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Abnormal placentation in preeclampsia
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Summary of the pathogenesis of preeclampsia

?Genetic factors ?Environmental Factors ?Immunological Factors
Stage |\ Abnormal Placentation /

(1st and 2nd l
trimesters) Small-for-

Reduced placental perfusion | ——» | gestational age

infant

Stage |l 1 Circulating sFlt-1

| Circulating PIGF and |VEGF, 1t AT1-AA
?0ther Maternal Factors (e.g., preexisting poor
vascular health, obesity)

(3rd
trimester)

Systemic vascular
dysfunction/Capillary
leak/Vasospasm

Coagulation Abnormalities (HELLP)
Cerebral Edema (Eclampsia)
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Angiogena / Antiangdiogena

fakterer:
VEGE/PIGE
Soluble fimsilike tyresine kinase-1. (sFlt-1)
Endeglin

Angiopoletin-i, Angiopoletin-2



Eragestallning:
Kan Angiopoletin-1/Angiepoeietin-2

prediktiera preekiampsi?



Metod
Prespektiv: lengitudinell studie

469 friska gravida inskrivaa paifiem MVC |
Varmland, hest: 2004 — var 2007

Plasmaprover I graviditetsyecka
10, 25, 28, 33 och 37



Preekiampst

Bloedtrycksstegring = 140/90rmmiHg vid
tva tillfallen

Preteintrit = 0,5g/dygn: eller = 2+ u-sticka
Nytillkemmet efter graviditetsvecka 20



Resultat

22" Kvinnor utveckiade; preekiampsi,
varav: 19 hade tillrackligt manga
proviillialien

502 kvinnor hade en normal graviditet,
forlostal i fitillgangen tid,
Varav: 451 slumpyis, utvalda



n

Maternal age (years)

BMI (kg/m2)
Primipara (%)

Gestational length
(weeks)

Birth weight (gram)

Preeclampsia
19

30 (23-35)

24 (18-41)

63

38 (31-41)*

3330 (1745-4740)

Control

43

31 (22-41)
23.5 (19-34)
58

40 (38-43)

3715 (3155-4640)



BP first trim (mmHg)
-systolic
-diastolic

BP at delivery (mmHQ)
-systolic
-diastolic

BP medication (%)

Preeclampsia

120 (105-130)*
70 (55-80)

145 (125-192)*
100 (85-110)*

53*

Control

110 (90-130)
65 (50-80)

120 (100-150)
70 (60-90)

0



The Ang-1/Ang-2 ratio during pregnancy
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Graviditetsvecka 25

Cutoffi 1,41
Sensitivitet 47%
Specificitet: 87%
AccUracy: 76%
Likelihooed ratiors),6




Graviditetsvecka 28

Cutofif 1,84
Sensitivitet 50%
Specificitet 80%
ACcUracy: 2%
Likelihoed ratior 2,6




Slutsats

Angiepeietin-1/Angiopeietin-2
ar I andra triimestern
en mojlig prediktor
for preekiampsi
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