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buoxuMuuyeckue d)aKTopbl TMNOKCUU U UX POJib
B OLLeHKe (I)YHKI.I,MOH&J'II:HOFO COCTOAHUA Nnoja

0.B. PoxpectaeHcKan', A.A. Kokas? 3, B.®. Bexenaps'

! Mepebiit CaHkT-MeTepByprekuii rocyaapcTBeHHbIN MeAULMHCKVIA YHuBepcuTeT uM. akag. W.1. Nasnosa, CankT-Metepbypr, Poccus;
2 PopunbHblil oM N 16, CankT-Tetepbypr, Poccus;
3 TocynapCTBeHHbIi Hay4YHO-WCCNEAOBATENLCKUIA MHCTUTYT NpUKaaHbIx npobnem, CankT-Metepbypr, Poccua

HensmeHHas yacToTa cilyyaeB rMMoKcuM njoga BO BpeMs BepeMeHHOCTV W POfOB OCTaeTcs BeayLuei HepeLLeHHOM npo-
Gr1eMoii COBPeMEHHOIO MPaKTUYECKOro aKylepcTea. [yTeM CBOEBPEMEHHOTO OTCIEXMBAHUA HapyLeHU BYHKUMOHANBHOTO
COCTOSIHMSA MJI0/1A B Psfie CITy4aeB YAAeTca paHo AMarHocTMpoBaTh naronoruyeckuii npouecc. OfIHAKO CylLLecTByloLIME METO/bI
He 103BONSIOT BbLIABNATL KOMMEHCATOPHO-MPUCMOCODMTENBHLIE BO3MOXHOCTW NO0AA, HE BEQYT K YrNybneHHOMY NOHUMaHUio
naTouU3NON0Or14ecKUX OCHOB [@HHOTO COCTOSHUA W BHeApeHWKo Tepanuu. Llenbto 063opa ctanu 0bobLeHne coBpeMEHHbIX
3HaHWIA 0 AMarHOCTUKe BYHKLUMOHANBHOIO COCTOAHUA N0AA, aHaM3 BO3MOXHbIX CMOCOD0B OLEHKM afanTaLMOHHO-NpUCNO-
COOMTENBHBIX MEXaHU3MOB N/104a B OTBET Ha BO3[1eNCTBUE CTpecc-(haKTopoB npu bepeMeHHOCTH U B podax. B cTatbe nokasa-
HO pa3BUTME BUOXMMNYECKUX METOI0B AMArHOCTUKM (YHKLMOHANBHOTO COCTOSHWUA NMNIOAA W NPefCTaBNeHbl NpeanonaraeMble
BrOXMMMYECKMEe MapKepbl [1N1A OLIEHKW KOMIEHCATOPHbIX BO3MOXHOCTEN MJlofla Bo BpeMs GepeMeHHOCTV 1 pofioB.

KnioueBble cnoBa: rvnoKcusa nmnofa; AUCTPecC MoLa; HeMpoTpodUYecKmMii GaKTop Mo3ra; IMuanbHbIA HedpoTpodUYECKUA
dakTop.
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Biochemical factors of hypoxia and their role
in assessing the functional state of the fetus
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The constant frequent incidents of fetal hypoxia during pregnancy and childbirth remain the leading unsolved problem in
modern practical obstetrics. In some cases, the onset of a pathological process can be diagnosed earlier due to the on-time
monitoring of functional disorders of the fetus. However, the existing diagnostic methods do not show the compensatory and
adaptive capabilities of the fetus; do not lead to an in-depth understanding of the pathophysiology of this condition and do not
contribute to the implementation of evidence-based therapy. This review summarizes current knowledge about the diagnosis of
functional disorders of the fetus and discusses possible ways of assessing adaptive mechanisms in response to stress during
pregnancy and childbirth. The article shows the development of biochemical methods for diagnosing functional disorders of
the fetus. The putative biochemical markers for assessing the compensatory capabilities of the fetus during pregnancy and
childbirth are presented.

Keywords: fetal hypoxia; fetal distress; brain-derived neurotrophic factor; glial cell-derived neurotrophic factor.
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