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Summary

In predicting pre-eclampsia many tests are used. Urinary Calcium-Creatinine Ratio (CCR) is just one ol
them. For scientific analysis, it becomes necessary to evaluate as to how useful is this test smgly compared
to serially, for predicting pre-eclampsia. Our subjects had Ca: Cr. Ratio estimated thrice as per the
duration ot pregnancy. First was at 16-20 weeks, second at 22 —28 weeks and third at 28-34 wecks of
pregnancy. There was a gap of 6 weeks between each evaluation. Thus in all 252 tests were done. The
chances of developing PLIH were highest in cases where all three samples showed Ca: Cro <004 When all
3 tests were negative (that means if the value was >0.04 on all three occasions), chances ot not developing
P was as high as 96,677, Accuracy of 0.88 is very satisfactory for this test. By Youden's Index the non

crror rale 1s (.65,

Introduction

In predicting pre-cclampsiao many tests are used.
Urinary Calcium-Creatinine Ratio (CCR) is just one of
them. It has been studied and used by many workers
routiely in predicting pre-eclampsia. But we are not
avare ot any studies where a serial study of this
parameter s done tor predicting pre eclampsia. This
has been done in the present studv. However for
scientitic analysis, it becomes necessary to evaluate as
tohow useful is this test singly compared to serially, for
predicting pre-cclampsia, in the maze of statistical jargon.
I the present study we have tried to answer this
question. Ditferentworkers like Saudan etal (1998) and

Izumi et al (1997) have given contlicting tigures as
regards the cfficacy of this test. How valid is it, how
much erroncous, or accurate is it in predicting pro-
eclampsia are the areas we have assigned to studving in
this paper.

1bjects & I :thods

This s propscctive analvsis carried out i the
department of Obstetries & Gynecology, at Medical
College, Baroda. Eightyv four conscecutive subjects who
recorded at least one svstolic reading of Himmoof Hy or
more between 16 to 20 weeks of pregnancy, durimg the

study period were subjected tomeasurement of CCR ing
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by Youden's indevand showed an accuracy ot 0.88 on a
non-crror rate of .65 is very close to the ideal of L.
Therefore this testis quite valid and efficacious. When
[oumi et al (1997) applied the relative risk index in 39
idied, thev found that the relative risk of
preclampsia, protemuria, or

subjects they
development of
superimposed preeclampsia was 1.98 (95% confidence
imterval, 12210 3.22) torwomen with a CayzCr. ratio less
than the 30" percentile (0.082) compared with women
withaCa Croratio greater than the 30" percentile. They
also found the test to be above average in predicting PIH.
We have tfound it to be so when used thrice and above

average when used once.

The efficacy ot negative test is much more than
posttive test. In 96,677 cases who had a negative test,
did not develop PHHL Tt gave anegative predictive value
ot 8700 Ozean et al (1995) found a negative predictive
value i 957, This is in line with most of the test used for

predicting PIH and similar to our results.
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