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High percentage of perinatal damages in mature and premature infants with IGR with marked abnormalities in
health in neonatal period constitutes a serious menace in forming problem dispensary groups.
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One of the urgent problems of current med-
icine is the increase of the number of newborns
with syndrome of intrauterine growth retarda-
tion (IGR) [1, 3, 6]. The value of this pathology
is determined by its large unit weight in neona-
tal morbidity and mortality.

By WHO data the number of newborns
with this pathology ranged from 31% in Cen-
tral Asia, up to 6,5 % in developed countries in
Europe and IGR incidence varies from 3 to 7%
in USA. Among all children, died in parental
period, including stillborns infants with IGR
comprise 30-50% [2, 7, 9].

Despite the achievements in perinatol-
ogy, there is no trend for reducing this index
[4, 7, 8]. The level of morbidity and mortality
in parental period is 3-8 times higher in hypo-
trophic newborns; they retard from their same
age newborns in physical and psycho-emotion-
al growth both in the first year of life and more
older age [4, 5].

Considering this fact, we studied physical
state and period of postnatal adaptation in in-
fants with IGR.

The aim is to study the formation of adaptive,
physical capacities in infants with IGR during ear-
ly neonatal period depending on gestational age.

Materials and methods of research

There was carried out the analysis of clinical mani-
festations and conditions of main life support systems in
211 children.

Diagnosis of IGR and prematurity at birth were the
criteria to study the patients. Our estimates of states were
confirmed by:

— small body mass and length at birth;

— mass and growth coefficient at birth < 60;

— disproportional (dysplastic) body-built;

— presence of hypotrophy with absence of growth
deficit at birth;

Additionally, at prematurity there considered the de-
crease of body mass and length lower than tenth percen-
tile of score tables in comparison with proper indices of
physical development to the given duration of gestation.
Infants were divided into several groups: 1 group — ma-
ture infants born with IGR — 108 patients; 2 group — pre-
mature infants with IGR — 53 patients; 3 group — control
group; infants born at term with normal mass and length
indices (60—80) — 50 patients.

Results of research and their discussion

According to studied medical records
161 infants with IGR were investigated, of
them 18 (11,1 %) infants with IGR hypoplas-
tic variant and 143 (89,9 %) infants with hy-
potrophic variant.

Considering mass and growth coefficient,
infants with hypotrophic variant were distrib-
uted as follows: IGR of I degree (with Tur in-
dex 59-55)—93 (64,1 %) infants, IGR of I de-
gree (with index 54-50) — 32 (22,0 %) infants,
IGR of HI degree (with Tur index <50) —
20 (13,9%) infants. These indices show that
in 1/3 infants (35,9 %,) who have been estab-
lished IGR of 1T and III degrees could have the
negative effect on further infant growth.

The analysis of infants of main groups de-
pending on body mass at birth revealed that
infants born at term with body mass from
2001-2500 grams comprised 31 (28,7 %),
of them 13 (24,5%) infants with body mass
1501-2000 grams and 8 (15,0 %) infants with
body mass1001-1500 grams. In studied group
infants with IGR born at term with body mass
lower than 2000 grams no detected.

Thus, premature infants with IGR born
with mass less than 2500 grams comprised
86,6 % to gestation term.

The analysis of premature infants in stud-
ied category of infants depending on gesta-
tional age revealed that 31 (58,5%) infants
were born at term 35-37 weeks, 10 (18,9 %) —
at term 32-34 weeks, 12 (22,6%) — at term
31-29 weeks of pregnancy.

The given analysis showed that in ana-
lyzed group of premature infants 41,5%
infants were born at gestation term before
35 weeks. This could effect on particulari-
ties of the course of adaptive period at birth
so far as it is in early neonatal period with
maximum tension that adaptive reactions
are passed.

The indication to infants transfer to 2 step
of medical care is the presence of pathological
state and and/or low degree of maturity. So,
premature infants with IGR needed in early re-
habilitation in 97,1 % (p < 0,05) cases, infants
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with IGR born at term in 26,4% (p <0,05),
and infants of control group in 10 %.

Thus, premature infants needed the therapy
at 2 step of general care more frequently than
infants with IGR and infants of control group.
Indeed, it is connected with more severe state
at the moment of birth and in early neonatal

period, immaturity, they must be transferred
to 2 step of medical care. At the same time,
mature infants with IGR followed in hospital
more frequently than control group of infants.
The level of health in neonatal period in
followed infants was characterized with detec-
tion of several pathological states (Table 1).

Characteristics of the level of health in children with IGR in neonatal period fabled
Pathology Groups | Mature nginlt(s) 2;x)/ith IGR Premature( ’izniaglgs) with IGR Cor(ﬁrgl 5gé;)up
PDCNS 92 (99,4)* 53( 100)** 26 (52)

U1 35(32,2)* 28 (52,6)** 6(12)
Bowels dysbacteriosis 13(14,7)* 21 (39,4)** -
Hyperbilirubinemia 48(44,2) 42 (78,9)** 9(18)
Anemia 54 (50) 39 (73,3)%* -
CM 7(6,44) 5(9,4) 1(2)
Retinopathy 3(2,76) 9(19,9)

RDS 4(6,68) 24(45,1)

Notice. The value of differences (p <0,001) in comparison with indices: * — groups of mature
infants with IGR and control group; ** — groups of premature infants with IGR and control group.

As seen from the given data, diagnosis of
perinatal damage of CNS of various degree
of severity is the main diagnosis of our pa-
tients in neonatal period. The frequency of
PDCNS varies from 52 % (control group) to

99,4% (in mature infants with IGR) — 100 %
(in premature with IGR).Distribution by de-
gree of manifestation of perinatal damage of
central nervous system (PDCNS) is shown
in Table 2.

Table 2

Characteristics of perinatal damage of central nervous system by degree of severity

Sex Mature infants with IGR | Premature infants with IGR Control group
N (n=108) (n=153) (n=50)

Boys 52 (48,2) 27(51,4) 24 (48)

Girls 54 (52,8) 26 (49,6) 26 (52)

Perinatal damage of CNS was diagnosed
more in premature infants whereas in mature
infants with IGR — mild and moderate degree
of severity was reliably higher the indices of
control group in both cases. These states were
direct threat for newborn life in peri-postnatal
period, they formed the basis to further range

of pathological processes estimated as compli-
cations or residual effects [11].

Neurological pathology in most number of
cases combined with pathology of parenchy-
mal organs, later development of infection-in-
flammatory processes that resulted in disability
since childhood in many cases.
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Conclusions

The incidence of birth of infants with IGR
has been revealed equally in both sex. Hy-
potrophic variant occurred in 9 times more
in studied infants with IGR than in IGR with
hypoplastic type. Premature infants were born
with duration of gestation up to 35 weeks com-
prises more than 40 % that determines the high
risk of the development of postnatal complica-
tions in neonatal period. High percentage of
perinatal damages in mature and premature in-
fants with IGR with marked abnormalities in
health in neonatal period constitutes a serious
menace in forming problem dispensary groups.
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