ASPRE STUDY WITH THE PlGF 1-2-3 TM KIT
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ASPRE study signals a new era in
pre-eclampsia management
The multinational ASPRE team has successfully shown that the
use of aspirin dramatically reduces the risk of pre-eclampsia in
pregnant women if the optimal dosage of aspirin is administered during the first trimester of pregnancy. A significant 62%
reduction in rate of preterm pre-eclampsia among women who
would otherwise develop the condition is great news for doctors and families. PerkinElmer is proud to have been chosen as
a partner for this ground breaking study with our second generation PlGF 1-2-3™ assay.

Methodology matters

The results are in – ASPRE is definitive proof
Pre-eclampsia often leads to premature delivery of the fetus
and sometimes to full-blown eclampsia, which is the onset of
convulsions in a woman with pre-eclampsia. In both cases,
the mother and her baby are at increased risk of serious
health complications.
The ASPRE study showed that the use of aspirin can reduce
the rate of early onset pre-eclampsia (<34wks) by 82%. The
risk reduction in preterm pre-eclampsia (<37wks), which was
the primary target group of the study, was 62%. While aspirin treatment is not a cure for pre-eclampsia, it does mean
that fewer women need to suffer from this serious condition.

ASPRE establishes the importance of early screening in preeclampsia management and the efficacy of aspirin in the prevention of this major hypertensive pregnancy disorder. The cornerstone of this new screening protocol is the placental growth
factor (PlGF) found in the mother’s blood. The PerkinElmer high
sensitivity PlGF 1-2-3™ assay which is optimized for 1st trimester prediction, was used in the study to identify women at high
risk of developing pre-eclampsia in conjunction with maternal
history, UTPI and MAP. These women were treated with an
optimal 150 mg of daily aspirin after screening positive for
increased risk of pre-eclampsia. They were also advised to continue taking aspirin until a few weeks before delivery.
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The new consensus

More than 30,000 pregnancies in 6 countries

For more than 40 years, researchers have tried to prove
that aspirin can make a difference in the treatment of preeclampsia. The results have so far been inconclusive, with
no clear consensus as to whether aspirin can effectively
prevent the onset of pre-eclampsia in high-risk pregnancies. Now ASPRE has settled the question by offering conclusive, highest level of evidence possible that aspirin is an
effective tool in the management of pre-eclampsia when
combined with a robust first trimester screening program.

ASPRE was the biggest prospective, randomized, placebo controlled
trial ever on the prophylactic use of aspirin in women at increased
risk of pre-eclampsia.
Funded by the EU and administered by Professor Kypros Nicolaides
and Professor Liona Poon, ASPRE recruited more than 30,000 pregnancies in the UK, Belgium, Italy, Spain, Greece and Israel.
You will find a detailed discussion and analysis of the ASPRE study
results here.

Fewer women need to suffer
from pre-eclampsia if
the optimal dosage of aspirin is
administered during
the first trimester of pregnancy.
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The traditional approach to pre-eclampsia screening has relied on
maternal history and diagnostic interviews. Pre-eclampsia treatment
has also focused on second and third trimesters, with caregivers
often waiting for the disorder to develop before intervening. ASPRE
study has now given definitive evidence that the best way to prevent pre-eclampsia is through early prediction and intervention. The
key factor in this new screening protocol is PlGF 1-2-3 ™ – the
most sensitive assay for first trimester screening.

The logical choice
PerkinElmer’s high-sensitivity PlGF 1-2-3™ assay kit is the only assay used to deliver the outcomes achieved in the
ground-breaking ASPRE trial. It makes PlGF 1-2-3 the logical choice in the new era of improved pre-eclampsia management. Same high performance assay is applicable in 1st 2nd and 3rd trimesters of pregnancy to cover the every stage
from early screening, reassessment and monitoring to aid in diagnosis.
Learn more and watch Professor Kypros Nicolaides webcast Prediction and prevention of pre-eclampsia on
www.aspre.perkinelmer.com
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