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REDUCE

Use of the sFIt-1/PIGF ratio 
can

freeing up beds and 
reducing pressures 
on nurses.

hospitalisation  
      rates by

50%7

Up to 103,695
are complicated by 
hypertensive disorders2

Up to 77,771
women are admitted and 
investigated for suspected PE2

2% – 3% 
will be complicated by PE3 
(up to 23,043 cases)2

Of the 768,111
pregnancies in the UK 
(ONS 2014)1:

Affects 8.5 million women 
a year globally

Pre-eclampsia ratio test cuts costs 
and improves patient welfare 

■	 How much you can cut your costs by adopting the Roche test

■	 Why this test enables clinicians to reduce the number of admissions

■	 How this test can free up not only hospital beds, but add to your Trust by providing superior, 
potentially life-saving, care for the pregnant woman and her unborn child.

Things you should talk to us about:
Introduction
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Use of the sFlt-1/PlGF ratio could be 
expected to generate a cost saving of

In a recent multicentre, prospective study – PROGNOSIS4 
(Prediction of short-term outcome in pregnant women with 
suspected pre-eclampsia study) – the new Roche Elecsys 
sFlt-1/PlGF ratio proved to be a reliable tool in:

■	� Identifying patients that are at high risk of developing PE 
and therefore require closer monitoring.

■	 Allowing physicians to confidently send home patients 
that are not going to develop the disease for one week, for 
follow-up in community care.

There are many proof sources to support these findings – 
see Proof Sources below.

Benefits of the new Roche 
Elecsys® immunoassay  
sFlt-1/PlGF ratio test
Improves patient outcomes
The use of a new, simple blood test from Roche - 
Elecsys® immunoassay sFlt-1/PlGF ratio test - can improve 
the quality of antenatal care and lead to appropriate 
management for women with suspected pre-eclampsia 
(PE) by indicating:

UK NICE – Diagnostics Guidance 
to aid diagnose suspected  
pre-eclampsia
DG23 Published 11 May 2016

Recommendations:
“The Elecsys immunoassay sFlt-1/PlGF ratio, used with 
standard clinical assessment and subsequent clinical follow-
up, is recommended to help rule-out pre-eclampsia in 
women presenting with suspected pre-eclampsia between 
20 weeks and 34 weeks plus 6 days of gestation.”

NICE Guidance DG 23

Table 1: Rule-out only cost-effectiveness analysis results for 
women presenting with PE before 35 weeks gestation (adapted 
from NICE Guidance DG236) 

Strategy Costs QALYs

Total

Increment 
compared with 

standard clinical 
assessment

Total

Increment 
compared with 

standard clinical 
assessment

Elecsys
immunoassay
sFlt-1/PlGF 
ratio

£6,750 -£2,195 0.39422 0.00054

Standard 
clinical
assessment

£8,945 - 0.39368 -

QALYs: quality-adjusted life years

Reducing Hospital 
Admissions
The addition of the sFlt/PIGF test reduced unnecessary 
hospitalisation by 50%:5  

Summary

more than

Which women
WILL NOT 

develop preeclampsia
in the next week 

(99.3% confidence)4  

Which women
WILL 

develop preeclampsia
in the next 4 weeks
(36.7% confidence)4

Cut hospitalisation by
In women with 
suspected 
preeclampsia.3

These women can be 
safely sent home

These women should be
closely monitored

50%

This could save 
the NHS

£16 millon
per year

(based on 68,900 women presenting with 
hypertension disorders annually)

while providing great 
improvements in the  
management of women with 
suspected pre-eclampsia.

£344
per patient

7

The Elecsys® immunoassay sFlt-1/PlGF ratio can improve 
diagnostic accuracy and inform clinical decision-making in 
the prediction and management of pre-eclampsia

pregnant women die each year from pre-eclampsia 
and related hypertensive disorders.

76,000*Worldwide about

* http://www.preeclampsia.org/ 


