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Combined screening for preeclampsia at 11-13 weeks
Durdova V.%, Kratochvilova T.}, Roubalova L.?, Lubusky M.

"Department of Obstetrics and Gynecology, Palacky University Olomouc, Faculty of Medicine and
Dentistry, University Hospital Olomouc, Czech Republic;
’Department of Clinical Biochemistry, University Hospital Olomouc, Czech Republic

Objective: To evaluate implementation of combined screening for preeclampsia (PE) into the first-
trimester screening for adverse obstetric outcomes at 11-13 weeks.

Methods: This was a prospective observational study in women attending the first-trimester
combined screening at 11-13 weeks. The risk of early-PE was calculated by ASTRAIA software gmbh
from maternal characteristics, uterine artery pulsatility index, mean arterial pressure, serum
pregnancy-associated plasma protein-A and placental growth factor. Women at risk for PE started
with the prophylactic use of low-dose aspirin in early pregnancy. We estimated the detection rate
(DR), false-positive rate (FPR), positive predictive value (PPV) and negative predictive value (NPV) for
the prediction of delivery with PE before 34 weeks gestation.

Results: The study population of 1538 singleton pregnancies was examined. When screen positivity
was defined by risk cutoff of 1:200 using the algorithm for early-PE, 6.2% (n = 96) of women were
screening positive and the incidence of early-PE was 1.0% (n = 16). The DR, FPR, PPV and NPV in the
prediction of delivery with PE before 34 weeks gestation were 18.8%, 6.1%, 3.1% and 99.1%,
respectively.

Conclusions: The first-trimester combined screening is an effective method for selection of women at
risk for early-PE which should start with the prophylactic use of low-dose aspirin in early pregnancy.
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Ultrazvukové vysetieni v moznosti predikce outcomu novorozence s izolovanou levostrannou
diafragmatickou hernii — vysledky perinatologického centra z let 2003-2015

Hanulikova P., Strandk Z., Krofta L., Vojtéch J., Haslik L., Feyereisl J.

Ustav pro péci o matku a dité, 3. LF UK, Praha

Uvod: Mortalita novorozenct s kongenitalni diafragmatickou hernii (congenital diaphragmatic hernia
— CDH) zlstava vysoka i pfes vyvoj prenatalni diagnostiky a pouZiti novych terapeutickych postupd.
Mortalita je jednoznacné determinovana stupném perzistujici plicni hypertenze, stupném plicni
hypoplazie a zavaznosti sdruzenych vyvojovych vad. Pfesnd prenatdlni diagnostika je kruciadlni pro
dalsi management téhotenstvi.

Metodika: V nasem perinatologickém centru jsme provedli retrospektivni analyzu 59 pacientek s
prenatdlné diagnostikovanou izolovanou levostrannou CDH v letech 2003-2015. Sledovanym
vysledkem byla mira preZiti, ktera v nami sledovana skupiné tvofila 73% (43/59).

Vysledky: Nenasli jsme statisticky signifikantné vyznamnou zavislost preZiti novorozencd na
pfitomnosti polyhydramnia, gestacniho véku v dobé diagndézy a pfi porodu, porodni vaze a
ultrazvukovém posouzeni LHR, O/E LHR (observed/expected lung-to-head ratio). Naproti tomu
prenatalné diagnostikovana inthratorakalni herniace jater byla statisticky vyznamnym faktorem
ovliviiujicim preziti (pfitomna u 37,2% prezivSich ve srovnani s 68,8% neprezivsich, p=0,031). Dalsim
vyznamnym faktorem podilejicim se na outcome novorozencl bylo respiracni postiZzeni novorozencl.
Pfitomnost pneumothoraxu ¢i  tézké plicni hypertenze statisticky vyznamné zvySovala
novorozeneckou mortalitu (pfitomno u 82% nepreZivSich ve srovnani s 15% prezivsich, p=0,0001).
Respiraéni postiZeni byla ¢astéji zastoupenu u novorozenct s inthratorakalni herniaci (82% s herniace
jater ve srovnani s 38 % pripadl bez herniace, p=0,008). V posouzeni zavazné respiracni morbidity
bylo posouzeni o/e LHR na hranici statistické vyznamnosti (p = 0,055).

Zaveér: | pres zlepsujici se prenatalni diagnostiku z(stava stdle otdzkou volba co nejpresnéjsiho
prediktivniho faktoru urcujictho mortalitu a tizZi postizeni novorozencl. Dle nasi analyzy je timto
faktorem u plod( s izolovanou levostrannou CDH jednoznacné posouzeni inthratorakdalni herniace
jater. Naproti tomu pouZivané a literarné popsané vyuziti LHR a O/E LHR v nasi studii nesplnilo
statistickou vyznamnost predikce preziti. V posouzeni tiZze respiracni morbidity novorozencl se muze
uplatnit kombinace téchto UZ parametra.
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Simulace feto-fetalni transflize u klinickych subtypti monochorialnich dvojcat
Haslik L., Mackova K., Béhavkova K., Vojtéch J., Krofta L, Pock R., Hanulikova P., Feyereisl J.

Ustav pro péci o matku a dité, 3. LF UK, Praha

Souhrn: Simulace a prukaz rizika akutni feto-fetdIni transfuze (F-F TRF) u jednotlivych klinickych
subtyp( monochorialnich biamnialnich (Mo-bi) dvojcat.

Metodika: Prospektivni studie analyzujici 71 Mo-bi placent simulaci akutni F-F TRF pomoci
histologickych barev za obdobi 2015-2017. Vsechny Cerstvé (nefixované) placenty byly pfipraveny
podle specifického klinického protokolu a analyzovany nejdéle 48 hodin po porodu. MnoZstvi barviva
vytékajici z pupecniku simulujici transfuzi do mrtvého plodu bylo méfeno po dosazeni 1 ml za ¢asovy
usek (s), se soucasné pripojenym tonometrem s infusnim setem ke druhému kanylovanému
pupecniku. Simulovany stfedni arterialni tlak preZivajictho plodu byl nastaven 30 mm Hg pro Il
trimestr a 40 mm Hg pro lll. trimestr. VSechny placenty byly rozdéleny na zakladé typickych klinickych
prabéhl Mo-bi téhotenstvi do nasledujicich podskupin: Fyziologicky pribéh (FP) N = 49, twin to twin
transfusion syndrome (TTTS) N = 2, selektivni ristova restrikce (sFGR) N = 15 rozdélend na sFGR 1 s
pratoky typu | a Il v umbilikadIni arterii (UA) N = 11 a sFGR 2 s prltokem typu lll v UA N = 4 a twin
anemia polycytemia sequence (TAPS) N = 2. Analyzovany byly i 3 placenty po laserové ablaci
placentarnich cév pro TTTS. VSechny poskozené anebo fixované placenty, pripadné placenty s
nitrodéloznim odumrtim plodu vice jak 24h byly vylouceny.

Vysledky: Ve vSech 71 placentdch byla pfitomna alespon jedna interfetdlni anastomdza. Celkovy
pocet pripadl F-F TRF v heterogenni kohorté Mo-bi placent bez ohledu na klinicky prabéh byl 45%.
Nejvyssi riziko F-F TRF bylo u podskupiny sFGR2 (4/4; 100%), nasledovano FP (24/25; 49%), sFGR1
(3/11; 27%), TTTS (1/2 v pfipadé umrti recipienta a 0/2 v simulaci smrti donora), TAPS (0/2; 0%).
Stejné tak nebyla prokazana F-F TRF u placent po laserovych nitrodéloZnich intervencich pro TTTS
(0/3; 0%). Zakladnim rizikovym faktorem pro FF-TRF byla pfitomnost povrchové AA anastomozy s
nizkym odporem a blizké lokalizace pupecniku. Ve vSech ptipadech s inzerci pupecniku méné nez 4
c¢cm doslo k F-F TRF. Primérna doba transfize 1 ml byla 26 s (min 10 s, max. 90 s) bez ohledu na
klinicky prabéh.

Zavér: Priikaz F-F TRF byl vyznamné odlisny v zavislosti na klinickém subtypu, cozZ je dano kombinaci
interfetdlnich placentarnich anastomdz. Nejvyssi riziko pfedstavovaly pfitomnost AA anastomdz a
blizké inzerce pupecnik.
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Screening for preeclampsia using sFlt-1/PIGF ratio cut-off of 38 at 27-37 weeks gestation
Hostinska E. !, Durdova V.%, Kratochvilova T.!, Roubalova L., Lubusky M.

"Department of Obstetrics and Gynecology, Palacky University Olomouc, Faculty of Medicine and
Dentistry, University Hospital Olomouc, Czech Republic;
’Department of Clinical Biochemistry, University Hospital Olomouc, Czech Republic

Objective: To evaluate a soluble fms-like tyrosine kinase-1 (sFlt-1) to placental growth factor (PIGF)
ratio cut-off of 38 for the prediction of pre-eclampsia (PE) in routine assessment at 27-37
weeks’gestation in singleton pregnancies at risk for PE/SGA on basis of the first-trimester combined
screening and with the prophylactic use of low-dose aspirin started in early pregnancy.

Methods: This was a prospective observational study in women at risk for PE/SGA attending three
recommended third-trimester ultrasound scans at about 28, 32 and 36 weeks. Serum sFlt-1 and PIGF
were measured and their ratio was calculated. We estimated the detection rate (DR), false-positive
rate (FPR), positive predictive value (PPV) and negative predictive value (NPV) of sFlt-1/PIGF ratio >38
for the prediction of delivery with PE at <1, <4 and 24 weeks after assessment.

Results: The study population of 192 singleton pregnancies was examined about 3 times (n = 508) for
sFlt-1/PIGF ratio and included 11 (2.2%), 31 (6.1%) and 25 (4.9%) cases that subsequently delivered
with PE at <1, <4 or 24 weeks’ after assessment, respectively. The DR, FPR, PPV and NPV of sFlt-
1/PIGF ratio >38 in the prediction of delivery with PE at <1 week were 100%, 16.9%, 11.6% and 100%,
respectively; the values for delivery with PE at <4 weeks were 96.8%, 13.6%, 31.6% and 99.8% and
for delivery with PE 24 weeks were 44%, 17.4%, 11.6% and 96.6%.

Conclusion: A sFlt-1/PIGF ratio <38 is strong for exclusion delivery with PE at <1 and at <4 weeks
after assessment and the sFlt-1/PIGF ratio >38 is poor for the prediction of delivery with PE at > 4
weeks after assessment. However, the DR for delivery wiht PE at <1 and at <4 weeks after
assessment seems very high, there is high FPR as well.



Moravska konference fetomaternalni mediciny - ABSTRAKTA
Olomouc, 10. listopadu 2017

www.FMMolomouc.cz

Fetal sinus bradycardia as the symptom of previously undiagnosed familial form of Long QT
syndrome type 1 caused by mutation of KCNQ1 gene (c.926C>T)

Klaskova E.*, Hostinska E.?, Petikova J.2, Houda J.*, Navratil J.%, Vit P.%, Prochazka M.2, Lubusky M.?

'Department of Paediatrics, University Hospital Olomouc and Faculty of Medicine and Dentistry,
Palacky University Olomouc, Czech Republic

’Department of Obstetrics and Gynecology, University Hospital Olomouc and Faculty of Medicine and
Dentistry, Palacky University Olomouc, Czech Republic

3Department of Medical Genetics, University Hospital Olomouc and Faculty of Medicine and
Dentistry, Palacky University Olomouc, Czech Republic

“Department of Paediatrics, University Hospital Olomouc and Faculty of Medicine, Masaryk University
Brno, Czech Republic

Case Report

Long QT syndrome (LQTS) type 1 is a rare predominantly autosomal dominant inherited genetic
disorder resulting from mutations in KCNQ1 gene which encodes the a-subunit of the slow
component of delayed rectifier potassium channel. It is characterized by the prolongation of the QT
interval on ECG as well as by life-threatening arrhythmias triggered by physical or emotional stress.
Sinus bradycardia represents one of the possible manifestation of LQTS in fetal life together with
torsades de pointes and 2°atrioventricular block.

A 30-year old previously healthy primipara was referred to fetal echocardiography due to fetal
bradycardia 109 bpm (< 3rd centile for GA) observed during the 2" trimester ultrasound scan. Sinus
bradycardia was confirmed, both cardiac structure and function were normal. Mother was not aware
of any cardiac disease in her and father's family history. However, she underwent a cardiac
evaluation including 12-lead ECG and ECG Holter monitoring which revealed a significant
prolongation of the QT interval up to 510 ms (upper normal limit 460 ms). Only then, it was
retrospectively found out that her sister and mother had experienced repeated syncopes which led
to implantable cardioverter defibrillator implantation. Therefore, molecular genetic testing focused
on LQTS was performed in pregnant woman, her sister and mother. LQTS type 1 arising from casual
mutation of KCNQ1 gene (c.926C>T) was diagnosed in all tested family members. The female
neonate was born at the tertiary centre at 39 week of gestation because of the increased
arrhythmias risk in both mother and neonate. Based on ECG, LQTS was established in the newborn as
well, and beta-blockers therapy was started.

Fetus with repeated sinus bradycardia measurements < 3™ centile for GA should be suspected of
having LQTS. A multidisciplinary approach including genetic testing and close follow-up of both fetus
and pregnant woman are mandatory for a good maternal and perinatal outcome.
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Combined screening for small for gestational age at 11-13 weeks
Kratochvilova T.?, Durdova V.%, Roubalova L., Lubusky M."

"Department of Obstetrics and Gynecology, Palacky University Olomouc, Faculty of Medicine and
Dentistry, University Hospital Olomouc, Czech Republic;
’Department of Clinical Biochemistry, University Hospital Olomouc, Czech Republic

Objective: To evaluate implementation of combined screening for delivery of small for gestational
age baby (SGA) into the first-trimester screening for adverse obstetric outcomes at 11-13 weeks.

Methods: This was a prospective observational study in women attending the first-trimester
combined screening at 11-13 weeks. The risk of SGA was calculated by ASTRAIA software gmbh from
maternal characteristics, uterine artery pulsatility index, mean arterial pressure, serum pregnancy-
associated plasma protein-A and placental growth factor. Women at risk for SGA started with the
prophylactic use of low-dose aspirin in early pregnancy. We estimated the detection rate (DR), false-
positive rate (FPR), positive predictive value (PPV) and negative predictive value (NPV) for the
prediction of delivery SGA baby according to INTERGROWTH standards below the 5th percentile.

Results: The study population of 1538 singleton pregnancies was examined. When screen positivity
was defined by risk cutoff of 1:150 using the algorithm for SGA, 15.3% (n = 235) of women were
screening positive and the incidence of SGA was 3.3% (n = 51). The DR, FPR, PPV and NPV in the
prediction of delivery SGA baby were 29.4%, 14.8%, 6.4% and 97.2%, respectively.

Conclusions: The first-trimester combined screening is an effective method for selection of women at
risk for SGA which should start with the prophylactic use of low-dose aspirin in early pregnancy.
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Management of pregnancies at risk of hemolytic disease of the fetus and newborn in the Czech
Republic

Lubusky M.", Holuskova I.%, Prochazka M.2, Halek J.*, Klaskova E.?

'Department of Obstetrics and Gynecology, Palacky University Olomouc, Faculty of Medicine and
Dentistry, University Hospital Olomouc, Czech Republic;

’Department of Transfusion Medicine, University Hospital Olomouc, Czech Republic;
*Department of Medical Genetics, Palacky University Olomouc, Faculty of Medicine and Dentistry,
University Hospital Olomouc, Czech Republic;

*Department of Neonatology, University Hospital Olomouc, Czech Republic;

*Department of Paediatrics, Palacky University Olomouc, Faculty of Medicine and Dentistry,
University Hospital Olomouc, Czech Republic

According to Czech National Guidelines (Recommendation of National OB/GYN society), in the Czech
Republic, all pregnant women in their 1st trimester undergo red blood cell antibody screening. The
screening is positive in about 5% of women (5000 women/year in the Czech Republic), but only in
about 1.5% of them (1500 women/year) the clinically significant alloantibody is identified. However,
the fetuses are at risk of hemolytic disease only if the complementary antigen is present on their
erythrocytes. This is the case in about 0.5% of them (500 fetuses/year). The presence of the
complementary antigen can be assessed noninvasively by genotyping from cell-free fetal DNA
circulating in the peripheral blood of pregnant women.

Severe hemolytic disease of the fetus that requires intrauterine blood transfusion up to the 35th
week develops in only about 5-10% of them (25-50 fetuses/year).

Severe fetal anemia can be predicted noninvasively by the Middle Cerebral Artery Peak Systolic
Velocity measurement; therefore, cordocentesis should be performed only in these specific cases.
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Management komplikované arteriovenozni malformace v jizvé po cisafském fezu
Madérka M., Pilka R., Marek R., Kocher M., Kratochvilova T., Hambalek J.

Porodnicko-gynekologickd klinika LF UP a FN Olomouc

Uvod: Arteriovendzni malformace délohy (AVM) je vzécnou cévni chorobou vyskytujici se v
reprodukénim obdobi Zeny. Pacientky vétSinou trpi opakovanymi potraty a menorrhagii. Diagnostika
je zaloZena na zobrazovacich vysetfenich a to ultrazvukovém vysetteni a magnetické rezonanci.

Vlastni pozorovani: V kazuistickém sdéleni prezentujeme zkusSenosti s managementem pacientky s
AVM délohy v jizvé po cisafském rezu. Pacientka byla odeslana na nase pracovisté pro bolesti v
podbfisku a Spinéni. Po prodélané revizi dutiny déloZni pro zamlkly potrat u pacientky pretrvavaji
hodnoty hCG okolo 60 1U/I. Vysloveno podezieni na perzistujici trofoblastickou invazi v jizvé po
cisafském fezu na zakladé ultrazvukového a CT vysetfeni. Pacientka odesldana do Centra pro
trofoblastickou nemoc v UPMD, kde diagnostikovdna AVM a navrien radiointervenéni uzavér. Pres
opakované embolizace AVM ve FN Olomouc u pacientky navrat bolesti v podbtisku, Spinéni a nové
nastup subfebrilii. Pacientka zvaZuje hysterektomii, prestoZze si jesté preje dalsi téhotenstvi. S
ohledem na pfani pacientky zachovat délohu rozhodnuto o provedeni laparoskopie. Laparoskopicky
provedeno odstranéni cévni malformace, odstranéni embolizacnich spiral a provedena resutura
uterotomie ve dvou vrstvach. Pfi kontrolnim vySetfeni po operaci pacientka subjektivné bez potiZi,
ultrazvukovy nalez bez pfitomnosti AVM, predana do péce osetfujiciho gynekologa.

Zavér: Lécba AVM je vétSinou chirurgicka (hysterektomie nebo odstranéni AVM) anebo pomoci
selektivni arteridlni embolizace. Prezentujeme nase zkusenosti s minimalné invazivnim pfistupem pfi
feSeni AVM.



Moravska konference fetomaternalni mediciny - ABSTRAKTA
Olomouc, 10. listopadu 2017

www.FMMolomouc.cz

Management téhotenstvi s rizikem rozvoje RhD aloimunizace u téhotné Zeny - kazuistiky
Madérkova Tozzi M., Kratochvilova T., Durdova V., Lubusky M.

Porodnicko-gynekologickd klinika LF UP a FN Olomouc

Uvod: V Ceské republice (CR), dle aktuélnich doporuéenych postupl odborné spoleénosti, by méla
byt vSem téhotnym Zendam v I. trimestru vySetfena krevni skupina RhD a proveden screening
nepravidelnych antierytrocytarnich protilatek. Je-li krevni skupina RhD negativni a nejsou-li u nich jiz
pritomny aloprotilatky anti-D, méla by byt ve 28. tydnu vidy provedena prevence spontanni
antepartalni RhD aloimunizace podanim imunoglobulinu (Ig) G anti-D v davce nejméné 250
mikrogram0 a kontrolni screening protilatek se jiz ve stavajicim téhotenstvi neprovadi. V pfipadé, ze
dojde u RhD negativni téhotné Zeny ke spontanni antepartdlni RhD aloimunizaci, tak si vytvofi vlastni
aloprotilatky anti-D, které mohou v dalSich téhotenstvich zplsobit rozvoje zavainé formy
hemolytické nemoci plodu a novorozence (HDFN). Ve stavajicim téhotenstvi vSak plod neni ohrozen
zavaznou formou hemolytické nemoci.

Kazuistika €. 1: Téhotna Zena, 37 let, krevni skupina RhD negativni, transfuzi krve nikdy nedostala.
Prvni téhotenstvi v roce 2008 bylo ukonéeno vagindlnim porodem ve 40. tydnu, porozeno dévce,
hmotnost 3600 g, v téhotenské prikazce byla chybné uvedena krevni skupina RhD pozitivni, krevni
skupina RhD u novorozence po porodu se tudiz nezjiStovala a prevence RhD aloimunizace nebyla
provedena, k rozvoji RhD aloimunizace v souvislosti s téhotenstvim a porodem ale nastésti nedoslo.
Ve druhém téhotenstvi v roce 2017 byl screening nepravidelnych antierytrocytarnich protilatkek v I.
trimestru negativni, ale prevence spontanni antepartdlni RhD aloimunizace ve 28. tydnu nebyla
provedena. Naopak ve 33. tydnu byl proveden kontrolni screening nepravidelnych
antierytrocytarnich protilatek, pti kterém byla u téhotné Zeny jiz diagnostikovana vlastni aloprotilatka
anti-D. Plod ve stavajicim téhotenstvi neni ohroZzen rozvojem zavazné anémie, ale s ohledem na riziko
rozvoje hemolytické nemoci novorozence, bylo téhotenstvi ukonéeno indukovanym vagindlnim
porodem v 38. tydnu, porozeno dévce, hmotnost 3590 g, krevni skupina RhD pozitivni, hodnota
hemoglobinu v pupeénikové krvi byla 173 g/l a hematokrit 0,52. Hemolytickd nemoc novorozence
byla IéCena jen fototerapii. V pfipadé planovani dalSiho téhotenstvi, vSak mulze byt plod i
novorozenec ohrozen rozvojem zavazné formy hemolytické nemoci.

Kazuistika €. 2: Téhotna Zena, 27 let, krevni skupina RhD negativni, transfuzi krve nikdy nedostala.
Prvni téhotenstvi vroce 2011 bylo ukonéeno spontdnnim potratem v I. trimestru, nasledné byla
provedena instrumentdlni revize dutiny déloini a prevence RhD aloimunizace podanim
imunoglobulinu (Ig) G anti-D. Druhé téhotenstvi v roce 2013 bylo ukonéeno vaginalnim porodem ve
40. tydnu, porozen hypotroficky hoch, hmotnost 2370 g, s mnohocetnymi vrozenymi vadami, krevni
skupina RhD pozitivni, screening nepravidelnych antierytrocytarnich protilatkek u téhotné Zeny byl
v |. trimestru negativni, prevence RhD aloimunizace ve 28. tydnu vSak nebyla provedena a IgG anti-D
byl podan az po porodu. Ve tfetim téhotenstvi v roce 2016 doslo ve 34. tydnu k nitrodéloZznimu amrti
plodu nezndmé etiologie a téhotenstvi bylo ukonéeno indukovanym vaginalnim porodem, porozeno
dévce 2620 g, bez zjisténych morfologickych abnormalit, jiz na zacatku téhotenstvi byly u téhotné
Zeny zjistény aloprotilatky anti-D, jednalo se tudiz o téhotenstvi s rizikem rozvoje zavainé formy
hemolytické nemoci plodu a novorozence (HDFN), rozvoj anémie u plodu pomoci ultrazvukové
dopplerometrie sledovan nebyl, ale po porodu byl Zené zbyte¢né podan IgG anti-D. Ve Ctvrtém
téhotenstvi v roce 2017 byla jiz sledovana na nasem pracovisti, u téhotné zZeny byly diagnostikovany
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aloprotilatky anti-D a anti-G a u plodu byla prokazana pritomnost RHD alely, pti ultrazvukovém
vySetieni v 17. tydnu vSak byla u plodu jiZz pfitomna masivni trikuspidalni regurgitace a ascites, v 18.
tydnu se rozvinul povsechny hydrops a doslo nitrodéloZznimu umrti plodu nasledkem rozvoje zavazné
formy hemolytické nemoci. K aloimunizaci Zeny doslo pravdépodobné v prabéhu druhého
téhotenstvi v dasledku neprovedeni antepartalni prevence RhD aloimunizace ve 28. tydnu. Pred
planovanim dalsSiho téhotenstvi lze zvazit vySetfeni genotypu partnera a v pripadé heterozygozity
pro komplementdrni antigeny je moiné nasledné vyuZit metod asistované reprodukce a
preimplantaéni diagnostiky.

Zavér: Dle aktualnich doporucenych postupl odborné spoleénosti by u vsech RhD negativnich
téhotnych Zen, nejsou-li u nich jiz pfitomny aloprotilatky anti-D, méla byt ve 28. tydnu vidy
provedena prevence spontanni antepartdlni RhD aloimunizace, protoZe pokud k aloimunizaci dojde,
tak si Zena vytvori vlastni aloprotilatky anti-D, které mohou v dalSich téhotenstvich zpUsobit rozvoje
zavazné formy HDFN.
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Comparison of two test systems for sFlt-1, PIGF and the sFit-1/PIGF ratio assessment
Roubalova L.}, Durdova V.?, Kratochvilova T.?, Lubusky M.’

'Department of Clinical Biochemistry, University Hospital Olomouc, Czech Republic;
’Department of Obstetrics and Gynecology, Palacky University Olomouc, Faculty of Medicine and
Dentistry, University Hospital Olomouc, Czech Republic

Objective: sFlt-1, PIGF and the sFlt-1/PIGF-ratio have shown ability as a diagnostic tool for prediction
of preeclampsia (PE). Previous studies have determined cut-off values for sFlt-1/PIGF ratio, but only
with the Elecsys system (Roche Diagnostics). According to reported papers, there are significant
differences between analytical systems. The objective of this study was to compare two major fully
automated systems in the Czech Republic - COBAS system (Roche Diagnostics) and Kryptor Compact
(BRAHMS).

Methods: In a cohort of n = 95 samples, sFlt-1 and PIGF were measured with KRYPTOR Compact
(BRAMHMS) and COBAS e601 (Roche), and the sFlt-1/PIGF ratio was calculated. Available samples
were thawed and analyzed immediately with both systems.

Results: The correlation analysis between two systems showed a positive relationship, for PIGF r =
0.978, sFlt-1 r = 0.998 and the sFlt-1/PIGF ratio r = 0.967. The PIGF values with the KRYPTOR Compact
were systematically lower. The sFlt-1/PIGF ratio with KRYPTOR Compact was significantly higher.
Bland-Altman plots showed a significant diference between this two systems especially for PIGF and
the sFlt-1/PIGF ratio.

Conclusion: We have shown a good correlation between KRYPTOR Compact system and COBAS e601
system for all parameters. Nevertheless, Bland-Altman plots showed a significant difference,
especially for PIGF and the sFlt-1/PIGF ratio, so that cut-off values to diagnose PE with KRYPTOR
Compact system have to be determined.
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Management umélého ukonéeni téhotenstvi Farmakologickou metodou nepiesahuje-li téhotenstvi
7 tydni v Ceské republice

Slunska P.*, Hanadek J.2, Fanta M. 3, Sehnal B.*, Gerychova R.?, Hold A.?, Zdefikové A. 3,
Neumannova H.*, Dziakova M. >, Lubusky M.*

! porodnicko-gynekologickd klinika LF UP a FN Olomouc

2 Ustav pro péci o matku a dité, 3. LF UK, Praha

? Gynekologicko-porodnickd klinika 1. LF UK a VFN v Praze

* Gynekologicko-porodnickd klinika 1. LF UK a Nemocnice Na Bulovce, Praha
® Gynekologicko-porodnickd klinika LF MU a FN Brno

Cil studie: V Ceské republice (CR) Ize Zené uméle ukondit téhotenstvi v I. trimestru farmakologickou
metodou od cervna roku 2014, pokud o to pisemné pozada a je-li pfi ultrazvukovém vysetreni
prokazano nitrodélozni jednocetné prosperujici téhotenstvi od 42. do 49. dne sekundarni amenorey,
temeno-kostréni délka (crown-rump length, CRL) zarodku 2-9 mm. Cilem prace je analyza
managementu umélého ukonceni téhotenstvi Farmakologickou metodou (UUT-F), nepresahuje-li
téhotenstvi 7 tydn( v péti centrech v CR.

Metodika: Multicentricka kohortova (prospektivni) studie. V letech 2014-2016 pfislo pozadat o UUT-
F celkem 1820 téhotnych Zen, diagndza nitrodélozniho jednocetného prosperujiciho téhotenstvi byla
stanovena pri ultrazvukovém vysetieni transvaginalni sondou, CRL 2-9 mm. UUT-F bylo provedeno
kombinaci podani mifepristonu (600 mcg peroralné) a misoprostolu (400 mcg peroralné) s odstupem
48 hodin. Kontrolni ultrazvukové vysetteni k vylouceni pokracovani téhotenstvi bylo provedeno za 2-
3 tydny.

Vysledky: Celkem u 11,0 % Zen (201/1820) bylo diagnostikovano CRL >9 mm, neprosperujici,
vicecetné nebo ektopické téhotenstvi. U 1619 Zen bylo diagnostikovano téhotenstvi nitrodélozni
jednocetné prosperujici CRL 2-9 mm a vykon byl proveden, ale v 221 ptipadech (13,7 %) byla nutna
alespon jedna klinickd navstéva navic nez bylo mozné stanovit diagndzu, v 19 pfipadech dvé navstévy
(1,2 %) a v 5 pripadech dokonce 3 (0,3 %). Délka sekundarni amenorey v den zahajeni vykonu byla 42-
49 dni (primér - 47,1; median - 47), vék zen byl 14-47 let (prdmér — 30,7; median — 30). Celkem 20,8
% zen (336/1619) se nedostavilo na kontrolni ultrazvukové vysetieni k vylouéeni pokracovani
téhotenstvi a hodnoceni vysledku tudiz mohlo byt provedeno pouze u 1283 Zen. Selhani metody
»Pokracujici téhotenstvi“ bylo diagnostikovano u 1,6 % Zen (21/1283), ,,Nelplny potrat” u 6,5 % Zen
(83/1283) a ,Kompletni potrat“ u 91,9 % (1179/1283). Nasledna chirurgicka intervence byla
provedena celkem u 7,4 % Zen (95/1283)

Zavér: Zdravotnické zatizeni provadéjici farmakologické ukonceni téhotenstvi v I. trimestru by si mélo
vypracovat vlastni metodicky postup v souladu s platnou legislativou, souhrnem udajl o pfipravcich a
doporucenim odborné spolecnosti. Soucasti metodického postupu by mél byt rovnéz zplsob
hodnoceni vysledku a management. Ndsledna chirurgicka intervence by méla byt provedena pouze
vindikovanych ptipadech. Hlavnim cilem kontrolniho vysetfeni je vyloudeni selhani metody
,Pokracovani téhotenstvi“ a pacientka by méla byt podrobné informovana o rizicich a moZnostech
feSeni, nutny je informovany souhlas.
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Management téhotenstvi s rizikem rozvoje zavazné formy hemolytické nemoci plodu
a novorozence — kazuistiky

Sobkova K., Kratochvilovd T., Durdova V., Lubusky M.

Porodnicko-gynekologickad klinika LF UP a FN Olomouc

Uvod: V Ceské republice (CR) je ro¢né zhruba 5000 t&hotnych 7en, které maji v I. trimestru proveden
screening nepravidelnych antierytrocytarnich protilatek a vysledek je jiny neZ NEGATIVNI. Asi u 1500
z nich je diagnostikovana klinicky vyznamna aloprotilatka. Plod je vSak ohroZen rozvojem hemolytické
nemoci pouze v pfipadé, ma-li na povrchu svych erytrocytll pfitomen komplementarni antigen. Jedna
se o cca 500 plod(i rocné. Pouze u 25-50 plodU se rozvine zdvazna forma hemolytické nemoci, ktera
vyZaduje podani intrauterinni transfuze. Rozvoj anémie u plodu se sleduje vyhradné pomoci
ultrazvukové dopplerometrie mérenim maximalni pritokové rychlosti v arteria cerebri media (MCA-
PSV).

Kazuistika €. 1: Téhotna Zena, 27 let, krevni skupina RhD negativni, transfuzi krve nikdy nedostala.
Prvni téhotenstvi vroce 2011 bylo ukonéeno spontannim potratem v l. trimestru, nasledné byla
provedena instrumentdlni revize dutiny déloini a prevence RhD aloimunizace podanim
imunoglobulinu (Ig) G anti-D. Druhé téhotenstvi v roce 2013 bylo ukonéeno vaginalnim porodem ve
40. tydnu, porozen hypotroficky hoch, hmotnost 2370 g, s mnohocetnymi vrozenymi vadami, krevni
skupina RhD pozitivni, screening nepravidelnych antierytrocytarnich protilatkek u téhotné zeny byl
v |. trimestru negativni, prevence RhD aloimunizace ve 28. tydnu vSak nebyla provedena a IgG anti-D
byl podan az po porodu. Ve tfetim téhotenstvi v roce 2016 doslo ve 34. tydnu k nitrodéloZznimu umrti
plodu neznamé etiologie a téhotenstvi bylo ukonéeno indukovanym vaginalnim porodem, porozeno
dévce 2620 g, bez zjisténych morfologickych abnormalit, jiz na zacatku téhotenstvi byly u téhotné
Zeny zjistény aloprotilatky anti-D, jednalo se tudiz o téhotenstvi s rizikem rozvoje zavainé formy
hemolytické nemoci plodu a novorozence (HDFN), rozvoj anémie u plodu pomoci ultrazvukové
dopplerometrie sledovan nebyl, ale po porodu byl Zené zbyte¢né podan IgG anti-D. Ve Ctvrtém
téhotenstvi v roce 2017 byla jiz sledovdna na nasem pracovisti, u téhotné Zeny byly diagnostikovany
aloprotilatky anti-D a anti-G a u plodu byla prokazana pritomnost RHD alely, pti ultrazvukovém
vysetieni v 17. tydnu vsak byla u plodu jiz pfitomna masivni trikuspidalni regurgitace a ascites, v 18.
tydnu se rozvinul povsechny hydrops a doslo nitrodéloznimu Uumrti plodu ndsledkem rozvoje zadvazné
formy hemolytické nemoci. K aloimunizaci Zeny doslo pravdépodobné v prabéhu druhého
téhotenstvi v dusledku neprovedeni antepartdlni prevence RhD aloimunizace ve 28. tydnu. Pred
pldnovanim dalSiho téhotenstvi Ize zvazit vySetfeni genotypu partnera a v ptipadé heterozygozity
pro komplementdrni antigeny je mozné nasledné vyuZit metod asistované reprodukce a
preimplantacni diagnostiky.

Kazuistika €. 2: Téhotna Zena ze Slovenska bez zdravotniho pojisténi v CR, 30 let, krevni skupina RhD
pozitivni, transfuzi krve nikdy nedostala. Prvni téhotenstvi v roce 2014 bylo ukonéeno cisarskym
fezem z neurologické indikace ve 39. tydnu, porozeno dévie, hmotnost 3220 g, screening
nepravidelnych antierytrocytdrnich protiladtek u téhotné Zeny byl v I. trimestru negativni. Ve druhém
téhotenstvi v roce 2016 vsak byla u téhotné Zeny v I. trimestru diagnostikovana aloprotilatka anti-K a
jednalo se tudiZz o téhotenstvi s rizikem rozvoje zdvainé formy HDFN, pacientka byla sledovdna na
nasem pracovisti od 23. tydne, u plodu byla prokdzana alela KEL1 a rozvoj anémie u plodu byl
sledovan pomoci ultrazvukové dopplerometrie v tydennich intervalech, hodnota MCA-PSV se
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pohybovala na hranici 1,5 MoM az do 31. tydne, kdy byla opakované namérena hodnota MCA-PSV =
1,8 MoM a bylo indikovdno provedeni kordocéntézy a event. poddni nitrodéloZni transfuze. Z
organizacnich ddvodi vsak nebylo mozné planovany vykon provést ve Fakultni nemocnici Olomouc a
byl proveden v Ustavu pro pédi o matku a dité v Praze, plodu byla podéana nitrodélozni doplfiujici
transfuze erytrocytl, byla provedena indukce plicni zralosti plodu kortikosteroidy a téhotenstvi bylo
ukonceno ve 32. tydnu cisarskym fezem, porozeno dévce, hmotnost 2700 g, hodnota hemoglobinu v
pupecénikové krvi byla 60 g/l a hematokrit 0,20. Hemolytickd nemoc novorozence byla Ié¢ena
fototerapii, opakované byl podan imunoglobulin i dopliujici transfuze (erytrocyty i trombocyty),
vyménnou transfuzi nebylo nutné provést.

Zavér: Dle aktudlnich doporucenych postupl odborné spolecnosti by u vSech RhD negativnich
téhotnych Zen, nejsou-li u nich jiz ptitomny aloprotilatky anti-D, méla byt ve 28. tydnu vidy
provedena prevence spontanni antepartdlni RhD aloimunizace podanim IgG anti-D v davce nejméné
250 mikrograma. Je-li u téhotné Zeny v |. trimestru diagnostikovana aloprotilatka ani-K, lze vyloucit
pritomnost komplementarniho antigenu “K“ u plodu stanovenim KEL genotypu z periferni krve
téhotné Zeny, vysetfeni viak v soucasné dobé provadi pouze Fakultni nemocnice Olomouc. V CR
ro¢né vyzaduje podani intrauterinni transfuze jen asi 25-50 plod( a otadzkou tudiZ zlstava, kolik
zdravotnickych pracovist by tento vykon mélo provadét, aby byla zajisténa dostatecna erudice.
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Invazivni vySetfeni intraamnidlniho zanétu u pacientek pfed planovanou cerklazi

Vojtéch J., Kalivodova D., Dvorak V. Jr., Haslik L., Pock R., Hanulikova P., Hefman H., Krofta L.,
Feyereisl| J.

Ustav pro péci o matku a dité, 3. LF UK, Praha

Background: Cervical cerclage is performed in patients with cervical insufficiency to reduce risks of
abortion / extreme prematurity. Severe complications can occur if performed in patients with
intraamniotic infection. High levels of intraamniotic interleukin-6 (IL-6) are associated with
histological chorioamnionitis. In expert hands amniocentesis is considered a safe procedure which
we use routinely in management of PPROM. The aim of our study is to validate our strategy -
diagnostic amniocentesis prior to cerclage.

Methods: Prospective cohort study in Center of Fetal Medicine between 2014-17. We included 29
patients with cervical insufficiency eligible for emergency cerclage. In all cases we performed
transabdominal amniocentesis. Amniotic fluid was tested for IL-6 levels (Roche Diagnostics) and
bacterial DNA (PCR Mycoplasma, Ureaplasma). In patients with IL-6 < 2000 ng/l McDonald
transvaginal cerclage with Mersilene tape (Ethicon) was performed. Between 2000 — 4999 ng/I
therapeutic dose of i.v. antibiotics was administered (Clarithromycin or Clindamycin) and
amniocentesis was repeated in one week. If IL-6 lower, we performed cerclage. Patients with IL-6 >
5000 ng/l were ruled out and managed conservatively.

Results: We performed 29 amniocenteses. 21 patients were tested negative and proceeded with
cerclage. 4 intermediate received antibiotics, had second amniocentesis (all with lower IL-6) and a
cerclage afterwards. 4 patients were ruled out and managed expectantly. We performed cerclage in
25 cases. Mean gestational age at surgery was 22.1 (min 16.2, max 26.0). Mean IL-6 was 1046 ng/I
(min 215, max 4254). In 1 case there was an abortion after cerclage. In all other 24 cases (96 %) live
fetuses were born. Mean gestational age at delivery 33.1 (min 24.5, max 41.1), mean birth weight
2072g (min 542, max 3770). Out of the 4 ruled out patients: 3 had a septic abortion within 1 week, 1
patient had an emergency caesarean at 26 weeks for sepsis and bleeding.

Conclusion: Invasive diagnostic to rule out intraamniotic infection is used routinely in patients with

PPROM. We propose a similar strategy in patients before emergency cerclage to minimize
procedure-related risks.
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