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CHARACTERISTICS OF REPRODUCTIVE POTENTIAL IN WOMEN WITH A
DISORDER OF MENSTRUAL FUNCTION REGULARIZATION IN ANAMNESIS TAKING
INTO ACCOUNT BODY MASS INDEX

The aim of the study — to assess the reproductive potential and peculiarities of the pregnancy and childbirth in women with
a variation of body mass index and a disorder of menstrual function regularization.

Materials and Methods. An examination of 110 women with a disorder of menstrual function regularization in anamnesis
(the main study group), starting from the preconception preparation stage, using clinical, laboratory, microbiological, sonographic
(ultrasound and doplerometric), hormonal and statistical research methods have been carried out. Three groups have been formed:
comparison group, which included 24 patients with normal mass-and-height index (BMI = 18.5-24.9), the first study group — 41
women with excess body weight and the second study group — 45 patients with deficit of body weight (BMI <18.5 kg / m?). The
control group included 20 practically healthy women.

Results and Discussion. In most women with a deficit of body weight, a delayed puberty, sexual infantilism, a disorder of
menstrual function regularization by type of algodismenorrhea and dysfunctional uterine bleeding have been diagnosed, while
women with overweight suffered from polycystic ovary syndrome or menstrual disturbances by type of oligpopsomenorrhea with
episodes of secondary amenorrhea. The assessment of a “family portrait” and analysis of abstract of outpatient medical records
of a child’s development made it possible to mark the preterm births in 12.72 % of cases, and newborns with low birth weight — in
35.45 % of observations. Also, the heterogeneity in physical development of women of the main group was found: macrosomatic
harmonious development (28.18 %), disharmonious development (14.54 %), microsomatic harmonious development (23.63 %),
mesosomatic harmonious development (33.63 %). In the group of patients with overweight, primiparas who were pregnant again,
accounted for two-thirds of all examined patients. Pelvic surgeries, medical abortions and instrumental interventions were noted in
29.26 % of cases, premature spontaneous miscarriages — in 8.76 %, preterm labor —in 21. 95 %, primary infertility — in 12.19 %.
A more pronounced decline in reproductive capacity was commonly found in women of the second group with a deficit of body
weight. Primary or secondary infertility was diagnosed in 35.55 % of patients; pregnancy in women of the second group occurred
during the first year of regular sexual life (17.77 %), during the second year — in 24.44 %, 28.88 % of women became pregnant
after hormonal correction or after applying the assisted reproductive technologies.

Conclusions. The analysis of reproductive potential demonstrated a high percentage of primary infertility, hormonal induction of
ovulation, the use of assisted reproductive technologies, and a large number of obstetric complications and pathological childbirths
without a significant difference in the groups. However, differences in the structure of gestational and delivery complications with
predominance of habitual noncarrying of pregnancy and surgical delivery in women with a deficit of body mass and increasing
preeclampsia, placental dysfunction and postpartum complications in patients with overweight should be noted.

Key words: disorder of menstrual function regularization; deficit of body weight; obesity; reproductive potential; pregnancy course.

OCOB/IMBOCTI PENMPOAYKTUBHOIO MOTEHLUJIANY B XXIHOK I3 MOPYLEHHAM CTAHOB/TIEHHA MEHCTPYA/IbHOI
®YHKUJi B AHAMHE3I 13 BPAXYBAHHAM IHLEKCY MACWU TIJTIA

Merta gocnigkeHHs — OLiHUTY PENPOAYKTUBHUIA NOTEHLiaN Ta 0CO6/IMBOCTI Nepediry BariTHOCTI | MOMIONIB Y XIHOK i3 BIAXWIEHHAM
iHAEKCY Macu Tina Ta NopyLeHHSIM CTaHOB/IEHHA MEHCTPYasTbHOT (OYHKLT.

Martepianu Ta metoau. MNpoBefeHO 06CTEXEHHS | AHaMiIYHE CNOCTepeXeHHs 3a cTaHoM 110 XiHOK i3 NOpYLUEHHAM CTaHOB-
NeHHS MEHCTPYasIbHOI (OYHKL,iT B aHaMHe3i (OCHOBHa rpyna), po3noymHaoum 3 etany nperpasigapHoi NiaroToBKY, i3 BAKOPUCTAHHAM
3ara/ibHOKNIHIYHKUX, NabopaTopHUX, MIKPOBIONOTiYHMX, exorpadiuHux (YNbTPasBykoBUX Ta AOMIEPOMETPUYHNX), TOPMOHASTbHUX i
CTaTUCTUYHUX METOAIB A0CAiAKEHHA. CCHOPMOBAHO TPU rpyNu: rpyny NOPIBHAHHS, KyAW BBIMLLAW 24 NaUiEHTKY i3 HOPMa/IbHWUM Baro-
pocTtoBuM iHgekcom (IMT=18,5-24,9), nepLuy gocnimpkysaHy rpyny — 41 xiHka i3 HagMipHOI Baroto Tisia Ta Apyry AOCNigpKyBaHy
rpyny — 45 oci6 i3 gediyutom macu Tina (IMT <18,5 kr/M?). Y KOHTPO/bHY rpyny BK/IUYMAN 20 NPakTUYHO 340POBUX NALEHTOK.

PesynbTatn gocnigkeHHA Ta X 06roBOpPeHHs. Y XIHOK i3 AediuuTtom macu Tila BUSBMEHO Yy GiNblLUili YacTui 3aTpuMKy
CTaTeBOro PO3BUTKY, CTaTeBUIA IHPAHTWMI3M, MOPYLUEHHS CTAHOBMIEHHA MEHCTPYasibHOT QOYHKLT 3a TUMOM anbrogucMeHopei Ta
OVCYHKUIOHANBHNX MATKOBMX KPOBOTEY, TOAj SIK Y XIHOK i3 HaAMIPHOK Macoto Tifia fiarHOCTOBaHO CUHAPOM MONIKICTO3HUX AEYHVIKIB,
a60 NopyLIEHHA MEeHCTPYasIbHOI (yHKLiT 3a TUMOM 0/1iro0NcoMeHopel 3 enizofammn BTOPUHHOT ameHopei. OuiHKa «ciMeliHoro nop-
TpeTa» Ta aHasi3 BUNMCOK i3 amBynaTopHMX KapT PO3BUTKY AUTUHW O3BOMINAN BiAMITUTW HAPOMKEHHS HEAOHOLWEHUMN Y 12,72 %
BMnNagkax, Mmasiogaropummn — y 35,45 % cnoctepexeHb. Takox Gyna BCTaHOB/IEHA PI3HOPIAHICTL Y (DI3MYHOMY PO3BUTKY XKIHOK
OCHOBHOI Fpynn: MakpOCOMAaTUYHWIA FrapMOHIHWI PO3BUTOK BigMiueHo y 28,18 %, AncrapMoHiiHuii —y 14,54 %, MikpocomaTUyHWii
rapMOHiliHWI1 po3BUTOK — 23,63 %, Me30CoMaTUYHWIA rapMOHiiHNIA — 33,63 %. Y rpyni nauieHToK i3 HaAMiIpHO Barok NOBTOPHOBArITHI
NepLUIOHaPOAKYHOUi CTAHOBWAN ABi TPETUHM Bif, YCiX 0B6CTEXEHMX NaLiEHTOK, OnepaL,jii Ha opraHax Masioro Tasa, MeanyHi abopTn Ta
IHCTPYMEHTasIbHi BTpyYaHHSA BigMiTUAN y 29,26 %, paHHi camoBIifIbHI BUKUAHI —Y 8,76 %, nepefyacHi Nosiorn Ta HEBUHOLLYBaHHSA —
y 21,95 %, nepBuHHe 6e3nnigaa — 12,19 %. [0 XiHOK Apyroi rpynu i3 gediluToM macu Tina 6yno xapakTepHuM BinbLL BUpaxeHe
3HWKEHHS PenpoayKTUBHOIO noTeHuiasny. besnnigas nepBuHHe Yn BTOPYHHE AiarHocTtoBaHo Y 35,55 % crnocTepexeHb, BariTHICTb
Y XIHOK Apyroi rpynu HacTasia NPOTATOM MepLIoro PoKy PerysiipHoro CTateBoro Xutta'y 17,77 %, Ha gpyromy poui —y 24,44 %, y
28,88 % — nicna ropMOHasIbHOI KOPEKLiT abo BHAC/IOK BUKOPUCTAHHS AOMOMKHMX PENPOAYKTUBHMUX TEXHOMOTIN.
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BucHoBKU. AHasi3 penpoAyKTUBHOIO NoTeHUiany NpoAeMOHCTPYyBaB 3HauYMMWii Bif,COTOK nepBMHHOro 6e3nnigas,
rOPMOHasbHOI IHAYKUIT OBYNALi, BUKOPUCTAHHSA JOMOMDKHMX PENpPOAYKTUBHMX TEXHOMOFI Ta 3HAUYMMY 4acTKy akyllepcbKux
yCknagHeHb i natonoriyHoro nepebiry nonoris 6e3 3Ha4nMmoi LOCTOBIPHOI pi3HMLI Mo rpynax. MNpoTe cnig BiAMITUTY BIAMIHHOCTI
y CTPYKTYPpi recTauiiHnx Ta nosoroBux yckiagHeHb i3 nepeBaKaHHAM HEeBMHOLLYBaHHS i onepaTyBHOIO PO3POAXKEHHS B XiHOK i3
JeiunMTom Macu Tina Ta 3pocTaHHA YacTkW Npeeknamncii, naaueHTapHoi ANCKYHKUIT i NicNSpoaoBuxX yeKNagHeHb y nauieHToK
i3 HagMIpHOK Barok.

KntouoBi cnoBa: NopyLleHHsi CTAHOB/IEHHS MEHCTPYaUsTbHOT (RYHKLT; AehilnT Macu Tina; OX1PiHHS; penpoayKTUBHWI NOTEHLiauT;
nepeoir BariTHOCTI.

OCOBEHHOCTU PEMPOAYKTUBHOIO NOTEHUWANA Y )XEHLWW/H C HAPYLUEHUEM CTAHOB/IEHUA MEHCTPYA/b-
HOIN ®YHKUUN B AHAMHES3E C YYETOM NHAEKCA MACCbI TENA

Lienb nccnepoBaHus — OLEHWUTb PENPOAYKTUBHbIV NOTEHLMas 1 0COBEHHOCTY TeUeHNss 6epPeMEeHHOCTU U POAOB Y XKEHLLMH C
OTK/IOHEHMEM MHAEKCa MacChl Tena n HapyLleHem CTaHOB/IEHUS MEHCTPYasTbHOW OYHKLMN.

Marepuanbl n metogbl. [IpoBeseHO 06cefoBaHve U guHaMmyeckoe HabngeHne 3a cocTosaHneM 110 XeHLWUH ¢ HapyLue-
HVMEeM CTaHOB/IEHUS MEHCTPYasIbHON PYHKLMN B aHamHe3e (OCHOBHas rpynna), HaumHas ¢ atana nperpasvaapHoli NOAroTOBKM,
C MCMNO/b30BaHNEM OOLLEK/TMHNYECKNX, NTaboPaToOpPHbIX, MUKPOOMONOrNYeCcKnX, axorpadouyecknx (ynbTpasBykoBbIX WU gonnne-
POMETPUYECKNX), TOPMOHASIbHBIX N CTATUCTUYECKMX METOA0B uccnefoBaHnsa. CopmmpoBaHbl TPU TPYNMbL: rpynna CpaBHEHNS,
Kyfa BOLWAW 24 NauneHTKn ¢ HOpMasibHbIM BECO-POCTOBLIM MHAekcoM (MMT = 18,5-24,9 kr/m?), nepasi uccnegyemas rpynna —
41 eHLLMHa C Ype3MepHOI Maccoii Tena v BTopas nccnegyemas rpynna — 45 yenosek ¢ geconumtom maccbl Tena (MMT <18,5 kr/m?).
B KOHTpOsIbHYO rpynny BK/IOUMAM 20 NpakTUYeCcKn 300P0BbIX NalneHTOK.

Pe3synbTathbl MccnefoBaHUA N UX 06CYXAEHUe. Y XEHLWMH ¢ 4eddnLMTOM Macchl Tena o06HapyXeHo 3a4epXKy NosoBoro
pa3BWTUSI, MOSTOBOI MH(DAHTUIN3M, HAPYLLIEHUS CTAHOB/IEHNSI MEHCTPYaU1bHOW OYHKLIMK NO TVMY aslbroArcMeHopen 1 ancdyHKLmo-
Ha/lbHbIX MATO4YHbIX KDOBOTEYEHWIA, TOrAa Kak Y XeHLUMH C N36bITOYHO Maccol Tena AMarHoCTMpoBaH CUHAPOM MOMKUCTO3HbIX
ANYHUKOB, UV HapyLLEeHNe MEHCTPYasTbHON (DYHKL MM MO TWUMY OIMFOONCOMEHOPEN C 3MM304amMy BTOPMYHO ameHopeun. OueHka
«CEeMEeNHOro NopTpeTa» 1 aHasn3 BbINMCOK U3 aMByNnaTopHbIX KapT pa3Butusa pebeHka no3BoNnAM OTMETUTL POXAEHUSA HEAO0HO-
LWEeHHbIMK B 12,72 % cniyyaeB, ManioBeCHbIX — B 35,45 % HabnogeHuid. Takke 6blsia yCTaHOB/IEHA PA3HOPOAHOCTL B (O3NYECKOM
PasBUTUM XXEHLLMH OCHOBHOM rPynMbl: MakpoCoOMaTNYeckoe rapMoHUYHOe pasBuTe 0TMeYeHo B 28,18 %, AnucrapMoHUYHOE — B
14,54 %, MuKpocomMaTn4eckoe rapmoHuyHoe passutne — 23,63 %, mesocomartnyeckoe rapmoHnyHoe — 33,63 %. B rpynne nauu-
€HTOK C M30bITOYHLIM BECOM NOBTOPHOGEPEMEHHbIE NEPBOPOASALLME COCTAB/ANMN ABE TPETU OT BCeX 06CNef0BaHHbIX NaUNEHTOK,
onepauuy Ha opraHax Masioro Tasa, MeauLMHcKne abopTbl U UHCTPYMEHTa/IbHble BMeLLaTe1bCTBa OTMETUAN B 29,26 %, paHHWe
€amonpoun3BO/ibHbIE BbIKMABILWN — B 8,76 %, NnpexaeBpeMeHHble poAbl U HeBblHalLMBaHue —y 21,95 %, nepsuyHoe Gecnnoave
— 12,19 %. [nA XeHLMH BTOPOIA rpynnbl ¢ 4edULMTOM Macchl Tena O6bI/1I0 XapakTepHO 60/1ee BbIPAXKEHHOE CHIKEHME Penpo-
OYKTVBHOIO noteHuunana. becnnogme nepsMyHOE UM BTOPUYHOE AuarHoctuposaHo y 35,55 % HabnogeHuii, 6epeMeHHOCTb Y
YXEHLLMH BTOPOW rpynmbl HACTynuia B TEYEHNE NEPBOTO rofa PerynsipHoi NoioBow Xu3um B 17,77 %, Ha BTOPOM rogy — B 24,44 %,
B 28,88 % — nocne ropMoHasIbHOl KOPPEKLMN UK B pe3y/ibTaTte NCNo/b30BaHUs BCNOMOraTe lbHbIX PENPOAYKTUBHbLIX TEXHOOMUA.

BbiBOAbI. AHa/IM3 PENPOAYKTVBHOMO MOTEHUMana NPOAEMOHCTPUPOBaUT 3HAUUTENbHBI NPOLIEHT NepBuYHOro Gecnnoaus,
rOPMOH&/TbHOWN MHAYKLUMM OBYNSALMUM, UCMOMIb30BaHWE BCMOMOraTe/ibHbIX PENPOAYKTUBHBIX TEXHOMOMMA 1 3HAYMMYIO [0S0 aKy-
LLIEPCKUX OC/TOXHEHWI 1 MaTo/IorMyeckoro TeUeHUss poAgoB 6e3 3HaUMMOi JOCTOBEPHOI pasHuubl No rpynnam. OgHako cnegyet
OTMETUTb PasNNUnNa B CTPYKTYPE recTaumOoHHbIX U POLOBbIX OC/IOXHEHUI C NpeobnagaHneM HeBblHaLLIMBAHUS Y ONepaTUBHOMO
pofopaspeLLeHNs Y XEHLLUMH C AeULMTOM MAcChl Tena 1 pocT A0/ NPe3KIaMncui, NaLeHTapHOR AMCHYHKLMY 1 NOCNepPOA0BbIX
OC/IOXXHEHWUI Y NaLMEHTOK C U36bITOUYHLIM BECOM.

KntoueBble c/i0Ba: HapyLUeHNe CTaHOB/IEHUSI MEHCTPYaUIbHOV (OYHKLMN; AePULMT MacChl TeNa; OXMpeHne; penpoayKT1BHbINA
noTeHuman; TedeHne 6epeMeHHOCTM.

INTRODUCTION. The literary sources show great at-
tention of scientists to the assessment of the influence
of the pathological course of puberty and the body mass
variation on the regularization and function of the female
reproductive system [1, 3, 4]. Some authors indicate that
the parameters of physical development are an individual
clinical and diagnostic criterion in the context of social and
hygienic studies that determine the characteristics of the
health index and are an indicator of social well-being [1, 4,
6, 7]. The critical, not always objective attitude to one’s own
appearance, popularization of the modeling business and the
influence of the mass media, inadequate assessment of the
own body weight and various methods of its improvement,
cosmetic dietary regimen mania in modern young genera-
tion endanger the formation of deficit of body weight, and
sometimes — anorexia [1, 4, 6, 7].

Nowadays, there is not enough scientific data on the
correlation between the development of reproductive health
disorders and the abnormalities of the body mass variation,

i. e. deficit or overweight [1, 4, 6, 7]. Although at the present
time, the multifactor data on the final result in the formation
of a teenage girl’s health status are also practically assured.
Information on the influence of body mass variation is con-
tradictory, which suggests the peculiarities of the reproduc-
tive system formation and their influence on the course of
pregnancy and childbirth in future. At the same time, the
combined effect of body mass deficit, along with the ovarian-
menstrual cycle disorders and other factors on reproductive
behaviour, the processes of morphofunctional formation
of the reproductive system, obstetric and gynaecological
problems remain discursive, not completely understood and
studied [1, 5]. Similar studies in available literary sources are
singular [1, 2, 4, 5].

Unfortunately, the traditional approach to puberty period
analysis does not involve an individualized pathogenetically
grounded prophylactic examination of adolescents, taking
into account the maternity-to-be, necessary for the preserva-
tion of reproductive health in modern conditions [2, 5]. There-

94 ISSN 2411-4944. AxTyanbHi IUTaHH4 NeAiaTpii, akymepcTsa Ta rinekosorii. 2017. N2 2



AKymIepCcTBO Ta riHEKOJIOTist

fore, it is reasonable to study profoundly the peculiarities of
the reproductive health formation in teenage girls and young
women with a disorder of menstrual function regularization
and variation of the body mass index, which determines the
relevance of this research.

THE AIM OF THE STUDY - to assess the reproductive
potential and peculiarities of the pregnancy and childbirth in
women with a variation of body mass index and a disorder
of menstrual function regularization.

MATERIALS AND METHODS. In our researches, we
tried to provide an integrated approach to the examination
and dynamic monitoring of the condition of 110 women with
a disorder of menstrual function regularization in anamnesis
(the main group), starting with the stage of preconception
preparation, using clinical, laboratory, microbiological, so-
nographic (ultrasound and doplerometric), hormonal and
statistical research methods. Three groups have been
formed: comparison group, which included 24 patients with
normal mass-and-height index (BMI = 18.5-24.9), the first
study group — 41 women with excess body weight and the
second study group — 45 patients with deficit of body weight
(BMI <18.5 kg / m?). The control group included 20 practically
healthy women.

The degree of presentation, based on the results of body
mass index (BMI) after Brey: BMI = weight (kg) / height?
(cm?) was assessed while investigating. Practically, all of
the women of the main group had typically female pheno-
types. The results of clinical and laboratory testing at the
pre-gestational stage and during the first half of pregnancy,
the data on dynamic clinical and laboratory monitoring,
complication cases were individually recorded in follow-up
card. The data of these cards were included to the personal
computer database and processed using the Excel program
in the Microsoft Office XP program.

RESULTS AND DISCUSSION. In this scientific study, an
assessment of reproductive development, pregnancy, labor
and postpartum period in women with a disorder of menstrual
function regularization and variations of body mass indexes
from the reference has been made. The results of the study
and the assessment of the peculiarities of anamnesis in the
main group of patients demonstrated the clinical signs of a
delayed puberty, sexual infantilism, a long-lasting disorder
of menstrual function by type of oligoopsiomenorrhea, dys-
functional uterine bleeding and luteal phase failure, primary
infertility, a high proportion of gestational complications, com-
plicated births and postpartum period, indicating the need
to optimize the preconception preparation and pregnancy
follow-up in this category of patients, especially if the body
weight indexes are not within normal limits. It should be noted
that in most women with a deficit of body weight, a delayed
puberty, sexual infantilism, a disorder of menstrual function
regularization by type of algodismenorrhea and dysfunc-
tional uterine bleeding have been diagnosed, while women
with overweight suffered from polycystic ovary syndrome or
menstrual disturbances by type of oligopopsomenorrhea with
episodes of secondary amenorrhea.

The results of the assessment of the body mass index
showed the following. The weight-growth rate was within
normal limits only in 24 (21.81 %) women with a disorder
of menstrual function regularization in anamnesis (the com-
parison group); overweight was observed in 41 (37.27 %)
patients (the first group under study). It should also be

noted the dominance of women with a reduced body mass
index — 45 cases (40.90 %) (the second study group). In the
first group, the weight-growth rate was (36.8 + 0.6) kg / m,
with obesity of the 2-nd degree in 19 women (17.27 %); in
the second group — (18.1 + 0.6) kg / m, in the comparison
group — (26.6 = 0, 2) kg / m. Overweight as well as body
weight deficit was observed in the control group in 10.00 %
of cases, respectively.

In addition to general information, the data on genetic
determinism, premorbid background, social living conditions,
quality of surveillance during pre-puberty and puberty were
statistically processed. We have noted a high percentage of
abnormal pregnancies in mothers of women included in the
study. The peculiarities of gestation period of these patients
were characterized by preeclampsia, abnormal labor and
premature delivery. The assessment of a “family portrait” and
analysis of abstract of outpatient medical records of a child’s
development made it possible to mark the preterm births in
12.72 % of cases, and newborns with low birth weight (<
3000 g) —in 35.45 % of observations. Also, the heterogeneity
in physical development of women of the main group was
found: macrosomatic harmonious development (28.18 %),
disharmonious development (14.54 %), microsomatic har-
monious development (23.63 %), mesosomatic harmonious
development (33.63 %).

The analysis of clinical and anamnestic data and the
result of the assessment of reproductive health and physical
development of patients under the study, already at the pre-
conception stage, allowed marking a disorder of menstrual
function regularization and a close correlation with a variation
from normal body mass. Thus, in women with a body weight
deficit, a delayed sexual development, constitutional form,
late menarche (23.63 %), regularization of ovarian-menstrual
cycle for 1.5 years (26.36 %) were diagnosed. In 28.18 %
of the patients menstrual cycle remained irregular until the
moment of this pregnancy.

In women of the first group with excess body weight the
regularization of menstrual function was as follows: early
menarche until 12 years (36.58 %), the regular menstrual
cycle at the first onset (21.92 %), regularization up to a year
(26.82 %), remained irregular with episodes of secondary
amenorrhea up to 3 months or more (41.46 %). In the group
of patients with overweight, there were some differences in
the reproductive anamnesis, namely: primiparas who were
pregnant again, accounted for two-thirds of all examined
patients. Pelvic surgeries, medical abortions and instrumental
interventions were noted in 29.26 % of cases, premature
spontaneous miscarriages — in 8.76 %, preterm labor — in
21.95 %, primary infertility — in 12.19 %.

A more pronounced decline in reproductive capacity
was commonly found in women of the second group with a
deficit of body weight. Primary or secondary infertility was
diagnosed in 35.55 % of patients; pregnancy in women of
the second group occurred during the first year of regular
sexual life (17.77 %), during the second year — in 24.44 %,
28.88 % of women became pregnant after hormonal correc-
tion or after applying the assisted reproductive technologies.

Preterm spontaneous miscarriages in anamnesis were
noted in 17.77 % of cases, instrumental interventions and
abortions —in 15.56 % of women, 8.88 % of patients had ec-
topic pregnancy. It should be noted that in patients of the sec-
ond group, pregnancy occurred on the background of genital
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infantilism, aggravated obstetric and gynecological anamne-
sis, chronic sources of infection (35.56 %), an anatomically
narrow pelvis (17.77 %), and was accompanied by gesta-
tional anemia (57.77 %), placental dysfunction (37.77 %),
fetal growth retardation syndrome (28.88 %), placenta
hypoplasia (42.22 %), habitual noncarrying of pregnancy
(35.56 %), and operative delivery (24.44 %).

Assessment of pregnancy in patients with excessive body
weight allowed establishing the somatic diseases (29.26 %),
vegetovascular dystonia by hypertensive type (21.95 %),
and urinary system diseases (19.51 %). Gestation course
was on the background of preeclampsia of various degrees
of severity (21.92 %), placental dysfunction (41.46 %), fetal
distress (26.82 %), and gestational anemia (36.58 %).

The course of birth in women with a body weight deficit
made it possible to note the high percentage of premature
births (24.44 %), traumatism during delivery (937.77 %), sur-
gical interventions (in 24.44 %), which is twice as often as in
women with excessive body weight. Besides, the indications
for cesarean section were the abnormalities in labor, acute
distress during childbirth and premature detachment of a nor-
mally located placenta. While in patients with overweight the
percentage of surgical interventions was somewhat lower, the
number of the perineum and vagina ruptures was 3.0 times
lower, however, the growth of postpartum complications such
as hypotonic uterine bleeding (12.19 %), subinvolution of
uterus (21.95 %), and endometritis (7.31 %) should be noted .

In the comparison group, pregnancy occurred in almost
all women during the first year of regular sexual life. It was
characterized by a low number of complications (threatened
miscarriage (16.66 %), gestosis (12.50 %), gestational
anemia (29.16 %), and compensated intrauterine fetal dis-
turbances. Childbirth was terminated without surgical inter-
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vention, although 4 cases (16.66 %) of abnormalities in labor
and their correction were noted.

CONCLUSIONS. Thus, a retrospective analysis of the
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