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ABSTRACT

One of the significant medical and social problems is pregnancy and childbirth in the presence of a large fetus.

Macrosomia in most literature is defined as birth weight >4000 g and occurs in 10% of pregnancies. This condition is

associated with risks for both the mother and the fetus: the frequen-cy of cesarean section, trauma to the birth canal,

shoulder dystocia and perinatal asphyxia increas-es.
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INTRODUCTION

One of the significant medical and social problems is
pregnancy and childbirth in the presence of a large
fetus. Macrosomia in most literature is defined as birth
weight >4000 g and oc-curs in 10% of pregnancies [1, 11,
15]. This condition is associated with risks for both the

mother and the fetus: the frequency of cesarean

section, trauma to the birth canal, shoulder dystocia
and perinatal asphyxia increases. The American
Association of Obstetricians and Gynecologists (ACOG)
defines macrosomia as a birth weight > 4500 g, since
the incidence of postpartum com-plications increases

significantly after this value [2, 13, 17]. Children
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weighing more than 4000 g are more often born to
multiparous women in the presence of obesity and
diabetes mellitus [7, 12, 14]. Birth weight depends on
many  factors:  genetic, environmental and
constitutional, metabolic disorders, gender, ethnicity;

currently there are normative values even for specific

ethnic groups.

Women with a predominantly sedentary lifestyle and
reduced physical activity in the third trimester of
pregnancy have a high risk of developing fetal
macrosomia. The problem of a large fetus deserves the
close attention of doctors of various specialties -
obstetricians, neonatolo-gists, neurologists, since
pregnancy and childbirth with a large fetus are often
complicated. Perina-tal morbidity and mortality in fetal
macrosomia are 5-10 times higher thanin children born

with normal body weight [4, 17, 19].

Most authors note that with fetal macrosomia,
complications begin to develop even during
pregnancy. According to a number of authors [3,5],
among complications of the gestational period in
patients with fetal macrosomia, gestosis, anemia, and
early toxicosis are detected significantly more often

than in the population; polyhydramnios.

Gestational diabetes mellitus is a known clinical risk
factor for the development of fetal macrosomia and
accounts for 90% of all types of diabetes observed in

pregnancy. In women with GDM, fetal macrosomia is

the main complication, which often, together with
others, serves as an indication for a planned CS in order

to reduce potential perinatal complications.

Childbirth with a fetal weight of 4000 g or more often
occurs with complications: primary and secondary
weakness of labor, untimely rupture of amniotic fluid is
observed; pelvic-cephalic disproportion of fetal origin
occurs 5 times more often than with normal fetal sizes;
shoulder dys-tocia occurs significantly more often
during the pushing period. Therefore, when a large
fetus is diagnosed, the number of planned cesarean
sections and operative vaginal births increases [8,
9,10]. With fetal macrosomia, the risk of amniotic fluid
aspiration syndrome, birth trauma in mother and child
increases significantly, and a higher incidence of
asphyxia at birth is recorded [6, 16]. In the afterbirth
and early postpartum periods, due to overstretching of
the uterus due to a large fetus, hypotonic bleeding

occurs more often [20, 21].

Having analyzed perinatal outcomes, we revealed a
high incidence of hemorrhage in the adrenal gland of
newborns weighing 4500 or more after natural birth.
The same authors noted high risks of clavicle fractures,
low assessment of the newborn's condition on the
Apgar scale at 5 minutes, and birth in a state of
hypoglycemia in case of fetal macrosomia. The
consequences of chronic suffering of a large fetus in
the antenatal period lead to a disruption of adaptation

process-es, a decrease in resistance to the action of
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unfavorable environmental factors, and deviations in
physical, somatic and neuropsychic developmentin the
postnatal period of ontogenesis. It is known that
macrosomia in girls at birth during puberty is
manifested by advanced physical devel-opment with a
relative delay in sexual development; menstrual
function is characterized by hy-permenstrual
syndrome and irregular menstrual cycle (17.8%), high
frequency of dysmenorrhea (54.4%) and uterine
bleeding during puberty (35.7%); dyshormonal changes
in the mammary glands (67%) and hyperandrogenism
syndrome (58.1%); echographic signs of peripheral type
of polycystic ovaries and persistent retention

formations of the ovaries.

Modern methods for predicting fetal macrosomia have
their advantages and disadvantages. Identification of
risk factors and the use of clinical methods for
assessing estimated fetal weight are accessible, non-
invasive and easy to use, but have low predictive value.
The error in ultrasound assessment of fetal weight in
macrosomia reaches 29% with a high rate of false-
positive results [18,22]. Magnetic resonance fetometry
is highly accurate and informative, non-invasive, allows
you to obtain sections in any plane without projection
magnification, study the anatomical struc-ture and
dimensions of the small pelvis, and also perform
fetometry. However, MRl is an expen-sive study, which
requires the development of clear indications for its

implementation.

Thus, the relevance of timely diagnosis of fetal
macrosomia, which influences the choice of optimal
delivery tactics, is beyond doubt. The ideal model for
preventing possible perinatal com-plications is to

eliminate the causes of fetal macrosomia.

Considering the relevance of the problem of predicting
macrosomia in modern obstetrics, the lack of effective
methods for assessing the estimated fetal weight, the
high level of obstetric and perina-tal complications
caused primarily by fetal-pelvic disproportion during

childbirth, further research in this direction is necessary

The above suggests that fetal macrosomiais one of the
pressing problems of modern obstetrics, caused by a
high percentage of complicated pregnancy and
childbirth, leading to serious medical, social and
economic consequences. An ideal model for
prevention the formation of fetal macro-somia is to
eliminate the causes of its occurrence. Currently, there
is no clear understanding of the causes and processes

leading to fetal macrosomia.
REFERENCES

1. Abdullaeva N. Zakirova F. Telmanova J. The
consequences of polyhydramnios for mother
and fetus. International Journal of Medical
Sciences And Clinical Research. 2023;3(4):125-
128.

2. Bailey C., Kalu E. Fetal macrosomia in

nondiabetic mothers: antenatal diagnosis and

Volume 04 Issue 02-2024

84



International Journal of Medical Sciences And Clinical Research
(ISSN —2771-2265)

VOLUME 04 ISSUE 02 PAGES: 82-86

SJIF IMPACT FACTOR (2021: 5. 694 ) (2022: 5. 893) (2023: 6. 184) ‘
OCLC - 1121105677 R e

baCrossref d) B Google S WorldCat [ WISt

Publisher: Oscar Publishing Services

de-livery out come. Journal of Obstetrics and 9. Zakirova N. Abdullayeva N. Women’s health-
Gynaecology, 2009, vol. 29, pp. 206-208. national health// Tibbiyotda yangi kun// 4(54).
Biratu A.K., Wakgari N., Jikamo B. (2018) 2023. P.569-572

Magnitude of fetal macrosomia and its 10. Salihu H. M. et al. The impact of obesity on
associat-ed factors at public health institutions maternal morbidity and feto-infant outcomes
of Hawassa city, southern Ethiopia. BMC Res among  macrosomic infants.Journal of
Notes, no 11 (1), pp. 888-6. Maternal-Fetal and Neo natal Medicine, 2011,
Darendeliler F. et al. Adiponectin is an indicator vol. 24, no. 9, pp. 1088-1094.

of insulin resistance in non-obese prepu-bertal 1. Zakirova, N., & Abdullaeva, N. (2024).
children born large for gestational age (LGA) Macrosomia: modern aspects of the problem.
and is affected by birth weight. Clini-cal B in-ternational bulletin of medical sciences
Endocrinology, 2009, vol. 70, pp. 710-716. and clinical research (T. 4, Bbinyck 2, cc. 115—
Jolly M.C., Sebire N.J., Harris J.P., Regan L., 118).

Robinson S. (2003) Risk Factors for macro- 12. Zakirova, F., Telmanova, J., & Abdullaeva, N.
somia and its clinical consequences: A study of (2024). Choosing a method of abdominal
350,311 pregnancies. Eur J Obstet Gynecol delivery in women with a scar on the uterus. B
Reprod Biol., no 111 (1), pp. 9-14. international bulletin of medical sciences and
Macrosomia: ACOG Practive Bullentin, Number clinical research (T. 4, Bbinyck 2, cc. 119-122).
216. Obstet. Gynecol. 2022; 135(1): e18-e35 13. Yuldasheva I. Farangiz, Samiyeva U. Gulnoza,
Zakirova N. Zakirova F. Abdullayeva N. Features Zakirova 1. Nodira. Treatment of vaginal
of pregnancy management and birth out- dysbiotic disorders in pregnant women before
comes in women with fetal macrosomiya with childbirth /| Journal of Biomedicine and
active and expectant tactics. Journal of re- Practice. 2023, vol. 8, issue 1, pp. 17-22
productive health and uro- nephrology 14. /laandknHa H.A., Makaposa T.B., CanamoBa
research. 2022; 3(4):77-79. /1.0, Makpocomua naoga. AKyllepckue W
Zakirova Nodira Islamovna, Zakirova Fotima nepuHatasbHble uUcxogbl [/  CoBpeMeHHble
Islamovna, Abdullaeva Nigora Erkinovna, Risk npo6sembl Hayku u 06paso BaHMA. — 2016. — N2
factors for maternal mortality, Journal of 3.

reproductive health and uro-nephrology re- 15. MbinibHMKOBa  HO.B., Tpotononosa  H.B.

search 2023, vol 4, issue 3, pp 86-89

[KpynHbit  nnoa. CoBpemeHHas  TaKTUKa

Volume 04 Issue 02-2024

85



International Journal of Medical Sciences And Clinical Research

(ISSN —2771-2265)
VOLUME 04 ISSUE 02 PAGES: 82-86

SJIF IMPACT FACTOR (2021: 5. 694 ) (2022: 5. 893) (2023: 6. 184)

OCLC - 1121105677
baCrossref d) B Google S WorldCat [ WISt

Publisher: Oscar Publishing Services

16.

17.

18.

19.

20.

BeAeHusa OGepemeHHOCTU U poaos// BecTHWK
bypaTtckoro NocyHmsepcuteta — 2009- N2 12- C.
174-178

3akuposa H.M., 3akupoa .M., Abayanaesa
H.3.// AKyliepcKkue 1 nepuvHaTa/ibHble acneKThbl
KpynHoro naoga// AocTuxeHns
dyHAAMeHTaIbHOM, NPUKAAAHON MeAULMHbI U
dapmaumm. 2023. C.232-233

3akuposa ®.U., 3akmuposa H.U., Abayanaesa
H.3. NocseacTeBuA MHOroBOAUA A1 MaTEPU U
naoga// NMpobaembl GUOOrUM U MeAULMHBI. -
2023. N23.1. Tom. 145. - C. 109 111.

Swkabunos T.XK., Abgyanaes B.C., 3aknposa
H.W., 2atasaposa T.W., Atakysnos bB.M.,
*KymaHoB  3.3. AHa/M3  nepuHaTa/IbHOM
CMEepPTHOCTM B O CamMapKaHACKoW obsactu
pecny6/1Ku Y36ekuctaH // *KypHaa 3a0poBbe,
aemorpadus, - 3KoA0OrMA  GUHHO-YrOpPCKMX
HapogoB//-2014- N2 3. C.57-58

3akupoa H.WU., 3akuposa ®.U., Abaynnaesa

H.3.// Makpocomua nsiopga: coBpemeHHoe

COCTOAHUE npo6sembl/ CoBpeMeHHble
noaxogbl K CTaHAapTU3auuun OKa3aHuA
MEAULUMHCKOM  MOMOLM B aKyLlepcCKo-

FMHEKO/IOMMYeCcKOM npaKkTuke/[23.02.2022/ C.
144-146

3akuposa H.M., 3akupoa .M., Abaynnaesa
H.3./| Women's health and modern

contraceptive technology after childbirth//

21.

22,

BecTHMK ¢yHAAMEHTAZILHOM M KAMHUYECKOW
MeaAuLMHbI— 2022, — N23 (3) —P 82-83.

3akuposa ®. 3akupoBa H. Abgyanaesa H.
OcobeHHOCTU BegeHUA BepeMeHHOCTH, UCXO0p,
poaoB y

MaKpOCOMMUEN.

KEHLMH C OXXnpeHunem n

CoBpemeHHaA  MeAMLMHA:
TPaAULMU U MIHHOBALMK. 2022; 1: 142-144.

YmegoBa, C.3. Mcxoabl 6epeMeHHOCTHU 1 poaoB
npu makpocomuu naoga [ C.3. Ymeagosa, M.3.
PaBLiaHoBa, A.A. X0160€B [/ M0/10401 y4eHbii.

-2011. - N2 3. - T.2. - C. 172-173.

Volume 04 Issue 02-2024

86



