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Iskemik Plasental Hastaliklar

Erken dogum; uzun dénem morbidite ve mortalitenin dnde gelen
nedenlerindendir.

Erken dogum: %60 Spontan %40 indiklenmis
Indiiklenmis Erken dogum olgularinda en sik endikasyonlar:
Preeklampsi+Fetal Gelisim Kisithihgi+Plasental dekolman

Indiiklenmis Erken dogum olgularinin
%50 den fazlasini bu 3 endikasyon teskil etmektedir.



Iskemik Plasental Hastaliklar

Preterm Preeklampsi

Fetal Gelisim Kisithilig

Plasental Dekolman

Ortak bir patofizyolojinin farkli klinik tezahirleri = IPH

Bu 3 antitenin Kuzen hastaliklar oldugunun kanitlari

Birarada sik bulunmalari Preeklampside FGK %18.2 Dekolman %8.3
Ortak risk faktorleri

Plasental histopatolojik bulgular benzer (50 yillik g6zlemsel bilgi birikimi)
Capraz tekrarlar sik Ik gebelikte Preeklampsi Ikinci gebelikte FGK
Kadinlarda Preeklampsi veya FGK sonra artmis Kardiyovaskuler hastaliklar
Plasental yatak biyopsilerinde ortak manzara

= spiral arter remodeling eksikligi veya yoklugu

S

Vintzileos AM, Ananth CV. First trimester prediction of ischemic placental disease. Semin Perinatol. 2014 Apr;38(3):159-66.




Kuzen hastaliklar

Ortak baslangic noktasi
lkiicayda benzer bulgular
= Ongdriilebilirlik

Ik trimesterde

Anamnez : Maternal karakteristikler

Fizik muayene: Uterin arter doppler, VKI ve OAB
Laboratuar: PAPPA PLGF

Preklinik evrede Klinik evre dngorulebilir mi?



Yontem ve Gerecler

* Eylul 2014- Ocak 2016 tarihleri arasinda (15 ay) ilk trimester kombine testi
(ITKT) icin basvuran tekil gebelikler calismaya davet edildi.

* Ayrintili ve standart bir obstetrik anamnez kaydedildi.

» 119-13% gestasyonel yasta CRL ve NT olctiimleri sonrasinda bilateral uterin
arter Doppler indeksleri dlclildi. Tum Doppler degerlendirmeleri FMF
sertifikali Uzman tarafindan yapildi/ tekrarlandi. Gebenin tansiyon olcim
daha 6nceki calismalarda kullanilan Microlife 3BTOA-2 cihazi ile yapildi.

* PAPPA ve FBHCG olclimleri DEUTF Merkez Laboratuarinda yapildi.

* PLGF igin alinan serumlar dnce -80 ° C de saklandi. Olgu ekleme siirecinin
bitiminde DEUTF Arastirma Laboratuarinda ELISA yontemi ile calisildh.

* Tum gebeler 20-24.haftada uterin arter doppler muayenesine cagirildi.
* Obstetrik Sonuclar toplandi.
e SPSS Data olusturuldu ve Istatistik Analizler yapildh.



Uterin Arter Doppler Ilk Trimester




Neden Uterin Arterler

Preeklampsi patogeneuzi ile ilgili bildigimiz tek gercek
= a defective invasion of the extravillous trophoblast cells into the muscle layers of the spiral arteries

Ekstravilloz trofoblastlarin maternal spiral arterlerin kas tabakasina yetersiz gomiulmesi
Klinik biyofizik yansimasi Uterin arter doppler hemodinamikleri
Artmis indeksler PI RI S/D = plasental iskeminin INDIREKT bulgusu

ogreten, seyma ‘RAB 2-5L/0OB MI'0.3 'DEU KADIN HAST DOGUM AD ( keser, aysegul 'RAB 2-5L/0B MI'0.3 'DEU KADIN HAST DOGUM AD
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Pwr 100 % 25cmis Lt UtPS 66.53cm/s % Rt UtPS 92 50cm/s

Gn -4 @z ” Lt U-ED 25 68cm/s - e az 3 Rt U-ED 12.55cm/s
WMF 155 Hz - : ; Lt Ut-RI 0.61 z x : ; Rt Ut-RI 0.86
SV Angle © e Lt Ut-PI 1.08 SY Angle © = b 7 b Rt Ut-PI 2.42

size 2.0mm Lt Ut-S/D 2.59 size 2.0mm Rt Ut-S/D 7.37
Frg mid Lt Ut-TAmax 37.89cm/s Frg mid Rt Ut-TAmax 33.00cm/s

5 ~ =5 A [ S ik
PRF 5.5KkHz " - g =55 > Lt UtHR 92bpm PRF 5.5KkHz =/ ‘-.\ Rt Ut-HR 84bpm

Pwr 100 G S —— | Pwr 100 8

PRF 1.8kHz

— 100




Iskemik Plasenta Anjivogenik Faktorler ile
maternal fizyolojiyi modifiye eder

iskemik Plasenta Maternal Dolagsim

| SFIT-1 |'
» (also subclavian
» vein from arms)

PIGF

Klinik Goruntu

Periferik
Vazokonstriksiyon

Plasenta

Glomeruler
Endotelyozis

*Hipertansiyon

Sag uterin
arter

Sol uterin *Proteinuri

arter
Trofoblastlarin derin
invazyonunda yetersizlik
=Maternal Spiral arterlerin
dislik direncli +yliksek akimli
damarlara dontsiimde yetersizlik




Neden PLGF

Int. J. Mol Sci. 2015, 16 19014

Table 1. Potential clinical applications of the angiogenesis-related biomarkers (sFIt-1/PIGF
ratio) in placental dysfunction-related disorders.

Proposed Application Comments

—First tnmester (1 1-14 weeks): for the selection of women potentially benefit
Prediction of PD and from the use of preventive measures such as low dose aspirin (only PI1GF);
stratification of care —Second and third trimester: for the precise stratification of patients that should
receive intensive following-up in a specialized center.

Early diagnosis of PD SF.lt.-lfPlGF .ratio i{'lcreases significantly 5 to 8 weeks before the appearance of
clinical manifestations.

—Uncertain cases;
— Atypical cases.
Management of PE Categorize those cases susceptible to receive an expectant management.

Differential diagnosis

Cost-efficiency Avoidance of other diagnostic tests or reducing admissions for false PD suspicion.

Development of new treatments based on the angiogenic balance regulation and
monitorization of its efficacy (especially sFIt-1).

PD, placental dysfinction; PE, preeclampsia; sFlt-1, soluble fins-like tyrosine kinasel; PIGF, placental

Treatment

growth factor.
Review
Angiogenesis-Related Biomarkers (sFIt-1/PLGF) in the

Prediction and Diagnosis of Placental Dysfunction:
An Approach for Clinical Integration

Ignacio Herraiz 1, Elisa Simoén 1, Paula Isabel Gomez-Arriaga 1, José Manuel Martinez-Moratalla 1,
Antonio Garcia-Burguillo 1, Elena Ana Lopez Jiménez 2 and Alberto Galindo %

International Journal of

Molecular Sciences
ISSN 1422-0067
www.mdpi.com/journal/ijms



Ik Gcayda plasental perfiizyon ve anjiyogenik faktér denklemi

SFit-1 PIGF
PIGF

SFlt-1

Plasental
perfiizyon
olagan

Plasental
iskemi

iskemik Plasental Hastaliklar
Normal Gebelik ve Kompanse durumlar Preeklampsi
Plasental Disfonksiyon nedenli Fetal Gelisim Kisithhklar




Sonuclar

Calismaya dahil edilen 880 olgudan 53 olgu cesitli nedenlerle spss data
disina alindu.

PLGF 6lcimii yapilmis ancak PAPPA 6lciimii yapilmamis (Ucretli Hasta)
Yalnizca ITKT icin bagvurmus sonrasinda takiplere gelmemis
Takiplere devam etmis ancak obstetrik sonuclarina ulasilamamis (Baska bir sehirde dogum gibi)

PLGF icin alinan serum pihtili ¢ikmis

827 olguda tum parametreler istatistik analiz icin mevcut idi.



Uncomplicated term delivery
Gestational Diabetes Mellitus”

Placental Dysfunction related Fetal
Growth Restriction (PD-FGR)
Spontaneous Preterm Delivery®
Gestational Hypertension

Late-onset Preeclampsia®
Late Abortus

Cholestasis”

Early-onset Preeclampsia

Fetal Anomaly
Intrauterine fetal death
Placental Abruption
Total

646 (78.1%)
59 (7.1%)

27 (3.2%)

26 (3.1%)
19 (2.3%)

17 (2.0%)
9 (1.0%)

7 (0.8%)

6 (0.7%)

6 (0.7%)

3 (0.4%)

2 (0.2%)
827 (100%)



Erken Baslangicli Preeklampsi <34.hafta dogum ihtiyaci

* Bn. F.T Yas: 44 G1PO 12.hafta

turgut, fatma AB2I0B™ M3 DEUKADIN HAST DOGUMAD turgut, fatma AB2-710B MI0:4" DEUKADIN HAST DOGUM AD turgut, fatma AB2-710B MI"0:4" DEUKADIN HAST DOGUM AD"
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* )Cine 255
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Erken PE
Bn. FT. 21.hafta

LIOB "MI'0.4 ' DEUKADIN HAST DOGUM AD

WMF 155 Hz
SV Angle 0
size 2.0mm
Frq mid

PRF 5.5kHz

“TCine 19

31.Haftada TA: 170-100 mmHg + 1 gr Proteinuri CS ile 871 gram canli kiz bebek
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Lt U-HR 79bpm
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Qual norm
WMF low1
PRF 1.8kHz
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Iskemik Plasental Hastaliklar IPH
Plasental Disfonksiyon-Fetal Gelisim Kisitliligi PD-FGK

Bn. AT Yas: 33 G3P2A0 1.gebelik Dekolman Plasenta 1600 gr 13 yasinda
2.gebelik Dekolman Plasenta 1550 gr 8 yasinda
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Bn. A.T PAPPA: 0.60 MoM PLGF: 0.41 MoV
LDA (80 mg)+LMWH(0.4 cc) kullandi.

RAB2SLI0B™ "MI04" 'DEUKADIN HAST DOGUM AD tarhan, aytul RABZSLI0B™ "MI'03 DEUKADIN HAST DOGUM AD tarhan, aytul ‘RAB25LI0B™"MI"0" DEUKADIN HAST DOGUM AD'
TS Oem 0Hz ™ TIs 04T 22062015 022007 PM 1'3‘2‘6'9’-"1’5306-‘2'2’-’1'1’ GA=24wsd" TS em I10Hz " TIs 04 22062015" 02:19:36 PM 1326915062211 GA=24w5d" TR Tem ARz e 02 T MR2 06207 0Z 1S P
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33 Hafta 4 giinde CS ile dogum. Oligohidramnios+Fetal gelisimde duraksama+Umbilikal Arterde diastolik akim kaybi.
2040 gr = ATMPD




IPH

PD-FGK

Bn. O.G Yas: 22 G1P0 12.hafta
igzr;:izs;:geu GRETA

* ) Cine 623

PAPPA: 0.61 MoM PLGF: 0.34 MoM
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Bn.O.G 21.hafta

Pwr 100 %
Gn -4
WMF 155 Hz
SV Angle ©
size 2.0mm
Frq mid
PRF 5.5kHz

34 .Haftada 2070 gram CS ile dogum. Oligohidramnios+ Fetal Distress
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IPH PD-FGK
Bn.N.S Yas: 30 G1P0O 11.hafta
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Bn.N.S 21.hafta
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FGK Anormal Fetal Doppler bulgulari nedeniyle CS ile dogum 1600 gr
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PRF 1.3kHz




Maternal age median (range)
Body Mass Index
median (range)

Mean arterial pressure at first trimester median (range)

Neonatal birth weight mean+S.D.(minimum-maximum)

Parity

. Nulliparous n (%)

. Parous- no previous preeclampsia n (%)

. Parous-previous preeclampsia n (%)

. Parous- previous birth 210 years ago n (%)

Recurrent pregnancy loss n (%)
Cigarette smoking n (%)

Medical history n

. None

. Chronic Hypertension

. Insulin-dependent Diabetes Mellitus
. Thrombophilia

. Hypothyroidism

Mode of conception n

. Spontaneous

. Ovulation induction with intrauterine insemination
. In vitro fertilization

Medication during pregnancy n

. Thyroxin

. Low molecule weight heparin

. Anti-epileptic

. Aspirin

. Antihypertensive

. Colchicine

. Propylthiouracil

. Insulin

Control
(n:646)

28 (16-44)
24 (16-48)
87 (60-122)
33724381

(2650-5150)

265 (41.0)
363 (56.2)

2(0.3)

16 (2.5)

14 (2.2)
78 (12.1)

620
4

3

3
16

637

Early-onset Preeclampsia
(n:6)

33 (22-44)
24 (22-45)
99 (65-116)
1400£6456
(580-2200)
4 (66.6)
1(16.7)
0 (0.0)
1(16.7)

0 (0.0)
0 (0.0)

o

O OPFr OO

Placental Dysfunction-Fetal Growth
Restriction
(n:27)
28 (21-38)
24 (16-34)
87 (75-110)

221643667
(1400-2760)

14 (51.8.0)
11 (40.7)
1(3.7)
1(3.7)

1(3.7)
3 (11.1)

24
1

w -

O O PFr - o

o

Late-onset Preeclampsia
(n:17)

36 (22-41)*
29 (24-49)2
100 (73-118)3
3005497
(2290-3860)
8 (47.0)

5 (29.4)

2 (11.7)

2 (11.7)

2 (11.7)
3 (17.6)

12
4

w

O O~ PEFL O

Gestational Hypertension
(n:19)

28 (19-38)
28 (23-44)*
95 (70-108)
3179790
(2710-4000)
8 (42.1)
9 (50.0)
1(5.5)
1(5.5)

1(5.5)
1(5.2)

16
0

o

O OO kr o



Weeks

11

12

13

Prognost Mean
iC

Factors
UtA PI 2.07
PLGF 1.12
MoM
PAPPA 0.99
MoM
UtA PI 1.94
PLGF 1.07
MoM
PAPPA 0.93
MoM
UtA PI 1.77
PLGF 1.05
MoM
PAPPA 0.97

MoM

SD

0.64
0.50

0.60

0.62
0.51

0.51

0.60
0.44

0.66

5th percentile

0.96
0.51

0.34

0.91
0.48

0.34

0.87
0.45

0.33

g5th
percentile

3.19
2.23

2.02

3.10
1.87

1.98

2.93
2.04

2.27



Varyans Homojeniteleri ve ‘n’ sayilari esitligi olmadigi icin
ANOVA Post Hoc Pairwise Comparision Games Howell diizeltmesi +

Control

n: 646

Early PE
n: 6

Iskemik plasental hastaliklarda
orognostik faktorlerin karsilastirilmasi

Late PE
n:17

Mean Ut A PI MoM

Mean PIGF MoM

Mean PAPPA MoM

1,02

1,09

0,99

1,40
(p:0.309)

0,89
(p:0.834)

0,57
(p:0.145)

1,34
(p<0.001)

0,55
(p<0.001)

0,69
(p:0.02)

1,07
(p:0.962)

1,04
(p:0.992)

0,58
(p<0.001)

1.12
(p:0.686)

1.01
(p:0.986)

0.84
(p:0.666)



Kontrol vs Iskemik Plasental Hastaliklar (E-PE&G-PE&PD-FGK)

Yas 096 002

_ 1,101 1,035-1,172
“ -,428 ,120 ,652 0,380-1,118
_ ,188 ,591 1,207 0,607-2,403
,061 ,001 1,063 1,026-1,101
Ortalama Arteryel Basing

,038 ,176 1,039 0,983-1,098
,334 ,487 1,396 0,545-3,579
m 1,239 ,010 3,454 1,351-8,832
-1,676 ,003 ,187 0,063-0,556
-1,307 ,196 ,736 0,462-1,172
m -1,556 ,004 211 0,072-0,617



Kontrol vs PD-FGK

ilk trimesterde
Ortalama Arteryel
Basing

Viicut Kitle indeksi

Pappa MoM

Fbhcg MoM

,911

1,096
4,543

,385
,594

,022

95% CI
,991-1,160

,411-1,718
,280-2,280

,969-1,072

,816-1,016

,279-4,305
1,412-14,621

,116-1,283
,299-1,183

,004-,138



Kontrol vs <34 dogum gerektiren IPH (E-PE&PD-FGK)

1,070 ,997-1,147
m -,324 ,360 ,723 ,362-1,448
_ -,136 ,786 ,873 ,327-2,330

llk trimesterde  Ortalama ,029 ,188 1,030 ,986-1,076

Arteryel Basing

-,019 ,666 ,982 ,902-1,068
-,128 ,848 ,880 ,238-3,256
m 1,562 ,004 4,766 1,660-13,680
-1,050 ,072 ,350 ,111-1,099
-,463 ,139 ,629 ,341-1,162
m -2,776 ,000 ,062 ,014-,284



ROC Curve
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ROC analizi

PIGF MoM degerlerinin <34.haftada dogum ihtiyaci gésteren IPH 6ngérmede tanisal karar verdirici 6zellikleri
ROC egrisi analizi ile incelendi

Modelin 6ngoru gucl

ROC Curve S <34 Haftada dogum ihtiyaci
— gosteren IPH (E-PE&PD-FGK)
I ongorusunde
g0 3 Optimal tani degeri= Duyarlilik ve
: |/ Ozgulligun birlikte en yuksek
nokta
UG 0775 PIGF 0.81 MoM igin
P:0.001 Sensitivite: %67 Spesifisite: % 72

0 T T T T
00 02 04 06 08
1 - Specificity



Biyofizik ve biyokimyasal belirtec kompozisyonlarina gore olgu profilleri :3 senaryo

Doppler pozitif plasental faktorlerden biri veya her ikisi pozitif = Plasental iskemi kuvvetle muhtemel

UtA- | PAPPA | PLGF | Control E-PE PD-FGR L-PE IPD requiring
Pl <0.60 <0.77 n (%) n (%) n (%) n (%) delivery before
>2.25 34" week’s
gestation
n (%)
Doppler (+) and + + + 1D 2 10 1 9
both placental (2.3%) (33.3%) (37.0%) (5.9%) (42.8%)
markers (+)
Doppler (+) and + - + 22 1 10 1 o
one of the (3.4%) (16.6%) (37.0%) (5.9%) (23.8%)
placental
markers (+) + + - 26 1 1 2 2
(4.0%) (16.6%) (3.7%) (11.7%) (9.5%)

Extremely likely
placental ischemia

MLP-ROC AUC: 88.8%

Sens: 87.5%
Spec: 86.6%

Sensitivity:58.0%
Specificity: 90.2%

PPV:31.5%

NPV:96.5%

Sensitivity: 76.2%

Specificity: 90.2%
PPV:20.2%
NPV:99.1%




Doppler pozitif plasental faktdrler negatif veya
Doppler negatif plasental faktorlerin her ikisi de pozitif
= Plasental iskemi stipheli/ sinirli/gecici

Doppler (+) but + - - 68 1 1 3 1
both placental (10.5%) | (16.6%) (3.7%) (17.6%) (4.8%)
markers (-)
Doppler (-) but - + + 34 0 L 1 2
both placental (9.3%) (0.0%) (14.8%) (5.9%) (9.5%)
markers (+)
Possible/limited Sensitivity:20.0% Sensitivity:14.3%
placental ischemia Specificity: 84.2% Specificity: 84.2%
PPV:8.9% PPV:2.9%
MLP-ROC AUC: 64.4% NPV:93.1% NP):96.8%
Sens:50.0%

Spec:78.8%




Doppler negatif
plasental faktorler negatif veya sedece biri pozitif

=Plasental iskemi olasi degil

Doppler (-) but + 49 0 0 0 0
one of the (7.6%) | (0.0%) (0.0%) (0.0%) (0.0%)
placental + 50 0 0 5 0
markers (+) (7.7%) | (0.0%) | (0.0%) | (29.4%) (0.0%)
Doppler (-) and 382 1 1 4 2
both placental (59.1%) | (16.6%) (3.7%) (23.9%) (9.5%)
markers (-)
Highly unlikely
placental ischemia
646 6 27 17 21




Iskemik Disfonksiyonel Plasenta = 3 Senaryo

Semptomatolojik degil Etiyolojik bakis/kavrayis

Erken
baslangich
Preeklampsi

< 34. hafta dogum ihtiyaci gosteren

Annede Hipertansiyonun basat problem oldugu senaryo (Fetus AGA veya 50-5p. olabilir)
Plasenta basindan itibaren iskemik = uterin arterlerde bilateral yliksek PI

PAPPA ve PLGF uretimi kisith

Siklikla <34, bazen 34-37.haftalarda dogum ihtiyaci gésteren= ATMPD

Preeklampsi

Pl.asenta! Annede Hipertansiyonun ya hi¢ ortaya ¢cikmadigi ya da subklinik seyrettigi senaryo
Dlsfonk5|yon = Maternal endokrin adaptasyon devrede= Gebede Hipertansiyon Fenotipi baskilaniyor
Fetal Ge"$im Fetal gelisim kisithihginin basat problem oldugu senaryo (Fetus siklikla <2.5 p ve Doppler (tek/coklu) anormallikleri)
KISIt|I|I§I Plasenta basindan itibaren iskemik= uterin arterlerde bilateral yliksek PI

PAPPA ve PLGF tiretimi kisith

En az >34.haftaya, genellikle >37.haftaya kadar dogum ihtiyaci gostermeyen

Geg Annede hipertansiyonun terme/doguma yakin /gec haftalarda ve iliml dizeyde ortaya ¢iktig
ba§|ang|§|| ilk trimesterde Plasental iskemi olabilir/ olmayabilir

PLGF liretimi genellikle normal diizeyde

PAPPA Uretimi genellikle disuk diizeyde




Mean UTA PI > 2.25

Mean UTA PI

0

0 0.11 0.22 0.33 0.44 0.55 0.66 0.77 0.88 0.99 5 b |
PLGF MOM

@EARLY @IPD-FGR @ LATE
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G3P0OA2 G4P0OA3 G5P0A4 G6POAS
n: 19

6 olgu LMWH kullanmis (6 olgu 0.4 cc 1 olgu 0.6 cc dozunda)
3 olgu LMWH+LDA kullanmis (0.4 cc LMWH 80 mg Aspirin)
10 olgu lla¢ kullanmamis

16 olgu Termde canli dogum (12 ND+2 CS)

3 olgu Erken dogum (1 olgu LMWH kullanicisi)= Canli Saglikli YDYB+
1 olgu Kolestaz (LMWH kullanicisi)

2 olgu Geg¢ Baslangich Preeklampsi (LMWH kullanicisi)

Canl Dogum + Eve Bebek 19/19



Onceki dogum/gebelik > 10 yil dnce

25 olgu +

14 saglikli term dogum
2 Erken Dogum
2 GDM

1 E-PE
2 G-PE
3 PD-FGK
1 GHT



Plasental Disfonksiyon arastirma kategorileri JARGON

Ongorii = ilkiicay da yapilir. Bu arastirmalarda 6zellikle PPV dogal olarak diisiik

1.Dalga (10-14) trofoblast invazyonu sirasinda/sonrasinda yapiliyor

2.Dalga (14-22) ve 3.Dalga (22-26/28) trofoblast invazyonu ile olasi diizelmeler olacaktir.
Amac tedavi etmek ve tedavi etkinlik calismalari yapmaktir.

: SFIT-1/ PIGF semptomatik evre ve klinik tanindan 4-6 hafta dnce anormal bulgular elde edilmesi
4 hafta ara ile periyodik olarak biyobelirtec diizeyleri bakilir.
Mid-trimester Persistan Uterin Arter Pl Yiiksekligi olgularinda 26.haftada SFIT-1 / PIGF PPV 50%
Amac tedavi degil

Hasta takip semasi / yol haritasi olusturmak
Gebeyi egitmek bilin¢clendirmek

Ayirict Tani: PROGNOSIS STUDY SFIT-1/PIGF <38/ 238 1 hafta icinde Preeklampsi
Tani sonrasi Yonetim: Ne kadar zaman kaldi? Eklampsi /Dekolman riski ne kadar yiksek?
Tani sonrasi Tedavi: Rekombinant PIGF



Cikarimlar

Erken baslangich Preeklampsi ve

Plasental Disfonksiyon iliskili Fetal Gelisi Kisitlilig

Olgulari

llkiicayda ortak biyofizik ve biyokimyasal karakteristikler gdsterdikleri icin
34.Haftadan 6nce dogum ihtiyaci gosterecek olan

Iskemik Plasental Hastaliklarda éngori giict yiksektir.

Gec¢ Baslangicli Preeklampsi de ilk trimesterde Uterin arter ve PIGF duzeyleri
termde komplikasyonsuz dogum yapacak olgulardan farkli bulunmamistir.

PAPPA duzeyi dusukltgi farkh tirde bir Plasental Disfonksiyonunun varligini
isaret edebilir.



Senaryoya yonelik Sorular

Incomplete spiral artery remodeling = the first stage

?

Incomplete spiral artery remodeling ~Increased Ut A PI
Incomplete spiral artery remodeling ~ unaffected pregnancies %5-10
1.Stage -%?- 2.Stage = dysregulated uteroplacental perfusion and

placental oxydative stress
OS-STB over-secretes proteins = perturb maternal Angiogenic balance



Ek 1

Sadece Uterin Arter Doppler ya
Sadece Biyomarker ik
karar verilmemelidir

Sadece UT A Pl MOM 17.5%
Sadece PLGF MOM 17.9%

Her ikisi muspet olanlar 3.7%



Ek 2

ACOG vs NICE

Ikiicayda Plasental Disfonksiyon taramasi
vapalim mi yapmayalim mi?

NICE

ilkiicayda Preeklampsi ve Plasental Disfonksiyon gelisimi acisindan Yiiksek Riskli ve Orta Riskli olgulari
belirleyelim.

Triage

ACOG Komite Gorusu No:638 Eylil 2015
Preeklampsi ongorisu icin ayrintil anamnez disinda tarama yapilmasini onermemekteyiz.
Ticari Grtinleri (Triage) kullanmayi1 6nermiyoruz.

USPSTF the US Preventive Services Task Force Eylil 2016
Tum gebelere preeklampsi taramasi onermekteyiz. TA ol¢glimu+ her vizitte
Proteinuri agisindan idrar analizi -



Ek 3 Uterin Arter Doppler Teknik

Teknik 2.trimesterde kullanilandan farklidir. 2.trimesterde eksternal iliak arterle capraz
noktasi referans alinir.

11-14.hafta rutin muayenesi tamamlandiktan sonra uterusun
mid-sagittal bir kesiti elde edilir ve servikal kanal goruldir.

Prob servikal kanal seviyesinde laterale kaydirilarak paraservikal
vaskuler pleksus gorulur.

Renkli Doppler haritalama yardimi ile serviks boyunca yukari dogru
yukselen uterin arter bulunur.

Pulsed Doppler gate 2 mm olmalidir ve 6l¢iim arkuat arterlere
dallanma olmadan onceki segmentten yapiimalidir.

Insonasyon acisi mimkiin olan en kiiciik diizeyde olmalidir ki en
yluksek pik sistolik ve end-diastolik akimlar akimlar elde edilebilsin ve
signal-noise orani da en ust duzeyde olsun.

First trimester uterine artery Doppler for the prediction of preeclampsia and foetal growth restriction
L. Carbillon The Journal of Maternal-Fetal and Neonatal Medicine, 2012; 25(7): 877-883
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Plasental Disfonksiyon-Fetal Gelisim Kisitlihgi (n:27)

PD-FGK Saglikli Term Dogum

Gebe yasi 29.145.0 (21-38) 28.1+5.4 0.308
Parite 0.5 (0-2) 1.0(1-3) 0.590
Sistolik KB 118+12 mmHg (95-147) 116+13 0.362
Diastolik KB 73+8 mmHg (60-93) 7218 0.733
Ortalama Arteryel Basing 88.2+8.72 mmHg 8719 0.508
Viicut Kitle indeksi 24.0+4.2 (16-34) 25.2+5.3 0.246
Sag Uterin Arter PI 2.32+0.52 (1.54-3.19) 1.86+0.71 0.001
Sol Uterin Arter PI 2.49+0.70 (1.26-3.87) 1.96+0.78 <0.001
Ortalama Uterin Arter PI 2.41+0.51 (1.55-3.53) 1.91+0.62 <0.001
Uterin Arter P MoM 1.27+0.29 (0.77-1.88) 1.0210.33 <0.001
PAPPA MoM 0.6910.40 (0.16-2.35) 0.9810.56 0.007
FBhCG MoM 1.12+0.60 (0.25-2.49) 1.31+0.90 0.258
PIGF MoM 0.6610.36 (0.33-2.13) 1.0910.49 <0.001
Yenidogan Dogum Agirligi 21261426 (917-2760) 3335+410 <0.001
MSAFP (15-20.haftalarda) 1.37+0.75 1.13+0.43 0.01




