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Kniniko-naéoparopHi 0co6nuBoCTI y BaritTHux
I3 pethiumtom macu Tina

0.0. BoxeHko
Hanionanpuuii yHiBepcutetT 0XopoHH 310poB’a Ykpainu imeni I1.JI. Ilynuka, M. KuiB

B ocranni poku enokpuHonarii, 30kpema i 1edinuT Macu Tijia, NOCIJal0Th BaroMe Miclie Y CTPYKTYPi IeHiTaJbHOi Ta eKC-
TpareHiTaibHOi narosorii. MoHOBI cOMaTHYHi 3AXBOPIOBAHHS € YHHHUKOM PU3MKY HEBHHOIIYBAHHS BariTHOCTI, mMpore Je-
TaJIbHi MEXaHi3MH BIUIMBY Ha IepeGir recTallii Ta moJIoriB y NaieHToK 3 AedilliTOM MacH Tijia He BUBYEHi.

Mema docaidcenns: ONiHIOBaHHS KJIiHIKO-1a00PaTOPHUX 0COOIUBOCTEN y BATiTHUX i3 JediluToM Macu Tia.

Mamepianu ma memoou. IlpoBeeno kiiHiko-iaGoparopue i pyHkuionaabue oocresxkenns 200 BaritHux 3 gediluromM Macu
tizia Ta 30 BariTHUX i3 HOpMaJbHOIO Maco Tisa. Innekc macu tia (IMT) BupaxoByBasu 3a ¢popmyJow A. Kertie.
Pesynvmamu. Y xiHok i3 medinurom Macu tina 1o BaritHocti sHmkennst xapuyBanus (IMT 19,1+0,4 kr/m?) craHOBUIO
50%, rimorpodis I cr. (IMT 18,0%0,5 xkr/m?) — 41% Ta rinorpodis II-III cr. (IMT 16,3+0,9 kr/m?) — 9%. ¥Ycranosieno,
[0 CyMapHa YacTOTa reHiTaJbHOI MATOJIOrii 10 BariTHOCTI y KiHOK i3 AediunTom Macu Tina craHoBmwia 51,53%, cepen sKoi
nepeBaskaloTh PO3Jaau MEHCTPyaabHOro nukiy (16,5%). Bussieno, mo y BaritHux i3 gedinuromM Macu Tijia 30i1bIIEHH
MacH Tisia BiidyBaerbcs nepeBakHo (70—-80%) 3a paxyHok Xy/0i Macu.

ITix yac ouiHIOBaHHS KIiHIKO-0i0XiMiYHMX OKA3HHMKIB HE BCTAHOBJIEHO JOCTOBIPHHUX BiZIMIHHOCTEH y PiBHAX reMOrIOGiHy,
[JII0KO3H, 3arajibHOro OijKa i XoJecTepUHy KPORBi NI0/I0 MOKA3HUKIB JKiHOK i3 HOPMaJIbHOW Macolo Tiia. [Ipore BusiBIEHO
BHCOKY 4acToTy rimokaiubuiemii (71,7-92,8%), saxa kopemoe 3i cryneHeMm rinorpodii, y *kiHok i3 Aedinurom Macu Tija.
Bucnoexu. Jlns BariTHuX i3 AeilliTOM MacH Tijla XapaKTePHHM € BUCOKA CyMapHa 4aCTOTa TeHITaJIbHOI MaTOJIOrii /10 BariTHOCT,
BiJICYTHICTb JIOCTOBIPHHX 3MiH PIiBHIB reMOIJIO0IHY, [JIIOKO3H, 3araJIbHOTO OLIKA i X0JIeCTEPUHY KPORBI Ta HASIBHICTH TIIOKAJIbI{iEM.
Kmouoei cnosa: degpivum macu mina, 6azimuicmo, 2ineKoi02iunuil anamies, Karouii Kpoei, GioxXiMiunuil anaiis Kpoei.

Clinical and laboratory features in pregnant women with body weight deficiency
0.0. Bozhenko

In recent years, endocrinopathy, in particular, and body weight deficiency have taken an important place in the structure of
genital and extragenital pathology. Background somatic diseases are a risk factor for pregnancy loss, but the detailed mechanisms
of influence on the course of pregnancy and childbirth in patients with body weight deficiency have not been studied.

The objective: to evaluate the clinical and laboratory parameters of pregnant women with body weight deficiency.

Materials and methods. A clinical, laboratory and functional examination of 200 pregnant women with body weight deficiency and
30 pregnant women with normal body weight was carried out. Body mass index (BMI) was calculated according to A. Ketle formula.
Results. In women with body weight deficiency before pregnancy, the reduction in nutrition (BMI 19.1£0.4 kg/m?) was 50%,
hypotrophy of the I degree (BMI 18.0+0.5 kg/m?) — 41% and hypotrophy of the II-II1 degrees (BMI 16.3+0.9 kg/m?) — 9%.
It was established that the total frequency of genital pathology before pregnancy in women with a body weight deficiency
was 51.5%, among which menstrual cycle disorders predominated (16.5%). It was found that in pregnant women with a body
weight deficiency, the increase in body weight occurs mainly (70-80%) due to lean body mass. During the assessment of
clinical and biochemical indicators, no significant differences were found in the levels of hemoglobin, glucose, total protein and
blood cholesterol compared to the indicators of women with normal body weight. However, a high frequency of hypocalcemia
(71.7-92.8%), which correlates with the degree of hypotrophy, was found in women with body weight deficiency.
Conclusions. Pregnant women with body weight deficiency are characterized by a high cumulative frequency of genital
pathology before pregnancy, the absence of reliable changes in the levels of hemoglobin, glucose, total protein and blood
cholesterol, and the presence of hypocalcemia.

Keywords: body weight deficiency, pregnancy, gynecological history, blood calcium, biochemical blood analysis.

€BUHOIIYBAaHHS BaTiTHOCTI € O/IHI€I0 3 HAlIBaXKJINBi-
mux mpobJeM cy4acHOi OXOPOHHU 3[0POB’ST Y BCBOMY
cgiTi. IIpn boMy uyacToTa nepenryacHOro NepepuBaHHI
BariTHOCTI KOTMBaeThest y meskax 10—-25% [1-5]. Hessa-
JKAIOYM Ha BEJIMKY KiJIbKICTb JTOCHi/PKEHb, IIPUCBAYCHUX
npodinakTuili i JiKyBaHHIO HEBUHOIIYBAHHS, 4acTOTa
nepeyacHux 1mosoriB cranosuth 5—10% [6—10].
HesunotryBanHs BariTHOCTI — 1ie yHiBepcasbHa, iHTe-
rpoBaHa BiMOBIIH JKIHOYOTO OpraHiamMy Ha Oyab-siKe BU-
paskere HeOIaromoiydust y cTaHi 3J10poB’st BariTHOI, BHY-
TPITHBOYTPOOHOTO TIO/A, AOBKIJLIA i 6araTo iHIINX YnH-

HUKiB. B ymMoBax ajmanTariii 710 BariTHOCTi Haiisickpasilie
MPOSBJISIETHCS €HICTH HEPBOBOI i T'YMOPAJIbHOI PeTyJIAllii,
KOHTPOJIbOBAHOI CHUMIIATOAIPEHAIIOBOIO CUCTEMOIO, SKa
3abesnedye opramisM KiHKM JOCTaTHIMU eHePreTUIHIMU
pecypcaMu B yMOBaX BHYTPILIHbOTO i 30BHIIIHBOIO cepe-
JIOBUIIA, 110 3mMinuocs [11-15].

Cepen pi3sHUX YNHHUKIB PUBUKY HEBUHOIITYBAHHS BCE
6iJIBITOTO 3HAUEHHST HaOYBAIOTh MOYAaTKOBI (POHOBI coMa-
THYHI 3aXBOPIOBAHHS, 0COOINBO €HIOKPUHHOTO TEeHE3Y.
Yemixu cydacHoil eHIOKPIHOJIOTIT 10 ChbOTOIHI CTBOPUITH
IepeyMOBU 10 PO3YMIHHA TeHe3y HMOPYIIEHb PEIpo-

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license

42

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIVKTUBHE 3/IOPOB’A JKIHKI
Ned (59)/2022

ISSN 2708-8723 (print)
ISSN 2708-8731 (online)



AKYWEPCTBO

JAYKTUBHOI CHCTEeMM i 3a6e3MeunIn MOKIUBICTh OiIbII
rIMOOKOTO PO3YMiHHST MeXaHi3MiB HEBWHOIIYBaHHS Ba-
TiTHOCTI Ha TJi Pi3HUX BapiaHTiB AMCTOPMOHATBHUX IO~
pyurens [16-20].

OcTtanniMu pokaMu y CTPYKTypi reritanbuoi i exc-
TpareHiTaJabHOI 1aToJoTii 0cobJIMBe Micile TToCiIalnTh
pisHi engokpuHonarii, OAHUM i3 BapiaHTiB AKUX € Jie-
dinuT macu tima (IAMT) [21-25]. ¥V Toit camuii yac
BariTHi 3 /IMT matoTh migBuiieHnii pusnk po3BUTKY
pPi3HMX aKyHIEPCbKMUX i MEPpUHATAJIbHUX YCKJIAJAHEHD,
a icmyloui mikyBasbHO-TIpOdisakTHYHi 3ax0AM He 3a-
B/ epeKTUBHI.

[TaTorenes nesunomrysanus Ha doni [IMT BuBueHMIT
HeoCTaTHbO. BigcyTHi witki gani mpo ocobimBocti dop-
MyBaHHS i QYHKI[IOHATHHOTO CTaHy (eToIIareHTapHo-
IO KOMILJIEKCY 1 IOPYIIEeHb CTaHy BHYTPIlIHbOYTPOOHOTO
IJ10JJa Ta HOBOHAPOJKEHOIO 3aJIe)KHO BiJl IIOYATKOBUX
0COGIMBOCTEN €HIOKPUHHKX TOpyIieHb. KpiM Toro, Bi-
CyTHi fmani npo audepeHIiiiioBannii miaxia 10 npodinak-
TUKHM HEBUHOIIIYBAaHHSA BariTHOCTI 3 ypaxyBaHHAM OCHOB-
Hux npuund JIMT.

Yce Buksaziene BUIIE € Mi/ICTaBOIO IS TTPOBEACHHS
HAyKOBOT'O JOCJI/KEHHS, 10 JO3BOJISI€ BUPILIUTY BaXK/IU-
Be HAYKOBE 3aB/IaHHs CYy4acHOrO aKyIllepcTBa.

MeTta JOCHiIJKEHHS: OIiHIOBAHHSI K]IiHiKO-JIa60pa-
TOpHUX 0cobauBocTel y BaritHux i3 JIMT.

MATEPIAJIU TA METOOMU
[TpoBeaeHO TTOBHE KJiHIKO-71ab0opaTtopHe 00CTEKEHHST
200 Baritaux 3 JIMT Ta 30 BaritTHux i3 HOpMaJIBHOIO Ma-
COIO TiJIa, AKe BKJIIOYAJIO KJIIHIYHI JaHi, KaJillepoMeTpiio,
GioxiMiuHi Ta cTaTHCTWYHI MeToAW. [HIEKC Macw Tima
(IMT) Busnagamm 3a popmysioio A. Ketire.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHHY
PesysnbraT MpoBeIeHUX JIOCTI/IKEHb CBiYaTh, 110 Y
crpykrypi AMT y sxiHOK /10 BariTHOCTI 3HUIKEHHS Xapuy-
Banus (IMT 19,1+0,4 kr/m?) cranoButb 50%; rinorpodis
Ier. (IMT 18,0+0,5 kr/m?) — 41% ta rinorpodis I1-111 cr.
(IMT 16,3%0,9 kr/m?) — 9%.

CymapHa yacTora reHiTaJabHOI TaToIoTii /10 BariTHOCTI
y kinok i3 JIMT cranosuts 51,5%; cepe pisHUx HO30J10-
riynux GopM TepeBaKalOTh MOPYIIEHHST MEHCTPYaTbHOT
bynxkuii (16,5%), B iHIMX BUIaIKaX — cajlbIiHrooGopu-
T (9,5%); OpyIeHHst penpoayKTiBHOI GyHKIHi (8,5%)
Ta nepeneceHi rinexosorivni onepaitii (9,5%).

Ycranosineno, mo y BaritHux 3 JIMT 36iabiieHHst
MacHu Tisa BizbyBaeThest B ocHoBHOMY (70-80%) 3a paxy-
HOK Xymoi Macu. JKupoBa TKaHWHA CTAHOBUTH HEBETUKY
vactuny (10 20%) y 36isbiuenni Macu tina, To6TO He Bij-
OyBaetbest kommnencanii JIMT sa HasBHOCTI BaritHOCTI
i crocrepiraeTbCsa HEJOCTaTHE 30i7bIIIeHHd Macy Tijia 3a
BariTHOCTI y MalliEHTOK 3 HU3bKOIO MACOI0 Tija.

ITix wac omiHIOBaHHS KJIHIKO-GiOXiMIYHNX TTOKa3HMU-
KiB He BCTAHOBJIEHO JIOCTOBIPHUX BiJIMiHHOCTE 110/10 110~
Ka3iB JKIHOK i3 HOPMaJIbHOIO MacCOIO Tijla y PiBHAX IeMO-
r106iHY, IJIIOKO3U, 3arajibHOTO GiJIKa i X0JIeCTepUHY KPOBI.
Ha Biaminy Bif 11poro, mpusepTae Ha cebe yBary BHUCOK2
yacrora rimokaubiiemii (71,7-92,8%), sika kopesroe 3i
cTyreHeM TinoTpodii, y skirok i3 JIMT.

BumipioBanHg TOBIIMHM TIKiPHO-’KUPOBUX CKJIAI0K
ITi/T 9ac BariTHOCTI METOZIOM KaJIillepoMeTpii € 00’€KTUBHIM
METOZIOM OL[IHIOBAHH: KOMIIO3UILiI MaCU Tijla y AMHAMII, y
ToMy yucai y skinok 3 /IMT, 1o ¢BigunTh PO AOIIIBHICTD
BUKOPKCTAHHS 1bOTO METOAY Y TIOBCAKAEHHI# poboTi. Ie
JIO3BOJISIE CBOEYACHO HAJIaBaTH HEOOXiMHI peKoMeH/artii
oo xapuysanHs sarithum 3 [IMT, mpoBoautu Biamo-
BifHi mpodimakTHYHi i TiKyBaTbHI 3aX0/H, CIIPSMOBAHI Ha
3anobiranst 1ediruTy JKUBIJIBHUX PEIOBUH B OPTaHi3Mi i
HEZIOCTATHbOMY POCTY TLIO/IA.

BUCHOBKHA

Jlns BariTHUX i3 medilnTOM MacH Tijla XapaKTepHUM
€ BHCOKa CyMapHa 4acToTa IeHiTaJIbHOI I1aToJIorii 10 Ba-
ritnocti (51,5%). ¥ rtakux nauieHTox 1epebir BaritHocTi
XapaKTEePU3YEThCA 3HAUHUM IIOIIMPEHHAM IilTOKaIbIieMil
(71,7-92,8%), sika xopestioe 3i cryrnenem aediluty Macu
TiJIa, IPOTE He BCTAHOBJIEHO JTOCTOBIPHUX BifiIMiHHOCTEH
CTOCOBHO PiBHIB TeMOTJIO0IHY, TTIOKO3H, 3araabHOTO OiTKa
i XoJ1ecTepuHy KpoBi I[0/10 MOKA3HUKIB JKiHOK i3 HOpMaJIb-
HOIO MacCoIO TiJa.
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