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FEATURES OF THE COURSE OF PUBERTY IN GIRLS WITH LOW BIRTH WEIGHT

ol
she

Yaty; > Erpal

% % % % Z L, L
CHIV Y ate L niversi ARICHTY Zerbaa;

o

-

=
N\

e

VR Mustataveva
'ﬂ//{’//%//‘;/{/:////%/////%‘%///fﬂgu Ay o) fé;/' /

%y

%

e-mail: med_avtor@mail.ru

65 girls in the pubertal period, living in the conditions of the city of Baku and Nakhchivan, were examined. The average
age of the girls was 16.35+0.06 years. All girls were born at term with low body weight. The average weight of a newborn was
2.245+25.98 (1900-2500 g). In girls born with low body weight, a delay in physical and sexual development. The study of
hormones revealed statistically significantly low levels of follicle-stimulating hormone (3.0+0.21 mIU/ml), luteinizing hormone
(2.3£0.12 mIU/ml), ftee triyodtironin (2.56+0.08 pg/ml), free thyroxine (1.3+0.02 ng/ml), estradiol (30.0+0.9 pg/ml) and high
levels of prolactin (17.9+£0.22 ng/ml), thyroid—stimulating hormone (2.96+0.19 mIU/ml), dehydroepiandesterone sulfate
(4.2840.19 pg/ml), total testosterone (1.21+0.11 ng/ml), which reflected the presence of clinical and diagnostic manifestations of
hypogonadotropic hypogonadism in this contingent of girls which affects the reproductive health of girls in subsequent periods
of life.

Key words: puberty, fetal hypotrophy, hirsutism, hypogonadotropic hypogonadism, physical and sexsual development.

I.P. MycTadaeBa

OCOBJIMBOCTI IIEPEBIT'Y IIYBEPTATHOI'O ITIEPIOAY Y JIBYATOK
3 HU3BKOIO MACOIO TIJIA TP HAPOJAKEHHI

Hamu obcrexxeno 65 niBuatok, siki mepeOyBaloTh y ImyOepTaTHOMY Iepiofi Ta MPOXXUBAIOTH B yMoBax Micta baky Ta
HaxuiBani. Bik niBuatok cranoBus 16,3540,06 pokiB. Yci giBuarka Oyau HapomKeHi BiJl JOHOIIEHOI BariTHOCTI 13 HU3EKOIO MacoIo
tina. CepeaHst Maca HOBOHAapOpKeHoro craHoBmiIa 2245+2598 (1900-2500 r). BeranosieHo, 1110 y AiBYaTOK, SIKi HAPOIMINCS 3
HHU3bKOI0 MAacOI0 Tijla, BiJ3HAYA€ThCS 3aTPUMKa (i3HYHOTO Ta CTAaTEBOTO PO3BUTKY Ta KIIIHIKO-AIarHOCTUYHI MOSBH JIEIKOTO
ripcytusmy (14,1+0,08). docmimkeHHs] TOPMOHIB BHSBHIIO HU3bKI MOKa3HUKH (oiKyrocTuMyiorodoro ropmony (3,0+0,21
MME/mn), nmroreinizyrouoro ropmony (MME/min), Tpuitontuponiny (2,56+0,08 mr/mi), BinkHoro tupokcuny (1,3+0,02 ur/mi),
Ecrpaniony (30,0+0,9 nr/mi) Ta BUCOKI MOKAa3HUKH NMpoiakTHHY (17,9+0,22 Hr/mir), THPEOCTUMYITIOIOYOTO TOpMOHY (2,96+0,19
MME/Mn), nerigpoeniannpocrepoH-cynbdary (4,28+0,19nr/mi), BinsHOrO THpokcHHY (1,21+0,11 Hr/mi), mo BimoOpaxano
HasBHICTh Yy [JAHOTO KOHTHHIEHTY MiBUaTOK KIiHIKO-AIarHOCTUYHHUX IIPOSBIB TilOrOHAJOTPONHOTO TilOTOHAIWU3MY, IO
BiZIOMBAa€THCS HA PENIPOAYKTHBHOMY 340POB’T IiBYATOK Y HACTYIIHI EPiOH KUTTL.

Kurouoi ciioBa: myGepratHuii nepion, rimorpodist miona, TipCyTH3M, TiOrOHAJOTPONHHIN TiMOTOHAANU3M, 3aTPHMKa
(bi3M4HOTO PO3BUTKY, 3aTPUMKA CTATEBOTO PO3BUTKY.

An urgent problem of modern pediatric gynecology is the study of the peculiarities of the course
of puberty of girls born with low body weight.

According to modern literature sources, the term “small for gestational age” (SGA) includes
newborns born with a low body weight relative to the expected gestation period [3, 5, 7].

It should be noted that in different countries, the mass-growth indicators of girls are evaluated by
different criteria. Infants with low body weight include newborns with mass—growth indicators below 3
percentiles relative to the gestation period. These also include children born at term with low body weight
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[6, 8]. According to scientific research, the frequency of children born with low body weight is 5 % and
tends to increase annually [1, 2]. According to epidemiological studies, the frequency of underweight
children in developed countries is 7 %, in South Asia 41.5 % [9, 10, 11]. According to the literature, the
frequency of low—weight children born varies quite widely, which is determined by a variety of reasons,
including the geographical location of countries [2, 6, 8].

It was found that in various regions of Nepal, the frequency of underweight children ranges from
10.5 %-72.5 %. In India, the frequency of underweight children ranges from 12.0 %—78.4 %. [2].

The birth of small children is explained, first of all, by the delay in fetal development in the
dynamics of pregnancy. The etiological factors of fetal hypotrophy should include 3 groups of factors,
including:

1. Maternal factor:

— cardiovascular diseases of the mother, arterial, hypertensive mother's condition:

—renal morbidity;

— acute infectious diseases during pregnancy, including TORCH and QICS infections;

—improper nutrition;

—low body weight of a woman during pregnancy;

—the presence of harmful factors during pregnancy, including the intake

of alcohol, nicotine, narcotic drugs;

—the use of toxic drugs during pregnancy;

—mothers younger than 16 and older than 35;

—accommodation of pregnant women in the highlands;

—cthnicity of the mother (Mongoloid women);

2. Placental factor:

—chronic and acute placental insufficiency (premature

detachment of a normally located placenta);

— placental infarction;

— placental abnormalities;

—absolute and relative shortness of the umbilical cord;

3. Fetus factors;

— chromosomal and genetic defect of the fetus;

— chromosomal abnormalities;

— multiple pregnancies [4, 10, 11].

In recent years, Silver—Russell syndrome has been described in the literature, (Silver—Russell) in
which small children were born. The frequency of this syndrome is 1:30,000 children. This is a congenital
disease with an autosomal dominant type of inheritance, manifested by a complex congenital anomaly,
including a delay in intrauterine development and a delay in the development of the postnatal period, body
asymmetry, triangular shape of the facial skull with sharp hypoplasia of the lower jaw, low orientation of
the corners of the mouth, the presence of thin lips, shortness of the phalanges of the fingers [1].

It should be noted that the birth of children with low body weight is significantly influenced by
race and hereditary affiliation. Among children of the Caucasian race, the frequency of underweight
children is significantly lower than among children of the Mongoloid and Negroid races. The birth of small
children is also significantly influenced by socio — economic factors.

It should be noted that there is practically no information about the features of the physical and
sexual development of girls born with low body weight. There is also no data on the peculiarities of the
formation of secondary sexual characteristics during puberty. There is practically no information about the
peculiarities of the formation of the hypothalamic—pituitary—adrenal—ovarian system in this contingent of
girls.

The purpose of the study was to establish the features of physical and sexual development and the
state of the hypothalamic-pituitary-adrenal-ovarian system in girls born with low body weight.

Material and methods. 65 girls in the puberty period living in the conditions of the city of Baku
and Nakhchivan were examined. The average age of the girls was 16.35+£0.06 (14—17) years. The study of
the anamnesis of the girls allowed us to establish that all the girls were born on time with a low body
weight. The average weight of the newborn was 2.245+25.98 (1900-2500 g). The age of the mother at birth
of the girls was 26.39+0.13 (17—40) years. At the same time, 28 mothers (43.1 %) were over 35 years old,
29 mothers (44.6 %) were aged 19 to 35 years, 8 mothers (12.3 %) were aged 17-18 years.

The examination of the girls included the study of the history of somatic and gynecological
diseases. To assess physical development, mass-height indicators, measurement of chest circumference,
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shoulder width, arm span, leg length, as well as measurement of the external dimensions of the bone pelvis
were determined. The circumference of the chest was determined by the position between inhalation and
exhalation at the level of the xiphoid process and the lower corners of the shoulder blades. The width of
the shoulder girdle was measured with a pelvis, while several measurements were carried out and the largest
width of the shoulder girdle was estimated. The length of the leg was measured by the distance from the
large trochanter of the thigh bone to the floor. The results obtained were compared with the indicators of
physical development of practically healthy women (n=30).

Table 1
Indices of physical development of girls born with low body weight (M=*Se)
Comparison Group
Anthropometric indices Girls born with low body Practically healthy girls P
weight (main group) (n=65) (comparative group) (n=30)

Height, cm 147+0.11 (131-161) 157.8+1.4 (143-168) <0.05
Weight, kg 45.3+0.31 (38-53) 56.4+2.21 (46-72) <0.05
Arm span, cm 149.3+0.03 (136-157) 176.9+1.13 (162-190) <0.05
Shoulder width, cm 32.7+0.08 (30-41) 39.6+1.21 (32-46) <0.05
Length of the lower limbs, cm 76.8+0.21 (70-91) 96.7+2.1 (80-104) <0.05
Chest circumference, cm 71.5+0.9 (48-76) 96.2+0.11 (88—105) <0.05
Girsut number 14.1£0.08 (10-15) 8.3+1.8 (6-10) <0.05
External size of the pelvis, cm:

—Dist. spinarum 20.6+0.31 (19-23) 24.840.11 (22-26) <0.05

—Dist. cristarum 22.14£0.19 (19-24) 26.2+0.11 (23-28) <0.05

—Dist.trochanterica 24.54+0.09 (20-25) 29.940.19 (27-30) <0.05

—Conj. externa 16.7+0.29 (15-18) 20.2+0.12 (18-22) <0.05

The assessment of sexual development included the determination of the severity of secondary
sexual characteristics on the J. Tanner scale, while the stages of development of mammary glands, axillary
and suprapubic hair were evaluated. The severity of hair loss in the examined girls was assessed on the
Ferriman—Gallwey scale. At the same time, the girsut number was determined by the sum of the indifferent
and hormonal numbers. The standards of the indicators were considered to have a girsut number of fewer
than 12 points, with an average of 4.5=0.1 points.

The study of the hypothalamic-pituitary-adrenal-ovarian system included the determination
of follicle-stimulating (FSH), luteinizing (LH), thyroid-stimulating hormones (TSH), prolactin (Prl),
estradiol (E2), total testosterone (T torar), dehydroepiandesterone sulfate (DHEA-C), cortisol (K),
17-hydroxyprogesterone (17-HPN), free thyroxine (T4).

All hormones were determined by the enzyme immunoassay on an automatic
immunochemical analyzer Abbott Architect i1000SR (USA) in the first phase of the menstrual cycle
with the established menstrual cycle.

35 The obtained results were subjected
to statistical processing. For each group,
the arithmetic mean (m), the mean square
deviation of the arithmetic mean (b), the
standard error (Se), as well as the
minimum (min) and maximum (max)
values of the series were determined. The
nonparametric Wilcoxon (Mann—
Whitney) criterion was used to compare
and determine the reliability of differences
in groups and subgroups.

Results of the study and their
discussion. As a result of the study,
anthropometric indicators of the physical
development of girls born with low body
weight were studied. (table 1).

As can be seen, height, weight, arm span, shoulder width, length of lower limbs, chest
circumference, external pelvic size in girls born with low body weight are significantly lower than similar
indicators of practically healthy girls (P<0.05). At the same time, significantly high indicators of the hirsute
number (P<0.05) were noted. The features of the development of secondary sexual characteristics in girls
born with low body weight are shown in Figure.

2
J

2.57

Pubic hair loss
(Pb), mark

Development of mammary glands Axillary hair loss
(Ma), mark (Ax), mark

m Girls born with low body weight (main group) (n=65)
B Practically healthy girls (comparative group) (n=30)

Fig. The severity of the development of secondary sexual
characteristics according to the J. Tanner scale in girls born with low body
weight.
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As can be seen, there are significantly low rates of mammary gland development and significantly
high rates of hair loss in the axillary and suprapubic regions in girls born with low body weight (P<0.05).

As a result of this study, the state of the hypothalamic—pituitary—adrenal-ovarian system in this
contingent of girls was studied. The indicators of FSH, LH, TSH, Prl, E2, DHEA-C, T3, T4, 17-HPN, K
in blood serum were determined. The indicators of these hormones were compared with those of practically
healthy girls. The results of the study of hormones in the hypothalamic-pituitary-adrenal-ovarian system
are presented in table 2.

Table 2
Hormone levels during puberty in girls born with low body weight (M+Se)
Comparison Group
Hormones Girls born with low body Practically healthy girls P
weight (main group) (n=65) (comparative group) (n=30)
FSH, mME/ml 3.0+0.21 (0.12-9) 5.21£0.09 (35-8.9) <0.05
LH, mME/ml 2.340.12 (0.3-6.6) 5.13+£0.12 (3.0-8.9) <0.05
Prl, ng/ml 17.9£0.22 (6.20-35) 4.46+0.19 (1.6-16.9) <0.05
TSG, mME/ml 2.96+0.19 (0.26-7.2) 2.1£0.09 (0.7-3.26) <0.05
Cortisol, ng/m18°0—10% 140+7.2 (52.5-210) 121.334£23.1 (75-190) <0.05
T3 rreE, pg/ml 2.56+0.08 (1.1-3.62) 2.940.03 (1.1-4.5) <0.05
T4 rrep, ng/ml 1.3+0.02 (0.7-1.59) 0.48+0.22 (0.12—-1.60) <0.05
DHEA-C, pg/ml 4.28+0.19 (0.6-9.0) 1.97+0.25 (0.6-3.5) <0.05
17-HPN,ng/ml 0.41£0.03 (0.21-2.11) 0.31£0.01 (0.07-3.0) <0.05
2, pg/ml 30.0+£0.9 (12.4-69.1) 135.31£27.1 (100-170.3) <0.05
T toraL, ng/ml 1.21£0.11 (0.15-2.8) 0.11£0.03 (0.06—1.6) <0.05

As can be seen, girls born with low body weight during puberty have significantly low indicators
of FSH, LH, T3 reg, T4 rre, E2 and high indicators of Prl, DHEA-C, 17-HPN and T torat, which reflects
the clinical and diagnostic manifestations of hypogonadotropic in girls born with low body weight
hypogonadism. According to the literature, the frequency of intrauterine fetal development delay (IVD)
ranges from 3-5 % and varies depending on the somatic, obstetric history of a pregnant woman. It has been
established that in the complicated course of pregnancy, the frequency of ASD ranges from 10-25 %, in
preeclampsia of moderate severity and severe eclampsia is 31-44 % [2].

The study of the features of the course of further periods of life, including puberty, the reproductive
period is a new direction in scientific research.

It has been established that children born with ASD have a high incidence of intestinal infections
and damage to the central nervous system. In the literature there is evidence of a high frequency of cerebral
dysfunctions of cerebral palsy, motor disorders, cognitive disorders. Children born with ASD have learning
problems. These children have a high incidence of chronic diseases, impaired physical development, which
certainly affects the reproductive health of the future generation [4, 5, 8].

In our study, it was found that girls born with low body weight have a delay in physical and sexual
development, which subsequently affects the features of the formation of reproductive function and
requires the elimination of the causes of intrauterine development delay in the dynamics of pregnancy.

Thus, studies of the course of puberty in girls born with low body weight allowed us to establish a
delay in physical development, a lag in the development of mammary glands, an increase in axillary-
suprapubic hair (P<0.05). This contingent of girls had manifestations of mild hirsutism.

The study of hormones revealed statistically significantly low indicators of FSH, LH, T3 greg, T4
rree, E2 and high indicators of Prl, TSH, DHEA-C, T, which reflected the presence of clinical and
diagnostic manifestations of hypogonadotropic hypogonadism in this contingent of girls and influenced the
state of reproductive health of girls in subsequent periods of life.
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PROGNOSTIC CRITERIA FOR THE RISK OF BRONCHIAL ASTHMA
IN CHILDREN WITH OBSTRUCTIVE BRONCHITIS
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The purpose of the study was to identify prognostic criteria for the formation of bronchial asthma in children with
obstructive bronchitis. The material for the work included the data of a retrospective examination of 100 children with recurrent
obstructive bronchitis aged from 1 to 7 years (the first group). The second group included 89 children diagnosed with bronchial
asthma. All children underwent a comprehensive examination, including the copying of information from medical records,
questioning of parents, analysis of risk factors, assessment of allergic history and examination of laboratory parameters. The
diagnostic test for the absolute number of eosinophils showed high specificity of 84.9+4.9, and sensitivity of 63.6+14.5. The
relative number of eosinophils showed high sensitivity and specificity: 81.845.2 and 84.144.0, respectively. Testing of
immunoglobulin E showed absolute sensitivity of 100.0+0.0, specificity 72.2+7.5. Thus, high prognostic efficiency in the
development of asthma in children with obstructive bronchitis has parental allergic diseases, urogenital infections and maternal
preeclampsia during pregnancy, birth injury and asphyxia in the neonatal period, absolute and relative eosinophilia,
hyperimmunoglobulinemia E.

Key words: bronchial asthma, eosinophilia, hyperimmunoglobulinemia E, predictive indices

T.T. IIanaxoBa

NPOrHOCTHUYHI KPUTEPIi PUBUKY BPOHXIAJIBHOI ACTMH Y JITEA
3 OBCTPYKTUBHHUM BPOHXITOM

Meroto mocii/pKeHHsT OyJio BHSBUTH MPOTHOCTHYHI KpuTepii QopmyBaHHs OpoHXiadbHOI acTMH y JiTed i3
00CTpyKTUBHAM OpOHXiTOM. MaTtepiaioM Iu1st poOOTH MOCITYKHIN AaHi PeTPOCIIEKTUBHOTO obcTexxeHHs 100 miTeil 3 penuanBHIM
00CTpYKTHBHAM OpOHXiTOM BikoM Bix 1 10 7 pokiB (nepiua rpymna). o npyroi rpynu ysiduuum 89 niteit i3 aiarno3om GpoHxianbHa
actMa. Bceim miTsm Oyno mpoBemeHO KOMIUIGKCHE OOCTEXKEHHs, IO BKIIOYA€ KOIMIIOBAHHS BiIOMOCTEH i3 MEOMYHHUX KapToK,
ONUTYBaHHS 0ATHKIB, aHANI3 (JAKTOPIB PU3HKY, OLIHKY aJeprooridHOr0 aHaMHe3y Ta JOCITIIKEHHS Jab0paTOPHHUX MOKA3HHKIB.
JliarHoCTHYHUIA TecT Ha abCOJIOTHY KUTBKICTh €03MHO(DITIB MOKa3aB BUCOKY crienudiunicts 84,9+4,9 ta uytnusicts 63,6+14,5.
BimHOocHa KiNbKicTh €03WHO(DITIB TAaKOXK Majia BHCOKY YyTIHBICTh Ta crenudiuHicts: 81,8+52 Ta 84,1+4,0, BiamosigHO.
JHocnimkenns imyHorino0Oyniny E mokaszano adcomoray aytimuBicts 100,0+0,0, cnenngivnicts 72,24+7,5. TakuM YUHOM, BUCOKY
MPOTHOCTHYHY €(EeKTHBHICTh y PO3BHTKY OpOHXianbHOI acTMH y AiTel 3 OOCTPYKTHBHHUM OPOHXITOM IMOpSI 3 ajepridyHHUMHU
3aXBOPIOBAHHAMH OAaTHKiB, ypOTEHITAIPHUMHU IHQEKIIIMH Ta T'ecTO30M Marepi IiJ Yac BariTHOCTI, POJOBOIO TPABMOIO Ta
acikcielo B HEOHATAIBHOMY II€pio/ii MafOTh aOCONIOTHY Ta BiTHOCHY €03MHO(IIIIO, rinepiMmyHorno0ymiHeMio E.

Kumrouogi ciioBa: OponxiansHa acTMa, eo3uHo(]iis, rinepiMmyHornooyninemist E, IporHocTHYHI MOKa3HUKH.

The problem of timely diagnosis of bronchial asthma (BA) is one of the most urgent problems in
modern pediatrics [5, 9].

Diseases of the lower respiratory tract in children, especially in children of young age are often
accompanied by the development of an obstructive syndrome [4, 13]. In some children, we meet a recurrent
bronchial obstruction due to repeated episodes of respiratory infections leading to the formation of
bronchial hyperactivity and the implementation of bronchial asthma; in other children, the bronchial
obstruction syndrome might be transient in nature and disappearing of symptoms occurs at early school
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