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Preeclampsia/ EPHGestosis/ Rippmann Syndrome 

Millions of Dreams every year are broken by PE

15%Preterm Birth 8,5 millions women/year 

globally 

42% of Maternal Death 

world
Diagnosis:BP/uP/E 

standard of care 

affected by poor 

accuracy
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A simple blood test can predict : 

sFlt1/PLGF Ratio cut off 

Diabetes in Pregnancy

6-7% Pregnancies complicated by Diabetes

Pre-Pregnancy

Diabetes 

Gestational Diabetes

Manifest Diabetes
Tiype I Type II 

9,9 % complicated by Gestosis/PE

.Diabetes

RISK  FACTORS

GDM
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The Prognosis Study, 2016

PROGNOSIS Study validated the CUT-OFF values 

of Elecsys sFlt-1/PlGF Ratio, predictive/diagnostic of preeclampsia



Placentomegalia and Diabetes 

Hyperglycemi
a

Hyperinsulinis
m

Placentomegalia Increased PlGF

Underestimativ

e sFlt1/PlGF

Ratio 



Our Study

Study  Group 104  Diabetic Pregnancies

80 Not Diabetic Pregnancies 

at Risk for Other Gestosis /PE Risk 

Factors

Plasma Levels
 PlGF

 sFLT-1

 RATIO sFLT-1/PlGF

«Gold Standard» for  Gestosis/Preeclampsia Diagnosis:
Proteinuria > 300 mg/24h Blood Pressure > 140/90 mmHg 

Control Group 



Study Targets

To Evaluate the  real match between clinical
diagnosis and  diagnostic value of the sFlt-1/PlGF

Ratio

To Verify Diagnostic Sensibility of the sFlt-1/PlGF
Ratio  in  Diabetic Pregnancies

To Identify a  best diagnostic sFlt-1/PlGF Ratio 

cut-off, if any, in  Pregnancies associated with  
Diabetes



sFlt-1/PlGF Ratio in diabetic pregnancies 
complicated by Preeclampsia 
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The real concordance between clinical diagnosis and ratio 110 resulted MODERATE in Diabetics

K of Cohen=0,522 



ROC Curves
Not Diabetic Pregnant Women Diabetic Pregnant Women

Ratio=110 

Ratio=87

Sens 84% e Spec 100%

Sens 95% e Spec 95%

Ratio=110 

Ratio=52

Sens 40,9% e Spec 100%

Sens 72,7% e Spec 95,1%



New Best cut-off  ?

Ratio=105NOT Diabetics 

Pgs

Diabetics 

Pgs

Concordance between Clinical Diagnosis /Ratio 

Sensibility 86,5% 

Specificity 100%
Sensibility 45,5% 

Specificity 100%

OPTIMUM

K di Cohen=0,873 
MODERATE 

K di Cohen=0,568



Conclusions

 It seems to emerge the need to use a different cut-off ratio, for early 

identification of Gestosis / PE Syndrome in the Diabetic Group Pregnancies

Our Works are 

still in progress! 

 Best cut-off corresponds to a ratio value of 105 which,  mainteining a  

specificity of  100%, could significantly increase  of 5%  the test diagnostic 

sensibility in comparison with standard cut-off, by shifting from 40,9% to 

45,5%.
 The increased sensibility of the new cut off ratio,  seems to correlate 

significantly to increased diagnostic  precocity, adequate and effective  

treatment and decreased fetal-maternal complications 


