23.71) 6395 enitet
Kekki 2001 0 3 1 54 = 519 0.18, 15217) 432
Khambay 2012 0 E N 26 o 0.14( 0.01, 255) 5.1
Kosnska-Kaczynsis 2017 48 10 47 48 = = 470 212, 10.39) 10.80
Patarnaster 2007 2 15 7 169 T._ 322 0.61, 1683 834
Ratikarsn 2010 48 BA7 119 3576 o 163 115, 229 1163
Ribeni 2012 24 1256 20 Az E 3 3.10[ 1.65 581) 11.18
Ralnik 2013 a 7 13 £4 —— 633 200, 2007 984
Shirazian 2020 143 37 14 176 W 4859(2528, %335 1NN
Overall <> 387 160, 932
Hateroganaity: 12 = 1,70, F =87.31%X, H =8.20

mz8 18 2 32
Aandom-afferts HEML modal
Fig. 3. Forest plot on the association between PhIGFBP-1 and PTB <37 weeks.




Preeterm fgdsel < 37+0

Contents lists available at

OR 414 (95 % CI 2 ;5_718) | European Journal of Obstetrics & Gynecology and

Reproductive Biology

journal homepage:

Preeterm fgdsel < 34+0
OR 1,4 (95% CI 0,7-2,7)

17 studier (n = 7,618)
Betydelig heterogenitet

Treatment Control Odds ratio Weight
Study Yes No Yes No with 95% ClI (%)
Adeyemi 2010 1 1 38 35 = 11.67 [ 0.57, 237.20] 5.03
Bittar 2007 1 7 11 86 - 1.12[0.13, 9.95] 9.54
Fichera 2014 3 14 18 162 — 1.93[0.51, 7.36] 25.46
Khambay 2012 0 8 4 33 = 0.44[0.02, 8.95] 5.01
Kosinska-Kaczynska 2017 9 47 14 81 1.11[0.45, 2.76] 54.95
Overall 1.37[0.70, 2.70]
Heterogeneity: 12 = 0.00, 12 = 0.00%, H? = 1.00
1/|32 1}2 é 1é8
Random-effects REML model




Preeterm fgdsel < 37+0
OR 4,4 (95% CI 2,5-7,8)

Praeterm fgdsel < 34+0
OR 1,4 (95% CI1 0,7-2,7)

European Journal of Obstetrics and Gynecology 300 (2024) 262-267

journal homepage: w

MW.journals.elsevier.cc an-journal-of-obstetrics-and-gvnecoloqy

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and

Reproductive Biology

Full length article

PhIGFBP-1 to predict preterm birth in asymptomatic women: A systematic

review and meta-analysis

Erin Clarke®, Heather Ford °, Sh

aun Brennecke ™“, Ben W. Mol ’, Rui Wang "

17 studier (n =7,618)

Betydelig heterogenitet

Treatment  Control

Odds ratlo Weight

Haterogenelty: 12 = 0.00, P = 0.00°%, H* = 1.00

Randam-afiects REML moded

Study Yes No Yes No with 95% ClI (%%)
Kosinska-Kaczynska2017 S S50 4 02 = 230(0.59, 8.85] 23.71
flahkonen 2010 8 927 13 368 . 2.44(1.01, 5.91] 70.29
Overall ——— T 2.40(1.14, 5.04




PICO 3

Kan brugen af praeterme test reducere brugen af steroider/tocolyse

uden at flere praeterme ikke-Celestondaekkede bgrn fades

‘...

-
Resume af evidens Evidensgrad

Der findes ikke studier med hgj kvalitet, der har undersggt om tests kan nedsatte -
brug af antenatal corticosteroid
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Fetal fibronectin testing for prevention of preterm (@) s
birth in singleton pregnancies with threatened

preterm labor: a systematic review and

metaanalysis of randomized controlled trials

Vincenzo Berghella, MD; Gabriele Saccone, MD

Primaere Outcome




Systematic Review ajog.org

Fetal fibronectin testing for prevention of preterm (@) cees
birth in singleton pregnancies with threatened

preterm labor: a systematic review and
metaanalysis of randgmized controlled trials

.. Sekundaere Outcomes

FFN Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Nguyen 2002 7 42 7 35 107% 083[0.32 215 2002 -
Plaut 2003 25 43 28 47 37.4%  098[0.69,61.38) 2003 i
Lowe 2004 22 46 23 51 305% 1.06[0.69, 163 2004
Grobman 2004 8 50 9 50 126% 089[0.37,212) 2004 .
Dutta 2011 3 44 4 44 56% 075(0.18,3.16) 2011 -
Lee 2013 3 44 2 32 32% 1.09(019,6.16) 2013
Total (95% Cl) 269 259 100.0%  0.97 [0.75, 1.24] g 8
Total events 68 73
Heterogeneity: Chi*= 0.45, df= 5 (P = 0.99): F= 0% b o3 o= 1 ¥ ST

Test for overall effect: Z= 0.26 (P =0.79) Favours [FFN] Favours [Control)



Systematic Review siogiors

Fetal fibronectin testing for prevention of preterm (@) cees
birth in singleton pregnancies with threatened

preterm labor: a systematic review and

metaanalysis of randomized controlled trials

Vincenzo Berghella, MD; Gabriele Saccone, MD

Sekundaere Outcomes




KONKLUSION

Praeterme test hg] NPV

1

Udelukke truende preeterm fgdsel

Mangler studier om effekt pa
Tokolyse
Antenatal steroid



DILEMMA

- Vandafgang Test -

MINCT WL X
Henvender sig obs. PPROM

Anamnese tydende pa PPROM.
Ingen kontraktioner. Nu tgrt bind.

GU: ingen synlig fostervand, ingen blgdning
Lang cervix, normal fostervand ved scanning



PICO 4

Kan anvendelse af vandafgangstest gge sikkerheden for
diagnosen PPROM sammenlignet med klinisk vurdering?




DILEMMA

- Vandafgang Test -

PO GA 27+3 .
Henvender sig obs. PPROM Test pOSItIV

- Behandles som PPROM?
Anamnese tydende pa PPROM.

Ingen kontraktioner. Nu tgrt bind.

GU: ingen synlig fostervand, ingen blgdning
Lang cervix, normal fostervand ved scanning



DILEMMA

- Vandafgang Test -

PO GA 27+3 .
Henvender sig obs. PPROM Test pOSItIV

- Behandles som PPROM?
Anamnese tydende pa PPROM.

Ingen kontraktioner. Nu tgrt bind.

Test negativ

GU: ingen synlig fostervand, ingen blgdning - /Endrer det beslutningen?
Lang cervix, normal fostervand ved scanning



PICO 4

Kan anvendelse af vandafgangstest gge sikkerneden for
diagnosen PPROM sammenlignet med klinisk vurdering?

Resume af evidens Evidensgrad
Ved brug af supplerende test pga. tvivl om vandafgang kan negativ test gge 1c
sikkerheden for afkraeftelse af PPROM

- .7
Resumé af kliniske rekommandationer Styrke
Kemiske vandafgangstest kan ikke erstatte klinisk undersggelse B
Ved tvivl om diagnosen kan vandafgangstest med stor sikkerhed udelukke B

PPROM




KLINISK TILGANGELIG TEST

Actim | Amnioquick |Amnioquick | Amnisure
PROM Duo+

IGFBP-1 IGFBP-1 IGFBP-1 PAMG-1
PAMG-1

Alle GA 25 — 36 24 - 42 Alle GA
% % % %
Nej Mindre ? Ja

Ja ? ? Ja

Ja ? ? Ja

5 min 10 min 10 min 5 min
116 DKR 65 DKR 65 DKR 490 DKR



KOMMERCIELLE TEST

Actim PROM 20-36
Amnioquick Duo+ gwLiErivy.

15-36
ROM plus
14-41

15-36

AmniSure

15-42

60

100-233

60-65

75-324

60-251

60-324

100%

5%

94-98%

75-100%

92-100%

88-100%

89-100%

97%

98%

88-98%

98-100%

95-99%

100%

90-100%

98%

92%

98-100%

86-100%

75-97 %

100%

85-100%

100%

91%

74-91%

97-100%

95-100%

84-100%

82-100%

99%

92%

93-98%

Optil 100%

96-98%

94-100%

96-97%



KOMMERCIELLE TEST

PPV I

98%
92%

98-100%

@| 86-100%
75-97 %

100%

85-100%




HVAD SIGER DE ANDRE?

Positiv Vandafgangstest




STUDIE DESIGN
Vandafgangstest




STUDIE DESIGN
Vandafgangstest

Bragende vandafgang




STUDIE DESIGN
Vandafgangstest

Bragende vandafgang Usikker vandafgang




STUDIE DESIGN

Vandafgangstest
Bragende vandafgang Usikker vandafgang
Tester alle

A g

/‘

J

i‘h
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STUDIE DESIGN
Vandafgangstest

Bracjanels vanelifejzine Usikker vandafgang




STUDIE DESIGN
Vandafgangstest

Ushacar vanelsifefzine



KOMMERCIELLE TEST

PPV I

98%
92%

98-100%

@| 86-100%
75-97 %

100%

85-100%




Vandafgangs Test ved..

Langvarig vandafgang > 24 timer

Oversigtstabeller findes | Guideline
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INTERNATIONALE GUIDELINES

Partus Praematurius Imminens

EUROPEAN ASSOCIATION OF
PERINATAL MEDICINE

2022 2017
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2022 2024



INTERNATIONALE GUIDELINES

Partus Praematurius Imminens

Standard Undersggelse

Transvaginal Ultralyd Fibronectin mest brugt

N ICE National Institute for The
Health and Care Excellence Roya]
Positiv test = Behandle
Negativ test = Varsle om genhenvendelse

EUROPEAN ASSOCIATION OF
PERINATAL MEDICINE

Kan bidrage til samlede vurdering




INTERNATIONALE GUIDELINES

PPROM

. THE SOCIETY OF
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GYNAECOLOGISTS
1(-)hb ’?T C%llel folog sts OF CANADA—

2020/2023 2022

National Institute for
Health and Care Excellence

2022

NIC

. thewomens

.' the royal women'’s hospital
**  victoria australia

2022

NGF

2023



INTERNATIONALE GUIDELINES
PPROM

Golden Standard

Gynaekologisk Undersggelse

Evt. UL med fostervand PPROM Test ved tvivl

Negativ test = Intakte hinder

Positiv test = lkke diagnostisk






DISKUSSION

Kan vi bruge testene?

Cost-effektivt (evt. pode inden test)?

Evt. begraenset til mindre fgdesteder?



DISKUSSION

Strukturen af guideline?

- Hvor skal urinen hen?

- Passer Vandafgangstest bedre under PPROM?



DISKUSSION

Er der basis for multicenter studie?

Studiepopulationerne i guideline er blandet singelton/gemelli






CASE 1

PO, GA 24+5, Ingen risikofaktorer,
Henvender sig pga plukkeveer og tyngdefornemmelse.

TVUL: 20 mm. Indlaegges til obs

Dagen efter: Praeterm test negq.
TVUL Cervix 20 mm. Udskrives

Veerdi af test?



PO, GA 24+5, Ingen risikofaktorer,
Henvender sig pga plukkeveer og tyngdefornemmelse.

TVUL: 4 mm.

Har test her en konsekvens?



CASE 3

PO, GA 30+5, Ingen risikofaktorer,
Henvender sig pga plukkeveer og tyngdefornemmelse.

TVUL: 10 mm. Indlaegges til obs

Dagen efter: Praeterm test pos.
TVUL Cervix 10 mm.

Veerdi af test?
(Kommer man til at overbehandle ved pos test?)



Foder 39+5

CASE 4

G3P2, Sectio antea x 2 til termin
GA 26+5. Indlaegges med smertefulde kontraktioner.

Cervix 40 mm.

Pga. smertefulde kontraktioner og tidligere hurtig progression,
gives Celston, Tractocile og overflyttes til tertieert center.

Helt ro dagen efter
Praeterm test negativ
Cervix 40 mm.

- 2. dosis Celeston?



CASE 5

G3P2, GA 27+4
2 X naturlig partus til termin
Henvender sig pga. kontraktioner.

Foder 37+3

Cervix 20 mm. Actim Partus negativ.

2 timer senere: Cervix 15 mm.
Celeston, Tractocile overflyttes til tertisert center,
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