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GENDER FEATURES OF intrauterine growth retardation syndrome of fetus and newborn
One of the tendency of modern demographics is the increase number of children with intrauterine growth retardation (IUGR), the frequency of which in various countries ranges from 3 to 24 % among term infants and from 18 to 46 % among preterm infants. Perinatal mortality among children with IUGR is higher in 4-8 times in comparison with children with normally anthropometrical characteristics. IUGR of fetus or newborn is the most characteristic manifestation of transferred chronic intrauterine hypoxia, which is caused by maternal, placental and fetal factors.
The purpose of the research – to identify gender features of symmetrical and asymmetrical variants of IUGR of fetus and newborn.
Materials and methods of the research. The material of the study was 1995 registration cards of the cases of stillbirths and infant mortality up to one year of life from 2005 to 2009 y. at the Kharkiv region (1125 cases of children death during the first year of life and 870 cases of stillbirth). For further study from all registration cards have been selected 322 cases of IUGR, which were divided into symmetrical variant of IUGR (sIUGR) and asymmetrical variant of IUGR (asIUGR).
The results of the research. Among all 322 cases of children with IUGR was absence of significant difference (p>0,05) according to gender feature (girls – 165 cases (51,2±2,8 %), boys – 157 cases (48,8±2,8 %)). It was noted absence of significant difference (p> 0.05) according to gender feature among sIUGR (girls – 32 cases (47,1±6,0 %), boys – 36 cases (52,9±6,0 %)) and asIUGR (girls – 40 cases (48,2±5,5 %), boys – 43 (51,8±5,5 %)) cases of stillbirths, sIUGR (girls – 40 (54,8±5,8 %), boys – 33 (45,2±5,8 %)) and asIUGR (girls – 45 (45,9±5,0 %), boys – 53 (54,1±5,0 %)) cases of deaths among children during the first year of life.
Conclusion. The study observed absence of significant difference according to gender feature among fetuses and newborns with sIUGR and asIUGR.

