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Prenatal Genetic Screening (IPS/SIPS/QUAD) is not indicated for predicting obstetrical outcomes. However, for women
who have had screening for Down syndrome and are found to have an abnormal serum analyte the following risks and

recommendations apply:

Probability of an Adverse Obstetrical Outcome from the Analysis of Maternal Serum Markers

Cut off Adverse Obstetrical OQutcome Pre-
Value  (stillbirth, preterm birth <34 Eclampsia
(MoM) weeks, HELLP syndrome)
Population Risk (or o o
Pre-Test Probability) 2% 4.8%
Low PAPP - A <0.15 9% 11%
<0.40 8% 6%
Low uE3
<0.30 4% N/A
225 11% 11%
High AFP 23.0 17% 14%
>3.5 18% 18%
24.0 10% 15%
High | hCG
'9 >4.5 18% 22%
23.0 11% 17%
23.5 14% 22%
High Inhibin A
'9 ot 4.0 20% 25%
245 25% 29%

Recommended Management

Pregnancies with abnormal serum analyte(s) AND a negative screen or positive screen for T21 or T18,
with negative results on NIPT or Amnio, should be followed as below:

Single abnormal analyte:

-

PAPP-A <0.15 MoM
uE3 = 0.40 MoM
AFP 2 2.5 MoM
hCG 2 4.0 MoM

Inhibin A 2 3.0 MoM

doppler)

& no additional risk factors (medical history,
Qlostetrical history, blood pressure, uterine artery/

~

[ Two abnormal analytes

[ One abnormal analyte and additional risk factor

Severely abnormal analyte:

AFP 23.5 MoM
hCG 24.5 MoM
Inhibin A 24.0 MoM

o

Related References:

Consider starting ASA 81 mg ghs if patient is Ie%
than 20 weeks GA;

Supplement with Calcium 1g/day if daily intake is
<600mg/day.

Offer ultrasound at 28 — 30 weeks

to assess fetal growth and amniotic

fluid volume. If abnormality detected, recommend
consultation with Obstetrician or Maternal Fetal

@adicine specialist. J

@msider starting ASA 81 mg ghs if patient is Ie%
than 20 weeks GA;
Supplement with Calcium 1g/day if daily intake is
<600mg/day.
Recommend consultation with Obstetrician or
Maternal Fetal Medicine specialist
to establish a fetal surveillance plan which may
include ultrasound monitoring and pre-eclampsia

Qood work every 2 — 4 weeks. j
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