MPOTEINOMENO OEMA AIAAKTOPIKHZ AIATPIBHZ

Otpa Adaktopikic AtatpiBrc: MeAétn tng kapSiakng avadiapdpdpwonc o
guBpua pe kaBuotépnon g avantuéng
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NEPIAHWH

Qg evbopntpla kaBuotépnon g avamtuéng (fetal growth restriction - FGR)
opileTat n kardotaon KATG& TNV OmMola TO EKTIHWHEVO Pdapog tou epPplou
unoAoyiletal katw and v 10" ekatootiaia Béon yia v nAwia kononc, clpdwva
HE Toug Tivakeg avamtuéng. Ta éufpua pe «aAnBn kabuotépnon tng avdmruéncr
napouoialovv onueia eUPPUOTAAKOUVTIAKAG TPOCAPUOYACG Kal pn-GUGLOAOYIKA
HeAétn powv pe Tn péBodo Doppler. H evéopntpla kabBuotépnon tng avamtuéng
ennpealeL nepinouv 1o 5% - 10% twv KUNOCEWV Kat EXEL CUOXETIOBEL pe SuopevEaTtepo
MEPLYEVVNTIKO anotéAeopua. EmunpooBeta, moAAég npdodateg neEAETEC mapousiaoay
bebopéva mou amodewkviouv OTL dtopa TOU  evlounTpiwe Tapouciacav
kaBuotépnon g avamtuéng, Ppiokovtar oe peyaAltepo kivbuvo yla avarmrtuén
kapdlayyelakwy voonudtwv otnv evijiiko Lwr. O pnxaviopog mou Bewpeitat
unevBuvog yia auty T peyaAltepn muBavotnta avamtuéng KapdiayyElakwy
voonuatwy, eivat n kapdiakn avadiapdppwaon nouv emocupPaivel evéountpiwg ota
FGR é€pPpua, kaBwg oloéva kat audvovtar ta OSedopéva HEAETWV TOU
vrnootnpilouv ot ta EuPpua  autd@ mapouotalouv  UTOKAWIKY  Kapdiakh
SduoAettoupyia in utero kar avadiapdppwon TNC Kapdiaknic yewpetpiac. Mo
ouykekplpeva, dedopéva and npoodateg HEAETEG amodukveiouv OTL Ta EuPpua pe
untoAewmopevn avamntugn mapouvoidalouv o odalplkéc kapdiéc. EmumAéov, o€
HEPLKEG TIEPUTTWOELG OUVUTIAPXEL ETUONG UTEPTPOPIA TWV KAPSIAKWY TOXWHATWV.
MNapoAda autd, n apeon cuoxétion g eUPpukng unofiag Kat TG MAAKOUVTIAKAC
avenapkelag — mnoabBoduoioloyikoi pnxaviopoi mou amoteholv TAEov  KaAd
TEKUNPLWHEVEG autieg TG evdopurtplag kabBuotépnong avamtuéng - otov kapdlakd
ENavanpoypappatiopd katr avadiapopdwon, dev €xel peAetnBel, oUTE EXEL yiveL
aKOUN EMAPKWG KaTavonTr. ZKOTOG TnNG MEAETNG QUTAG Eival va MEAETHOEL TN
ouvoxeton g evbopntplag kabuotépnong g avamtuéng téoo otnv euPpuIkn
Hopdoloyia/avatopia 600 kat otnv avadiapdpdwon tou puokapdiou. H peAén
auth Ba givatl pia tpoortikn peAétn napakoAouBnong (HeAétn acBeviv-paptipwy/
case — control study).
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SUMMARY

Fetal growth restriction (FGR) is defined as failure to reach full growth
potential in utero and in clinical routine it is translated as estimated fetal weight
(EFW) below the 10th percentile for gestational age, according to the growth charts.
Fetuses with “true growth restriction” present also signs of fetoplacental adaptation
and abnormal flows of the umbilical artery, the middle cerebral artery and ductus
venosus when Doppler assessment is performed. FGR affects 5-10% of pregnancies
and it is responsible for the vast majority of perinatal mortality and morbidity.
Additionally, many recent studies presented data, proving that subjects who as
fetuses presented growth restriction, are in higher risk for developing cardiovascular
disease in adulthood. The responsible mechanism for that higher incidence of
cardiovascular disease in adults who as fetuses suffered from FGR, is considered to
be cardiac remodeling in utero, as there is an increasing pool of data claiming than
FGR fetuses present subclinical cardiac dysfunction in utero and remodeling of
cardiac geometry. More specifically, recent data from the current literature claim
that growth restricted fetuses have more globular hearts. In addition, in some cases,
cardiac walls are also hypertrophic. However, the direct effects of fetal hypoxia and
placental insufficiency —which are now well-documented as the main factors of fetal
growth restriction — to cardiac reprogramming and remodeling, are yet to be
understood. The aim of this study is to investigate the effect of intrauterine growth
restriction on fetal and neonatal cardiac anatomy/geometry and cardiac function.
This will be a prospective observational study (case — control study).



