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IMPACT OF BIOMEDICAL AND BEHAVIORAL FACTORS ON PRETERM BIRTH

Kvaratskhelia N., Tkeshelashvili V.

The University of Georgia, School of Health Sciences, Thilisi, Georgia

Today, there is no doubt that different intranatal and post-
natal pathologies reflect on etiology and pathogens of vari-
ous diseases in adulthood. One of such pathologies is preterm
birth and associated medical issues. A World Health Orga-
nization (WHO) announced PTB risk factors as a ‘top ten’
research priority to 2025 [13]. Premature infants face high
risk of cerebral palsy and hindered mental development. All
premature babies have high risk of minimum brain dysfunc-
tion, including speech and visual impairment, lack of concen-
tration and learning difficulties. There is a high risk for issues
with neuro-psychical development of premature babies as
well as heavy development of central nervous system [2,6,7].
Medical literature describes both cognitive as well as mo-
tor development difficulties of premature babies during later
stage of ontogenesis.

World Health Organization (WHO) defines preterm birth as
the one finishing before week 37 or 259 days. Pregnancy term is
calculated from the first day of the last period of a woman [11].

Classification of preterm birth may vary in different countries.
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Many European countries reproduction data is standardized ac-
cording to pregnancy term. The most desirable, “golden stan-
dard” for determining pregnancy term is early ultrasound scan
during the first trimester, based on fetus development param-
eters. However, some countries use combined methods of ul-
trasound as well as last menstrual cycle for determining term of
pregnancy. Algorithm for determining preterm birth is of utmost
importance in terms of reporting of cases [9].

Statistics of preterm birth is following:

Prevalence of preterm birth worldwide is between 5% (in Eu-
rope) and 18% (Africa) [8]. International dynamics of preterm
birth for 2000-2014 is between 9.8%—10.6% [4]

In 2014, 14.84 million premature babies were born alive. 75%
of these cases are result of spontaneous complex syndrome [10]

In 2014, 6.6 million preterm birth were reported in India, Chi-
na, Nigeria, Bangladesh, Indonesia (41.4% of total births). This
is 44.6% of total premature births in the world [4]

In 2015 number of preterm birth increased to 15 million and
global prevalence reached 11.1% [10]
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In 2016 worldwide as cause for deaths for 36% of children un-
der 5 and 16% of children over 5 was announced preterm birth
and associated complications, infections and illnesses [3,4] Pre-
mature children that continue living often face short- and long-
term problems [5].

Statistics of preterm birth were maintained within the frame-
work of reproductive health monitoring initiative implemented
by the National Center for Disease Control. Since 2016, infor-
mation on pregnancy outcome is available through Electronic
Module of Health Surveillance of Pregnant Women and New-
borns. Coefficient for preterm birth in Georgia 1999-2019
changes between 6.2%-8.1% [12; study result]. Even though
Georgia introduced methodology used by advanced countries
for treatment and nutrition of premature babies, medial issues
of premature babies (raising, food, illness, death), medical re-
habilitation, adaptation and integration into environment require
further scientific study.

Georgia still has no statistics on whether survival of prema-
ture newborns as well as full mental and physical development
has improved. Lack of statistical information is the reason that
guideline on prevention of preterm birth, treatment and manage-
ment is based on non-Georgian data (2012 state standard on clini-
cal conditions, which is based on practical guidelines published by
the US Association for Obstetricians and Gynecologists and Royal
College of Obstetricians and Gynaecologists) [1].

The Goal of the study is to generate new and fuller body of
knowledge by evaluating risk factors of preterm birth; exploring
risk-groups for Georgian population based on such knowledge
and analysis; development of recommendations for effective
preventive activities; improving approach and support to effec-
tive implementation.

Material and methods. The study was conducted using data
of Georgian birth registry, which, in itself includes potential
variable factors of preterm birth and allows for OR analysis us-
ing logistic regression. The study was conducted in 2018 for full
(n=49762) single-fetus population based on expositions known
to science.

Following expositions were linked to outcomes interesting for
assessment of preterm birth risk factors:

Biomedical factors of newborns: number of fetuses, gender,
body mass index (BMI) and health condition during birth.

Biomedical factors of a pregnant woman: age of a pregnant
woman, first or following pregnancies, spontaneous abortions,
Caesarean-sections, stillbirth in anamnesis, AIDS, STIs or other
diseases during pregnancy, heavy anemia during current preg-
nancy, first childbirth.

Social status of a pregnant woman: family status, education,
nationality, place of residence.

Factors defining healthy lifestyle: inducted abortions of previ-
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ous pregnancies, alcohol or tobacco consumption during preg-
nancy, unplanned pregnancy, low (<5) or high (>8) body mass
index increasing during pregnancy, pregnancy term during the
registration of the first antenatal visit, number of antenatal visits.

For the given scientific work, target variable is preterm birth,
which, according to WHO definition is linked to the term of
pregnancy. Target variable was divided into two sub-variables
(dichotomic variable), according to which, pregnancy of 258
days and less is considered as preterm, while 259 and more is
timely delivery.

Statistical analysis was implemented using SPSS 24" edition.

Dichotomic categorization of the outcome that is of interest to
the study served as the basis for logistic regression analysis for
statistical model.

Results and discussion. According to descriptive analysis:
male gender of newborns (51.9% for full-term and 53,6% pre-
term birth) (P<0.05), less than 2500 grams of weight (1.6% for
full-term and 58.6% preterm birth) (P<0.05), certain conditions
originating in the perinatal period (ICD-P) (9% for full-term and
69% preterm birth) and inborn defects, deformations and chro-
mosome disfunctions (ICD-Q) (0.1% for full-term and 1,8%
preterm birth) (P<0.05) is more visible for preterm birth com-
pared to full-term deliveries (P<0.05).
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Fig. 1. Newborn variable

According to the study of 2018 birth registry data.

Biomedical factors of the mother: pregnant women, who
are below the age of 18 (0.9% for full-term and 1.3% preterm
birth) (P<0.05), are over the age of 35 (11.6% for full-term
and 19.7% for preterm birth) (P<0.05); have history of spon-
taneous abortions (13.4% for full-term and 19.3% for preterm
birth) (P<0.05), C-sections (21.3% for full-term and 28.1% for
preterm birth) (P<0.05), and stillbirth (2.0% for full-term and
2.6% for preterm birth) (P<0.05), are more prone to premature
completion of pregnancy. Expectations were not met in cases
of first pregnancies: first pregnancies only have small share in
cases of preterm birth, compared to pregnant women with more
than one gravida (36.7% for timely and 35.8% for preterm birth)
(P<0.05).
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Fig. 4. Factors linked to heath behavior of the mother

Variables with statistically reliable results, describing health
complications while pregnancy were distributed according to
the following proportions: gestational hypertension (0.07% for
timely and 0.31% for preterm birth) (P<0.05), mild to moderate
preeclampsia (0.03% for timely and 0.28% for preterm birth)
(P<0.05) and severe preeclampsia (0.01% for timely and 0.11%
for preterm birth) (P<0.05), severe anemia (0.14% for timely
and 0.31% for preterm birth) (P<0.05), Infections of bladder
in pregnancy (0.08% for timely and 0.19% for preterm birth)
(P<0.05), diabetes mellitus (0.07% for timely and 0.17% for
preterm birth) (P<0.05) and STIs (0.07% for timely and 0.08%
for preterm birth) (P<0.05) are more frequently displayed in pre-
term birth cases of 2018 population.

According to behavior-related statistically reliable factors: wom-
en with four or less antenatal visits (25.2% for timely and 42.9% %
for preterm birth) (P<0.05), history of inducted abortions (10.5%
for timely and 15.1% for preterm birth) (P<0.05) are more repre-
sented in cases of preterm birth compared to full-term birth.

Coefficients for preterm birth for different parts of Georgia
were calculated:

Of all regions of Georgia, in 2018 Abkhazia has the highest
rates of preterm birth per 1000 live single-fetus births (88.4),
while lowest rates are visible in Racha-Lechkhumi and Kvemo
Svaneti region (57.9).

Further study of factors contributing to preterm birth was done
using backward selection levels, which was implemented with
exposition statistically significance and Goodness-of-fit Test re-
sults of the model. Possible expositions linked to preterm birth
were unified under logistic regression model. Links between
possible risk factors and preterm birth variable were analyzed.

According to the final model, male gender is statistically sig-
nificant factor in relation to preterm birth: probability of prema-
turely born baby boys is 1.3 times higher compared to female
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babies (OR=1.34; 95% CI 1.2-1.5). This, presumably, can be
linked to comparatively later formulation of ontogenesis of res-
piration system in male babies.

Less than 2,500 grams of birth weight is also of statistical
significance, which has 74 times more impact for preterm birth
(OR=.74; 95% CI 64.2-86.2). The cause could be the link be-
tween body weight with its development. Age of mother, under
18 also remains among reliable results of the final model. The
scope of risk, which, according to study, increases for pregnant
women of this age, is OR=1.8 (95% CI 1.04-3.17). It should
be noted that age over 35 shows statistically reliable cause-effect
for preterm birth in the final model OR=1.4; 95% CI (1.8-1.7).
Cause-effect link between age variables and preterm Cause-effect
can be explained by specifics of early and late reproductive ages. In
the final model, risk factors are severe anemia and diabetes during
pregnancy, which, in case of first diagnosis, increases the risk of
preterm birth by OR=3.9 (95% CI 1.6-9.8) and in cases of second
diagnosis by OR=12.6 (95% CI 4.0-39.5). this can be directly
linked to pathophysiology of these diseases.

Small increase of mother’s body mass index (BMI<5), is re-
flected in the final model as a reliable risk factor and 1.3 times
increases chances for outcome of interest (95% CI 1.1-1.5).
Most probably this is linked with problems with prenatal de-
velopment of fetus, when the fetus cannot gain weight due to
this cause.

According to the final model, results of expositions linked to
behavior show that inducted abortions statistically reliably in-
crease the risk of preterm birth during following pregnancies
OR=1.5 (95% CI (1.3-2.8). As for insufficient antenatal care,
exposition is a reliable risk factor for preterm birth both in full
as well as final model OR=1.8 (95% CI 1.6-2.1). Results show
the need for information and awareness campaign on the impact
of these factors on pregnancy.
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Fig. 7. Antenatal visits according to Georgian regions

Many studies related to preterm birth do not consider number
of antenatal visits as a factor. This study shows the importance
of full monitoring of the condition of the pregnant woman to
reach desirable outcome. At the same time, since February 2018,
there is a clear need to increase number of required antenatal
visits from 4 to 8.

Revision of risk groups according to statistically reliable results
of behavior of pregnant women was implemented with the purpose
of developing recommendations on preventive measures.

According to antenatal visits: percentage of pregnant women
for age groups 13-17 in case of four or less antenatal visits is
higher than with 36+ age group (36.2%; and 29.2%; p<0.05).
Intensiveness of visits are also different for first and following
pregnancies (25.1% and 29.6%; p<0.05). According to ethnic-
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ity: four and less antenatal visits for Georgian and other ethnic-
ity pregnant women is 25.4% and 38.4% (p<0.05) respectively.
Women with lower level of education are 32% of this (<4 visits)
population, while women with higher education levels is 23%
(p<0.05).

Four or less antenatal visits are least frequent in Shida Kartli
region of Georgia (17%), while Samegrelo-zemo Svaneti region
has the highest rates (44.0%).

Out of all regions of Georgia, highest rates of inducted abor-
tions are visible in Shida Kartli region (15.8%). Population of
women with history of inducted abortions are 11% for ethnic
Georgians and 12.8% (p<0.05) for ethnic minority women.
Women with lower level of education represent 12.2%, while
women with higher education represent 9% (p<0.05).
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Conclusion. According to the study of 2018 birth registry
data, preterm birth in Georgia is statistically reliably connected
with biomedical and behavior-related risk factors. This means
that the use of diagnostic and effective treatment possibilities
by pregnant woman can timely identify medical problems of the
mother and child and ensures effective treatment. As a result,
both mother and child are protected from further health com-
plications. The study shows the need for effective awareness
campaign on the need for antenatal care and damages caused
by inducted abortion, especially for women of reproductive age
from ethnic minority groups or low levels of education, specifi-
cally, in Samegrelo-zemo Svaneti.

REFERENCES

L. boswdggo ddmdoodmodol 3093960 ©o  JsMmgs.
gobogyg®o  dogmdsdgmdols  do@mgol  Lobgard{ogm
30©es0bo https://www.moh.gov.ge/ka/guidelines/

2. BaoYen LuongThanh, Pisake Lumbiganon, Porjai Pattanit-
tum, Malinee Laopaiboon, Joshua P.Vogel, OlufemiT. Oladapo,
Cynthia Pileggi-Castro, Rintaro Mori, Kapila Jayaratne, Zahi-
daQureshi & Joa Souza Mode of delivery and pregnancy out-
comes in preterm birth: a secondary analysis of the WHO Global
and Multi-country Surveys. Scientific Reports (2019) 9:15556
https://doi.org/10.1038/s41598-019-52015-w

3. Berger, R; Rath, W; Abele, H; Garnier, Y; Kuon, R; Maul, H.
Reducing the Risk of Preterm Birth by Ambulatory Risk Fac-
tor Management // Dtsch Arztebl Int 2019; 116: 858-64. DOI:
10.3238/arztebl.2019.0858

4. Chawanpaiboon S, Vogel JP, Moller AB, et al. Global, region-
al, and national estimates of levels of preterm birth in 2014: a
systematic review and modelling analysis. // Lancet Glob Health.
2019;7(1):e37-e46. doi:10.1016/S2214-109X (18)30451-0

5. Ene D, Der G, Fletcher-Watson S, et al. Associations of So-
cioeconomic Deprivation and Preterm Birth With Speech, Lan-
guage, and Communication Concerns Among Children Aged 27
to 30 Months. / JAMA Netw Open. 2019;2(9): €¢1911027. Pub-
lished 2019 Sep 4. doi:10.1001/jamanetworkopen.2019.11027
6. Kaplan ZAO & Ozgu-Erdinc A. Prediction of Preterm
Birth: Maternal Characteristics, Ultrasound Markers, and Bio-
markers: An Updated Overview // Hindawi Journal of Preg-
nancy Volume 2018, Article ID 8367571, 8 pages https://doi.
org/10.1155/2018/8367571

7. Medley N, Donegan S, Nevitt SJ, Goodfellow L, Hampson L,
Caldwell DM, Tudur Smith C, Alfirevic Z. Interventions to pre-
vent spontaneous preterm birth in high-risk women with single-
ton pregnancy: a systematic review and network meta-analysis.
// Cochrane Database of Systematic Reviews 2019, Issue 10.

© GMN

Art. No.: CD013455. DOI: 10.1002/14651858.CD013455

8. Preterm birth in https://www.who.int/news-room/fact-sheets/
detail/preterm-birth

9. Quinn JA, Munoz FM, Gonik B, et al. Preterm birth: Case def-
inition & guidelines for data collection, analysis, and presenta-
tion of immunisation safety data. // Vaccine. 2016;34(49):6047-
6056. doi:10.1016/j.vaccine.2016.03.045

10. Suff N, Story L, Shennan A. The prediction of preterm deliv-
ery: What is new? // Semin Fetal Neonatal Med. 2019;24(1):27-
32. doi:10.1016/j.siny.2018.09.006

11. WHO recommended defnitions, terminology and format for
statistical tables related to the perinatal period and use of a new
certifcate for cause of perinatal deaths. Modifcations recom-
mended by FIGO as amended October 14, 1976. // Acta Obstet
Gynecol Scand 56, (247-253 (1977)

12. Women’s Reproductive Health Survey Georgia, 1999-2000
in https://stacks.cdc.gov/view/cdc/8242/cdc_8242 DSI1.pdf

13. Yoshida S, Martines J, Lawn JE, et al. Setting research prior-
ities to improve global newborn health and prevent stillbirths by
2025. // Journal of Global Health. 2016 Jun;6(1):010508. DOI:
10.7189/jogh.06.010508.

SUMMARY

IMPACT OF BIOMEDICAL AND BEHAVIORAL FAC-
TORS ON PRETERM BIRTH

Kvaratskhelia N., Tkeshelashvili V.

The University of Georgia, School of Health Sciences, Thilisi,
Georgia

Preterm birth, in a long-term perspective, is a priority for
medicine and public health, as it is directly associated with
health index of the population. Georgian clinical management
guidelines for preterm birth is based on non-Georgian experi-
ence, due to lack of population-based research in Georgia. For
this purpose, it was implemented Cause-effect epidemiological
study with the purpose on risk factors of preterm birth.

Study based on 2018 Georgian Birth Registry (GBR) with
registered 50468 childbirth cases, data was conducted for total
Georgian single-fetus (n=49762) population according to known
biomedical and behavior-related expositions based on a review
of the scientific literature from 1999-2020.

Target variable was divided into two sub-variables (dichoto-
my variable), according to which, pregnancy term of 258 days
including was determined as preterm, while 259 and above was
considered as timely. Study of risk factors of preterm birth was
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implemented using stages of backward selection modelling of
analysis, while possible expositions linked to preterm birth was
included in logistic regression model.

According to the final model, male gender and fetus of less
than 2,500 grams are statistically relevant factors for the out-
come of preterm birth. Also mother’s age below 18 and above
35. Severe anemia remains a risk factor on the final model with
and diabetes during pregnancy. Small increase of body mass in-
dex (BMI<S5) is a reliable risk factor for the preterm birth, and
increases risk for interesting outcomes by 1.3 (95% CI 1.1-1.5).

According to regression analysis, out of behavior expositions,
inducted abortions during previous pregnancies ensure statisti-
cally reliable increase of premature termination of future preg-
nancies. Insufficient antenatal care (<4 visits) are statistically
reliable risk factors for premature termination of pregnancy.

Results of study based on population registry enable to con-
clude that biomedical and behavior factors, as proven by evi-
dence, are important for prevention of preterm birth. This pro-
cess requires shared responsibility between medical personnel,
pregnant woman and environment. Prevention should be en-
sured through effective use of medical technologies, formulation
of interventions of different levels on behavior-related factors:
public awareness, education, active interventions.

Keywords: preterm birt, biomedical factors, behavior factors,
risk factors, epidemiology.

PE3IOME

BJIUSAHUE BUOMEIUIMHCKUX U INOBEJIEHYE-
CKUX PAKTOPOB HA ITPEKIEBPEMEHHBIE PO/IbI

Ksapanxenust H.A., Tkemeaamsuiu B.T.
Yuueepcumem [pyzuu, [llxkona nayx o 300poewe, Tounucu, I pysus

[IpexxaeBpeMeHHbIe pojibl B JOJITOCPOYHOM MEPCIIEKTUBE SIB-
JISTFOTCS TIPHOPUTETHOM TEMOW B MEIHIMHE U OOIICCTBCHHOM
37IpaBOOXPAHEHNH, TaK KaK OHHM CBSI3aHBI C MHICKCOM 3/10pO-
Bbsl HacesieHMs. lalylailH 1o KIMHUYECKOMY YIPaBJICHHIO
NPEXKACBPEMCHHBIMU pOJAaMH 32 HCUMCHUEM IOIYIALIHUOHHBIX
ucciieoBanuii B [py3ur OCHOBaH Ha HErPY3HMHCKOM OIIBITE.
[TpoBeneHO SMMIEMHOIOIUYECKOE HCCIICA0BAHUE TPHIMHHO-
CJICJICTBEHHOM CBSI3M C LICJIBIO BBISIBICHUSI ()aKTOPOB PUCKA Ipe-
KJIEBPEMEHHBIX pozioB B [ py3uu.

CoracHo peructpy poxaeHuit 2018 r., cpenu 50468 3ape-
TUCTPUPOBAHHBIX POJOB HMCCIEIOBAHHE IPOBEICHO Ha ITOJHOM
I'py3unckoil opHomnoxHoU momynauuu (n=49762) ¢ ucnonb-
30BaHUECM 6I/IOMCJII/IL[I/IHCKI/IX u accouunpyemmx C ITOBCICHHUEM
JKCIIO3UIMHI, U3BECTHBIX 10 AaHHBIM 1999-2020 rr.

IleneBast mepemMeHHasi pasjelieHa Ha JBE CyOlepeMeHHbIE
(AMXOTOMHUYECKHE TEPEMEHHBIC), COIVIACHO KOTOPBIM CPOKH
OepeMeHHOCTH 110 258 jHel ompezeeHbl KaK MpeKaeBpeMeH-
HbIC, a ¢ 259 nHel - kak cBOeBpeMeHHbIe pobl. MccnenoBanue
(GakTOpOB pHCKa MPEXICBPEMEHHBIX POIOB MPOBOAMIOCH IO
nocnenoBarenabHbIM (backward selection) starnam MozpenupoBa-
HUs aHaliu3a, BEPOATHBIC DKCIIO3ULIMU, CBA3AHHBIC C IIPEKICB-
PEMEHHBIMU pPOJAaMHu, OG’be):lHHCHbI B MO/CIIb HOFHCTH‘[CCKOFI
perpeccum.

ComracHO OKOHYATEJIHON MOJENH, IUIOABI MY)KCKOTO IOoJa
BecoM MeHee 2500 1, JIeT SBJISIOTCS CTAaTUCTHUYECKH PEJIeBaHT-
HBIMU (baKTOpaMI/I B OTHOLICHUH UCXOAa MPEKACBPEMEHHBIX PO-
JI0B; TaKkXke (pakTopaMu pUcKa SIBISIOTCS MaTePUHCKHUI BO3pacT
1o 18 ner u crapuue 35 ner.
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B oxoHuareiabHOW Momenud (HakTOpOM pHCKa OcCTaeTcs
TsDKENIas aHEMUST M CaxapHbIi 1rHabeT BO BpeMsi OEpeMEHHO-
ctu. Hebonplioe yBennueHne MHAEKCAa MacChl Tella MaTepH
(UMT <5) Bo Bpemsi OepeMEeHHOCTH sIBIsieTcs (pakTOpoM pH-
CKa NpEeXKIACBPEMEHHBIX POAOB U yBeJ’[I/IqI/lBaeT BEPOATHOCTH
OCYLIECTBJICHUsI HHTepecHoro ucxoxa B 1,3 pasa (95% CI
1.1-1.5).

CornacHo perpecCMOHHOMY aHaJHU3y, U3 CBS3aHHBIX C I10-
BEJICHHEM HKCIO3ULMH, NCKYCCTBEHHbIC a0OPTHI B IPOIIEI-
mux 6epeMeHHOCTﬂX CTaTUCTUYECKU NOCTOBEPHO yBem/le—
BAIOT PUCK MPEXKAECBPEMEHHOTO MPEPLIBAHUS MOCIEAYIOMNX
oepemenHocreii. HenonHoe anTenarainbHoe HaOmonenue (<4
BU3UTA) SIBIISICTCSI CTATHYECKH JIOCTOBEPHBIM (PaKTOPOM pH-
CKa MPEXICBPEMEHHOTO 3aBEPIICHUS POJIOB.

Ha ocHOBaHMU pe3ysIbTaTOB UCCIICAOBAHMS HOIMYISALOHHOTO
perucTpa aBTopamMu A€JIa€TCA BbIBO/I, YTO BbISABJICHHBIC 61/IOM6—
JMLHCKHE ¥ CBSI3aHHBIE C MOBEACHUEM (paKTOPHI B MOMYJISILIUAH
I'py3un 3HAYMMBI C TOUKHU 3pEHMS MPELOTBPALICHUS MPEKAEB-
PEMEHHBIX POIOB. B Takux ciydasx OTBETCTBEHHOCTH CIIEIyeT
pacrpeaessiTh MeX Iy MEIUIUHCKUM TIEPCOHATIOM, OEpEMEHHOMN
JKCHIIIMHON U OKpY)Kalollel ee OTKphITON skocucteMoit. Ipe-
BCHIHIO HEOOXOMMO OCYIIECTBIATH € AP(HEKTUBHBIM HCIIOIb-
30BaHHEM MEIMIMHCKHX TEXHOJIOTHH; (opMupoBaHHeM HH-
TEPBEHIUI Pa3IMUHBIX YPOBHEH Ha IMOJUMHECHHBIC [TOBEACHUIO
(hakTophl; HHPOPMUPOBAHHUEM OOIIECTBEHHOCTH, ITPOCBCIICHHU-
€M, aKTUBHU3aIel JeHCTBUM.
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BO3PACTHBIE ACITIEKTHI PA3BUTHUSI AHOMAJIbHBIX MATOYHBIX KPOBOTEUEHU
Y AEBYHIEK PAZHBIX COMATOTHIIOB

Kyuepenko O.H., Haiika I.B., Koctiok A.JI., Cropo:xkyk M.C., Koctiok U.10.

Bunnuyxuti HayuonaneHwlil meouyunckuil ynusepcumem um. H.U. I[Tupocosa, Yxpauna

ITo nannbM LlenTpa MenunuHckoil ctaructuku MO3 Vkpa-
nHbl, B 2013 . HapymIeHns: MeHCTpyalIbHON (DYHKIIMH AHArHO-
ctupoBaHbl y 116 182 manueHTOK penpoayKTHBHOIO BO3pacTa
(11,02 ra 1000 xenmwH) 1y 17 833 neBymiek B Bo3pacte 15-17
net (29,11 wa 1000). 3a mepuox 2008-2013 rT. 32601€BaEMOCTH
OT HapyIICHUH MEHCTPYAIbHOH (pyHKIMHU y KSHIIUH PETIPOIYK-
TUBHOI'O Bo3pacra yBenuumiach Ha 4,5% - ¢ 10,52% B 2008 .
10 11,02% B 2013 1. OgHako OKOHYATEIbHBIE TaHHEIE 1O 3200~
JIEBAEMOCTU U PACIPOCTPAHEHHOCTH MAaTOYHBIX KPOBOTCUCHUM
B YKpanHe OTCYTCTBYIOT. B opmnmanbHON CTaTHCTHKE yUHTHI-
BAIOTCsl 00IIME JaHHBIE O HAPYIICHUSIX MEHCTPYaJbHOTO IIHK-
11a, B OIIPE/ICNICHHOI CTEeTIeHN OTpaskas PoOJIeMy aHOMAIIBHBIX
MaTo4HBIX kpoBoteueHuid (AMK) [1,2,6,8,10,14,17].

HM3BecTHO, 9TO pacCTpOicTBA MEHCTPYaIbHON (DYHKIINH B ITy-
OepTaTHOM NEePHOE SBISIIOTCS OHO 13 HanboIee YacThIX MPH-
YUH BPEMEHHOU MOTEPU TPYAOCIOCOOHOCTH, YeM 3HAYUTEIHHO
YXYALIAIT KadecTBo kHu3HU [3,4,9,14,20]. B nanpHelimem 3tu
JIEBYILIKU COCTABJISIOT IPYIIly PUCKA IO BO3HUKHOBEHUIO pas3-
JMYHBIX ~ aKyNIEPCKO-THHEKOJIOTHYEeCKUX 3a00JeBaHuil, B
YaCTHOCTH THIIEPIIACTHYECKUX IPOLECCOB 3HIOMETpUS,
HEeBBIHAIINBAHUS O€peMEHHOCTH, YIPO3bI IpephIBaHUsS Oepe-
MEHHOCTH, BBIKUABIIICH, OeCIIONNSI, BTOPHYHONH aMEHOpEH.
Jloka3zaHO, 4TO JAaHHBIC OCJIO)KHEHHUs BBI3BaHBl [1AaTOJIOTU-
YeCKUM TeueHHeM IyOepraTHoro mepuopa. IIpomeHt stmx
MalUEHTOK HEYKJIOHHO YBEJIUYMBACTCS U, [0 JAHHBIM JIU-
Teparypsl, cocTasiseT oT 42% 10 56%, npu 3TOM IPOLEHT
pacIpoCTPaHEHHOCTH B CTPYKType 3a00JIeBaéMOCTH COCTaB-
nset okono 25% [7,8,11,19,20]. UmenHo nosromy, u3yueHue
JAaHHOM TpOOJIeMBl JUIsl JTAIbHEHIIero NPOrHO3HPOBAHHS
SIBJISIETCSL UpE3BbIYalHO aKTyaJlbHBIM. B mepuox momoBoro
CO3peBaHUs IOHBIH OpraHu3M Handosiee BOCIPUUMYHB K BO3-
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JIEHCTBHIO OKpY’KaIOIIeH Cpeasl BBUAY OTPaHUICHHBIX aJlal-
TUBHBIX PECYpPCOB, U ySI3BUM Iepe]l OCTPBIMU U XPOHUYECKU-
MH CTPECCOBEIMHU (haKTOpPaMHU.

Lenp uccrnenoBaHus - IpOrHO3UPOBATh PAa3BUTHE AHOMAJIb-
HBIX MAaTOYHBIX KPOBOTEUECHUH y AEBYILIEK Pa3HOrO BO3pacTa U
COMaTOTHIIA ITyTEeM HCIIOIb30BaHMs JAUCKPHIMHHAHTHOH Iepe-
MEHHOM.

Marepuan u Meroabl. Vcronb30BaHbl aHTPOIOMETpUYE-
CKHe, YIBTPa3ByKOBBIE, JIAOOPATOpPHBIE, COMATOTHIIOIOTHUE-
CKH€ U CTaTHCTUYECKHEe METObI HccieqoBanust. O0cie10BaHb!
288 neByllIeK IOHOLIECKOro Bo3pacTa. M3 HUX mepByIO Ipymily
cocraBuu 58 aesyniek ¢ AMK, koHTponbHyt0 rpynmy - 230
IIPaKTUYECKU 3J0POBBIX JEBYIIEK TOrO K€ BO3pacTa.

Ha 6a3e Hayuno-mccnenoBarenbckoro nenrpa BruHHUIKOTO
HAIlMOHAJIBHOIO MeJUIMHCKOro yHusepeurera uM. H.W. Iupo-
TOBa IIPOBE/ICHEI ITOJTHOE KIIMHUKO-JIa00paTOPHOE M HHCTPYMEH-
TaJbHOE UCCICJOBAHMUS.

AHTpOIIOMeTpHIecKoe 00CIIeJOBaHUE COCTOSIIO B I3MEPEHUH
TOTAJIBHBIX ¥ HAPIUATIBHBIX PA3MEPOB - OXBATHBIX, IIONICPEUHBIX,
HepeHe-3aJHUX U TOJILUHBI KOKHO-KHPOBBIX CKIagoK. Pac-
YETHBIM IIyTE€M OIpEelsiIach IIIOIaAb IIOBEPXHOCTHU Tela 110
meroauke o bya [11,15]. M3mepsanu naTHaguaTh OXBATHBIX
pa3MepoB: TPYAHOW KIETKW, Iuleda, MpeaIuiedbs, Oernpa,
TOJIEHH, IIeW, TallH, CTONBI M KHCTH. VccienoBamym mmpHHy
JIMCTAIbHBIX SMTH(U30B.

B wuccnenoBaHuM HCCIONb30BaHA MaTeMaTHYecKas CcXeMa
comatotunuposanus no Xur-Kaprepy [11-13,16,18,20]. Co-
[JACHO OSTOH CXEeMbl, IO COMATOTHIIOM IOJpPa3yMEBaIOT
HPOSIBIICHHE MOPQOIOTHIECKOr0 CTaTyca B ONpeeTIeHHbIH
MOMEHT BpeMeHU. COMAaTOTUI ONpeleseTcs OUEHKOH, COCTO-
smIelt ¢ Tpex mocieoBaTenbHbIX grcels. Kaxmoe uncio (6amr)
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