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Only Labcorp can help detect 
preeclampsia across all 
pregnancy trimesters

P R E N AT A L  C A R E



Identifying and managing preeclampsia

While the exact cause of preeclampsia isn’t fully 
understood, the condition is thought to be a 
result of placental dysfunction and poor blood 
vessel development between mother and baby 
restricting blood flow.

The United States is considered to be 5-7 years 
behind other developed countries in services like 
preeclampsia reproductive care. Women who 
have had preeclampsia have 3-4 times the risk of 
high blood pressure and double the risk of heart 
disease and stroke. They also have an increased 
risk of developing diabetes.3

What are the signs of preeclampsia?

Headaches
Visual 

disturbances
Shortness  
of breath

Abdominal 
pain

Confusion

Nausea and 
vomiting

Heightened 
anxiety

With first-trimester preeclampsia 
screening, you can:

• Help determine earlier in the pregnancy the risk 
of developing the condition before 34 weeks

• Assess alternate pregnancy management 
pathways (e.g., blood pressure monitoring, 
aspirin prophylaxis)

• Allocate valuable resources to those most at risk

With second/third trimester preeclampsia 
screening, you can:

• Get prognostic data to identify risk of 
hospitalized patient’s progression to severe 
features within two weeks

• Help determine who will need to be transferred 
to a tertiary care hospital

• Evaluate the potential need for medical 
treatment and/or intervention for the pregnant 
person and developing baby 

Early intervention can help enhance 
patient care and management

PREECLAMPSIA IS THE #1 CAUSE OF MATERNAL AND INFANT MORBIDITY AND MORTALITY2

U.S. economic burden of 
preeclampsia during the first 12 

months after birth, primarily due 
to premature birth2

of preeclampsia 
deaths are 

preventable4

60%
of all pregnancies 

in the U.S. are 
affected1

$2.18 billion

Preeclampsia presents in diverse ways, often with 
the same symptoms as a regular pregnancy, and 
therefore can be difficult to identify and diagnose 
early enough to avoid progression to a serious life-
threatening situation.

5%-7%



Comprehensive solutions that improve patient outcomes

Labcorp’s first trimester preeclampsia 
screening test uses a blood specimen drawn 
between 11 and 14 weeks’ gestation and 
assesses a combination of maternal factors plus 
two biochemical markers and two biophysical 
markers. The screening delivers higher sensitivity 
compared to using maternal history and 
demographics alone. The test also includes 
a proprietary algorithm to assess the risk of 
developing preeclampsia later in pregnancy. 
This screening test is suitable for any pregnant 
patient and may be especially helpful for first-time 
pregnancies or those with no known risk factors.

Labcorp’s second and third trimester 
preeclampsia test uses a blood specimen drawn 
between 23 and 34.9 weeks’ gestation. The 
screening test uses two biochemical markers (sFlt-
1 and PlGF) to assess the risk of preeclampsia 
progressing to severe symptoms within the 
subsequent two weeks. This test is FDA cleared for 
use in hospitalized patients.  

Factors used in preeclampsia risk assessment Sensitivity Specificity

Maternal factors, PlGF, PAPP-A 68.3% (55.0-79.7) 90%

Maternal factors, PlGF, PAPP-A, MAP 76.7% (64.0-86.6) 90%

Maternal factors, PlGF, PAPP-A, UtAPI 78.3% (65.8-87.9) 90%

Maternal factors, PlGF, PAPP-A, UtAPI, MAP 90.0% (79.5-96.2) 90%

Visit 
womenshealth.

labcorp.com
for more

information 

EARLY DETECTION CAN HELP SAVE LIVES

1st Trimester Preeclampsia Screen, 486230 Preeclampsia Risk Evaluation for 2nd and 3rd Trimester, 486226

Intended use Screening test - risk of developing preeclampsia prior to 34 weeks’ gestation Prognostic confirmation test - risk of preeclampsia progressing to 
severe symptoms within the subsequent two weeks

Blood draw First trimester (11 - 14 weeks’ gestation) Second and third trimesters (23 - 34.9 weeks’ gestation)

Specimen type Serum, frozen or refrigerated Serum or plasma (K2 EDTA), frozen

Results Individualized risk: <1:100  =  High risk sFlt-1:PIGF ratio (≥ 40 = High risk)

TAT 2-5 days 1-2 days

Biomarkers

• PlGF = Placental growth factor (protein)
• PAPP-A = Pregnancy associated plasma protein A (protein) 
• MAP = Mean arterial pressure (dual-cuff blood pressure monitor)
• UtAPI = Uterine artery pulsatility index (transvaginal ultrasound/doppler) 

• sFIt-1 = Serum soluble fms-like tyrosine kinase 1 (protein)
• PIGF = Placental growth factor (protein)

Test 
performance5,6

• Sensitivity 90%
• Specificity 90% 
• PPV 47%
• NPV 99%

• Sensitivity 93.5%
• Specificity 74.9% 
• PPV 65.2%
• NPV 95.8%

Table 1. Preeclampsia testing features

Table 2. Various approaches to using maternal and biochemical factors, as well as 

biophysical markers in first-trimester preeclampsia risk assessment7
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Racial Disparities  
in Maternal Mortality

The maternal mortality rate among 
non-Hispanic Black women is 3.5 times 

that of non-Hispanic white women.8 
Preeclampsia—as well as other blood 

pressure and heart conditions— 
are leading causes of maternal  

death for Black women.8

Scan the QR code  
to read a mother’s story 
about advocating for 
her health when facing a 
preeclampsia diagnosis.

Partner with us for early detection of preeclampsia to help save and improve lives. 
Speak with your Labcorp representative today. 

Call us toll-free (within the US): (800)848-4436

Billing/cost questions: (844)799-3242


