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Zasadni porodnické syndromy

preeklampsie, eklampsie, HELLP syndrom (PET) 4-5 %
rdstova restrikce plodu (FGR) 5-6 %
predcasny porod (PTL) 6-7 %

= PLACENTARNI INSUFICIENCE

Matefské Placentarni Zevni Fetalni
Hypertenze Placentarni mozaicismus Koureni Chromozomalni aberace (Tr.18,13)

Preeklampsie Abnormalni placentace Alkohol _ Monogepni’or’]en_\ocpénl'
Antifosfolipidovy sy Uterinni abnormality Drogy (kokain) Struktu’ralnl vyvojove vady
Trombofilni stavy ... Chronicka abrupce placenty Virove infekce Ostatni syndromy(Cornelia de Lange)

1 FGR/PET

Baschat. BJOG, 2004, 111,1031-1041




Preeklampsie

» téhotenstvim podminéna hypertenze s proteinurii (a edémy)
* vaskulopatie

e multiorganové postizeni

DEFINICE:

hypertenze > 140/90 mmHg

signifikantni proteinurie = 0,3g /24 hod. dUCB (ACR > 30, ev. PCR)
(ISSHP, NHBPEP,ACOG, CHS, CGPS)

EPIDEMIOLOGIE:

preeklampsie — v CR nejsou znama validni data, odhad 4-5 %

casna forma (early onset, do 34.tydne gestace) — méné nez 1,0 %

7
Radovan Vikakel.

»preeklampsie je primarnim onemocnénim placenty,
ale na jeho rozvoji se zasadni mérou podili

kardiovaskularni systém matky“




B Dlouhodobé nasledky preeklampsie

MATKA PLOD / NOVOROZENEC

eklampsie, HELLP, edém plic prematurita (a komplikace)

hypertenze FGR — rastova restrikce
ICHS syndrom respiracni tisné
CMP hypertenze, ICHS, obezita

renalni postizeni metabolicky syndrom




Riziko rozvoje ICHS matky

Hypertenzni porucha v t&hotenstvi Relativni riziko ICHS
té7ka presklampsie / eklampsie 28
|ehka preeklampsie 1.9
qestacni hypertenze (bez proteinurie) 16
normatenze (bez proteinurie) 1,0

(Wikstrom 2005,VIk 2017)

Preeklampsie
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chronicka hypertenze 3-4  Bellamy 2007, Magnussen 2009, Lazdam 2012

srdecni choroby (ICHS)  2-3  Funai 2005, Chen 2014
CMP (postizeni CNYS) 3 Wilson 2003, McDonald 2008

renalni choroby 3-5  McDonald 2010, Wang 2013

+ hypotyreoza, hyperlipidémie, endogenni deprese



Preeklampsie

neni EPH gestoza
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Diagnostic criteria
preeclampsia in 2017:

- Signs and

 High blood pr
proteinurj

laboratorni zmeny

Verlohren 2017




Preeklampsie 2019 DGGG

hypertenze = 140/90 mmHg + ,nové“ organové postizeni

Renalni
proteinurie 2 300 mg/den

ACR, hyperkreatnemie, oligurie

Hematologické
trombocytopenie (pod 100)

hemolyza

Jaterni
bolesti pod pravym obloukem

elevace jaternich transaminaz

Neurologické
bolesti hlavy
nahlé poruchy vizu

hyperreflexie, krece, apoplexie

Plicni
insuficience plic, pneumothorax

edém plic

Placentarni: SGA/FGR

Laboratorni specifické zmény:
elevace sFit-1/PIGF




ENDOTELIALNI DYSFUNKCE
Sis

ABNORMALNI PLACENTACE

hypotéza uteroplacentarni ischemie 6 1 2 t , d
e en
hypotéza porusené imunologické adaptace y

geneticka hypotéza
hypotéza o lipoproteinech s nizkou denzitou (VLDL)
zména poméru PGl aTxA2 ....

dysbalance cirkulujicich pro-angiogennich
a anti-angiogennich faktoru v materské cirkulaci



Endotelialni dysfunkce a porusena placentace

a/ primarni dysfunkce ??

predevsim geneticke a imunologicke faktory

b/ sekundarni dysfunkce ??

na podklade uvolnéni vazoaktivnich latek pri abnormalni tvorbe
placenty

porucha trofoblastické invaze

e porucha vyvoje jiz kolem 6. tydne gravidity

,,Rozvoj placentarni ischémie podminény abnormalni imunitni
reakci doprovazen generalizovanou endotelidlni dysfunkci
materského organismu.”
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Preeklampsie

Imunologicke faktory Geneticke faktory Vyvojové faktory |

Placentarni dysfunkce
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matefsky syndrom
| Hypertenze | Proteinurie || Eklampsie HELLP |

Klinické znamky onemomeéni se rozviji na podkladé systémoveé endatelialni reakce
a nasledné zanétivé odpovédi.
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Casna vs. pozdni forma PET

Casnd preeklampsie < 34. tydnem gestace

Porucha fetoplacentamni jednotky, kterd je typicky spojena s:

- dysfunkci placenty

- intrauterinni ristovou restrikci plodu, resp. nizkou porodni hmotnosti plodu
- snizenym objemem placentarni tkané

- abnormdlnimi nalezy pritokd pfi dopplerovském vysetieni na uterinnich a umbilikdinich tepnach
- ZdvaZnou matefskou a neonatdini morbiditou a mortalitou

Pozdni preeklampsie

Vetsinou vznika na podkladé chronického onemocnéni matky, je spojena s: LO-PET
- normdinim objemem placentdrni tkdné

- fyziologickym ristem plodu i normalni porodni hmotnosti novorozence

- fyziologickym nalezem pritokd pfi dopplerovskych vysetfenich

- pfiznivou prognézou pro matku i plod

EO-PET




§ Patofyziologie PET

EO-PET
e angiogenni dysbalance e ovlivnéni
—_— — Vaskularni
rezistence
 zvyseni vaskularni
rezistence — «— = Shizeni
. funkce
* alterace fetoplacentarni
myokardu

L O-PET jednotky




H E L L P Syn d rom 1982 - Weinstein

* soucast progrese onemocnéni preeklampsii

e H - mikroangiopaticka hemolyticka anémie

o EL - elevace jaternich enzymu

e LP - snizeny pocet desticek

» epigastricka bolest !!

e bolest v pravém hypogastriu, ev. v pravé podklickové krajiné

* nauzea, pripadné i zvraceni, bolest hlavy

e 50 % absence klinickych symptomu

Symptom Cetnost vyskytu
bolest v epigastriu a pravém podzebii 80-90%
nespecificky ,.flu-like” syndrom 85-90%
hypertenze 80-85%
proteinurie 80-85%
vahovy piirtstek, otoky 60-65%
nauzea, zvraceni 50-65%




Etiologie, etiopatogeneze

¢ onemocnéni placenty, ,,forma preeklampsie‘
 etiologie: porucha imunity !!?

* aktivace desticek = endothelialni vrstva = poskozeni cévni stény
—> konsumpce fibrinogenu = depozita + spasmus = lokalni
hemorhagie, ev. lokalni DIC

* postizeny parenchymatozni organy, hl. jatra

MELKA INVAZE CEV TROFOBLASTU -
VYSOKOODPOROVE, NIZKOKAPACTTNE

CEVY *
PLACENT ARNE
ISCHEMIE 9

\

POSKOZENI
ENDOTELU

UVOLNENI

VASOKATIVNICH
FAKTORL \




B PET,HELLP a/nebo FGR

STB disorders

syncytiotrophoblast stress disorders

Redman, 2018




- vyssi riziko tromboz a lokalnich ischémii (mikrocirkulacni zmény)

Proangiogenni:

» VEGF: vaskularni endotelialni ristovy faktor

» PIGF: placentarni rustovy faktor (Reynolds 2001, Tsiakkas 2015)

Antiangiogenni:

e sFlt-1: fms-like tirosin kinaza-|

* sEng: endoglin (Ferrara 2001, Levine 2006, Staff 2013)

Adhezivni molekuly:

e |CAM-I: intracelularni adhezivni molekula |
e VCAM-I:vaskularni adhezivni molekula |
Prozanétlivé chemokiny: fraktalkin (CX3CLI)

Regulacni cytokiny: napr. GDF-15 (Growth Differentiation Factor |5)



—— Normalni téhotensty Pomér sFit-1/PIGF: nizky

PIGF
é) W e
A

VEGFR1 VEGFR2 —=  udrFovani endaoteliElni funkos

Preaklampsie Pomér sFit-1/PIGF: wysaky

e Plef %ﬁlm [==

VEGFR1 VEGFRZ —=  nedostateind VEGF signalizace —  endotelialni dysfunkce




sFit-1/PIGF v prubéehu tehotenstvi

stoupa u vsSech téhotnych
~ naruast od 21.-24. tydne u zen s preeklampsii
x od 33.-36.tydne u zdravych téhotnych
rozdil hodnot PIGF patrny uz v . resp. casném Il. trimestru
rozdil hodnot sFLI-| patrny az po 22. tydnu gestace
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Levine RJ, Maynard SE, Qian C, et al. N Engl J Med 2004



Studie Prognosis (veriohren, AmJ 0b Gyn 2012)

 Inclusion criteria X Exclusion criteria

« Suspicion of preeclampsia - Manifest preeclampsia
« new onset of elevated blood pressure

aggravation of pre-existing hypertension
new onset of protein in urine

+ Eclampsia
+ HELLP syndrome

aggravation of pre-existing proteinuria

» preeclampsia-related symptoms 0
— epigastric pain, excessive edema, @ :""u'. Now zesond
severe swelling, headache, visual disturbances, 2::3.. v
sudden weight gain % Q Conada - span
" o Germany United Kingdom

preeclampsia-related findings (e.g. abnormal
uterine Doppler sonography)

30 1273
study sites subjects enrolled

20.-34. tyden gravidity




Podezreni na rozvoj preeklampsie

New onset of elevated blood pressure [N 29.5%

Aggravation of pre-existing hypertension [N 13.8%

New onset of protein in urine [N 36.8%
Aggravation of pre-existing proteinuria | 1.1%
Other reason(s) for clinical suspicion of preeclampsia _ 79.0%
Epigastric pain - 7.5%
Headache _ 29.9%
Excessive edema - 12.0%
Visual disturbances - 11.2%
Severe swelling (face, hands, feet) I 13.3%

Sudden weight gain - 9.4%
Low platelets Bl 6.5%

Preeclampsia-related
symptoms
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Zeisler et al. N Engl J Med 2016;374:13-22




Klinicka implementace

Interpretation Consequence

High risk for PE and/or adverse
outcomes Follow up 1 wk

PPV 36,7% for 4 weeks (PE)
PPV 65,5% fur 4 weeks (PE a/o AEs)




sFit-1 / PIGF

i gestacni tyden

20+0 - 33+6 38 85 655
34+0 - 36+6 38 110 201

NPV 993X
Predikce Zenu nepostihne preekiamsie
Nezavisie na gastacnim tydnu rule-cut pro béhem nasleduficho tydne.
SFIEV/PIGE nasledujici Tehotné 2eny |sou zafaze-
- s
;o e

Vyuziti poméru koncentraci solubilniho
receptoru tyrozinkinazového typu 1
aplacentarniho rustového faktoru T N

>38a2=<85 Predikce

rule-in pro

pro kratkodobou predikci a diagnostiku | [T e
preeklampsie
Application of the concetrations ratio of soluble receptor oy onse

R . MK%:}M 99,5% specificita pro
tyrosine kinase type 1, and placental growth factor —— T\ | ot
. . . . . orset pecciampsia ges- 4 and by e

for short-term prediction and diagnosis of preeclampsia Ery [V e

Bubenikova $.%, Cichova A.l, Roubalova L.2, Durdova V.3, Vlk R.4

'Ustav porodni asistence, Fakulta zdravotnickych véd, Univerzita Palackého, Olomouc,

prednosta prof. MUDr. M. Prochazka, Ph.D.

?0ddéleni klinické biochemie Fakultni nemocnice, Olomouc, vedouci oddéleni prof. RNDr. T. Adam, Ph.D.
*Porodnicko-gynekologicka klinika LF UP a FN, Olomouc, pfednosta prof. MUDr. R. Pilka, Ph.D.
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Clinical characterization and outcomes
of preeclampsia with normal

angiogenic profile Hypertens Pregnancy, 2013
Sarosh Rana,' William T. Schnettler,' Camille Powe,?

Julia Wenger,? Saira Salahuddin,' Ana Sofia Cerdeira,*?

Stefan Verlohren,® Frank H. Perschel,” Zoltan Arany,*

Kee-Hak Lim,2 Ravi Thadhani,? and S. Ananth Karumanchi'#?

Non-angiogenic PE Angiogenic PE

Ovutcome (S/P ratig_<85) (S/P ratio >85) p Value
N 51

Elevated LFTs and low pilts 12 (23.5) 0.0004*
Abruption 5(9.8) 0.03*
Pulmonary edema 2 (3.9) 0.17
Eclampsia 1 (2.0) 0.34
SGA 9 (17.7) 0.003*
Fetal/neonatal death 3 (5.9) 0.09
Composite adverse outcome 27 (52.9) <0.0001*




Studie sFlt-1/PIGF...

* INSPIRE Study
(Cerdeira AS, Hypertension 2019, 74:983)
sFlt- 1 /PIGF ratio = 85 predikuje rozvoj PET do doby 4 tydnu
s PPV 71, 7%

« ROBUST Study
(Soundararajan R., Preg Hypertension 2021, 23:97)
sFlt- 1/PIGF ratio = 85 predikuje rozvoj tezke formy PET
(90,9% vs. 8,0%), ve srovnani s nizsi hodnotou poméru

» fada studii popisuje v monitorovani PET (ev. A FGR)
vyznam dynamiky zmén pomeéru sFlit-1/PIGF

o predikce FGR
» predikce predcasného porodu




Ultrasound Obstet Gynecol 2020; 56: 879-884
Published online 9 November 2020 in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uo0g.22070

Second- and third-trimester serum levels of growth-
differentiation factor-15 in prediction of pre-eclampsia

D. WERTASCHNIGG!2®, D. L. ROLNIK!®, G. NIE**,S. S. Y. TEOH3, A. SYNGELAKD,
F. DA SILVA COSTAL6 and K. H. NICOLAIDES®

1 Department of Obstetrics and Gynaecology, Monash University, Melbourne, Victoria, Australia; 2Department of Obstetrics and
Gynecology, Paracelsus Medical University, Salzburg, Austria; ® Centre for Reproductive Health, Hudson Institute of Medical Research,
Melbourne, Victoria, Australia; *School of Health and Biomedical Sciences, RMIT University, Melbourne, Australia; ° Fetal Medicine
Research Institute, King’s College Hospital, London, UK; ¢ Department of Gynecology and Obstetrics, Ribeirdo Preto Medical School,
University of Sao Paulo, Ribeirao Preto, Sao Paulo, Brazil

Conclusion Serum GDF-15 levels at 19-24 or
35-37 weeks of gestation are not predictive of preterm
or term PE. At 30-34 weeks, GDF-15 levels are higher in
women who subsequently develop preterm PE; however,
this difference is small and GDF-15 is unlikely to be useful

in clinical practice when used in isolation. Copyright ©
2020 ISUOG. Published by Jobn Wiley & Sons Litd.
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Circulating Growth Differentiation Factor

15 Is Increased Preceding Preeclampsia -
Diagnosis: Implications as a Disease 2 '
Biomarker 5 o :
Tess Cruickshank@, BBiomedSci (Hans); Teresa M. MacDonald @ MBBS, PhD; Susan P. Walker, MBBS, M o _&, %
Emerson Keenan 0 BEng (Hons); Kirsten Dane, MD; Anna Middleton @ MPH; Valerie Kyritsis, BNurs; control  preeclampsia
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Lina Bergman G MD, PhD; Damanpreet Garcha, BBiomedSci (Hons); Ping Cannon, BSci;

Elizabeth Murray, BSci (Hons); Tuong-Vi Nguyen, BBiomedSci (Hons); Richard Hiscock, MBiostat;

Natasha Pritchard, MBBS; Natalie J. Hannan, PhD; Stephen Tong, MBBS, PhD* Tuuhevaha J. Kaitu'u-Lino G Phil

(1]

S
| 8

¥

sFit-1 x GDFAS/PIGF
%
a

|

control preeclampsia

100
£
2 s
2
&
. AUC=0.78

0 50 100
100% - Specificity%

AUC=0.82

°
g2
-
H

100% - Specificity%

GDF-15 46.3 %
sFlt-1/ PIGF 61,1 %
GDF-15 / PIGF 65,9 %
GDF-15 x sFit-1 / PIGF 68,3 %




Table 1
" Pregnancy cohort: clinical pregnancy characteristics and biomarker levels of the
reg yp e rte n ’ - - 417 recruited women, by index pregnancy cutcome groups.
Control, n ECQ-PE, n = LO-PE,n= &3 GH, n = 30
= 269 35
Age at blood 338 (307- 31.8(20.8-  33.4(29.4- 33.8(31.1 -
sampling 36.4) 34.4)%* 33.5) 38.2)
Pregnancy Hypertension: An International Journal of Women’s Cardiovascular Health 30 (2022) 103-109 (wearz)
BMI before 224 (206- 237(21.4- 228(2].2- 246 (22.4 -
* R
Contents lists available at ScienceDirect pnz:)g ¥ (ke 253) 26.6) 29.0) 28.7)
m
Pregnancy Hypertension: An Intemationa] BMI at sampling 27.7 (25.3 - 29.1 (26.1 - 29.8 (27.1 - 29.9 (27.5 -
J 1 of W 's Cardi 1 Health (kg/m?) 31.2) 31.9) 34.0)%* 34.0)%*
o\ ournal ol ywomens Lardiovascular riea Gestational age 30.0 (387- 303 (276-  36.0 (34.9- 38.5(36.9 -
= RS = H EEE EhE %
ELSEVIER journal homepage: www.elsevier.com/locate/preghy .:;E];]:h.ug 39.3) 327) 37.9) 39.5)
Gestational age 30.0 (387 - 30.3(27.6-  37.1(35.3- 38.5 (37.0 -
) at delivery 30.3) 2.7y 38. 1)+ 39.5)*
. . . . . . el (wecks]
Circulating cardiovascular biomarkers during and after preeclampsia: pied MNeonatal weight 3474 (3185 1210 (826— 25610 (2345— 3228 (283]
Crosstalk with placental function? (grams) - 3731) 1530)** 3248)™* - 3503)*
Meonatal weight 624 (342—  0.1(00- 19.6 (4.0 — 448 (13.4—
. a,* . b, T [ a,e,d (percentile]) 82.2) 2.3y 53 2)** 73.5)*
Daniel P. Jacobsen™ , Ragnhild Rgysland ™, Heidi Strand °, Kjartan Moe ", Newhorn sex 122,147 3124 31732 g
Meryam Sugulle ™, Torbjgrn Omland “%, Anne Cathrine Staff™¢ (zicl/boy)
* Division of Obstetrics and Gynaecology, Oslo University Hospital, Norway Primiparous 107 (40 %) 36 (66 %)™ 38 (60 %)** 18 (50 %)*
® Mulridisciplinary Laboratory Medicine and Medical Biochemistry, Akershus University Hospital, Lerenskog, Norway Syetolic BP < 110 (102 - 115 (109 - 115 (106 - 122 (120 -
¢ Institute of Clinical Medicine, Faculty of Medicine, University of Oslo, Norway week 20 1 'Iv;r) ]25)“‘ & 120}“ ]m}u W
9 Department of Obstetrics and Gynaecology, Beerum Hospital, Vestre Viken HF, Norway
® Division of Medicine, Akershus University Hospital, Lorenskog, Norway (mmHg)
Diastolic BP = 68 (62-73) 72(65-79) 73 (66-79) 78 (85 - 82)
WE!'J'E m wEk wkk wkk
control | EOPET | LOPET (mmHg)
Systolic BP at 120 (114 - 155 (147 - 154 (146 - 143 (136 -
sampling 131) 167+ 161)*** 154
[mmHg)
SFIt' I 3676 |45 I 2 9753 7326 Diastolic BP at 75 (69 -82) 95(90- 95(90-102) 91 (85-98)
Smp].‘l:lg ]05)]..!.& wkk wkk
(mmHg)
GDM (%) 0 (D %) 2 (4 %)* 4 (6 %8)** 2 (7 w)*
PIGF 171 35 78 96
sFle-1 (pg/mL) 3676 (2747 14,512 9753 (8084 — 7326 (5371
— 5168) (10623 — 14@62) — 9336)***
sFIt/PIGF 22 424 135 84 21105
PIGF (pz/mL) 171 (110 - 35(22-46) 78(60-110) 96 (93 -
zg?) wEk wkk ]75}I.Al.
cTnT 3 6 6 4 sFit-1/PIGF 22(10-42) 424 (242 135(95- B4 (46 -
743)l.l.l. zlﬁ}lll ]m}lll
eTnT (ng/L) 3(3-4) 6 (5-10) 6 (35— 8]+ 4(3-86)"*
Wk
NT—PrOBNP 29 360 I 55 36 NT-proBNP (ng/ 29 (19 -42) 380 (137 - 155 (73 - 26 (223 -62)
L) Bﬁu);li mz);!i W
GDF-15 88300 57000 111600 99000 RO e tnea-  amee oo
= (66060 — (41003 — (74026 — (70743 —
117685) Q6TIT)EE 157403)"* 124303)
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Risk of Cardiovascular Disease in WWomen
With a History of Hyperemesis Gravidarum,
With and Without Preeclampsia

Bianca Cécile, MDc; Brian J. Potter @, MDCM, SM; Antoine Lewin, PhD; Jessica Healy-Profitos ©, MPH;

Emilie Brousseau, MSc; Nathalie Auger ©, MD, MSc n 1 4 1 3 1 66 ie n
BACKGROUND: Hyperemesis gravidarum is associated with preeclampsia, but it is unclear whether hyperemesis gravidarum is )
a risk factor for cardiovascular disease. We assessed the long-term risk of cardiovascular disease in women who experienced fo I I OW- u p " 32 ro ku
hyperemesis gravidarum with or without preeclampsia. "

_ riziko hospitalizace na KV onemocnéni

hyperemesis HR 1,46 (95% ClI, 1,38 — 1,54)
preeclampsia (PET) HR 2,58 (95% CI, 2,51 —2,64)
hyperemesis + PET HR 3,54 (95% ClI, 3,03 — 4,14)
valve disease  HR 3,38
heart failure HR 3,43
cardiomyopathy HR 4,17
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Review article

Clinical interpretation and implementation of the sFlt-1/PIGF ratio in the |
prediction, diagnosis and management of preeclampsia

Stefan Verlohren ®, Shaun P. Brennecke b, Alberto Galindo ©, S. Ananth Karumanchi d,

Ljiljana B. Mirkovic ¢, Dietmar Schlembach®, Holger Stepan %, Manu Vatish h, Harald Zeisler’,
Sarosh Rana’

S. Verlohren et al. Pregnancy Hypertension: An International Journal of Women'’s Cardiovascular Health 27 (2022) 42-50
(7
', |12 weeks ’ ‘ 16 weeksl ‘ 20 weeks‘ |24 weeks ||28 weeks‘ ‘32 weeksl ‘ 36 weeks|
LMP :
Ratio test
from 20 weeks Modérit ik
A 38-85
<38 38-85 >85* Rule out
Lowrisk | Atrisk of PE | Atrisk of PE | | Other conditions
I Low risk High risk
If no new symptoms <38 >85
oceur, review in 2-4
weeks and retest if
clinical situation changes sFIt-1/PIGF ratio risk levels
I Women at high risk of preeclampsia identified l
Asymptomatic Symptomatic * Rate of change of ratio is a marker for disease progression
x — . * Ratio together with clinical signs can inform delivery decisions
moriy i et o | | et e -2 weak o vty K e * The alocanprecic matemal and el acherse utcomes
20 weeks clinical situation changes P 3 4/ Y B 'p . i
* The ratio test can provide prognostic and diagnostic
I >85:* Intensive monitoring as inpatients l information in twin pregnancies up to 29 weeks
Women should be hospitalized when there
are clear clinical signs and symptoms
indicating preeclarmpsia and/or fetal distress *5110 after 34 weeks
Fig. 1. Proposed use of plasma/serum sFltl/PIGF ratio during pregnancy for identifying risk of developing preeclampsia. LMP, last menstrual period; PE,
preeclampsia.




Take home message

Dékuji za pozornost ©

Znalost angiogenné aktivnich latek a moznost vysetrovani jejich hladin
zasadni mérou posouva moznosti diagnostiky PET.

Zvyseny pomeér sFIt-1/PIGF ve druhé poloviné téhotenstvi ukazuje
na endotelialni dysfunkci. Ta definuje preeklampsii.

o e

Vhodnou ,,vstupni* diagndzou k vysetreni poméru je gestacni hypertenze
a/nebo podezreni na rozvoj PET.

Vysetrovani dalSich angiogenni aktivnich latek, jejich vztah k poméru
sFlt-1/PIGF a dynamickym zménam prinasi mnoho dalSich otazek
a mozna i dalsi prinosy pro klinickou praxi, napr.

- riziko peripartalniho krvaceni pri PET

- riziko dlouhodobého kardiovaskularniho efektu

Téhotenstvi s PET zasadni mérou ovliviuje dlouhodobé KY riziko
populace, zejména tim, Ze demaskuje endotelialni dysfunkci.
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HELLP SYNDROM
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Preeklampsie

| d
0d patofyziologie ke kinické prax




