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Results

 The pre-eclampsia cost ‘no-test’ group about €1,638 per patient and it cost
test’ group €1,450 per patient. Compared with ‘no-test’ scenario, the
Inclusion of the sFIt-1/PIGF ratio test into current clinical pathway could
nelp save €188 per patient mainly due to the avoidance of unnecessary
nospitalization because of accurate rule out of suspected pre-eclampsia

« The study aims to estimate the economic impact of introducing sFlt- patients who won't develop pre-eclampsia.
1/PIGF ratio test into current clinical practice in guiding the management * All scenarios remain cost-saving in sensitivity analysis.
of pregnant women with suspected PE in China.
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