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Pre-eclampsia is a major risk factor for maternal 
and perinatal mortality with an incidence of 
about 2-8%. Its diagnosis is based on new-onset 

hypertension and raised urinary protein excretion after 
20 weeks of gestation. In the absence of proteinuria, the 
diagnosis can be made with hypertension together with 
the accompanying signs or symptoms of significant end-
organ dysfunction (1). Therefore, the diagnosis may be 
difficult and complicated in some cases.

Moreover, angiogenic factors are thought to play a key 
role in placental vascular development and the formation 
of pre-eclampsia. The balance shifts to the anti-angiogenic 
direction, especially in more severe and early-onset forms 
of pre-eclampsia. Although the release of some placental 
anti-angiogenic molecules such as soluble fms-like tyrosine 
kinase 1 (sFlt-1) and soluble endoglin (sEng) increases in 
maternal circulation, pro-angiogenic substances such as 
placental growth factor (PlGF) and vascular endothelial 
growth factor A (VEGF-A) demonstrate a decrease (2, 3). 

In the last decade, various new and interesting studies 
have addressed this issue, particularly to assess women 
with suspected pre-eclampsia (4-6). For instance, 
Duhig et al. found that the adoption of PlGF testing as a 
diagnostic adjunct in women presenting with suspected 
pre-eclampsia would decrease the time for clinicians to 
make a diagnosis in women with suspected pre-eclampsia. 
They further indicated that this approach would reduce 
subsequent maternal or perinatal adverse outcomes (4). 
Similarly, McCarthy et al compared three commercially 
available placental growth factor-based tests in women 
with suspected preterm pre-eclampsia, including the 
DELFIA® Xpress PlGF 1-2-3 (PerkinElmer, Wallac Oy, 
Turku, Finland), the Triage® PlGF (Alere, Inc., San Diego, 
CA, USA) , and the Elecsys® sFlt-1 to PlGF ratio (Roche 
Diagnostics GmbH, Mannheim, Germany) tests (5). 

All these tests had similar performance in the prediction 
of the need for delivery within 14 days in women with 
suspected pre-eclampsia. Furthermore, these tests had 
high negative predictive values thus they could be used 
as ‘rule-out’ tests for pre-eclampsia (5). Moreover, the 

Triage® PlGF and the Elecsys® sFlt-1 to PlGF ratio tests 
were recommended in the  The National Institute for 
Health and Care Excellence (NICE) guidance to help rule-
out pre-eclampsia in women with suspected pre-eclampsia 
between 20 and 34 weeks plus six days of gestation. It was 
also emphasized that although these tests are not in the 
routine usage, they show promises in helping to diagnose 
(rule-in) pre-eclampsia in women demonstrating 
suspected pre-eclampsia between 20 and 34 weeks plus six 
days of gestation (6).

In conclusion, placental growth factor-based tests 
seem to be valuable for assessing women with suspected 
pre-eclampsia and can be recommended in the clinical 
management algorithms for the clinicians.
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