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Relevance: Chronic systemic diseases may be accompanied by delayed growth and puberty.
These include diseases of the digestive system with malabsorption syndrome (celiac disease,
chronic pancreatitis, hepatitis), chronic kidney disease, heart defects, chronic
bronchopulmonary diseases, endocrinopathies (hypothyroidism, diabetes mellitus,
hypercortisolism, including iatrogenic, etc.)[1-4]. Delayed sexual development is observed
when there is a lack of body weight as.aresult.of an unbalanced diet, insufficient energy value
of consumed food (anorexia nervosa, dieting, fasting); nutritional obesity. Non-physiological
excess energy expenditure (gymnastics, ballet, etc.) may be accompanied by delayed puberty[5-
8].
Purpose of the study: to compare the severity of sexual development and its delay in teenage
girls who have different somatic backgrounds.
Materials and methods of research: To determine the prevalence of somatic diseases with
mental retardation among adolescent girls, we/examined 85 schoolchildren and specialized
colleges aged 13-18 years in the Tashkent region.
Results of the study: In connection with the above, one of the important tasks of the work was
to substantiate the possibility of early diagnesis and prediction of mental retardation in girls
based on the identification of significant risk factors. A prospective assessment of the studied
factors was carried out by analyzing laboratory-functional and questionnaire data. An analysis
of observations of 85343%s children aged 13 to 18 years was carried out. The main group
consisted of 85 girls diagnosed with delayed sexual development. The comparison group
included 10 teenage girls with normal sexual development. A total of 29 factors were analyzed.
The same parameters were used to predict delayed sexual development. An analysis of the
studies showed that the development of delayed sexual development in teenage girls was
significantly influenced by the state of the reproductive system of mothers or close relatives:
first of all, later menarche (F=39.3; P<0.001), as well as various menstrual dysfunctions (F=9.3;
P<0.01). Perinatal risk factors include: asphyxia (F= 30.6; P<0.001), premature birth (F= 9.6;
P<0.01), gestosis (F= 5.1; P<0.05). Significant factors were identified as frequent infectious
diseases in a child (F=10.3; P<0.01), as well as chronic somatic diseases: degree I-1l anemia (F=
21.5; P<0.01), gastrointestinal diseases ( F= 33.9; P<0.001), kidney disease (F= 9.1; P<0.05),
diffuse goiter grade I-II (F= 6.9; P<0.05), combination 2- x or more diseases (F= 17.2; P<0.01).
Thus, a comparative assessment of the characteristics of sexual development in girls with
mental retardation revealed varying degrees of deficiency in sexual development, which
manifests itself depending on the degree and form of the disease. These questionnaires and
laboratory-functional studies are an early diagnostic method that allows us to identify signs of
sexual infantilism in erased forms of pathology.
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