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ABSTRACT

Main target of the work was the revealing and assess of main factors of risk negatively impacting the antenatal development
(i.e. weight of fetus) and gaestacide age. To achieve our target and perform our assignment we applied the following methods
and materials. We made up a protocol of the entire research, according to which the methodology of the given scientific
research was defined. To minimize the system errors we applied the cohortive randomized controlled (parallel control) disguised
design of research, to define it more specifically we applied ‘case-controlled’ method of survey on the basis of the retrospective
data. To avoid occasional errors we increased the number of those being researched. According to the materials received by us
among the factors of risk impacting the gaestacidal age and body weights of the newborn infants the most significant ones are
as follows: social-economic factor (malnutrition) RR=5.4 (p<0.01), age of pregnant (<17 or >35) RR=5.3 (p<0.01), gaestosis of
the pregnant RR=5.1 (p<0.01), infectious gynecological pathology RR=4.7 (p<0.05), the pregnant anemia RR=4.5 (p<0.05),
group and Rhesus conflict RR=4.2 (p<0.01). Thus, in Georgia nowadays one can reveal a variety of factors of risk during the
period of pregnancy (social-economic factors — malnutrition, age of the pregnant, infectious gynecological pathology, gaestosis,
the pregnant anemia, group and Rhesus conflict). More frequently those factors impact the pregnant in combined forms and
present the most hazardous factors for the premature delivering and antenatal hypotrophy development of fetus in the period of
its being in the belly. All the mentioned above information is of great significance for the Georgian Public Health Service of
Mother’'s and Children’s Protection being in the process of its reformation. Taking into account all these data is sure to serve
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positively the cause of the optimization of the pre and perinatal service.
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ne of the basic reserves of decreasing the rate of
Omortqlity among the population is pre and
perinatal period. And the major part in the
lethality structure of the above-mentioned contingent

makes those born prematurely and having insufficient
body weight.

Taking into account the basic links of the demonstrative
medicine with requirements of Consort’s item 22 there
have not been carried out randomized medical research
of the factors representing the risk for the gaestacide age
and insufficient body weight at the moment of birth
[1,2,4,7].

On the basis of the leading informational medical
publications (such as Cochrane, Ovid, Medline, Kluwer,
Springer, Bleckwell, Embasse as well as the available
printed publications) the development of antenatal
dystrophy of the pregnant women plays a significant role
as a major factor of risk, according to the great number
of random-controlled researches, and unrandomized
researches as well, having been held all over the world
[5,6].

There adduces an obvious tendency that there exists a
close connection between the factors of risk in the
antenatal period on one hand and prematurity and
insufficient body mass of a newborn baby on the other
hand [1,2,3,6].

At the beginning of the 21 century, taking into
consideration the present reality, Georgia is placed
among the states being on the developing-transitional
stage. Henceforth there have appeared a great number
of negative social-economical problems (e.g. emotional
stresses during the pregnancy, malnutrition, physical
labor, etc.) characteristic of the so-called transitional
period. All these factors impact the development of
pregnancy and the body mass of a fetus at the highest
extent negatively.

The main target of our work is to reveal the impact of the
factors of risk on the gestacide age and hindrances for
the antenatal development (i.e. fetus’s mass) and to make
the potential assess of the factors.
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MATERIALS AND METHODS

The research was being held on the grounds of the
Scientific Research Institute of Pre- and Perinatal Medicine
and Obstetrics and Gynecology of Ministry of Health
Protection of Georgia by ac. K.Chachaa and its maternity
hospital in the period of 2003-2004.

To achieve the above-mentioned targets and properly
fulfill the tasks of our research we applied the following
methods and materials. First we made a protocol,
according to which we defined the methodology of our
research. To minimize the chance of error we applied the
cohortive  randomized controlling (parallel control)
disguised design of research, to define it more specifically
we applied ‘Occasion-Control’ method of research on the
basis of the retrospective data. To avoid the occasional
errors we increased the number of those being surveyed.

The basic source of information consisted of the following
units: information on the pregnancy and that of delivery
and circumstances around it. The gaining of this
information happened at the Maternity Hospital of the
Scientific Research Institute of Perinathal Medicine and
Obstetrics and Gynecology named after academician K.
Chachava of Ministry of Public Health of Georgia on the
basis of case histories (Form #097) and questioning
mothers.

Assessment of anatomic and physiological features of
newborn infants were performed by us to define the
physical data of the newborn infants, that is: weight,
length, circumference of breast, circumference of head. To
assess the degree of physical maturity we applied the
Ballard — 1979 scheme. The assess of neurological
features contained the following criteria: 1. The newborn
infant’s pose; 2. “Square Window”; 3. Responding
reaction of hands; 4. Popliteal angle; 5. “Scarf” symptom;
6. Achieving ear by heel.

To define the correspondence of anthropometrical
physical and neurological maturity we applied the
schemes from the packet of NCHS — 1999: 1. Scheme of
gaestacide assess; 2. Length distributing scheme according
to the gaestacide age; 3. Scheme of correspondence of
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length of premature infants and their weight; 4. Scheme
of correspondence of weight and gaestacide age of
newborn infants.

The data of each infant and mother were put in
diagnostic-epidemiological questionnaire individually. On
the basis of the recorded data there was defined the
number of exposed and unexposed children in the basic
group (that of those born prematurely and with
insufficient body weight). Then among those born in due
time, practically healthy newborn infants, there was
randomly adduced control group. On the final stage we
performed the comparison of the objects of research from
the control and basic group and defined the factors of
risk of the frequency of exposition to be thoroughly
studied.

The basic principles of the epidemiological research
design are exhibited on the given scheme (Fig.1).

In general, the distribution of the data on the separate
factors of risk in the basic and the control groups, their
research from is presented in the shape of Tab.1.

By comparing the ratio (a/b) in absolute numbers of the
exposed (a) and unexposed (b) prematurely born infants
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Factors of risk
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with the presented data (c/d) of the control group, we
defined the connection in development between the
factors of risk and the incidents in development.

Consequently, as it follows from the mentioned above,
alongside with the considering the statistic routine data,
we studied thoroughly the following statistic indexes: 1.
relative Risk — RR. 2. Attributable Risk — AR. Endeavoring
to avoid any confounding factors of the results of the
performed experiments we carried out the stratification
analysis of the received data.

Basically the group being researched consisted of the
randomly selected 64 prematurely born infants while the
control one contained 60 born in due time practically
healthy newborn infants.

The distribution of the newborn infants in the basic and
control groups according to the scheme is exhibited in
Tab.2.

As for the exposure of the factors of risk in the basic and
control groups, you can see the corresponding data in
Tab.3.

Infants born
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v

with insufficient

Exposed Pregnants
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body weight
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1 healthy infants
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born in due time

Fig.1 Main principles of epidemiological research design.

Exposure of Factors of Risk (cases in absolute numbers)
Group
Exposed Unexposed Total
Basic a b a+b
Control c d c+d

Tab.1 Distribution of data on the separate factors of risk in basic and control groups.

Female Male
Groups Absolute  Percentage from total number in Absolute Percentage from total number in
Number  corresponding groups of patients Number corresponding groups of patients
Basic 31 48.43% 33 51.56%
Control 29 48.33% 31 51.66%

Tab.2 Distribution of newborn infants in basic and control groups according to scheme.
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Basic Group Control Group
Name of factor Absolute Pergentage from t.otal num- Absolute Percen‘tage from totgl
ber in corresponding groups number in corresponding
Number . Number .
of patients groups of patients

Multifetus pregnancy 7 10.93 2 3.33
Pathology of placenta 14 21.87 3 5

Apphcatl'on of medicaments 12 18.75 4 6.66

during pregnancy

Second childlessness 6 9.38 0 0
Gaestosis 13 20.31 3 6

Anemia 18 28.12 5 8.33
Somatic pathology of mother 13 20.31 6 10
C hepatitis 3 4.68 0 0
Operations performed during 5 7381 0 0

pregnancy

Group and Rhesus conflict 15 23.43 4 6.60

Infectious gynecological 13 2812 6 10
pathology

Age of pregnant <17 11 17.18 3 5

Age of pregnant >35 18 28.12 2 3.33
Somal-economlp factors 2 40.62 6 10

(malnutrition)
Total 179 100 28 100

Tab.3 Distribution of factors of risk in basic and control groups according to scheme.

SUMMARIZING AND ANALYZING THE RECEIVED DATA

The potential assess of the major social-economical and
biological factors of risk for the minor gaestacide age
and for the proper development of infants with the
deficiency of body weight was performed by means of
integration of the receiving data.

Distribution of the patients in the basic and control groups
according to the sex was sufficiently identical (p<0.01)
(Fig.2).
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Series 1 — Female newborn infants
Series 2 — Male newborn infants

Fig.2 Distribution of patients in basic and control
groups according to their sex.
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In the process of our research special attention was paid
to the exposure of the specific factors of risk among the
pregnant.

The close study of the antenatal anamnesis of the newborn
infants from the basic and control groups revealed the
fact that in the basic group the occurrence of factors of
risk of the polymorphic kind during the pregnancy was of
higher frequency in comparison with the control group

(Fig.3).
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Fig.3 Occurrence of specific factors of risk during
period of pregnancy in basic and control groups.

63



2005 April/June, Volume 5, I ssue 2

Series 1 — Basic group.

Social-economic factors (malnutrition);

age of a pregnant woman is > 35;

Age of a pregnant woman is < 17;

Infectious gynecological pathology;

Conflict between groups and Rhesus;

Operations performed during pregnancy period;

C-hepatitis;

Mother’s somatic pathology;

Anemia;

10. Gaestosis;

11. Second childlessness;

12. Application of medicaments
pregnancy;

13. Pathology of placenta.

14. Multifetus pregnancy.
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during period of

Series 2 — Control group.

1. Social-economic factors (malnutrition);

2. Age of pregnant > 35;

3. Age of pregnantis < 17;

4. Infectious gynecological pathology;

5. Conflict between group and Rhesus;

6. Operations performed during pregnancy;

7. C-hepatitis;

8. Mother’s somatic pathology;

9. Anemiq;

10. Application of medicaments during period of
pregnancy;

11. Second childlessness;
12. Gaestosis;

13. Pathology of placenta;
14. Multifetus pregnancy.

The existence of factors of risk of high frequency
(p<0.01) was revealed among the patients of the basic
groups, especially the cases of two or more factors of risk
combined together (Fig.4).
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1 — Basic group
2 — Control group

Fig.4 Revealing factors of risk (total number) in basic
and control groups.

According to the results received the most significant
factors impacting the gaestacidal age and weight of new-
born infants are as follows: social-economic factors —
malnutrition of the pregnant RR=5.4 (p<0.01), age of the
pregnant (<17 or 35) RR=5.3 (p<0.01), the gaestosis of
the pregnant RR=5.1 (p<0.01), infectious gynecological
pathology RR=4.7 (p<0.05), anemia of the pregnant
RR=4.5 (p<0.05), conflict between group and Rhesus
RR=4.2 (p<0.01).

Consequently as it follows from the said above one van
reveal in present Georgia the whole variety of the factors
of risk (i.e. social-economic factors, malnutrition, age of
the pregnant, infectious gynecological pathology,
gaestosis, the pregnant anemia, conflict between a group
and Rhesus), which combined with one another impact the
pregnant and present the factors of risk causing
premature delivering and antenatal hypotrophy of the
fetus.

In the process of reformation of the Georgian Mother and
Child Protection Service the above presented data is of
special significance and will assist in the cause of
optimization of pre and antenatal service.
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DaKTOpPHI PUCKA POKIACHUS PedeHKA ¢ HU3KO0I Maccoil Tesia

Manana /lasumaua, HUpaxkauti [lasnenuweunu, Upma Kopunmenu, Tamap Keupxeenua,
Kome bBouopuwesunu, 3aza 3apraosze

HUU nepunaTanbHOM MEIUIMHBI, aKyILIEPCTBA U THHEKOJIOrHH, uM. akan. K.Yaudasa, TOunucu, I'py3us

PE3IOME

B nocneaHve roapl npobnema 3agepXxku BHyTPUYTPOOHOro pasBuTuA Nnofa CTaHOBUTCA Bce bonee akTyanbHoNW. MNpoaHanvMamposaHbl
MCTOPUN Pa3BUTUSI HOBOPOXAEHHbIX C 3aepXKOW BHYTPUYTPOOHOTo pas3suTWSA. YuuTbiBancs BapuvaHT 3adepXXKu pasBuUTUS U ee
cTeneHb, reCTalMOHHbI BO3pacT AETEN, UX COCTOSIHUE MPU POXAEHWUU, A TaKKe pasnuyHble (hakTopbl pucka HOPMUPOBaHUSI AaHHOWN
naTonorMm co CTOpoHbl MaTepu. CocTaBnanu NpoTOKON AN OnpeAeneHns MeToAoNorMn WUCCneaoBaHUs. YCTaHOBMNEHbI NMPUYMHDI,
KOTOpblE MOTYT HapyLMTb HOpMarnbHOe TeveHne BHYTpUyTpobHoro passutusa nonga. Hambonee yacteiMy bakTopamu pyucka poxaeHust
AeTeln C 3a4epXKOW BHYTPUYTPOOHOro passuTusa B [py3anmn okasanmucb coumanbHO-3KOHOMUYeckne daktopbl (ManHyTpauus) - RR=5.4
(p<0.01), Bospact HepemeHHor (<17 wmrm >35) RR=5.3 (p<0.01), uHdeKunoHHas ruHekonormyeckass natomnorus, recto3 RR=5.1
(p<0.01), aHemnust RR=4.5 (p<0.05), pesyc-koHpnukT (RR=4.2 (p<0.01). YueT aTnx paktopoB HEOOX0AUM AN ONTUMM3aumun npe- un
nepuHaTanbHOro 06cnyXuBaHusl.

KuroueBEle cJoBa: HOBOpO}KI[eHHbHZ, Macca TeJjia, @aK‘TOpBI prcKa, aHTeHaTaJlIbHasd 3alpmra

ISSN 1512-0929 65



	Total
	Манана Давитаиа, Ираклий Павленишвили, Ирма Koринтели, Tамар
	Р Е З Ю М Е



