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An introduction to preeclampsia
A leading cause of maternal and fetal death
across the world
Angiogenic factors (sFlt-1 and PlGF) are proven to play an important role in the pathogenesis of preeclampsia and their 
concentrations in maternal serum are altered even before the onset of the disease, making them a tool for prediction 
and aid in diagnosis of preeclampsia. 1-3

Elecsys® sFlt-1 and PlGF immunoassays for preeclampsia are the first available and approved automated diagnostic 
tests for fast and easy assessment in a clinical context. 4-5

The measurement of the Elecsys® sFlt-1/PlGF ratio is a reliable tool that enables clinicians to identify and closely 
monitor the patients that are at high risk of developing preeclampsia, while discharging the patients that are not likely 
to develop the disease. Early and precise diagnosis of preeclampsia can lead to effective clinical management with very 
high confidence, and better pregnancy care and reassurance for both mother and child. 3-7

The additional value of a preeclampsia first trimester risk assessment combined with the value of the sFlt-1/PlGF ratio 
provides a comprehensive solution for preeclampsia testing during pregnancy. 
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As a result-oriented decision maker, you value the ability to optimize your organization’s resources and direct them to 
where they are needed most. Roche Pregnancy Care diagnostic and screening solutions enable you to be an agent of 
transformation and secure a better tomorrow for future generations by safeguarding the wellbeing of both mother and 
child. Lead by example in delivering personalized pregnancy care, not only throughout her journey to motherhood, but 
also as she plans to conceive and during postnatal care.

Use of the sFlt-1/PlGF ratio test yielded a sensitivity of 100% and a negative predictive value of 100%, compared 
with a sensitivity of 83.3% and negative predictive value of 97.8% with clinical practice alone1

Can reliably identify patients that need
closer monitoring (step-up management)

Can reliably send patients home with high confidence

Rule-in PE within 4 weeks2,3

Rule-out PE within 1-week1,2

Use of the sFlt-1/PlGF ratio test permitted a more accurate admission of high-risk patients and discharge 
of low-risk patients, without changing overall admission rate1

Use of the sFlt-1/PlGF ratio test reliably allowed for 11% of mothers to avoid hospitalization4

[1] Cerdeira, AS., et al. (2019). Hypertension. 2019 Oct;74(4):983-990. [2] Zeisler et al. (2016). N Engl J Med 2016; 374:13-22 [3] Zeisler H., et al. (2019). Ultrasound Obstet Gynecol.
2019;53(3):367–375. [4] Klein, E., et al. (2016). PLoS ONE 11
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Summary

Elecsys® sFLT-1/PlGF Ratio

3-5%8

Incidence

~80% of costs for hospitalisations and 
outpatient visits accounting for3

Cognitive failures, anxiety and 
depression for up to 7 years1

Cardiovascular complications and type 
2 diabetes for years – decades2

PE is one of the leading causes of fetal
and maternal morbidity and mortality 

14% of all maternal deaths8

Elecsys® sFlt-1/PlGF ratio helps to 
allow cost savings and better resource 
allocation10

Rule-out PE for 1 week, with very high 
certainty10,5

Rule-in PE within the next 4 weeks10,5

Unmet needs - Clinical management of PE can be challenging:

1. Early diagnosis of PE
Current practice does not provide specific, reliable 
diagnosis4 and does not encompass the complexity of PE5

2. Short-term prediction of PE

Current practice poor at predicting which women will 
develop PE6

3. Prediction of severe PE outcomes

Current practice poor in predicting PE-related adverse 
outcomes5

4. Differential diagnosis of PE from other 
hypertensive pregnancy disorders

Current practice does not consider clinical variety of PE7

or variation in speed of clinical progression between 
patients with different PE subtypes7

1st trimester screening including 
Elecsys® PlGF determines the risk for 
preeclampsia11-14

Clinical uses:

1. Aid in diagnosis of PE

2. Aid in short-term prediction of PE

Fast and easy assessment of sFlt-1, PlGF and sFlt-
1/PlGF ratio in a clinical context8

In pregnant women with signs and symptoms of PE, so that you 
can reassure patients and avoid unnecessary stress and 
hospitalisation5

Reliable tool to discriminate between types of 
pregnancy-related hypertensive disorders7,9

3. Risk assessment of early onset preeclampsia in 1st 
trimester

The Elecsys PlGF is intended for the use as one component, in 
combination with other parameters, to evaluate the risk of 
early-onset preeclampsia during the first trimester of 
pregnancy11-14

The Elecsys  sFlt-1 and PlGF tests have been shown to provide additional value in the prediction of adverse 
outcomes 1-4,7,10,15-19,20

A complete diagnostic solution…
for PE testing from first trimester to 

delivery

A reliable tool… for short-term prediction 
of PE and diagnosis of PE/eclampsia/HELLP 

syndrome

A cost-effective test… that can decrease 
healthcare costs by reducing unnecessary 

hospitalisations

Developing 
countries

Globally 

Value proposition

3-8%43

Prevalence

1.8-16.7%44

Prevalence

Rule in Rule out 

1 week 4 weeks

Advances in the Management of Suspected Preeclampsia (PE)
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Low risk                       High risk

Value of sFLT-1/PlGF Ratio

Continuum of care: Solution for preeclampsia testing throughout pregnancy

Peace of mind for clinicians in PE triage Improved triage of PE patients, ensuring that diagnoses are not missed

The sFlt-1/PlGF ratio enables gynaecologists to predict PE, focus 
on the right patients and reassure low risk patients10

Ensures timely decisions regarding treatment and 
disease management, thereby reducing danger to 
mother and fetus10

Low risk                                                High risk

Reassure Focus

Reassure patients and avoid unnecessary stress and 
hospitalization5

Elecsys® sFLT-1/PlGF Ratio

Some women are not identified early enough to 
receive appropriate hospitalization2,21

The sFlt-1/PlGF ratio is expected to reduce 
hospitalization rates by more than half (from 36% to 
16%)

Assistance with clinical decision-making and patient 
management saves resources as ruled-out patients 
no longer require closer monitoring22

Elecsys® sFlt-1/PlGF ratio helps to optimize resource allocation

Gestation Early-onset PE (<34 weeks of gestation) Late-onset PE (≥34)

SHORT-TERM PE PREDICTION                                                                                                        
~20% of pregnant women with signs/symptoms

PE DIAGNOSIS                                                                                                                 
2-5% of pregnant women

PREDICTION OF ADVERSE OUTCOMES                                                                                           
~20% of pregnant women with signs/symptoms

Week 20 - birth

SCREENING 
for early onset PE (PlGF)1,2

Week 11-13 scan

Prolong pregnancy to improve fetal prognosis 
if appropriate1

11-12 week 
scan

Prophylaxis for 
women at risk2

20 week scan

Delivery 
recommended1

1st prenatal appointment: 
assessment of risks

First Trimester (weeks 1 – 12) 

Risk Assessment Screening

Second Trimester (weeks 13 – 27) 

Diagnosis and prediction 

Third Trimester (week 28 – birth)

Diagnosis and prediction 

Steegers EAP et al. Lancet 2010;376:631–44: Hypertension in pregnancy: the management of hypertensive disorders during pregnancy, 2011, NICE guidelines 

Guiding physicians on the need for hospitalization and the appropriate intensity of clinical procedures

Patients at low risk of being 
diagnosed with preeclampsia 
and can reliably be sent home 
for one week10

Hospitalized

High risk patients to be 
diagnosed with preeclampsia 
and need to be hospitalized20

Clinical decision making based on the Roche ELECSYS® sFlt-1/PlGF immunoassay ratio allows for a better balance of step up 
(more intensive) and step down (less intensive) management20,21,23

Advances in the Management of Suspected Preeclampsia (PE)

1 week

15–20% 
develop the condition10

>80% 
do not require hospitalization5

Women with suspected preeclampsia 
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The PROGNOSIS publication

Published in Ultrasound in Obstetrics & Gynae 2016

PreOS publication

Patient Journey

Elecsys® sFLT-1/PlGF Ratio

How to adapt the level of care to each patient10,21,23

Ambulatory 

Ambulatory screening or 
symptoms 

Ambulatory 
monitoring

Univ Hosp 
Paediatric Intensive 

Care Unit

Worsening 
situation or ratio 

increasing

High risk Screening or 
symptoms worsening or 

ratio increasing 

Worsening 
situation or ratio 

increasing
Stable 

situation or 
low ratio

Stable 
situation or 

low ratio

Small 
hospital 

No intensive 
care unit Niv 1

General hospital
Small intensive 

care unit

Guidelines

Germany Angiogenesis/anti-angiogenesis 
biomarkers (serum sFlt-1 and PlGF, change in 
sFlt-1/PlGF1 ratio) can be used for prediction, 
monitoring diagnosis and hospitalization27. 
AWMF (Working Group of Scientific Medical Societies)

United Kingdom sFlt-1/PlGF ratio used with standard 
clinical assessment and subsequent follow-up, are 
recommended to rule-out preeclampsia in women between 
20-34 weeks plus 6 days of gestation25. NICE UK 

Czech Republic sFlt-1/PlGF ratio 
used to differentiate incipient 
preeclampsia from gestational 
hypertension, or differential 
diagnosis of diseases accompanied 
by hypertension and/or 
proteinuria. Ratio testing is advised 
between 20-36 weeks of 
pregnancy26. 
The Czech Gynecological and Obstetrical 
Society of The J.E.Purkyne Czech 
Medical Assosication

Denmark sFlt-1/PlGF ratio used to improve 
prediction and possibly diagnostics of 
preeclampsia. Ratio testing is advised before 37 
weeks of gestation24.
Dansk Selskab for Obstetrik og Gynækologi Guidelines 
2018

Europe sFlt-1/PlGF ratio of ≤38 can be used to rule-out the 
development of PE in the next week in women with clinically 
suspected PE28. European Society of Cardiology

A combination of maternal factors, maternal arteria blood 
pressure, uterine artery Doppler and PlGF level at 11-13 
weeks is the most efficient at identifying women at risk of 
PE29. The International Society of Ultrasound in Obsterics and 
Gynecology 

Cost saving per patient

Supporting evidence

Assessment of the impact or influence of the sFlt-1/PlGF ratio on 

physician decision-making in patients with suspected PE20.

Collected samples and clinical data from 1,273 pregnant women with 

clinical suspicion of PE, between 24 + 0 days and 36 + 6 days of gestation, 

at 30 study sites in different global locations. A single cut-off of <38 for 

the Elecsys sFlt-1/PlGF ratio test was identified for the rule-out of PE and 

is approved by NICE for use in clinical practice10.
UK analysis showed 56% reduction in the number of women hospitalised 

with suspected PE when the Elecsys sFlt-1/PlGF ratio test was added to 

current clinical practice33.PROGNOSIS retesting publication38

Brazil 

R$185.06 30

Public hospital

R$635.84 30

Private hospital

Italy

€671 31

USA

$1215) 22

UK

£344 33

£2488 35

Elecsys, <35 gestational 
weeks

£945 36

£174 35

Elecsys, gestational weeks 
35 – 37

Germany

€361 34

€637 37

Ratio in clinical use

Various publication showed the sFlt-1/PlGF ratio test is expected to result in cost savings compared with Standard of care.

Advances in the Management of Suspected Preeclampsia (PE)
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Implementing change - Elecsys sFlt-1/PlGF in clinical practice

Oxford Academic Health and Science Network 

(AHSN)38-42

INSPIRE randomised, controlled trial study - submitted 

for publication

This interventional study evaluated the real-life performance 

and clinical utility of the Roche Elecsys sFlt-1/PlGF ratio test in 

guiding admission of patients with suspected PE. The study 

found that use of the ratio test, alongside current clinical 

guidelines, allows the safe discharge of patients who will not 

develop PE while increasing the proportion of PE patients 

admitted. Dr Manu Vatish highlighted that the stress 

experienced by mums and their families can be put into 

context when they see that almost 70% of patients admitted 

don’t have PE.

Oxford AHSN Guideline - Outpatient with suspicion of PE39-42

sFlt-1/PlGF ratio DOES NOT eliminate the risk of hypertension which may be life 

threatening in absence of pre eclampsia: local/ national hypertension guidelines 

should be followed. UItrasound and steroids should be used as per local guideline39-42

Hypertension/ proteinuria/ symptoms compatible with PET

Local guidelines including for 
hypertension especially 

Treat BP if 150/100-159/109

Admit, urgently treat if BP >159/109

<38 at 20-42 weeks

Unlikely PET

Do sFlt/PlGF ratio 
(do not repeat)

39-85 at 20-34 weeks

39-110 at 34-42 weeks

>85 at <34 weeks

>110 at >34 weeks

High risk PET Very high risk of PETMeaning:

Level:

Action: 

PCR>30 or if N/A

Dipistix >/=1+ protein

PCR<30 or if N/A

Dipistix <1+ protein

No admission unless

For hypertension

Follow local guideline

No admission unless

For hypertension

Twice weekly BP and urinalysis

Admit to hospital

Manage as PET

References

“By using the Elecsys sFlt-1/PlGF ratio test in 
conjunction with standard clinical practice we have 

shown that we can virtually eliminate all those 
patients who have no risk of developing PE, allowing 
us to focus our attention on those with an increased 

risk.”39

The Elecsys sFlt-1/PlGF ratio test is now accepted as routine clinical practice at John Radcliffe Hospital 

“The blood test shows with almost 100% accuracy
whether a pregnant woman will not develop 
preeclampsia within the following seven days“45

Dr Vatish

“We can effectively provide the clinician with a result 
within one hour from the patient being bled enabling 
timely decisions regarding treatment and disease 
management.”45-46

Prof. Tim James

Elecsys® sFLT-1/PlGF Ratio
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