Placental Growth Factor (PIGF) is an angiogenic

protein produced by the placenta and is a well-

established biomarker of placental dysfunction. /»
concentrations ~ '
associated with preeclampsia and other adverse
pregnancy
measurement has demonstrated clinical utility in
risk assessment and prediction of pregnancy
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1. Background and Research Aim
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The RONIA™ platform (Rewvvity) is a portable, point-of-care test used to
measure PIGF levels from a simple whole-blood finger-prick. In this
the RONIA platform was compared and validated with
conventional pathology PIGF testing (Roche, Liverpool Hospital).
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Patient cohort:

POLY: n=167 control and n=217
diabetic pregnant women at 36-38
weeks” gestation

PROD: n=189 preghant women with
decreased fetal movements at >24
weeks’ gestation

PREP: n=421 symptomatic women
with suspected preeclampsia at =24
weeks’ gestation

2. Patient cohorts and Methods

RONIA PIGF assay:

Method 1: 20 pL capillary blood mixed with
3x drops of dilution buffer (Oct 2023-April
2024)

Method 2: 20 ulL capillary blood mixed with
60 L dilution buffer (May 2024-Sept 2024)
Method 3: 5 plL capillary blood with 15 pL
dilution buffer and 60 pL assay buffer (Oct
2024-May 2026)

Statistics: nonparametric Spearman assay for correlation agreement (GraphPad); Bland-
Altman analysis for systematic difference between assays (MedCalc); Passing-Bablok
regression for conversion equation (MedCalc)

3. Results
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Method 1(n=11.4%) has higher data point dropout due to the measurement value are 0, compared to Method 2(n=0%) and 3

4. Conclusions

(n=0.3%). Method 2 and 3 give more reliable results and stronger correlation.

Roche PIGF measurements are systematically higher than RONIA measurements, with a geometric mean ratio of
approximately 1.43. However, the agreement between individual measurements 1s relatively wide, with 95% limits of

agreement corresponding to approximately 0.87-2.34-fold.

RONIA PIGF platform could be used for risk assessment and prediction of pregnancy complications, subject to defining

the cutoff and conversion equation
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