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Abstract
Metabolic syndrome (MS) is a higly significant public health problem. Its
prevalence throughout the world is growing steadily every year, and in some
countries, it reaches a third of the adult population. Obesity is a major
component of MS and a significant independent risk factor for developing
many gestational complications. The study included 46 women aged 22
to 41 years. Studies began at 2-4 weeks of gestation and continued until
delivery. The bioimpedance method using a body composition monitor
“Omron BF-512”, Japan, was used to study the body’s composition to
determine of muscle and fat components, and the level of visceral fat.
Biochemical studies included the determination of blood glucose, glucose
tolerance, insulin, triglycerides, high and low-density lipoproteins by
standard methods. A close relationship was found between the initial value
of the fat component and the amount of weight gain during pregnancy. Of
prime importance is the amount of weight gain during pregnancy.

Introduction
Metabolic syndrome (MS) is an extremely significant public health problem, as its prevalence throughout
the world is steadily increasing every year, and in some countries, it reaches a third of the adult population.
Mention should also be made of the high cardiovascular risk associated with MS [1, 2]. According to modern
concepts, MS is a complex of metabolic disorders, including abdominal obesity, impaired carbohydrate
metabolism (impaired fasting glycemia, impaired glucose tolerance), insulin resistance, dyslipidemia, and
arterial hypertension [6]. Obesity is a major component of MS and a significant independent risk factor for
developing of many gestational complications. It is known that in the presence of obesity during pregnancy,
the risk of having children with both underweight and pathological overweight increases, which, in turn,
increases the risk of metabolic disorders in this group of children throughout life [3, 5]. According to several
American authors, obesity is noted in 20% of women at the time of pregnancy, and in general, it is diagnosed
in 30% of women of reproductive age. It is known that obesity during pregnancy, diagnosed with a body mass
index (BMI) of more than 30 kg/m2, increases the risk of developing fetal growth retardation syndrome,
fetal macrosomia, gestational diabetes mellitus, preeclampsia, and sudden fetal death syndrome [7, 4]. Thus,
it was found that BMI > 30 kg/m2 increases the risk of developing preeclampsia by 2-3 times, while an
increase in the indicator by 5-7 kg/m2 before pregnancy doubles the risk of developing this complication.
Obesity is also associated with a higher risk of complications during vaginal delivery [4, 8]. All of the above
indicates the need for early diagnosis of the development of metabolic syndrome in order to take the necessary
rehabilitation measures.

Purpose of the work. To study the frequency of metabolic syndrome in pregnant women, depending on
the body’s composition.
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Materials and Methods
46 women aged 22 to 41 were observed. Studies began at 2-4 weeks of gestation and continued until delivery.
The bioimpedance method using a body composition monitor «Omron BF-512», Japan, was used to study
the body’s composition with the determination of muscle and fat components, and the level of visceral fat.
Biochemical studies included the determination of blood glucose, glucose tolerance, insulin, triglycerides,
high and low-density lipoproteins by standard methods.

Results
It was found that the relationship between the initial weight before pregnancy and the newborn’s weight
is described by Pearson’s correlation coefficients r - (+ 0.46), which is characterized as weak. At the same
time, the relationship between the amount of weight gain during pregnancy and the newborn’s weight is
assessed as strong r - (+0.73). A close relationship was found between the initial value of the fat component
and the amount of weight gain during pregnancy. A strong relationship was also found between body mass
index at the beginning of pregnancy and the visceral fat level in the prenatal period (r + 0.82). A similar
correlation was observed with triglyceride and glucose levels. Consequently, the BMI value at the beginning
of pregnancy can be used as a prognostic factor for developing of one of the main components of metabolic
syndrome, namely, central abdominal obesity. This allows adequate physical rehabilitation to be carried out
from the earliest stage of pregnancy.

Conclusions
Thus, the study of the composition of the body of pregnant women is relevant for the prognostic assessment
of the development of the metabolic syndrome. Of primary importance is the amount of weight gain during
pregnancy. This increase is mainly observed in the second trimester. Consequently, during this period, physi-
cal rehabilitation methods aimed at adjusting the pregnant woman’s weight should be applied to a special
extent.
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