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= Hypothesis/aims of study. Poor placental vascularization can lead to placental insufficiency, due to which the metabo-
lism of nutrients and microelements between the maternal and fetal blood circulations subsequently decreases. Due to
poor perfusion of placental vessels, placental dysfunction occurs. Chronic fetal hypoxia causes fetal growth retardation.
The aim of this study was to assess the frequency of placental insufficiency in women with different somatotypes and to
develop a model for predicting the risk of this pathology.

Study design, materials and methods. A total of 390 women were examined, of whom 110 were macrosomatic,
173 mesosomatic, and 107 microsomatic. Somatometry was performed according to R.N. Dorokhov for women in
the early stages of pregnancy (up to 9-10 weeks). Placental insufficiency markers (VEGE, PIGE IL-6, and endocan-1)
were determined spectrophotometrically in blood serum at the gestational age of 12-13 and 22-23 weeks using
ELISA methods.

Results. Placental insufficiency was significantly more prevalent among the women of the macro- and microsomatic body
type compared with those of mesosomatotypes (p < 0.05). In pregnant women with subsequent placental insufficiency,
VEGF and PIGF serum levels at 12-13 weeks were lower, when compared to those in patients who did not develop
pathology (p < 0.05), and the levels of serum endocan-1 and IL-6 were higher in comparison with those in individuals who
did not develop pathology (p < 0.05). Using multiple regression analysis, we obtained the regression equation (formula),
which predicts the development of placental insufficiency in women of different somatotypes.

Conclusion. The resulting formula allows us to accurately predict the development of placental insufficiency and to form
high-risk groups among women for the development of this disease. This will contribute to the effective implementation
of therapeutic and preventive measures to avert the development of this pathology.

= Keywords: pregnancy; placental insufficiency; risk prediction; somatotype.
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ZRBELHRETIRAERER
Frequency of placental insufficiency in the examined women
NERE
H MaS (n=110) MeS (n=173) MiS (2=107)
n % n % n %
BA R IRA 2R 90 81.8 158* 91.3 86* 80. 4
AR IR 2 20 18.2 15% 8.7 21# 19.6

VER: *MaSHIMeCRM 2 M ZE R BEEFG I FERE N (p<0.05); #MeSFMiSER 2 (A1) % 7 HE i1t
RN (p<0.05); MaS—72 NRZKRAL,  MeS—WIEAY, MiSRERokifAZsA,

ZREL LR IBERERER
Markers of placental insufficiency in the study groups
BRI AERR
g L MaS (n=110) MeS (n=173) MiS (n=107)
12-13& &

A KRR T RE A 4 VEGF, pg/ZJt 27.9 £ 1.2 36.7 & 1.3* 29.6 & 0. 8**
M4 PIGF, pg/ZH 241.3 £ 6.5 359. 6 & 4. 2% 249.5 + 5, 3**
Endocan-1, ng/ZFt 2.2 £0.07 0.7 £ 0.03* 2.1 £ 0. 04+

IL-6, pg/ZFt 1.740.05 0.5 £ 0. 06* 1.5 £ 0.03**

Jiad K R 2 v X 42 1 VEGF, pg/ZFt 17.5 £ 2.5° 23.3+2.1° 16.4 & 2, 2%*8
P1GF, pg/ZJt 166.7 + 4.6° 207.2 £ 5.3%% 158, 4 & 6, 8**8

Endocan-1, ng/ZFt 15.7+1.2° 10.8 £ 0. 8*° 17.2 £ 0. 9**°

IL-6, pg/ZTt 7.4 +0.4° 6.8 +0.2° 7.8 £ 0. 1%*°

22-23H 4

A K AR D REA 4 VEGF, pg/ZFt 25.8+ 1.6 29.8 + 1.8* 26.7 + 1.6
5 PIGF, pg/ZJt 228.4 + 4.9 309. 2 & 5. 4* 231.2 & 6. 3**

Endocan-1, ng/ZFt 6.2+0.8 2.1£0.4* 5.6 £ 0.9**

IL-6, pg/ZTt 2.7+0.6 1.8 4 0.3* 2.5 £ 0. 6%
AR KA MR T RE AN 4 VEGF, pg/ZFt 13.2 & 1.2%° 19.3 + 1. 1¥% 12,6 £ 1. 4*#8
M P1GF, pg/ZFt 108.4 £ 6.6%°  150.3 £ 6.4%%  103.6 & 7. 6***®
Endocan-1, ng/ZF+  26.4 + 1.2%° 18.9 £ 1. 1*%*% 28,1 & . 3%+#8
IL-6, pg/ZHt 16.8 £ 0. 7%° 14.4 £ 0.5%° I, 7 A I, s

Note: *MaSHIMeCHM 2 [l ZE R BEAGGit2m X (p<0.05); **MeSHIMiSHKAL Y 8] [ % 7 A 4 it
SR (p<0.05); #ULgR12-13FF22-23 & Ifabr 2 B Z . BEit#E X (p<0.05); *&H
R Thae N A E R AR B IR M Z A e ke 2 (81 6 ZR BB R FE X (p<0.05);
MaS—7 AR MeS—rMiZRAY, MiSS2 ok &2,
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Ehr BV, fEMZ AR, MmiEVEGE AN
21.3 pg/ZTJt, MiEPIGF_15.5 pg/Z=Ft,
Miy&endocan-1 13.3 ng/ZFt, ILiE
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