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FC2.10.1
SCREENING FOR PRE-ECLAMPSIA BY USING MATERNAL SERUM INHIBIN A, ACTIVIN A, B-
HCG,UE3, AND AFP LEVELS AND UTERINE ARTERY DOPPLER IN THE SECOND TRIMESTER OF

PREGNANCY

Emine A., Kavak Z.N., Gokaslan H., Elter K., Pekin T.
armara Universiry Schaeol Of Medicine, Istanbul, Tirkey

Aim: To analyze the predictive power of maternal serum inhibin A, akuvin A, B-human chorionic gonadotropin (B-HCG)Z
unconjugated estrlql (uE3), and alphaftcto protein (AFP) levels and uterine artery Doppler m t_hr: second trimester of
pregnancy in screening for pre-eclampsia. Mater_lals a_nd methods_: Maternal serum inhibin A, ;1l\it1vm A, B—HCG,_ uE3. AFP
fevels and uterine artery Doppler were determined in 198 low-risk, healthy pregnant women in the second trimester of
pregnancy. Serum samples were collected between the 16th and 18th weeks of gestation. and Doppler investigation was
erformed between the 24ch and 26th weeks of gestation. Routine anrenatal follow-up was performed to all pregnant women
untl delivery. Receiver operating characteristic curves were created to analyze the predictive power of the above parameters.
Serum values were expressed as multiples of median (MoM).
Resules: The rate of pre-eclampsia was 8.1% (16/198). Maternal serum inhibin A, akavin A, B-HCG. AFP levels and ucterine
arterv RI values in pre-eclamptic pregnancies. which were 3.36 MoM. 12.35 MoM. 1.69 MoM. 1.3 MoM,and .69 MoM,
respectively, were significantly higher than those in healthy pregnancies. which were 0.99 MoM, 1.0 MoM, 1.3 MoM,
0.99 MoM, and 0.53 MoM, respectively. Sensitivity and specificity were 64% and 81% for the serum AFP level with the
optimum cut-off value of 1.3 MoM, respectively. Corresponding values were 92% and 78% for serum activen A level with the
optmum cut—off value of 6.58 MoM, were 71% and 93% for the serum inhibin A level \_\_'1th the optimum cut-off value of
278 MoM, and were 37% and 83% tor the serum B-HCG level wich the optimum cut-oft value of 1.75 MoM, respectively.
Screening with RI had a sensitivity of 64% and a specificity of 919 with the opumum cut-off value of 0.65. Discussion:
Marernal serum inhibin A, akdvin A, B -HCG. and AFP levels and uterine artery Doppler seem to be useful screening tests
during the second trimester for pre-eclampsia. Serum inhibin A and activin A levels may be better for screening purposes

because of their higher predictive values.

FC2.10.2

THE INFLUENCE OF BIOPHYSICAL PROPHILE AND ANTENATAL UMBILICAL ARTERY DOPPLER
ASSESSMENT ON PERINATAL OUTCOME IN PREGNANCES COMPLICATED WITH
HYPERTENSIVE DISORDERS

Babovic Ivana, Opalic Jasna, Petronijevic Milos, Vrzic-Petronijevic Svetlana, Mladenovic-Bogdanovic Zorica,
Momcilov Paja
Clinical Center of Serbia, Institute of Gynecology and Obstetrics, Belgrade, Serbia and Montenegro

Objective: The aim of the study to evalute the value of the antenatal umbilical arcery Doppler assessment and feral biophysical
prophile (BPP) in predicting perinatal outcome in pregnancies complicated with hypertensive disorders (pregancy- induces
hvpertension or PIH and preeclmpsia or PE). Material and Methods: A retrospective study of 71 patients with hypertensive
disorders who delivered in our Institute during 2003.year. BPP and umbilical artery Doppler were performed for antenatal
fetal testing. Perinatal outcome is determined in Apgar scores at the 1st and 5th minutes. Statistical analysis was performed by:
Kruskal Wallis, Wilcoxon signed ranks,Studens t-test and analysis of variance (ANOVA). Results: There were 70.8% (48/71)
vaginal deliveries and 30.2% (23/71) delivered by urgent cesarean section (CS) due to fetal distress.There is statistically
significant difference between BPP and Apgar-5 (p<(.05) and no difference could be found between umbilical artery Doppler
and Apgar-3 (p=0.625) in vaginaly delivered group.In the urgent CS group there is statistical significant difference between
umbilical artery Doppler and BPP (p=0.029) as well as between BPP and Apgar-1 (p=0.008). There is no significant difference
berween BPP and Apgar-5 (p=0.534) in the same group. Discussion: BPP determines perinatal outcome (Apgar-5) after
vaginal delivery in pregnancies complicated with hypertensive disorders. Perinatal outcome (Apgar-1) after urgent CS is
determined with umbilical artery Doppler and BPP. Conclusion: Low biophysical score indicates preparations for elective
cesarean section in order to decline perinatal morbidity and morrality rates in pregnancies complicated with hypertensive
disorders. Literature: Harman C.R.Assessment of fetal health, in maternal-fetal medicine: principles and practice, Creasy
R.K.Ed.357-401. The Saunders Company, Philadelphia, 2004. Matjevic R.Terminal parts of uteroplacental circulation in
Pregnancy: assessment by color/pulsed Doppler ultrasound. Ultrasound Rev Obstet Gynecol,2001;1: 262-274,
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