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Preeclampsia Prevention in Denmark

. . DSOG
FOre bygge |Se af p r866k|a m pS| | Da NMad rk Dansk Selskab for Obstetrik og Gynaskologi

/Profylakse til risikogrupper \

» Sveer preeeklampsi i tidligere graviditet (evidensgrad A)
* Kronisk nyresygdom (evidensgrad A)
e Autoimmun sygdom som SLE eller antiphospholipid syndrom (evidensgrad B)
* Praegestationel diabetes type 1 eller 2 (evidensgrad B)
* Behandlingskraevende essentiel hypertension (evidensgrad B)
/g doneret (evidensgrad B)
* Flerfoldsgravide

K- BMI > 30 /
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DSOG

FOFG bygge |Se af p r&Eklam pS| | Da N mark Dansk Selskab for Obstetrik og Gynaskologi

/Profylakse til risikogrupper \

e Sveer preeklampsi i tidligere graviditet (evidensgrad A)
* Kronisk nyresygdom (evidensgrad A)
e Autoimmun sygdom som SLE eller antiphospholipid syndrom (evidensgrad B)
* Praegestationel diabetes type 1 eller 2 (evidensgrad B)
* Behandlingskraevende essentiel hypertension (evidensgrad B)
/g doneret (evidensgrad B)
* Flerfoldsgravide

\ e BMI>30 Acetylsalicylsyre (Magnyl)
150 mg/dag

Opstartes inden

B Acetylsalicylsyre-guideline 2021: Inkl. flere risikomarkgrer e
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Preeclampsia Prevention in Denmark Original Paper

Prediction of preterm pre-eclampsia according to NICE and
ACOG criteria: descriptive study of 597 492 Danish births from

Forebyggelse af preeeklampsi i Danmark 20080 2017

L Rode, CK Ekelund, I Riishede, S Rasmussen, @ Lidegaard, A Tabor
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Preeclampsia Prevention in Denmark The Fetal Medicine

Foundation

Prof. Kypros Nicolaides

The FMF preeclampsia screening model \

Muliggar beregning af individuel risiko for praeeklampsi

> Kombinerer a priori risiko fra maternelle markgrer med biofysiske og biokemiske mal

/
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Preeclampsia Prevention in Denmark : .
The FMF preeclampsia screening model

~— Maternelle karakteristika — — Biofysiske markgrer — ~—  Biokemiske markgrer —

C

— [ Etnicitet

Kroniske sygdomme:
Diabetes Aa. uterinae flow
— | Nyresygdom
Hypertension
Autoimmun sygdom
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e R "
 Rygning ( A Pregnancy associated plasma protein-A
(PAPP-A)

— [ Fertilitetsbehandling (
e Placental growth factor

— [Obstetrisk anamnese( N (PIGF)
© Blodtryk (Mean Arterial Pressure)
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Detektionsrate for en 10 % screen positiv rate PE < 37 uger
Maternelle karakteristika og PAPP-A 49%
Maternelle karakteristika og blodtryk 51%

Maternelle karakteristika og

] . . 58%
flow i arteria uterina

Maternelle karakteristika og PIGF 61%

Maternelle karakteristika, blodtryk, 759
flow i arteria uterina, PAPP-A og PIGF °

Tan etal. UOG 2018
Poon et al. Obst. Gyn. Int 2014
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Preeclampsia Prevention in Denmark

ULTRASOUND &
in Obstetrics & Gynecology isuog
Original Paper | & OpenAccess | (€9) (1) 100 -
Pre-eclampsia screening in Denmark (PRESIDE): national
validation study
|. Riishede &, L. Rode, L. Sperling, M. Overgaard, |. D. Ravn, P. Sandager, H. Skov, S. R. Wagner,
P. Nergaard, T. D. Clausen, C. A. Juel Jensen, K. Pihl, F. S. Jergensen, . K. Munk, H. ]. Zingenberg, 80 — <37 w
N. G. Pedersen, M. R. Andersen, A. Wright, D. Wright, A. Tabor, C. K. Ekelund 77.4 = —
Women included (n = 8,783) May 2019 - Dec 2020 - 66.8f = Any gestation
s 60 :
. < !
Screening by maternal factors + MAP + UtPI + PIGF + PAPP-A § I
- . % 40 | :
Preeclampsia Detection rate at 10 % screen pos. rate a I
|
< 34 weeks 77.4% (95% Cl 57.6%;97.2%) I
20 I
< 37 weeks 66.8% (95% Cl 54.4%;79.1%) l
1
All PE 44.1% (95% Cl 38.5%;49.7%) o :

| | | | |
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ULTRASOUND &

in Obstetrics & Gynecology isuog

Original Paper

PRESIDE

Preeclampsia Screening in Denmark

J

Prediction of preterm pre-eclampsia according to NICE and
ACOG criteria: descriptive study of 597 492 Danish births from

2008102017 - [J TRASOUND &

L Rode, CK Ekelund, | Rii¢| in Obstetrics & Gynecology isuog
Original Paper & OpenAccess (& (@

Pre-eclampsia screening in Denmark (PRESIDE): national
validation study

|. Riishede B4, L. Rode, L. Sperling. M. Overgaard. J. D. Ravn, P. Sandager, H. Skov, 5. R. Wagner,
P. Nergaard, T. D. Clausen, C. A. Juel Jensen, K. Pihl, F. 5. Jargensen, |. K. Munk, H. ]. Zingenberg,

AO GS N. G. Pedersen, M. R. Andersen, A. Wright, D. Wright, A. Tabor, C. K. Ekelund
Acta Obstetricia et Gynecologica Scandinavica

Open Access

ORIGINAL RESEARCH ARTICLE = @ OpenAccess @ ® @

Motivation towards first trimester screening for preeclampsia
among pregnant women in Denmark: A cross-sectional

questionnaire study LTRA N D qe . .
s e S yndigheder | Implementerings-
Julie Midtgaard, Finn Stener Jorge

Original Paper @ Full Access

Screening for pre-eclampsia with competing risks model using /SST St u d I e

placental growth factor measurements in blood samples
collected before 11 weeks’ gestation

. Riishede 3% C. K. Ekelund, L. Sperling, M. Overgaard, C. S. Knudsen, T. D. Clausen, K. Pihl,
H. . Zingenberg, A. Wright, D. Wright, A. Tabor, L. Rode, Collaborators
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Preeclampsia Prevention in Denmark

Study protocol
PREPRED (PREeclampsia PREvention in Denmark)

Multiple baseline interrupted time series study

Formal:

At evaluere effekt, deltagelse og sikkerhed af praeeklampsi-screening i Denmark

novo nordisk

foundation
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Anamnese

Risikovurdering

i forste trimester  °

@ PIGF Aa. uterinae |
A flow /

Blodtryk
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www.prepred.dk

P R E P I z E D For gravide For sundhedspersonale PREPRED

Preeclampsia Prevention in Denmark

‘bliver en del af det
etens forste trimester

Find mit fedested

()PREPRED

Kontakt:

novo nordisk Iben Riishede
foundation Leege, PhD

iben@prepred.dk
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ULTRASOUND S
in Obstetrics & Gynecology isuog
Original Paper

Prediction of preterm pre-eclampsia according to NICE and
ACOG criteria: descriptive study of 597 492 Danish births from
2008 to 2017

L Rode, CK Ekelund, | Riishede, S Rasmussen, @ Lidegaard, A Tabor

Resultater
* 3.4 % tilbydes magnyl

e Bedre opsporing ved kombination af risikofaktorer
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Forebyggelse af preeeklampsi i Danmark
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Forebyggelse af preeeklampsi i Danmark

4 )
& 60 - :

ULTRASOUND & < 1/3 af praeeklampsi-
original paper 50 tilfeelde detekteres
Prediction of preterm pre-eclampsia according to NICE and \_ Y,
ACOG criteria: descriptive study of 597 492 Danish births from 40 -
2008 to 2017
L Rode, CK Ekelund, | Riishede, S Rasmussen, @ Lidegaard, A Tabor 30 | 26'6

Resultater 20 -

* 3.4 % tilbydes magnyl 10 1 34

e Bedre opsporing ved kombination af risikofaktorer

DSOG kriterier

Screen-positiv rate (%) M Detektionsrate (%)
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Forebyggelse af preeeklampsi i Danmark

0.8
ULTRASOUND S
in Obstetrics & Gynecology isuog E 0.7 W
Original Paper g 0.6 L
Prediction of preterm pre-eclampsia according to NICE and E*
ACOG criteria: descriptive study of 597 492 Danish births from = 035
2008 to 2017 o
L Rode, CK Ekelund, | Riishede, S Rasmussen, @ Lidegaard, A Tabor E 0.4 -
S 03 f -
9 P —— G=
Resultater £ oo | T o~—" °
= 0.
. ‘S
* Przeeklampsi: 3,2 % S 01 L
* Praeeklampsi <37 uger: 0,7 % S T S S SR B S

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

* Praeeklampsi < 34 uger: 0,3 % Year
Incidence of preterm preeclampsia (®) and early onset preeclampsia (©)

among deliveries in Denmark 2008-2017.
Reprinted from Rode et al. Ultrasound Obstet Gynecol Obstet 2021;58(4):561-567.
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Multiple baseline interrupted time series design

Year (2024 2025 2026

2027
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Studiedesign

» 22 fpdesteder (landsdaekkende)
* Interrupted time series studie med multiple starttidspunkter

* Hver maned startes screening pa et nyt hospital

Nuveaerende guidelines anvendes frem
til opstart af screening

* Preeeklampsi-screening tilbydes som add-on til cFTS %USter Randomized Trial \

b _

Randomisering i “clusters” (n=17)
Tilfeeldigt opstartstidspunkt
Praktisk foranstaltning

@ger validitet

Tentativ reekkefglge — kan justeres

/
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Outcomes

-

Screeningsoptag (deltagelsesprocent)
Magnyl-compliance

Pavirkning af nuveerende 1. trimester screening
Acceptabelt for gravide og sundhedspersonale?
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Styregruppe

(malmedicin: Dansk Fgtalmedicinsk Selskab, DFMS:\

Finn S. Jgrgensen, Kgbenhavns Universitetshospital - Hvidovre Anne-Cathrine Shalmi, forperson

Puk Sandager, Aarhus Universitetshospital - Skejby

Mette H. Fabricius, Sjeellands Universitetshospital - Roskilde

Eva Hoseth, Aalborg Universitetshospital - Aalborg Jordemoderforeningen:

Lene Sperling, Odense Universitetshospital - Odense Nina Olsén, forperson

Dansk Selskab for Klinisk Biokemi, DSKB: Dansk Preematur Forening:

Martin Overgaard, Odense Universitetshospital Julie Ognes-Olesen, forperson

Dansk Selskab for Obestetrik og Gynakologi, DSOG: Praktiserende Laegers Organisation, PLO:
Lise Lotte Torvin Andersen, forperson Afventer
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Tentativ opstartsraekkefplge
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Preeclampsia Prevention in Denmark

Herunder kan du se, hvornar tilbuddet om screening for
svangerskabsforgiftning bliver tilgaengeligt pa dit fedested

(listen er tentativ, opdateres primo 2025)|

Februar 2025: Nordsjaellands Hospital, Hillerad

Marts 2025: Regionshospitalet Randers

April 2025: Rigshospitalet og Bornholms Hospital

Maj 2025: Regionshospitalet Gedstrup, Herning

Juni 2025: Regionshospitalet Horsens

Juli 2025: Slagelse Sygehus og Nykebing Falster Sygehus
August 2025: Aalborg Universitetshospital, Aalborg og Thisted og Regionshospital Nordjylland, Hj@rring
September 2025: Aarhus Universitetshospital

Oktober 2025: Sjzllands Universitetshospital, Roskilde
November 2025: Holbask Sygehus

December 2025: Hvidovre Hospital

Januar 2026: Odense Universitetshospital og Svendborg Sygehus
Februar 2026: Sygehus Sgnderjylland

Marts 2026: Kolding Sygehus

April 2026: Herlev Hospital

Maj 2026: Esbjerg Sygehus

Juni 2026: Regionshospitalet Viborg
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P R E P R E D Distribution of gestational ages at the time of routine cFTS

Preeclampsia Prevention in Denmark

n=12 n=1,231 n=2,701 n=2,216 n=1,322 n=729 n=171 n=4
! » n=53 + n=26 n=5 ' n=1
500 4 : : : :
ULTRASOUND & : | : : :
in Obstetrics & Gynecology isuog 450 ) ' ' ' '
Original Paper @& Full Access : : : : :
Screening for pre-eclampsia with competing risks model using 400 ; b ; ; : :
placental growth factor measurements in blood samples ' - o ' ' ' '
collected before 11 weeks’ gestation : i ; : : :
I. Riishede i C. K. Ekelund, L. Sperling, M. Overgaard, C. S. Knudsen, T. D. Clausen, K. Pihl, 350 . : — : ' ' :
H. ). Zingenberg, A. Wright, D. Wright, A. Tabor, L. Rode, Collaborators ! ! '
First published: 12 September 2023 | https://doi-org.ep.fiernadgang.kb.dk/10.1002/uog.27462 | = 1 '
300 - : :
g | : : : :
- = 1 u 1 ' '
Women with a PIGF measurement (n = 8,386) S 250 4 | i A : : :
£ | | n : :
. . L L L 200 7 : : : : :
Distribution of routine blood sampling: | ] L ; :
150 < . ; i : :
Before 11 weeks’ gestation: 73% (6,160) 100 4 : : | :
0 50 - | : l
In week 10: 26% (2,216) | i :
0- 4 . :
. illllllillllllillllllilllllIiIIIIIIiIIIIIIiIIIIIIiTI
Before 10 weeks’ gestation: 47% (3,944) - " " o i 10 " "
Gestational age (weeks)
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Red: Preterm preeclampsia (<37 weeks)
Blue: Term preeclampsia (=37 weeks)

Black: Unaffected pregnancies

ULTRASOUND &
in Obstetrics & Gynecology isuog

Original Paper & Full Access

Screening for pre-eclampsia with competing risks model using
placental growth factor measurements in blood samples
collected before 11 weeks’ gestation

. Riishede ¥ C. K. Ekelund, L. Sperling, M. Overgaard, C. S. Knudsen, T. D. Clausen, K. Pihl,
H. J. Zingenberg, A. Wright, D. Wright, A. Tabor, L. Rode, Collaborators

PIGF MoM

PIGF MoM-values in pregnancies with preeclampsia and unaffected
pregnancies by gestational age at time of routine blood sampling
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Tentativ opstartsraekkefplge
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Preeclampsia Prevention in Denmark

Herunder kan du se, hvornar tilbuddet om screening for
svangerskabsforgiftning bliver tilgaengeligt pa dit fedested

(listen er tentativ, opdateres primo 2025)|

Februar 2025: Nordsjaellands Hospital, Hillerad
Marts 2025: Regionshospitalet Randers
April 2025: Rigshospitalet og Bornholms Hospital

Maj 2025: Regionshospitalet Gedstrup, Herning

Juni 2025: Regionshospitalet Horsens

Juli 2025: Slagelse Sygehus og Nykebing Falster Sygehus
August 2025: Aalborg Universitetshospital, Aalborg og Thisted og Regionshospital Nordjylland, Hj@rring
September 2025: Aarhus Universitetshospital

Oktober 2025: Sjzllands Universitetshospital, Roskilde
November 2025: Holbask Sygehus

December 2025: Hvidovre Hospital

Januar 2026: Odense Universitetshospital og Svendborg Sygehus
Februar 2026: Sygehus Sgnderjylland

Marts 2026: Kolding Sygehus

April 2026: Herlev Hospital

Maj 2026: Esbjerg Sygehus

Juni 2026: Regionshospitalet Viborg
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Opstartsmpde og temadag Hillergd

The Fetal
Medicine Foundation

FMF Certification

Nuchal translucency scan
Preeclampsia screening
Nasal bone

Ductus venosus flow
Tricuspid flow

Fetal abnormalities

Fetal echocardiography
Doppler ultrasound
Cervical assessment

Invasive procedures

Holders of the FMF certificate
in preeclampsia screening

To view the list of sonographers who have
obtained the certificate of competence in
preeclampsia screening please click here.

Preeclampsia screening
The FMF calculator for estimation of risk
of preeclampsia is available here.

22" World Congress in Fetal
Medicine

29™ June - 3 July, Prague, Czechia

For more information click here

For abstract submission click here

For online registration click here

FMF own page

If you want to visit your own FMF page

#  Courses & Congress ~ FMF Certification + FMF fellowships ¥ Education ¥ Calculators + Research »  Look for Life +

Preeclampsia screening

Preeclampsia (PE) is an important cause of maternal and perinatal mortality and
morbidity. Consequently, a major challenge in modem obstetrics is early identification

of pregnancies at high-risk of preterm PE and undertaking of the necessary measures
to improve placentation and reduce the prevalence of the disease. There is now

evidence that a combin

tion of maternal demographic characteristics, including
medical and obstetric history, uterine artery pulsatility index (Pl), mean arterial
pressure (MAP) and placental growth factor (PIGF) at 11-13 waeks' gestation can
identify a high proportion of pregnancies at high-risk for preterm PE. Such early
identification of the high-risk group for preterm PE is important because the risk is
substantially reduced by the prophylactic use of low-dase aspirin starting from 11-13
weeks.

Uterine artery waveform

Requirements for certification

The requirements for obtaining the FMF certificate of competence in preeclampsia
screening are:

Attendance of the internet based course on preeclampsia screening.

1.
2. Submission of 3 images demonstrating color flow mapping and waveforms of
the uterine artery at 11-13 weeks,

Protocol for measurement of the uterine artery Pl

® 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 caleulated
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(listen er tentativ, opdateres primo 2025)

W W W r e r e d d k Herunder kan du se, hvornar tilbuddet om screening for ';.
. . svanger iftning bliver til ligt pa dit fedested if m S
[ ]
\

Februar 2025:

Marts 2025: A

| |e| | |E| D Forgravide  Forsundhedspersonale  PREPRED A e

: =l Maj2025: g
Preeclampsia Prevention in Denmark o

Kursus juni 2025
Fagrste trimester

August 202
September 202
Oktober 2025: S
November 2025:

December 2025:

Januar 2026: Odense

Februar 2026: Sygehy
Marts 2026:

April 2026:

Find mit fadested Juni 2026:

Screening for svangerskabsforgiftning bliver en del af det samlede 2
tilbud om screening i forste trimester O p |&g D F M S A rsm ¢ d e 20 2 5

O () (==}

Scanning i graviditetsuge 11 - 14 Vurdering af risiko Forebyggende behandling

N&r du kemmer til scanning p& sygehuset, | forbindelse med ultralydsscanningen, Hvis du har eget risiko for at udvikle

vil du blive tilbudt screening for beregnes din risiko for udvikling af svangerskabsforgiftning, vil du blive tilbudt
svangerskabsforgiftning. Screeningen er en svangerskabsforgifining. Svaret gives forebyggende behandling med

del af svangretilbuddet i 1. trimester, og du umiddelbart efter scanningen. Hjertemagnyl@ (150 mg dagligt, tabletter).

skal ikke igennem ekstra undersogelser.

Lees mere om screeningen her 5

il q
kvinder f,a ;‘;"5'" vert iy i Hjertemagnyl®
25 tilb, formenyy;
Gravige o @S ri: lkovuraenng" Yndgis, nar gravig, Hjertemagnyl® virker ved at hasmme blodpladernes tendens til at
Skal tiekig, o,:;:":"(' OVer skal fram, ’ . klzebe sig til karvaeggen og til hinanden. P4 denne méde hjzlper

Hjertemagnyl med at opretholde en sund blodgennemstremning i
Urdering, der moderkagen og forebygger de underliggende mekanismer, der kan
fing fare til udvikling af svangerskabsforgiftning

'Owy
" Hare for at ugy g < OYDe:

s en ri
e svangers Sikow

Det sy,
er Rigshospyy, Kabstorgit
s et i en pregs gift
S ——— SeMeddeley
— se.

——— Lins e om Hysrtemagryt®.
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Will it affect performance if blood is collected at 10-14 weeks?

Detection rates of chromosomal aberrations

Any aberration -

Trisomy 21 1

B Doubletest sampling GA 8 to 13+6
(current practice )

1] Doubletest sampling GA 10+0 to 13+6 ©°PY number varation-
Monosomy X

Other sex chromosome aberrations -
Triploidy -

RAT and mosaicism 4

DR [95 CI] (%)

Trisomy 18
Trisomy 131

75 100
Detection rate from cFTS (%)

o
N
(4]
o
o

3,679
1,832

1,435
772

408
184

147
67

1,018
477

171
86

93
50

123
62

284
134

67.4 [65.9-68.9]
68.1 [65.9-70.2]

88.4 [86.6-90.0]
87.3 [84.7-89.5]

83.8 [79.8-87.2]
90.8 [85.4-94.4]

83.7 [76.5-89.1]
85.1 [73.8-92.2]

22.8 [20.3-25.5]
20.8 [17.3-24.7]

93.0 [87.8-96.2]
95.3 [87.9-98.5]

55.9 [45.3-66.1]
54.0 [39.5-67.9]

87.0 [79.4-92.2]
90.3 [79.5-96.0]

69.4 [63.6-74.6]
64.2 [55.4-72.1]
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Detection rate at 10% screen positive rate PE <34 weeks | PE <37 weeks
(n=16) (n=55)
Maternal factors (MF) 36.3 (12.4-60.2) 39.1(26.1-52.2) 30.0(24.8-35.3)
MF + MAP + UtPI 66.1 (43.4-88.8) 53.4(40.2-66.6) 36.9(31.3-42.4)
MF + MAP + UtPI + PAPP-A 66.1(43.4-88.8) 55.1(42.0-68.2) 38.3(32.8-43.8)
MF + MAP + UtPI + PIGF 77.4 (57.6-97.2) 68.5(56.2-80.7) 43.5(37.9-49.1)
MF + MAP + UtPI + PIGF + PAPP-A 77.4(57.6-97.2) 66.8(54.4-79.1) 44.1(38.5-49.7)
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Placental Growth Factor (PIGF)

Medlem af VEGF-familien (vascular endothelial growth factor)
Udskilles fra trofoblaster i placenta

Spiller en vigtig rolle i kar-nydannelse under graviditeten
Optimal placentafunktion afthaenger af PIGF

PIGF-niveau er nedsat i graviditeter med praeeklampsi
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Placental Growth Factor (PIGF)

—  Afggrende markegr i fgrste trimester screening for praeeklampsi

American

0 D her A . purnal
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rn

OBSTETRICS
Competing risks model in screent pectampsia by maternal
factors and biomarkers a 11-13 weeks gestatlon

Neil O’Gorman, MD; David Wright, PhD; Argyro Syngelak;Rivi:
Leona C. Poon, MD; Kypros H. Nicolaides, MD

T MD; Alan Wright, PhD;

Am J Obstet Gynecol. 2016;214(1):103.e1-103.e12. doi:10.1016/j.ajog.2015.08.034
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® Q Q PIGF far 11 uger?
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Study population:
— Participants from the PRESIDE study who had a PIGF measurement from the routine

combined first trimester screening (cFTS) blood sample (n = 8,386)
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Main findings

* Screening for praeeklampsi er muligt og gavnligt i Danmark

* FMFs screening for praeeklampsi < 37 uger i Denmark (67%) er
signifikant bedre en de nuvaerende guidelines (~30 %)

 PIGF kan tages fra uge 10

 Danske gravide er positivt indstillet overfor praeeeklampsi-
screening
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Arbejdsgange i 1. trimester



For scanning

Scanning

Efter scanning

Information
Booking
Doubletest

Praktisk setup
Personale

Ressourcer

Risikoestimat
Hjertemagnyl

Opfelgning



For scanning

Information

-

Hvem informerer om
screeningstilbuddet?

\

Booking

4 )

1\
(
Muligheder for at

fravaelge biokemi
aktuelt — hvordan?

\_

J
\

Hvem booker tid til
blodprgvetagning?

J

\_ J
4 )
Samarbejde med
almen praksis og

praksiskoordinatorer?
\_ J

Doubletest
4 )
Hvornar tages
blodpr@ven typisk
(GA)?
\_ J
4 )
Hvor tages
blodprgven?

Regionale forskelle?
\_

J




Scanning

Praktik

Personale

Lokale til
blodtryksmgbel

4 )

\_
(

\_

Maling af a. uterina
flow. Udvidet
scanningstid?

J
\

Blodtryksmaling
Gravide/pargrende
Personale

J

Ressourcer

-

- J

4 )
Oplaering i flowmaling
Certificering

Lokal prioritering af
PREPRED-midler

~

g
(

Audit
\_ J

Bemanding og
rekruttering

J
\




E Efter scanning
aD)

Risikovurdering Hjertemagnyl Opfolgning
4 . ) 4 ) 4 )
— | Hveminformerer om Information om Sikkerhedsnet for
resultatet af : : L
_ behandlingen gravide med hgj risiko
screening?
\_ \_ _J/ \_ J
4 ) 4 ) 4 )
Nuvaerende [ Effektueri Samtale
arbejdsgang ved hgj ;eciertmg Oplysning
risiko P For alle gravide?
\_ J \_ J/ \_ J




Arbejdsgange i 1. trimester

Eventuelt
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Future Danish setup for blood samples

Screening for Trisomy 21.:
Detection rate ~ 90%
Screen-positive rate ~ 5%

First-trimester combined screening for trisomy 21
at 7—14 weeks’ gestation

D. WRIGHT*, K. SPENCER T, K. KAGAN K¢, N. TORRINGS, O. B. PETERSEN{, A. CHRISTOU**,

J. KALLIKAStt and K. H. NICOLAIDES++

Prospective study evaluating performance of first-trimester
combined screening for trisomy 21 using repeat sampling of
maternal serum markers PAPP-A and free B-hCG

C. EKELUND*, D. WRIGHTT, S. BALLt, I. KIRKEGAARD{, P. NORGAARDYS, S. SORENSEN(,
L. FRIS-HANSEN**_ E. S. JORGENSENS, N. T@RRING11, B. H. BECH}, O. B. PETERSEN{
and A. TABOR*

Proportion

FOTO)

The Danish Fetal Medicine Database

30% 1

20% -

10%

0% A

8 9 10 11 12 13
Weeks of gestation
Histogram of gestational age at doubletest
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Will it affect performance if blood is collected at 10-14 weeks?
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Timing of a combined first trimester blood-test in screening for
chromosomal aberrations and preeclampsia

Iben Riishede’, Kasper Gadsbgll*, Karin Sundberg?, Martin Overgaard®?, Ann Tabor'*, Line Rode’#, Charlotte Ekelund™*, Olav B. Petersen’*

427,493 singleton
pregnancies with a
complete cFTS

Will it affect performance if blood is collected at 10-14 weeks?

Late samples: Double test
collected during or after
gestational week 10*°

n = 221,037 (52%)

J

Early samples: Double
test collected prior to
gestational week 10*°

n= 206,456 (48%)

J
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