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ITIREIMEBRE (pre-eclampsia) DEE « 73E

1) 20 B (CHISHTEMEZREL, ND, EAKZHIEDT, DiR12 BXTICIERCET DIHE.

D) {EIR20 SELECHH TRIELUESMEC, SEFEERHETEUTOVWTNAERDIIBRET, Dih12
B TICERCET BHA. —
i) EREEBEOLRUVATHEEEE (FFERLR (ALT 5U<IFAST>40 IUL) | FEEES
BEICRIGEITMOEZMmDN DMNVIWEEDOR# I dEaZEMEE UK SO EERE)
i) ETHEOBEEE (Cr> 1.0 mg/dL, MMOBEEIIEE)

i) fZach, HEEE (BAMEEE - 78 - GEFES - —XERRZR<ERRR L)
iv) M&EsEEEE (HDP (T4 5 m/visd* (<157 7uL) - DIC - &)

3) PEE20 BLEICHH TRIE LI SMEICERREE 2D < THEF SRR gEERS ol
(IERREAL (FGR) , BEEIRMITRLRSE, JTE) 2S84, RS EEAR

v BERNDELK THE. lHeefEE DD U\ (FRREEEAEN HNILPE
v BEEfiE: sBP>160 or dBP>110, fEzsfEE, AEHEARAZDWLI NHNTEEZE
% EEROZEFHRTCAVVRL. TERE] (AR :
v BRER <{HR34E. EFRE,; >iFIR34E F’IE\‘EEE | }




FIEHE: Two step theory
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2nd step
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Placental insufficiency sequence
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FEAE TP

mKRA=77XEV> FR11-138~36iE 150mg/H
“w X 0.38 (95% CI: 0.20-0.74)  NEnglJMed.2017

x JEIR16:E LAPF DR 4G (T HESD Obstet Gynecol. 2010
HAT (3MREEREY; /N1 7 X E U > 8E®100mg
m S>>/ >21.0g/H

IJ tht O 36 (950/0 CI O 20‘065) Cochrane Database Syst Rev. 2018
x PEBX1E(C0.59 (<tEIR20:E) +1.5g (=0FEIR20:ELARE) ; #E3%) | ancet. 2019

H DED}El4l_cK_C(L_SBP< 130mmHg Hypertens Res Pregnaney 2019 "
MNERIPERAED AW XLt 0.17 : r

(95% CI: 0.04-0.65) (reference sBP 140-159) -
(GRS Fstm )
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FEAE T A

. MEDSTHhSHREETND
B sFlt-1, PIGF, SENng w Ciininvest. 2003, Nat Med. 2006) SFlt-1, SEng; AMERERT
- soluble fms-like tyrosine kinase 1 (sFlt1=sVEGFR1) RS
- VEGF & placental growth factor (PIGF)D 7> T =X ;)8 &
<5
- soluble endoglin; TGF-B ®77>AFT1 =X SENG \]41
og/ml sFIt1 og/ml PIGF sFIt-1/PIGF g
10000 1500 - . 100, 1) AT
8000 + . = 80 - ¢ AKks < CTBRIVENG FLT1
6000 A ‘At 10001 60 1 T 4 Endothelial Dysfunction/
- Impaired Relaxation
1 e - Ala ¥, 40 - Cytosol
4000 R 5001 % . { . 1114 Physiology. 2009
20001 <o i, T 201 N Karumanchi SA, et al.
0 . . . 0 @': . . 0.——#
10-14 28-31 35-37 10-14 28-31 35-37 10-14 28-31 35-37
(HFHIREZR)
sFit-1/PIGF

1EtR24-3618
iFR18-361E

<38; LEALRADEERNFER 99.3%, >38; 4ELADZERFER 36.7% (N Engl J Med. 2016)
<38; LEALADEERNFZER 100%, >38; 4BALUADBZERNTER 32.4% (Hypertens Res. 2021)
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ZREF (C ANT=sFIt-1/PIGFEEDERE ()

Expert consensus

Hypertens Res Pregnancy. 2020
Ohkuchi A, Kondoh E, et al.

18-36 weeks of gestation

Presence of [ Maternal check-up ] Absence of
imminent/basal risk

of PE of PE

imminent/basal risk

sFIt-1/PIGF ratio
measurement

>38

Close observation

e Consultation, referral, or
transportation of pregnant
women to a secondary or
tertiary institution

e Shortening the interval
between maternal check-ups

¢ Evaluation of fetal well-
being

e assessing physical findings
and blood tests

Absence (basal
risk alone)

Imminent
risk of PE

Presence

1-4 weeks after

initial samplings Shortening the
interval between
maternal check-ups

Additional sFlt-1/PIGF
ratio measurement
(only once) A 4

A 4

538 <38 Regular intervals of
maternal check-up

J

Table 1. Indications for measuring the serum
sFlt-1/PIGF ratio under insurance coverage

Pregnant women at imminent risk of PE who have at
least one of the following:

* Systolic blood pressure =130 mmHg and/or
diastolic blood pressure >80 mmHg

* Proteinuria (dipstick test of proteinuria 21 by >2
consecutive tests)

* Clinical symptoms suggesting PE (e.g., headache,
general edema)

* Fetal growth restriction

* High Pl and/or high RI, or bilateral notches in
uterine artery flow velocity waveforms

Pregnant women at basal risk’ of PE who have at
least one of the following risk factors:

* Past history of PE

* Chronic hypertension

* Diabetes mellitus

* BMI >25 kg/m?

* Autoimmune disease, such as anti-phospholipid
antibody syndrome

* Past history of renal disease

* Maternal age 240 years

https://www.jstage.jst.go.jp/article/jsshp/advpub/0/advpub_HRP2020-009/_pdf/-char/ja
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WIRFEDIFREY, EMAEEBIARE. Fik11-13EDOF= SR
[flliﬁf, PI'ﬂE\ E'ﬁ:[tﬂizllﬂzplGFﬂEd)iﬁ\IJfE Am J Obstet Gynecol. 2015

Am J Obstet Gynecol. 2019

B SAEEEIRTE. 1TR11-13BOF=EEIRDGEPHE. &
{KIMEPIGF. PAPP-A (pregnancy-associated plasma
protein—A) IBEODHITE Fetal Diagn Ther. 2013




THRSMEBREOEIE (First touch: *fhDIZE
MBS (MK - PR, RIS REHIRE. NST)
IEEAME 2160 *EBMET T55 8 (AT

UNHEEAIMAE =160 or FHHERTSMAEIA DF%5% 3073 AN (CRa
(Bl: YO ~® Z80mMI/hT3093. ZD#10 mi/h THRIFEEHRAILS)

INHEEAMAE=160 30~607ANIC /T = Rta
(*f5: 375 =5 — RCREE® 20mg 2T532)
X * 2 FO—ILARKENRILZE> ZEBTEHIRU. 1-2ml/h THRifERIES = Mia

X TLYV U OEF(IMER UL (0.5ml/h D D)
*fZEB1ZE(E130-150(%E ( 22 (C UERI (3 1#r)
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RS MEBEORFRERE ("HADZS

MBARE (FE2[E E. AE - fk= - SpO2EEE J A O—
(f51: Hb, Ht, PIt, AST, ALT, LDH, T-Bil, Cre, BUN, UA, K, Mg, ATIII, Fib,
*JI\D'ROOE>, *BNP/RE)

RSN D70 LADERSZ %t (*3-5mg/dL)

febR7dEx (ME>160110, M/JVREIKT. FHEERE. BHEEES. b
KEE. BEfm. DEEME. B - RMt. BREEIK. BREFI2RICTEEARLL)
= KOSBOIOMENES SCMBRE  «p) smossmemse + om0 &b
DiREFHER - BRTCZ H R 745 — RCREE® 20mg 4T432
(*Mississippi protocolHZE) IV EAY hE® 250mg 4T534
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*BEEZE110-130 (*BETIE130UUTTlRAXFY D)
X 745 — NCREER CIEBIRARR ThHNIEMEERAR 484 L. ARBYSACEEEH
(3Z3.0K) DOERBRE
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DIRE (CIM/IVMREN S (TR T USAZ MBS  *Mississippi protocol

M/NMRERL-3B(CHIZTEAZE. FibiETF
— M MEHRUNOEE (thrombotic microangiopathy; TMA)Z £ \[M3EAZ A



Take home message
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