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Taxwipviovl: Paxumnen(mewen) ayvipamoit
oananapoa /I 6umamuHiniy acepi

Opbinoazan: bacumoesa Haszeynw

Texcepeen: Kouwmasanbemosa I K

Axmebe 201 7xc



MaHBbI130bI/IbIFbI

Mewen(paxum)-epme xacmarbl bananapObiH cyuekK
MmiHiHOeai MuHepanu3auyus rnpoueciHiH Oy3bIribICbIHAH XOHe
sumamuH [ “OecbuyumiHeH” nauda 6onamsbiH
ros1U3MUOIIO2USAIIbIK aypy.

Kasipai ke3deei keskapac 6oUbIHWa paxum- ecirn Kerse
xxamkaH opaaHu3smHiH Ca MeH P Kaxemmirniei MeH OHblI
op2aHuU3Mee XemkizemiH XyuenepoiH apackbliHOarbl
yakKbimuia colkecci30ik oacepiHeH borrambiH aypy.
Paxum-2xxacka OeliiHei 6ananapObiH apacbkiHOa Xui
Ke3oecell.



Tapuxbi

® En aneaw paxum aypywl VIle. Anenusoa naiioa
oonzan.bipax on kezoe aypyovlH HeOeH nauda
OONAMBIHDBL HCIHE OAMYbl AHLIKMAIMALAH.

® XXz. 30 srcvinoapor sumamur “J[” KypolivlCblHbIH
awvlyvl. Convimen kamap, YK coyneniny acepinen
sumamun “J[” mepioeci cunmesi HCypemini
AHBIKMAOWbL.

® Kaszipei kezoe sumamun “/]” oechuyumi aypyowviy
Heci32l cebedl bonzanvimen,azzaoazvl Ca men P
AJIMACYbIHBIH OY3bLIbICIAPbL AYPYObIH 0AMYbIHA
acep emeoi.



Makcambi

® PaxumneH aybipamabiH
bananapoa [ sumamMuHiHIH
aghgpekmusminiaiH aHbiIKmay



Tancbipma

-90ebuU  wony aHcacay

-Paxumnen ayvipamoin 6ananapowviy

QduzuKanvly dHcone Hepemi NCUXUKAIBLIK OaMyblH bazanau
OMBIPLIN, HCANBL KIUHUKATLIK KAPAY HCYP2i3).
-3epmmeyee 2orcacka Oeuinei 25 oOana KamvlCmebl.

-Exi monxa 6eny

-Hezizei monma 11 6ana, 6axvinay monma 11 6ana.
3epmmeyoen bac mapmxan 3 6Oaia.

-Hezizei mon Ca+ Bumamun /[, 6axvinay mobwor Ca+
niayebo Kabwvlioaowi.

-Em nomuoicecin Kan, 39p, 0uoxumusnvlk aHaiusin (6enox,
kanvyuu, pocghop,cinmini pocgpamasza) manoay.
-CytiekmepOin penmeeHo2paghuscobit KHcacay.



Cypak:

Paxumnen ayvipamvin bananapoa cyiiex
JICYUECIHIH Oehopmayusi KepiHiCmepin anioblH
any ywin Ca+/[ eumamunin Ca+ niayeoomen
CAnblCMbIPRAHOA MUIMOi me?



® P- paxumneH aybipambsiH bananap
® |- Ca+ sumamuH [
® C- Ca+nnauebo

® O- Cyuek XxyueciHiH 0egbopmauyusi
KepiHicmepi X0K, Hemece damyhbl.



Jepmmey ouzaunwvl: Pb3, exi scaxmol

Tanoay: blneaunvt manoay

Axmebe OBKA- evl exi orcacka Oeuinei paxumneHr ayvlpamoii

bananap

Enzizy kpumepuiii.

2 Jcacka Oeuinel paxumneHr ayblpamvlH Oananiap.

Hlvizapy xpumepuiii:

- Keoen aypynapmen (OPBU, nneemonus,iuiex ungexyusicot,
omum) ayvlpvin, OeHe Kbl3)bl HCO2apvl banaiapoa,

- Koszzanvic bencenoinici memern obananap(napes, caiodawy,y3ax
UMMOOUIUZAYUSL)

- Kanvyuu ghocghop anmacywvinviy 0Y3o11)ybl OOUBIHULA MYKbIM
Kyanayubwlivizbl oap oananap



IMmuKarsblK acriekminep

- Texcepy KomumemiHiy KeliCIMIH a1y
-Hayxacka xayin menoipmey.
-Ama-anacoinviy KeaiciMiH any

-Kaoicemmi aknapammosl monvik auty, adexeammabl
JiCoHe MYCIHIKMI KYPbLIbIM, JJ1CI3 MONmapowl
(ys136umble) eckepy,bananap ocail monkKa dcamaovl,

ama-aHacvlH aknapammanoblpy

-Kamuvicyoan 6ac mapmy KyKviebl,

-Hayxacka sicone kozamea naidanvlivix, ubleblHHbLH
a30blebl, NAUOA KAYInmeH Hco2apwl OOIYbl ama AHACLIHA
MYCIHOIPY;

-Kamuvicyea maoscOypneyoiy bonmaywl, monmaewl Kayin
neH nauoanviy mew O0Jybl.



Obstetric and neonatal outcomes of maternal vitamin D supplementation: results of
an open-label, randomized controlled trial of antenatal vitamin D supplementation
in Pakistani women.

OBJECTIVE:

The objective of the study was to determine whether vitamin D (vitD) supplementation during pregnancy

affects obstetricand neonatal outcomes.

SETTING:

The study was conducted at a university hospital in Karachi, Pakistan.

METHODS:

The study was a single-center, open-label, randomized, controlled trial of routine care (group A, 200 mg ferrous sulfate
and 600 mg calcium daily) vs vitD supplementation (group B, 4000 IU vitamin D3 daily), started at 20 weeks and
continued till delivery. Maternal serum samples of 25-hydroxyvitamin D (250HD) were collected at baseline and
delivery. Neonatal vitD status was assessed in cord blood or in neonatal serum samples within 48 hours of

birth. Obstetric outcomes included gestational hypertension, gestational diabetes, and preterm labor, and neonatal
well-being included small for gestational age, birth weight, length, head circumference, and 1- and 5-minute Apgar
scores.

RESULTS:

Of 207 gravidae enrolled, 193 completed the trial. Maternal age, vitD status, and gestational age at enrollment were
comparable between the two groups. At delivery, maternal 250HD was increased in group B (18.3 £ 11 ng/dL vs 8.82 +
11.84 ng/dL (P = .001) compared with group A (6.9 £ 7.0 ng/dL vs 6.32 + 3.97 ng/dL, P = .06). The obstetric outcomes
were comparable between the two groups (P > .05). Neonatal 250HD levels were significantly higher in group B
compared with group A (19.22 £ 12.19 ng/dL vs 6.27 = 5.2 ng/dL). There was positive correlation between maternal and
neonatal 250HD levels (r = 0.83, P = .001). One- and 5-minute Apgar scores were significantly higher in group B (7.10
+ 0.66 vs 6.90 £ 0.50, P =.026, and 8.53 = 0.68 vs 8.33 £0.81, P = .051, respectively). Neonatal anthropometric
parameters were comparable between the two groups (P > .05).

CONCLUSION:

Maternal vitD supplementation improved maternal and neonatal vitD status. TRIAL



C¥PAK:

[ sumamunin Kabwvli0a2aH HCYKmi

aendep Kanvyuii orcore memipoi

Kabwvl10acanoapmen caiblCmblpeanod
Dorcag0ativiHblY JHCaKcapybiHa oKene me?

P- oicyxmi auenoep,

I- /[ sumamuni,

(- kanvyuu sxHcone memip,

O- Jicag0aiiblHbIY JHCaAKCapysl.



~ 3eprTey AM3aiHbI:
- PannomusupiieHres OaxblIaHaTBIH

3epTTey(albIK TyPi)

Tanaavel:KapananbiM-
KE3I1CUCOKTBIK.
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