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Objective
The	 aim	 of	 the	 study	 was	 to	 compare	 first	 trimester	 screening	 for	 preeclampsia	 in	 our	 unit	 using	 the	 NICE	 guidelines	 (based	 on	 maternal
characteristics	and	medical	history)	vs	the	Mini-combined	test	using	the	Fetal	Medicine	Foundation	algorithm	(combining	maternal	characteristics	and
medical	history	with	the	combined	uterine	artery	mean	PI	and	PAPPA	results),	as	part	of	a	Quality	Improvement	Project	to	suggest	which	method	is
superior,	more	feasible	and	should	be	adopted	in	our	unit	taking	into	account	the	COVID-	19	restrictions.

Methods
Participants	 were	 women	 who	 attended	 the	 Fetal	 Medicine	 Unit	 at	 Southend	 University	 Hospital	 for	 a	 routine	 antenatal	 visit	 at	 11 –14	 weeks’
gestation,	between	1 	of	May	2021	and	1 	of	September	2021.	Inclusion	criteria	were	maternal	age	≥18	years	and	singleton	live	pregnancy	with	no
major	fetal	abnormality,	and	an	NT	<	3.5mm	at	the	11–14-week	scan.	The	sample	size	included	was	646	women.	 The	following	data	were	obtained
and	stored	on	the	digital	system	Astraia/Maternal	Notes,	and	then	saved	in	Excel	Sheet:	Maternal	Characteristics,	Medical	History,	the	Uterine	Artery-
mean	Pulsatility	 Index,	and	 the	biochemical	marker	PAPP-A	 results.	All	data	were	anonymized.	The	 first	 trimester	 risk	 for	Preeclampsia	was	 then
calculated	using	the	NICE	guidelines	as	well	as	the	newly	proposed	Mini-combined	test	as	per	the	Fetal	Medicine	Foundation	algorithm.

Results
The	risk	for	PET	calculated	using	the	mini-combined	method	had	a	50%	sensitivity	when	using	a	1	in	100	cut-off,	with	a	89.9%	specificity	for	all	cases
of	preeclampsia.	The	NICE	screening	method	had	22.7%	sensitivity	with	a	similar	specificity	of	90.9%.	A	secondary	analysis	for	small	for	gestational
age	(SGA)	babies,	showed	that	the	mini-combined	method	had	a	30%	sensitivity	when	using	a	1	in	100	cut-off,	with	a	89.1%	specificity	for	all	cases
of	SGA,	whereas	the	NICE	screening	method	had	6%	sensitivity	and	89.7%	specificity.

Conclusion
Screening	for	PET	with	the	Mini-combined	method	using	FMF	algorithm	is	superior	to	NICE’s	method,	even	in	its	more	simplified	form.	Therefore,	we
are	 proposing	 to	 adopt	 the	 Fetal	Medicine	 Foundation	 screening	 for	 PET	method,	 ideally	 in	 its	 complete	 form	 including	maternal	 characteristics,
medical	 history,	 uterine	 artery	 mean	 PI,	 the	 Mean	Arterial	 Pressure	 (MAP)	 plus	 the	 biochemical	 -	 placental	 growth	 factor	 (PLFG).	A	 secondary
analysis	of	the	data	showed	that	the	Mini-Combined	method	is	also	superior	to	NICE	for	screening	for	SGA.

	 20 	World	Congress	in	Fetal	Medicineth

+0

st st




	FMF vs NICE screening for preeclampsia in first trimester
	Objective
	Methods
	Results
	Conclusion


