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Preeclampsia risk from history only
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Preeclampsia risk from history plus MAP, UTPIL, PLGF
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On the basis of this assessment the patient has been classified as being at low risk for developing PE before 37 weeks. Nevertheless, it is

recommended that the risk is reassessed at 20 and 36 weeks.
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(https:/fetalmedicine.org/research/assess/preeclampsia/first-trimester) This software is based on research carried ouwt by The Fetal Medicine
Foundation. Neither the FMF nor any other party involved in the development of this software shall be held liable for results produced using data
from unconfirmed sources. Clinical risk assessment requires that the ultrasound and biochemical measurements are taken and analyzed by |

aceredited practitioners and laboratorics.
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