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INTRODUCTION RESULTS DISCUSSIONS

Stillbirth is a prominent global health issue in 13 Stillbirths Table 1. Significant maternal and biophysical variables The prevalence of stillbirth in developed nations
obstetrics, and its circumstances vary depending 7.9 per 1000 births compared to the outcome groups was less than 1%.145

on socioeconomic environment.'2 Placental dysfunction was linked to over half
Etiology: placental dysfunction-related stillbirth (59.2%) of stillbirths in the United Kingdom.*

and other unexplained causes.’” 7 placental dysfunction- The stillbirth rate (SBR) in our population has

. .. . 1643 : related stillbirths : : exceeded the Every Newborn Action Plan (ENAP)
Objective: To assess the prevalence and risk of pregnancies Chronic Hypertension 1.3 23.1 429 0  <0.001 o o .
stillbirth based on maternal and biophysical factors: Previous PE 39 385 571 167 <0.001 2014 objective, j;l 2 stillbirths per 1,000 births
mean arterial pressure (MAP), uterine artery :,:i:, :iﬁf;:g/ml 132;?2 ZZ'; Z;'g (5)8'; fg'ggl globally bY 2030'. bl d h
pulsatility index (UtA-Pl), maternal ophthalmic 1630 Live births REEENCe ST WV R R Ry Most routine variables assessed at the 11-13

weeks of preeclampsia combined screening were

arte eak ratio (Oph-PR), and placental growth Oph-PR >0.50 302 375 20 66.7  0.048 . ) . .
'YP (Op ) P 9 P associated with the risk of stillbirth.”"

factor (PIGF) serum at 11-13 weeks of gestation. Table 2. Crude and adjusted odd ratios for first trimester risk factors of stillbirth

Strengths: Trained professionals collected data with

METHODS Age >35 years old 1.08 (0.35-3.34) Adjusted regular audits to ensure validity and accuracy.
Obesity (BMI >30 kg/mz) 0.70(0.15-3.18) Adjusted Limitations: Cohort homogeneity and small number,
: : No stillbirth t-mortem i tigations.
Retrospective cohort of pregnant women for Assisted COnceptlcn 1.19 (O’ 5'930) 1.97 (021 -1 792) o ST pOSTIOTtETn INvestigations
first-trimester preeclampsia combined screening Parity - Nulliparous 0.45 (0.14-1.39) Adjusted
in Jakarta, A t2019to D ber 2021
ik o Tecember Pregnancy Interval <1 year 1.81 (0.60-5.43) 0.55(0.06-4.67) CONCLUSION
At 11-13 weeks or 45-84 mm CRL measurement Chronic Hypertension 22.98 (5.89-89.56) 24.41 (5.93-1 00.43) The prevalence of stillbirth in the population was
PreVIOUS Pregnancy W|th PE 1 5.54 (4.94'48.87) 1 5.79 (4.42'56.41 ) Comparable to studies in developed countries. Most
Singleton pregnancies with morphologically PIGF <28.77 pg/ml 16.18 (4.93-53.02) 18.60 (5.59-61.92) routine variables assessed during the first trimester
normalive birth or stilloirth >24 weeks of gestation MAP >101.85 mmHg 20.97 (6.85-64.19) 26.67 (8.26-86.06) combined screening for preeclampsia have shown
potential as predictors for stillbirth risk.
Cutoff values determined by ROC curve analysis UtA-PI >1.90 9.82 (2.17-44.47) 10.68 (2.34-48.58)
O P h-PR >0.50 0.85(0.17-4.24) 0.27 (0.06-1.14) | et e e S e e G .
Bivariate and multivariate Iogistic reg ression PDRS: placental dysfunction-related stillbirth; PE: preeclampsia; PIGF: placental growth factor serum; MAP: mean arterial pressure; UtA-Pl: uterine artery pulsatility index; o B | canlys b e

Oph-PR: maternal ophthalmic artery peak ratio; cOR: crude odd ratio; aOR: adjusted odd ratio; Cl: confidence interval; BMI: body mass index




