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birth in symptomatic women
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The overall rate of sPTB <37 weeks
Introduction was 11.7%.

For delivery within 14 days, a gffFN
threshold of 200 ng/ml had a positive
predictive value (PPV) of 50.0% and a
negative predictive value (NPV) of
offers the possibility  of better 97.3%. Patients with gfFN of >200
discrimination between high risk versus ng/ml also had a relative risk of 22.4
low risk patients for preterm labour when compared to patients with gfFN
when compared to the qualitative test”. values of 0-9 ng/ml. PPV for sPTB <34
weeks increased (9.8%, 20.8% and
46.7%) with increasing gfFN threshold
(10, 50 and 200 ng/ml respectively).
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Methods

We conducted a retrospective cohort
study of pregnant women (n=462) who
presented to the Royal Brisbane and

Women’s Hospital with symptoms Conclusion

suggestive of TPL between October

2013 and January 2018. The quantitative fetal fibronectin test
allows for more accurate prediction of

The gfFN measurements were taken preterm birth using the threshold of 10,

between 22+0 and 35+6 weeks 50 and 200 ng/ml.

gestation. The ability to predict sPTB This higher degree of discrimination

within 14 days and <34 weeks allows for more direct interventions for

gestation at gfFN thresholds of 10, 50 high risk patients and reduces the cost

and 200 ng/ml was assessed using and burden of unnecessary treatment

various statistical analysis. for low risk patients.
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