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INTRODUCTION RESULTS AND DISCUSSION

Raman Spectroscopy (RS) Is a non-destructive method of  The data, obtained with Raman spectrometer could be used as point-of care test in prenatal diagnosis. Since changes, observed during gestation are associated with placental maturation, the RS
analysis, which Is based on the inelastic light scattering of  analyses might represent a useful tool for rapid analyses of placental fingerprints in maternal circulation. The quest to identify detectable serum biomarkers of abnormal pregnancy or placental
monochromatic light. The pattern of light scattering function has been an ongoing focus in an attempt to improve maternal and fetal care. The first trimester of pregnancy is associated with the absence of the contact between maternal circulation
provides a structural fingerprint of the sample based on and intervillous space of the placenta. The early onset of the blood flow in the intervillous space - prior to weeks 8 and 9 post conception due to defective trophoblastic invasion and plugging of
the vibrational response to the incoming light which is  the maternal spiral arterioles is associated with abnormal pregnancy development. This early onset of placental dysfunction is associated with oxidative stress of developing placenta and
affected Dby components In the sample. Modern detectible markers of such stress in maternal circulation. Maternal serum markers in early pregnancy have been extensively studied in association with the pregnancy complications. The
Instrumentation  with  improved filters, computer maternal serum soluble vascular endothelial growth factor (VEGF) receptor 1 (sFlt-1), soluble Endoglin and placental growth factor (PIGF) at 6-10 weeks of gestation were lower in the women
algorithms and increased sensitivity allowed for important  with early pregnancy loss, compared to healthy pregnancy. In general, placental biomarkers herald the development of placental dysfunction and are present well before subsequent pregnancy
advancements in the clinical application of RS. Mira M-1 ~ complications become clinically apparent.
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