
Two new blood tests will help doctors rule out
pre-eclampsia, says NICE
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London

The National Institute for Health and Care Excellence (NICE)
has recommended two new blood tests to help doctors rule out
pre-eclampsia in women between the 20th and 35th week of
pregnancy.1

At the moment womenwith suspected pre-eclampsia often have
to be admitted to hospital for 24 to 36 hours so that a diagnosis
can be made. These new tests may help to avoid admission to
hospital.
Pre-eclampsia and associated eclampsia are the second leading
cause of direct maternal deaths in the United Kingdom. About
a third of women with pre-eclampsia have it diagnosed before
the 35th week of pregnancy.
The Triage PlGF test (Alere) and the Elecsys immunoassay
sFlt-1/PlGF ratio (Roche Diagnostics) measure levels of
placental growth factor (PlGF) in the blood. PlGF is a protein
that helps the development of new blood vessels in the placenta.
In normal pregnancy, PlGF levels rise and peak at 26 to 30
weeks. If PlGF levels do not rise during pregnancy this can
indicate that the placenta is not developing properly.
The Elecsys immunoassay sFlt-1/PlGF ratio also measures a
protein called soluble FMS-like tyrosine kinase-1 (sFlt-1), which
disables other proteins associated with vessel formation, such
as PlGF. In women who develop pre-eclampsia the levels of
sFlt-1 are higher than those normally seen in pregnancy.
The tests are designed to be used alongside a doctor’s clinical
judgment for pregnant womenwith new hypertension presenting
after 20 weeks of pregnancy who have significant protein in
their urine. If the new tests show that they have high levels of
PlGF, pre-eclampsia can be ruled out. If, however, they have
low PlGF levels, they should be admitted to hospital so that a
firm diagnosis of pre-eclampsia can be made.

NICE said that, at the moment, the two tests can be used only
to help rule out pre-eclampsia: the tests show promise in helping
to diagnose, or rule in, pre-eclampsia, but at this stage evidence
for them to be used for this purpose is lacking. If placental
disease is suspected, clinicians should follow existing NICE
guidelines to make a diagnosis, it added.
Jenny Myers, consultant obstetrician at the Maternal and Fetal
Health Research Centre, Central Manchester Foundation Trust,
said, “Doctors will need to be clear with patients, depending on
which test is used, [that] the result is only valid for 7-14 days
and neither test definitively rules out pre-eclampsia for the rest
of the pregnancy. However, these tests represent a great stride
forward in the management and treatment of pre-eclampsia.”
Carole Longson, director of the centre for health technology at
NICE, said, “Until now there have been no tests which doctors
can use to confidently rule out pre-eclampsia. This has meant
women with suspected pre-eclampsia often need increased
monitoring or have to stay in hospital. Apart from being
inconvenient, this can increase anxiety at what might already
be a stressful time.”
NICE also considered two other tests—the DELFIA Xpress
PlGF 1-2-3 test and the BRAHMS sFlt-1 Kryptor/BRAHMS
PlGF plus Kryptor PE ratio—but it decided that more evidence
was needed for these to be used routinely in the NHS.

1 National Institute for Health and Care Excellence. PlGF-based testing to help diagnose
suspected pre-eclampsia (Triage PlGF test, Elecsys immunoassay sFlt-1/PlGF ratio,
DELFIA Xpress PlGF 1-2-3 test, and BRAHMS sFlt-1 Kryptor/BRAHMS PlGF plus Kryptor
PE ratio). NICE diagnostics guidance [DG23]. May 2016. https://www.nice.org.uk/guidance/
dg23.
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