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INTRODUCTION

[ntrauterine growth restriction (IUGR) is the term used to
describe a fetus that has not reached its growth potential
because of genetic or environmental factors. It is defined as an
estimated birth weight <10™ percentile for gestational age. The
origin may be fetal, placental, or maternal, with significant
overlap among these entities. These infants are at increased risk
for significant morbidity and mortality compared with infants
with normal in utero growth (Mandy, 2018).

IUGR is most commonly caused by placental
insufficiency and babies affected by IUGR are likely to show
signs of placental disease (Henriksen & Clausen, 2002), and/or
poor placental function with the placenta failing to make the
adaptive changes required to maximise fetal growth (Sandovici
etal., 2012).

Preterm birth may be caused by multiple factors
including inflammation and maternal stress, however, placental
ischemia and other forms of placental dysfunction commonly
contribute. In fact, gestational length itself is known to be at
least partially regulated by factors secreted by the placenta
(Goldenberg et al., 2008).

Ischemia modified aloumin is a novel marker of ischemia
generated due to hypooxygenation and increased hydroxyl free
radicals in low pH. The molecule has been licenced for clinical
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use as an early marker for acute coronary syndrome in
cardiology (Oran & Oran, 2017). Since the presence of
ischemia might have serious and sometimes devastating effects
in perinatology, various researches have evaluated its value in
different clinical perinatal and neonatal conditions (Yarci et al.,
2017).
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Aim of Work

AIM OF WORK

This study aims to determine the possible association
Ibetween cord blood ischemia-modified albumin (IMA)
levels and intrauterine growth restriction (IUGR) in preterm
infants with or without complicated gestations.




