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Preeclampsia, sFlt-1/PlGF Ratio,
S/P
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Procedure Result Units Reference Interval
Preeclampsia sFlt-1/PlGF Ratio,
S/P

10 i1 ratio [<=39]

Test Information
i1: Preeclampsia sFlt-1/PlGF Ratio, S/P

REFERENCE INTERVAL: Preeclampsia sFlt-1/PlGF Ratio, S/P
   
The sFlt-1/PlGF ratio is indicated to be used as an aid in the management of the patient and is a prognostic assay
intended to stratify hospitalized patients into two risk groups (low risk and high risk of progression to
preeclampsia with severe features within two weeks from presentation).
   
The clinical cutoff for the sFlt-1/PlGF ratio is 40.
   
If the result of the ratio is greater than or equal to 40, the pregnant woman would be at high risk for progression to
preeclampsia with severe features within 2 weeks.
   
If the result of the ratio is less than 40, the pregnant woman would be at low risk for progression to preeclampsia
with severe features within 2 weeks.
   
The assay results should only be used in conjunction with information available from clinical evaluations and other
standard of care procedures. The test result is not to be used to replace clinical judgment.

Page 1 of 1


	  

