
Summary of health economic model: sFlt-1/PlGF ratio
versus standard of care

Neonatal cost savings in hypertensive disorders of pregnancy: Economic
evaluation of the sFlt-1/PlGF test with real world implementation of biomarkers

Potential cost savings by incorporating the sFlt-1/PlGF ratio:

per patient for the first six months of the baby’s life*
for each successfully prolonged pregnancy within
the first six months of the baby’s life 

Implementation of sFlt-1/PlGF ratio into the
management of HDP

Implementation of sFlt-1/PlGF ratio resulting in
prolongation of pregnancy by two weeks

Incorporating the sFlt-1/PlGF
biomarker test into the management of
hypertensive disorders of pregnancy
(HDP) may significantly increase the
number deliveries closer to term by
safely prolonging pregnancy by two
weeks. 

Introduction

$2.18 billion

Total yearly cost burden of
preeclampsia in first year after birth

Preeclampsia is a major contributor to iatrogenic preterm delivery and
accounts for significant incremental obstetric costs in the U.S. due
associated neonatal care expenses.

Use of the sFlt-1/PlGF ratio as an additional tool to standard of care practice for preeclampsia risk stratification may offer
significant healthcare savings for patients. Clinical decisions with the supplementation of the biomarker test have the
potential to reduce iatrogenic preterm deliveries, potentially improving outcomes and decreasing neonatal care costs.

Study

Key results of the health economic model

$62,572
cost savings

$10,595
cost savings

Conclusion
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code to view publication
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$10,595,333
$62,572==

∆ Total cost of care

∆ Number of pregnancies
prolonged by two weeks

Published data  was used
to determine the cost of
care for infants within the
first six months of life,
broken down by
gestational age at birth. 

Cost-effectiveness of biomarker-aided strategy 

To determine the total cost of care
for each approach, the cost value
within each gestational age group was
multiplied by the estimated number of
births in each gestational age group,
and totaled for each approach. 

The analysis takes into account the total cost of care between the two approaches in relation to the clinical outcome of
interest. The clinical outcome data focused on the number of deliveries that were prolonged by two weeks after presentation
of HDP for each approach, according to the model.

Learn more at thermofisher.com/preeclampsia or email us at info.preclara@thermofisher.com

Thermo Fisher Scientific products are distributed globally. Uses, applications, and availability of products in each country depend
on local regulatory marketing authorization status, please consult the Instructions For Use (IFU) available in your country. © 2025
Thermo Fisher Scientific Inc. All rights reserved. All trademarks are the property of Thermo Fisher Scientific and its subsidiaries
unless otherwise specified. BMKT1703.2

The model compared a biomarker-aided approach using the sFlt-1/PlGF ratio versus the
standard of care alone for hospitalized patients at risk for preeclampsia with severe features

Cost savings calculations 

Methodology

A decision tree analysis was performed
using published data from the PRAECIS
and BEACON  studies to estimate
number of births by gestational age
group, in both the standard of care and
biomarker-aided approach.

$148,432,308

574.3

Biomarker Standard of care

168.5

– $159,027,641

405.8–

=

References
1. Azzi M, et al. Neonatal cost savings in hypertensive disorders of pregnancy: Economic evaluation of the sFlt-1/PlGF test with real world implementation of biomarkers. Pregnancy Hypertens. 2025 Jan
17;39:101190. doi: 10.1016/j.preghy.2025.101190. Epub ahead of print. PMID: 39826331.  2. W. Stevens, T. Shih, D. Incerti, T.G.N. Ton, H.C. Lee, D. Peneva, et al., Short-term costs of preeclampsia to
the United States health care system, Am. J. Obstet. Gynecol. 217 (3) (2017) 237–48 e16.  3. Thadhani, et al. Circulating angiogenic factor levels in hypertensive disorders of pregnancy. NEJM Evid
2022;1:EVIDoa2200161.  4. Burns LP, et al. Real-World Evidence for Utility of Serum sFlt-1/PlGF Test for Routine Clinical Evaluation of Hospitalized Women with Hypertensive Disorders of Pregnancy. Am J
Obstet Gynecol. 2024 Jul 17:S0002-9378(24)00758-0. PMID: 39029547.  5. Beam AL, et al. Estimates of healthcare spending for preterm and low-birthweight infants in a commercially insured population:
2008-2016. J Perinatol. Jul 2020;40(7):1091-1099. doi:10.1038/s41372-020-0635-z

Researchers simulated 1,000 women hospitalized with HDP across various gestational ages.

Births by gestational age: Standard of care vs. biomarker-aided approach

The distribution of births by
gestational age for the biomarker-
aided approach resulted in a total
cost of care of $148 million.

The distribution of births by
gestational age for standard of
care alone resulted in a total cost
of care of $159 million.

* $10,595,333 / 1,000 patient simulations = $10,595 overall cost savings per patient
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