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Abstract

In modern conditions, health problems (somatic, reproductive, mental) of adolescent
girls occupy a special place in the health care system, as a reserve in reducing maternal and
infant mortality, maintaining the fertility of the expectant mother.

The aim. To study the frequency and character of extragenital diseases of adolescent
girls with gynecological pathology, born with low and excessive body weight.

Materials and methods. The project design is a population-based prospective cohort
study. To achieve the goal and the implementation of the tasks, a prospective examination of
girls and adolescent girls born with deficiency or excess body weight was carried out. The
sample size was 77 people. Additionally, statistical processing was carried out using the
Excell software.

Results. Thus, the study of somatic health indicates its deterioration in the groups of
girls born with polar values of body weight. In groups 1 and 3, infectious diseases were
identified, which can serve as a starting point in the development of reproductive system
disorders. In girls of group 1, mumps prevailed (20.0%), which could cause damage to the
follicular apparatus, while in group 3, girls were more likely to have influenza (25.8%), the
virus of which has a damaging effect not only on the structure of the ovaries, but also on
endometrium.

Conclusions. Comparative analysis of the structure of somatic morbidity made it
possible to identify the most significant pathology characteristic of each of the groups. Girls
born with a large body weight have an increased risk of endocrine pathology. In girls born
with low body weight, somatic diseases associated with manifestations of diseases of the
musculoskeletal system prevail.

This dictates the need to single out girls born with polar values of body weight in the
risk group for the development of somatic pathology and requires complex therapeutic and
prophylactic measures.

Key words: reproductive system of girls and adolescent girls; somatic health;

extragenital pathology; macrosomia; intrauterine growth retardation syndrome.

Introduction. The problem of preserving and strengthening the reproductive health of
adolescent girls born with underweight is extremely important for the state of reproductive
function in the future. It is known that the demographic situation that is currently observed in
Ukraine is determined by the low reproductive health indicators of adolescent girls. One of

the most pressing problems of the modern health care system is the preservation of the
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reproductive potential of adolescents. After all, an important condition for the development of
society and a socio - economic indicator is a woman's reproductive health. The first
manifestations of impaired functioning of the genital area, which further lead to a decrease in
fertility in adulthood, are noted precisely in the period of puberty [1, 2, 3].

Features of somatic health in adolescents are determined by two main processes
occurring at this age. This is a pubertal restructuring of regulatory structures that provides
physical, sexual and psychosexual development, on the one hand, and psychosocial
development entering its final phase, on the other. Based on the theory of systems genesis, all
changes occurring in the body of adolescent girls, including those leading to specific features
in diseases of internal organs, should be considered from the point of view of the formation of
the reproductive sphere [4, 5].

There is a significant relationship between the state of somatic and reproductive health
of adolescents. In somatically healthy girls, the frequency of gynecological disorders is
several times lower than in those with extragenital pathology.The most typical combination of
somatic diseases and menstrual dysfunction (MFD) for adolescents have common causes and
mechanisms of their formation [6].

The relationship between the somatic sphere and sexual development is carried out at
two levels. Central - through the hypothalamic mechanisms by regulating the visceral systems
and the reproductive sphere in accordance with the mechanisms of direct and feedback. Local
- according to the type of “internal organ-ovary”. At the level of interorgan interaction, the
links between the ovaries and the liver, kidneys, gastrointestinal tract and the respiratory
system seem to be the closest [7].

Reproductive system disorders can be caused, for example, by endocrine diseases,
endogenous intoxication, metabolic disorders, chronic liver, kidney and gastrointestinal tract
diseases. Somatic diseases can lead to shifts in physical and psychosexual development [8].
Diseases of internal organs that form or intensify against this background (anemia,
hemorrhagic diathesis, disorders of the liver and gastrointestinal tract, kidney disease) and
NFM aggravate the course of each other. From the point of view of a teenage doctor, NFM in
girls should be considered as an easily detectable marker of systemic disorders. Adolescents
with ovarian dysfunction require a thorough physical examination, even if they consider
themselves to be completely healthy [9, 10].

The question of the influence of somatic health on the formation of menstrual function
during puberty in adolescent girls who were born with deficiency or excess body weight

remains poorly understood [11].In this regard, it seemed important to us to study the features
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of the somatic status in adolescent girls with polar values of body weight at birth against the
background of gynecological pathology. Since the timely correction of the arising
disturbances in the regulation of the ovarian-menstrual cycle in adolescents, as well as the
strengthening of the somatic health of girls, can prevent subsequent problems associated with
reproductive health.

The aim. To study the frequency and character of extragenital diseases of adolescent
girls with gynecological pathology, born with low and overweight.

Materials and methods. The study was carried out at the Department of Obstetrics,
Gynecology and Pediatric Gynecology of Kharkiv National Medical University ("Regional
Children's Clinical Hospital No. 1" - the clinical base of the department). The study was
approved by the Ethics and Bioethics Commission of KNMU and met the ethical standards of
the Bioethical Committee, developed in accordance with the Declaration of Helsinki of the
World Association "Ethical Principles for Scientific Medical Research with Human
Participation™ as amended in 2013. All patients provided written informed consent to
participate in the study.

The study involved 77 adolescent girls from 13 to 18 years old. Group 1 included 26
girls born with a body weight of less than 2900.0 g. The second group included 27 girls born
with a body weight of 3000 - 3700.0 g. The third group was formed by 24 adolescent girls
with a birth weight of more than 3800.0 g.

Inclusion criteria: voluntary informed consent of patients and their parents to conduct
the study, accurate information about body weight at birth, birth at 37-41 weeks of gestation,
the presence of gynecological pathology in the absence of anomalies in the development of
genital organs. Excluded from the study were patients born at less than 37 weeks or more than
41 weeks of multiple pregnancies. In the course of the work, an individual card was filled in
for each patient, in which passport data, age, data of general and gynecological anamnesis,
including concomitant gynecological and extragenital pathology, results of anthropometric,
clinical laboratory and special examination methods were noted.

During the screening examination of adolescent girls, physical parameters (height,
body weight) were determined, various complaints were clarified, indicating the possibility of
pathology of the reproductive system, as well as the presence of acute or chronic somatic
diseases. At the same stage, an assessment was made of the timing of the onset and the degree
of development of secondary sexual characteristics. After the completion of this stage, a
sample was formed for in-depth clinical and laboratory research and verification of the

somatic and gynecological problems of patients.
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Statistical data processing was carried out using the Statistica 6.0 and Microsoft Excel
Office 10 software package. Hypotheses about the equality of the two means were tested
using the Student's t-test. The measurement was considered reliable at p <0.05. In the absence
of a normal distribution in the studied samples, nonparametric methods were used to compare
the groups. To compare two independent samples, the Wilcoxon-Mann-Whitney U test was
used. The statistical significance of differences between qualitative characteristics was
assessed using the x2 test. The nature and severity of relationships between different
indicators was determined using a simple and rank correlation according to Spearman.
Differences were considered statistically significant at p <0.05.

Results. The structure and frequency of somatic pathology in the comparison groups

at the time of examination are presented below.

Table 1
Comparative characteristics of the structure of somatic morbidity
Pathology 1 group 2 group 3 group
ptm p+m ptm

without 10,0+2,3 18,729 12,9425
Allergic diseases 22,47+3,15 14,8425 27,9+£3,1
Infectious diseases 20,38+4,77 15,09+2,54 28,56+3,16
Diseases of the ear, throat and 13,98+3,98 8,57+2,24 15,89+2,97
nose
Respiratory tract diseases 23,25+2,76 14,37+2,15 21,56+3,18
Diseases of the endocrine system - 1,65+1,2 8,56+2,12
Pathology of the hepatobiliary 5,78+1,26 1,7+0,78 4,78+2,14
system
Diseases of the cardiovascular 16,7+2,9 1,6+0,89 4,67+1,15
system
Diseases of the organs of vision 10,1+2,13 1,6+0,9 -
Pathology of the urinary system 2,4+1 34 - -
Diseases of the nervous system 16,7+2,76 1,57+0,78 -

Only 10.0% of girls in group 1 and 12.9% in group 3 could be considered
conditionally healthy, which significantly exceeded the data in group 2. In these groups, there
was a combination of several extragenital diseases.

A retrospective analysis of past childhood infectious diseases showed that girls in
group 3 (21.9+3.1%) had chickenpox 3.7 times more often than in group 1 (5.9+1.8%), and in
2 the group did not have this pathology.
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The frequency of mumps was highest in group 1 (20.0+3.1%), which was significantly
more frequent than in group 2 (8.8 + 2.1%,p1-2<0.01), and in group 3 the frequency of this
pathology was 12.9+2.5%.

The specific gravity of scarlet fever was significantly higher in group 3 (21.9+3.1%)
and 2.5 times higher than the frequency of this pathology in group 2 (8.8+2.1%, p.3<0.01). In
group 1, the incidence of scarlet fever was 13.5+2.6%.

Girls of 1 (16.5+2.8%) and 3 groups (17.4+2.8%) had measles with the same
frequency, which was almost 2 times higher than this pathology in group 2 (8.8+2.1%, ps-
2<0.05 and p 2-3<0.05).

Frequent acute respiratory viral infections (ARVI) prevailed in the structure of somatic
morbidity in all surveyed groups. A significant increase in this pathology was found in group
3 69.7£3.5% (p2-3<0.001), which is 1.6 times more often than in group 2, where ARVI
accounts for 44.5+3.7%. A similar situation was observed in group 1, where the incidence of
ARVI was 56.5+3.8% (p1-2<0.05).

The frequency of otitis media in 1 (23.5£3.3%) and 3 (25.8+3.3%) groups was almost
2 times higher than in group 2 (12.1+£2.4%, p1-2<0.01 and p2-3<0.01).

The level of resistance of the organism in the compared groups has been analyzed. In
the 1st group, a high level of body resistance (the presence of acute diseases no more than
once a year, proceeding without complications and no more than 14 days) was detected in
38.8+3.7%, average (acute diseases 2-3 times a year) - in 35.9+3.7%, decreased (acute
diseases up to 8 times a year) - in 15.3+£2.8% and sharply reduced (acute diseases are recorded

8 or more times a year) - in 10, 0+£2.8%.

Table 2
Analysis of the level of body resistance in adolescent girls in the compared groups
Level 1 group 2 group 3 group P
resistance
organism ptm % ptm % ptm %
High 38,8+3,7 58,8+3,7 44 4437 P 1-2 <0,001
p 23<0,01
Medium 35,943,7 34,1435 37,8+3,6 p>0,05
Reduced 15,3+2.8 44415 11,8424 P 1-2<0,01
P 2-3<0,01
Sharply reduced 10,0+2,8 2,7+1,2 6,7+1,9 P 1-2<0,05

A similar pattern can be traced in group 3, a high level of body resistance was noted in
them in 44.4+3.7%, average - in 37.1+3.6%, decreased - in 11.8+2.4% and sharply reduced -
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in 6.7+£1.9%. The average level of resistance of the organism was approximately the same in
all the examined groups and did not differ significantly.

The proportion of chronic diseases of the nasopharynx in group 1 was 16.5+2.8% and
almost did not differ from the indicators of group 2 (18.7+2.9%), but was 1.8 times lower than
in group 3 (30,3£3.5%, p1-3<0.01 and p2-3<0.05).

The frequency of bronchitis in 1 (16.5+2.8%) and 3 groups (17.4+2.8%) was almost 2
times higher than in group 2 (9.9£2.2%). Every fourth girl in group 3 had pneumonia
(25.8+3.3%), which was 2 times more often than in group 1 (13.5%£2.6%, p13<0.01).

The second place in the structure of somatic pathology was occupied by allergic
diseases, the frequency of which in group 3 was 34.8+3.6%, and in group 1 - 23.5+3.3%,
which was 2 or more times higher than in group 2 (14.8+2.6%, p:1-» <0.05 and p»-3<0.001).

Analysis of endocrine pathology showed that endocrinopathies prevailed in group 3,
among which the leading place was occupied by diabetes mellitus and impaired glucose
tolerance (12.9+2.5%), diagnosed 11.7 times more often than in group 2 (1,1£0.8%, po-
3<0.001). In second place was thyroid pathology: hypothyroidism in 8.4+2.1% (p1-3<0.001
and p2.3<0.001), euthyroidism in 4.5+ 1.6% (p13<0.01 and p23<0.01). In contrast, no
endocrine pathology was detected in group 1.The frequency of hepatitis in girls of group 3
was 4.5£1.6% versus 1.6+ 0.9% in group 2, while this pathology was not found in peers of
group 1 (p13 <0.01).

In group 1, there was a high incidence of somatic diseases, which are attributed to
systemic phenotypic manifestations of undifferentiated forms of connective tissue dysplasia.
The frequency of mitral valve prolapse and vegetative-vascular dystonia in them was
16.5+2.8% (p12<0.001), which was 10 times more often than in group 2 (1.6+0.9%). The
frequency of myopia in group 1 was 10.0+ 2.3% versus 1.6£0.9% in group 2 (p1-2<0.01).
Disorders in the musculoskeletal system (scoliosis, flat feet) - 6.5+1.9%(p1-2.<0.001) and
nephroptosis - 2.4+1.2% (p1-2<0.05) were noted only in 1 group.

Conclusions. Thus, the study of somatic health indicates its deterioration in the groups
of surveyed girls born with polar values of body weight. In adolescent girls with
gynecological pathology, born with low and high body weight, infectious diseases have been
identified that can trigger the development of disorders of the female reproductive system. In
girls born with low birth weight, mumps prevailed (20.0%), which could cause damage to the
follicular apparatus, while in the group with high birth weight, girls were more likely to have
influenza (25.8%), the virus of which has a damaging effect. not only on the structure of the

ovaries, but also on the endometrium.
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Comparative analysis of the structure of somatic morbidity made it possible to identify
the most significant pathology characteristic of each of the groups. Girls born with a large
body weight have an increased risk of endocrine pathology. In girls born with low body
weight, somatic diseases associated with manifestations of pathology of the musculoskeletal
system prevail.

This dictates the need to single out girls born with polar values of body weight in the
risk group for the development of somatic pathology and requires complex therapeutic and
prophylactic measures.
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