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The purpose of the work is to establish the bouedasf the percentile scope and the peculiaritfeth® computer-
tomographic mesiodistal dimensions of the upperlengr jaw teeth in boys and girls with physiolagibite, depending on the
type of person. Primary computer-tomographic dinmessof the width of the crowns of the teeth arglwhdth of the teeth at the
level of the anatomical neck in the mesiodistadctipn with normal occlusion close to the orthobimbite and the cephalometric
parameters of 44 boys and 50 girls of the Podifigion of Ukraine were obtained from the data bafrthe research center of the
National Pirogov Memorial Medical University, Vinisya. Face type was determined using the Garsopholagical index. The
statistical processing of the obtained results wasied out using the statistical software packé&gfatistica 6.0" using non-
parametric estimation methods. In boys and girtks wormal occlusion close to orthognathic bite vdiffierent types of face the
boundaries of the percentile width of the crownd teth widths at the level of the anatomical riadke mesiodistal direction are
determined. It has been established that in yousg with wide faces, practically all dimensions leé width of the crowns of the
teeth in the mesiodistal direction (with the exmapbf the lower second premolars) are signifigahijher or tend to be higher than
that of girls with a wide face; as well as in brdaded boys, most of the size of the teeth widtthatanatomical neck level in the
mesiodistal direction (with the exception of thevéw central and lateral incisors) is significarftigher than that of girls with a
broad face. When comparing discrepancies betwesrtdmputer tomographic size of the teeth crownstaath widths at the
anatomical neck level in the mesiodistal directi@tween girls with a broad and very wide face, engjgnificantly higher value of
the width of the upper central incisors at the llef¢he anatomical neck in girls with very wideés was established.

Keywords: boys, girls, face type, computer tomography, ndistal dimensions of teeth, physiological bite, usax
differences.

It can be stated that at present, dental diagn@stiit treatment methods have increasingly
anthropological approach [3, 7, 12, 14, 15]. Tlsa@an individual approach to the treatment of @&pat
with dental disease is becoming more and more pigesl. However, it should be noted that it is
impossible to fully use this approach without aehaghich should include a norm that applies noy ¢ol
the size and position of the teeth relative to anether, but also depending on the cephalometlices,
the ethnic or regional identity of the person ar sex [9, 21, 13]. At present, special importance i
aesthetic dentistry is given to the search forufiesst of the size of the teeth on the face type $18.,9,
21]. If work on the study of the relationship beémehe indicators of the teeth and the form ofttead
are systemic [4, 6, 8, 9, 10, 13], the work of gind the relationship of teeth with the face typenot
numerous [16, 19, 21]. Among the works of foreigisaarchers in recent years, it is possible to note
studies that study the relationship between the typpperson and the size of the canines, incigors i
persons with physiological bite, or study the ragfoparameters of the upper jaw to the sagittalafac
profile [19, 21]. Pedrosa V. O. et al. [20] revehkgnificant interconnections between the investd
indicators (Bowker's test, p = 0.0015). Work isngedone, in particular by scientists from Nepal and
Saudi Arabia, in order to establish similar coniwets for the local population [18, 22]. That isyshthe
resources for the creation of normative baseseaif ttwn countries are formed. Taking into accotig, t
the research aimed at determining the size of tieeflersons with physiological bite, depending e t
type of person, is a necessary step that needs ¢wdrcome in order to create a comprehensiverayste
for providing dental care to the population.

The purpose of the study is to determine the limits of the pettde dimension and the
peculiarities of the computer-tomographic mesiadisimensions of the upper and lower jaw teeth in
boys and girls with physiological bite, dependimgtbe type of person.

Materials and methods.Primary computer-tomographic indexes of teeth arm cephalometric
parameters of 44 boys and 50 girls of the Podittigion of Ukraine with normal occlusion close to
orthognathic bite (determined by 11 points by MB@shan et al. [2]) obtained from the data banthef
scientific Research Center of National Pirogov MaaldMedical University, Vinnytsya.

For this study, a dental cone-ray tomograph was uséeraviewepocs 3D, Moret (Japan). The
research was conducted according to the scheméodesieby Gunas I.V., Dmitriev N.A. and Marchenko
A.V. [17] within these characteristics. The voluwifethe three-dimensional image is an 8x8cm cylinder
layer thickness of 0,2/0,125 mm, an irradiationedof 11-48uSv, a voltage and a current of 60-90kV/2-
10mA. Measuring the width of the crowns of teettSAIR) and the width of the teeth at the level @& th
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anatomical cervix (MDDEG) in the mesio-distal dites was performed in the i-Dixel One Volume Viewer
[Ver.1.5.0] J Morita Mfg. Cor. Since in the perfarchstudies, when comparing the computer-tomographic
metric characteristics of the same names of the agd left sides, there were no significant déferes or
trends, [17] we in the subsequent studies use #nmalues of the corresponding teeth on the upper
(marking 1) and the lower (designation 4) jaws. Sl our study: 11 or 41 - upper or lower ceritraisors,

12 or 42 - upper or lower lateral incisors, 13 8r-4dpper or lower canines, 14 or 44 - upper orlofivst
premolars, 15 or 45 - upper or lower second presidl® or 46 - upper or lower first molars.

Table 1
Percentile width of the crowns of teeth (VSHIR ) othe upper and lower jaw in the mesiodistal directon
in boys and girls with different face types (mm)

Boys Girls
Indexes wide face very wide face wide face
25,0th percentl| 75,0th percentl 25,0th percgntb,0th percentl| 25,0th percentl 75,0th percentl
VSHIR_11 8,6 9,2 8,3 8,8 8,0 8,7
VSHIR_12 6,7 7,1 6,3 6,8 6,0 6,9
VSHIR_13 7,8 8,4 7,3 7,9 7,2 7,9
VSHIR_14 7,0 7,4 6,5 7,2 6,3 7,1
VSHIR_15 6,6 6,9 6,1 6,7 6,1 6,9
VSHIR_16 10,3 10,6 10,0 10,6 10,0 10,5
VSHIR_41 5,0 5,6 49 5,2 4,8 5,2
VSHIR_42 5,6 5,9 5,3 5,8 5,2 5,8
VSHIR_43 6,3 7,0 6,0 6,8 6,0 6,6
VSHIR_44 7,1 7,4 6,8 7,3 6,5 7,2
VSHIR_45 6,9 7,5 6,7 7,2 6,9 7,5
VSHIR_46 10,8 11,1 10,4 11,0 10,1 10,8

Measurements of cephalometric sizes were carrieédvith a soft centimeter ribbon and a large
compass with a scale in the real size of the Maystem [1]. The face type was determined using the
Garson morphological index - the ratio of the maiphical face length (direct distance from nasion t
gnation) to the face width in the region of the etharches [11]. Up to a value of 78,9 young boys an
girls were assigned to a group with a very broaxf&9,0-83,9 - wide face; 84,0-87,9 - middle face;
88,0-92,9 - narrow face; 93,0 and more - very naffiace. The following distribution is establishéxys
with very wide faces - 6, boys with wide faces ; B6ys with middle faces - 6, boys with narrow faee
6, boys with very narrow faces - 1; girls with awaide face - 21, girls with a wide face - 20,Igjiwith
a middle face - 6, girls with a narrow face - 6y®avith a very narrow face - 0. Therefore, for figrt
studies of boys and girls with different facial égowe investigated only boys and girls with wideefa
and girls with a very wide face.

The statistical processing of the obtained resuls carried out using the statistical software
package "Statistica 6.0" using non-parametric egton methods.

Results of the study and their discussiorin boys and girls with normal occlusion bite clase
orthognathic occlusion with different types of fame the upper and lower jaws, boundaries of pateent
size (correspondingly 25,0 percentl and 75,0 pdjcehteeth crowns and teeth widths at the levelhe
anatomical neck in mesiodistal direction are deitegth(Table 1, 2).

It should be noted that the results of the widtlthef crowns of teeth, in most cases, are somewhat
higher than the results obtained from boys and girlPodillia with the corresponding type of facktained
on gypsum models [5], which is most likely relatedhe measurement methodology. In the analyssxial
differences of morphometric computer-tomographmetisions of the width of teeth crowns and teetlhsid
at the level of the anatomical neck in the mesiabigirection between boys and girls with a braamef(Table
3), it was found that practically all sizes of tvewns of the teeth in the mesiodistal directiam @xcept for
the lower second premolars) in boys with a broae f&re significantly higher (p <0,05-0,001) or teshdo
higher values (p = 0,066) than in girls with a widee; the majority of the size of the teeth widtlihe level
of the anatomical neck in the mesiodistal direcfsith the exception of the lower central and lalt@rcisors)
in boys with a broad face is also significantlyttag (p <0,05-0,001) than in girls with a broad face

In the analysis of differences between morphometoimputer tomography dimensions of the
width of teeth crowns and teeth width at the levethe anatomical neck in the mesiodistal direction
between girls with a broad and very wide face {&ae 3), only a significant (p <0.05) greater eatbe
width of the upper central incisors at the levelttid anatomical cervix in the mesiodistal direction
girls with a very wide face.
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Table 2
Percentile width of the teeth at the level of thersatomical cervix (MDDEG ) of upper and lower jaw in
mesiodistal direction in boys and girls with diffeeent types of faces (mm)

Boys Girls
Indexes wide face very wide face wide face

25,0th 75,0th 25,0th 75,0th 25,0th 75,0th

percentl percentl percentl percentl percentl percentl
MDDEG_11 6,0 6,5 6,0 6,3 5,6 6,0
MDDEG_12 4.7 5,3 4,3 4.9 4,2 51
MDDEG_13 5,5 6,0 5,0 5,5 5,0 5,4
MDDEG_41 3,4 3,8 3,2 3,7 3,4 3,8
MDDEG_42 3,7 4,0 3,5 3,9 3,6 4,0
MDDEG_43 4.9 5,5 4,3 4.8 4.5 4.9

Table 3

Morphometric computer-tomographic dimensions of thewidth of crowns of teeth (VSHIR_) and the width
of the teeth at the level of the anatomical cervidDDEG ) in the mesiodistal direction in boys and gls with

different facial features (mm, M+o)

Indicator Boys with a wide face Girls with a wideéa p Girls W't?aig ery wide p1
VSHIR 11 8,931+0,461 8,425+0,595 <0,01 8,498+0,444 0,05
VSHIR_12 6,912+0,500 6,387+0,616 <0,01 6,530+0,408 0,05
VSHIR 13 8,058+0,520 7,482+0,491 <0,001] 7,711+0,459 >0,05
VSHIR_14 7,144+0,280 6,670+0,420 <0,001 6,873+0,423 >0,05
VSHIR_15 6,744+0,344 6,489+0,487 =0,064 6,436+0,418 >0,05
VSHIR_16 10,47+0,37 10,21+0,59 <0,05 10,28+0,50 050,
VSHIR_41 5,280+0,329 4,978+0,373 <0,01 4,976+0,462 >0,05
VSHIR 42 5,754+0,267 5,459+0,422 <0,05 5,489+0,489 >0,05
VSHIR_ 43 6,686+0,565 6,310+0,478 <0,05 6,380+0,405 >0,05
VSHIR_44 7,232+0,338 6,807+0,454 <0,001 6,898+0,472 >0,05
VSHIR_45 7,164+0,493 7,197+0,487 >0,05 6,966+0,515 >0,05
VSHIR_46 10,98+0,49 10,51+0,60 <0,01 10,64+0,60 50,0
MDDEG_11 6,217+0,579 5,844+0,486 <0,01 6,086+0,620 <0,05
MDDEG_12 4,990+0,447 4,609+0,604 <0,05 4,559+0,368 >0,05
MDDEG_13 5,823+0,484 5,198+0,342 <0,001 5,281+0,400 >0,05
MDDEG_41 3,553+0,262 3,596+0,405 >0,05 3,510+0,447 >0,05
MDDEG_42 3,882+0,341 3,752+0,335 >0,05 3,742+0,366 >0,05
MDDEG_43 5,241+0,661 4,71240,353 <0,001 4,555+0,373 >0,05

Notes: p — the validity of the difference between the valoé the respective indicators between boys ard gith a broad
face;p1 — the validity of the difference between the valoéthe respective indicators between girls withh@ad and very wide face.

Comparing the results of the computer tomographhefwidth of the crowns of the teeth in the
mesiodistal direction in boys and girls with orthathic bite with the results of A. A. Glushak [5]
obtained from boys and girls of Podillia with diféat types of faces obtained on gypsum models , it
should be noted that among the adolescents, in casss, there are marked divergences in the data of
the size of the teeth (bigger in boys), and théedéhce in the width of the crowns of the teethha
mesiodistal direction between the girls with diéfet facials are practically absent.

D07 s

1. In boys with a wide type of face and girls witfde and very wide facial types, with normal ocabns
close to the orthognathic bite, residents of théilk@ region of Ukraine, population characteristf the
computer-tomographic size of the crowns and tedtlithe at the level of the anatomical neck in the
mesiodistal direction have been set.

2. In boys with a broad face type, there are sicgittly higher or tended to greater values of tlagonity

of computer-tomographic size of the width of teetbwns and teeth width at the level of the anataimic
neck in the mesiodistal direction than that ofgiith the corresponding face type.

3. Relevant or tendency differences of computersignaphic size of the width of teeth crowns andrteet
width at the level of the anatomical neck in thesiodistal direction between girls with wide andyer
wide facials are practically not established.

Prospects for further research are the study of other computer-tomographic safeteeth and dental arches in boys

and girls with orthognathic bite, depending on tiee of face
)%,
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KOMIT' KOTEPHO-TOMOI'PA®IYHI
ME3IOJUCTAJIBHI PO3MIPU 3YBIB Y IOHAKIB TA
JIBYAT I3 ®I310JIOI'TYHUM ITPUKYCOM B
3AJIE2KHOCTI BIJ THIIIB OBJINYYs
Ilo3yp T. IL., llinkapyk-/AukoBunbka M. M.,
I'aBpuiiok A. O. ,I'nenna B. O, Illep6a I. K., SIcbko B. B.,
SxyboBcbka O. M.

Mera poOOTH — BCTAHOBUTH MEKi TIPOLICHTUIIFHOTO PO3Maxy Ta
OCOONHMBOCTI  KOMIT IOTEPHO-TOMOTpadivHiX  ME3iOHCTAIBHIX
po3MipiB 3y0iB BEpXHBOI Ta HIDKHBOI LIENEH y IOHAKIB 1 JiBYaT i3
(hi3i0JI0rYHIM IPUKYCOM B 3aJICKHOCTI BijI THITY 00/muyst. [lepBuHHI
KOMIT F0TepHO-ToMOrpadiudi po3Mipy IIMPUHH KOPOHOK 3yOiB 1
IIUPHHY 3y0iB HA PiBHI AHATOMIYHOI IMHKK y ME3i0-AUCTAIEHOMY
HANpsMKYy 3  HOPDMAIBHOIO  OKIIO3i€l0  HAOMDKEHOI 10
OPTOTHATUYHOTO TIPUKYCY 1 KedanomeTpuuHi napamerpu 44 roHakiB
ta 50 nmiByar Ilopineckkoro perioHy YKpaiHH OTpuUMaHi 3 OaHKY
JAHHX HAayKOBO-IOCIIIHOrO IIEHTPY BIHHWIPKOro HaI[iOHAJIBHOTO
MequuHOro YyHiBepcureTy iM. M. 1. Iluporosa. Tum obmmaus
BU3HAYaJIM 3a JIOIOMOrOK Mopdooriynoro iHaekcy lapcona. ¥V
IOHAKIB 1 [iBYaT 3 HOPMAIBHOIO OKIIO3i€I0 HAOMIDKEHOI 10
OPTOTHATUYHOTO IIPHKYCY i3 PI3HMMH THIIAMH OOJMYYS BH3HAYCHI
MEXI IPOLEHTWIBHOTO PO3Maxy LIMPUHH KOPOHOK 3YOIB Ta IIMPUHU
3y0iB Ha piBHI aHATOMIYHOI IIMAKU Y ME3I0AUCTAILHOMY HalpsMKY.
BcranoBeHo, IO B IOHAKIB i3 IMMPOKIM OOJIMYYSAM NPAKTHYHO Yci
PO3MIpH MIUPHHKE KOPOHOK 3y6iB y ME3i0AHCTAIBHOMY HANPSIMKY (32

KOMIIBIOTEPHO-TOMOI'PA®UYECKHUE
ME3UOAUCTAJIBHBIE PABMEPHI 3YBOB
¥ IOHOIIEN U JEBYIIEK C ®U3UOJOTr HUECKUM
IMPUKYCOM B 3BABUCUMOCTH OT THUIIOB JINIIA
Ilo3yp T. II., llunkapyk-AukoBunkas M. M.,
IaBpuiiok A. A. ,I'nennas B. O., lllepéa U. K., Sicbko B. B.,
SkyooBckas O. M.

Lenb paboThI - YCTAHOBUTD TPAHMIIBI IPOLIEHTUIILHOIO pa3Maxa U
OCOOCHHOCTH ~ KOMITBIOTEPHO-TOMOTPaUUIECKUX — ME3HOUCTAIbHIX
pa3mepoB 3y00B BepxHeil U HIDKHEI! 4emocTeil y I0HOIIeH 1 IeBYIIEK C
(hU3HOIOrMYECKMM IPUKYCOM B 3aBUCHMOCTH OT THIIA JUL@A. [IepBUYHbIe
KOMITBIOTEPHO-TOMOT paiueckre pa3mephbl LIMPUHBI KOPOHOK 3y0O0B M
[IMPHHEI 3y00B Ha YPOBHE aHATOMHYECKOH HICHKH B ME3HO-IUCTAIEHOM
HAIpaBJICHMM C HOPMAIBHON  OKKIIO3MEH  NpPHOIMKSHHOW K
OpPTOTHATUYECKOMY TMpHKyca W KedajgoMeTpudeckue mnapamerpsl 44
roHoureit u 50 aepymiek [Tononbckoro pernona YKpauHbl MOTy4YEHbI U3
0aHKka JaHHBIX HAay4HO-HCCIIENOBATENILCKOrO IEHTpa BHHHHIIKOTO
HaIMOHAIBHOr0 MeAMIHCKOro yHuBepcuteTa uM. H. 1. [Tuporosa. Tum
JIMLIA ONPEJIENSUIN ¢ MOMOLLBIO MOpdooruyeckoro nuaekca ['apcona. Y
IOHOIIEH M JEByLIEK C HOPMalbHOH OKKIIO3MEH NpPHOMMKEHHOH K
OPTOrHATUYECKOMY IIPHKYCY C Pa3IMYHBIMU TUMAMH JIULA ONPEICICHBI
IPaHUIIbI POLIEHTUIIBHOTO pa3Maxa IMPHHbI KOPOHOK 3yOOB M LIIUPHUHBI
3y0OB Ha YpOBHE aHAaTOMHYECKOW MIEHKH B ME3HOIHMCTaJIbHOM
HAlpaBJICHNX. YCTAaHOBJICHO, YTO Y IOHOHIEH C INMPOKUM JIMIIOM
NPAaKTHYECKH  BCE  pa3Mepbl  IHMPUHBI  KOPOHOK  3yOOB B
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BHHSITKOM HIDKHIX JPYrMX MajlHX KyTHIX 3y0iB) ZOCTOBIpHO Oimblii
ab0 MaroTh TEHJICHIIO 10 OUIbIIMX 3HaueHb, HDK y JiBYar i3
LIMPOKMM OOJMY4YSM; a TaKOX B OHAKIB 13 IIHPOKAM OOIUYYSIM
OUIBIIICTE PO3MIPIB MIMPUHU 3yOiB HA PIiBHI QHATOMIYHOI LIMHKU Y
Me3i0UCTAIEHOMY HANPSIMKY (32 BUHSITKOM HIDKHIX [EHTPAIBHUX Ta
JIATEpPATBHAX PI3LiB) ZOCTOBIPHO GLIbII, HDK y JiBYAT i3 MIMPOKHM
obomuussm.  [Ipw  mOpiBHSAHHI  PO3ODKHOCTEH — KOMIT FOTEPHO-
ToMOrpa)iuHUX PO3MIpIB IIMPUHU KOPOHOK 3yOiB Ta IMHPHUHHU 3y0iB
Ha piBHI aHATOMIYHOI INMHKK y Me3i0[UCTaIbHOMY HAIPAMKY MK
JIiBYAaTAMU i3 MIMPOKUM Ta Ty)XE IMUPOKHM OOIMIUYSIM BCTAHOBIICHO
JIMIIE JIOCTOBIPHO OLNbIIE 3HAUCHHS LIMPHHHU BEPXHIX LEHTPAJbHUX
pi3uiB Ha piBHI AaHATOMIYHOI INMHKK y JiBYAT i3 My)Xe IIMPOKIM
OOTUYUSM.
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(bi3ionorivHuii IPHUKYC, CTATeB] BIAMIHHOCTI.
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ME3HOJIUCTATBHOM HAIMPABJICHUH (32 HCKIFOUCHHEM HIDKHHUX BTOPBIX
MaJIBIX KOPEHHBIX 3yOOB) IOCTOBEPHO OOJIBIIHE MM UMEIOT TSH/CHLIIO
K OOJBILINM 3HAYCHUSM, YEM Yy ACBYIICK C LIIUPOKHUM JIHIIOM; a TAKKe y
FOHOLLICH C IIMPOKHM JIMLIOM OOJIBLIMHCTBO Pa3MepOB LIMPUHEI 3y00B Ha
YPOBHE aHATOMHYECKOM IIEHKH B ME3MOIUCTAILHOM HAIpaBiieHnH (3a
HCKITIOYCHUEM HIDKHHX —[CHTPAJIbHBIX W  JIATEPATBHBIX — PE3IIOB)
JOCTOBEpHO OOMNBILIME, YeM Yy [EBYIICK C LIMPOKHM JHLOM. Ilpu
CPaBHEHHH PAa3NMYUii  KOMITBIOTEPHO-TOMOTPaGHIECKUX — Pa3MepoB
IIMPHHBI KOPOHOK 3yOOB U INMPHHBI 3y0OOB HAa YPOBHE aHATOMHYECKOH
MIEHKA B ME3UOJUCTAIBHOM HAMpPABICHUH MEXIy [EBYLIKAMH C
[IMPOKHM M OYCHb IIMPOKHM JIHLIOM YCTAHOBJICHO TOJIBKO JOCTOBEPHO
GoJblee 3HAYCHHE IMPUHBI BEPXHUX EHTPAIbHBIX PE3LOB HA ypOBHE
AQHATOMMYECKOM IIEHKH Y IEBYIIECK C OYSHb LIMPOKUM JIHLIOM.
KitroueBble cJI0Ba: FOHOLIM, ACBYIIKH, THIT JIMLA, KOMIIBIOTEPHAs
ToMOrpadusi, ME3UOIHUCTANIBHBIC pPa3Mepbl 3yOOB, (DH3HOIOTHYECKHUIA
IPUKYC, IOJIOBBIE P3N
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MEDICO-GENETIC DIAGNOSIS OF HEREDITARY PREDISPOSITI ON TO NONCARRYING
OF PREGNANCY AND REPRODUCTIVE LOSSES

E-mail: vladimir.lihachev@gmail.com

The analysis of genetic models (gene grids)gehes associated with the risk for noncarrying regpancy: 2
collagen (COL2A1 6846C/A), plasminogen activator Intor-1 (RAI-1 PLANH1), superoxide dismutase (SODA58 G/A),
glutathione S-transferase (GgIl), N-acetyltransferase 2 (NAT2) has been carrietl io 327 women.Their role in
reproductive lossekas been shown.

Keywords: medicogenetic diagnosis, hereditary predispositiemcarrying of pregnancy, reproductive losses.

The research study subject is "The Role of Chrarfiection of uterus and the lower sections of thatgetmact in the
formation of obstetric and gynecological pathologstate registration number 0117U005276).

Noncarrying of pregnancy is a pathological progastie maternal body that occurs in response
to the implantation and development of the feritizgg, which contains not only the maternal bs al
paternal genetic information [1,3]. In the struetaf reproductive losses common miscarriage acsount
for about 25%. The risk of fetal loss accountslfe¥l7%, 36-38% and 40-45% after the first miscggja
the second one and after three miscarriages, rgggd2].

Various genetic factors (chromosomal aberratiorggtic mutations, genetic predisposition) are
the major causes of noncarrying of pregnancy asrthiifactorial pathology at the early terms. Early
spontaneous abortion is interpreted as “an evolatyy mechanism for elimination of defective
offspring” [4].

Reproductive losses at the early stages of pregremecdetermined by the whole group of genes:
type 2 collagen (COL2A1 6846C/A), plasminogen atv inhibitor-1 (RAI-1 PLANH1), superoxide
dismutase (SOD1 7958 G/A), glutathione S-transéer@STul), N-acetyltransferase 2 (NAT2) and
others [1,3]. The low level of genetic monitorinmadequately active predictions of gestational
complications are considered as the major comperathe problem for noncarrying and prevention of
obstetric perinatal complications [2,6]. Identition of the genetic polymorphism associated with
obstetric perinatal complications enables to eislald hereditary predisposition to reproductivesés

[5].

The purposeof the study was to show the role of genetic polyhism of the genes predisposed to
obstetric perinatal complications [type 2 collad€OL2A1 6846C/A), plasminogen activator inhibitor-1
(RAI-1 PLANHL1), superoxide dismutase (SOD1 7958 YG/Blutathione S-transferase (GH]), N-
acetyltransferase 2 (NAT2)] in the reproductiveséssof the multifactorial nature.

Material and methods. 123 women have undergone screening genetic testingeirotitpatient
and hospital conditions for the possibilities ofinarrying of pregnancy and the risk for developnwnt
other obstetric perinatal complications. Among th&@m pregnant women with normal pregnancy,
childbirth, postpartum period, who gave birth taligy babies (Group I; the controls) have beeretest
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