UNEXPLAINED ELEVATED MID-TRIMESTER MATERNAL SERUM ALPHA FETO-PROTEIN AS APREDICTOR OF EARLY ONSET PRE-ECLAMPSIA

Hossam Ibrahim Azab, Samir Mohamed Elsayed, Mohamed Saeed Mohamed Moustafa Elghandour
Department of Obstetrics and Gynecology, Faculty of Medicine - Alexandria University.

IN.TRODUCTION ( METHODS: - - - Y Table 2: Sensitivity, speci_fit_:ity an_d a_tccura(;:_y ofhserum a:lpha f_etoprotein and protein /
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The point of the current review was to assess the unexplained raised mid-trimester Mea?] 74.60 109.76 108.90 0188'0514* CONCLUSION
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PATIENTS: Inclusion criteria: _ _ that it measure in blend with other biomarkers in distinguishing
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