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Prognosis of iron deficiency anemia in pregnant
women with different somatotypes

© Kristina G. Tomayeva', Sergey N. Gaydukov?, Elena N. Komissarova?, Leonid A. Kokoyev'

" North Ossetia State Medical Academy, Vladikavkaz, Russia;
2 Saint Petersburg State Pediatric Medical University, Saint Petersburg, Russia

BACKGROUND: Anemia during pregnancy, undiagnosed and untreated promptly, is the cause of various obstetric compli-
cations: spontaneous miscarriages, premature birth, placental insufficiency, obstetric bleeding, ante- and intrapartum fetal
death.

AIM: The aim of this study was to evaluate the incidence of iron deficiency anemia in pregnant women with different so-
matotypes and to develop a prognostic model for the pathology onset.

MATERIALS AND METHODS: We examined 390 pregnant women. Somatometry was performed according to the method
of R.N. Dorokhov in terms of pregnancy not exceeding 9-10 weeks. Of the examined pregnant women, 110 were of the mac-
rosomatotype, 173 of the meso- and 107 of the microsomatotype. In a clinical blood test, the levels of hemoglobin and red
blood cells were determined using well-known methods. Blood iron levels were evaluated by the colorimetric method with
ferrozine using a Parma Iron Reagents Kit (Parma Diagnostics Ltd., Russia). Serum hepcidin levels were determined spectro-
photometrically using ELISA methods.

RESULTS: Iron deficiency anemia was most commonly detected in pregnant women of the macro- and microsomatotype,
when compared to those of the mesosomatotype (p < 0.05). There was no severe anemia in the study groups. The levels of
hematological parameters (serum iron and serum hepcidin) were significantly higher in the group of pregnant women with
latent anemia, compared to the study group without signs of anemia (p < 0.05). In the second trimester, iron deficiency anemia
occurred in the group of patients with latent anemia. Using multiple regression analysis, a formula was obtained for predicting
the onset of iron deficiency anemia in pregnant women of different somatotypes.

CONCLUSIONS: Hematological parameters (serum iron and serum hepcidin) should be attributed to markers of iron de-
ficiency anemia and timely predict the onset of pathology. The mathematical formula obtained allows predicting with high
accuracy the onset of iron deficiency anemia in pregnant women, taking into account the somatotype in the first trimester of
pregnancy, and timely preventing the onset of pathology.
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Mporxos ene3zonepuumnTHO aHeMUmn y bepeMeHHbIX
C pa3HbIMM COMaTOTUNAMM

© K.I'. Tomaesa', C.H. Fainmyros?, E.H. Komuccaposa?, J1.A. Kokoes'

! CeBepo-0ceTMHCKan rocyapcTBeHHan MeaMLUMHCKaA akafiemus, Bnagukaskas, Poccus;
2 CaKT-TeTepbyprckuil rocy[apCTBEHHbIA NeaMaTpPUYEcKMii MeauuUMHCKUIA yHuBepeuTeT, CaHkT-Tetepbypr, Poccus

ArkmyaneHocme. AHemuA Bo BpeMsA 6epeMEeHHOCTH, He [MarHOCTUPOBaHHAA M He NeYeHHaA CBOEBPEMEHHO, CITYHUT
MPUYMHON Pa3NIMUHBIX AKYLLEPCKUX OCMOMHEHUM — CaMOMPOM3BOSIbHBIX BbIKMABILLEN, NPEXOEBPEMEHHBIX POJOB, Ha-
PYLUEHMA KPOBOOOPALLEHWA B MAaTOYHO-NNALIEHTAPHO-MNI0L0BOM CUCTEME, aKYLLEPCKUX KPOBOTEUEHMI, aHTE- U MHTpaHa-
TanbHoW rubenu nnoga.

Llene — w3yumnTb YacToTy *KenesogedUUUTHON aHeMUK Y GepeMEeHHBIX C YYEeTOM TWUMa KOHCTUTYUMM U paspaboTaTtb
MPOrHOCTUYECKYI0 MO/ BO3HUKHOBEHWA AaHHOW HO30/10MUMW.

Mamepuanel u Memodsl. O6cnepoBanu 390 6epeMeHHbix. ComaToMeTpuio mpoBoamnu no cnocoby P.H. [opoxosa
B CpOKax bepeMeHHOCTM, He npeBbiwaiowmx 9-10 Hed. U3 HabniogaeMbix 6epemeHHbIX 110 ABRAnMUCL NpeAcTaBUTENAMM
MakrpocomatoTuna, 173 — me3o- u 107 — mukrpocomatoTuna. Onpesenany ypoBHU reMoriobuHa U spuTpoLuTOB Mo U3-
BECTHbIM MeToAMKaM. CofeprkaHue »ene3a B KPOBU OLEHMBANN KONOPUMETPUYECKMM CNoco6oM ¢ Gpeppo3nHOM npu no-
Molm Habopa peareHToB «Kene3o Mapma» (000 «[apma [IMarHocTuKax). MenuuanH B CbIBOPOTKE KPOBW OMpeaensnu
cnexkTpodoToMeTpU4eCKM MeToaoM ELISA.

Pesynomamel. HenesogepuumtHan aHemua Hambonee YacTo BCTpeyanach npy 6epeMeHHOCTM y NpeacTaBUTENIbHUL
MaKpo- U MWUKpOCOMATOTWMa B CpaBHeHUM € Me3ocoMatoTunamm (p < 0,05). AHeMUK TAKENoM cTeneHn B HabnioaaeMbix
rpynnax He 6bi10. KoHLEHTpaLMA reMaToforMyeckx nokasartenen (eneso v renuyamH B CbIBOPOTKE KPOBU) bBbina 3Ha-
UMTENbHO BhILLE B rpynne 6epeMeHHbIX CO CKpLITHIM TEYEHUEM aHEMUW B CPaBHEHWM C FPYNMON 6e3 NpuU3HaKoB aHEMUM
(p < 0,05). Bo Il TpuMecTpe y eHLWMH rpynnbl CO CKPbITLIM TEYEHUEM BO3HUKNA Hene3ofedmumnTHan aHemua. lpu noMolm
MHOYKECTBEHHOI0 PErpecCMOHHOr0 aHanu3a nonyyeHa Gopmyna 1A NPorHo3a HacTyNeHWUA ene3o4epuLUUTHON aHEMUK
y bepeMeHHbIX pasHbIX COMaTOTUMOB.

3aknoyeHue. [eMaTonormyeckme noKasatenu (eneso M renuMavH B CbIBOPOTKE KPOBM) CedyeT O0THOCUTb K MapKe-
paM enesoaePuULUTHOM aHEMUK U CBOEBPEMEHHO NMPOrHO3MPOBaTh HacTyneHUe natonoruy. MateMatuyeckas ¢popmyna
NO3BONAET C BbICOKOW TOYHOCTbIO OMpefeNUTb HACTyNNeHUe Hene3oaedUUUTHON aHeEMUK Y BepeMeHHbIX C y4eTOM TUNa
KOHCTUTYLMM B | TpuMecTpe bepeMeHHOCTM 1 NpeaynpeanTb pa3BUTME NaToNornu.

KnioueBble cnoBa: coMatoTun; enesofedpuuUUTHan aHeMUs; 6epeEMEHHOCTb; NMPOrHO3MPOBaHKE PUCKa.
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