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            Abstract. Clinical signs of mental retardation are accompanied by physical development 

disorders: a decrease in BMI and deviations in the formation of the skeletal system. With an 

increase in the deficiency of sexual development, the frequency of the nomothetic body type 

decreases, and disproportions in the development of the chest and bone pelvis increase. In 

adolescents with mental retardation against the background of signs of sexual infantilism, the 

following secondary menstrual disorders are detected: secondary amenorrhea - in 22.9%, 

opsomenorrhea - 43.1%, long-term (more than two years), menstrual cycles are established - 

34.0%, of which accompanied by juvenile bleeding - 9.2%. According to the developed prognostic 

scale of risk factors for mental retardation in girls, the most important are a decrease in BMI, later 

menarche in the mother or close relatives, and chronic stressful situations. Calculation of an 

individual risk index makes it possible to predict the likelihood of developing a disease in the 

prepubertal and early puberty periods and to determine the necessary therapeutic and preventive 

measures. 
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Preserving the health of adolescent girls is considered a promising contribution to the 

reproductive, intellectual, economic and social reserve of society [14,15]. According to the Law of 

the Republic of Uzbekistan No. 528 dated 11.03.2019. "On the protection of the reproductive health 

of citizens", today much attention is paid to the health of adolescent girls, since they are the successors 

of the country's national gene pool [2,3,9,10,17]. Life plans depend on the state of health in 

adolescence, including professional orientation, the desire for social development, the creation of a 

family, the birth of full-fledged offspring [6,8,12]. The reproductive health of the younger generation 

is in the focus of attention of scientists around the world and is one of the priority areas in the Republic 

of Uzbekistan, where 40% of the population are children and adolescents [1,4,5,7,11,13,16]. 

The purpose of the study was to compare the severity of sexual development and its delay in 

adolescent girls from different regions of our Republic. 

Materials and research methods. To determine the frequency and prevalence of mental 

retardation among adolescent girls from different regions of the Republic of Uzbekistan, as well as 

to determine its role in the structure of sexual development disorders, we examined 85 students of 

schools and specialized colleges aged 13-18 years in the Khorezm region and Tashkent region. 

The main indicators of physical development (height, body weight, chest circumference, pelvic 

dimensions), the degree of development of secondary sexual characteristics, the size of the uterus and 

ovaries according to ultrasound data in age dynamics were studied. 

Research results. BMI in patients with STRT indicates a smaller weight shield: at 14, 17 and 

18 years, this indicator is identical to the BMI of girls with normal sexual development; in the 
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subgroups of 15 and 16 year old girls it was 18.48±0.57 versus 20.01±0.2 and 19.31±0.54 versus 

21.55±0.22 P<0.05). 

An analysis of the results of the study showed that almost 1/3 of the surveyed adolescents have 

certain deviations in puberty. Thus, 7.6 ± 1.6% of the examined girls had signs of mental retardation 

of the 1st degree (lag in sexual development by 2-2.9 years) in the Khorezm region, and 6.0 ± 0.9% 

of the surveyed girls in the Tashkent region. DSD II degree (lag in sexual development by 2.9-4 years) 

in the Khorezm region was determined in 3.04±0.5%, in the Tashkent region - in 2.2±0.5% of the 

examined girls. DSD III degree (lag in sexual development for more than 4 years) in adolescent girls 

of these regions, respectively, was detected in 2.1±0.4% and 1.6±0.4% of cases. 

The age of menarche indicates the achievement of a certain degree of puberty of the female 

body and marks the start of the cyclic activity of the pituitary-ovarian system. The average age of the 

onset of menstruation in girls determined by us had a significant difference: in the Khorezm region, 

the average age of menarche was 13.7 ± 0.09 years and in the Tashkent region - 12.8 ± 0.1 years. The 

average age in the regions as a whole was 13.5±0.07 years. 

When studying the dynamics of growth by age groups, natural differences were revealed in the 

compared groups. The increase in growth in sprouts with normal sexual development at the age of 

13 to 16 years was 3.9 cm. the difference in height at the same age was 8.2 cm, with II degree mental 

retardation - 14.2 cm. cm, in girls with STPS - 5.7 cm. The difference in height between girls with 

mental retardation and sprouts with normal sexual development at the age of 13-15 years differs by 

the age of 17-18 years, slightly ahead of those with DSD II st. 

 

The body weight indicator is characterized by its significant decrease in the group of girls with 

mental retardation of all these forms in all age subgroups: the average weight of girls with normal 

sexual development at the age of 13 is 45.01 ± 0.58 kg; - 4 ± 0.77 kg, DSD II st. - 36.32±1.27 kg 

(P<0.05). The difference in body weight of adolescent girls of the studied groups by the age of 18 is 

less pronounced (DSD II stage - 5 ± 5.68 kg; DSD III stage - 51.44 ± 2.86 kg; DSD - 52.15 ± 3.17 

kg), however, it was significantly reduced in relation to the control group (19±0.6 kg, P<0.05). 

So, in girls with normal sexual development, the ratio of body types normosthenic: asthenic: 

infantile: intersex was - 62.9%: 20.4%: 2.8%: 13.9%. 

In adolescent girls with DSD I st. this ratio was: 45.35% : 29.4% : 22.7% : 2.5%. 

In girls with DSD II Art. - 36.6% : 15.9% : 39.0% : 8.5%. 

Patients with DSD III Art. had the following ratio of morphotypes: 32.7% : 18.2% : 43.6% : 

5.5%. 

Finally, in girls with DSD, the ratio of body types was: 54.2% : 29.2% : 5.1% : 10.4%. 

As can be seen from the above data, with an increase in the deficiency of sexual development, 

the ratio of body types changes towards a decrease in the frequency of normosthenic and a significant 

increase in the infantile body type (43.6% with DSD III). The maximum percentage of asthenics was 

found among girls with DSD I st. (29.4%) and patients with DSD (29.2%>). A 

decrease in the number of girls with an intersex body type in relation to the group 

with normal sexual development was determined in all the studied groups, and the 

decrease in the frequency of this morphotype did not depend on the severity of the 

pathology. 

The results of anthropometric studies revealed various deviations in the 
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indicators of physical development in girls, depending on the degree of mental retardation and the 

form of the disease. Analysis of the above data allows us to conclude that adolescent girls with signs 

of mental retardation have a body weight deficit, regardless of the severity of the pathology and age. 

Growth retardation, observed at the age of 13-16, is leveled by the age of 17 with DSD of II and III 

degrees. With an increase in the deficiency of sexual development, the frequency of the normosthenic 

type of physique decreases, a decrease in the circumference of the chest is observed, and the 

physiological development of the bone pelvis is disturbed. The physical development of girls with 

DSD is characterized by the least deviations in the formation of the skeletal system. 

 

Score of sexual development in DSD I-III st. represented by the severity of axillary (Ax), pubic 

(P) hair growth, as well as the degree of development of the mammary glands (Ma). The total score 

of these indicators in the I degree of mental retardation at the age of 13 to 16 years varies from 1.89 

± 0.04 to 4.67 ± 0.86, which corresponds to a lag in the sexual development of girls with normal 

puberty by 2-2.9 of the year. In case of II degree mental retardation at the age of 13 to 18 years, BDP 

changes from 0.7±0.13 to 5.25±2.03, which corresponds to a lag in sexual development by 2.9-4 years 

and with III stage mental retardation. BDP at the age of 14 to 18 increases from 1.32±0.12 to 

3.64=0.61, which indicates a lag in sexual development by more than 4 years. 

DSD, in addition to the lag in the development of secondary sexual characteristics, is 

characterized by the presence of menstrual function, which determines a higher total BPD in 

adolescent girls of this study group. As can be seen from the figure, at the age of 14, in girls with 

mental retardation, BDS is 6.11±0.98, while girls with normal sexual development in this age 

subgroup have BDS equal to 9.61±0.22 (P<0 .05). By the age of 18, the total score for the 

development of secondary sexual characteristics and menstrual function in girls with mental 

retardation was 9.16±1.32, in the control group of 18-year-olds - 11.59±0.09 (P<0.05). 

Secondary violations of menstrual function against the background of signs of sexual 

infantilism are clinical signs of mental retardation. Among the girls examined by us, secondary 

amenorrhea was detected in 22.9%, opsomenorrhea - 43.1%, long-term unsettled menstrual cycles 

(more than two years) - 34.0%, of which accompanied by juvenile bleeding - 9.2%. 

The results of anthropometry and assessment of sexual development were compared with the 

data of ultrasound scanning of the uterus and ovaries, which made it possible to identify hypoplasia 

of the uterus and ovaries of varying severity in 26.4% of those examined with SPMS with normal 

development of their secondary sexual characteristics. 

As it turned out clearly, a decrease in the size of the uterus and ovaries in the examined patients, 

depending on the degree of mental retardation. The lowest degree of uterine hypoplasia was 

determined in patients with STRT, however, the difference with similar parameters of girls in the 

control group was significant in all age subgroups, except for 14-year-old girls (P<0.05). The dynamic 

increase in the length of the body of the uterus at the age of 14-18 years in these comparison groups 

was 3.8 and 6.5 mm. The maximum increase in the longitudinal dimensions of the uterus in patients 

with mental retardation and adolescent girls with normal sexual development was found at the age of 

13 to 16 years: with mental retardation I st. - 10.5 mm, with DSD II stage -13 mm, in the control 

group - 7.8 mm. 

The smallest dimensions of the ovaries were determined in patients with grade III mental 

retardation, and the age dynamics in this clinical group is also minimal: the increase in the 
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longitudinal size of the ovary at the age of 14-18 years was 0.96 mm. Adolescents with mental 

retardation had the closest ovarian sizes to the normative indicators. 

However, in this sample, more than half of the patients had small cystic ovarian transformation, 

which is an indirect indicator of anovulatory menstrual cycles against the background of follicular 

atresia. 

Conclusions. A comparative assessment of the characteristics of the sexual development of 

girls with mental retardation revealed a deficiency of sexual development of varying degrees, which 

manifests itself depending on the degree and form of the disease. Ultrasound examination of the 

pelvic organs is a diagnostic method that allows you to identify signs of sexual infantilism in erased 

forms of pathology, accompanied by normal severity of secondary sexual characteristics. 

Thus, we have established ambiguous rates of puberty and a high frequency of sexual 

development disorders in adolescent girls and in various regions of the Republic. The most frequently 

detected pathology in the structure of disorders of sexual development is delayed puberty with a 

predominance of erased forms of pathology (ZPR I stage), which amounted to 19.5% in the Khorezm 

region and 13.0% in the Tashkent region. 
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