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Absiract

To study some risk Tactors fer Tolic acid deficiency in adolescent girls and women of childbearing age. 150

adolescent girls of 12-18 vears old ond 96 women of childbearing age who were on a repular basis with various
gastroinlestinal pathologies. In patienls with chronic gaswrointestinal diseases and chronic hepatitis, FC indicators are
sienificantly reduced. compared with healthy enes @, 1 5=0.15 nig! mland 13.2340.32 ng/ml, respectively (p< 0,01). Folic acid

indices in those evamined with lelounthioses {cnlerobiosis, giardiasis, hymenolepidosis,

helminthiases do not significantly differ 11.9520.26 ng/m!

ascariasis) and without

and 12.1320.23 ng/ml, respéctively (p> 0.05), A significant

difference in the indicators of folic acid was found in paticnts daily consuming greens, legumes, fortified flour, compared
wilh those who rarely consume them 12,7320.18 ng/ml and §.1120.20 ng/ml, respectively (p< 0.01).
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1. Introduction

Ity recenl years. health science and praclice have shown
the negative impact of folic acid deficiency on human
health. Folic acid deficiency leads to complications during
pregngncy and childbirth, to congenital pathologies in
newborns, to the risk of heart attacks and strokes. decreased
imnwiity, trophic disorders of the skin and  mucoos
membranes, genctic defecis, ste, [2], The above reduces the
socio-ceonomic development of countries, which led 1o the
development and implemenation in wany countries of
various programs [or the massive fighl asainst folic acid
deficiency, the principle of which is based on [onilying food
wilth flic acid, the uge of folic acid in preventive doses
among risk groups (women of childbearing age, pregnars
women. lackding wamen, adolescents, voung children),
raonal nueitian [3],

[Lis well known that the daily requirernend for falic acid in
children under | year old is 120 meg, from 1 year o 12 ¥rCars
old - 200 meg, in adolescems and adulis - 400 meg, pregnant
women - 800 meg, nursing woinen - 600 meg. [6]. Reduced
intake of folic acid, increased costs and losses [ead 10 DFC,
Because folate is ingested throuph the dist, g leading risk
tactor for folate deficiency is an inadequate dietary folate,
which is found mainly in greens, leafy green vegelables,
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legumes, bran, cereals, liver and meal prodocis. Boiling
destroys [olic acid, so vegelables and greans should be eaien
raw; m meat products, FC iz more resisiani 1o heat wreatment,
Other causes of folic avid deficiency are alcoholism,
scurvy, chronie diseases of the eastroinlesinal  iraci,
malabsorplion  syndrome, sprue, helminihiasis  and
parasitosis, especially tnpeworm infections [1]. Long-term
use of certnin anticonvulsants and hypnotics; sulfonamides,
and others also lead 10 DPC [7). Breust milk contoing the
menogluamate form ol folic acid, which is best absorbed
and has he highest biological acivity, and is not found in
faod. Thersfore, breastfeeding is one of the most effeclive
measures ko prevent folic acid deficiency i young chitdren
[5]. In our republic, ever the past 20 years, much auentian
has been paid (o the issues of diagnosis, ireatment,
prevention of [olic acid deficiency, Thus, in 2010, the
Law of the Republic of Uzbekistan "On the prevention of
micronutrient deficiency among the population” was adopted,
which provides flour fortification with micronutrients, incl,
folic acid, throughout the country, also at the level of primary
health care, the method of weekly supplementation with
iton and folic acid preparations in risk proups is widely
introduced, as well as promotion of rational nutrition.
Ohbjective - study of some risk factors for the development
of folic acid deficiency in adolescent girls and women of
fertile age. In order to prevent pathology in pregnant women
and newborns, within the framework of the state program, all
pregmant women are provided with multiviaming and folic
acid ftee of charge, and for the first time in 1he republic,
diagnostics of falic amd deficiency has been established.
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Drespiie the above imeasures, the raes ol folic acid deliciency
among children and women are =il high - 30-86%,
compared with 5-15% in developed countries [1]. This
requires sludying ihe couses and risk fectors Tor the
develapment af falic acid deliciency in our republic, since
cach country has ies own local characterislics in nawriion,
tradiiions, sociv-economic stalus of the popwlation and in the
healih care system.

2. Material and Methods

Sludics were carrizd ou amone 150 adolesceny girls of
12-18 years old and 96 women of [ertile ape who were
regisicrod with various diseases of Lhe paslroiniestinal wact,
chrenic hepatilis and  helminthiasis, The cantrel group
consisted of paicnts withouy the above pathology, Risk
faciors Jor Talic aeid deliciency were idenlified using o
spevial questionnaies,

For Lhe differeniial diagnosis of iron-deficiency anemia
and folate-deficiency anemis, venous blood was aken
determing the parameters of serm iron, Temilin and
Cereaciive prowein. Folic acid wvalues were delermined
microbiologically using a Natbed phowneter, The crileria
for indicalars of folic acid norms are vaken according 1o the
WHO: for cheldren al Icast & ngiml, for adolescents and
wornen ul least [0 ngaol

3. Results

Among the surveyed 1arget groups, the highest incldence
ol folic acid deficiency was noted among paliems wilh
helminthiasis - 74,02%, dysbacteriosis - 71,334, in patients
wilh chronic hepatitis, cerecalits, colits, duodenitis - 72%,
the luwest Mmeueney in pauents willl chronic gasrits - 439,
In the conirel group, these indicawors were signilicandy
lower - 30.97%, The results showed that in pauems with
chrenic discases of 1he gaswroiniestingl tract and chronic
hepalilis, the values of filic acid were significanlly reduced,
compared wilh healtby anes - . [52 016 ng/ el and 13,23 +
0,32 ng S ml, respecidvely { p= 0,017,

Folic acid mdices in those inlected with helminihiases
tenlerobiasis, gaardiasis, hvinenolepiusis, ascaripsis) and
uninlected individunls do noc significamly difier -11.95 +
0.26ng/mland 12,13 £ .23 ng/ ml, respectively (p> 005}
Our dala, confinm the information 1hal dysbacteriosis,
helminthiasis, chronic pasweintestinal disegses are the
leading risk laclors for the development of folic acid
defliciency,

4-Discussion

Thus, Ihe study of somye risk. faeors for the developmem
of [alic acid defiziency in adolescend girls and women of

lerile age indicaies their close relalisnship with nutritional
faclors, diseases of the gasiroiniestinal  tract  and
kelminthiases, the risk of developing fiolic acid deficicncy
more than doubles in lhe presence of  pathology
gaslroinlestinal Iracl, helminthiasis, dyshacteripsis. The
resulls obtained indicaie the need for a decper study of the
rizk laciors for the development of [olic acid deficiency,
which in wr will make il possible o develop targeiad
programs for their prevention,

5. Conclusions

The risk of developing [olic agid deflciendy increases
almast 2 times in 1he presence of chronic discases of the
gastromntcsiinal wac, dysbacterasis, helminthiasis.

[n the diet ol adolescem pirls and women of ledile nge,
there are not enougle sources of folic acid - forified Mour and
bread, herbs, preen vepetables, |epumes,

Ta increass \he cffccliveness of whe Aght against the
deficiency of folic acid in the republic, it is necessary Io
treat and prevent pathology ol \he gastrointestinal tragl,
helminthiasis, dysbacieriosis, change in eaing habits.
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