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The combination of maternal factors, biophysical, and biochemical
markers, including the ophthalmic artery Doppler PR in the IPI algorithm,
is as effective as the FMF algorithm in predicting PE.

The KIA algorithm, despite being the most used in Indonesia, showed excellent accuracy
for early-onset PE but less effective, especially for preterm preeclampsia.
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Early-onset PE
Early preeclampsia (PE) prediction is crucial to minimize maternal and perinatal Normal All PE 7
consequences, foremost in developing nations.' 96.5% 3.5%
Approaches to forecast PE in the first trimester in Indonesia: Term PE
1.The KIA algorithm: PE screening <20 GA using maternal history based on n= 16
Indonesian's checklist-based method on "Buku Kesehatan Ibu dan Anak 1037
(KIA)" or Maternal and Children Health Book.2
2.The FMF algorithm: the Fetal Medicine Foundation's Bayesian combined risk
assessment model with maternal risk factors, biophysical, and biochemical Preterm PE
markers3-6 ) ) » 13
3.The IPI algorithm: Our institution, the Indonesian Prenatal Institute (IPI), Figure 1. Baseline Characteristics
previously developed an ophthalmic artery Doppler Bayesian Survival Time - 352 Cures foe EwifBE
prediction model for PE.”
Study Objective: To evaluate whether the FMF, KIA, or IPI algorithm is
superior in predicting PE in the Indonesian population.
METHODS ‘
Source of the
A cohort of singleton pregnancies who underwent PE screening at 11-14 Curve
weeks in Jakarta, Indonesia, from August 2019 to December 2022 : = % —ia
1 - Spesificiy 1 - Specificity 1]
ROC Curve for Preserm PE ROC Curve for Term PE ==Refermot Lk
Accuracy was determined by ROC curve analysis for AUC (95% CI and DR) in predicting all
PE, early-onset PE (<34 weeks), preterm PE (<37 weeks), and term PE (>37 weeks)
Maternal characteristics and history, MAP, UtA-PI, maternal Oph-PR, and PIGF N I
serum were collected during the visit. H £
H 3
e Both the FMF and IPI algorithms demonstrated commendable predictive E . . .
precision, particularly for early-onset PE, as in previous studies3-9 1Ny Figure 2. ROC Curve Analjysii'sb#glrf PE
« While the KIA algorithm, suitable for low-middle resource settings210, showed
excellent accuracy for early-onset PE but less for other PE types. Table 1. Summary of Receiving Operator Curve (ROC) Analysis
* FIGO encourages all nations to ensure regular first-trimester PE evaluation at
all matgrnal he'alth faCI|ItI‘ES, including risk assessment and resource- AL 195% ) D 655 020,908 0.765 (0.677-0.853) | 0477 (0.830-0.524
appropriate testing for PE.6.10 OR at FPR 10% 62.9% 50.0% 66.9%
e Clinically, early identification of high-risk pregnancies allows timely iz:t;:;gﬂ ;39-‘;: T z;‘;: e :19-;:‘ e
X S g ! ; - ] .930 (0.879-D.981] | 0.916 (0.850-0.981) | 0.931 (0.881-D.9832)
intervention with low-dose aspirin, potentially reducing early PE complications.! RS PPN T TTAX T
DR at FPR 20% B8.8% BABN 88.1%
Despite some limitations, such as the study's focus on Jakarta and | AUC (95% CI) 0.866 (0.800-0.932) 0.675 (0.509-0.841) | 0.869 (0.500-0.938) |
incomplete data on proteinuria, the study's pioneering multi-method :: ? ::: ::: ;g‘:; 3: :: :i'?:
approach, robust data compilation, and findings provide valuable insights for AUC [95% CI) 0.838 (0. 766-0.900] 0.772 (0.647-0.898) | 0.859 [0.777-0.942)
optimizing PE screening protocols in Indonesia and similar settings. L DRMFPRIOK | 62.8% SO0 A7.a%
DR at FPR 20% 70.9% 61.4% 83.2%




