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Introducere. Anemia prin deficit de fier este cea mai ras-
pandita deficientd nutritionala din lume. Anemia fierodefi-
citara este o complicatie frecventa a sarcinii cu o inciden-
ta de la 20 1a 40 % Conform OMS, anemia in sarcina exista
daca Hb este < 110,00 g/1 si hematocritul < 0,31 (Hb <110
g/l in primul si al treilea si < 105 g/1 in al doilea trimestru,
iar Htc < 0,33 1n primul si al treilea trimestru si < 0,32 in
al doilea trimestru de sarcina.). Scopul lucrarii. Datele din
literatura indica faptul ca hipoxia, In functie de durata de
timp, are ca rezultat restrictia cresterii placentare si dez-
voltarea unei placentei mici, hipotrofice cu un grad sporit
de concrestere cu miometrul. Material si metode. Studiul
a fost realizat In baza a 115 gravide la care dupa nastere s-a
stabilit diagnosticul de placenta aderenta, 41 dintre care pe
parcursul sarcinii au fost diagnosticate cu anemie . Rezul-
tate. Unul dintre raspunsurile biologice la hipoxie este dez-
voltarea de noi vase, iar acest raspuns este reglat de factori
angiogenici. In timpul sarcinii, multi factori angiogeni sunt
sintetizati in placentd, iar hipoxia este probabil sa stimuleze
angiogeneza placentari. In stare hipoxicd, vasele de sange
placentare continua sa se dezvolte cu modul de ramificare al
angiogenezei pana la sfarsitul sarcinii, ceea ce duce la vilozi-
tati terminale scurte cu numeroase sectiuni transversale ale
capilarelor sanguine. Cu toate acestea, raspunsurile placen-
tare la hipoxie pot varia in timpul sarcinii si sunt reglemen-
tate in complex. maniere inca neintelese Concluzii. Anemia
fierodeficitard moderata determina cresterea semnificativa
a vilozitatilor terminale a vaselor sanguine si sporeste ma-
turitatea placentara care ar putea fi motiv pentru malfor-
matii placentare precum placenta aderens. Cuvinte-cheie
Graviditate, Anemia fierodeficitara, angiogeneza placentars,
placenta aderens.
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Background Anemia of pregnancy, an important risk fac-
tor for fetal and maternal morbidity, is considered a global
health problem. Sideropenic anemia is acommon pregnancy
disorder with the incidence among pregnant women from
20 to 40%. The World Health Organization defines anemia
of pregnancy as Hb lower than 110 g/l in first and third, and
lower than 105 g/l in the second trimester, and Htc lower
than 0,33 in first and third trimester and lower than 0,32 in
the second trimester of pregnancy. Objective of the study.
Literature data indicate that the hypoxia, depending on du-
ration time, primarily results with hypertrophy, but with
pregnancy advance, changes implicate the placental growth
restriction and development of small, hypotrophic placen-
ta. Materials and methods: Our study was conducted in
115 pregnant women who after delivery was diagnosed
with abnormal placental adhesion, 41 of which were diag-
nosed with anemia during pregnancy. Results. One of the
biological responses to hypoxia is development of new ves-
sels, and this response is regulated by angiogenic factors. In
pregnancy, many angiogenic factors are synthesised in the
placenta, and hypoxia is likely to stimulate placental angio-
genesis. In hypoxic condition, placental blood vessels con-
tinue to develop with the branching mode of angiogenesis
to the end of pregnancy that results in short terminal villi
with numerous cross sections of blood capillaries However,
placental responses to hypoxia may vary during pregnancy
and are regulated in complex manners not yet understood.
Conclusion. Moderate maternal sideropenic anemia causes
significant increase of terminal villi blood vessels and ad-
vanced placental maturity that could be reason for placenta
adherens. Keywords: Pregnancy, iron deficiency anaemia,
placental angiogenesis, placenta adherens,



