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reziume

L-PRP-s gamoyenebis funqciuri Sedegebis analizi 
pacientebSi muxlis saxsris meniskis dazianebiT

1g. bondarevi, 1e. goliuki, 1a. darovski, 1k. saulenko, 
2e. gaidai

1qsoviluri da ujreduli Terapiis samecniero-
praqtikuli centri “ukrainis medicinis mecniere-
baTa akademiis travmatologiisa da orTopediis 
instituti”; 2a. bogomolecis sax. erovnuli sa-
medicino universiteti, kievi, ukraina

kvlevis mizans warmoadgenda L-PRP-is ini-
eqciebis gamoyenebis efeqturobis Sefaseba mux-
lis saxsris meniskis dazianebis dros.
kvleva Catarda qsoviluri da ujreduli Tera-

piis samecniero-praqtikuli centris “ukrainis 
medicinis mecnierebaTa akademiis travmatolo-
giisa da orTopediis instituti”-s bazaze 2017-
2020 ww. periodSi. kvlevaSi CarTuli iyo or 
jgufad dayofili 120 pacienti: I  jgufi (n=58) 
- mkurnalobis kursi – autologiuri L-PRP-is 
saxsarSida inieqciebis 3 procedura; II  jgufi 
(n=62) - mkurnalobis kursi – 4-6 inieqcia. pacien-
tebis funqciuri mdgomareobis Sefaseba Catarebu-
lia anketirebis safuZvelze vizualur-analoguri 

skaliT, WOMAC-iT da skaliT Oxford Knee Score (OKS) 
momarTvis momentSi, aseve, inieqciuri Terapiis kur-
sis dasrulebidan 3, 12 Tvis da 2 wlis Semdeg.
regeneraciuli inieqciebis gamoyenebidan 3 Tvis 

Semdeg orive jgufSi aRiniSneboda mdgomareobis 
gaumjobeseba WOMAC-kiTxvaris mixedviT. 2 wlis 
Semdeg gamokvlevisas dadebiTi Sedegi SenarCun-
da mxolod II  jgufSi - 28,9±3,6 qula,  I  jgufSi 
aRiniSna uaryofiTi dinamika - 53,6±4,2 qula, imis 
miuxedavad, rom ori wlis Semdeg Sedegi ukeTe-
si iyo, vidre inieqciur Terapiamde. vizualur-
analoguri skaliT anketirebis Sedegebis mixed-
viT pacientebTan gamovlinda dadebiTi dinamika, 
romelic SenarCunda 12 Tvemde. Tumca, I  jgufSi 
12 Tvis Semdeg aRiniSna tkivilis sindromis mo-
mateba 3,3±0,7 qulamde, rac SenarCunda dakvirvebis 
mTeli periodis ganmavlobaSi. II  jgufSi dade-
biTi dinamika ZalaSi darCa dakvirvebis mTeli 
periodis ganmavlobaSi: ori wlis Semdeg - 1,5±0,5 
qula. analogiuri tendencia aRiniSna OKS-ska-
lis gamoyenebisas dakvirvebis yvela etapze.
avtorebi daaskvnian, rom autologiuri L-PRP-

is saxsarSida inieqciebis 4-6 procedurian kurss 
aqvs kumulaciuri efeqti da 2 wlamde periodis 
ganmavlobaSi aumjobesebs pacientebis sicoc-
xlis xarisxs muxlis saxsris meniskis travmuli 
dazianebis dros, 3-inieqcian kursTan SedarebiT 
(1 wlamde).

IMPACT OF BIOMEDICAL AND BEHAVIORAL FACTORS ON PRETERM BIRTH

Kvaratskhelia N., Tkeshelashvili V.

The University of Georgia, school of Health sciences, Tbilisi, 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. 

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] 



20

 
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

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-

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 24th 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).

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).

Fig. 2. Biomedical factors of the mother
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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 

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. 

Fig. 3. Pregnancy complications

Fig. 4. Factors linked to heath behavior of the mother
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Fig. 5. Coefficient of preterm birth according to regions, for each 1000 single-fetus pregnancies

Fig. 6. revision of expositions related to number of antenatal visits

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-

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. 
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SUMMARY

IMPACT OF BIOMEDICAL AND BEHAVIORAL FAC-
TORS ON PRETERM BIRTH

Kvaratskhelia N., Tkeshelashvili V.

The University of Georgia, school of Health sciences, Tbilisi, 
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 

Fig. 8. History of abortions based on social variables
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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<5) 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.

РЕЗЮМЕ

ВЛИЯНИЕ БИОМЕДИЦИНСКИХ И ПОВЕДЕНЧЕ-
СКИХ ФАКТОРОВ НА ПРЕЖДЕВРЕМЕННЫЕ РОДЫ

Кварацхелия Н.А., Ткешелашвили В.Т.

университет грузии, Школа наук о здоровье, тбилиси, грузия

Преждевременные роды в долгосрочной перспективе яв-
ляются приоритетной темой в медицине и общественном 
здравоохранении, так как они связаны с индексом здоро-
вья населения. Гайдлайн по клиническому управлению 
преждевременными родами за неимением популяционных 
исследований в Грузии основан на негрузинском опыте. 
Проведено эпидемиологическое исследование причинно-
следственной связи с целью выявления факторов риска пре-
ждевременных родов в Грузии.

Согласно регистру рождений 2018 г., среди 50468 заре-
гистрированных родов исследование проведено на полной 
Грузинской одноплодной популяции (n=49762) с исполь-
зованием биомедицинских и ассоциируемых с поведением 
экспозиций, известных по данным 1999-2020 гг.  

Целевая переменная разделена на две субпеременные 
(дихотомические переменные), согласно которым сроки 
беременности по 258 дней определены как преждевремен-
ные, а с 259 дней - как своевременные роды. Исследование 
факторов риска преждевременных родов проводилось по 
последовательным (backward selection) этапам моделирова-
ния анализа; вероятные экспозиции, связанные с преждев-
ременными родами, объединены в модель логистической 
регрессии.

Согласно окончательной модели, плоды мужского пола 
весом менее 2500 г, лет являются статистически релевант-
ными факторами в отношении исхода преждевременных ро-
дов; также факторами риска являются материнский возраст 
до 18 лет и старше 35 лет.

 В окончательной модели фактором риска остается 
тяжелая анемия и сахарный диабет во время беременно-
сти. Небольшое увеличение индекса массы тела матери 
(ИМТ <5) во время беременности является фактором ри-
ска преждевременных родов и увеличивает вероятность 
осуществления интересного исхода в 1,3 раза  (95% CI 
1.1-1.5).

Согласно регрессионному анализу, из связанных с по-
ведением экспозиций, искусственные аборты в прошед-
ших беременностях статистически достоверно увеличи-
вают риск преждевременного прерывания последующих 
беременностей. Неполное антенатальное наблюдение (≤4 
визита) является статически достоверным фактором ри-
ска преждевременного завершения родов. 

На основании результатов исследования популяционного 
регистра авторами делается вывод, что выявленные биоме-
дицинские и связанные с поведением факторы в популяции 
Грузии значимы с точки зрения предотвращения преждев-
ременных родов. В таких случаях ответственность следует 
распределять между медицинским персоналом, беременной 
женщиной и окружающей ее открытой экосистемой. Пре-
венцию необходимо осуществлять с эффективным исполь-
зованием медицинских технологий; формированием ин-
тервенций различных уровней на подчиненные поведению 
факторы; информированием общественности, просвещени-
ем, активизацией действий. 

reziume

biosamedicino da qceviTi faqtorebis gavlena 
naadrev mSobiarobaze

n. kvaracxelia, v. tyeSelaSvili

saqarTvelos universiteti, janmrTelobis mec-
nierebebis skola, Tbilisi, saqarTvelo
 
naadrevi mSobiaroba grZelvadian WrilSi me-

dicinis da sazogadoebrivi jandacvis priori-
tetuli Temaa, radgan mosaxleobis janmrTelo-
bis indeqss ukavSirdeba. naadrevi mSobiarobis 
klinikuri marTvis gaidlaini saqarTveloSi 
populaciuri kvlevebis ararsebobis gamo ara-
qarTul gamocdilebas eyrdnoba. ganxorcielda 
mizez-Sedegobrivi epidemiologiuri kvleva, rom-
lis mizania ganisazRvros faqtorebi, romlebic  
iwvevs saqarTveloSi naadrev mSobiarobas. 
2018 wlis dabadebis registris monacemebiT 

50468 daregistrirebuli mSobiarobidan kvleva 
ganxorcielda saqarTvelos erTnayofian srul 
(n=49762) populaciaze 1999-2020 wlebis samecnie-
ro literaturis mimoxilvis safuZvelze cno-
bili biosamedicino da qcevasTan asocirebuli 
eqspoziciebis mixedviT.
samizne cvladi daiyo or qvecvladad (diqoto-

muri cvladi), romlis mixedviT 258 dRis CaTvliT 
orsulobis vada ganimarta, rogorc naadrevi 
da 259 dRidan - drouli mSobiaroba. naadrevi 
mSobiarobis riskis faqtorebis kvleva Catarda 
analizis modelirebis Tanmimdevruli (backward 
selection) etapebiT. naadrev mSobiarobasTan dakav-
Sirebuli savaraudo eqspoziciebi gaerTianda 
lojistikuri regresiis modelSi.
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saboloo modelis mixedviT: axalSobilis 
mamrobiTi sqesi da 2500 gramze naklebi wonis 
nayofi statistikurad relevanturi riskis faq-
torad gvevlineba naadrevi mSobiarobis gamosa-
valTan mimarTebaSi, aseve riskis faqtoria de-
dis asaki 18 wlamde da 35 wels zemoT. saboloo 
modelSi naadrevi mSobiarobis riskis faqtorad 
rCeba mZime anemia da Saqriani diabeti orsulo-
bis periodSi. orsulis sxeulis masis indeqsis 
(smi) mcire zrda (<5) gvevlineba naadrevi mSo-
biarobis sarwmuno gamomwvev faqtorad da 
zrdis saintereso gamosavlis ganxorcielebis 
Sanss 1.3-jer (95% CI 1.1-1.5).
regresiis analizis mixedviT, qcevasTan dakav-

Sirebuli eqspoziciebidan xelovnuri abortebi 
ganvlil orsulobebSi Semdgomi orsulobebis 
naadrevad dasrulebis risks statistikurad sar-

wmunod zrdis. arasruli antenataluri meTval-
yureoba (≤4  viziti) warmoadgens statistikurad 
sarwmuno riskis faqtors mSobiarobis naadrevad 
dasrulebisTvis. 
populaciuri registris kvlevis Sedegebis 

safuZvelze gamotanilia daskvna, rom saqarT-
velos populaciaSi biosamedicino da qcevasTan 
dakavSirebuli faqtorebi, mtkicebulebaze da-
fuZnebiT, mniSvnelovania naadrevi mSobiarobis 
Tavidan acilebis TvalsazrisiT. pasuxismgeblobis 
gadanawileba unda moxdes samedicino personals, 
orsul qalsa da mis garemomcvel Ria ekosiste-
mas Soris. prevencia saWiroa ganxorcieldes 
samedicino teqnologiebis efeqturi gamoyenebiT; 
qcevadaqvemdebarebul faqtorebze sxvadasxva do-
nis intervenciebis formirebiT: sazogadoebis in-
formirebiT, ganaTlebiT, qmedebebis aqtivaciiT.

ВОЗРАСТНЫЕ АСПЕКТЫ РАЗВИТИЯ АНОМАЛЬНЫХ МАТОЧНЫХ КРОВОТЕЧЕНИЙ 
У ДЕВУШЕК РАЗНЫХ СОМАТОТИПОВ

Кучеренко О.Н., Чайка Г.В., Костюк А.Л., Сторожук М.С., Костюк И.Ю.

винницкий национальный медицинский университет им. н.и. Пирогова, украина

По данным Центра медицинской статистики МОЗ Укра-
ины, в 2013 г. нарушения менструальной функции диагно-
стированы у 116 182 пациенток репродуктивного возраста 
(11,02 на 1000 женщин) и у 17 833 девушек в возрасте 15-17 
лет (29,11 на 1000). За период 2008-2013 гг. заболеваемость 
от нарушений менструальной функции у женщин репродук-
тивного возраста увеличилась на 4,5% - с 10,52% в 2008 г. 
до 11,02% в 2013 г. Однако окончательные данные по забо-
леваемости и распространенности маточных кровотечений 
в Украине отсутствуют. В официальной статистике учиты-
ваются общие данные о нарушениях менструального цик-
ла, в определенной степени отражая проблему аномальных 
маточных кровотечений (АМК) [1,2,6,8,10,14,17].

Известно, что расстройства менструальной функции в пу-
бертатном периоде являются одной из наиболее частых при-
чин временной потери трудоспособности, чем значительно 
ухудшают качество жизни [3,4,9,14,20]. В дальнейшем эти 
девушки составляют группу риска по возникновению раз-
личных акушерско-гинекологических заболеваний, в 
частности гиперпластических процессов эндометрия, 
невынашивания беременности, угрозы прерывания бере-
менности, выкидышей, бесплодия, вторичной аменореи. 
Доказано, что данные осложнения вызваны патологи-
ческим течением пубертатного периода. Процент этих 
пациенток неуклонно увеличивается и, по данным ли-
тературы, составляет от 42% до 56%, при этом процент 
распространенности в структуре заболеваемости состав-
ляет около 25% [7,8,11,19,20]. Именно поэтому, изучение 
данной проблемы для дальнейшего прогнозирования 
является чрезвычайно актуальным. В период полового 
созревания юный организм наиболее восприимчив к воз-

действию окружающей среды ввиду ограниченных адап-
тивных ресурсов, и уязвим перед острыми и хронически-
ми стрессовыми факторами.

Цель исследования - прогнозировать развитие аномаль-
ных маточных кровотечений у девушек разного возраста и 
соматотипа путем использования дискриминантной пере-
менной.

Материал и методы. Использованы антропометриче-
ские, ультразвуковые, лабораторные, соматотипологиче-
ские и статистические мeтoды исследования. Обследованы 
288 девушек юношеского возраста. Из них первую группу 
составили 58 девушек с АМК, контрольную группу - 230 
практически здоровых девушек того же возраста.

На базе Научно-исследовательского центра Винницкого 
национального медицинского университета им. Н.И. Пиро-
гова проведены полное клинико-лабораторное и инструмен-
тальное исследования.

Aнтpoпoмeтpичeское oбcледование состояло в измерении 
тoтaльныx и пapциaльныx pазмеpов - oxвaтныx, пoпepeчныx, 
пepeдне-зaдниx и тoлщины кожнo-жиpoвыx cклaдoк. Рас-
четным путем определялась плoщaдь пoвepxности телa по 
мeтoдике Дю Буa [11,15]. Измеряли пятнaдцать oxвaтныx 
pазмеpов: гpуднoй клетки, плeчa, пpeдплечья, бедрa, 
гoлени, шеи, тaлии, cтoпы и киcти. Исследовали шиpину 
диcтaльныx эпифизов.

В исследовании исспользована мaтeмaтическая cxeма 
coмaтoтипирования по Xит-Кapтepу [11-13,16,18,20]. Со-
гласно этой cxeмы, под coмaтoтипoм подразумевают 
пpoявление мopфoлoгическoгo cтaтуcа в определенный 
мoмeнт времени. Coмaтoтип определяется oценкoй, состо-
ящей с тpеx пocледoвательныx чиceл. Каждоe чиcлo (бaлл) 


