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INCREASED PREGNANCY LOSS RATE IN THYROID ANTIBODY
NEGATIVE WOMEN WITH TSH LEVELS BETWEEN 2,5 AND 5,0
IN THE FIRST TRIMESTER OF PREGNANCY

Negro R, Schwartz A, Gismondi R, Tinelli A, Mangieri T, Stagnaro-Green A
J Clin Endocrinol Metab. 2010 Sep;95(9):E44-8. Epub 2010 Jun 9

CONTEXT: The definition of what constitutes a normal
TSH during pregnancy is in flux. Recent studies suggested
that the first trimester upper limit of normal for TSH should be
2,5mlU/liter.

OBJECTIVE: The objective of the study was to evaluate
the pregnancy loss and preterm delivery rate in first-trimester
thyroid peroxidase antibody-negative women with TSH
values between 2,5 and 5,0 miU/liter.

DESIGN: The present study is a component of a recently
published large-scale prospective trial that evaluated the
impact of levothyroxine treatment on maternal and neonatal
complications in thyroid peroxidase-positive women with
TSH levels above 2,5 miU/liter. The present study evaluated
41283 thyroid peroxidase antibody-negative women with TSH
levels at or below 5,0 mlU/liter. Women were divided into two
groups based on their initial TSH: group A, TSH level below
2,5 mlU/liter, excluding hyperthyroid women defined as an

undetectable TSH with an elevated free T(4), and group B,
TSH level between 2,5 and 5,0 miU/liter. SETTING: The
study was conducted at two ambulatory clinics of community
hospitals in southern Italy. PATIENTS: A total of 4123 women
were evaluated. INTERVENTION: There was no
intervention. MAIN OUTCOME MEASURES: The incidence
of pregnancy loss and preterm delivery in group A as
compared with group B was measured. RESULTS: The rate
of pregnancy loss was significantly higher in group B as
compared with group A (6,1 vs. 3,6% respectively, p=0,006).
There was no difference in the rate of preterm delivery
between the two groups. CONCLUSIONS: The increased
incidence of pregnancy loss in pregnant women with TSH
levels between 2,5 and 5,0 milU/liter provides strong
physiological evidence to support redefining the TSH upper
limit of normal in the first trimester to 2,5 miU/liter.

NOBbIWEHHAA BEPOATHOCTb NPEPbIBAHUY BEPEMEHHOCTWU
B NEPBOM TPUMECTPE Y XEHLWWH C YPOBHEM TTI" B UHTEPBAIJIE 2,5-5,0 MEn/n
N BE3 HOCUTEJIbCTBA AT K LLUTOBUAHOW XEJIE3E

YcTon4mMBOro MHeHns 06 ontumarsnbHoM yposHe TTT BO
BpeMs 6epeMeHHOCTU He cyLlecTBYeT. HegaBHue ncecneno-
BaHWs CBUOETENLCTBYIOT O TOM, HYTO BEPXHMM HOPMaTMBOM
ons yposHsa TTI B nepBoM TpUMecTpe 6epeMeHHOCTH crie-
ayeT cuntatb 2,5 MEn/n.

MpepctaBneHHaa paboTa fABMMAcb 4acTbld HedaBHO
ONy6IIMKOBAHHOIO KPYMHOrO MPOCNEKTUBHOMO Mccneaosa-
HWS MO U3YHEHWUIO BAVSHWUA Tepanuun eBo-TUPOKCMHOM Ha
TeyeHne 6epeMeHHOCTM Y AT-NO3UTUBHBIX XXEHLLMH C YPOB-
Hem TTI 6onee 2,5 MEa/n.

Llenbto gaHHOM YacTu mccnegoBaHusa siBMAach OLEeHKa
4acCTOTbl CMOHTAHHOrO NpepbIBaHNA 6epeMEHHOCTUN U Npe-
XXOEBPEMEHHbIX POAOB Y XEHLLUMH ¢ ypoBHeM TTI B MHTep-
Bane 2,5-5,0 MEg/n v 6e3 HocutenscTea AT K LLIMTOBUAHOM
xenese. B nccnegosanune 6binun BKNoYeHbl 4123 AT-Hera-
TUBHbIE XEeHLUMHbI ¢ ypoBHeM TTI<5,0 MEg/n. Ha ocHosa-

HUKM UCcxogHOro ypoBHs TTI 6epeMeHHble 6blnv pasgeneHbl
Ha 2 rpynnbl: B rpynny A BOLLMN XEHLLUMHbI ¢ ypoBHem TTT
MeHee 2,5 MEQ/n (32 UCKMIOYEHNEM XEHLLMH C TUPEOTOKCH-
KO30M - C HeornpegensaembiM ypoBHEM TTT 1 NOBbILLEHHbIM
cB.T4); B rpynny B - ¢ ypoBHem TTI B nHTepsane 2,5-5,0
MED/n.

Pesynbratbl: yacToTa npepbiBaHus 6epemMeHHOCTU B
rpynne B okazanacb CTaTUCTUYECKN 3HAYMMO BbILLE, YEM B
rpynne A (6,1 npoTtus 3,6% cooTeeTcTBEHHO, p=0,006). Mo
YacToTe NpexAeBpeMEHHbIX POAOB pasnuyuim Mexay rpyn-
namm BbISIBNIEHO He 6bIN0.

3aknoyeHne: NoBbILLEHHas BEPOATHOCTb NpepbiBaHUs
6epeMEHHOCTN Y XeHLWMH ¢ ypoBHeM TTI B uHTepBane
2,5-5,0 MEp/n cBupeTenscTByeT B NOMb3y Lienecoobpas-
HOCTM CHWXXEHWSi BEPXHEro Hopmartmea Ans ypoBHs TTI
B MepBOM TpumecTpe o 2,5 MEg/n.
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VISFATIN AND LEPTIN LEVELS IN WOMEN
WITH POLYCYSTIC OVARIES UNDERGOING OVARIAN STIMULATION

Plati E, Kouskouni E, Malamitsi-Puchner A, Boutsikou M, Kaparos G, Baka S

Fertil Steril. 2010 Sep;94(4):1451-6. Epub 2009 Jun 12

OBJECTIVE: To detect the levels of visfatin and leptin in
the serum as well as in the follicular fluid (FF) of polycystic
ovary syndrome (PCOS) patients undergoing controlled
ovarian stimulation and to compare them with the levels
found in age- and weight-matched normally ovulating
women under IVF treatment.

DESIGN: Prospective study. SETTING: Assisted
Reproduction Unit, Second Department of Obstetrics and
Gynecology, University of Athens, Aretaieion Hospital,
Athens, Greece. PATIENT(S): Forty patients with diagnosed
PCOS and 40 age- and weight-matched non-PCOS control
women enrolled in the IVF program.

INTERVENTION(S): Blood and FF samples were
collected from all subjects at oocyte retrieval.

MAIN OUTCOME MEASURE(S): Visfatin and leptin
levels were measured in serum and FF using ELISA.

RESULT(S): Serum visfatin levels were significantly
increased in women with PCOS, whereas FF visfatin levels,
which were lower than serum levels, did not differ between
groups. Serum leptin levels did not differ between groups
and were lower than FF levels. CONCLUSION(S): Women
with polycystic ovaries exhibit significantly increased serum
visfatin and decreased FF leptin levels compared with
control subjects of similar age and body mass index,
indicating a probable role for visfatin in the general state of
insulin resistance and a local contribution in the follicle for
leptin in patients undergoing IVF treatment.

YPOBHU BUCPATUHA U NNENTUHA Y XXEHLLUNH
C NOJINKNCTO30OM ANYHUKOB HA ®OHE CTUMYALIUA OBYNALIUA

Llenbio HacTosiLlero npOCMeKTUBHOrO MCCefoBaHus
SIBUNIOCb CPaBHEHWe YpOBHeN BucdaTMHA U nenTuHa B
CbIBOPOTKE KPOBU U (PONNUKYNSPHON XUAKOCTU Ha hoHe
KOHTPONMPYEMOWN CTUMYSALMM OBYNALMM Y XKEHLUMH C
CIMNK4A 1 6e3 NonnK1cTo3a S4HNKOB.

B uccnepoBaHne 6binn BKAO4YeHbl 40 nauMeHTOK C
CMNK$A 1 40 >XeHLWumH, conocTaBUMbIX MO BO3PaCTy 1 Macce
Tena 6e3 NonMKMCTo3a ANYHMKOB. KOHLUEeHTpaumm Bucda-
TWHA 1 NenTHa oNpeaensanuch B CbIBOPOTKE KPOBU 1 OOr-
JINKYNSAPHOM XXUAKOCTU C MOMOLLIbIO UIMMYHOMEPMEHTHOIO
aHanuza (ELISA).

Pesynbrathbl: ypoBHU BUCATUHA B CbIBOPOTKE KPOBU
oKasanucb 3Ha4MMo Bblille Y xxeHLWwmH ¢ CINKSA. KoHueHTpa

unn BucaTnHa B PONMNMKYNSAPHON XUOKOCTU OKasanucb
HMXe, YeM B CbIBOPOTKE KPOBW U HE OTNINYANIUCh B rpynnax
A 1 B. YpoBHM nenTvHa B CbIBOPOTKE KPOBW OKa3anuCb
HVXe, YeM B DONNNKYNAPHON XUaKocTU. Mexay rpynnamm
MO YPOBHIO NENTUHA Pasnnynii BbISBIIEHO HE ObINo.

3akntoyeHue: y xeHwuH ¢ CMNKA ypoBHu BrcdatmHa
3Ha4YMMO BblILLE, @ YPOBHM NIENTUHA HUXE, YEM B KOHTPOSb-
HOW rpynne cornocTaBMMbIX MO Bo3pacTy N MMT XeHLuH,
YTO CBMAOETENbCTBYET O BO3MOXHOM ponu BucdaTtnHa B
pasBUTUN CUCTEMHOM MHCYNIMHOPE3NUCTEHTHOCTU U BEPOSIT-
HOM CyLLIECTBOBAHUN MEXaHW3MOB AEVCTBUA NenTuHa Ha
PONNMKYNAPHOM YPOBHE.
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LONGITUDINAL STUDY OF PREPREGNANCY CARDIOMETABOLIC
RISK FACTORS AND SUBSEQUENT RISK OF GESTATIONAL DIABETES
MELLITUS: THE CARDIA STUDY

Gunderson EP, Quesenberry CP Jr, Jacobs DR Jr, Feng J, Lewis CE, Sidney S
Am J Epidemiol. 2010 Nov 15;172(10):1131-43. Epub 2010 Oct 7

This study examined prepregnancy cardiometabolic risk
factors and gestational diabetes mellitus (GDM) in
subsequent pregnancies. The authors selected 1164
women without diabetes before pregnancy who delivered
1,809 livebirths between 5 consecutive examinations from
1985 to 2006 in the Coronary Artery Risk Development in
Young Adults (CARDIA) Study. The authors measured
prepregnancy cardiometabolic risk factors and performed
multivariate repeated-measures logistic regression to
compute the odds of GDM adjusted for race, age, parity, birth
order, and other covariates. Impaired fasting glucose (100-
125 vs. <90 mg/dL), elevated fasting insulin (>15-20 and >20

vs. <10 [l U/mL), and low levels of high-density lipoprotein

cholesterol (<40 vs. >50 mg/dL) before pregnancy were
directly associated with GDM: The odds ratios = 4,74 (95%

confidence interval (Cl): 2.14, 10.51) for fasting glucose,
2,19 (95% CI: 1.15, 4.17) for middle insulin levels and 2.36
(95% ClI: 1.20, 4.63) for highest insulin levels, and 3,07 (95%
Cl: 1.62, 5.84) for low levels of high-density lipoprotein
cholesterol among women with a negative family history of
diabetes; all p<0.01. Among overweight women, 26,7%
with 1 or more cardiometabolic risk factors developed GDM
versus 7,4% with none. Metabolic impairment exists before
GDM pregnancy in nondiabetic women. Interconceptual
metabolic screening could be included in routine health
assessments to identify high-risk women for GDM in a
subsequent pregnancy and to potentially minimize fetal
exposure to metabolic abnormalities that program future
disease.

NMPOCNEKTUBHOE UCCNIEAOBAHUE KAPOAUOMETABOJIMYECKUX ®AKTOPOB PUCKA
A0 BEPEMEHHOCTU N PUCKA PA3BUTUA TECTALMOHHOIO CAXAPHOI'O ANABETA
NPU NOCNEAYIOLWMEN BEPEMEHHOCTU (CARDIA)

B nccnegoBaHum 6b1M U3yYeHbl KapanomeTabonmyec-
Kne hakTopbl pUCKa Y XEHLUMH 00 6EPEMEHHOCTU U PUCK
pasBuTMA recTaumoHHOro guabeTta npu MocneayroLLen
6epeMeHHOCTU. B aHanna 6binv BKIIKOYEHbl pesynbraTtbl
obcnepoBaHns 1164 XeHLWnH 6e3 MCXOQHOro caxapHOro
nnabeta. B xoge ncecneposanus (1985-2006rr) 66151 poX-
neHbl 1809 mnageHues.

Mpu npoBegeHUM MHOrOPaAKTOPHOIrO PErpeccUOHHOro
aHanmaa 6bIn paccyMTaHbl LaHChl Pa3BUTUA recTaLuoH-
Horo guabeTa B 3aBMCMMOCTHM OT packl, BO3pacTa, MHOron-
NOQHOCTN 6EPEMEHHOCTU U Ap.

Pes3ynbrarthl: HapyLlieHne rmukemmnn Hatowak (100-125
vs. < 90 Mr/gn), NOBbILLEHHbIE YPOBHU UHCYNMHA HATOLLIAK

(15-20n>20vs. <10 |4 U/M1N) 1 HU3KMe yPOBHM XonecTepu-
Ha JTMBI oo 6epemeHHocTH (<40 vs. >50 mr/on) accoumm-
poBanuchb C pasBUTMEM recTauMoHHOro anabeTta B nocrne-
JyloLLEeM: OTHOLLEHME LLAHCOB AN HapYLUEHUS FNKEMUU
HaToLlak - 4,74 (95% AN 2.14,10.51), ons cpegHNX KOHLIEH-

Tpauun nHeynmHa - 2,19 (95% AON: 1.15, 4.17), pns BbICOKNX
YPOBHEW MHcynuHa - 2,36 (95% [N: 1.20, 4.63), o1 HA3KKX
KOHUeHTpaumn xonectepuna JIMBIM - 3,07 (95% OW: 1.62,
5.84), p<0,01. Nokaszartenu 6binn paccymnTaHbl Ans XKEHLLMH
C HeOTAroLeHHbIM MO caxapHoMy [AuabeTy cemerHbIM
aHaMHe30M. Y XXEHLUMH C M36bITOYHOM Maccon Tena u
OfoHUM unn 6onee akTopaMmu KapamomMeTabonnm4yeckoro
puycka rectaumoHHbIV aMabeT passuBancs B 26,7% cny4a-
€B, a Y XeHLWMH 6e3 (haKTopoB pucka - B 7,4% crny4vaes.
3aknoyeHne: MeTabonmyeckme HapyLleHus 00 6epemeH-
HOCTM NpefonpenensioT pa3BMTNE reCTauMOHHOIo anatde-
Ta Yy XeHLWMH 6e3 ncxogHoro caxapHoro guvabeta. Ckpu-
HUHI KapaMoMeTabonmMyeckmx (akTopoB puCKa LOSKEH
cTaTb PYTUHHBLIM OJ151 ONpefeneHusi BEPOSITHOCTU PasBUTUS
rectauMoHHOro auaéeta npu HacTynieHnM 6epemMeHHOCTH
N MUHUMU3ALMKX OTpULATENbHbLIX NOCNeaCcTBUA ansa oyay-
Lero pebeHka.
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ACROMEGALY AND PREGNANCY:

A RETROSPECTIVE MULTICENTER STUDY OF 59 PREGNANCIES IN 46 WOMEN

Caron P, Broussaud S, Bertherat J, Borson-Chazot F, Brue T, Cortet-Rudelli C, Chanson P
J Clin Endocrinol Metab. 2010 Oct;95(10):4680-7. Epub 2010 Jul 21

CONTEXT: Few data are available on pregnancy
outcomes in women with acromegaly.

STUDY DESIGN: This was a retrospective multicenter
study.

PATIENTS: The study included 46 women with GH-sec-
reting pituitary microadenomas (n=7) or macroadenomas
(n=39). Their mean age was 31,7 yr (+4,5 yr). Incomplete
transsphenoidal surgical resection (n=39) and pituitary
radiation (n=14) had been performed, respectively, 2,9+2,6
and 7,3+4,2 yr before pregnancy. The patients were
receiving dopamine agonists (n=25) and/or somatostatin
analogs (n=14), and GH/IGF-I hypersecretion was controlled
and uncontrolled in, respectively, 23 and 34 cases. Five
pregnancies followed the fertility treatment.

RESULTS: Fifty-nine pregnancies resulted in 64 healthy
babies. Gestational diabetes and gravid hypertension
occurred in four (6,8%) and eight (13,6%) pregnancies,
respectively, and both were more frequent when GH/IGF-I
hypersecretion was not controlled before pregnancy. Visual
field defects were diagnosed during pregnancy in four
women, three of whom were diagnosed with acromegaly
during the pregnancy. Seven women had isolated

AKPOMEIAJINA N BEPEMEHHOCTb:

headache. Magnetic resonance imaging performed 3,9+0,3
months after delivery showed that the size of the adenoma
had increased in three cases, decreased in two cases, and
remained stable in 22 cases. Seventeen women breast-fed
with no complications. Four women gave birth to a small-for-
gestational-age infant; all had received somatostatin
analogs, alone or in combination with dopamine agonists,
during pregnancy. The mean IGF-I level fell significantly
during the first trimester in 12 cases (before conception
588+207 ng/ml, first trimester 319+126 ng/ml, p=0,002),
whereas the GH concentration did not change significantly.

CONCLUSION: The following conclusions were
reached: 1) pregnancy in women with active or uncontrolled
acro-megaly may be associated with an increased risk of
gestational diabetes and gravid hypertension; 2) pregnancy
is occasionally associated with symptomatic enlargement of
GH-secreting pituitary macroadenomas; 3) changes in
serum GH and IGF-I concentrations are variable during
pregnancy, indicating that routine monitoring is not
mandatory if the pregnancy is uneventful; and 4) GH-
suppressive treatment can be safely withdrawn after
conception in most acromegalic women.

PETPOCMNEKTUBHOE MYJIbTULEHTPOBOE WCCNNIEAOBAHUE

B cBA3K ¢ TeM, 4TO AaHHbIX O Te4YeHUN 1 ncxogax éepe-
MEHHOCTW Y XXEHLLIMH C akpomeranuem HefocTaTo4Ho, 6bI10
BbIMOMHEHO NpeAcTaBneHHoe MYSTULIEHTPOBOE UCCNEeNo-
BaHWe. B paboTy 6bInn BKOYEHbI 46 XEHLLUMH ¢ coMaToT-
POMMH-CEKPETUPYIOLLIMMUN MUKPO - (N=7) 1 MakpoageHoMa-
Mu (n=39). CpenHuii BO3pacT >XeHWmH cocTtasun 31,7
(x4,5) net. TpaHccheHonaanbHasa pe3ekLums onyxonu ébina
BbINonHeHa 39 XeHLWmMHaM, fy4eByto Tepanuio nony4yunu 14
XEeHLWWH 3a 2,9 (+2,6) n 7,3 (+4,2) neT 0o 6epeMeHHOCTU
COOTBETCTBEHHO. [lauUMeHTK1 nosiy4anu aroHuUcTbl goda-
MUHa (n=25) u/vnu aHanoru comatoctatuHa (n=14). N'mnep-
cekpeuns comarotponuHa n VIP®-1 go 6epemMeHHOCTU
6blna nogasneHa B 23 cnyyasx 1 coxpaHsanachk B 34 cnyya-
Ax. B 5 cny4asx 6epeMeHHOCTb HacTynuna npu UCrnonb30-
BaHUM BCMIOMOTaTebHbIX PENPOAYKTUBHBIX TEXHOMOMMIA.

Pesynerathbl: B ucxone 59 6epeMeHHoCTel ObInn poxae-
Hbl 64 300poBbIX MnageHua. [ecTaumoHHbIM Onabet u
runepTeH3uns 6epemMeHHbIX Habnwopganicb B 4 (6,8%) u 8
(13,6%) cny4dasx COOTBETCTBEHHO, U ObinNN 6ofee xapak-
TEPHbI A9 XEHLLMH C MNOBbILLIEHHbIMW YPOBHAMW rOPMOHA
pocta/IlP®-1 o 6epeMeHHOCTU. [edekTbl nonen 3peHns
ObIIN BbISIBIEHLI BO BPEMSI 6EPEMEHHOCTU Y 4 XXEHLUMH, Yy 3
N3 KOTOpbIX akpomeranus 6bina guarHocTMpoBaHa Takxe
BO BpeMsi 6epeMeHHOCTU. Ha ronoBHyto 601b Xanosanvcb
7 xeHwwuH. Mpu MPT ronoeHoro moara yepes 3,9+0,3 mec.

nocsne pogoB 6bIsI0 BbISBEHO, YTO pa3mep adeHOMbI yBe-
MUUNCs'y 3 XXKEHLUMH, YMEHBLUUIICA - Y 2, 0CTancs HEU3MeH-
HbIM B 22 cny4yasx. [pygHoe BckapmnuneaHue y 17 XXeHLKH
npoLno 6e3 OCNOXHEeHUA. HOBOPOXAEHHbIE Y 4 XEHLLUMH
UMenu HeCOOTBETCTBYIOLLME CPOKY rectaumm pocTo-
BECOBblE NnokasaTenun. 3TN XeHLUMHbI Nofly4any BO BpeMs
6epeMeHHOCTM aHanorn comatoctatvHa Kak B dhopme
MOHOTEpanuu, Tak 1 B CO4ETAHUN C aroHMcTammn godamm-
Ha. CpepgHuii ypoBeHb NP®-1 B 1 TpumecTpe 6epemMeHHoC-
TV 3HAYUMO CHU3MICA Y 12 6epeMeHHbIX (¢ 588+207 Hr/Mn
0o 319+126 Hr/mn, p=0,002), B TO BPEMS KaK ypOBEHb Fop-
MOHa pocTa He NpeTepnen CTaTUCTUYECKN 3HAYNMbIX U3Me-
HEHWUN.

3akntodeHune: 1) 6epeMeHHOCTb Y XXEHLLIMH C aKTUBHOW U
PE3NCTEHTHON K Tepanum oopMaMm akpomMeranmm MoxeTt
accoumMmpoBaThbCsl C MOBbILLEHHBIM PUCKOM Pa3BUTUS rec-
TaLMOHHOro anabeTa mn runepTeH3nn 6epemeHHbIx; 2) 6epe-
MEHHOCTb MOXET acCcoLMMpoBaTbCs C CUMNTOMaTUYECKUM
POCTOM COMAaTPOMUH-CEKPETUPYIOLLNX MaKpoafgeHoM;
3) KOHLEeHTpaLmsa coMaToTponMHa B CbIBOPOTKE KPOBW BO
BpemMs 6epeMeHHOCTUN KpariHe BapuabernbHa, YTo CBUOET-
enNbCTBYET 0 HeLenecoobpas3HoOCTN PYTUHHOTO MOHUTOPUH-
ra ypoBHsi FOPMOHa pocCTa Npy HOPMasnbHO NMPOTEKAaoLLIEN
6epeMeHHOCTH; 4) OoTMeHa Tepanuu akpomeranuu nocrne
3a4aTus 6e3onacHa 15 60MbLUMHCTBA XXEHLLMH.
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METFORMIN COMPARED WITH GLYBURIDE FOR THE MANAGEMENT
OF GESTATIONAL DIABETES

Silva JC, Pacheco C, Bizato J, de Souza BV, Ribeiro TE, Bertini AM
Int J Gynaecol Obstet. 2010 Oct;111(1):37-40. Epub 2010 Jun 14

OBJECTIVE: To assess blood glucose control and
neonatal outcomes when women with gestational diabetes
mellitus (GDM) were treated with metformin or glyburide.

METHODS: When an appropriate diet was insufficient to
control their blood glucose levels, women with GDM were
randomized to a glyburide or a metformin treatment group. If
the maximum dose was reached, the assessed drug was
replaced by insulin. The primary outcome measures
analyzed were maternal glucose levels during pregnancy,
birth weight, and neonatal glucose levels.

RESULTS: The only significant difference in outcome
between the 2 treatment drugs was that maternal weight gain

during pregnancy was less in the metformin (n=40) than in
the glyburide group (n=32) (10,3 kg vs 7,6 kg; p=0,02). No
differences were found in treatment failure, mean level of
fasting or postprandial plasma glucose, rate of participants
with glycated hemoglobin, birth weight, rate of large-for-
gestational-age newborns, or newborns with hypoglycemia.

CONCLUSION: The treatment of GDM with metformin or
glyburide was found to be equivalent for both women and
newborns.

CPABHUTEJIbHbI AHANTU3 NPUMEHEHUA MET®OPMUHA
N rMWUBEHKJNTAMUAA B NEYEHUU TEECTALMOHHOIO CAXAPHOIO ANABETA

Llensto nccnegoBaHus siBMNachk OLEHKa TMUKEMUM U
COCTOSIHNSI HOBOPOXAEHHBIX Y XEHLLUMH, C reCTauMOHHbIM
caxapHbIM AnabeToM, nonydarmx MeTOPMUH UK Mu-
6eHknamug (rnmuéypun). bepeMeHHble XeHLUUHbI, He JoC-
TUrMe HopManusauum yrieBofHoro obmeHa Ha (hoHe
OVEeTUYECKMX MeponpuaTUin, Oblnn pas3fefieHbl Ha
2 rpynnbl. 2KeHWwuHbl 1-1 rpynnbl nofayyYany MeThopMuH,
2-n - rnubeHknammg. B cutyaumsx, korga gocturanach
MakumanbHO-LoMNyCTMMas 4o3a npenaparos, 6epeMeHHblIe
nepeBoannMCb Ha MHCYNnHoTepanuio. B xoge nccnepgosa-
HWA OLIeHMBaNMCb YPOBEHb MMKEMUN 1 Macca Tena mare-
pwu, a TaKXe rMUKEMUS HOBOPOXKAEHHbIX.

PesynbraTtbl: CTaTUCTUYECKM 3HAYUMblE pPa3NUyUs
MeXay rpynnamu 6binv nosy4YeHbl NvLb No YBENUYEHNIO

MaccCbl Tena XeHLWUH BO BpeMsi 6epeMeHHOCTU: Ha hoHe
MeTdopMuHa (n=40) yBenu4eHne Macchbl Tena okasanochb
MEHbLUNM, 4eM Ha coHe rmmbeHknammnga (n=32) (10,3 kr
npotue 7,6 kr, p=0,02). He 66110 NoNy4YeHO pasnuynii no
3 PEKTUBHOCTM NEYEHUS], CPEAHEMY YPOBHIO MOCTNPaHaM-
anbHOW MMNKEMUU U IIIMKEMWW HATOLLAK, BbISIBJIEHMIO NOBbI-
LLIEHHOIO YPOBHA T[fIMKMPOBAHHOrO remornobuHa, Becy
HOBOPOX[EHHbIX, 4acTOTe POXAEHUS KPYMHbIX M040B U
rUMNOrNINKEMNN HOBOPOXKAEHHbIX.

3aknoyeHne: nevyeHre rectalMoHHOro gvabeta MeT-
POPMUHOM U FNOEHKNAMUAOM OONHAKOBO 3(MGEKTMBHO U
6e30nacHO Kak Al XXEHLUMH, TaK U HOBOPOXKAEHHbIX.
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MATERNAL AUTOIMMUNE THYROID DISEASE
AND PREGNANCY COMPLICATION

Gudovic A, Spremovic-Radjenovic S, Lazovic G, Marinkovic J, Glisic A, Milicevic S

Vojnosanit Pregl. 2010 Aug;67(8):617-21

BACKGROUND/AIM: Thyroid disorders exert a great
impact on pregnancy course and outcome. The aim of the
study was to investigate impact of autoimmune thyroid
disorders on pregnancy course and outcome, frequency of
pregnancy complications and pregnancy loss.

METHODS: We followed 63 pregnancies prospectively
during the period 1985-2007, 28 with hyperthyroid and 15
with hypothyroid autoimmune disorders, and 20 healthy
pregnancies. Follow up included clinical, sonographic and
laboratory investigations, including OGTT and postprandial
glicemia.

RESULTS: There was no difference between previous
preterm and term labor in the observed groups (x’=2,309;
p>0,05). Analysis of previous early pregnancy loss showed

no significance (x°=4,918; p>0,05), including varieties of
spontaneous and missed abortion (Fisher, p<0,05). The
hypothyroid patients developed gestational diabetes more
frequently than the controls (x°=7,638; p=0,022), which is not
the case with hyperthyroid patients (y°=1,078; p>0,05), or
between the groups with thyroid disorders (x°=3,619;
p>0,05). There was no difference among the groups in
developing pregnancy-induced hypertension (y°=1,953;
p>0,05).

CONCLUSIONS: Controlling thyroid diseases reduces
pregnancy complications. Development of gestational
diabetes in hypothyroid patients requires controlling
glycoregulation in all pregnant women with hypothyroidism.

AYTOUMMYHHbIE 3AE0NIEBAHUS LULUTOBUAHOMN XXEJIE3bI

N OCNNOXXHEHUA BEPEMEHHOCTWU

MaTtonorna wwmtoBmaHon xenesbl (LLUXK) okasbiBaeT
CyLWleCTBEHHOE BIUAHWE Ha TeyeHue O6epeMEHHOCTMU.
Llenbto nccnepoBaHus SBUNOCH U3YYEHWE BUSHUA ayTo-
WMMYHHbIX 3a6onesaHuii LLPK Ha TedeHne n ncxonsl 6epe-
MEHHOCTU, YaCTOTY OCIIOXXHEHWU U NpepblBaHne 6epemMeH-
HOCTU. [1pOCNEKTMBHO 6bINI0 U3Yy4EHO TeveHne 63 6epeMeH-
HocTel B nepuog ¢ 1985 no 2007 rr, 28 - Ha (hoHe runeptu-
peo3sa, 15 - Ha poHe runoTnpeosa u 20 - Ha hoHe HopMasib-
HoM (pyHKUMK LLDK. B xope paboTbl BbIMOMHANNUCE KITUHU-
Yeckune, coHorpagunyeckme n nabopatopHble Uccnegosa-
Hug, Bkovatowme OFTT m oueHKy MnocTnpaHamanbHON
rMUKEMUN

Pesynbrathl: Mexay rpynnamm He 6b1510 BbISIBIIEHO pas-
VYU MO YacToTe NPeXAeBPEMEHHbIX U CPOYHbIX POJOB
(x*=2,309, p>0,05). YacToTa npepbiBaHNs 6EPEMEHHOCTU

Ha paHHWX cpoKax Takxe He pasnuyanace (x°=4,918,
p>0,05). [ecTaunoHHbIA caxapHbii aMabeT 4valle pasBu-
Bascs y NaumeHToK C rmnoTUpeo30oM, YEM B KOHTPOSbHOW
rpynne (x°=7,638; p=0,022). Pasnuuuin no 4acToTe passu-
Tns grabeTta Mexay rpynnow nauneHToK ¢ rmnepTMpeo3om
1 KOHTPONbHOM (x°=1,078; p>0,05), a Takxe Mexay rpynna-
MW C MPOTUBOMOMOXHBIMW HapyLUeHnaMn yHKumm LK
BbISIBNIEHO He 6bi10 (x°=3,619; p>0,05). He 6b1510 BbISBIIEHO
pasnuuuin Mexgy rpynnamu no 4actote pa3BuTUS apTepu-
anbHo runepTeHann (x°=1,953; p>0,05).

3akoyeHne: KoMneHcaums HapyLeHn dyHKLummn LUK
CHMXXaEeT BEPOSATHOCTb Pa3BUTUSA OCIOXHEHUI GepeMeH-
HOCTK. Y BCEX 6ePEMEHHbIX XXEHLLMH C rMNoTUPEeo30M crie-
JOyeT UCKMo4YaTb pa3BuTUE reCTalMoHHOro anadeTa.
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THE EFFECT OF MATERNAL
WEIGHT ON PREGNANCY OUTCOME

Elasdttir J, Harardttir H, Isson
Laeknabladid. 2010 Nov;96(11):691-6

OBJECTIVE: To examine the frequency of adverse
outcome during pregnancy and delivery and neonatal
complications among normal weight, overweight and obese
women at the beginning of pregnancy.

MATERIAL AND METHODS: The study is a
retrospective cohort study of 600 women, divided in 3 groups
on the basis of maternal body mass index (BMI) at the
beginning of pregnancy; 300 normal weight women (BMI
19,0-24,9), 150 overweight women (BMI 25,0-29,9) and 150
obese women (BMI>30). Maternal and neonatal
complications were compared between groups.

RESULTS: Obese women have a significantly increased
risk of; essential hypertension prior to pregnancy (p<0,001),
developing gestational hypertension (p=0,03), pre-
eclampsia (p=0,007), gestational diabetes (p<0,001),

BJIIMAHUE MACCbI TEJIA
HA Ucxoabl BEPEMEHHOCTU

Llenbto npeacTaBneHHOro peTpoCcneKkTUBHOMO NCCeno-
BaHUs fBUACb OLeHKa TeHeHUs1 6EPEMEHHOCTM U COCTOS-
HWA HOBOPOXAEHHBIX Y XXEHLLMH C UCXOAHO HOpMarbHbIM
BECOM, 36bITOYHOM MacCoW Tena v OXXMPEHNEM.

B uccnepoBaHue 6b1n BKAOYEHbl 600 >XEHLUMH, Ha
paHHWX CpoKax 6epeMeHHOCTU, U pasfeneHsl Ha 3 rpynnbl:
B nepsyto BownnM 300 >XeHWwWH ¢ HopmanbHbiM UMT
(19,0-24,9 kr/m2), Bo BTOPYHO - 150 XEHLLUMH C N36bITO4YHOM
maccon tena (MMT 25,0-29,9 kr/m2), B TpeTbto - 150 XeH-
LnH ¢ oxxmpervem (MMT>30 kr/m2).

Pe3ynbTaTthl: Y XXEHLLUMH C OXKMPEHNEM PUCKM Pa3BUTUSA
3CCeHUManbLHON rmnepTeH3nm 0o 6epemeHHocT (p<0,001),
rectauumoHHon runepTeH3mn (p=0,03), npesknamncum
(p=0,007), rectaumoHHoOro caxapHoro gunaéeta (p<0,001),

musculoskeletal symptoms (p=0,04), requiring induction of
labour (p=0,006) and being delivered by cesarean section
(p<0,001), both emergent (p=0,012) and elective (p=0,008)
compared to mothers of normal weight and overweight.
Neonates of obese mothers have significantly higher birth
weight (p=0,004), larger head circumference (p<0,001) and
are more likely to require admission to neonatal ward
compared with neonates of normal weight and overweight
mothers (p=0,004).

CONCLUSIONS: Obesity carries a significant risk to
maternal and neonatal health. During pregnancy maternal
complications are increased causing adverse effects for
both mother and infant. Women of reproductive age need
counselling regarding the adverse effects of obesity on
pregnancy outcome.

NoOsIBNIEHNSI KOCTHO-MbILLEYHbIX Xanob (p=0,04), nokasa-
HUA K nHayKunn popos (p=0,006) 1 kecapeBy CeYeHuto
(p<0,001) okazanmcb CTaTUCTUHECKMN 3HAYMMO BbILLIE, YEM Y
>KEHLUWH C HOpMasbHOM U N36bITOYHOM Maccon Tena. Mna-
OEHUbI, POXAEHHbIE OT XXEHLUNH C OXXMPEHUEM, UMENN CTa-
TUCTMYECKN 3Ha4YMMO 6onbluyto maccy Tena (p=0,004),
GOMbLLUYIO OKPYXHOCTb ronoBbl (p<0,001) n B 60nbLUEW
CTENEHU HYXOanuch B YXOAE, YEM POXAEHHbIE OT XXEHLLMH
C HOpMasibHOM 1 N36bITO4HON Maccon Tena (p=0,004).

3akIoyeHne: OXXMpeHne Npegonpenensier CyLecTBeH-
Hble PUCKM O 300POBbS Kak caMor 6epeMEHHON, Tak U
HOBOPOXAEHHOr0. XXeHLLMHbI PENPOAYKTUBHOIO BO3pacTa
OOMKHbl 6bITb  MHAOPMUPOBAHbI O HE6MAaronPUATHBIX
NOCNEACTBUAX OXKMPEHUS.
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OUTCOME OF 100 PREGNANCIES INITIATED UNDER TREATMENT
WITH CABERGOLINE IN HYPERPROLACTINAEMIC WOMEN

Lebbe M, Hubinont C, Bernard P, Maiter D

Clin Endocrinol (Oxf). 2010 Aug;73(2):236-42. Epub 2010 Apr 23

CONTEXT: Data concerning the safety for pregnancy of
cabergoline treatment in hyperprolactinaemic women are
still scarce.

OBJECTIVE: To exclude a higher than normal risk for
miscarriage and congenital malformation in pregnancies
initiated under cabergoline treatment.

DESIGN: A retrospective study of 100 pregnancies in 72
hyperprolactinaemic women treated with cabergoline at the
time of conception and follow-up of the 88 newborn children.

METHODS: Cabergoline was interrupted in 99
pregnancies and continued in one case. Foetal exposure
dose to cabergoline was calculated for each pregnancy.
Complications of pregnancy and neonatal status were
compared to those observed in an age-and delivery time-
matched control group of 163 women.

RESULTS: The mean foetal exposure dose to
cabergoline was 3,6+4,7 mg. The rate of spontaneous

miscarriages was 10%. Three medical terminations of
pregnancy were performed for a foetal malformation (3%).
Minor to moderate complications were observed in 31% of
the pregnancies, a figure similar to that found in the control
group. An increase in tumour size (2-8 mm) was observed in
17/37 evaluated cases, needing reintroduction of
cabergoline during pregnancy in five patients. The 84
deliveries resulted in 88 infants, three of them presenting
with a malformation (3,4%). Neonatal status was
comparable to the control group, where a malformation rate
of 6,3% was observed. Postnatal development of the
children was normal.

CONCLUSION: Cabergoline treatment at the time of
conception appears to be safe for both the pregnancy and
the neonate, although more data are still needed on a larger
number of pregnancies.

UCcxoabl 100 BEPEMEHHOCTEN NOCHIE NIEYEHUA

rTMNEPMNPONTIAKTUHEMUN KABEPT OJIMHOM

[aHHbIX 0 6e30MacHOCTU NeYeHns rmnepnponakTuHe-
MUU KabeprofiMHOM B OTHOLLEHUWN TeYeHUs 6epeMEHHOCTH
He[oCTaToO4HO.

Llenbto npeacTaBneHHOro nccrnefoBaHns sBuiach OLeH-
K& PUCKOB CMOHTAHHOro MnpepbiBaHNA GEepeMEHHOCTU U
NMOPOKOB pPas3BuUTUS Yy LeTer, POXAEHHbIX XXEHLUMHaMK,
nony4asLUMMU KaBepronvH Ansa feYeHns rmnepnponakTm-
Hemun. BbINO0 nNpoBegeHO PETPOCMNEKTUBHOE WU3yyeHue
TeyeHnss 100 6epeMeHHOCTEN Y 72 XEHLLUMH, MPUHUMAaBLUMX
KabepronvH BO Bpems 3ayatus. [locne ycTaHOBREHWA
hakTa 6epeMeHHOCTU B 99 cryyasx KabepronnH 6bi1 oTMe-
HeH, B 1 criydae ne4veHune 66110 NpofosmkeHo. [Josa kabep-
ronuHa, nonasLlas K 3MOPUOHY, paccynTbiBanacb BO BCEX
cny4asx. B KOHTponbHyto rpynny Bowwam 163 XeHLLUMHbI, He
NPVHUMAaBLLMX KabepronmH 1 CoONnocTaBMMbIX MO BO3pacTy
1 CPOKY 6€PEMEHHOCTMW.

PesynetaTthl: cpefHsasa nosa kabepronuvHa, nonasLias K
3M6pUOHY, cocTtasuna 3,6+4,7 mr. Hactota CNOHTaHHOroO

npepbiBaHua 6epemeHHocTu coctasuna 10%. bBbino
BbINOSIHEHO 3 MeAMUMHCKMX abopTa no npu4vHe BbisiBIe-
HMA NOpPoKoB pa3suTua nnofa (3%). MuHUMansHble 1 yme-
peHHble OCNOXHEeHWs 6epeMeHHOCTM Habnoganucs B 31%
cnyyaeB (Tak e Kak 1 B rpynne KOHTpons). YeenuyeHue
paamepa onyxonu (2-8 mMm) 6bino BbiABNeHo B 17 n3 37
HabnoaeHn, YTo NoTpeboBano BO30OGHOBIIEHUS Tepanun
kabepronvHom B 5 cniyyasx. B ncxoge 84 6epemeHHocTEN
ObInn poxaeHsl 88 mnageHues, y 3 U3 KOTOPbIX Habnwaa-
nMcb Nopoku paseutus (3,4%). B KoHTponbHOW rpynne
NMOPOKN pasBuTUA ObINn BbisiBIEHb! B 6,3% cny4vaes. Noc-
THaTanbHOE pas3BuUTUE AEeTen He cTpapano. 3akmoyeHue:
nieyeHne KabeprosiIMHOM Ha MOMEHT 3ayatus 6e30nacHo
B OTHOLUEHUW TeYeHUss 6ePEMEHHOCTN N 3[0POBbSI HOBO-
poxgeHHoro. OpgHako Heob6XxoAMMOCTb B MNPOBEAEHWMU
nccnegoBaHUin Ha 60nblUeM  KIIMHMYECKOM Matepuane
coxpaHsieTcs.
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EFFECT OF OBESITY ON SEX HORMONE LEVELS,
ANTISPERM ANTIBODIES, AND FERTILITY AFTER VASECTOMY REVERSAL

Hinz S, Rais-Bahrami S, Kempkensteffen C, Weiske WH, Miller K, Magheli A

Urology. 2010 Oct;76(4):851-6

OBJECTIVES: Little is known about the effect of obesity
as quantified by the body mass index on the serum levels of
sex hormones, antisperm antibodies, and postoperative
fertility of men undergoing vasectomy reversal. The aim of
the present study was to investigate the effect of obesity on
sex hormone levels, the presence of antisperm antibodies,
and fertility after vasectomy reversal.

METHODS: We identified 500 patients with complete
clinical and laboratory data who had undergone vasectomy
reversal by a single surgeon. Data on postoperative vas
patency and pregnancy were available for 315 and 334
patients, respectively.

RESULTS: Postoperative vas patency was observed in
93,2%, 91,9%, and 93,3% of normal weight, overweight, and
obese patients, respectively (p=0,931). Pregnancy was
achieved by the partners of 63,9%, 60,2%, and 55,6% of the

normal weight, overweight, and obese patients, respectively
(p=0,672). An increased body mass index was associated
with lower serum testosterone levels (p<0,001). Significant
associations were found between both patient age (p=0,007)
the and presence of IgA antisperm antibodies (p=0,006) with
the body mass index. In the logistic regression analyses, the
age of the female partner was the only independent predictor
of postoperative pregnancy (p=0,039).

CONCLUSIONS: Our results have highlighted that no
specific testing before vasectomy reversal can aid in
predicting the fertility outcome and that patients should be
counseled that the age of their female partner will have an
effect on their likelihood of conceiving after vasectomy
reversal. In overweight and obese patients, the clinical signs
of hypogonadism should be examined and the serum
testosterone level should be investigated.

BJIIMAHUE OXXUPEHUA HA YPOBEHbD MNMOJIOBbIX TOPMOHOB,
AHTUCMNEPMAJbHbBIX AHTUTEJN1 U BOCCTAHOBJIEHUE ®EPTUJIbHOCTU

NOCJIE BABOBA3OCTOMUA

Llenbto mccnepgoBaHMs SBUAOCh U3YYEHWE BRUSHUA
OXMPEHUS HA YPOBEHb MOMOBbLIX FOPMOHOB, aHTUCMEPMarb-
HbIX @HTUTENn W BOCCTaHOBMEHWE (PepTUNbLHOCTUM nocne
Ba30Ba30CTOMUM.

B nccneposaHue 6b1nm BknoYeHbl 500 naumMeHToB, KOTO-
pbiM Obina BbINOSIHEHHA Ba30Ba30CTOMUA OOHUM XUPYpP-
roM. [JaHHble O BOCCTaHOBMEHWUM MPOXOANUMOCTU CEMSBbI-
HOCSLLIEero NPoToKa 1 0 3a4atm 6bnn nosy4eHsl ot 315 1
334 nauyneHToB COOTBETCTBEHHO.

Pe3yneraThl: BOCCTAHOBNEHME NPOXOANMOCTU CEMSBbI-
HocsiLLero npoToka Haénoganack B 93,2%, 91,9% u 93,3%
Y MY>XHUH C HOPMarbHOW, U36bITOYHOM Maccon Tena n OXxu-
peHvemM cooTBeTCTBEHHO (p=0,931). BepeMeHHOCTb HacTy-
nuna y ux naptHepw B 63,9%, 60,2% u 55,6% cny4aax
COOTBETCTBEHHO. [oBbILWEeHHbIe 3Ha4eHusa UMT accouun-
pOBaIMCb CO CHMXEHHBIMU KOHLEHTPaUmUAMN TECTOCTEPO-

Ha B CbIBOPOTKe KpoBu (p<0,001). CTaTtucTMyeckn 3Haum-
Mble accoumaumm Habnoganuce mexgy MT, Bo3pacTtom
naumeHTta (p=0,007) 1 Hann4nem aHTMcnepmarsbHbIX aHTU-
Ten (p=0,006). MNMpu perpeccnoHHOM aHannae TObKO BO3-
pacT NonoBbIX NapTHEPLL OKa3ancs He3aBUCMMbIM NpeauK-
TOPOM HacTynneHns 6epeMeHHOCTM nocfie Ba3oBal30CTo-
mum (p=0,039).

3aknoyeHne: B Xo4e NCCNefoBaHns HUKakmx cneumndm-
YeCKUX TeCTOB, NMO3BONAIOLNX NPOrHO3MpPoBaTb PepTusb-
HOCTb Mocre Ba3pBa3oCTOMUM, BbIBIEHO He 6bino. Maun-
€HTOB crnefyeT MHHOPMMPOBATb, HTO BEPOSATHOCTb 3a4aTus
nocne onepaumy 3aBUCUT OT BO3pacTa WX MOSIOBbIX nap-
THepLU. Y NaumMeHToB C OXMPEHUEM M N3BbITOYHOW Maccom
Tena yMecTHa OLeHKa KITMHUYECKUX U NabopaTopHbIX Npu-
3HaAKOB rMnoroHagmnama.
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IDIOPATHIC HYPOGONADOTROPIC HYPOGONADISM
IN A MOTHER AND HER MONOZYGOTIC TWINS BORN
AFTER A SINGLE EMBRYO TRANSFER

Laitinen EM, Tommiska J, Dunkel L, Sankilampi U, Vaaralahti K, Raivio T
Fertil Steril. 2010 Apr;93(6):2074.e13-6. Epub 2010 Jan 15

OBJECTIVE: To describe a mother with idiopathic
hypogonadotropic hypogonadism (IHH) and her
monozygotic (MZ) twin boys who all have the same
heterozygous fibroblast growth factor receptor-1 (FGFR1)
gene mutation.

PATIENT(S): A 28-year-old mother with normosmic IHH
gave birth to MZ twin boys after a transfer of a single frozen-
thawed embryo.

INTERVENTION(S): Clinical and biochemical evaluation
of IHH. Sequence analysis of the 17 coding exons (exons 2-
18) and exon-intron boundaries of FGFR1 from polymerase
chain reaction-amplified genomic DNA from peripheral blood
leukocytes of the subjects.

MAIN OUTCOME MEASURE(S): Phenotypic features of
the subjects.

RESULT(S): All subjects harbored a previously
undescribed heterozygous FGFR1 mutation (¢.2049-1 G--
>C), leading to the skipping of exon 16 and thus a loss of
amino acids 684-726 in the tyrosine kinase domain of the
receptor. The absence of exon 16 was verified at the cDNA
level. The twins manifested with microphallus,
cryptorchidism, and deficient postnatal activation of the
hypothalamic-pituitary-gonadal axis, findings consistent with
IHH.

CONCLUSION(S): Our report underlines that assisted
reproductive techniques enable the inheritance of gene
mutations causing infertility. This is the first report on the
phenotypic features of MZ twins with an FGFR1 mutation.

WONONATUYECKNN TNMNOrOHAAOTPOMHbLIA FTMNOrOHAN3M
Y MATEPU U EE MOHO3UIOTHbIX BJIN3HELIOB,
POXAEHHbIX NOCJIE NEPEHOCA EAUHCTBEHHOIO AMBEPUOHA

[MpencraBneH KNWMHWUYECKUIA CryyYar MOMonaTuyecKoro
rmnoroHagmMamay matepu n ee MOHO3UIOTHbIX Marb4nMkoB-
6NM3HELIOB, Yy KOTOPbIX ObliM BbISBIEHbI aHaNOrn4YHbIE
MyTauum peuenTtopa paktopa pocta nbpobnactos-1.

VY naumeHTkn 28 neT ¢ MAMonaTUyYecKnUm rmnoroHagoT-
POMHbIM FMNOroHagM3MoM (6e3 HapyLleHusi O06OHSAHWSA)
poaMNNCE 2 MOHO3WUrOTHbIX 6MM3HeUa nocne nepeHoca
OfHOrO 3M6PUOHA.

Mpu o6cnegoBaHun 6bin BbINONHEH aHanm3 [OHK-
nocnegoBartenbHOCTU 17 3K30HOB (2-18), KOAMPYHOLLMX
peuenTop ghakTopa pocTta mnbpobnacTtos-1, n norpaHuny-
HbIX NUHTPOHOB.

PeaynbraTthbl: kKak y Matepu, Tak 1y ee 65IM3HeLOB bblna
BbISIBfIeHa paHee He OnNucaHHasa MyTauma pelentopa dak-

Topa pocTta mbpobnacTtos-1 (c.2049-1 G-->C), 3akntovato-
wascs B notepe 16 ak30Ha (684-726 aMMHOKUCIIOT) B IOME-
He peLenTopa TUPO3UHKMHAa3bl. OTCYTCTBUE 3K30HA ObINO
noaTBePXAeHO 1 Ha komrnneMeHTapHon JHK. KnnHnyecku
y 6n13HeLoB Habniogancd MUKPOMEHWUC, KPUMTOPXMU3M,
HegocTaTo4Has MocTHaTalbHas akTuBauus runoTanamo-
rmnocpmaapHoO-roHagHom OCu, YTO CBUAETENbCTBYET O M1Mo-
roHagoTPOMNHOM rMMoroHagn3me.

3ak/oyeHne: KINMHUYECKUI CryYan OEeMOHCTPUpPYET,
4YTO BCMOMOraTesibHble PEenpPOAYKTUBHbIE TEXHOMOMMM CMo-
COOCTBYIOT MEPEHOCY TEHHbIX MyTauuii, BbI3biBaKOLLNE
6ecnnogme. Bbinn BnepsBble onucaHbl (eHoTUNNYecKmne
NPU3HaKN MOHO3UIOTHbIX GNIM3HELIOB C MyTauMen reHa
peuenTopa dakTopa pocta ombpobnacTos-1.

MepeBopbl
M. CnupupgoHosor n ®.10. Xape6oBoi
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