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DEFINICIO

Pregnancy Livehirth
First trimester Secondtrimester Third trimester Infancy omwards
Preterm Term Post- [~ | =
Completedweeks of gestation term | Days after
=37 weeks 7-41 =42 | hirth 28
weeks weeks days
Earty fetal stage Early Late

Miscarriage

from 18 weeks

Late fetal stage

neonatal stage™” neonatal stage

i
Stillbirth earky Stillbirth international comparison Early necnatal | Late neonatal I
In some high-income definition (1CDY) definition (WHO) death death
countries, definition of Birthweight=500q, or, Birthwzight=1000 g, or, if missing,
stillbirth might start if missing, =22 cormpletad =28 completed weeks of gestation,
wizeks of gestation, or, of, if missing, body length =35 cm
if missing, || Measured
body length =25 cm | mortality
[ outcomes
Antepartum Intrapartum f forthe baty
stillbirth stillbirth
Beforetheonsstof | After the onset of
labour labbour, and before
birth
|
J
Pregnancy-related definition of matemal death | Measured
Death of awomanwhile pregnant orwithin 42 days of termination of pregnancy from any cause I> gnuicn;;::gs

Jl forthe mother

International Classification of Diseases, review 2010



IMPORTANCIA

CONDICIO PREVALENCA (%) RECURRENCIA (%)
1 avortament 12 16-20
= 3 avortaments 1 8-58
Mort fetal 0,5-1 1-10

‘{_,-ur""—) A
Py B -]
oad %rk‘A’\: — \

o

o
T

"- | ’ ati. mortalitat fetal / neonatal 1.7

/

Lancet 2011; 377: 1448-63



IMPORTANCIA

T risc pérdua fetal en la
nova gestacio

RR 2-10x RR 2-15x

T risc PEi CIR en la nova
gestacio

Sharma PP, et al., Paediatr Perinat Epidemiol. 2007; Samueloff A, et al., J Reprod Med 1993
Getahun D et al., Am J Obstet Gynecol 2009; ACOG Guideline 2009; Surkan et al., NEJM 2004




BASE FISIOPATOLOGICA COMU

Conception Pre-eclampsia Prematurity

l l Vo

P trimester 20 trimester 3%t imester

Implantation w ILIGR Neonatal

disorders

Reddy , UM et al., Obstretrics 2007; Duggof L et al., Obstetrics 2005; Smith GC et al., Obstetrics 2007; Wahab HA et al., Mid East Fertility Society Journal 2011




Smith GC, Lancet2007; 370:1715-25

EXITUS FETAL ICGON 2005-2010
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* 60% causa atribuible a disfunci6 placentaria
* 55% casos exitus fetal pes neixament < p 10

* PEG condici¢ fetal associada més frequent

* 16 % casos de causa desconeguda




PREDICCIO?

Conception

|

Early miscarriage

l

Pre-eclampsia Prematurity

|

l

1 trimester 2 trimester 3% trimester
Implantation Late miscarriage IUGR Neonatal
disorders

» Control gestacional en funcié RISC

>

e Factors epidemiologics i clinics

 Marcadors bioquimics fetoplacentaris

» Marcadors ecografics (Doppler uterines)
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FACTORS EPIDEMIOLOGICS | CLINICS

20-24

a0R (95% C1) Prevalence (%) PAR (%)

s . Iicit drug use 19 (1.2-3.0)* 24 21

Caracteristiques | ioewotin 17420y 69 40

Low socioeconomic status 1.2(1-0-1.4) 496 9.0

mate rn eS Mo antenatal care 33(31-36) 03 07

H Assisted reproductive technology singleton pregnancy 27 (1.6-4.7)" 31 31

relacionades '
lypertension

- Pregnancy-induced 13(11-16)* 63 19
a m b m a IS Pre-eclampsia 16(11-2.2)* c3 31

/ resultats Ecampsia 22(15-32) 01 01
. \ Small size for gestational age (<10th centile) 39 (3-0-5-1)" 10:0 233

pe rl n ata I S Post-term pregnancy (=42 weeks) 13(1117)* 09 03

Previous stillbirth 2.6 (15-46)* 0.5 0.8

a0R=adjusted odds ratio. PAR=population-attributable risk. HIC=high-income countries.* aOR results from

25-29 30-34 35-39 40-44 >45 meta-analysis. The sources used to generate the data of this table are referenced inwebappendix p 35-36.
Table 2: PAR for stillbirth in HIC, according to matemal demographic and pregnancy factors
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Lancet 2011; 377: 1331-40




(a)

Odds ratio

MARCADORS BIOQUIMICS FETOPLACENTARIS

* Risc de CIR, PP i exitus fetal si PPA-A < percentil 5 a les 11-14 setmanes

» Associacio amb exitus de causa placentaria

» Risc aumenta si AFP> percentil 95

SGA

High
AFP

Normal High
AFP

Low PAPPA

Normal PAPPA

Preterm birth

High Nszn;al
Normal AFP

AFP

Normal PAPPA

High
AFP

Low PAPPA
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Normal
AFP

Antepartum stillbirth

High
AFP

Normal PAPPA

High
AFP

Mormal
AFP

Low PAPPA

Smith GC, Obstet Gynecol 2006; 107:161-8




MARCADORS BIOQUIMICS FETOPLACENTARIS

FaSTER Trial (n=35253 gestants) « Exitus < 24 s (0.88%)

* PAPP-A, fBHCG (1erT) = . Exitus > 24 5 (0.29%)
« AFP, fBHCG, UE3 i inhibina A (2on T)

Detection rates for early loss (%)
1% FPR b% FPR 10%: FPR

Matemal charactenstics alone 5 23 3
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Dogoff L, Am J Obstet Gynecol 2008 (199): 290-1




DOPPLER UTERINES

n=30775 gestants 22-24 setmanes

* 102 exitus fetals causa placentaria ( DPPNI, PE o/y CIR)
» 48 exitus fetals de causa desconeguda
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Smith G, Obstet Gynecol 2007; 109:144-51




DOPPLER UTERINES + MARCADORS BIOQUIMICS

 Estudis realitzats a segon trimestre
» Estudis amb “n” petita

» Millorar discretament el VPP i VPN (aplicar la uterina a una tedrica poblacio risc)

Bromley B, Ultrasound Obstet Gynecol 1994; 4(5): 377-80

Konchak P, Am J Obstet Gynecol 1995; 173 (4): 1115-9
Barkehall-Thomas A, Acta Obstet Gynecol Scand 2005; 84(8): 743-7
Elsandabesse D, J Obstet Gynaecol 2006; 26 (2): 115-7

Cooper S, Prenat Diagnosis 2009; 29 (3): 248-52

Filippi E, Ultrasound Obstet Gynecol 2011; 37: 520-7




CRIBATJE 11-14 SETMANES

Dades de la FMF (n=33856 gestants)

« Exitus < 24 s (1.2%)

: g;;ic_t:n’stiques epidemiologiques —t— Exitus > 24 s (0.4%)
e CRL +TN + DV

10% FP Deteccio (%)

Avortament 36,9

Exitus fetal 35,2

Exitus fetal < 34 s
Exitus fetal > 34 s
Exitus fetal < 10p
Exitus fetal > 10p

» Calcul del risc avortament previament

44,6 m——tlp | @ procediment invasiu

25, 1  Control gestacional ajustat al risc

43,6
29,9

The Fetal
Medicine Foundation

Risk calculator of miscarriage between 11 and 24 weeks

Risk calculator for stillbirth at or after 24 weeks

Akolekar R, Prenat Diagnosis 2011; 31: 38-45




The Fetal
Medicine Foundation

Risk calculator of miscarriage between 11 and 24 weeks

Please record the following information and then press Calculate.

Maternal age 38.0 |vears
Maternal weight £9.0 kg
Racial origin |Caucasian V|

Method of conception | Quulation drugs or IVF v

[ | Pre-existing diabetes mellitus

Obstetric history |Nulliparous, no previous pregnancies

Fetal crown-rump length 62,0 'mm

uchal translucency 1.8 ‘mm

¥ | Ductus venosus reversed a-wave

PAPP-A 1.3 Mol

Calculate

Chance of miscarriage 3.6 % (1in 27)

https://courses.fetalmedicine.com/calculator/miscarriage

Please record the following information and then press Calculat

Maternal age 38.0 |vears

Maternal weight 59.0 kg

Racial origin |Caucasian V|
Method of conception |Spontaneou5 V|

[ | Pre-existing diabetes mellitus

Obstetric history |Nulliparous, no previous pregnancies v

Fetal crown-rump length 62,0 'mm

Nuchal translucency 1.8 ‘mm

r Ductus venosus reversed a-wave

PAPP-A 1.3 Mol

Calculate

Chance of miscarriage 0.6 % (1in 174)




The Fetal

Medicine Foundation Risk calculator for stillbirth at or after 24 weeks

Please record the following information and then press caleulate.

Maternal age 38.0 |vears
Maternal weight 69.0 kg

Maternal height 169.0/em

Racial origin Caucasian V

[ | Chronic hypertension

v | Cigarette smoker

Obstetric history | Nulliparous, no pregnancies beyond 23 weeks v

Fetal crown-rump length 62.0 'mm

Tuchal translucency 1.8 |mm

W  Ductus venosus reversed a-wave

Maternal serum PAPP-A 1.3 oM

Calculate

Chance of stillbirth 1.3 % (1 in 78)

https://courses.fetalmedicine.com/calculator/stillbith




LINIC CONCLUSIONS

Hospital Universitari

+» Mecanisme §ubjacent cqmu en una proporcié de avortaments, exitus fetals, PE i CIR
(DISFUNCIO PLACENTARIA)

% Diferents tests CAPACITAT PREDICTIVA MODERADA i NO ESPECIFICA

< No mesura profilactica ESPECIFICA

<+ CONTROL GESTACIONAL | FINALITZACIO AJUSTADA PER RISC:
v Correcta identificacié factors de risc (PREECLAMPSIA | CIR)

v' Correcta estratificacio del risc




ELiNIC

Hospital Universitari

estratificar el risc

Tipus antecedent

Factors de riscs

Patologies mediques

Exitus fetal avantpart (inexplicables)
PE/RCIU ( sobretot si < 32 s)
Avortaments de repeticid (23)

Identificar FR (modificar si possible)

HTA/Diabetes/Trombofilia
(potencialment tractables)

estrategia individualitzada

Controls benestar fetal addicional

-Si patologia de base: aplicar protocol especific
- Si antecedents PE/CIR: aplicar protocol especific

Deliberacio finalitzacio de la gestacié a terme

ACOG, 2009




ELiNIC

Hospital Universitari

estratificar el risc

Tipus antecedent

Factors de riscs

Patologies mediques

Exitus fetal avantpart (inexplicables)
PE/RCIU ( sobretot si < 32 s)
Avortaments de repeticid (23)

Epidemiological data

Parity Nullipara
Previous PE| No
Hypertension 'o
Renal disease| Mo
Coagulopathy Mo
Diabetes| o

Etnicity European

K1 K1 K1 K1 K1 K1 KT

Data at first TM US

CRL (mmy &

PAPP-A (soms)
Systolic BPmmug)
Diastolic BPmmns 59

mean UtAPI 1.5/

‘PH

Data at bookin

Age e |35

Height () 165
Weight wa

@
@

Calculate

ble)

HTA/Diabetes/Trombofilia
(potencialment tractables)

estrategia individualitzada

Controls benestar fetal addicional

-Si patologia de base: aplicar protocol especific
- Si antecedents PE/CIR: aplicar protocol especific

Deliberacio finalitzacio de la gestacié a terme

ACOG, 2009




ELiNIC

Hospital Universitari

estratificar el risc

Tipus antecedent Factors de riscs

Patologies mediques

Exitus fetal avantpart (inexplicables) Preeclampsia ble)
P E/RCI U ( sobretot SI < 32 S) Epidemiological data Data at first TM US
. e Parity Nullipara z] CRL (mm 65
Avortaments de repeticié (23) Previous PE 1. 2] I
Hypert?nsinn No [+] Systolic BPem o |
b < [pistotic 87w o0
Diabetes| No = mean UtAPI 1-5
Etnicity European [+]
Data at booking
Age e 35
Height () 165
Weight o 65 Calculate

HTA/Diabetes/Trombofilia
(potencialment tractables)

estrategia individualitzada

Cc Cuan 2 =2dsetmanes Ouan ? =26 setmanes Cuan 2 =28 132-33 setmanes
. : M(JL‘I:-:II:II:

» |nformar i avaluar MF » Medicio de AL » Avalyacid PFE + Doppler fetal

)l especific
ocol especific

ACOG, 2009




Excluded

589 (10.2%) ‘

Early PE
26 (0.5%)
Initéa_! | Included
popsl;lgglﬂﬂ > 5170 Late pE
110 (2.1%)
100 ]
80 | jﬁf
PN
< 60
s
°
(O]
g 40 L : 0 0
: 69% (5 % FP)
ol 81% (10 % FP)
0 20 40 60 80 100

False positive rate

Scazzochio E, Figueras F, Crispi F, Gratacos E. First trimester prediction of preeclampsia in a Southern European country. Ultrasound in
Obstetric and Gynecology. Submitted.



#3 Macromedia Flash Player, 7

Archiva  Ver Control  Ayuda

Preeclampsia risk

Epidemiological data

Parity Nullipara

Previous PE No

Hypertension No

Renal disease No

Coagulopathy No

Diabetes No

Etnicity European

Data at booking

Age (years)
H Ei g ht {cm)

Weig ht (kg)

74 Inicio. € ©) G g 7| g2dm

35

Data at first TM US

CRL (mm) 65
PAPP—A ({MoMs) i
Systolic BPmmug)

DiaStO“C BP(mmHg)
mean UtAPI

Calculate

3 Macro,.. “2- @ 170



#3 Macromedia Flash Player, 7
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Preeclampsia risk

Parity Nullipara CRL mm) 65
Previous PE NoO PAPP-A (moms)y 1
Hypertension No Systolic BP (mmngy 120

Renal disease NoO Diastolic BP (mmns) 80
Coagulopathy No Mean UtAPI 1.5

Diabetes NoO -
PE risk: 1/27

Early PE risk: 1/180

Height «m 165 Late PErisk: 1/32
Weight «sy 65

Ag e (years) 3 5
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Preeclampsia risk

Epidemiological data

Parity Nullipara

Previous PE No

Hypertension No

Renal disease No

Coagulopathy No

Diabetes No

Etnicity European

Data at booking

Age (years)
H Ei g ht {cm)

Weig ht (kg)

74 Inicio. € ©) G g 7| g2dm

35

Data at first TM US

CRL (mm) 65
PAPP—A ({MoMs) i
Systolic BPmmug)

DiaStO“C BP(mmHg)
mean UtAPI

Calculate
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Preeclampsia risk

Parity Nullipara CRL mm) 65
Previous PE NoO PAPP-A (moms)y 1
Hypertension No Systolic BP (mmngy 125

Renal disease NoO Diastolic BP (mm1s) 85
Coagulopathy No Mean UtAPI 1.8

Diabetes NoO -
PE risk: 1/17

Early PE risk: 1/37

Height «m 165 Late PErisk: 1/32
Weight «sy 65

Ag e (years) 3 5




