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Figure 2: The Quidel Triage MeterPro analyser. From: Quidel.com

five acute hospitals. Two different methods for PlGF are
recommended: Quidel Triage PlGF or the Roche PlGF/sFlt-1

Validation

Here we report the rapid implementation of a PlGF testing
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Figure 3: Example comparison of two Triage MeterPro Analysers running PlGF

project.

Between 1st June and 31st December 2020 322 samples from
264 women were analysed
(Figure 4). 306 samples (95%)
had a result reported within
our stated turnaround time of 4

hours.
Figure 4: PlGF results from BSPS in 2020. Normal: >100 pg/ml, Abnormal: 12-99.9 pg/ml, Severely abnormal: <12 pg/ml.
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Figure 1: Signs and symptoms of preeclampsia. From:
https://www.marchofdimes.org/complications/preeclampsia.aspx

