——

K.ASCAYU ATBIHJAAT

IK YHUBEPCHUTETI



JKocnap
Kipicne
Her13r1 0emim
DHJOKPHH KYHEeCl aHOMAJTUSCHI
AHBIKTaMa

DTHONATOreHE31
JlMarHoCTHUKaCHI
[IpodunakTukacel

KOPBITBIHIBI
[TaligamaHbLIFaH 9ICOUCTTED



Kipicne

Tluapest 1% - Epte 6ocanynsi
' aCKBIHYJIAphI

35%

Cronousk 1%
[Taesmonust 6%
Backa na cebenrrep 7% |

20165k xaliTBIC
OoJFaH HopecTe
cebenrepi

Tyma anomanusnap 11%

Cercuc nie”

Bocany GapbIChIHIaFbI
MeHHUHTHUT 15%

aybITKYJIapra
OanimaHbICThI 24%



AHBIKTaMa
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CHROMOSOME CHROMATIN FIBRE NUCLEOSOME

Genes are turned on and off by modifications

— to the tails of histones, such as acetylation.

T WRITERS

HISTONE TAIL Af-\

Enzymes that add
histone modifications.

ERASERS
\—JO

Enzymes that remove
histone modifications.

READERS

ERPIGENETICS

Proteins that bind to
histone modifications
and alter gene activity
and protein production.

A mechanism for regulating
gene activity independent
of DNA sequence that
determines which genes are
turned on or off:

A m ()

o in a particular cell type WRITER ERASER READER
o in different disease states O

o inresponse to a physiological stimulus HSTONE MORIEIGATION
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KankaHLua 6e3

Kb — kypcak inriaik gaMmyzbiH 15 antaceiHa aaralikbl )KYTKBIHIIAKTHIH TYOIHEH
namu Oactaiapl. A, 18 — 20 anTanbIiFbIHIa THPEOUITHI TOPMOHIApP O6JIeK
OacTaigbl.
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ADRENAL GLAND DEVELOPMENT

sympathetic
Neural fold Neural crost ganglion (from
neural crest)  cortical primordium
of fetal cortex
.® (from intermediate
mesoderm)

Adrenal glands

Intermediate mesoderm urogenital ridge
dorsal mesentery

chromaffin
cells of future

medulla

Cervical
nephrotomes

fetal
cortex

permanent

zona
fasciculata ;445

~ glomerulosa

The adrenal glands are located in the posterior abdominal wall,
situated above the kidneys. They develop from two tissues:

1. Intermediate mesoderm, which forms the adrenal cortex
2. Neural crest cells, which form the adrenal medulla

— - — " s S | B



byHpek yCT1 O€31H1H aKayaapsl

© bYDb amnaszusacer;
© bYDb runomna3usicer;
® bip He ex1 BYb ek1 eceneHin keryi;
©® bYb runepruiasuscel.



& NCBI Resources ™ How To ¥

PubQEd.gm' ' PubMed v

US National Library of Medicine
National Institutes of Health Advanced

Format: Abstract « Sendto~

Neuro Endocrinol Lett. 2017 Nov;38(Suppl1):31-34.

Fetal adrenal gland enlargement - prenatal and postnatal management.

# Author information

Abstract

BACKGROUND: The enlargement of suprarenal gland is related to preterm birth and the birth weight. The ultrasound measurement of fetal
adrenal gland volume may identify women at risk for impending preterm birth. The aim of our study was to investigate the newborns in the
region of western Slovakia followed up due to suprarenal gland enlargement. To set the ratio of prenatally diagnosed suprarenal gland
enlargment, postnatal managment and treatment and interventions. The newborns with congenital adrenal hyperplasia were excluded.

METHODS: We have analyzed 6 years of medical records of all cases from the western Slovakia region of suprarenal gland enlargement
encountered to 1st Pediatric Department, Children’s University Hospital Bratislava Republic in the time period of January 2010 to Janurary
2016. The diagnosis of suprarenal gland enlargement was set by ultrasound examination performed on the 4th postnatal day as an overall
screening test. Newborns with positive laboratory screening on congenital adrenal hyperplasia (CAH) were excluded from our study. We
analyzed the origin of surarenal gland enlargement, gestation week on the due date, the birth weight and other comorbidities and genetic
pathologies in newborns with the enlarged suprarenal glands.

RESULTS: There were 6 newborns followed up due to suprarenal gland enlargement. All of the patients had diagnosed the adrenal
haemorrhage. Adrenal lesions like adrenal cysts or neuroblastomas were not confirmed. All of the adrenal enlargements were benign with no
need of other medical or surgical intervention. None of the newborn patients had other genetic abnormalities, mineral or hormonal
imbalances, problems with arterial pressure or haemodynamic instability. All of the patients underwent at least 5 prenatal ultrasound tests and
at least 2 postnatal ultrasound measurements. The avarage birth weight was 3030 grams (2700 grams - to 3750 grams). The avarage birth
lenght was 50 cm (47 centimeter to 53 cm).The average gestation week (gw) on due date was 39 gw. 85% from the patients were born on 40
gw, 15% on 39 gw.

CONCLUSION: We didn't confirm the relation between the suprarenal gland enlargement and the preterm birth (£ 34 weeks' gestation).

period of 6 years we didn't find a newborn patient with the prenatal diagnosis of suprarenal gland enlargement RIER:lo/(=liE-1Re ] E=1gle ]

enlargement didn't have a relation with the low gestation birth, weight, length or the preterm birth.

PMID: 29200252
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