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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective: To evaluate the association between myo-inositol
supplementation and the risk of fetal macrosomia in pregnant
women with a history of large-for-gestational-age infants, and
to assess its relationship with gestational weight gain in women
with overweight or obesity.

Methods: A prospective observational study was conducted
in antenatal clinics and the Almaty Center for Perinatology and
Pediatric Cardiac Surgery. Myo-inositol supplementation was
recommended as part of routine clinical practice and taken daily
for up to 6 months. Participants attended four visits: baseline
(<12 weeks), 20 weeks, 30 weeks, and delivery. The main group
included women with a BMI of 25-35 kg/m? and a history of
delivering infants weighing >4000 g. The comparison group
was formed using a clinical risk scoring system to improve
group comparability.

Results: Gestational weight gain was significantly lower in the
myo-inositol group (11.82 kg) compared with the comparison
group (17.85 kg; p<0.001). The incidence of macrosomia was
lower in women who used myo-inositol supplementation (5.9%
vs. 55.9%). Mean neonatal birth weight was also lower in the
supplementation group (3658.9 g vs. 3972.5 g), with a mean
difference 0f313.6 g(95% CI1173.5-453.8). Emergency cesarean
delivery occurred less frequently in the supplementation group
(3.9% vs. 15.7%), indicating improved obstetric outcomes.

Conclusion: In this high-risk cohort, the use of myo-inositol
supplementation was associated with lower gestational weight
gain and a lower incidence of fetal macrosomia. These findings
suggest a potential beneficial role of myo-inositol in the
prevention of excessive fetal growth; however, randomized
controlled trials are needed to confirm causality.

Key words. Myo-inositol, macrosomia, large-for-gestational-
age, pregnancy.

Introduction.

Macrosomia is defined as a birth weight exceeding the
expected range for gestational age [1]. Despite the availability
of international guidelines on gestational weight gain, the
prevalence of macrosomia continues to rise due to increasing
rates of pre-pregnancy overweight, obesity, and excessive
gestational weight gain. Excessive weight gain beginning as
early as the first trimester leads to higher maternal adiposity,
disrupted carbohydrate—lipid metabolism, and significantly
increases the risks of hypertensive disorders, pregnancy-
induced edema, and placental dysfunction [2-4]. These changes
contribute to abnormal labor physiology and negatively affect
both maternal and neonatal outcomes.

Inositols, particularly myo-inositol, have gained attention as
potential metabolic modulators during pregnancy [5-6]. Myo-
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inositol, the predominant naturally occurring isomer, plays an
essential role in insulin signaling, glucose and lipid metabolism,
endocrine regulation, and cellular stress responses. Its insulin-
like properties and ability to improve glycemic regulation have
been associated with improved metabolic profiles in women
with obesity or metabolic disturbances [7]. Despite evidence
supporting the benefits of myo-inositol in reducing the risk of
gestational diabetes and hyperinsulinemia, its role in preventing
macrosomia in high-risk women remains insufficiently studied
[8].

Maternal overweight and obesity are well-established
predictors of adverse pregnancy outcomes. These conditions
promote inflammation, oxidative stress, hormonal imbalance,
and epigenetic changes that may influence fetal development.
Excess maternal weight increases the risks of macrosomia,
neonatal respiratory complications, and perinatal mortality.
Obese pregnant women face higher risks of preeclampsia,
venous thromboembolism, gestational diabetes, hypertension,
and postpartum hemorrhage [9]. Excessive gestational
weight gain further contributes to these complications and
predicts continued weight gain and higher BMI in subsequent
pregnancies [10-11].

Lifestyle modifications before conception, including weight
reduction, are widely recommended in international guidelines
to reduce the risk of adverse pregnancy outcomes. Even modest
weight loss between pregnancies has been associated with
significant reductions in gestational complications. A meta-
analysis by Dodd et al. demonstrated that combined dietary
management and physical activity enabled postpartum women
to achieve clinically meaningful weight reduction [12].

Recent studies have also explored the potential association
between myo-inositol combined with folic acid and a reduced
recurrence of macrosomia. In the PONTI study, involving
women with a history of macrosomia, no cases of recurrent
macrosomia occurred in participants receiving myo-inositol
+ folic acid, whereas three cases were recorded in the folic
acid—only group [13]. These findings indicate the potential
benefit of myo-inositol supplementation for women at high
risk of macrosomia and highlight the importance of further
investigation.

Materials and Methods.

This prospective observational study was conducted in
antenatal clinics and at the Center for Perinatology and Pediatric
Cardiac Surgery in Almaty. Myo-inositol supplementation was
recommended as part of routine clinical practice and was taken
daily for up to 6 months; the decision to initiate and continue
supplementation was made by the participants themselves based
on individual preference. No randomization or investigator-
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directed assignment was performed. The formulation used
contained myo-inositol (1500 mg per sachet), folic acid (200
ug), vitamin B12 (2.5 ug), and calcium lactate (62 mg).

The study protocol included four scheduled visits:

(1) baseline visit before 12 weeks of gestation (first-trimester
ultrasound screening, assessment of BMI and maternal weight);

(2) visit at 20 weeks of gestation (second ultrasound screening
and maternal weight assessment);

(3) visit at 30 weeks of gestation (third ultrasound screening
and maternal weight assessment);

(4) delivery (assessment of neonatal birth weight and delivery
outcomes).

No procedures beyond routine clinical care were performed;
data were collected using a standardized case report form.

The primary outcomes included gestational weight gain
and the incidence of fetal macrosomia (birth weight >4000
g). Secondary outcomes included ultrasound-estimated fetal
weight at different gestational ages and delivery outcomes (rate
of emergency cesarean section, presence of clinically contracted
pelvis, and neonatal condition assessed by Apgar score at birth).

As group allocation was not randomized, the comparison group
was selected based on the clinical characteristics of participants
in the supplementation group. For each participant in the main
group, two participants from the comparison group with the
most similar clinical profiles were selected using a point-based
clinical risk scoring system (Table 1).

Inclusion criteria:

- pregnant women aged 18 to 45 years;

- a history of delivering infants with a large birth weight of
4000 g;

- pregnant women registered at antenatal clinics in Almaty;

- gestational age at the time of enrollment between 10 and 12
weeks (corresponding to the first ultrasound screening);

- body mass index (BMI) between 25-35 kg/m? at the first
Visit;

- willingness to use myo-inositol
recommended in routine care;

- ability to attend all scheduled visits (4 visits: before 12 weeks,
at 20 weeks, at 30 weeks, and at delivery).

supplementation as

Exclusion criteria:

- pregnant women with confirmed severe chronic diseases
(cardiovascular diseases, pregestational diabetes mellitus
(type 1 or type 2), renal or hepatic insufficiency, autoimmune
diseases, etc.);

- known intolerance to any component of the supplement;

- presence of severe pregnancy pathologies (preeclampsia,
placental insufficiency, severe anemia, etc.) at the time of
enrollment;

- simultaneous participation in other clinical studies;

- women with contraindications to participation in the study or
those unable to attend scheduled visits;

- inability to adhere to the prescribed regimen of
supplementation and visit schedule.

To reduce selection bias and improve comparability between
groups, a clinical risk scoring system was applied. Participants in
the supplementation group were matched with two participants
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from the comparison group with identical or maximally similar
total risk scores (Table 1).

Table 1. Clinical characteristics used to reduce systematic bias.

Factor Condition Points
<30 0
30-35 1
Maternal age (years)
36-40 2
> 40 3
<25 0
Body mass index (BMI) 25-29.9 2
>30 3
History of large-for-gestational-age No 0
infant Yes 3
Gestational diabetes mellitus during No 0
current pregnancy Yes 3
. N 0
Uterine scar ©
Yes 2
Other factors (clinically contracted No 0
pelvis, large fetus, etc.) Yes 2
. No 0
Preterm birth Yes )
Prelabor Rupture of Membranes (Labor No 0
induction) Yes 1

Statistical method for sample size calculation:

The sample size was calculated using the formula for
determining the sample size for comparing mean values:

 N(Z, 2P

2

1-a/2
(&)

n

- o — standard deviation (534 g)

- A — the minimally significant difference between the
groups (200 g)

- Z1—a/2 — the critical value of the normal distribution
for a 5% significance level (1.96)

- Z1—p — the critical value of the normal distribution
for 80% power (0.84).

The sample size of the study was 102 participants in the
comparison group and 51 participants in the main group, which
corresponds to the calculations using the parameters listed
above, where the required group size ranged from 44 to 115
participants. In cases of missing or incomplete quantitative data,
median imputation of the corresponding parameter was applied
to ensure the integrity of the analysis.

Maternal age, body mass index, history of large-for-gestational-
age infant, gestational diabetes mellitus, uterine scar, preterm
birth, prelabor rupture of membranes, and other obstetric risk
factors were recorded for all participants and incorporated into
the clinical risk scoring system used for group matching (Table 1).

The total cumulative risk score across the study population
was 547 points, with a mean score of 3.58 points per participant.
The risk score was used to improve comparability between



groups and to describe baseline risk profiles; it was not intended
to serve as a validated predictive model.

Statistical analysis was supported by Al-based analytical tools
provided by Cerebra.Al.

Results.

A total of 153 women participated in the study, divided into
two groups: the Main group (n=51), who used myo-inositol
supplementation as recommended in routine clinical practice,
and the Comparison group (n=102), who did not use myo-
inositol supplementation. The study was conducted at antenatal
clinics and the Center for Perinatology and Pediatric Cardiac
Surgery in Almaty using prospective observation.

We performed a statistical analysis of the age and
anthropometric characteristics of women in the two groups.
In the main group, the mean age was 34.6 = 5.4 years, while
in the comparison group the mean age was slightly lower at
30.2 + 5.2 years. The mean BMI in the comparison group was
29.8 £ 4.3, and in the main group — 30.9 + 4.5. The average
weight of pregnant women at the time of registration for
pregnancy follow-up was 84.2 kg in the main group and 82.5
kg in the comparison group. Thus, the analysis showed that
the differences between the groups for these characteristics
were not statistically significant, indicating acceptable baseline
comparability between the groups (Figure 1).

The analysis showed that at the time of pregnancy registration
(12 weeks), the mean body weight in the main and comparison
groups was 71.31 kg, with no statistically significant differences
(t-statistic = —0.09, p-value = 0.9294). Before delivery, the
mean body weight was 83.14 kg in the main group and 96.04 kg
in the comparison group, demonstrating significant differences
(t-statistic = —2.44, p-value = 0.0160).

Summary statistics of weight changes indicated that the
average gestational weight gain was considerably higher in the
comparison group (17.85 kg) compared with the main group
(11.82 kg), which was statistically confirmed (t-statistic =
—8.33, p-value = 0.0000) (Figure 2).

Thus, the analysis of weight dynamics during pregnancy
showed that the use of myo-inositol supplementation for
6 months contributed to improved metabolic parameters,
which are associated with a reduced risk of serious pregnancy
complications such as preeclampsia, gestational hypertension,
cesarean section, preterm birth, and insufficient or excessive
fetal growth by the time of delivery.

Similar results were obtained in the studies by Minozzi M.
and Nordio M. (2013) [14], showing that the intake of myo-
inositol at a dose of 4,000 mg/day can lead to weight reduction,
improvement of the lipid profile, and normalization of blood
glucose levels in patients with obesity and insulin resistance.
Assessment of the lipid profile in 20 women with obesity
(BMI — 34 + 6 kg/m?) before and after six months of therapy
demonstrated an increase in high-density lipoproteins by 0.1
mmol/L (p <0.05), a decrease in low-density lipoproteins from
3.50 £ 0.8 to 3.0 = 1.2 mmol/L (p < 0.05), and a reduction in
triglycerides from 2.3 + 1.5 to 1.75 £ 1.8 mmol/L (p < 0.05).
Twenty patients with obesity were enrolled [BMI 33.7 + 6 kg/
m? (mean + SD)]. The lipid profile was assessed by measuring
total cholesterol, LDL, HDL, and triglycerides before and after
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6 months of combination therapy. Combination therapy with
myo-inositol was shown to improve the metabolic profile of
women, thereby reducing their cardiovascular risk [15].

Chabanova N. B. et al. published the results of a prospective
study involving 100 pregnant women [16]. The examination
included measurement of height, body weight, and the
determination of body mass index followed by the calculation
of weight gain in the first, second, and third trimesters of
pregnancy. Excessive gestational weight gain was more
common in women who were overweight or obese compared
with those who initially had normal or insufficient body weight.
The authors concluded that the magnitude of gestational
weight gain depends on the initial BMI. As BMI increases, the
frequency of excessive gestational weight gain also rises.

Based on the data obtained and the available literature,
it can be concluded that the use of a combined myo-inositol
supplementation may represent a potentially beneficial
supportive approach for gestational weight management in
pregnant women with obesity. Improved weight stabilization,
which in turn reduces the likelihood of fetal macrosomia [17-
18].

As part of the study evaluating the frequency of macrosomia
(fetal weight > 4000 g) among women using myo-inositol
supplementation, an assessment of birth weight was performed,
taking into account the minimally clinically significant
difference of 200 g (standard deviation — 534 g, significance
level (o) — 5%, statistical power (1-8) — 80%). Based on the
analysis, the mean fetal weight in the group of pregnant women
using the supplement was 3658.92 g, which was lower than in
the comparison group that did not use myo-inositol — 3972.54
g. The mean difference in fetal weight between the groups was
313.62 g, with a 95% CI of 173.45 g to 453.79 g. These findings
demonstrate a statistically significant difference in fetal weight
between the groups. The proportion of large-for-gestational-age
infants was 5.9% (95% CI 2.0-16.0%) in the group using myo-
inositol supplementation and 55.9% (95% CI 46.2-65.2%) in
the comparison group (y? test, p < 0.001) (Figure 3 and 4).

Similar results were obtained in the studies by D'Anna (2015)
[19] and Matarrelli (2013) [20], which demonstrated that the use
of myo-inositol in pregnant women from high-risk groups can
reduce fetal weight by improving glucose regulation and insulin
response. Based on our own findings and existing literature, it
can be stated that myo-inositol supplementation is an effective
means of improving metabolic processes in pregnant women at
risk. Its use helps normalize fetal weight, which in turn reduces
the risk of macrosomia and supports the use of myo-inositol
as the preventive option of choice for large-for-gestational-age
infants in similar high-risk groups.

At 20 weeks of gestation (ultrasound screening), the estimated
fetal weight based on fetometry in the main group was 361.51
g, with a median of 362 g, a minimum of 310 g, and a maximum
of 398 g. In the comparison group, the mean fetal weight was
similar at 361.60 g, with the same median value of 362 g and
an identical weight range of 310 g to 398 g. Thus, during the
second screening, fetal weight indicators between the main
and comparison groups were nearly identical. At 30 weeks of
gestation (third screening), the mean fetal weight in the main
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Comparison of second and third screening results
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Figure 5. Comparative analysis of fetal weight according to fetometry at 20 and 30 weeks of pregnancy.
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Figure 6. Frequency of emergency cesarean sections in the studied groups.

group was 1701.24 g, with a median of 1690 g, a minimum of
1590 g, and a maximum of 1891 g. In the comparison group,
the mean fetal weight was 1702.87 g, the median was 1691 g,
with a minimum of 1590 g and a maximum of 1891 g. Thus,
according to fetometry results at 20 and 30 weeks, no signs of
large-for-gestational-age fetus formation were identified, and it
was not possible to predict the development of macrosomia at
these stages (Figure 5).

Based on the analysis of delivery outcomes, in particular the
frequency of emergency caesarean sections performed due to
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clinical disproportion between the mother's pelvic dimensions
and the fetal head size, the rate of emergency caesarean delivery
in the main group was only 3.9%, whereas in the comparison
group it was 15.7%, representing an approximately fourfold
difference () test, p = 0.038). These findings indicate that the use
of myo-inositol supplementation was associated with a significantly
lower rate of emergency caesarean sections (Figure 6).

Discussion.

The present study yielded clinically relevant data on the
association between myo-inositol supplementation and



maternal body mass index, newborn weight, the frequency of
clinical disproportion between maternal and fetal sizes during
the second stage of labor, and the rate of emergency caesarean
sections.

1. The results of the study demonstrated statistically
significant differences in fetal weight between the groups who
used and did not use myo-inositol supplementation. The use of
the myo-inositol supplementation was associated with a lower
incidence of large-for-gestational-age infants in this high-risk
cohort. These findings may be considered when discussing
potential supportive strategies for women at increased risk of
macrosomia; however, causality cannot be established due to
the observational study design.

2. The results obtained from ultrasound monitoring of fetal
weight at 20 and 30 weeks did not reveal any signs of large-
for-gestational-age fetus formation, making it impossible to
predict macrosomia based on fetometry data at these stages of
pregnancy. Therefore, it is necessary to consider performing
ultrasound examination at term in this group of pregnant women
to assess the estimated fetal weight.

3. The use of myo-inositol supplementation was associated with
lower gestational weight gain among women with overweight
or obesity. Lower gestational weight gain may be associated
with improved maternal metabolic profiles and potentially more
favourable pregnancy outcomes; however, further controlled
studies are required to clarify the direction and magnitude of
this association.

4. The frequency of emergency caesarean sections was lower
in the supplementation group compared with the comparison
group (3.9% vs. 15.7%). This observation suggests a possible
association between myo-inositol supplementation and a lower
rate of emergency operative delivery; however, given the non-
randomized observational design, these findings should be
interpreted with caution.

In addition, the potential confounding effect of gestational
diabetes mellitus during the current pregnancy cannot be
excluded and represents an additional limitation of this
observational study.

Conclusion.

Overall, the findings of this prospective observational study
suggest a potential beneficial association between myo-inositol
supplementation and selected maternal and neonatal outcomes
in women at high risk of fetal macrosomia and excessive
gestational weight gain. Nevertheless, randomized controlled
trials and studies with more comprehensive adjustment for
metabolic, behavioral, and socioeconomic confounders are
required to confirm these observations and establish causality.
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