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H evbountpia unoAeutopévn avantuén tov eufplov opiletal W pa KATaoTaon Katd
v onoia 1o éuPpuo bev emtuyxavel to avartuélakd duvapikd, onwc kabopiletal and
vevetiky oOvBeon. O neploplopd tneg evdountplag unoletmopévng avamruing ennpealet
nepinou 1o 3% £wg 7% OAwv Twv kuroewv. H evbopritpia unoAsutopévn avantuén touv epfpliov

evéxeL au§nuévo kivbuvo nepyevvnuikric Bvnowpdtnrag kat voonpoétnrac.

ExeL ovoxetiotel ot n yAukoluAwpévn dunpovektivn (GlyFn) eivar évag Srayvwotixog
beixtng ywa v npoekAapdia, o onolog elval perpriowog kat ota tpia tpipnva g xONong.
Aedopévng g kowng maBoyeveTtikng NMpoeAsuong TG npoekAapdiag kat g evbouritpLag
UTIOAELIIOPEVNG avamtuéng tou enPpuou, unoBétoupe 6Tl ta enineda g yAUKOLUALWHEVNS
dwunpovektivng Ba mapovoidlouv avaloyes METaPOAEC kat OE MEPUTTWOELS evloprtpLag

unoAewnopévng avantuéng touv eppplou.

Metd and ouykatrdBeon, ot éykues Ba katavépovral oe SUo opddeg (a. KUNOELG ME
evbopritpia unoAeutopévn avdartuén , B. avenimAekteg kurjoelg) kat Ba mapakoAouvBolvral
uniepnyoypadika ava epdopdda éwc tov toketd. Katd tnv npwtn enlokedn, Ba Aappdaveral
LOTOPLKO, APTNPLOKT TUECT KaL MEPLPEPIKO aipa and kKABe ouppetéxouoa (3 mL). NapdAAnia Ba
Sievepyeital unepnxoypadpnua avarntuéng kal Doppler yua tnv eruBepaiwon g Suayvwong g
evbopritplag unoAewopévng avantuing.

Oa yivetat An pntpikol aipatog kard o SeUTEPO M TPito TPipNVo TNG KUNONG Kat oTnv
ouvéxela to nriypa aiparog Ba tibevral oe puyokévipnon nepinou 30 Aentd peta n aypoAnia.
Katdmy ta kAdopata tou opou (1 mL) Ba Swaxwpilovrat kat Ba anobnkevovral otoug -80 ° C

pEXPL va avaAuBouv. H avdAvon twy detypdtwy Ba yivel pe tnv pébodo ELISA.

O okomndg autr§ g EPELVAS Elval n cuoxETion TG YAUKOIUALWHEVNG GLUTTPOVEKTIVIG
otnv evboprtpla unoAeutopévn avantuén tou euPpvou, pe otdxo v xprion avtic we deiktn

yla trnv evoountpla UtoAeuopévn avamtuén tou epfpuou.
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Intrauterine fetal growth retardation is defined as a condition in which the fetus
does not reach the growth potential as determined by genetics. Intrauterine
growth retardation affects approximately 3% to 7% of all pregnancies.
Intrauterine fetal growth retardation is characterized by an increased risk of
perinatal mortality and morbidity.

Glycosylated fibronectin (GlyFn)has been used as a diagnostic marker for
preeclampsia. Given the fact that is common the pathogenetic origin of
preeclampsia and intrauterine fetal growth retardation similar changes of
glycosylated fibronectin levels are expected in intrauterine fetal growth
retardation.

After providing informed consent, pregnant women will be allocated in two
groups (a. pregnancies with intrauterine fetal growth retardation, b.
uncomplicated pregnancies) and will be monitored by ultrasound every week
until delivery. At the time of study entry, detailed medical history, measurement
of blood pressure and specimen of peripheral blood (3 mL) will be taken from
each participant. At the same time, fetal biometry and Doppler ultrasound will be
performed in order to confirm the diagnosis of intrauterine fetal growth
retardation.

Maternal blood samples will be centrifuged approximately 30 minutes after the
blood draw. The serum fractions (1 mL) will then be separated and stored at -80 °
C until analyzed. The analysis of the samples will be performed by ELISA method.

The purpose of this study is to correlate glycosylated fibronectin levels with
intrauterine fetal growth retardation, and evaluate the potential role of
glycosylated fibronectin as a diagnostic marker of intrauterine fetal growth
retardation.




