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Abstract

Intreduction: Fetal growth restriction (FGR) 1s a major public health problem. There is no therapeutic option in cases without cause
Iranian traditional therapists use special foods which according to the laws of Persian (Iranian) medicine promote growth of the body
during pregnancy to improve the growth of fetuses with FGR. In this study, the effectiveness of a balanced diet containing recommended
Persian (Iranian) medicine sources and a classic balanced diet, in the weight gam of asymmetric FGR fetuses, was compared. Method: A
randomized clinical trial was performed on 64 pregnant women with asymmetric causeless FGR. Patients were randomly assigned to two
groups and each group received a balanced diet. Types of food were different in the two groups. Biometric ultrasound was repeated
every two weeks. Repeated measures analysis of variance was used to assess effect of the intervention on continuous variables during
three different measurements including fetal weight; abdominal circumference and mother’s weight. Results: In this study, although
there was no significant difference between macronutrients and micronutrients (after adjusting for magnesium difference), the weight
gain of the fetuses m the intervention group was significantly higher than m the centrol group (p<0.001), similarly, the abdominal
circumference of the fetuses was higher (P=0.002). However, there was no significant difference in maternal weight gain in the two
groups (P=0.880). Conclusion: Taking into account previous findings, the potential of treatment via nutrition as a low-complication and
non-invasive method should not be 1gnored 1n the treatment of FGR.

Keywords: Diets, Medicine, Anthropometric, Fefuses Asymmetric
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Table 7: diet plan based on Persian (Iranian) medicine

09 259 adllao sl i §

“harire badam in Persian language which is a kind of Pudding containing almond and rice floor
“halim in Persian language which is a kind of supp containing lamb and wheat and ate with sugar and cinnamon
“abgoosht in Persian language which is a kind of broth containing lamb meat, chick pea, rice, potato spices like cinnamon, turmeric

"Nargessi in Persian language which is a kind of omelets containing cooked spinach with fried egg

- | Breakfast | Harire badam*, Rice-milk, E & bread Butter & carrot Halim*, sugar Almonds, bread | Milk-rice &
s & brea
8 am bread & honey | bread & honey g8 /quince jam & cinnamon & honey honey
Lamb Kebab& Ab ht*
Lunch Mung,rice a]I;n dfﬁ::& Rice, chicken | Abgoosht*, bread | Rice with quince |Rice, lamb kebab bgO(:iS & ’
rea . : . rea
12 pm & lamb . kebab & olives & basil & prunes stew & basil .
basil basil
Dinner Chicken Bread & barley Milk-rice lamb, carrot, Bread & barley Nargessi*& Chicken
8 pm Kebab & bread soup & bread green beans & soup bread kebab &
bread bread
Snack | i .. .. : : . ..
10 Milk & dates Apple juice Apple juice Milk and dates Milk and dates Milk and honey | Apple juice
am
Snack 1T Sweet Dried Figs & Almond and Sweet Sweet
.. Almond Apple
4 pm Pomegranate almonds raisins Pomegranate Pomegranate
Before . , ) . ) . . _ Milk &
Milk & honey | Milk & honey [Milk & dried figs Milk Milk Milk & dried figs
sleep honey
Note:
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Table 8: diet plan based on classic medicine.

09 »59 axlllao J S 5

Breakfast Walnut, bread, | Bred, egg, Boiled lentils Bred, egg, Walnut, bread, cheese, Walnut, bread, Bread, butter,
cheese, tomato, cheese, cucumber, | .
8 am . and bread tomato cucumber, tomato jam or honey
cucumber, tomat milk tomato
Lunch Rice, Ke}:) ab, Tahchin®, Rice, Rice, Tahchin, Rice,
12 pm Stew, Rice, <alad Stew, Kebab, oerurt Stew,
P Green vegetables| Salad salad yogurt yogurt YO8 Salad salad
Dinner Soup, Soup, Meat cutlet, Meat stew, Baked beans bread, . Olivier salad,
Bread & chicken Tomato,
8 pm bread bread bread bread, salad
bread
Snack I . Milk or Milk or : . ! :
10 am Milk or yogurt yogurt yogurt Milk or yogurt Milk or yogurt Milk or yogurt | Milk or yogurt
Snack II fruit fruit fruit fruit fruit fruit fruit
4 pm
i Milk or Milk or : i i :
Before sleep| Milk or yogurt yogurt yogurt Milk or yogurt Milk or yogurt Milk or yogurt | Milk or yogurt
Note:

“tahchin: Rice cooked with yogurt, egg, meat and saffron
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One Case of Improving Weight Gain in ) a . ‘ ) e ) U“‘.. ﬁ
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Background: Intrauterine growth retardation (IUGR), that is, an estimated fetal weight less than ten percent
of the standard weight for gestational age. is one of the important challenges in modern obstetrics, the * o0
management and treatment of which is cause-dependent. Given the lack of an accepted treatment for these “ M ' I a ’ “ éb ‘ v s b ° ’ ’ M b‘” é b [ ]
patients, this study aimed to introduce a treatment commenly used by Iranian traditional therapists for o 9 ) ) 3 ? 6 w

the improvement of both maternal and fetal weight gain, which is based on nutrition with considerable

therapeutic cutcomes “ U ' h é ° ? b ‘ W M
Case Presentation: A 27-year-old female patient with singleton pregnancy at the 30th week of pregnancy was 9) W’ﬁ 9 6)’ ) 9 ) ‘

referred to the prenatalogy clinic at AkbarAbadi Hospital, Tehran, for routine examinations in February 2016.
The fetus ultrasound showed a weight below the 10th percentile of the standard pregnancy weight, hence, é‘é - l ’ ' ’ *
IUGR was diagnosed. The mother was not malnourished according to the body mass index before pregnancy; [ u ) sﬁ
the weight at the first visit, and the evaluation result obtained by the nutritional status questionnaire named

recall questionnaire. The diet contained foods that create righteous, humid and warm phlegm in Iranian
traditional medicine. The mother's dietaty needs were taken into account and one month prescription was
done based on modern medicine. The examination and fetal health were monitored biweekly through phone
calls and biometric ultrasound every two weeks. The patient returned to normal diet at the end of 3+ weeks.
An increase in fetal growth percentile from 10 to 50% was observed in the two ultrasounds performed two

and four weeks after the treatment.

Conclusion: The preduction of righteous, humid and warm phlegm by the recommended foods in Iranian
Traditional Medicine consumed by the mother clearly improved the fetal growth within one month. When
the recommended foods were discontinued and the mother returned to the previous nutritional status, the
fetal growth showed a downward trend despite having received enough energy and protein

Keywords: Intrauterine Growth Retardation, Diet, Fetal, Iranian Traditional Medicine.
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