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Abstract

Fetal growth restriction means the condition in which the fetus is under normal growth. The causes may be
from genetic factors, placental cause, underlying maternal diseases and other co- risk factors. Prompt diagnosis
and early management can help to reduce the fetal mortality and morbidity and metabolic diseases in adult
which includes hypertension, diabetes mellitus and dyslipidemia. Identifying the causes of feral growth restriction
by history taking, physical examination, and laboratory tests of mothers during pregnancy can prevent the fetus
from growth restriction. There is recently no evidence of aspirin to prevent fetal growth restriction. Daily proper
activity during pregnancy can reduce the risk of fetal growth restriction. The mothers could have healthy food,
drinking plenty of pure water at least 6-8 glasses per day, adequate sleep, avoid alcohol drinking, smoking and
drug abuse. The mothers could have regular antenatal care for early diagnosis of abnormal fetal growth and
proper management.
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growth restriction wula3asas 30 adudznn
druraanisnluassnasinisiasaiivinanay
wanue Wavandanuinunfizesnsiiusiuiy
adlusEISNIAgNISAIATIS WAL Asymmetrical
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1.1 Wugnssy

fanrnmnanlastulauiiaung wuldgedivias
av 20 Tasawiglunsdinfiniig FGR slausianymssd
Yar 9 Ainulfday Aa

- 1N7¢ aneuploidy LU trisomy 18, trisomy 13,
turner syndrome, triploidy

- 172 partial deletions Ldu Cri du chat syn-
drome 5qg, Wolf-Hirschhorn syndrome 4q

- AN1% ring chromosomes

- AM2¢ uniparental disomy 289 chromosome
6, 14 Waz 16

- A12¢ confined placental mosaicism

- 1N7¥ gene mutations

- 1N2¢ genomic imprinting

1.2 AuRn1sHsanalnfzaunisnluassa
MsnAfANUANISHIaRAUNRTNazin15Le
WulnEnsauaae Jenwulsiieeiasas 1-2 2a9nsn
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nanaldlainannamanIINugnIsN
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1.3 n1zATIALAA

uaumsnluassAudadiANuFuRusfunsISey
wulmaumsnluassn nsldsnsruiunsananiuaag
msnfddudAysatminmsnduiy Asssulnes
finsasaiivinzaumsnlndiAsefuassiaes wil
nmawsailaffadlulnsnad 3 fodadnfiameun
PMAFNININIAVsaataERalinnuRalnfluaunse
USuiatnanmisunaeenisnlgagramunsauile
mqﬂﬁﬂ’mm%u wananil anazAsIRudan1aiinnag
unsnfauannmaseasast idu nasanusuTafings nqu
81N137AAYINANIE twin-twin transfusion 3aAY
WN132BINTNTINAE

2. @463 ININ

2.1 AnuAndnAzagiiasn

- Wasnifanuiaung Usuamsidasnfidanas
wazanuRaUnfzawnasndanfiiiosndudonarly
gnsamsnasllidmomandasas vl¥mseniiniaaesy
AUl

- AnuRaUnfifiwudan Thud anazsnaansianaw
Mnua MshndaEase NMasnEy nsmaEan n13aa
Fuzeunaandanudaiasn

- AnuRaunRau q farewusiuduanufiaun
Ruavilasn wi single umbilical artery, velamentous
umbilical cord insertion, circumvallate placenta Wlumu
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2.2 Anudnlnizan Lﬁasnﬁﬁmm@mn
TasluTdu Taafinasnind (confined placental mo-
saicism)

\asnifianae mosaicism axflanuduiusiunis
MALREA LaznIvaanlianinUnk atnalsiny vas
MNFAMUWRILNNTIAINSNAWUTINAUATE placental
mosaicism znuIiREuINsTiunfldiilamsniiany
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3. #1L1RAINNITAN

3.1 Maternal disease

wsaAfilspdszinfafidunasanislnaiioy
1dan i Anuaulaings lsala lsAunrnu wialse
connective tissue disease L1u systemic lupus erythre-
matosus antiphospholipid syndrome Vumy Lﬁaﬁmi
Rumsss naamdanfiiiasnasdanuiaung ;Jmiamﬂu
zaenaanidan limsinadsudanfivsnouiiosnin
Unf duralamaniinssgiulaiila lasawizanag
AMUAULATGFS %\1L%ai']ﬁmm&]mmnmaﬁwa\nﬁaiﬂ
lugusawsainluludiuaag spiral arteries T vinlw
naaaLdaauAnnailldaunsnaeaia awinnnsge
furauvanadaauarluigaasiliinnginaisuian
fimanfinunfisae

3.2 wsalasuansaanisliiiiauna

- thwiinsgavinsarludieusniia (birth weight)
Thwinszasinsmnaunssanssd uasthninEfdy
uluazienssd druifinasatuiminsazagmsnusn
AABATIAY

- mim“ﬁﬁma:n‘[mmmimfmiuﬂmsﬁumiﬂ'ﬁ
azdunanatrnfgosmsnle wsanfiundnsadan
RousisusoAsIn wiaduminfmnimututasiullaus
Fonsan fazdwarnlimsenusnifafitndnsaaanin
2,500 n3u 1§ wsmiiilsrzaszuunaiinaimsdedl
Hlymilunsgaduasanmsfiazdenalimanininiing
Hanidunu

3.3 AnzAAaanZtau (Hypoxemia)
ANIANMAANZLANIEASY (chronic hypoxemia) Fudl

a

deymunannlsanala lsalan vsansganguusy asl
warlmandniswsgaulagdle wsafiagludugium
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213

Tdaunsailosiuls wildmaaamsniioangassn
ATUMAUAYSA RN UYENagRANTIN

fnfilsalszdnsn . Anusulaingunsalun
wnuagdagluwuuwngmuiniiasunisaunulsauag
auadnunluanzsassdililsaiSuauilfifanoy
unsndousamsnlupssn  arflannisldaunsaasiin
windila¥unisrsaifadauaziunisinuniigniagsia
TU winiAaensrasaniulssnuiag innganunesin
an93zlinasawmuIN1IrsansiasLAvInaaunsnly
pssdld  ddanisliaunsadsluwuwnndiasuns
praitaduuasiunmasnmniigniasdaly

maUfiRalignisluansivasadazainsnan
aMnuEesanznsnesivlailuassAle (10) wu
nssuilssmuanmaiiilsdendliiAinowansy 5 ngsia
AMuFaINTIRNINTMLasanluATI AutuSanELN
wnatstasiuaz 6-8 uia Shwganwliuduuse uou
navindauliiioowaatodasiuas 8 #alug uah
uaanagad Maguyni uazmsldaaawinnnain ayj
‘lummmﬂmﬂm 5"mmvwmimmaummmma 9 i
anANNABIRaNSAniTe

ArsaglunndainAaamazaIn



© A& aa A
sTuANAss s KGRI

dunn’

nsilaviu

3.4 paudalnfzavssuulafinuazszun
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91 A9z sickle cell anemia, antiphospholipid
syndrome azinl¥iAan1Ienaandanu3naiasni
mM3dniauEase dewalimnsnanaansannis auiannag
wsaAuleilupssale
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3.9 fladan1uiugnssy

fladumewugnssuidnananunainunsaing
WMAnIIMstenaniinnaInadl 1@y a1l mutation
2098 glucokinase (GCK) LWa¢ hepatocyte nuclear
factor-1 (HNF1) beta gene asilmnuduwusnunie
wwniinsmsnives Wusu
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