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DAREJAN KAPANADZE, NIKOLOZ KINTRAIA, TAMAR GOGIA
THE IMPACT OF GENETIC THROMBOPHILIA ON OBSTETRIC COMPLICATIONS AMONG
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Pregnancy and Hemostasis Pathology Center, Tbilisi State Medical University
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SUMMARY

During the research, 160 women were examined with the obstetrics complications. The following
parameters were evaluated to determine genetic thrombophilia: Leiden and prothrombin mutation
(heterozygous and homozygous); homozygous mutation of plasminogen activator inhibitor (PAI-1);
deficiency protein C, protein S and antithrombin III. There were 82 (51.3%) patients (group I) who had
thrombophilic disorders, 78 (48.7%), who made up group II, did not have any form of thrombophilic
disorders. There was no statistically significant difference between women with a history of stillbirth and
preeclampsia. Preterm birth was observed in 20 (24,4%) women in group I and in 7 (8,8%) women in
group II. The difference is statistically significant, OR 3,27. The women with a history of thrombosis
complications during pregnancy and postpartum period were 14 (17,1%) among group I, and 4 (5,1%) -
group II. The difference is statistically significant, OR 3,8. According to our data, the women with a history
of preterm birth and thrombosis complications during pregnancy and postpartum period should be
screened for the diagnosis of genetic thrombophilia.

Keywords: genetic thrombophilia, obstetric complications, Georgian population
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JAPE/[)KAH KAITAHA/I3E, HUKOJIO3 KHHTPAHA, TAMAPA I'OTHA
BJIMSTHUE TEHETUYECKOM TPOMBO®UJIINU HA PA3JIMYHBIE AKYIIIEPCKUE
OCJIOXXHEHHSA B TPY3MHCKOM IO YJIAIIUU
LlenTp maromoruu remocrasa u 6epemenHocty, ITMY nmemapraMeHT aKyllepcTBa ¥ THHEKOJIOTHUH,
«9Kocuctema [Tuteo»

PE3IOME

O6cnemoBano 160 >XeHIIMH C OTATONIEHHBIM AaKYLIEPCKUM aHaMHe30M. JIIf AMarHOCTHKU
TeHeTHYeCKOU TpoMOOMINK OlLieHeHSI CiIeAiolue IapaMeTpsbl; Myrauus JlelifeHa M IpoTpoMOHHA
(reTepo- u romMosurotHasi), feduuut nporeuHa C, mporeuna S, anturpom6uH III, romosurorHas MyTamus
nHrubuTopa akruparopa miaasmusorena I tuma (PAI-I). Hocurensamu Tpombodunndeckux HapyuleHU
oxazanucsk 82 (51.3%) nauuentku — 1 rpymma, KoaryaIuoHHbIe HApYIIeHUI He OTMedanuch y 78 (48.7%)
- I rpymma. ¥ manueHTOK ¢ MEPTBOPOKA€MOCTHIO U IIPESKIaMIICHeH, CTATUCTUIECKH 3HAYUMO Pa3HHUIIbI
MeXZy IIOKasaTeJAMU OOOMX Ipynm He obHapyxkeHo. B I rpymme >XeHIIWH IpeX[eBpeMeHHbIe POJBI
ormeuanucs y 20 (24.4%), Bo II rpymme y 7 (8.8%), pasuuma crarucrudecku gocrosepra, OR (3.27).
Tpom6o3s1, IepeHeceHHbIe BO BpeMst GepeMeHHOCTH U B ITOCIEPOZ0BOM IIepHoZe B | rpymnme orMevanuch
y 14 (17.1%), a Bo II rpymnne y 4 (5.1%), pasuuna mocroBepra, OR 3.8. IloryueHHble HaMU JaHHBIE,
IO TBEPXKAAIOT HEOOXOAMMOCTh ITPOBeeHUA CKPUHUHTA Ha TeHEeTUIECKYI0 TPOMOODUINIO y SKEHIIUH,
MMeOUX B aHAMHe3e IpeX[eBpeMeHHbIe POAbl M TPOMOO3bI IIpU OGepeMeHHOCTH H IIOCIEPOZOBOM
mepuoze.

Oo

HPAJIA A. TATHEBA, CEBUHI)XX A. AJINEBA, AUTEH M. P3AEBA,
T'TO/IBTAKHH P. /PKABAZJOBA, BYCAJIA 3. TATHEBA
KOMBUHUPOBAHHOE JIEYEHUE BOJIBHBIX C UHTPASIIUTEINAJBHON ITEPBUKAJIBHOM
HEOILUJIASUEN B COYETAHUU C XPOHUYECKHUM YPOTEHUTAJIBHBIM KAHZIIO30M
Kadenpa akymepcrsa-runexonoruu 2; Azepbaiimxanckuit MegnuuHcKuil Y HuBepcurer, I. baky,
Azepbaiimxan

Doi: https://doi.org/10.52340/jecm.2023.05.02

IRADA A. TAGYEVA, SEVENGE A. ALIEVA, AITEN M. RZAEVA,
GYULTAKIN R. JAVADOVA, VUSALYA Z. TAGYEVA
COMBINED TREATMENT OF PATIENTS WITH INTRAEPITHELIAL CERVICAL NEOPLASIA IN
COMBINATION WITH CHRONIC UROGENITAL CANDIDIASIS
Department of Obstetrics and Gynecology 2; Azerbaijan Medical University, Baku, Azerbaijan

SUMMARY

This paper proves the effectiveness of the treatment of lesions of the cervix with papillomavirus
infection in combination with genital candidiasis using a combination of antiviral, immunomodulatory
and antifungal drugs.

Objective. To study the effectiveness of complex treatment of women with mild to moderate
cervical intraepithelial neoplasia (CIN 1, CIN 2) in combination with genital candidiasis.

Subject and methods. 96 women with cervical pathology aged 20-56 years (29+6.7) were
examined. All examined women were divided into 2 groups. Cervical screening was performed, including
cytological examination of smears, extended colposcopy, targeted biopsy of the affected areas of the cervix,
followed by histological examination. PCR with genotyping and the culture method were also used.
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Results and conclusion. Based on the experience of applying an integrated approach to the
treatment of patients with HPV infection of the cervix and combined forms of HPV with genital
candidiasis, including combined therapy with the use of destructive treatment of lesions of papillomatous
growths and the use of drugs with antiviral and immunomodulatory effects, it can be considered effective
and most acceptable at the present time. The use of these drugs reduces the likelihood of HPV persistence
and recurrence of the disease.

Keywords: cervix, papillomavirus, genital candidiasis, antiviral therapy, immunomodulatory
therapy.

AxTyanbsHOCTh TeMbl. COBEpUIEHCTBOBAaHME METOZOB AWATHOCTHKU M Tepamuu 3a00jeBaHUI
KN MAaTKU OCTAeTCA OJHOM M3 BaOXXKHBIX IIpo0OJseM B rumHeKosjoruu. VHoekiusa, BrI3sIBaeMas BUPYCOM
manuutoMsl yestoBeka (BITY), apngerca omHo# n3 Hanbosee pacIIpOCTPAaHEHHBIX M COLIMATBHO 3HAUYUMBIX,
IIOCKOJIBKY ee [JIUTe/JbHAasd IEePCUCTEHIUA B SIHUTeINM TKAaHeH HIDKHETO OTZiesla IIOJIOBOTO TPAaKTa
IPUBOAUT K Pa3BUTHIO pakKa IMeHKH MAaTK{, 3aHHUMAIOUIETO BTOPOE MeCTO Cpeiy OHKOJIOTMYEeCKUX
3a00IeBaHUI B MUpe U IIePBOe MECTO CpeJy IPUYNH XeHCKOH CMEePTHOCTH.

Knumanyeckue nposBIeHMA NAaNMJUIOMAaBUPYCHOM MH(MEKIWM TeHUTAIWH OOYCIOBJIEHBI, KaK
npasuio, BITY xak BBICOKOIM, Tak ¥ HU3KOM CTeIIeHM OHKOTe€HHOCTH. B pazBuTHM M3MeHEeHUN SIUTeTnA
IIeHKN MaTKU HeMajas poJIb IPUHAIJIEKUT XPOHUYECKUM PeIUAUBUPYIOMMUM MH(PEKIUAM BIarajIuiia,
0CcO0eHHO MX KOMOWHHMPOBAaHHBIM BapHAaHTaM, IIPU KOTOPBIX MH(EKIMOHHBIA IIpouecc (OpMHpPyeTcs
HeCKOJIBKMMH BO030yzuTenaMu. B Hacrosmee BpeMsa Ha (oOHe pocTa MaHH(ECTHBIX IIPOABIEHUMN
MIAIMUIOMAaBUPYCHOM HHGEKIWH IPAaKTUYeCKOMY Bpady JOBOJIBHO YACTO IPUXOAUTCSA BCTPEYATHCA C
kxombOuHanuei BITY 1 xpoHHYecKoro penuAuBUPYIONMEro KaHANI03a.

CoveTaHre NANM/UIOMAaBUPYCHOH WHGEKIWM C KAaHAWZO30M II0 MHEHHIO MHOTHX aBTOPOB
(Kucemesa A.T., Msiu6aes O.A.) sBifeTcs pe3yIbTaToM JedUINTa MECTHOTO MMMYyHHTETa Ha yPOBHE
BarMHAJIBHOTO SIHUTeNHA. Bo30yAuTeIn yporeHUTaNbHONH HHGEKIWH ITPOHUKAIOT dYepe3 ITOBPEeXXIeHUS
CIM3UCTOH OOOJIOYKM IIeHKM MATKH, YTO IPUBOAUT K PAa3sBUTHUIO BOCIIAJIUTENIBHOTO IIpolecca U
IEeCTPYKTUBHBIM U3MeHeHuAM. VI3BeCTHO, 4YTO HapylleHHs OWOIleHO3a BIATAIWIIA CHIDKAIOT
MMMYHOJIOTHYeCKHH ITOTeHIIMAJI SIIUTEIHA U CO3/AI0T peajbHble YCIOBUA AJIA KaHIleporeHHOro sddexra
BITY.

ITockombKy cocTOSHMe HMMYHHOII CHCTeMBI OIlpefiesiseT BbIpaXXeHHOCTh TedeHmus BIIY-
nHpeKIuY, JedeOHbIe MEPOIPUATHS IIPY dTOH MH(PEKIIUY JOJDKHBI BKIIOYATh IIPUMeHeHUe IIPelapaToB
C TPOTHBOBHPYCHOH ¥ HMMYHOMOZYJIUPYIOIEH aKTUBHOCTBIO. OTO OOYCJIOBJIEHO TeM, YTO
IIPOTHUBOBUPYCHAS ¥ IMMYHOMOZY/IHUPYIOIIAs TePANa CIIOCOOCTBYeT He TOJIBKO SJIMMUHALIUY BUPYCa, HO
Y IOJIHOLIEHHOH SIIUTeIU3alY IefIKK MaTKH, YTO, B CBOIO OUepe/lb, CHIDKAET YaCTOTY PeIlUUBOB.

Ilensio Hamero McclefloBaHUA SABWIOCH H3ydeHUEe 3(G(GEKTUBHOCTH KOMIUIEKCHOTO JIeYeHUS
JKEHINUH C IepPBUKAIbHOM MHTPASIUTETHNAIBHOM HeoIta3ruel 1erkoi u cpegueii crenenu Tsokectu (CIN
1, CIN 2) B coueTanuy C TeHUTAJIbHBIM KaHIHT030M.

Marepuan u MeToAsI HCCleZoBaHuA. VccienoBanme OBLIO IPOBEEHO B Y 4eOHO-XUPYPTIUYECKOH
KINHIKe A3epOaiiZpKaHCKOTO MeIUIITHCKOTO Y HUBEpCUTeTa U XKeHCKOH KoHCyabTanuy Ne26 r. baky.

Hamu 651710 06c1e10BaH0 96 KeHUMH ¢ maTosorrel ueiiku Matku B Bopacte 20-56 net (29+6,7).
Bce o6ceoBaHHbBIe XKEHIIUHBI ObLIN MOZpa3ziesieHsl Ha 2 Tpymnsl. B mepsyto rpymmy Bouutu 73 (76%)
manueHTKH ¢ nanuutomaBupycHo# mHeknueir u CIN 1, CIN 2 6Ge3 comyTCTBYIOIIEro reHUTAIBHOTO
KaHzuzmo3a. Bo Bropyio rpymmy Bouwutn 23 (24%) sxenmun c BITY B coueTanue ¢ penuANBHUPYIOLIUIM
TeHHUTaTbHBIM KaHAHI030M.

XpoHHYECKHUH PpeNUIUBUPYIONUN KAHIUZO3 BJIArajuila ONpele/sUIM IO KIMHUYECKUM
IMPOABIEHUAM U OOHAPY>KEHUIO BO30yAWUTeNII IIPM MUKPOCKONIMYECKOM MCCIEJOBAHHU MAa3KOB,
oxpaureHHbIX 10 ['pamy (ki1etku Candida, Munenuit, mceBLOMUIIEINIT)

[l OLleHKM COCTOSHUSA SIHUTENUsd IEeHKM MAaTKH, COOTBETCTBEHHO IIOKA3aHUAM, IIPOBOJAMIIOCH
obcnemoBanve pna uckimiodenus MIIIIII, a Taxke LepBHKaJbHBIM CKPUHMHT, BKJIIOYAIOUIMIH
IIUTOJIOTUYECKOe HCC/IeZIOBAaHME MAa3KOB, PACIUIMPEeHHYIO KOJIBIIOCKOIINIO, IPUIIENbHYI0 OHOIICHIO
ITOPa’KeHHBIX YYACTKOB IMEeHKH MAaTKHU C TOCAeAYIOIUM THCTOJIOTMYeCKUM UCCIeTOBAaHUEM.
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HOna puarsoctukm BIIY npumensamm IIIP ¢ reHorunupoBaHmeM, a JJjid BBIABICHUSA
yporeHUTaNbHOM HHbeKInH ucmoab3osaru Takxke [I1P u xynsrypanbHbril MeTo,

IluTonormyeckoe HCCIefOBaHYE CIYIIEHHOTO L€PBUKATBHOTO DIIUTEIHA IIPOBOAYIIM HA OCHOBE
IIepPBUKATBHOM JXUIKOCTH. Pe3ynbTaTs! Kiaccudumuposanu no cucreme Bethesda. OTBeTsI XUAKOCTHOM
IUTOJIOTUN OIEHUBAIOTCA KaK OTPUIATE/IbHbIE Pe3yJIbTaThl — OTCYTCTBHE BHYTPH OSIIUTEIHAIBHOTO
mopakenust (NILM), LSIL, HSIL, aTunuvHsie IUIOCKOK/IETOYHbIE KJIETKU HEOIPeJeIeHHOrO 3HAYeHUs
(ASC-US), atunnunsre mrockokaeTounbie kmetku (ASC-H), arummynsie sxemesuctsie Kiaetku (AGC) u
aleHOKapIIMHOMA.

l'enorunupoanue BIIY mpoBoamIoCcs Ipy IIOMOIIK TeCTOBBIX HAOOPOB, IO3BOJIAIOMINX BBIABUTD
21 remotun BIIY. B mamem wuccnemoBanmu 6vinu muaraoctupoBansl CIN 1 u CIN 2, xotopsie
cootserctByior LSIL u HSIL coorBercTBeHHO.

PesynsraThl MccleZioBaHMA M obCyxAeHHe. Y 00CIeZOBaHHBIX GOJIBHBIX B II€PBO IpyIIe IpU
reHotunupoBanuy 6su1 BeLaBIeH BITY Bricokoro onkorenHoro pucka (16,18,31,33 u 56 tuma) y 27 (37%)
JKeHIIWH u3 73. Bupyc Hu3Koro oHKoreHHOTO pucka (6,36,44,50 Tumsr) 6611 BeIsBIEH B 56 (77 %) crydasx.

BonbHEIM mepBo#i Tpymnmsl ¢ KIMHUYecKuMu Impoasireruamu BIIY 6pura mpoBeseHa XUMHUYecKas
ZeCTPYKIINA KOHAWIOM C IIOCJIeAYIOIUM IPUMeHeHeM HHIYKTOPOB HHTepdepoHa.

OmHuM 13 COBpeMEHHBIX M IIMPOKO HCIOJIB3YeMBIX IIPElapaToB B JIEYEHUU IALIMEHTOK C
BUPYCHBIMH MH(MEKIMAMYU, 00IaJAIONUM IIPOTUBOBUPYCHBIM M MMMYHOCTUMYJIUPYIOIIUM AeHCTBHEM,
ABNAeTCI ['pONPHMHOCHH, AEHCTBYIOIIMM BelIeCTBOM KOTOPOTO fBJIAeTCA HHO3MH mpaHobekc. OH
yCTpaHsAeT nedHuIUT KJIeTOYHOTO UMMYyHUTeTa 33 CYeT co3peBaHuA U guddepeHINpoBKy T-1uMpOIUTOB
u Tl-xenmepoB, CTUMyIHpyeT OHOXMMHUYECKHe IIPOIECCHI B MAaKpodarax, yBeIWYHBAET IIPOLYKIIHIO
VHTEPJeHKNHOB, IIOBBIIIAET CHHTe3 AHTUTEN, YrHeTaeT PeIIMKAIIMIO BHPYCOB ITyTeM BCTPaMBaHUA
MHO3MHOPOTOBOM KHCJIOTBI B IOIMPHOOCOMBI IIOPaK€HHOH BHPYCOM KJIIETKM ¥ HHTHUOHUpyeT
IIpHCOeiMHEeHUe aleHUIOBOM KHUCIOTH K BUpycHO# u-PHK.

[Tpenapat HasHavanu mo 2 tabmeTku 3 pas3a B JeHb B TedueHue 28 nHell, Aamee ¢ TPEXKPAaTHHIM
moBTOpeHueM Kypca ¢ uarepsauaoM B 20-30 gueii.

Bo Bropoii rpynme nanuentok ¢ BIIY B coueTaHnmu ¢ reHUTaJIBHBIM KaHU030M, IIPUMEHAIOCH
KOMOWHHPOBAaHHOE JieYeHHe, BKIodalouee [ poIIprHOCHH 1 aHTUMUKOTHYeCKUH IpenapaTt — MUKoHAa301
B BHJle cymmo3uTopuii B fo3e 100 Mr BaruHaNBHO [Ba pas3a B leHb HA IPOTLKeHUe 7 THeH.

Tak xak reHuTanbHbBIM KaHAuno03 u BIIY mmeloT penupuBupyloliee JjedeHHe, KOHTPOJb
W3JIe9YeHHOCTH IIPOBOJAUJICA TPIDKIBL IIOCJTIEe IIEPBOTO Kypca JiedeHHUd, depe3 3 U depe3 6 MecsIes.
Knunuyecknit sddexr mocie NpoBefeHHOTO KOMIUIEKCHOTO JI€YEHUs 3aKII0YalCs B IIOIHOIEHHOH
SIIMTENU3AIMY OYaroB IIOCJIe AeCTPYKIMH MAIMIOMAaTO3HBIX pa3pacTaHUi HA LIeKe MAaTKH, a TaKxke
pemuccru 3a060/1€BaHUA U OTCYTCTBUU KIMHUYECKUX ITPOABIEHU.

OnuMuHanyA Bupyca mo gaHHbIM IIIIP, a Takke KIMHUYECKas H3JIEY€HHOCTb IIO JAHHBIM
IIUTOJIOTUYECKOTO ¥ KOJIBIIOCKOIIMYECKOTO MCCIeOBAHUI yepe3 6 MecAleB HAOIIONeHUA OTMEYaINCh Y
95% manuenTok 1-# rpymmsr u 94% — 2-i1.

Ha ocuoBaHuu ombITa IpUMeHEHUsS KOMIUIEKCHOTO IIOLXOZa K JedeHUIo OombHbIXx ¢ BITY
nHbeknmel medkyu MaTku U coderaHHBIX ¢opM BIIY ¢ reHuTanpHBIM KaHAMZO30M, BKJIIOYAIOIIETO
KOMOWHHPOBAHHYIO T€PAIHIO C TPUMeHEeHHEeM [eCTPYKTUBHOTO JIeYeHHS MTOPXXKeHHH ITalliIIIOMaTO3HBIX
paspacTaHuil ¥ IPUMeHEeHHS IIPelapaToB C IIPOTUBOBUPYCHBIM M MMMYHOMOZYJIUPYIOIMIUM IeHCTBHEM,
MOJXXHO CUMTaTh ero 3¢(eKTUBHBIM U Hanbosee IpreMIeMbIM Ha COBpeMeHHOM dtaie. Vcrmonp3oBanue
STHX IIPEIIapaToB CHIDKAeT BepoATHOCTD nepcucreHuy BIIY 1 BO3SHHKHOBEHHA peluauBOB 3a00IeBaHNUA.
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HPAJIA A. TATHEBA, CEBUHI)XX A. AJINEBA, AUTEH M. P3AEBA,
TROJIBTAKHH P. /[PKABAZJOBA, BYCAJIA 3. TATHEBA
KOMBUHUPOBAHHOE JIEYEHUE BOJIBHBIX C UHTPASIIUTEINAJIBHON IIEPBUKAJIBHOM
HEOILUJIASUEN B COYETAHUU C XPOHUYECKHUM YPOTEHUTAJIBHBIM KAHZIIO30M
Kadenpa axkymepcrsa-runexonoruu 2; Azepbaiixanckuit MeguuuHCKuil Y HUBEpCUTET
r. Baky, Asepbaiimxan

PE3IOME

B Hactosmeii pabore nmokaspiBaeTcsi 3¢pGEKTUBHOCTH JIe€UEHUS IOPOKEHUI LIeHKHM MaTKHU
MIAIMJUIOMAaBUPYCHOM HHpeKIYeH B COYeTaHNY C TeHUTATBHBIM KaHIVZ030M TpIMeHeHueM KOMOMHAIIY
IIPOTHUBOBUPYCHBIX, UMMYHOMOAYTHPYIOUIUX U IIPOTUBOTPHOKOBBIX IIPEIIApPATOB.

Ilens wuccmemoBanma. Msyuenme 5ddeKTUBHOCTH KOMIIIEKCHOTO JIEYEHHSA SKEHIIUH C
LePBUKAJIBHON MHTPASIIUTEINATBHOMN HeolIasueit merkoit u cpenueii crenenu tsoxectu (CIN 1, CIN 2) B
COYEeTaHWU C TeHUTAIBHBIM KaHIUIO30M.

Marepuan u merozst. O6ciefoBaHo 96 XKeHIIVWH ¢ aToIoTHel meiiky MaTku B Bo3pacte 20-56 et
(29+6,7). Bce o6cemoBaHHbIe KEHITMHBI OBLIN IIOAPa3e/ieHsl Ha 2 TPyIIbl. IIpoBoAwIICS IIepBUKATIBHBII
CKPUHUHT, BKIIOYAIOMIWHA IIUTOJOTHYECKOe HCCIeJOBaHMe MAasKOB, PaCUIMPeHHYIO KOJBIIOCKOIIHIO,
IPHUIENIBHYI0 OHOICHIO IIOPAXEHHBIX YYACTKOB UIEMKM MATKH C IIOCAeAYIOIUM THUCTOJIOTHYeCKHM
ncciaepopanveM. Taxke npumensanu [IIIP c renoTunnpoBanmeM U KyIbTypaIbHBIN METOZ,

PesynbraThl uccienoBaHua U obcyxgeHne. Ha ocHOBaHME OMbITAa IPHMEHEHHSI KOMIUIEKCHOTO
mopxoma K sedeHuio OonbHBIX ¢ BIIY uudexumeit meiiku mMaTku u coderaHusix ¢opm BIIY c
TeHUTAJIBHBIM  KAaHAHWAO30M, BKJIIOYAIONEro KOMOMHHPOBAHHYIO Tepalui0 C IpPUMeHeHHeM
IeCTPYKTUBHOTO JIeYeHUs IOPaXeHWH IalMIIOMATO3HBIX Pa3pacTaHUil ¥ IPUMEHEeHHUA IIPerapaToB C
IIPOTUBOBUPYCHBIM U HMMMYHOMOZYJIUPYIOIIMM [eHCTBHEM, MOXKHO CYUTaTh ero 3(PQeKTUBHBIM U
HamboJIee IIpreMIeMbIM Ha COBpeMeHHOM dTarle. Vcrmorb30BaHye 5TUX IIperapaToB CHIDKAET BePOITHOCTb
nepcucrernuy BIIY 1 BO3HUKHOBeHUA pellANBOB 3a00I€BaHNUA.
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LELA BIBILEISHVILI', DAVID GAGUA 12, TINATIN GAGUA 2, DAVID TANANASHVILI?,
BESARION TKESHELASHVILI 2
BEHAVIORAL RISK-FACTORS FOR CERVICAL DYSPLASIA
'David Tvildiani Medical University; 2 Gagua Clinic; Tbilisi, Georgia

SUMMARY

Objectives. The aim of our study was to study socio-economic, demographic and behavioral risk-
factors for the development of cervical dysplasia (CD) in the Adjara region.

Methods. 775 women of the Adjara region (age 25-60) were examined, who were referred to
obstetrics and gynecology clinics, where all of them underwent a PAP testing, colposcopic examination
and, if necessary, morphological study. The study participants were divided according to geographical
location (mountain and seaside): group 1 — Mountainous Adjara (n=194; mean age - 40.10 + 8.85 years),
Group 2 - Seaside Adjara (n=581; mean age - 40.10 + 8.85 years). The characteristics of eating behavior
and sleep regimen have been studied by special structured questionnaire. The education level, marital and
employment status, and family income were studied.

Results. 89 out of 775 patients (11.48%) were finally diagnosed by morphological examination.
Distribution of percentages clearly showed that the number of patients with CD was significantly higher
in mountainous Adjara (n=28, 14.43%) compared to residents of seaside Adjara (n=54, 9.29%) (RR=1.55, p
=0.043). Marital status was not a significant risk factor for CD (p=NS) as well as family income level (p=NS).
The significant risk factors from eating behavior disorders were: protein-lack food (RR=1.37; p=0.021),
breakfast skipping (RR=2.67; p<0.001), infrequent (<3) meal intakes (RR=1.33; p=0.043). Among sleep
disorders, the following are significant: overall sleep disorders (RR=1.61; p=0.041); chronic insomnia
(RR=9.24; p<0.001); excessive sleepiness (RR=34.68; p<0.001).

The analysis of cervical background diseases showed that there is a significant difference in the
percentage of cervical erosions between the groups [31 (34.8%) vs. 125 (18.2%); RR=2.21, 95% CI — 1.64-
2.99; p<0.001].

Conclusion. The results of the study showed the role of behavioral disorders on the development
of CD. In particular, the frequency of food intake, breakfast skipping, low-protein diet and sleep disorders
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should be considered as the basis for the development of energy imbalance, which, in turn, has a
significant impact on the formation of CD. However, the evidence of our results needs to be confirmed by
further randomized controlled trials to reach strong and evidence-based conclusions.

Keywords: economic, demographic, behavioral, risk-factors, cervical dysplasia, Adjara
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30bhEo393¢h0ggd0bo o Lodgaemmlbmbdocs Lodyommgdgdol bobgédmoge godmygbgdol, Ledlygbal,
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ITPOBJIEMA X XEHCKOTI'O BECILJIOJIUA
'Pecry6IMKaHCKUI HHCTUTYT PEIPOLYyKTUBHOTO 3/[0POBbs, IEPUHATOJIOTUH, aKyIIEPCTBA U
ruHeKooruy; 2EpeBaHCKUM TOCYZapCTBeHHBIN MeJUIIMHCKUI YHUBepcuTeT uMeHu Mxurapa ['eparu;
ApmeHus

PE3IOME

B mepmunnae mpo6ema 6eciiogHOro 6paka YHUKAIbHA, IIOCKOJIBKY 3aBUCHT OT PEIPOLYKTHBHOTO
3I0POBbsI OJHOBPEMEHHO [BYX JIIOJeH, a TOCIejHee 3aBUCUT OT MHOTUX (aKTOPOB: ITOBeJEeHUS YeIOBEKa,
obpasa JKM3HM, COIYTCTBYIOUIMX 3a00JI€BaHMIl, IUTAHUSA, COILUAIBHO-DKOHOMUYECKUX (aKTOPOB,
BBIACHEHHE KOTOPBIX JeHCTBUTEIBHO TpeOyeT IpoBeleHUA SIUIeMHOJIOTHYeCKUX ucciaemoBanuii. BO3
peKOMeH,ZLyeT HPOBO,ZLI/ITL PGHPGSEHTHTI/IBHLIE HNCCIe0BaHNA AJIA Ol'[pe,ZLeJIeHI/I}I HUCTUHHOM
PacIpOoCTpaHEeHHOCTH U STUOJIOTUY OecIionus B Opaxe.

B paGore mpencTaBieHbl pe3yIbTATBl TAaKOTO HCCAENOBAaHUA, HA OCHOBE HUX AaHaIu3a —
CTaH,Z[apTHBaHI/IH CHUCTEMBI MCCIeJOBAaHHNA U JIEYEHUA 6eC1'I.T[O,Z[I/I£[, a TaKXe BHe,Z[peHI/I}I HOBBIX METOJO0B
JIeYeHHS U IIPe00IeH s OeCIIIONu.

According to WHO data, the incidence of infertile marriage varies widely in different countries
and manifests no trend of decreasing [4]. In addition, this problem is also important for infertile couples
with a high risk of socio-medical consequences, namely, that 1/3 of couples with such problems divorce
or have psychological, somatic problems, social isolation, etc. [2].

Taking into account the topicality of the problem, a number of targeted measures have been
implemented in recent years, namely: introduction of new methods of infertility treatment and research,
complex research of 15-year-old girls, preparation and distribution of educational programs and materials
among conscripts to prevent dangerous sexual behavior and sexually transmitted infections, increase the
safety of abortion and introduction of the method of medical abortion.

The prevalence of infertility in all countries, including Armenia, is obtained through
representative studies. According to data of the representative research conducted in Armenia in 2022,
2315 women aged 20-45 years were involved in it. 344 (14.9%) of the interviewed women had a history
of infertility, with primary infertility, i.e. a history of one or more years, in case of a regular sexual life
without the use of contraceptives, 99 (4.3%) of the women had never had a pregnancy, and 245 had
secondary infertility (10.6%).

Among the husbands/partners of the interviewed women, 137 men (5.9%) had a history of
infertility, 52 (2.3%) had primary infertility, 85 (3.8%) had secondary infertility.

In addition to individual data collection, all 344 women with infertility underwent general
clinical, routine gynecological STD and hormone examinations, and an ultrasound examination was
performed in dynamics. No pathological deviations were found during examination of external genital
organs and vagina.

During the internal examination, 87 (25.3%) of every fourth patient were found to have
pathological deviations of the uterus and appendages: changes in the size of the uterus and ovaries. 73
(21.2%) of every fifth examined women had any pathology of the cervix: dysplasia, endocervicitis, erosion,
ruptures.
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As the ultrasound examination data showed, 51 (14.8%) of every 7-th examinees had a pathology
of the uterus, the most common was retroflexion and anteflexion 21 (6.1%), uterine hypoplasia 13 (3.8%),
uterine myoma, especially with submucosal location. 14 (4.1%), uterine polyposis in 3 (0.9%) cases. 88
(25.6%) of every 4 women examined had bilateral ovarian enlargement with small cystic transformation,
16 (4.7%) had ovarian hypoplasia, 26 (7.6%) had unilateral ovarian enlargement as a result of a cyst.
Bacterial cocci 241 (70.1%), Gardnerella vaginalis 89 (25.9%), Candida 75 (21.8%), Trichomonas vaginalis
22 (6.4%), gonorrhea and syphilis were not found in the majority of women.

The total number of sexually transmitted diseases among those examined was 499. Chlamydia and
mycoplasma infections are important in the etiology of infertility [3]. Chlamydia trachomatis can lead to
salpingitis and fallopian tube obstruction, and mycoplasma infection to prostatitis and reduced sperm
fertility [1]. Chlamydia was found in 63 (18.3%) women suffering from infertility, Ureaplasma
urealyticum in 116 (33.7%), Mycoplasma hominis in 105 (30.5%). These infections were not found in one
third of the partners, and about 2/3 had more than one of the listed.

According to the analysis of 344 hysterosalpingography data, the occlusion of different parts of the
fallopian tubes and adhesion process in the small pelvis caused the tympanic-abdominal form of
miscarriage in 145 (42.2%) of the investigated women.

In the predominant 106 (73.1%) cases, fallopian tube diseases were associated with an
inflammatory process and often had a bilateral nature. The ampullary regions of the fallopian tubes were
predominantly affected. The fact that often the causative agents of infection appeared in different
associations deserves special attention.

Among 344 infertile women examined, 119 (34.6%) had various disorders of menstrual function
and hormonal profile, which were accompanied by menstrual cycle disorders, dysovulation and luteal
phase deficiency. Every second dysovulation was due to polycystic ovary syndrome.

51 (20.1%) women suffering from infertility had a history of abortion. Based on the analysis of
ultrasound examination of the uterus and ovaries, clinical data, and hysterosalpingography data,
endometriosis of the uterus and ovaries was suspected in 88 (25.6%) women, which was confirmed by
subsequent laparoscopic examination.

The causes of infertility remained undetected in 29 (8.4%) cases.

As for combined causes, as a result of the survey among husbands/partners, 105 (30.5%) married
couples, in addition to the causes found in women, also found causes of male infertility.

Thus, the results of the study showed that currently the prevalence of female infertility in our
country is 14.9%, which compared to 2009 survey data manifested decrease by about 12%, and compared
to 1999, the infertility rate reduced by about 2.2 times.
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SUMMARY

In medicine, the problem of infertile marriage is unique because it depends on the reproductive
health of two people at the same time, and the latter depends on many factors: human behavior, lifestyle,
accompanying diseases, food, socio-economic factors, the clarification of which really requires the
implementation of epidemiological studies. WHO recommends conducting representative studies to
determine the true prevalence and etiology of infertile marriage. The work presents the results of such a
study, based on their analysis, the standardization of the infertility research and treatment system, the
introduction of new methods for the treatment and overcoming of infertility.

Keywords: representative research, infertility, assisted reproductive technologies
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PASMUK A ABPAMAH?, APMFEH K BJIBYJIAH 2, TETAM K I'’AP/[AH '2,
TOAP P ABPAMAH 2, IYVCHHE P ABPAMAH 2
OCOBEHHOCTH PEITPOAYKTHUBHOI'O 3JOPOBbA, OBYCJIOBJIEHHBIE
MEJUITUHCKUM ®AKTOPOM

!Pecrry6,1MKaHCKUI HHCTUTYT PEIPOLYKTUBHOTO 34,0POBbS, IEPUHATOIOI MY, aKyIIEPCTBA M THHEKOJIOTUY;

2EpeBaHCKUI TOCYJapCTBEHHbIHM MeIULIIUHCKII yHUBepcuTeT uMeHu Mxurapa ['epanu; Apmenus

PE3IOME

[TprHuMas Bo BHUMAaHUeE TOT (GAKT, YTO CTPYKTYPa U 9aCTOTa 6eCIUIOLUA BO BCEX CTPAHAX OIIpeleIaeTCs
1o 6a30BOIl 4acTOTe, YTO He JaeT YeTKUX AAHHBIX O PeaJbHON KapTuHe GeCIUIOAWA B JaHHOI crpaHe, BO3
PEeKOMeHZYyeT CTpaHaM IIPOBOAUTH SIINEeMHIOJIOTHYeCKre HCCIeJOBAaHNA YTO IIO3BOJIUT OIIPeJleIUTh JaCTOTy
OecIIOn¥sA B JAHHOM CTPaHe, STUOJIOTUYECKYIO CTPYKTYPY, IIpeApacioaralye (pakTopbl, IMEIOMIUHCS OIBIT
Y METOZbI CKPUHUHTIA U JIeYeHH CYIPY>KeCKHX Iap, CTPafaolux 6ecruiogueM, 5hGeKTUBHOCTh CKPUHUHTA U
JledeHus, pa3paboTaTh U Peayn30BaTh HAIIMOHAIbHBIE CTPATETUU U IIPOTPAMMBL.

AXTya/JbHOCTD JAaHHOI pabOThHI ABJIAETCA TO, YTO ABTOPHI, IIOMUMO aHAIN3a SIIHAEMHOJIOTUIECKUX
HCCIeOBaHUI, aKIeHTHPOBAIN BHUMaHue Ha POy GaKTopa 370POBb:A B PeIIPOLYyKTUBHOM 3/J0POBbE, BBLABIIAL
HauboJjlee aKTyaIbHbIe IIPOGIEMBI U BHOCA IIPAaKTHYECKUe IIPeJIOKEHNS IO PeIIeHUIO STUX IIPOOIeM.

Reproductive health problems are not only medical-biological problems, but also social problems,
because they affect demographic indicators, lead to social and psychological maladaptation of individuals
in society, severe psycho-emotional and emotional disorders, and an increase in the frequency of divorces
[11,12]. Thus, birth rate is an indicator of social health, and this indicator is not so much quantitative as it
is qualitative for having a healthy society.

The introduction of the state certificate of maternity care in 2008 was an important strategic step
to improve reproductive health back in. It made the medical care and service related to pregnancy and
childbirth in the Republic of Armenia free of charge, within the framework of the state-guaranteed health
care programs. Thanks to the work performed by maternity care institutions, according to statistical
observations, a significant reduction in maternal, perinatal and neonatal mortality and infertility can be
observed. In particular, the maternal mortality rate in 2000-2002 was 39.9, in 2018-2022 - 19.8, i.e. it
decreased by about 2 or more times. The average three-month indicator of maternal mortality in 2018-
2022 is lower compared to the average indicator of the CIS countries.

The reduction of child and infant mortality rates in recent years is also impressive: CMR - 11.7%
in 2011, 8.9% in 2016, 7.6% in 2022, IMR - 8.4% in 2011, 6.5% in 2016, 6.1% in 2022.

As for the primary and secondary infertility index, in 2005 it was 32%, but due to implementation
of targeted programs, modern research and treatment measures, in 2022 this index decreased more than
twice 14.9%.

602 650 target female population is recorded in RA, to whom the efforts to increase the birth rate
due to the healthcare factor are directed. Compared to 1990, the number of women of reproductive age
decreased by about 109 200 (12.2%), the number of women of childbearing age also decreased
proportionally by 41 530 (13.1%). Thanks to the creation of family planning services throughout the
country, increasing the population's awareness of modern contraceptives and increasing the knowledge
of medical personnel, the number of abortions decreased by 2.5 times, which in turn contributed to the
reduction of secondary infertility by 2.8 times, the elimination of maternal mortality. According to the
results of 2020 Demographic and Health Research in Armenia the cumulative abortion rate (the average
number of abortions per woman of reproductive age) was 0.6%, which is significantly lower than in 2015
- 1.8 (2.3 times) and 2005 - 2.6 (4.2 times).

29



JECM 2023/5

The improvement of the above-mentioned indicators is due to the introduction of the state
childbirth aid certificate and referral system, as well as the application of out-of-hospital and hospital
standards for the provision of free medical care and services guaranteed by the RA Ministry of Health, the
modernization of regional medical centers, and the introduction of about 30 evidence-based guidelines
and practices.

In order to improve the reproductive health caused by the healthcare factor, improvement of the
health of adolescents, early diagnosis and management of pathologies in pregnant women, improvement
of prenatal diagnosis, pregnancy management and control, improvement of the quality of care and
obstetric care for premature, low birth weight and pathological newborns, introduction of pre-marital
examination and pre-conception care of couples should be given more importance [10].

Improving adolescent health.

Considering that the development of the causes of infertility in the reproductive age, as well as
the high frequency of pregnancy pathologies and the predominant part of perinatal losses begins in
adolescence - 10-18 age group, it is necessary to emphasize the maintenance and improvement of health
of adolescents as an important potential for healthy reproduction and birth [1,4]. The adolescent group of
the RA population is 320 690 people, of which 170 670 are boys and 150 020 are girls. 14-16 years old is
considered the best age range for detection and treatment of disorders of reproductive functions, their
number is 104 624, of which 55 956 are boys and 48 668 are girls. Taking into account the fact that in
Armenia the reproductive function is finally formed at the age of 15, within the framework of the state
order, a comprehensive assessment of the state of health of 15-year-old girls, including the reproductive
organs, is carried out. We believe that it is necessary to expand the conducted research, taking into account
the frequency of thyroid diseases (endemic goiter), sclerocystic ovaries, menstrual cycle disorders, vitamin
deficiency (especially hypovitaminosis D) in adolescents [9].

As a result of implementation of programs aimed at improving adolescent health, it is expected to
reduce primary infertility and spontaneous abortions by at least 5 percent, which will ensure an increase
in pregnancies and births in about 150 women of reproductive age per year.

Early diagnosis and management of pathologies in pregnancy.

Early diagnosis and treatment of pregnancy pathologies is essential for a favorable pregnancy
outcome and birth of a healthy child [8]. Around 72 000 pregnant women are monitored in women's
consultations throughout the territory of RA annually, of which 15 000 pregnant women receive inpatient
treatment for pregnancy pathologies. According to international organizations and WHO data, 35-40% of
pregnant women have various pathologies. Therefore, about 25 000 pregnant women need treatment in
pathology departments in Armenia.

Considering the importance of oxidative stress in the pathogenesis of pregnancy complications
such as preeclampsia, premature detachment of the normally located placenta, antioxidants should be
included in the diet of these women. Coagulopathies, miscarriages, reproductive losses dictate the need
for deeper research of this contingent, with further correction of genetic and acquired thrombophilias,
pro-inflammatory background, immunological and hemostasis indicators, which will contribute to the
full functioning of the elimination system [5].

This is expected to reduce perinatal losses, including spontaneous abortions, antenatal mortality,
stillbirth, maternal and perinatal mortality, developmental defects, pregnancy retention, and increase the
number of children.

Improvement of prenatal health.

Taking into account the annual rate of 3 500 spontaneous abortions and 4 000 premature births,
the birth of about 700 children with birth defects, as well as 750 intrauterine deaths, the solution to this
problem should be considered very urgent.

The first mandatory step is the timely detection and correction of many metabolic abnormalities
of a pregnant woman, the detection of hidden or so far undetected anomalies of the cardiovascular system,
which predispose and include pathologies threatening the respiratory system (pulmonary hypertension
and other chronic changes, including post-viral transformations of the lungs), complete evaluation of the
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storage function of the liver, since the liver is the most stressed organ during pregnancy, a detailed analysis
of the kidney function and an evaluation of the eye ground, which are indicators of the state of
microcirculation. It is necessary to reduce the impact of possible pathogenic stimuli on the reproductive
organs, as well as lead a healthy lifestyle.

According to the international experience, in particular, in the screening of 357 pregnant women
using the method of ultrasound measurement of the cervix length during pregnancy, it is possible to
prevent one case of premature birth before the 33rd week, one case of neonatal morbidity and mortality,
as well as to diagnose birth defects with greater certainty [3]. Therefore, with the implementation of
screening examinations with modern ultrasound equipment in women's consultations, it is expected to
reduce the number of newborns with birth defects by 10%, premature births by 5%, resulting in an
increase of 200 live births.

Improving the care of premature, low birth weight and comorbid infants.

In addition to being an important healthcare and demographic indicator, the infant mortality rate
is one of the characteristic indicators for assessing the country's development and well-being. In this sense
Armenia ranks among the countries with a low child rate. It is enough to note that in the structure of
child mortality, deaths in the neonatal period make up 70-75%, while the mortality of low-weight,
premature and various pathologies is 4-5 times higher than that of adults. About 4 000 premature, low-
weight and pathological babies are born in Armenia every year, and they need resuscitation, intensive
treatment and follow-up care. As a step aimed at improving the situation, it is necessary to extend the
duration of treatment in the hospital, carrying out the necessary types and volumes of research, including
the correction of defects of the central nervous system and the necessary volume of oxygen therapy [6].
As a result, it is expected to reduce the infant mortality rate by about 5%, save the lives of 80 infants.

Introducing premarital screening and pre-conception care of couples.

About 18,000 marriages are registered in RA annually. These married couples typically have a
child during the first year of marriage, accounting for about 30% of total births. In order to solve this
problem, it is necessary to form the culture of referring specialists dealing with reproductive problems:
gynecologist, andrologist, urologist, cell geneticist, couple therapist (as necessary), to carry out scientific
and educational activities in senior classes, among students at universities, emphasizing the role of
premarital examination, as well as taking into account the often observed psycho-emotional lability
among young people, abnormal sexual behavior, harmful habits (including drug addiction) to include
specialists dealing with these problems during management [2,7].

With the steps mentioned above, full assessment of reproductive functions, early detection and
treatment of deviations, formation of a healthy society, reduction of infertility, reduction of spontaneous
abortions, stillbirths, premature births up to 10%, increase of the number of newborns are expected.

Thus, the realization and maintenance of the most important biological phenomenon -
reproduction, at all stages is an integral, multifactorial and conceptual problem, with involves other
specialists and the achievements of medical science.
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SUMMARY

Taking into account the fact that the structure and frequency of infertility in all countries is
determined according to reference frequency, which does not provide clear data about the real picture of
infertility in a given country, so the WHO recommends countries to conduct epidemiological studies that
will allow determining the frequency of infertility in a given country, the etiological structure,
contributing factors, existing experience and methods of screening and treatment of couples suffering from
infertility, effectiveness of screening and treatment, to develop and implement national strategies and
programs. This paper is a step towards it, where the authors, in addition to the analysis of epidemiological
studies, have emphasized the role of the healthcare factor in reproductive health, identifying the most
current problems, and making practical suggestions for solving these problems.

Keywords: natural growth, maternal mortality, infant mortality, infertility rate, adolescent health.
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ZUMRUD F. MAHMUDBEYOVA
LONG-TERM RESULTS AFTER LAPAROSCOPIC INTERVENTIONS IN PATIENTS WITH
CONCOMITANT ENDOMETRIOSIS AND ADENOMYOSIS
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev, Department of
Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

The aim of the study was to evaluate postoperative outcomes in patients with endometriosis and
adenomyosis. The study involved 109 women who had laparoscopic surgery 5 years ago for: chronic pelvic
pain —in 29.4%, cystectomy — in 26.6%, hysterectomy — in 22.9%, myomectomy —in 21.1% patients. Stage
I endometriosis was observed in 27.5%, stage II — in 26.6%, stage III — in 25.7%, stage IV — in 20.2% of
patients. Concomitant adenomyosis occurs in patients with 3rd and 4th degree of severity of
endometriosis. The patients were divided into 2 groups: group I - 59 patients with endometriosis without
adenomyosis; group II - 50 patients with endometriosis and adenomyosis. There were no significant
differences in average age, body mass index, parity and cases of pelvic pain between the groups. In group
II patients, on average, the score on the VAS scale is significantly higher (p=0.045). In group II,
dysmenorrhea was higher by 27.1% (p=0.038), dyspareunia — by 48.3% (p=0.042). The chance of
developing dysmenorrhea among patients with endometriosis and adenomyosis is 2.3 times higher
(OR=0.431, 95% CI 0.193-0.906, p<0.05); dyspareunia is 2.5 times higher (OR=0.407, 95%CI 0.170-0.976,
p<0.05). The chance of meeting a woman with pelvic pain is 2.3 times higher among women with
endometriosis and adenomyosis (OR=0.426, 95% CI 0.153-1.184, p>0.05). Out of 109 patients, 44.0% of
women became pregnant, of which 19.3% had live children. In group II, the number of pregnancies was
lower (x2=3.776, p=0.052). Thus, in the long-term period after laparoscopic intervention, the probability
of developing dysmenorrhea, dyspareunia, pelvic pain is high in women with endometriosis and
adenomyosis, and the frequency of pregnancy was lower. We consider it appropriate to find such patients
under close supervision after surgery.

Keywords: laparoscopic intervention, endometriosis, adenomyosis, complications

DHIOMETPHO3 SBIAETCA OJAHUM U3 Haubojee PpACIPOCTPAHEHHBIX T'HMHEKOJOTHYECKUX
3aboyeBaHuil, mopaxamomux oKoso 10% >KeHIIWH pPeNnpoLyKTHBHOIO BO3pACTa, XapaKTepU3yeTcs
HaIn4yeM KJI€TOK SHAOMETPUA BHE IIOJIOCTH MAaTKU U ABJIIETCA l'[pH‘-IHHOfI XpOHH‘IeCKOfI Ta30BOM 60)II/I n
6ecrnomus [2,13]. Hacrora BcTpevwaemocTu sHmoMerpuosa Kosebiaercs ot 10% mo 15% [8]. Y xenun
Ccy6depTHUIPHOTO BO3pacTa PaCIIPOCTPAHEHHOCTD 3HAYUTENbHO BhImre 1 BapsupyeT ot 20% mo 50%, Ho co
3HAYUTENbHBIMU KOJIEOaHWSIMH BO BpEMEHU U B 3aBHCHMOCTH OT Bo3pacra manueHTOK [1]. Coobmanocs,
4TO y XXeHIIKH ¢ sumoMerpro3oM 30-50% crpazatot Gecrtonuem [1].

ApnenomMmnos — pgoOpokauecTBeHHOe 3a0ojieBaHME MAaTKM, OIIpefiesiieMoe KaK Haaudue
SH/IOMETPHAIbHBIX JKeJle3 U CTPOMbI B MuoMeTpuu. Coob1maeTcs, 4To ae HOMHO3 IIUPOKO PACIIPOCTPAHEH
y JKeHIIWH, IepeHécmux rucrepakromuio [3,17]. YV sHpomerpmosa C afeHOMHO30M MHOIO OOIIMX
CHMIITOMOB, TaKMX KaK XpOHMYECKas Ta30Bas 60sb U GecIurofue, Ha JOJII0 KOTOPBIX IPUXOAUTCS Goitee
80% >xeHmMH C Ta30Boi 60sbi0 U1 Gonee 40% co CHIKEHHOH PerpoAyKTHBHOCTHIO [12]. DTHomaroreHes
SH/IOMETpPHO3a IIPeACTaBisgeT CO0OM MHOrO(GAaKTOPHBIM IIPOIECC, IPUBOAAIINNA K TeTepPOTeHHOMY
3a6oseBaHuI0. PacIipocTpaHEHHBIM THUIIOM SHAOMETPHO3a SBJIAIOTCSA DHIOMETPHOMBI, BCTPEYAIOIUeCT
17-44% >xeHIIVH ¢ SHZOMETPHO30M.

BOJIOTI)IM CTaHZIApTOM [OUATHOCTUKU U pEKOMeH,ZLYEMBIM JledeHnueM l'[epBOfI JIMHUN ABJIACTCA
namapockonus [12]. Jlamapockonuyeckas XMpyprys HallpaBeHa Ha iedeHue CTPYKTYPHBIX IPUIUH 60JIH,
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OecrIofmusa U APYTHX CHMIITOMOB, CBA3QHHBIX C DHIOMETPHO30M, IIyTEéM BOCCTAHOBIEHMUSA HOPMAJIBHOM
aHATOMMH, KOTOPas JOCTUTAETCS paspyLIeHUeM IIH yAaJIeHHeM BCeX BUAMMBIX IIOPXXKeHHUI SHIOMEeTPHU,
IIpOBeJileHHEM a/ire3W0JiM3a M BOCCTAaHOBJIEHHEM IIOBPEXJEHHBIX OpPTaHOB M APYIMX y4acTKoB [12].
OpHaxo, ycTpaHeHHe SHIOMETPUO3HBIX IOPAXKEHU U BOCCTAHOBJIEHIE HOPMa/JIbHOI aHaTOMUU He MOTYT
06paTUTh BCIATH BOCIIAIUTEIBHbIE H OMOMOJIEKY/IIpHbIe U3MEHEHUS, KOTOPble IIPUBOAAT K COXPAaHEHUIO
60y, MM HAPYUIEHWIO PeTyJALNH OGMOMapKepOB BOCIIPMUMYHBOCTH DHIOMETPHUSA, YTO CIOCOOCTBYyeT
6eCIUIOnMIO, BKIIOYAs PE3UCTEHTHOCTh DHAOMETPHSA K IIPOTeCTEPOHY, IOBBIIEHHYIO IIPOIH(epaIuio
KJIETOK U CHIDKEHUe aIloITo3a KiIeToK. /lo HacToAmero BpeMeHH JaHHBIe, OLleHUBAIOIe KINHIIYeCKHe
0COOEHHOCTH U OTJAIEHHBIE IIOC/IEOIepPAIlMOHHBIE MCXOABl Yy IIAIMEHTOB C OHAOMETPHO30M,
OIHOBpEMEHHO IIePeHECIINX aIeHOMHO3, BeChMa OTPAHUYEHBI.

Ilensio wuccremoBaHMA SABUJIOCH IIPOBeleHHE [JOJTOCPOYHOTO HAOTMIONEHUS M OLEHKH
IIOCJIEOIEePAIIMOHHBIX UCXO/O0B y IAIIEeHTOB C SHZOMETPHUO30M B COYETAaHUHU C aZleHOMUO30M.

Marepuasn 1 MeTOZEI. B IpOCIIeKTHBHOM HCCIeJOBaHUY TPUHAIY ydacTre 109 xXeHIuH, KOTOPhIM
5 yeT Ha3az OBLIO BBIIIOIHEHO JIATAPOCKOIIMYECKOe BMEIIaTe IbCTBO CIeLyIOLIero XapaKTepa: XpOHUYeCcKas
Ta30Bas 60JIb — UCTIKTOMUL — y 29 (26,6%), ructepaxromus —y 25 (22,9%), Mmuomaxromus —y 23 (21,1%)
IIAIIMIeHTOB U 10 IIOBOZY Ta30Boii monu y 32 (29,4%). 1o maHHBIM KapT HabI0AaeMbIX HauueHToB | cragus
supomeTpuosa ormedeHa y 30 (27,5%), II cragus — y 29 (26,6%), III cragus — y 28 (25,7%), IV cragus —y
22 (20,2%) manmmenToB. IIpu 5TOM COIYTCTBYIONIMI aJeHOMHO3 BCTPeYajCa y HALMeHTOB C 3 M 4-i
CTEIIeHBIO BBIPAXEHHOCTH DHIOMeTpro3a. VcciemzoBaHue IIpOBOLUIOCE B COOTBETCTBUH C IIPUHIMIIAMHU
XenscuHKCKOHN nekinapanuu. OT BceX yYaCTHHKOB OBLIO IIOMYyYeHO IHCBMEHHOe WH(POPMHPOBAHHOE
corylacue Ha y4acTHe B MCCIeJOBAaHUH U ITyOJIUKALMIO Pe3yaIbTaToB. KpuTepuaMu BKIIOU€HUS ABUIIUCEH:
IepeHecéHHOe XUPYPruIecKoe JedeHre; TUCTOIATOIOTHYeCKU AUarHO3 SHAOMETPHO3 II0CJIe OIePaIlHH;
IIOJIHbIe KIMHUYeCKHe U IaTOJIOTUYeCKue JaHHbIe; IpeMeHoInays3a. Kpurepun UCKIIOYeHNS: ITallHeHTEI,
CTpafialollye 37I0KAYeCTBEHHBIM TMHEKOJIOTMYeCKMM 3a0oJeBaHWeM; IIAIlMeHTHI, IIOJIydaBIIHe
TOPMOHAJIBHYIO TEPAIIHUIO 33 3 MeCAIA 0 OIePaTHBHOTO BMEIIATeIbCTBA; OepeMeHHbIe.

Bce nHabmromaemsle mamueHTsI ObUIN paszieleHsl Ha 2 rpymmsl: I rpymnmna Birrodana 59 manueHToB
¢ dHZOMeTpro30M Oe3 azmeHoMmo33a; I rpymnmna Brriovana 50 manreHTOB ¢ SHZOMETPHUO30M U A€ HOMUO30M.
Mexzny pAByMsa TIpyNIIaMU IIPOBEeEH CPAaBHUTEIBHBIM AaHAMU3 OTJAIEHHBIX IIOC/IE€OIEePAllIOHHBIX
pesynbraToB. HabmromeHna IMalyeHTOB IIPOBOAYUINCH B COOTBETCTBHUU C IIPOTOKOJIOM, COCTaBJI€HHBIM B
cranuoHape. JlamHble OBLIM COOpaHBI M3 MEIZUIIMHCKUX KapT. B oTZanéHHOM IepHoze IIPOBOAMIIN
THHEKOJIOTUYeCKUH OCMOTP U TPAaHCBarMHAIBHOE YJIBTPa3BYKOBOe HCCIeloBaHMe. Bo BpeMa HabmomeHuA
MAI[MEeHTOB YTOYHSAIN HAJIW4He AVCMEHOPEH, Ta3oBOH OONMM M AMUCIApPeyHUU. TSKeCcTh DUCMEHOpPeU
oIlpeeIsyIach 110 BU3yaIbHO# aHaymorosoit mxane (BAIII).

g craTMCTHYecKOro aHanu3a KCIIONB30BaIOCH IporpaMMHoe obecmeuenue IBM SPSS 23.0.
HempepsiBHBIE IIepeMeHHBIe aHAJIW3HPOBAINCH C HCHoAb30BaHHeM U-kputepus ManHa-YuTHU.
IlepemenHbIe aHAIM3UPOBATIUCH C MCIOIB30BAHMEM t-KpuTepus W Xu-KBagpar. [lna cpaBHeHHA ABYX
rpymnm paccuuThiBaau orHomeHue maHcoB (OR-odds ratio) ¢ 95% noseputensusiv uuTepBanom (IM).
Pasnmans cumranucs craructudecku 3HauuMsiMu npu p <0,05.

PesynsraThl 1 mx obcyxzenue. IlanuenTsl 6511 B Bo3pacTe OT 24 no 36 jeT, cpegHUIl BO3pacT
29,6+2,74 mer. Y mauMeHTOB, IO JAHHBIM TPAHCBAaTrMHAJIBHOTO YJIBTPA3BYKOBOTO HCCJI€JOBAHUA,
PeluANBOB DHIOMETPHO3a U aJeHOMMO03a He BbIABIIOCh. OCHOBHBIE XapaKTePUCTUKHU IIAIIMEHTOB
IIpe/ICTaBIeHs! B Tabmume 1.

Ta6muna 1. OcHOBHbIe XapaKTepHCTHKH MAIlMEHTOB MCCIeAYeMBIX TPYIII CIYCT4 5 JIeT IocJie olepanuu

IToxasarenu I rpymma (n=59) II rpymma (n=50) )
Cpegnnuii Bospacr, et 33,4+2,7 29,8+1,6 t=1,15 0,254
Wupexc maccs Tena, Kr/m? 25,9+1,06 24,5+2,11 t=0,90 0,370
[Tapuret 1,84+0,69 2,08+0,37 t=0,29 0,769
Omnenka BAIIT 4,3+0,58 5,8+0,46 t=2,03 0,045
Jucmenopes, n (%) 31 (52,5) 36 (72,0) x2=4,326 0,038
Jucnapeyuus, n (%) 11 (18,6) 18 (36,0) x2=4,175 0,042
Tasosas 60b, n (%) 7 (11,9) 12 (24,0) x2=2,769 0,097
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V3 mpuBenéHHBIX B TabIUIle JAHHBIX BULHO, 9YTO MexXzy | u II rpynmaMu 3HaYMMBIX pasinduii B
CpeZHeM BO3pacTe, MHEKCEe MAcChl TeJla, TApUTeTe U CIydaeB Ta30BOH GOJIH BBLIBIEHO He 6bLI0. BmecTe
¢ teM, y nanueHToB Il rpymmsr B cpeguem oumenka mo mkane BAII 3sHaunmo BblIme, yeM y marueHTOB |
rpynmst (p=0,045). [Jucmeropes B cpaBHeHuu c I rpymmoit 3maunmo uame (Ha 27,1%) BcTpevanacsk y
xenmuH II rpynmsr (p=0,038). IIpu atom, nérkas mucmenopes (mo BAIII 1-3 6anma) ormevanacs y 19
(61,3%) u 14 (38,9%) mamuentos B I u I rpymmax cooTBeTCTBEHHO, UTO, KaK M3BECTHO, He BIUAET HA
IIOBCEJHEBHYIO KU3Hb WX paboTy mauueHToB. Y MepeHHas AucMeHopes (BAIII 4-7 6anioB) oTMeueHHas
y 9 (29,0%) u 20 (55,6%) mamuentos B I u Il rpymnmax cooTBETCTBEHHO, MOXKET UMETh ITOCTIECTBUA U UM
HMHOTZA OYAyT HY>KHBI aHATBI€TUKU WU JpyTHe MeToAb! TedeHus. Tsoxénas gucmenopes (BAIII 8 u Brime
6anoB) Bcrpeuanack y 3 (9,7%) u 2 (5,5%) mauuentos B I u II rpymmax cooTBeTcTBeHHO. JTa CTafus
IVICMEHOPEX CephE3HO MIOBIHIA Ha II0BCeTHEBHYIO JKU3Hb IIAIMEeHTOK, BBI3BAB CHIIBbHYIO 6016 y 1 (3,2%)
xeHmuHs! [ rpynmsr n'y 1 (2,8%) sxenmunst I rpymmsl, TomHOTY 1 pBOTY y 2 (6,4%) manuenTos B I rpymime
ny 1(2,8%) nauuentku Bo II rpynme. Jucnapeyuus Ha6moganacs B 36,0% (n=18) cayvasnx Bo II rpymme
1o cpaBHeHuIO ¢ 18,6% (n=11) cryuasmu B I rpymie, uto 65110 Boiure Ha 48,3% (p=0,042). TasoByio 607156
ormeuanu 12 (24,0%) mauueHTOB C 9HAOMETPHO30M M azeHOMHO30M 1o cpaBHeHuio ¢ 7 (11,9%)
MaIueHTaMu ¢ dHgoMeTpro3oM 6e3 ageHomuosa (p=0,097).

VccmemoBaHue 1oKas3aao, YTO MAHC Pa3BUTHUA JUCMEHOPEH CPeJy MAI[UeHTOK C 9HAOMETPHO30M
¥ aZleHOMHO30M B 2,3 pasa Bblllle, YeM CPeJU JKeHIIWH C dHZoMeTpuosoM Oe3 amemommosa (OR=0,431,
95%41 0,193-0,906, p <0,05). BeposTHOCTP BO3HMKHOBEHMS [UCIHAPEYHHH CpefU IIALMEHTOK C
SHIOMETPHO30M U aJ[eHOMUO30M B 2,5 pa3a BbIllle, YeM CpPeJiy YKeHIIMH C SHJOMeTPHO30M 6e3 aZeHOMH03a
(OR=0,407, 95%11 0,170-0,976, p <0,05). [Ilatc BCTpeTUTH >KEHIIUHY C Ta30BOU GOJIBIO CIyCTA 5 jer
[oCjIe JIAIIAPOCKOIMYECKOTO BMeIIaTeabCTBa B 2,3 pasa BbIlle CPefU JKEHUIMH C JHZOMETPHUO30M U
aZIeHOMHO30M, YeM CpPeZH JXeHUINH ¢ dHZoMeTpuo3oM 6e3 azernomuosa (OR=0,426, 95%/11 0,153-1,184,
p>0,05).

Pesynbrarsr ormanénHoro HabmioseHMsa mokasaau, uro u3 109 mammenToB 3abepemenenu 48
(44,0%) >xenuruH, u3 kotopsix B I u I rpynme 3abepemenenu 31 (52,5%) u 17 (34,0%) cooTBeTCTBEHHO.
Kax BuzHo, Bo Il rpymie urcio GepeMeHHOCTeM 65110 3HaUnUTENbHO HIDKe (X2=3,776, p=0,052). B I rpynmne
II0Ka3aTesb XUBOpoXAeHus coctaBui 48,4% (n=15), Bo II rpymnme — 35,3% (n=6). B ocransusrx 51,6%
crydaeB B I u B 64,7% ciy4aes Bo II rpymnme 6epeMeHHOCTS mtH poznsl He ObLaH ycrmemnsiMu. OmgHako,
CTaTUCTUYECKON PasHUIBI MEXIY I'PyNIaMu He oTMevanocs (x2=0,765, p=0,382).

Takum o06pasoM, B HaCTOSIEM WCCIENOBAaHUU IIPOJEMOHCTPUPOBAHO, YTO BEPOSTHOCTH
IIOSABJIEHUS AMCMEHOPEeH, JUCIIaPEyHHUH U Ta30BOil 601X Y MAI[EHTOB C COITYTCTBYIOMIUM SHIOMETPHO30M
1 a[leHOMHO30M II0CJIe JIalTapOCKOIIMYeCKOr0 BMelIaTeIbCTBA BBIIIe, YeM y MAIIeHTOB C COIYTCTBYIOLIIM
9HZOMETpPHO30M 0e3 aZmeHOMMO3a, a IoKasaresnb OepemeHHOcTH 3HaumMmo Hivke (p=0,052). Haumm
pesybTatsl coryacyiores ¢ gJanasiMu T-T. Sunetal [12].

HyxHO oTMeTuTh, 4YTO 3a IIOCTIeJHee [eCATHUIEeTHe PaCIPOCTPAHEHHOCTh COYETAHUS
SH/IOMETPHO3a C aeHOMHO30M BO3POCJIO, OCOOEHHO C yBelndeHHeM Bospacra. VI3 HaGmomaeMbIx HaMU
manueHTOB y 45,9% 5HOoMeTpHno3 codeTascas C afeHOMHMO30M, YTO COOTBETCTBYeT JAHHBIM JAPYTHUX
KCCJIeJOBAaHUM, B KOTOPBIX COOOIIANIOCH, 4TO Y 34,6-79% maunueHTOB S5HZOMETPHO3 MOXET COYeTaThCs C
aflecHOMUO30M, NpHU4YEéM B Oojee IO3ZHeM penponyKTuBHOM Bodpacte [12,13,15]. Hamrm pannsie
OT/IMYAIOTCS OT AAHHBIX YKa3aHHBIX aBTOPOB T.K. CPeAHUI BO3PACT IMALMEHTOB B TPYIIIE C aZeHOMHUO30M
6bL1 HAOOOPOT HECKOJIBKO HIDKE, YeM B rpymie Ge3 ameHomuosa [12,14]. [To pe3yspraTaM HacTOSAIIETO
HCCIeIOBAaHUsA, ALIMEHTHL B TPYIINe C aeHOMHUO30M aCCOIUUPYIOTCS ¢ Gojiee BBICOKUM NApPUTETOM, UTO
oATBepXkKAaeT (GaKT pUCKA PasBUTHUA aflEHOMHUO32 y JKEHIIWH, MMEIOIIMX B aHAMHe3e Ooyiee OLHOM
GepeMeHHOCTH U POZOB [5].

DHZOMETPHO3 ¥ aJeHOMHMO3 HMEIOT Oo0uye KINHUYeCKWe CUMOTOMBL. Y ameHOMuMoO3, u
SH/IOMETPHO3 O0YCIOBIIEHbI HATMYNEM TKaHU SHAOMETPHUSA B SKTONIMYECKUX YIACTKAX U MOTYT IIPUBECTH
K OOMJIBHBIM MEHCTPYaJbHBIM KPOBOTE€UYEHMIM, Ta30BBIM OoyAM U Geciurozuio. Ilo HamuMm maHHBIM,
CIIyCTs 5 JIeT IOCJIe JIallapOCKOIIMYeCKOH OIepaliy CIydau Ta30BOi 60K dYale BCTPEYaIUCh B TPYIIIE
manueHToB ¢ ageHomuosoMm: 24,0% mnporus 11,9% (p=0,097). Pesymprarst M. Timmermansetal [13]
II0Ka3a/1d, 4TO 4epe3 1 rof y MalMeHTOK C afleHOMHO30M U COIyTCTBYIOUIMM SHAOMETPHO30M HMEeeTCs
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3HAUWUTE/NbHAs YacTOTAa PEeLUIUBOB Ta30Bo# Gomu (omHa Tpers). Ilo HamrmM AaHHBIM GOJbIIAS IOJIS
IIAIIMIEHTOB B IPyIINe C aZleHOMHO30M CTpajiajia Ta30BOM GOJIBIO M BEICOKUM IIOKa3aTesleM JUCMEHOPEU II0
BAIII. Heo6x0AMMO OTMETHUTH, YTO HanbojIee pacIpoCTpaHEeHHBIM CHMIITOMOM SHIOMETPHO03a SBIAETCS
60sb, OyIb TO ZUICMEHOpes, Ta3oBas OOJb, He CBA3AaHHAA C MEHCTpyauued, wim gucnapeynus. Crexyer
YYHUTHIBATh, YTO XUPYPrUfA IIyOOKUX IOpaXeHWH s(deKTHBHA ANA JedeHHS O0nM, HO uMeeT Ooiee
BBICOKYI0 yactory ocnokHeHuil. R.T. Ratneretal [11] omeHunu xupyprudeckue pe3yabTaThl U 4aCTOTY
OCJIOKHEHUH JIalapOCKOIIMYeCKOM XUPYPIUHU, CBA3aHHOU C SHAOMETPHUO30M U IIPHUIULIN K BBIBOAY, UTO
XUPYPTHUA ABIAeTCI 3P PEeKTUBHFIM BAPHAHTOM JIeUeHU IJIg BCeX SKeHIIUH C S9HJOMETPHO30M, OZHAKO OHA
3HAYUTENBHO Oosee 3 (eKTUBHA y XKEHIIUH C SHAOMETPHO30M CpeflHeH U TaKEIOH CTeIleHH, XOTA OHU
II0[;BepKeHbI 60JIee BBICOKOMY PUCKY OCIOKHEHHI.

CoriacHO HamIUM JAaHHBIM, B OTJAJEHHOM IIOC/IEOIEPAI[MOHHOM II€PUOZE AHCMeHOpes
CYIeCTBEHHO Yallle BCTpeYasIach y manueHTok ¢ azeromuozoM (p=0,038). MccrenoBanue X. Yangetal [16]
[I0Ka3aJI0, YTO HAIMYMe [JUCMEHOpeM U aJeHOMMO3a SBIAIOTCA HE3aBUCUMBIMU (DaKTOpaMHU pHCKa
II0CJIEOTIEPAIIOHHOTO PeIUuANBa SHAOMETPUOUHBIX KACT SUYHUKOB,  BO3PACT HA MOMEHT OIIepPaLlUH -
samuTHEIM akropom. X.Y. Lietal [6] mpoBemu moarocpoyHoe IOCIenyiolee HCCIefOBaHUeE,
IIpofio/KaBuIeecs 6osee 5 €T ¥ OTMETHIIN, YTO 9aCTOTa PELUAUBOB GOJIHU, CBA3AHHOM C O9HAOMETPHOMOIH
W/WIN DHIOMETPHO30M, €XeTOZHO YBeJIWYMBAJIACh B TeUeHUe IIEePBhIX § yeT. ABTOPHI ITOKA3alIH, UTO
CTelleHb AUCMEHOPEH U ITOCIe0IepallioHHast 6epeMeHHOCTD ABJISIOTCS He3aBUCHMbBIMU (paKTOpaMU PHCKa
peuuauBa 6OJIH, CBA3AHHOM C SHIOMETPHOMOM H/UIH SHAOMETPHUO30M.

B mocrnenHue HECKONBKO JIeT MaJOMHBA3WBHAS JIAlIAPOCKOIMYECKas XUPyprus Oblia IpU3HaHA
JAy4mmM ¥ Haubojlee IIPeJIOYTUTENBHBIM METOJOM JIedeHHs OSHAoMeTpuosa [7,9]. B Hamem
nccrnenopanuu u3 109 xenmun y 44,0% namuenTtoB Hactymuiaa GepemeHHOCTs U y 19,3% pomwmitmcs
JKUBBIE JETH, YTO aHAIOTUYHO rudpam, nmpusenéunsim Y. Huietal [4] u ke, uem B uccnemoBanuu M.T.
Radetal [10].

B meom, Hallle uccIefOBaHIe II0KA3aJI0, YTO B OTAAIEHHBIH IT€PHUOJ, IOCIIE JIAAaPOCKOIINIECKOTO
BMeIIaTeIbCTBA, Y KEHIUH C S9HJOMETPHO30M B COUETaHUH C a[eHOMHO30M BFICOKA BEPOATHOCTD Pa3BUTHSL
OUCMEHOPeH, NUCHApeyHHH, Ta30BOH Oonm u 0ojee HHU3KAsf 4YaCTOTA HACTYIUIEHHS OepeMeHHOCTH.
[lony4yeHHble HaMU JaHHbBIE [JOKA3bIBAIOT I€1€COOOPAsHOCTh HAXOXAEHUA TAKUX IAIMEHTOK IIOf
TIIATeIbHBIM HAOMIOfeHNEM B TeYeHUH HECKOJIBKUX JIET II0C/Ie OIePallHH.
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3YMPYJ] . MAXMY/[FEKOBA
OTIAJIEHHBIE PE3YJIBTATBI ITOCJIE JIATTAPOCKOITMYECKHUX BMEIIATEJIbCTB ¥
IMATTUEHTOK C COITYTCTBYIOIIUM SHAOMETPHO30M 1 AIEHOMHO30M
Asepb6aiimxanckuii ['ocymapersennsiii IHCTUTYT ycoBepmeHcTBOBaHMA Bpadei uM. A. Annesa, Kadezpa
aKylIepcTBa M THHEKOJIOTHH, I. baky, Asepbaiimxan

PE3IOME

Llens uccie0BaHUA — OLLEHUTH ITOCIEONIePAlIIOHHbIE MCXOABI y MAeHTOB C DHIOMETPHO30M U
ameHoMHOo30M. B ucciemoBanun npunsanu yuactre 109 xeHITUH, KOTOPBIM 5 JIeT Ha3az ObLIO BBIIIOTHEHO
JIATIAPOCKOIMYeCKOe BMeIIaTeIbCTBO II0 II0BOAY: XpOHUYecKas TasoBad 60ib —y 29,4%, mucTakromus —y
26,6%, ructrepakTomus —y 22,9%, muomaskromus —y 21,1% manuenTos. I cragua sHZOMeTpHO3a OTMEYeHA
y 27,5%, II cragus —y 26,6%, III cragusa —y 25,7%, IV cragusa — y 20,2% nanuentos. ComyTCTBY IO
aleHOMHO3 BCTPeYaJICS y HAIIEeHTOB C 3 U 4-11 CTeIleHbIO BEIPRXKeHHOCTH SHI0OMeTpHo3a. [lanuenTs: 6p1u
paszernens! Ha 2 rpymnmnsr | rpynmna - 59 manuenToB ¢ sHIOMeTpHO3oM Oe3 amenomuo3a; II rpymma - 50
MIAIIMEeHTOB C SHOMETPHUO30M U aJleHOMUO30M. 3HAYMMBIX PasIM4Mil B CpeJHEM BO3pacTe, HHIEKCe MaCCh
TeJIa, TAPUTeTe U CJIy49aeB Ta30BOH OO MeX/y I'PyIIIaMU BBIABIEHO He 6b110. Y manueHTos II rpynms! B
cpenuem orenka rmo mkanxe BAII snauumo Boiute (p=0,045). Bo II rpynme maucmenopest GbLia Bbilre Ha
27,1% (p=0,038), nucmapeynus — ua 48,3% (p=0,042). Illanc pa3BuTHA JUCMEHOPEH CpeAy MAIlMeHTOK C
SH/IOMETPHO30M U afieHoMuo30M B 2,3 pasa e (OR=0,431, 95% /11 0,193-0,906, p <0,05); sucnapeyuuu
B 2,5 pasa Bsime (OR=0,407, 95%/W 0,170-0,976, p <0,05). Illaxc BCTpeTUTH XKEHUIUHY C Ta30BOil 6OJIBIO
B 2,3 pasa BbIlle CpPeU JKEHIIWH ¢ dHZoMmeTpuo3oM u azmeHomuodom (OR=0,426, 95%11 0,153-1,184,
p>0,05). M3 109 nauuentos 3a6epemenenu 44,0% sxeHiuH, 13 KOTOpsix y 19,3% poaumuch XKuBble JETH.
Bo II rpynmne uucio 6epemenHocreit 6sut0 Hinke (x2=3,776, p=0,052). Takum o6pasoM, B OTJaIEHHBIN
IIePHOJ, IIOCJIe JIATAPOCKONIMYeCKOTO BMeIIATeIbCTBA, BEPOATHOCTD Pa3BUTUA AUCMEHOPEH, TUCIIApeyYHUH,
Ta30BOM OOJM BBICOKA Yy JKEHIIWH C JHAOMETPHO30M MU aJeHOMMO30M, a 4YacTOTa HACTYIIEHUA
OGepeMeHHOCTH Obura HIDKe. MBI cumTaeM IenecOOOpasHBIM HAXOX/AEHHe TaKMX IAI[UeHTOK IIOf,
TIIATeTPHBIM HAOIIOJeHeM II0CJIe OIIePAIIAH.
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PE3IOME
C memorpadudecKkoil TOYKU 3peHUs IIepUHATAJIbHBIE ITOT€PH NMPUHIUIHMAIBHO OTIMYAIOTCA OT
cMepTeil B ApPYTHX BO3PACTHBIX TPYIIAaX, ITOCKOJIBKY KaKIBIH HEPOXKAEHHBIH PeOEHOK M yMepIIuit
MJIafIeHel] — 3TO IIOTepsA OHMOJOTMYEeCKOTO IIOTeHI[Maja M YeJOBeYecKoro KamuTana. B craree
IIpeZCTaBIeHs!I JaHHbIe 00caemoBanud 500 XKeHITNH IPYyIIIIEI pUCKAa IePUHATAIBHBIX IIOTEPB, 528 KeHIuH
PEeIpOAYKTUBHOTO BO3pacTa C OTATOLIEHHBIM aKyIIEPCKHMM aHaMHe30M u 87 ciIydYaeB HEOHATaJIbHOM
CMEpTH.
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Perinatal losses are one of the most painful and complex issues in reproductive medicine, as their
etiology often remains unknown and evidence-based strategies for diagnosis and treatment are few.

Perinatal loss is defined as fetal and infant loss due to spontaneous early termination of pregnancy,
spontaneous abortion and premature birth, intrauterine fetal death, non-developing pregnancy, fetuses
with malformations incompatible with life requiring early termination of pregnancy, as well as neonatal
deaths. Perinatal loss therefore includes all pregnancy losses from conception to the 28th day of the
neonatal period inclusive [2].

Clinically confirmed pregnancy loss (documented by ultrasound or histopathological examination)
occurs in about 15-25% of pregnancies. The study of the structure of perinatal losses is an important
medico-demographic issue and at the same time expresses the quality of obstetric and neonatal care [1].

The study of the structure of perinatal losses showed that ectopic pregnancy was found in 13
(2.5%) of 500 pregnant women admitted with threat of loss, 65 (13%) had birth defects incompatible with
life, 85 (17%) had intrauterine fetal loss. death, non-developing pregnancy in 65 (13%), premature birth
in 45 (9%), spontaneous abortion in 25 (5%), i.e., every fourth examined had a miscarriage.

Analysis of data from a study of 528 women with a history of perinatal loss showed that only 2%
of these women had a term delivery with a stillbirth.

Every 7th woman examined (15%) had a non-developing pregnancy, and 12% had a spontaneous
abortion, 24% had a premature birth, that is, 51% had an early termination of pregnancy, 22% of women
had intrauterine fetal death, congenital malformations were noted in every fifth case.

Spontaneous abortions account for the majority of perinatal losses. It is noteworthy that the
prevalence of spontaneous abortions has an increasing trend. Based on our data, we identified the most
frequently important risk factors of spontaneous habitual miscarriages in the world professional literature,
such as: epidemiological risk factors, among which the age of parents, reproductive anamnesis,
environmental factors were considered [3,8].

A woman's age and number of previous miscarriages are two independent risk factors for
subsequent miscarriage. The increase in the age of a woman is accompanied by a decrease in both the
number and quality of oocytes. According to the research data, the risk of miscarriage due to the age of
the woman in confirmed pregnancies is: among 20-24 years old - 11%, 25-29 years old - 12%, 30-34 years
old - 15%, 35-39 years old - 25%, 40-44 years old - 51%, 45 and older age group - 93%. A man's age is also
considered a risk factor for miscarriage. The risk is highest when a woman is > 35 years old and a man is
> 40 years old.

Reproductive history is an independent predictor of future pregnancy outcomes. Our research has
shown that the risk of subsequent miscarriage increases after each consecutive pregnancy loss, reaching
approximately 45% after three consecutive pregnancy losses and approximately 40% after each
miscarriage [7].

As for environmental risk factors, they affect at a sporadic level and do not lead to habitual
miscarriages. Smoking continues to be a risk factor, which was not reported by any of the women
surveyed, but the percentage of passive smoking is very high [6].

Endocrine, immune, infectious factors, anatomical irregularities and birth defects of the uterus,
hereditary and acquired thrombophilia are among the most common risk factors [9].

Among the endocrine risk factors, obesity, thyroid diseases, and diabetes were considered, which
undoubtedly increase the probability of both sporadic and habitual miscarriages and perinatal losses.

The majority of examined pregnant women - about 70% - were overweight, and every fourth one
was obese. In addition, hyperandrogenemia, hyperinsulinemia, and hyperprolactinemia prevail among
women, unlike the control group. It should be taken into account that an increase in the index of free
androgens is a prognostic factor in women with vaginal bleeding.

Over time, immune factors become even more relevant than risk factors. Over the years, data on
the role of antigenic overload have been increasing. It follows that even conditional pathogens can lead
to further deepening of congestion, complicating the entire course of reproductive activity. Our research
showed that women with an obstetric anamnesis complicated by perinatal losses predominately have
inflammatory diseases such as appendicitis, ulcer disease, cholecystitis, enterocolitis, pyelonephritis,
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thyroiditis, which is a possible stimulus for the activation of the immune system and the connection of
the autoimmune process, resulting from with consequences. This is evidenced by the chained activation
of unique elimination processes. inflammation, immune response, hemostatic reactions with subsequent
local thrombosis.

The study looked at infection risk factors. According to the world professional literature, any
viremia and bacteremia can lead to miscarriage.

According to the data we received, it becomes clear that women with a complicated obstetric
anamnesis are carriers of pathogenic and conditional pathogens in the vaginal flora, such as candidiasis
(25%), Staph. epidermitis (32%), E.coli (56%), alpha hemolytic streptococcus (52%), group B streptococcus
(31%), Staph. aureus (5.9%), Gardnerella vaginalis (41.6%). That's why it is important to find the foci of
chronic infection in the prenatal preparation, to regulate the biocenosis of the vagina. Bacterial vaginosis
has been assessed as a risk factor for miscarriage and preterm delivery in the second trimester, but this
association has not been established in the first trimester [5].

An important feature of the structure of perinatal losses is the steady increase of intrauterine death
in the structure of stillbirth (about 60%), and in the structure of all perinatal losses (45%). It is important
to note that the majority of women with a history of antenatal fetal mortality are women in a
disadvantaged socio-economic situation, from this point of view, an increase in the proportion of prenatal
fetal mortality is an indicator of the unfavorable socio-economic status of the population.

According to the analysis of the obtained pathoanatomical examination data, the main causes of
perinatal losses (antenatal death, stillbirth, early neonatal death) are intrauterine hypoxia (about 40%),
intrauterine infections (18%), congenital malformations (16%), bilateral intraventricular hemorrhages of
the brain (10%). In the case of fetal death comorbidity, the probability of obstetric pathological bleeding
reaches 21%, therefore the problem of reducing antenatal mortality is currently gaining importance as a
pledge to reduce not only perinatal, but also maternal mortality.

Women with a history of perinatal losses in the intergenerational (interval between pregnancies)
period should be examined to identify and eliminate the causes of perinatal loss. From the above it
becomes clear that in terms of etiology, perinatal losses are diverse and for each of them it is necessary to
develop special management tactics and procedures [4].

However, in addition to routine investigations, which often miss the true cause of loss, other
etiological factors should be considered. We believe that antiphospholipid syndrome should be
emphasized as one of the main predictors of perinatal loss syndrome, whose adequate treatment reduces
the number of perinatal losses by 54%. Plasmapheresis should be considered as a method of antigen
handling, an additional mechanism of elimination, parallel to the natural elimination mechanisms.

Medical-genetic consultation with cytogenetic study of miscarriage products, karyotyping of the
married couple's peripheral blood cells and fetal egg should also be emphasized.

The folate-reductase system also deserves special attention, the various mutations of which and
the hyperhomocysteinemia that follow them undoubtedly contribute to the occurrence of birth defects
(especially the neural tube) in the first trimester of pregnancy. Adequate and targeted administration of
folic acid in early pregnancy management should be considered.
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SUMMARY
From a demographic point of view, perinatal losses are fundamentally different from deaths in
other age groups, because each unborn child and dead infant is a loss of biological potential and human
capital. This article presents data from a study of 500 women at risk of perinatal loss, 528 women of
reproductive age with a complicated obstetric anamnesis, and 87 cases of neonatal death.
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PE3IOME

B HacTosIee BpeMa BPOXKIeHHbIe IOPOKU PA3BUTHUA U HACIEICTBEHHbIE 3a00IeBaHUA CUUTAIOTCS
BOXHOU Ipo6yeMoii 3xpaBooxpaHeHns. CBoeBpeMeHHOe U IIOJHOIIEHHOe IIPOBeJieHIe COBPeMeHHBIX
YJIbTPa3BYKOBBIX HKCCIENOBAHMI IIO3BOJIAET JUArHOCTMPOBAaTh OCHOBHYIO YaCTh IIOPOKOB pa3BUTHA
OGepeMeHHOCTH. B gaHHOHM Hay4YyHOH CTaThe IIPeJCTaBIeH CTATUCTHUYECKWH aHAINW3 PAfa BAKHBIX
neMorpaduYecKHMX IIOKas3aTeslel, pPacIpPOCTPAHEHHOCTH ¥ IIPONOPIIMOHATBHBIX XapaKTepPUCTHK
BPOXK/IEHHBIX IIOPOKOB Pa3sBUTHSA, IIP00JIeM IIpeHaTaIbHOTO HAOMOeHUA 32 GepeMeHHbIMY JKeHIIMHAMU
U CTpaTern4eCKUX ITOAX00B, HAIIPaBJIeHHBIX Ha pellleHue STUX IIPOOIeM.

One of the achievements of modern medicine is the screening system of observations and our
logical way of doing things. Specialized management, timely diagnosis of intrauterine malformations, and
full medical-genetic counseling play a key role in preventing pregnancy complications, and therefore
perinatal morbidity and mortality [6].

During the last decades, issues related to mother and child life have always been in the center of
attention of the world's progressive community. Armenia has also fixed the priority of children's well-
being and health care ("2003-2015 National Strategy for Maternal and Child Health Protection", "2010-
2015 National Strategy for Health and Development of Children and Adolescents", "2010-2015 Action
Plan", "2014-2025 perspective development strategic plan of the Republic of Armenia" etc.).

In Armenia, the infant mortality rate (per 1,000 live births) has decreased by about 47% (in 2013
- 9.8%, in 2016 - 8.9%, in 2022 - 7.6%), but the mortality of infants (0-28 days old) in period following
2010 remained at nearly same level (2010 - 7.7%, 2011 - 7.8%, 2012 - 7.2%, 2016 - 6.5%, 2022 - 6.1%).
Along with the decline of child mortality, the infant mortality rate has almost always maintained its share
of 3/4 in the structure of child mortality.

There has also been no significant improvement in low birth weight and prematurity rates in
recent years. Moreover, during the 2012-2022 period a gradual increase in the specific weight of both low
birth weight and premature infants was recorded. Low-birth-weight infants have significantly higher risks
of both death in early childhood and of growth and development disorders and neonatal pathologies later
in life.

The high prevalence of congenital malformations is a serious problem among neonatal pathologies.
According to the reporting data of the Ministry of Health of the Republic of Armenia, the rate of
congenital malformations (per 1000 mature infants) has shown an increasing trend in recent years (2008
- 12.3%, 2009 - 13.6%, 2010 - 12.9%, 2011 - 14.8%, 2012 - 15.6%, 2013 - 16.3%, 2022 - 16.1%). The last
indicator is almost twice high compared to same indicator registered in 1990 (1990 - 8.3%).

Three percent of babies in the world are born with various hereditary diseases, 6% of stillbirths
are due to chromosomal abnormalities, 30% of spontaneous abortions are due to genetic and chromosomal
pathologies [3]. According to the statistical data of RA Ministry of Health, fetal development defects in
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miscarriages in 2020-2021 were 17% and 18% respectively and among live births - 1.76% and 1.84%
respectively. In the case of premature babies, these indicators are much higher. In the mortality structure
of children aged 0-1 years, these diseases amount 21% of the causes of death. This indicator has shown an
increasing trend in recent years.

In the proportion of birth defects, the first place is occupied by the defects of the nervous system,
the second place is the locomotor system, and the third place is the cardiovascular system. The most
common are: defects in the development of the nervous system (hydrocephaly, anencephaly, spinal
hernia, etc.), limb defects (skeletal dysplasias, osteochondrodysplasias, etc.), defects in the cardiovascular
system (defect of the interventricular septum, stenosis of the main arteries, atresia, transposition, etc.),
defects of facial development (cleft lip and palate). Among chromosomal pathologies, Down's syndrome
(probability: 1:700 - 1:800) and others are more common [4, 9].

Congenital heart defects are leading in the etiology structure of the mortality of children from
congenital defects in the early neonatal period. Every year in the world, 9-10 children of the newborn
born have a congenital heart defect (0.9-1%), and this number tends to increase, which is partly explained
by the expansion of the possibilities of early diagnosis of this pathology in recent decades [2, 7].

One of the methods of early detection and prevention of birth defects, application of which can
reduce the mortality caused by birth defects, is the implementation of screening examinations, with the
mandatory inclusion of ultrasound examination [1]. In a broader sense, early registration of pregnant
women, early detection of pregnancy pathologies, in particular, adequate assessment of intrauterine
development of the fetus and early diagnosis of pathologies and, accordingly, the implementation of early
interventions can significantly improve the current situation. In the context of what has been said, the
quality and availability of services provided in that area is very important. Although there are established
procedures for the implementation of ultrasound screening during pregnancy and the evaluation of the
intrauterine condition of the fetus and the early diagnosis of malformations, there are still high diagnostic
errors, cases of delayed diagnosis, and sometimes omissions. The need to improve functional diagnostics
is particularly a problem at the regional level [8]. 58 health organizations carry out perinatal ultrasound
control of pregnant women in RA regions.

An important factor determining the quality of prenatal care is also the problem of access to
medical-genetic counseling and research, which is rightly insufficient for the population, especially
pregnant women from the socially disadvantaged high-risk group [5].

It becomes clear that further key strategic actions and measures should be aimed at overcoming
the existing problems. The main strategic directions offered by us are: strengthening and expanding the
possibilities of programs aimed at prenatal screenings and care of pregnant women, developing and
implementing modern practices for the implementation of ultrasound screenings of pregnancy,
developing appropriate educational modules on early diagnosis of birth defects and organizing special
courses, improving the knowledge and skills of specialists involved in the field of prenatal monitoring and
ultrasound screenings of pregnant women and the development of professional capacities, the assessment
of the necessary needs for instrumental screening and the provision of prenatal care institutions according
to it, the creation of a reference center for ultrasound diagnostics and professional training at the level of
the republic, the strengthening of public awareness activities aimed at the population, the development
of informational materials on prenatal care of pregnancy and the risk factors of birth defects and
distribution etc.

Maintaining children's health is important for every family, for the society in general, because
their development and health status significantly determines the future well-being of society and is a
guarantee of sustainable economic and social development. The phenomenon of child health requires
constant studies, analyses, introduction of new scientific diagnostic and treatment methods.
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SUMMARY

Currently, congenital malformations and hereditary diseases are considered to be an important
health problem. Timely and full implementation of modern ultrasound screenings allows to diagnose the
main part of defects during pregnancy. This scientific article presents the statistical analysis of a number
of important demographic indicators, the prevalence and proportional characteristics of birth defects, the
problems of prenatal control of pregnant women and the strategic approaches aimed at improving these
problems.
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INTRODUCTION. The worldwide incidence of coronavirus disease 2019 (COVID-19) infection
is rapidly increasing, and after a year with this disease, we know that obstetric complications such as
preterm delivery, IUGR, and stillbirths increase [5,6] but still we have limited information about influence
of coronavirus disease on pregnancy and fetal well-being. On the other hand, it is well known that COVID
causes hyper inflammation and cytokine storm as an immune response [3,6]. Accumulating evidence
suggests that cytokine storm syndrome (CSS) an overactive immune response triggered by COVID 19,
rather than the virus itself, is responsible for maternal and fetal complications [1].

In this article we represent our experience with 3 confirmed cases of covid-19 and antenatal fetal
death presenting in the first University clinic of TSMU. This study aims to evaluate the immunological
prognostic markers in pregnant women confirmed with COVID-19 and antenatal fetal death to provide
the reference for clinical work. All 3 patients presented with symptoms of covid-19 disease, including
cough, myalgias, fever, chest pain, and headache. All of them were admitted to the hospital in the
obstetric/gynecology department. None requiring intensive care unit admission.

DESIGN: A prospective case-control study

Case description: Represented below are 3 cases of COVID-19 during the pregnancy with
antenatal fetal death. All patients were admitted to TSMU, the First University Clinic from 30.03.20 to
30.05.2021. All of the patients were stable on admission. They were in various gestational weeks so we
had the opportunity to observe the effect of COVID-19 during the different phases of pregnancy.

Table 1. Clinical features of women with COVID 19 infection

Patient 1 Patient 2 Patient 3
AGE 26 29 34
Gestational Age 29 30 31
Fever (on admission) 37,8 38,1 38,0
Cough Present - -
CRP 10mg/L 14mg/L 8mg/L
Leukocyte count 15 18 10
Mixed infection NO No No

45



JECM 2023/5

Results: table 1 shows main clinical features of patients (n=3) and the patients in control group
(n=25) the two groups were homogenous and no significant differences were noted in the clinical data.

Clinical features of women with COVID 19 infection
38,0

Patient 3

Patient 2

Patient 1

AGE Gestational Age Fever(on admission) Cough CRP(mg/L) Leukocyte count Mixed infection

All the 3 pregnant women had a history of epidemiological exposure to COVID-19. The age of the
pregnant women ranged from 20 to 35 years old. The gestational weeks of those patients ranged from 23
to 31 (in both main and control groups) weeks on admission. All patients had fever among three confirmed
COVID-19 patients. Two patients had an occasional cough. All of them were diagnosed mild COVID-19,
and none of them developed severe COVID-19 with severe respiratory distress. Data from laboratory tests
showed that none of them had lymphopenia on admission. The patients had elevated concentrations of
C-reactive protein (>10 mg/L). The concentrations of alanine aminotransferase (ALT) and aspartate
aminotransferase (AST), lactate dehydrogenase were normal during hospitalization in our hospital. D-
dimer in all patients were elevated. Additionally, we controlled IL-6 concentration in both groups, IL-6
level were high, but in patients with antenatal fetal death this immunological marker was significantly
higher than in case of normal pregnancy, live fetus.

Table 2. IL-6 content in women with covid 19 and normal pregnancy and in women with covid 19 and

Antenatal Fetal Death
Group IL-6 concentration
The principal group 221,4+_16,2
The control group 135 +_ 14,2

IL-6 content in women with covid 19 and normal pregnancy and
women with covid 19 and stillbirth

221,4

135,0

The control group
The principal group

IL-6 Concentration COVID

Conclusion: COVID 19 infection seems to have a negative effect on the fetus, in mild\moderate
symptoms in the acute phase of the infection although vertical transmission is not yet be proven [1,2].
This analysis reveals that coronavirus infections in pregnant women caused by SARS in these 3 cases
COVID-19 did not lead to severe respiratory distress and maternal deaths, but may cause higher index of
proinflammatory cytokines such as IL-6 which may serve as a prognostic marker for stillbirth, as well as
asses the qualifying bit of infection progress, but further studies of larger number of patients are necessary
to confirm the results reported in our article.
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HATHA TTXAJIA/]ZE, HUKOJIO3 KHHTPAHA, HUHO I'OI'OXHA, XATHA MHKABEPH/ISE
ITPOI'HOCTNYECKOE 3HAYEHME WJI-6 ITPU MEPTBOPOXXZIEHVH B YCJIIOBUAX ITAHJAEMUUA
COVID-19
TTMY Ileppas Yuusepcurerckas Knunuka, Tounucu, ['pysus

PE3IOME

B ycnoBuax mangemuu COVID 19 merozmom ummyHodepmenTHOro ananmusa (IFA) Gpura msydena
I1a3Ma KpoBY MHOUIIMPOBAHHBIX MAI[UEHTOB I U3yYeHUA BO3MOXKHOCTHU IPOIHO3a IIOCPeZCTBOM 3HAYeHH
IL-6, mpu aHTeHaTaJIbHON THOeIH IIO0AA.

OcHoBHaa rpymma IpejcTaBieHa TpeMs HHQUIMPOBAHHBIMU GepeMeHHBIMHM C MEPTBBIM ILZIOZOM, B
KOHTPOJIBHYIO IPYIIITYy COCTABIIU 25 GepeMeHHBIX B TOM K€ BO3PACTHOM U TeCTallMOHHOM IIEPUOJE C KUBBIM
IJIOZOM ¥ (HU3HOJIOTMYEeCKUM TedeHHeM OepeMeHHOCTH. B o6oux rpymmax COVID 19 naGopatopuo
noxrBepxg€H MetozoM (PCR) mormmepasHoit emHOM peakiuy.

ViccnenoBaHus IOKa3ald, 4TO COZEpKaHMe ITPOBOCIATIUTENBHBIX IIUTOKUHOB IL-6 y GepeMeHHBIX
aHTeHATaIbHOM cMepThio Inoga mHbunuposaHHsXx COVID 19 3maumTensHO BhINe, YeM y IALMEHTOK C
HOpPMaJIBHBIM TeueHueM OepeMeHHOCTH. IlomydueHHBIe pe3yIbTaThl IOATBEPXKZAIOT, YTO JajbHelllee
HCCIeloBaHHe LUTOKMHOBOTO mpoduias, B ocobeHHocTu e L6, MOXeT cTarh BaKHBIM MapKepoM B
IIPOTHO3MPOBAaHUY aHTEHATAIbHOM rubenu maoja, B yciaosusax manaemun COVID 19.

NATIA PKHALADZE, NIKOLOZ KINTRAIA, NINO GOGOKHIA, KHATIA MIKABERIDZE
PROGNOSTIC SIGNIFICANCE OF IL-6 IN STILLBIRTH DURING COVID 19 PANDEMIC
The First University Clinic of Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

The pro inflammatory cytokine IL-6 was studied by the method of immune-ferment analysis (IFA)
in the blood serum in women with stillbirth during COVID infection. 3 patients suffering from this
complication were examined (the principal group) and 25 patients - of adequate age groups and gestation
periods but live fetuses in both groups presented SARS COV 2 infection which was confirmed with
laboratory PCR (Polymerase Chain Reaction) test. The result of studies showed that the content of
proinflammatory cytokine IL-6 in women with antenatal fetal death was significantly higher in the blood
than in patients with normal progress of pregnancy. The obtained data prove that further studies of
cytokine profile and especially of IL-6 may become an important method for the prognosis for stillbirth
during SARS COV 2 pandemic period.

Keywords: Prognostic significance, IL-6, Stillbirth, COVID 19
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JIEHJIA P3AKYJIHEBA!, PEUXAHA I'AJDKHEBA!, TAPAHA FEAHPAMOBA?
UJIUOIIATUYECKAA TEMATYPUA ITPU BEPEMEHHOCTH — KJIMHUYECKUIM CITYYA
'Kadenpa axymepcrsa u runexkonoruu AI1YB nmenn Asusa Annea
2]_IEHTI.')EUIBHBIIL/'I TaMOXKEeHHBIN TOCIINTAJIb, OTACJICHIEe aKy'IJIepCTBa 1 TUHEKOJIOTNHN

Doi: https://doi.org/10.52340/jecm.2023.05.10

LEILA RZAKULIEVA!, REYHANA HAJIYEVA!, TARANA BAIRAMOVA?
IDIOPATHIC HEMATURIA DURING PREGNANCY - CLINICAL CASE
'Department of Obstetrics and Gynecology, Aziz Aliyev ASIEM;
2Central Customs Hospital, Department of Obstetrics and Gynecology

SUMMARY

During pregnancy, microscopic hematuria is encountered in many cases, but it does not affect the
transition of pregnancy. Macroscopic hematuria is rare in pregnancy. Hematuria that can’t be found for
any reason is considered idiopathic hematuria. Many patients suffer from idiopathic hematuria. Idiopathic
hematuria mainly ends in the second trimester and begins in the third trimester from birth then it
straightens.

A case is presented of idiopathic hematuria in a 22-year-old mother of whose hematuria resolved
at 31-32 weeks in pregnancy. The need for non-invasive investigations and conservative management is
stressed as well as the rarity of such cases resolving before delivery.

Keywords: pregnancy, idiopathic hematuria, clinical case

I'emarypus Bo BpeMs GepeMeHHOCTH, BBIABIEHHAs C IIOMOIIBIO Ta00PaTOPHbIX aHAIH30B, OJUH U3
YaCcTO BCTpeYaeMbIX CHMIITOMOB MOYEBBIZEIUTEIBHON CUCTEMBI, KOTOPhIH He BIUAET OTPULIATEIBHO Ha
IIPOJIOJDKUTEIBHOCTh OepemenHocTH [1]. Makpockonudueckas reMaTypus BO BpeMsA OepeMeHHOCTH
BcTpeuaercs penko [2]. TemaTypus HesCHOH STHOJOTHH CUWTAaeTCs HAMoOIarudeckoit [2,3]. MHorue
HCCIIeIOBAaTeI HMAUONATHYECKYI0 TeMaTypHIO CBS3bIBAIOT C TOPMOHATIBHBIMU U (U3HUOIOTHIECKUMHU
U3MEeHEHUAMU BO BpeMsa OepeMeHHOCTH, KOTOpble BIMAIOT HA MOYEBBIJEIUTENBHYIO CHCTEMY.
Vpuonarudeckas reMaTypusa B OCHOBHOM HaYMHAETCS B KOHI[e BTOPOTO TPHMECTPA U OOBIYHO IIPOXOJUT
mmocyie pojos [4].

Kmunugeckwii cryqait: [Tepsas 6Gepementocts (G1, PO, A0, Y0), sxenuiuse 22 roga oGpaTuiacs B
aKyIIepCKO-THHEKOJIOTHYeCKyI0 TOMUKIMHUKY C guarHosom: bepemennocts 31-32 memenm. Yrposa
IIpeXXZeBpeMeHHBIX poZoB. ['eMarypus GepeMeHHBIX HEACHOH STHONOTHMU (C COXPaHEHHON (GYyHKIIMeH
noyek). JKamo6er GepeMeHHO! >KeHIIMHBI OBLIM HAa MaKpOTeMaTypHIO, IIPOJOJDKAIONIYIOCA HECKOIBKO
nueit. Taxxxe HabGIIOAATHCH 60U BHU3Y XKMBOTA, ZU3YpUUECKUE CHMIITOMEI, HO ITOJy4eHHe KaKUX-JIH60
TpaBM KaTeTOpUYEeCKH OTPULAET.

Bo Bpems OepeMeHHOCTH Yy JKEHIIMHBI He OBLIO BBIABIEHO KaKUX-IHOO HapylIeHuH
CBEpTHIBAIONLIEH CHCTEMbI KPOBH, IIpelapaThl, PasKIDKaloliyue KpOBb, He NPUMEHSIUCH. /KU3HeHHbIe
IIOKa3aTeI OBUIM IOCTOSHHO CTAaOMJIBHBIMH, CpeJSHHI ITOKasaTelIb apTepuanbHoro mapiaenus 110/70
MM.PT.CT., TeMOIJIOOMH B cpegHeM 121/, cpemHmit mokasatenb Temmeparypst Tena 36.8°C. IIposemeHsr:
KOHCYJIbTallusg Hedpoyora, yposora M KIMHHUKO-1abopaTopHOe oOciemoBaHue. ['pymma KpoBu Yy
6epemennoit 0(I) Rh (+) monoxurensHas, npsmas u HenpsaMmas peakuus KymGca GbL1a oTpuIiaTebHas.

IIpu ynpTpasBYKOBOM HCCI€JOBAaHUM BBIABIEHO, YTO B IIOJIOCTU MAaTKu OepeMeHHOCTh 32-33
HeZleIH, cepAlieOreHye II0ia pUTMUYHOE, 146 yaapoB B MUHYTY, TOKAIM3aI[UA IUIAEHTHI II0 IlepegHei
CTeHKe MaTKH, (peTo-IUIaeHTapHOE KPOBOOOpaleHue B IIpefielax HOPMBI. BIII0 BBIABIEHO MUHIMATbHOE
yMeHbleHre OKomomnogusix Bog (APM — 11 cm). B moukax GepeMeHHON >KEHIIMHBI ITPU3HAKOB
ruzpoHedpo3a He BBLIBIEHO, YPOAUHAMIKA He HapyIIeHa.

PesynpraTel IONTy4eHHBIX Ja0OPAaTOPHBIX HCCAENOBAaHUN B [JUHAMHUKE CPaBHHBAIOTCA B
crepytouux (1-4) rabinnax.
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Ta6muna 1. CpaBHUTeIbHAA XapaKTepHCTHKA O6IIero aHanausa Kposu. Kimmauyeckwii aHaaus KpoBU

14.01.2023 16.01.2023 19.01.2023
‘WBC- neitkonuTs 12.2x103 x 10.29x103 n 1428 x103 n
RBC- spurpouuTs! 3.94x106 x 3.97x106 x 3.58x106 x
HGB- remorno6un 12r/nn 12.1r/o 10.91/o1
HCT- remaroxpur 36.9 % 38.2 % 33.7 %
PLT - rpom6oruTs! 328x 103 n 318x103 n 303x103 n
CO3 (mm/4) 55 62 50

Ta6muma 2. CpaBHUTEIbHAA XapaKTepUCTHKA obmero aHanausa Moun. Kinaudeckuit aHamms Mouu

14.01.2023 16.01.2023 19.01.2023
IIBer KpaCHBIHI KpacCHBIH Kemrsrit
ITpospaurocTh MyTHasd MyTHasA ITpospaunas
ITnorrOCTS (1/1) 1019 1024 1012
pH 7.5 6.9 6
Bemox (mr/mm) 100 100 oTp.
Kposs (mr/g) 0.75 0.75 Her
OpUTPOIUTHI (B II.3.) 8453.6 9127 Her
Kpearunusn (mr/p) 50 50 -

Ta6muma 3. PesympTaTsl KoaryIorpaMmsl

Koarymorpamma 14.01.2023
ITpoTpoMbuHOBOE BpeMs 9 cex
ITpoTpoMOIHOBEII HHAEKC 130%

Ta6muma 4. CpaBEMTEIPHAA XapaKTEPHUCTHKA Pe3yIbTaTOB OMOXMMHYECKOTO aHaIN3a KPOBH

BuoxuMuyeckue mokasaTeru 14.01.2023 16.01.2023
AnpOyMuH - 35.53 r/n
Kpeatunun 0.59 mr/on 0.52 mr/non
MoueBuna 12.28 mr/pn 11.87 mr/an

Ilo pesympraTaM aHanu30B OBLIO HAYAaTO CHMIITOMAaTHYeCKoe jedeHue. Uepes 5 mHell mocie
CUMIITOMAaTUYECKOTO JIeYeHUsA IeMaTypys He BBIABIEHA, B aHAIM3aX MOYU DPUTPOIUTHI He HANEHBI.
BepemenHnas GbLrTa BBIIMCAHA JOMOM [JI JaJbHEHIIEro aMOyIaTOPHOTO HAOIIOAEeHHA.

Ha 38-0if Hezmene OepeMeHHOCTh 3aBepUIMIACH IIYTEM KecapeBa CeYeHMS II0 MeAMIIMHCKAM
mokazaHuaM. Poxuiack »xuBas goHomenHas gesouka BecoMm 3800rp, poctom 52 cm, no mkane Anrap 7-8
6anos, rpynma kposu 0(I) Rh (+) monoxxurenpHas.

O6cyxpenue: Bo BpeMs GepeMeHHOCTH MaKPOCKOIIMYecKas reMaTypus BCTpedaercs penko. K
STHOJIOTHYECKUM (aKTOpaM OTHOCATCI WHGEKIMOHHble O0le3HM, MOdueKaMeHHas OOJe3Hb, TPaBMEL,
OIlyXoJu U JApyrue 3abosneBaHus modek. Hazo OTMeTHTB, YTO IPH HCIIONB30BAaHUM HEKOTOPBIX
smexapcTBeHHBIX IpernaparoB (Pudammuuua u PeHuTomMH) IBET MOYM MOXKET WU3MEHUTHCSI, U IIPU
IuddepeHIIaNbHOM [UAaTHOCTHKE CUUTAETCS BaXKHBIM NIPAaBUIBHO cOOpaTh aHAMHeS3.

JubdepennnanpbHas IUaTHOCTUKA FeMaTyPHH BO BpeMsA GepeMeHHOCTH JOJDKHA IIPOBOSUTHCA C
mpeskiamicueir u Placenta percreta (MHBasus IutareHTsI). Bo BpeMs GepeMeHHOCTH SUATrHOCTUYECKHE
MeTOZBI OTpaHUYeHBI. B OCHOBHOM /I JUAaTHOCTUKY 3a00JI€BAHHII IOYEK HCIIONb3YIOT HEMHBA3UBHBIE
MeTOZBI: aHAIN3bI KPOBU, MOYH, YIbTPa3ByKoBoe ucciaenosanue, MPT. Ectu mpu aTux o6cie1oBaHUAX He
BBIABJIAIOTCSA OpPTaHHYeCKHe U3MEHEeHUd, TO 3TO CYUTAeTCA UIUOIIATUYECKON reMaTypueil. A reMaTypus
BO BpeMf OepeMeHHOCTH MOXXeT IIPUBECTH K IPedKJIAMIICHUM U 33Jep>KKe BHYTPHYTPOOHOTO Pa3BUTHUA
II07a.
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B mpezcraBneHHOM KJIMHMYECKOM HAOIIOfeHHM y OepeMeHHON reMarypus Hauamachk B 31-32
Hezenu 6epeMeHHOCTH. B aHamm3ax MOYM U KPOBH, a TaKXKe IIPU YIbTPa3ByKOBOM HCCIeOBAHUY He OBLIO
BBIABJIEHO OPraHMYeCKHX u3MeHeHui. Yepes 5 gHeil mocae CHMIITOMaTUYeCKOTO JeYeHUA FeMaTypuu He
65110 BBLABIEHO. bepemennocTs B 38 Heesb 3aBepIIMIACh OTIEPATHBHEIM METOZOM.

3akmoYeHHe: HHOTZA HOPMAJAbHO IIPOTeKalomas OepeMeHHOCTh MOXeT OCIOXXHHTBCH
CIIOHTAaHHOM MaKpPOCKONMYECKOH MJIN MHUKpPOCKONMdYecKod remarypueit [5]. Juddepennuansaas
IMAaTrHOCTHKA TeMaTypuu y OepeMeHHBIX 1 HeGepeMeHHbIX )KeHITUH OTHOCUTEIFHO HeHTHYHa. Ecau npu
o6CiefloBaHMAX He BBIABIAETCA IPUYMHA TeMaTypHM, TO OHA CYHTAETCA HAMOINATHIECKOH.
W pronarudeckas reMaTypus, BEIABIEHHAA BO BpeMsA 6€peMeHHOCTH, JaCTOo II0CIe POJOB He HabIomaeTcs
[5,6]. Manomaruyeckas reMaTypus MOXKeT IIOBTOPUTHCA U IIPU NoCiIefyomux 6epementoctsax [7,8]. Ha
ocHOBe MH(OPMAIIMY U3 PAa3HBIX MCTOYHUKOB CyLIeCTByeT MHEHHUe, YTO MAMOIATHIecKas reMaTypus BO
BpeMs OepeMeHHOCTH ABJIAeTCA (aKTOPOM BBICOKOTO PHCKA I PA3BUTHA IIPEdKIAMIICUU U 33/I€PKKH
BHYTPUYTPOOHOTO pasBUTHA II0oAa [7,8].
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JIEHJIA P3AKYJIHEBA!, PEUXAHA I'AJDKHEBA!, TAPAHA FEAHPAMOBA?
UJIVOTIATUYECKAS TEMATYPUA ITPYU BEPEMEHHOCTU — KJIMHUYECKUM CIIVYAH
'Kadenpa akymepcrsa u runexkonorun AIIYB umenu Asuza Anuesa; 21leHTpaabHBIN TAMOXKEHHBIH
TOCIIHTAJb, OTAE/IeHNe aKyLUIepCTBA ¥ THHEKOJIOTUH

PE3IOME

Bo Bpems GepeMeHHOCTH BO MHOTHX CJIy4asX BCTPeYaeTCa MUKPOCKOIIIYecKas reMaTypHs, HO OHa
He BIMAET Ha TedyeHue 6epemeHHOCTH. MaKpockonuyeckas reMaTypHs Ipu 6epeMeHHOCTH BCTpedaeTcs
peako. lemarypusa, koropags He MOXeT OBITh OOHapyXeHa IO KAaKOM-JIMOO IIpUYMHE, CYUTAETCA
UIVOIIATUYeCKOH reMarypueil. MHorue OOJBHBIE CTPaZalOT HAVONATHYECKOH TreMaTypHei.
Vpronarudeckas reMaTypusa B OCHOBHOM 3aKaHYMBAETCA BO BTOPOM TPHMeCTpe M HaYHMHAeTCA B TPeTheM
TPUMeCTpe - OT POXKAEHHU, 3aTeM OHA BRIIIpAMIAeTc. [IpecTaBien crydaii HANOIATHIECKOM TeMaTyPHH
y 22-meTHeil Marepu, y KOTOpPOH TeMaTypusa paspemriack Ha 31-32 Hegeme OGepeMeHHOCTH.
IToguépkuBaeTcsa HEOOXOUMOCTh HEMHBA3UBHBIX MCCJIeIOBAHUI 1 KOHCEPBATUBHOIO JIeYeHH, a TaKxKe
PeIKOCTh TAKUX CIydaeB, Pa3peIlaromuxcs 0 POZJOB.
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SUMMARY

An analysis was made of the occurrence of preeclampsia among multiparous women with iron
deficiency anemia and its impact on the course of pregnancy and childbirth. 80 multiparous pregnant
women with iron deficiency anemia were examined, which in 23.7%/19 pregnant women, the main I
group/pregnancy was complicated by preeclampsia, and in 76.25%/61 pregnant women, the II group,
comparison/without preeclampsia. Pregnancy was complicated by preeclampsia more often in the age
group of 30-40 years (84.2% versus 15.8% in the comparison group) in pregnant women with anemia II
and III degree (57.9% and 10.5%, respectively), which in turn increased the risk of abortion (52.6% versus
42.6%), premature birth (36.8% versus 9.8%), the risk of fetal hypoxia (68.4% versus 42.6%), intrauterine
growth retardation (21.1% versus 3.3%). In addition, when anemia was combined with preeclampsia, the
percentage of operative delivery by cesarean section was increased (57.9% versus 27.9% in the comparison
group). Analysis of the anamnesis data confirmed that the above complications are more common in
women with a complicated obstetric and gynecological history (obstetric in 73.7% versus 41.0% in the
comparison group and gynecological in 15.8% versus 3.3%). Timely diagnosis of anemia and conducting
high-quality anti-anemic therapy in multiparous pregnant women will prevent complications of
pregnancy and childbirth, which in turn will improve obstetric indicators and perinatal outcomes.
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Axrtyansaocth: Ilo pmammsiMm BO3 gmedunur xeimesa B oOpraHusMe dUeloOBeKa LIMPOKO
pacIpocTpaHeHHOe COCTOSIHHe BO BceM Mupe. Her Takoif cTpaHbl, KOTOpas ObI O KOHIA H3YyYIJIA U
peunia mpobiaemy aHemuu. HecMOTps Ha ZOCTM)KEHUS aKyLIEPCTBA U IIEPUHATOJIOTUU Y OepeMeHHBIX,
CTPajalOlINX aHEeMHeH IIPOLIEHT OCIOXXHEHUU, OCTaeTCA BBICOKUM, TaK IpeXAeBpPeMeHHBIE POJbI
ormeuatorcs B 15 40 %, npesxiammcus 1,5 pasa damie, ueM y 3m0poBbIx 6epemeHHsIX [1,2,3].

W3BectHO, 4TO OZHUM 13 (PAKTOPOB PHCKA PA3BUTUA AKYIIEPCKUX OCIOXHEHHI SABJIAIOTCI
JKEHIIMHBI, Y KOTOPBIX B aHaMHe3e 051710 3 1 60J1ee poJoB (MHOTOPOJKaBIIKe XXeHIIMHBI). BeicoKkas gacToTa
aHeMHUU Cpefd MHOTOPOXKABUIMX JKEHIIMH U POCT PasBUTHA Yy HUX IPESKJAMIICUU BbI3bIBAET
HeOOXOAMMOCTH IIPOBEZeHUS JaIbHEHIINX UCCIeSOBAaHU B 9TOM HallpaBIeHUH.

Ilemp uccnesoBaHMA ABMIOCH IIPOBeZieHHe aHAIM3a BO3HUKHOBEHUSA IIPEIKIAMIICHM Cpegu
MHOTOPOXXaBIIUXKEHIIWH C JKele30[epUIUTHOM aHeMUell U ee BIUIHUA Ha TedeHHe GepeMeHHOCTH U
POZOB.

Marepuasn u MeTogs! o6cIemoBaHMA: VcciemoBaHMe TPOBOAIIIOCH HA GepeMEHHBIX U POXKEHUIIAX,
o6patuBIIuxCs B poauasHbiit fom Ne 5 (2014-2022 rr.) mpu 11 xadeznpe akymepcrsa u runexosoruu AMY.
O6cnemoBano 80 MHOTOpOXABIIMX GepeMeHHBIX C aHeMuell B Bo3pacTe oT 18 mo 44 met. BepemenHOCTD
oclokHMIACh Tpeskmammcuedi B 19/23.75% cmygasx — ocHoBHas rTpymma, B 61/76,25% cirydae
IIPedKJIAMIICHs He OTMedYanach — IPyIIa CpaBHEHUsA. Y BceX GepeMeHHBIX ObLI IIPOBeZeH aHaIW3
aHAMHECTUYeCKMX W KJIWHUKO-Ta060paTOpHBIX MJaHHBIX (OOWIMI aHAaau3 KPOBH, KOAryJIorpaMMa,
6uoxumuueckuit aHanu3 kposu, BHWY, RW, HCW, HBsAg), ynbrpasBykoBoe 006CIeLOBaHHUE,
nonmiaeporpadus u KTT.

Cormacuo xmaccudpukanuu BO3 (2011 r.), B 3aBUCHMOCTH OT KOHIeHTpauuu remoriobuHa I
CTeleHb aHeMUu cyuTaercs KoHueHtpauwus remoriobwua Hb 100-109 r/x, II cremens - 70-99 r/x, III
crenens - 70 /1 u Hioke. [1o HamuM FaHHBIM GepeMEeHHOCTH OCIOXKHUJIACH IIPEKIAMIICHel IPU aHeMUH
cpemHell M TsKeNOM cremeHHu. [lMarHO3 THUIIEPTOHUU CTABUJICA IIPU CHCTOIHMYECKOM apTepPHAIbHOM
nasmeHuH > 140 M.p.c. u guacroaudeckoM gasiaeHuu > 90 Mm.p.c. /luarHo3 IpOTeNHYPHUH CTAaBUIICA IIPU
onpezeneHNH OeIKa B MOYe METOJOM TeCT-II0JIOCKH, pe3yabTar +21 (+<0,3 1/ cyrounoi moun).

B 3aBucumocTH OT BO3pacTra, OKa3auaoch, 4YTo y OepeMmeHHBIX 18-29 ser B 34,4% OGepeMeHHOCTDH
mpoTeKkana 6e3 OCIOKHeHHUA Ipesknamiicuei, B 15,8% - ¢ mpeskmammcueii, a B rpynme 30-40 meTHHX y
65,60 OGepeMeHHBIX He OTMeYaynoCh Ipesknammcuu, a B 84,2% - OepeMeHHOCTh OCIOXHUJIACH
mpesxtamncueii Px?=0,122. [lo comumansHOMYy cTarycy obe TIPYIIIBI MHOTOPOXABIINX OepeMeHHBIX C
aHeMueil 6e3 OCIOKHEeHHS IPedKIIAIICHe U C IPedKIaMIICHel ObLIN TOMOTeHHBI (oOMOX03sMKY 75,4% u
78,9% cootBeTcTBeHHO U paboTtatomye 24,6% u 21,1% coorsercrBenno) Px?=0,752.

CraTHcTHYecKHi aHAIK3: CTaTHCTUYECKas JOCTOBEPHOCTD Pa3HUIIBI MEXXY IOKA3aTeIIMU IPYIIIL
paccuutana mo mporpamme SPSS-26 mo xpurtepusm P: (Student-Bonferon), Px?(Pearson), Pu (Mann-
Whitney) [5].

PesynsraThl MccezioBaHMA M OOCyXAeHMe: AHaIN3 aHAMHECTUYECKUX JAHHBIX ITOKA3al, ITO Y
OepeMeHHBIX, 0e3 ocnoxHenus npeskaamncueii (II rpymma), B 32,8% ciydaeB He orMewanmuch
HCKYCCTBEHHBIE M CaMOIIPOM3BOJIbHBEIE a0OpTHI, a y 67,2% >XeHIIWH OTMedYalauch. Y OepeMeHHBIX C
aHeMHe#l B coueTaHMH C mpedkiaamncuei (l-ocHoBmas rpymma) B 26,3% aGopTsl He ObLIM
3apeructpupoBansl, a B 73,7% 6sutu (Px?=0,595), OT'A (oc/io)xHEHHBIN TMHEKOJOTUYIEeCKU aHaMHe3) B
aHaMHe3e (GecIUIofiMe, BOCIIAJeHHEe IIOJIOBBIX OPTaHOB, HApYIIEHHsS MEHCTPyaJIbHOTO IIMKJIA U T. [.) Y
KeHIUH Ge3 mpesxyamncuu 6b1 B 3,3%, a y Gepemenusix ¢ mpesxiammcueil B 15,8% (Px?=0,049).
OKCTpareHUTaNbHble 3a007eBaHUA (CEpPAEYHO-COCYAUCThE IIATOJIOTHM, OXXUPEHHEe, BapHKO3HOE
pacuupenve BeH u Ap.) Obitu o6HapyxeHbl y 18,0% Gepemenubrx Ge3 mpeskiaammcuu, u 31,6%
GepemenHsIX ¢ mpeaxamicueit (Px?=0,208). OAA (ocoXHeHHBIH aKylIIepCKUI aHAMHe3) IIPUCYTCTBOBAI
B 41,0% cirygaeB y GepeMeHHBIX Ge3 IIpesKIaMIcuu U B 73,7% ciayduaeB y 6epeMeHHBIX C IIpedKIaMIICuei
(Px?=0,013).

Ilo cremenu TsaXecTH aHeMHUHU OepeMeHHBIe OBUIM paclipefiesieHbl CIeLyIOIUM o6pasoM: y
GepeMeHHBIX Ge3 IIPedKIaMICUM aHeMus | cremenu ormevanacsk B 17 ciaydanx (27,9%), II cremenu - 43
(70,5%), III crenenu - 1 (1,6%), a y GepeMeHHBIX C IIpedKIaMICHeli-aHeMus | cTeleHn oTMedanacs y 6
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xeumuH (31,6%), II cremenu -11 (57,9%), III cremenu - 2 (10,5%) (Px?=0,177), T.e. GepeMeHHOCTH
CTaTUCTHUYECKH JOCTOBEPHO OCJIOXKHUIIACH IIPESKJIAIICHEN IIPY aHEMUU CPeJHEH U TAKeJIOHU CTEIIeHMN. .

PITb (puck npepsiBaHus GepeMeHHOCTH) oTMedancs y 42,6% GepeMeHHbIX 6e3 IIPedKIaMIICHH U
52,6% vy Gepemennsix c mpeskiamucueir (Px?=0,444). XpoHudeckas TUIIOKCHUSA IIIOAQA, CBS3aHHAA C
pasBuTHEeM aHeMuu, Obta obHapyxeHa y 42,6% xeHmun 6e3 mpesxiamncuu u 'y 68,4% (Px?=0,049)
XKeHIIUH ¢ npeskiaamicueii. Petomnanenrapuas Hegocrarounocts (PITH) I crenenu ormevena y 1,6%, 11
crenrenu-B 0,0%, III cremenu-B 1,6%, a y 6epemennsix ¢ mpeskiamincueir OITH I cremenu- 21,1%, II
creneru- 0,0%, III crenenu - 0,0% (Px?=0,008). 3BYPII (3azep>kka BHYTpUYyTPOOHOTO PasBUTHUA IIJIOZA)
Habmomanace y 3,3% OGepemenHbIx Ge3 mpeskiaamncuu u y 21,1% OGepeMeHHBIX C IIpesKIaMIICHel
(Px?=0,010).

Y 24,6% OepeMeHHBIX 0e3 IIPedKJAMIICHH, POAUBIINX E€CTeCTBEHHBIM ITyTeM, HaOJII0AanIach
IepBUYHAA CIAa00CTh POZOBOH ZAeATeIbHOCTH, ¥ 6,6% BTopruHasd, a y GepeMeHHBIX C IpedKIaMIICuei
mepBUYHAs C1a60CTh POLOBOI AesTeIbHOCTH oT™Medanach B 21,1%, a sropuunas B 5,3% (Px?=0,922).

VY GepemeHHBIX 6e3 IIPEIKIAMIICHH IIPEXJeBPEMEHHOE HU3IUTHE OKOJIOILIOLHBIX BOZ, COCTaBUIIO
59,0% u 26,1% (Px?=0,013) y 6epemennsix ¢ mpeskiaamucueii. [IpexaeBpemennsie pogst (ITP) mpousomniu
B 9,8% ciry4aeB y GepeMeHHBIX 6e3 IIPEdKIAMIICHU, B TO BpeMs KaK IIpH IpedKaamicuu B 36,8% ciayuaes
(Px?=0,005). Yro xacaercs rocmuranusanuu, T0 77,0% GepeMeHHBIX 6e3 IPESKIAMIICUU IIOCTYIIHUIN B
cranmonap B | nmepuoge pozos, a 23,0% - Bo Il nmeproze, 89,5% GepeMeHHBIX C IIpesKIaMICHell OBLIN
rocniuranusupoBansl B 1 mepuome pomoB um 10,5% - Bo II mepuome (Px?=0,237). V xemmun Ge3
mpesxramMncuu B 72,1% 651t pusuonorndeckue pogst u 27,9% - abmoMHHANIBHEIE POJBL, B TO BpeM Kak
y JKeHIIWH C IpedKJIaMIICHel (GHU3MOIOoTruYecKre oAbl OTMedanruch B 42,1%, a abmoMuHAIbHBIE POJBI
IIyTeM ollepaiuu Kecapeso cedenus B 57,9% (Px?=0,017).

Y 93,4% >xeHmuH Ge3 IPedKIAMIICHH HAGJIIONANIOCh TOJIOBHOE IpeIexanue mwroga u 'y 5,3% -
Ta3oBoe. Y OepeMeHHHIX C Ipeskiamicueir y 94,7% - ronosHoe mpeprexxanue mwroga u 5,3% - tasosoe
(Px?=0,839). HoBopoxeHHbIe 110 mKate Amrap B epByio MunyTy, umenu Me=7,0 (7,0-7,0) y 6epemeHHBIX
6e3 npesxtamncuu 1 Me=7,0 (7,0-7,0) Pu=0,393 y GepeMeHHBIX ¢ IIpesKIaMIICHel, HA 5 MUHYTe KU3HU Y
HOBOPOX/eHHBIX OepemeHHBbIX Oe3 mpesximammcuu - Me=8,0 (8,0-8,0) Pu=0,012. Iloxasarenp Beca
HOBOPOXKJIEHHBIX, y OepeMeHHBIX Oe3 mpesxiamncuu cocrasmwr Me=3300,0 (3000,0-3600,0), a y
OGepemennsix ¢ mpeskimammcueir - Me=2800,0 (2400,0-3200,0) Pu=0,001. Iloxasatenp pocra
HOBOPOX/IEHHBIX y OepeMeHHBIX 6e3 mpeskiramicuu cocrasmwi Me=51,0 (50,0-52,0), a y GepemeHHBIX C
mpeskiaamicueit Me=50,0(47,0-51,0) Pu=0,005. Yro xacaercs recTanioHHOTO CPOKa, TO y 6epeMeHHBIX 6e3
mpeskiaamcuu Me=40,0 (38,0-40,0), a y 6epemennsix ¢ npesxnamncueit Me=38,0 (36,0-39,0) Pu=0,004.

IToxazarenu reMorpaMMbl OBLTH CIE€AYIOMIMMU: B IPYIIe CPABHEHUS KOJIMYECTBO SPUTPOLUTOB
(KOIM4eCcTBO SPUTPOILUTOB HA eZUHHIYy o0beMma) coctaBuio 4,5+0,4 Me=4,5 (4,1-4,8), a B ocHOBHOI1
rpymme 3,7+0,1 Me=3,8 (3,6-3,9) Pu=0,185; HCT (remoroxpur) B rpymme cpaBHenus cocrasuin 30,9+0,2
Me=30,5 (29,4-32,4), a B ocuosroii rpymie 30,4+0,6 Me =30,2 (29,3-32,6) Pu=0,830; HCB (remorio6us) B
rpymme cpaBHeHus cocrasui 9,2+0,1 Me=9,3 (8,5-10,0), a B ocrosnoit rpymme 9,0+0,3 Me =9,0 (8,4-10,0)
Pu =0,647; Fe (xene30) 7,4+ 0,2Me=7,2 (6,3-8,4) B rpynme cpaBHeHUs, B OCHOBHOII rpyne 7,1+0,3 Me =6,9
(5,9-8,5) Pu=0,311; mokazarens oGuieii xene3o cpaspraiomeir cnocobrocTu kpoBu (OJKCC) B rpymme
cpaBHeHus cocTaBui - 7,1+1,0 Me=69,8 (66,0-73,8), a B ocrHoBHoI rpyme - 72,3+1,5 Me=71,1 (70,0-74,9)
Pu=0,091; moxasarens JICCXK (naTeHTHas CIOCOGHOCTH CBA3BIBAHHSA Keje3a) B TPYyIIle CpPaBHEHUA
cocrasui - 61,7+1,1 Me=62,6 (57,4-66,9), B ocHoBHOI1 rpymnme - 65,2+1,7 Me=63,9 (61,8-69,0) Pu=0,182;
mokazaterb CHTXK (cremens HachimeHus TpaHcdeppuHa >Xele3oM) B TPYyIIIe CPaBHEHHMS COCTaBUII
11,0+0,4 Me=10,6 (8,7-13,0), B To BpeMs Kak B ocHOBHO# rpynme 9,9+0,6 Me =9,7 (7,9-12,1) Pu=0,207;
beppurun B rpynne cpaBHenus coctaBun 14,0+1,1 Me=10,4 (9,2-17,8), a B ocHoBHOI rpynme 13,2+2,7
Me=9,8 (5,4-17,0) Pu =0,339.

Ilony4yenusle HaMM JaHHbIE IOATBEPXKAAIOT, YTO y MHOTOPOXKABUIMX JKEHIIWH C aHeMHuei
IIOBBIIIEH PHUCK OCIOXKHEeHHs OepeMeHHOCTH Ipeskiancueit [4,6], kotopas cocraBuna 23,75%. Hazmo
OTMETHTb, YTO MPEIKIANCUS OTMEeYanach mpu aHemusx cpepueit (57,9%) u tsoxenoit (10,5%) crenenu.
V3BecTHO, YTO IIPEIKIAMIICHS ABJISETCS II00ANTBHOM IIPOGIeMOIl aKylepCTBa, BAUAIONEH Ha TedeHUe
OepeMeHHOCTH U ee UCXO0Z [4,5,6].
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PassuTne mpesxiamncuu Ha ¢one anemuu II u III cTemenu moBbImraeT pHUCK BO3SHMKHOBEHUS
OCJIOXKHEHUII OepeMeHHOCTH U POZOB. TakK, II0 HAIMM IAHHBIM Y MHOTOPOXKABIUIMX OepeMeHHBIX C
aHeMHUel MOBBIIIEH PUCK IIpephIBaHUL GepeMeHHOCTH (52,6% mpotus 42,6%), mpexaeBpeMeHHBIX POZLOB
(36,8% mpotuB 9,8%), puck pasBurus runoxcuu 1wioga (68,4% mporuB 42,6%), 3amepiKKU
BHYTpUYTpOOHOTO pasButus maoza (21,1% mporus 3,3%/), kpome TOTo, yBeIMYeH IIPOLEHT OIIEPATUBHOTO
pOZoOpaspelleHNs IyTeM Ollepanuu Kecapeso cevenus (57,9% mnporus 27,9%).

ITpu m3yueHMM KIMHUKO-aHAMHECTUYECKUX NAHHBIX DTUX >KEHIIWH OBLIO YCTaHOBJIEHO, YTO
IIATOJIOTHMYeCKHe OTKJIOHEHHA 6ojiee pacIpOCTPAaHEHBI CPeiH XKEHIIUH C OCIOXHEHHBIM aKyIIePCKUM U
THHEKOJIOTUYeCKUM aHAMHEe30M.

Taxkum 06pazoM, IpeBeHINIO0 BO3MOXKHBIX OCIOKHEHHUH Y MHOTOPOXKAaBUINX XKEHIIUH C aHeMHuei
HeoOXOZUMO IIPOBOZUTH IO IUIAHMpOBaHUA OepeMeHHOCTH. CBOeBpeMeHHas AUAarHOCTHKA aHEMWH U
IIpoBefleHHe KAayeCTBEHHOTO AHTHAHEMHYeCKOTO JIeYeHUd Jad IIpefOTBpPAllleHuA OCIOXKHEHUH,
BBI3BAHHBIX aHeMHeHl y MHOTOPOXKaBIIMX >XEHIIWH, IIO3BOJIUT JNOOUTBCA YIYUIIEHUS aKyIIePCKUX
IIOKa3aTesiei ¥ MepUHATAIBHBIX HCXOZOB.
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PE3IOME

ITpoBemen aHamM3 BO3HHKHOBEHHSA IIPEdKJIAMIICUM Cpefd MHOTOPOXABIIMX JKEHIIUH C
)Keje3omedUIIUTHON aHeMuell U ee BIMIHUI Ha TeueHue OepemeHHOCTH U pozoB. Ob6cmemosano 80
MHOTOPOXABIINX OepeMeHHBIX C JKele30edUIINTHON aHeMuei, y KoTopsix B 23,7% (19 GepemenHBIX,
ocHoBHas | rpymma) 6epeMeHHOCTD OCTIOXKHUIIACH IIPedKIaMIICHel, a B 76,25% (61 Gepemennas, 11 rpymnma,
cpaBHeHUs) 6e3 IIpedKIaMIcHi. bepeMeHHOCTh OCIOXXHIACh TPEdKIAMIICHeH Jallle B BO3PACTHOI TPyIIIe
30-40 net (84,2% nporus 15,8% B rpymme cpaBHeHus) y 6epemenusix ¢ anemueii II u III crenenu (57,9%
u 10,5% cOOTBETCTBEHHO), YTO B CBOIO OdYepeZib IOBBICHJIO PHUCK IpephiBaHus OGepemenHOCTH (52,6%
mpotus 42,6%), mpexzeBpeMeHHBIX pozoB (36,8% mpoTus 9,8%), puck passurus runokcuu mwioza (68,4%
mpotuB 42,6%), 3amep>kku BHyTpuyTpoGHOro passutus (21,1% mporus 3,3%). Kpome toro, mpu
COYeTaHWM aHEMUU C IIPedKJIaMIICHel OBLT yBeJIMYeH IIPOIEHT OIEePaTHBHOIO POAOpaspelleHUs IIyTeM
omeparuu KecapeBo ceuenus (57,9% mnportus 27,9% B rpynme cpaBHeHUs). AHaNIW3 JAHHBIX aHAMHe3a
MOATBEPAJI, YTO BBIIEYKA3aHHBIE OCIOXHEHWA dYallle BCTPEYAIOTCA Yy JKEHIIWH C OCJIOXHEHHBIM
aKyIIepCKUM U THHEKOJIOTUYeCKM aHaMHe30M (akymepckuii B 73,7% mpotus 41,0% B rpynmne cpaBHeHUA
u ruHekosjorudeckuii B 15,8% mporus 3,3%). CBoeBpeMeHHAas LUATHOCTHKA aHEMHH U IIPOBeZieHUe
KaueCTBeHHOH aHTHMaHeMUYEeCKOH Tepalliy Y MHOTOPOXKABIINX GepeMeHHBIX IIPeIOTBPAaTUT OCIOXKHEHUS
OGepeMeHHOCTH M POZOB, YTO B CBOIO OdYepe[pb YJIYYIIUT aKyllepCKHe IIOKa3aTeId U IepHHAaTaIbHBIE
HCXOZBL.
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DAVID KOBESHAVIDZE, ZAZA BOKHUA, KONSTANTINE KHARABADZE
GESTATIONAL AND PERINATAL OUTCOMES AFTER TREATMENT OF
BACTERIAL VAGINOSIS DURING PREGNANCY
TSMU Department of Obstetrics and Gynecology and Reproductive health;
LTD ,Imedi Clinic“, Tbilisi, Georgia

SUMMARY
Selective screening of bacterial vaginosis (BV) was performed during the I prenatal visit. On basis
of detected cases 2 groups were formed. Women from I group (34) were treated with antiseptic and
probiotic. Control group was equal — 28 women. Comparative analysis revealed marked tendency of
decreasing specific gestational and different perinatal complications in the I group.
Keywords: Bacterial vaginosis (BV); Selective screening; Fluomyzin; Gynoflor— 3.
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PE3IOME
C moMOmBIO CeIeKTUBHOTO CKPUHUHIA Iocie [-ro mpeHaTansbHOro BHU3WTA OBLIM AKTHUBHO
BBIABIIeHEI 62 GepeMeHHBIX ¢ BB, KOTOpBIe OBLIN pa3ziesleHbl Ha 2 TPYNIEL. bepeMeHHbIe OCHOBHOM IPYIIIIBI
(34) mpuHUMAaNM C IeJNbI0 JIEYeHWsS AHTUCENTHK, a NMOTOM IpobuoTuk. CpaBHUTENBHBIM aHAIU3 C
KOHTPOJIBHOI rpymnmoil (28) mokasays 3HAUHTENPHYIO TEHIEHIWIO CHIDKEHHS BCTPEYaeMOCTH psfa
TeCTAllIOHHBIX U IIePUHATAIBHBIX OCIOXXHEHU B OCHOBHOMU IPyIIIIE.

58



JECM 2023/5

05002 Jm&gaogoo/‘g, 8085 5096‘70, 07096-/1@06-006:«] boéo&oa’(g
mGLymmmdol 3g60medo dogdhgeenemo gogobmBol 8376Mboemmdol gogemgbo
39LhoEeY® o 3g60bdthoemn® goGonmmgdgddy
ool)bn 88050030—8063 30)@0)800[) ©o 6)336)mq>3d303@0 30686003@0060[) @3306@033600;
3.3.L. ,,oag@obsqmsoso“; ooboqmbo, bodaé;oo:;g@m
6980739

I 3686060@360 3080@0[) 333@38 od@onémoQ 803003@06@0 63—0[) 62 3830053330.
©03m33emgdhed 2 §31930. I (doGomoe) 33nmel melyemgde (34) ohoergowbgb 33m6Mbocmmdsl
obhobg3ho 300, beaemem 3gdcga 3Ermdomte 300. II (Lo 3mbhEmemm) Y3negel mELyegoL (28) ©3833560
S 3'3(4)60@0030 N UOO&)QOBO’)QDM. 33@06360000 DGDQ)OSOL) boBUo@Sbom doéooooqa 3830330
6030’)3@06@0 6080 83[)0030360 o 3{“6060@0@'360 806)003@36360[) 3 3330060 333306330[}
OSGQSGBOO bosmGOéQO 333030006 33@06)36000.

Oo

0606-0 8‘756‘7@0330@0, 30606-0 0'300@('30,‘7, 6‘7308 [Jp@‘yboo, 303(00 0)(’9609@0&‘7,
06-8(’76 5@505‘96(7&‘7, 090306 3(’)500, [JOOOL?OJOD 306@3@0‘;0, 605(’7 6-007‘760d‘7, 630‘7@066‘750330@0
LodgommmUbmb 8megzacogg cngomBomdgdde gdbh@opgemyamy®o 8ohGogduol oo
56g0mggbgBol mog0lgdnegdgde Gg3empydionm 3géomeede
0.3030b0330@0b ljobSQ)mbol) 0)60@0[)0[) babawago%m 360386b00800, OOBOQ)O[)O[J b\)baq)agn%m
boag@oBosm '360336[)00800, 3°3 30[)00[) bog(ﬁmoaméobm 36030(4.\[)0@3@0
Doi: https://doi.org/10.52340/jecm.2023.05.13

IRINA MEGRELISHVILI, MARINA PAILODZE, REVAZ SULUKHIA, MAGDA TORTLADZE,
ANZOR GOGIBERIDZE, TAMAR GOGIA, SOFIKO KANDELAKI, NINO NIKURADZE,
RUSUDAN KHUGASHVILI
PECULIARITIES OF EXTRACELLULAR MATRIX AND ANGIOGENESIS IN RECURRENT UTERINE
LEIOMYOMAS DURING THE REPRODUCTIVE PERIOD
I. Javakhishvili Tbilisi State University; Tbilisi State Medical University; Caucasus International
University

SUMMARY

Uterine Leiomyoma is stimulated by steroid hormones and local growth factors under conditions
of aberrant apoptosis, and the extracellular matrix and its components also play an important role in its
development. However, angiogenesis and vascularization are considered as crucial factors that control
tumor growth. In addition, Leiomyomas have abnormal blood vessels and are less vascular than the
surrounding myometrium.

Aim of the study: the significance of the extracellular matrix in the angiogenesis of recurrent
uterine leiomyoma at the periphery and central area of the nodules. Subject of research: Histological
changes of uterine leiomyomas (42 patients) were studied. Research objectives: to identify the degree of
angiogenesis and fibrosis in the periphery and central part of recurrent (from 4cm to 8cm) leiomyomas.
Methodology: Ultrasonography, Histological study (with hematoxylin and eosin, Masson s trichome).

Conclusion: on the basis of ultrasonographic and histological research on the periphery and central
part of recurrent leiomyomas, it was revealed: 1. Light fibrosis on the periphery of the nodes with the
presence of medium and large-caliber arteries and weakly expressed peripheral vascularization, and active
fibrosis in the central part with the presence of remodeled blood vessels and small-caliber arteries. 2. The
high degree of fibrosis detected in the center of the nodules with increased number of remodeled blood
vessels and small-caliber arteries gives us the reason to assume the activation of angiogenesis in the
mentioned area. 3. In recurrent leiomyomas, the high potential of blood vessels for self-renewal,
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differentiation, regeneration and constant active variation within the nodules, as a hormone-dependent
process in terms of the formation of new remodeling blood vessels, is an important factor in the
development of recurrence.

Keywords: Uterine Leiomyoma, extracellular matrix, angiogenesis, vascularization
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KETEVAN GOTSIRIDZE, NIKOLOZ KINTRAIA, TAMAR GOGIA
IMPORTANCE OF NATURAL KILLER CELLS AND TUMOR NECROSIS FACTOR IN RECURRENT
PREGNANCY LOSS
JSC “Chachava Clinic”, Tbilisi State Medical University OB/GYN Department, ,Ecosystem Pineo”

SUMMARY

62 women with a history of habitual abortions were examined. 28 women (first A group) were
terminated again in the first trimester, and 34 (first B group) continued their pregnancy. The control group
consists of 40 women who did not have a history of usual abortion, 20 women of this group (the second A
group) are non-pregnant and 20 (the second B) are healthy pregnant women. In both groups, women with
a history of habitual abortions in the first trimester of pregnancy had increased CD16+CD56 NK cells (36.5
+/- 1.72% coo 37.0 +/- 1.8% P<0.05) compared to the control group. Cytokine TNFa in the first A group
was increased to 39.0 +/- 3.82 pg/ml, and in the first B group 35.1 +/- 3.3 pg/ml (p<0.05). In the first group
B, only 13 pregnant women had increased TNFa (two pregnancies were terminated at 20-21 weeks), and
21 women with progressive pregnancies had decreased TNFa levels, corresponding to the acceptable norm.
That is, the reduction of TNFa and the conditions of the increase of pNK cells are important for the normal
course of pregnancy, and its increase can be one of the factors that negatively affects the formation of
immunosuppression and provokes termination of pregnancy.

Keywords: natural killer cells, tumor necrosis factor, recurrent pregnancy loss
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396ygghoemo  mElnemmds. 62 3o30gbhocesb, 28-b (IA §gna30) mELymmmos 3g3emog dgnbycos 1
d)é:oagb(béao, o BonooéQom oanﬁm@maonéo 306033068&7[) 80300 3300930 mébn@mbob
396y39hoborobogg. 34 398mbgggodo (IB 3gnege) mElnmmds 3Bmgégbotgdes, odgsb 31 (91,2%)
393mbgggod0 mElnmmmds dohoboemos 38-40 33060809 @O EOMOgEES MMM Godomenmgey&o
ddmdootrmdom 27 3d93mbggaado (87%), 4 (13%) 893;mbgggado Lozqobtom 339m0l m3geooom. me
393mbgq30d0 (5,9%) mELymmds 9336 dmggoobgdemo ddméhom 20-21 33060l gocodg, géo
393mbgg30d0 30 booEg30 I8Md0dEMB0m (2,9%).

Lo 3005@600@00 o 33@06360b 38’30882’0 HSaanGQ 40 do@ao, 60083@0003 060363830 NG
00603bgdmeos Bggyemo sdméhgde, odgob 20 seromébyme 63Gmgemo dommo (ITA 3gne0) oo 20

$063G0gemo m&lnemo (I1B $33930).

30303608&) ﬁon@oé@om 30033@35[}3(4)0 330093, 60300(4)035‘3@00 mébn@mbob 336333@0[}
30898900 (dmEImboconto  oM®3939%0, goflyemo o  dodhglonmo  obagzggses,  Lobggle
™Egobmgdol  30bgomorgdol  dob3gdn,  cvbrosymmommo o dgdgboemo  mE®Bdmazoemod,
JEm3mbmdyemo sbmBoemogdo oo Lbgo).

y39emo 3530960l Lobbemob 3éo¢hdo godm 3gemgnemos NK yi6ggdol CD16 CD56 gggbmiode
060306003060  0dbmgE™OqL39b3ool  Igmmeom,  0dnbmayemyméglzgbhee  do36mb3m3’g
A16.2603-L, 300330600 CNOEC, OPTO-EDU o b08b0360b 60360080[) o3od0m(4>o oS - TNFa
037bmap3g63qbhmemo dgommeoo> (Human ELISA - Immunodiagnostic ggé8s6os).

03bmemmgoyéo 306 396980L ©00gbmbhogneo 360d3b69cmmdal oboggboce godmgoygbge
Ih 3013900000 39003060l oges Imbmgdnmmo gm&demgdo [7].

33[}0@06 383033530 @0@8860@00 QooaSmbd)osUéo (bgb@gbob 366650063@0050 (Se) o
L3g3003076 M0 (Sp), B5bligdal Igazetrcogds OR (oods ratio) 95% bromdol 0bhgérgocmoa (CI), ocgdomo
© O6rYM3000 deNdmmMd0l otdomds (Positive and Negative Likelihood Ratio).

30@863@0 33@088&)[) l)d)o@obd)o 3360 060@030 6060(4)30032)00 300330‘3036‘3@0 36)(08603(')[)
Microsoft Excel 2013 (Microsoft Corporation USA) go8mygbgdon.

Lyohobozyéo Lo&BdYbmgde 393m 33emgyemod 306bo-n0(hbol (Mann-Whitney)
06030603 gheoymmo U 360hgeoydob  89339mbom.  dmboizgdgdol  goblbgoggds  $31a393L  dmérals
Lyohebyo3geoce Leébdybme Bosmgmmocmos p<0.05 oo p<0.01.

domgdyemo Iggggoe o dvmo gobboemgoy: Bggbl Bogé dgLBogmocmos 658693830 Rggmemo
oBméOSBob 3dm68 62 mé)bn@o, 60083@0’)03 30306003[) ﬁoﬁo3ob 3@05030[}, oda@os 28 (45,2%)
333005383030 (IA 383030) mébn@mbo 3068q>o I 06)038b¢6)30 Qo oo BonooéQom 033500@00803(4)0
306039hErg00l 303m 33emg30 3génazgtonem Lobbemdo ndnsemme mElyemmmdol 396ygghoborobogg.
oQamBGQo, &m3 NK ‘3363@360[} CD16+CD56- éongsmbo 30)30@333@0 oym 36,5% +/-1.72 —8@3,
Logmbhmemm (ITA) 3gnegerob dgeotgdem, Locoy ob 27,5% oym (p<0,05). dobo gdL3cgLools
QooaGmbGosnéo bo%‘ab@g 300@&96[) 79,2% +/- 1.72 (p<0,05), émamée @o@gbomo, ob833 Uoé;sooo:;oooo
3900930L 393;bgqgoda. 34 (54,8%) dgdmbgggodo (IB §31a30) mElnemmds gog6dgmmd, odgob 31 doemb

65



JECM 2023/5

ob 8038663@@0 39-40 330603@3, 2 3830’:5383030 aoob@o 3008300632)0000 obmé@o 20-21 33060[)
30@038, 8600 388006333030 30 oquoangon 600@6030 33mdnotrmdo 34 33060[} 30@033. IB 333030[)
303036086b03 mébn@mbob I @6083%680 NK '3363@350 Edmsqm 300800353@0 37%—8@8.
Lo 3mbhmemm 33m3eob dgoobrgdom, Loobyy ob 27.4% ogm. oogbmbhognee Lodybdhg (Accuracy)
6)0080063 @o@gbomo, °b333 noésm%omo Bg@gaob 333mb333030 33‘)@806[) 79,6% (p<0,05). 063 méosg
3330330 060368830 333‘3@0 0600(4)032)0[) 3dm63 doQJabb mébn@mbob I 06033[}06)30 Edmsqm
dmdohgonemo NK n3égeg00l CD16+CD56- 36m(39b¢emo 6omegbmds (j3béowmo 1.). gb dmbszgdgdo
333[}0303330 @0036)0036030 oébgbn@ 086[}, &I 60@360@360 30@36)8&)[) 300306350 bobe)ao
dg0demgdo ogmb mEbymmmdol 396ygghol 808gB0 [8,9,10]. Bmgogbo oghmEms dgbgroyemgds o3
bo3ooob%3 606[)5303363@00, 350> 3ookboom, Gm3 pNK '3363@360[5 306083(’96)36&) 806[)08@360[)
qmégbg@gbe 80‘3633833@00 [11]. 53860 30060333360[) bo%‘ad:;g@%g ob833o 300’)[)30, 6)0@003 dmbcoo
pNK 0363@3&7[) 300800363@0 odd)o3oobob 0300633 608 388005303030 m@bn@mbob 336833(b° o (4)08
33300[)383030 30 mébn@mbo 30&663@@0? 0330600, 6md pNK gségq)gbob 300800360 Lbobbemda
3603363@003060 qgodd)oo, (430033@[)0(3 3836@00 8030’)063000[5 08’36360 bob(ggaob @obéga‘a@oeoo,
ém3emobs 33@3&)@03 8063333@ 360’)336030 b@gbo méjbn@mbob 0@603@ 30@033 3369336‘)'
oao(bma, ?’386 333830@300 @°830@3°6° 36m036m30330(4>0 pNK 336)3@8&7[} o Bod)oo306 TNFa-b
dmab.

360060@00, émd pNK 336)3@360 3006050@30080[) OQSB{]G méaoso?)aob 0336006383@0300[)
36)0033[)30 ©0 353> 30’)3003603 3306@360 80800053000[) 08'363(4)0 30603366360[) @obéga‘a@oeoo ©o
30830330600[) méb‘a@mbob 385338003Q0 [12]. obg @0@8360@00, 6md pNK 3363@360 03306)3686
b08b0363(4>0 63 36)m80b ogod@ooémb TNFx 36m@3d300b, (4)03 bg@b UGgmbb mébn@mbob 600(4)80@3(4)
3o6g0m06r900L [13,14].

33360 3006033836000, TIA 38‘30330 TNFo ogm 300800363@0 39,0 pg/ml +/- 3.82 —3@3, 1B 3830330 30
35,1 pg/ml +/- 3.3-3cog (P<0,05), Lbgomds 33me3gol dméol LocEdybms (bm&ds <20 pg/ml-3cog).
bosmsgém@m o 33[)0@0(4)363@ 383033630 (IIA o IIB) TNFo-b 6000@3600?)0 305@003@360
dogdLodocmyéoce obodggd berédol.

Bbé)o@o 1. 033500@0030360 33930l dmboygdgde I d)éoasb(béoao Bggyemo 03006(5330[) 3gmbg goemaro
Lobbewdo

mGlyemgéo habhol Group OR Se Sp bodyoemm 95%Cl p
390830 IA | IIA | 95%CI | 95%CI | 95% IA IIA
CD16bright | coscogdomo | 22 | 4 | 147 | 79% | 80% | 365172 | 27.5:0.1
CD56dim 1o6Ym30m0 6 16 23.0£+0.61 | 20.4+0.6 | <0.05
TNFa ©Ogd0m0 14 4 4 50% 80% 39 +3.82 27.5+0.09
pofymmeno | 14 | 16 116:1.10 | 113206 | 0%
IB | 1B 1B IIB
CDl6bright | coscogdoo | 28 | 5 | 1400 | 82% | 75% | 37.0+1.80 | 27.4+0.80
CDs6dim | DoPgmegomo | 6 | 15 230183 | 200:026 | 001
TNFa ©Ogd0m0 13 5 35.1+3.3 23.4+0.16
gobymogooro | 21 | 15 | 186 | 38% | 75% | 13.7:1.06 | 12.2:0.09 | <0.01

TNFa-b 3db363boob Qooasmb(’gognéo bo%‘ab(ba mébn@mbob 33533300[} Qémb 33‘)@336[’
62,5%, (4:0080068 Qongomo, ob338 Uoégm%omo 33@38‘7[’ 333005383030.

3(4>m6(4>3b0t4)860@o mébn@mbob Qémob TNFa-b 3db3(4>3boob (4)0080063 3008000'3(420, obgsg
Gaaod)onéo Ba@gaob oébgbmbob SMBOIN™MIS boé)gansoo@ NG 806[)5303@360 Lo 30066(4)00@00 333030[)
060@0060360 30530636@0[} oébgbmbob 0@?)0000030[)806. 36@0 oq)05036mb, &md IB 383%8" TNFa
3(\030@333@0 3dm6q>o 350')@00@ 13 mébn@b, odgq)os 2 388006333030 mé)bn@mbo 3368@0 20-21
33060L  goeoBg. 21 (61,7%) mElyemb TNFa-U Lodyoemm 6omegbmds oym 3d9di30690memo oo
333[}03033300@0 @0[}03336 6006835[) - 13,7pg/ml (P<0,05). oq:GoE]GUQJoQoG 808003@06068 TNFa-b
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6)000@360060[5 338306)860 pNK ‘3363@360[} 80030@350[) 306)0063630 3603360@(\030600 mébn@mbob
6006)30@'3(4)0 308@050680060[)00030[). TNFo-b 80030@330 30 3306@360 ogmb 3600—86000 ogadd)ooém,
6)0038@08 63&)00’36)0@ 3md33@06b 0336mb33<4>3b00b 0300680636033, 303306300 Qag@ob 0336360
bobd){)aob 363@0030606036 Bod)md)mdbonémbobooos ©o 360030080(4)8?)[) m&:bn@mbob 335833@)[) [14].

08630(4»@, 5383@0 obmé@gbob 8dm63 mébn@abb, mébn@mbob I @6083%6)30 boéganst
3(\030@333@0 odsm NK 336’3@36"[’ Bo@m@mdbon(ﬁo 0335006030 CD16+CD56- oo 3oboob
'3(4)0)03(4)0)30330630 390003 oG@aé@gososgbob TNFa-b 3006336060800. 533‘3@0 obm@@gbob 3dm63
doQ)ooo bobbwao 30’)300363@00 NK ‘3363@330[} Bo@m@mdbouéo odd)o3m2>o 36%—37%—3@3, (4)03
506)8000@836[5 3603363@00306 ogodd)ooé)b, 60033@[)03 3836@00 803(*)063000[) 0336'36)0 bobd)gaob
oberganmo309, BmBemol dgggoce 3ot 3ggnem 3Gmi3gbhde (45,2%) brogds mElbymmmdal gy
30089 3g8ygghe.

336)0033603@ bobbwao NK ‘3363@360[) odd)o3oobob 3m30@860b 0300683 36)00863[)06360@0
mébn@mbob @émb 5383@0 obmﬁ(bg?)ob admsg 61,7% do@b TNFa-b éomQ‘gGmbo 333306363@00 o
Uob@mngmeo @0[}03336 bm&3ol. 35306 60')@8[)03 mébn@mbob 38533300bm06033 3333@0
oBméOSBob 8dm63 doq:gbao b08b0360b Sggémgob osod(booéob éong&'\obo 30030@353@00 o
33‘)@836[’ 39pg/ml, (4»3 3806@330 638000360@ amdag@nggb 033600[)‘3363b00b 0300(4)30(4)82)088 ©o
36)0030030636@8[) mébg@mbob 3369380°b‘

33350 30060303360 oqmb@négbb pNK 3360@360[} 36)0003600303306[} 0336360 bobd)gaob
'336)3@35[)0 o Bo@msosgbb dméol.  pNK 336’{]@860[’ 30)300333@0 od(bo3oobob 0300683
3603363@00360@ 033@330 et 306 TNFa-b moGoogoéq)oobo, (4)003@0[) 30068360(4)0300 boéganst

30030(5333@00, (4)08 bg@b UGSMBU mébn@mbob 0@603@ 30@088 3883330‘)["

a°3°°935333@° athgotyHo:
. Barber D.E. Faure M. Long E.O. LFA-1 contributes an early signal for NK cell cytotoxicity // J. Immuol.
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J9929596 3033065009, 60300008 06 G000, 205 33300
5\)6360@360 30@36 n;ké)g@gbob o b03b035360 b9 3600%0[) q;od(bméob 3603369cmmd>

mébn@mbob 5333@ 335933(5\)30
L.L. ﬁoﬁo;gob 3@06030, ool)bn—b 80060)50 806{)30"@("'7800[’ Q33o(4>(9080600, ,,0300[)0[)0380 306300”

6q80m0

393m 33emg1em00 965369830 Bggyemo obmgoi;%oab dgmbg 62 mElnemo, 5ggwob 28-b (3oéggemo A
331930) @ELnemmds 33emog gnbycos 3oéggem (HE0dgLhEdo, 34-b (3oéggmmo B §3na30) mébymmmds
3onaédgemeed. Lozmbihtmemm 3anogo dgoggbl 40 doeml, Gmdgmmoyy 065369330 o6 3gmbooo
Bggnemo sdmho, 9dgsb 20 (8gmég A $31530) séomGlnmo o 20 (8gmérg B) $063Gmgemo mélnmo.
oo(4m38 3830330 060363330 3380@0 oBmﬁOgBob 8dm63 doq:gbb m&bn@mbob 30633@ d)é)oagb(bao,
Logmbhomemmm  $3nogeob  dgotrgoom  dgmbeoser  dmdstgonoem NK  ni6gogdol CD16+CD56
Gomgbmds (36.5 +/- 1.72% oo 37.0 +/- 1.8% P<0.05) 3oym3z0b TNFa 3orggem A 3gnozdo ogm
dmdohgonemo 39.0 +/- 3.82 pg/ml - dcey, 306rg9emo B 33yc3d0 35.1 +/- 3.3 pg/ml (p<0.05). 3oérgq9emo B
3319330 TNFa 8m3ohgdnemoe 3gmbes 8bmemme 13 mélymb (w6l mébymmds dgnbycs 20-21
330(43083), 21 36)0)868[)06860@0 méjbn@mbob 3dm68 do@b TNFa 600)@360030 333306863@0 Edmsqm
©° 399Lod0dgomed (Eobodggd bmEBol. oby TNFa-U dgdi3otrgds o pNK 136gogdol 3mdohgdel
3obmdgde 360dgbgemmgobos mElyemmool brm&doemyéo dodwobotgmdalorgol, 8obo dmdohgos 3o
dg0demgdo oymb  gbrm-gbmo  ogogdhmEn, Gmdgemoy bggodoneo dImgdgrgdl  0dnbmbydeglools
gm&docrgdodg O 3Ermgm306g0L mEbyemmdal 39Bygghob.

KETEBAH I'OI[HPH/I3E, HUKOJ/IO3 KHHTPAHA, TAMAPA I'OI'iA
3HAYEHUWE HATYPAJIBHBIX KUJIJIEPOB 1 PAKTOPA HEKPO3A OITYXOJIN B IIPUBE[YHOM
ITPEPBIBAHWY BEPEMEHHOCTH
A.O. «Knunuka Yagasa», TTMY nmenmapraMeHT aKkylIepcTBa U THHEKOJIOTHH, «d9KocucTeMa IlHeo»

PE3IOME

O6cnenoBano 62 >KeHIIMHBI C IIPUBBIYHBIM abOpPTOM B aHaMHe3se, orcioga y 28 /I A rpynma/
GepeMeHHOCTb BHOBb IIpepBanachk B 1 Tpumectpe, y 34 (I B rpynma) GepeMeHHOCTs IIPOTPeCCHpOBAIA.
Koutpoasnyio rpymnmy cocraBuau 40 xeHITuH, 6e3 IPUBRIYHOTO TpephIBAaHUA OepeMeHHOCTH B aHAMHe3e,
n3 Hux 20 (II A rpynmna) neGepemennsie u 20 (II B rpynmna) 3mopossie Gepemertsie. B o6enx rpymmnax B I
TpuMecTpe GepeMeHHOCTH OTMedaynoch nossimenne NK kirerok — dernorun CD16+CD56-/36,5+1,72% u
37,0+1,8% (p<0,05). [Tutoxun TNFa B I rpynme 6pu1 yBenuden zo 39,0+3,82pg/ml, a B IB rpynme ero
cozepskaHue ObLIO B IIpeesiaxX JOIIyCTUMBIX HOpM 1 coctaBuio 35,1+3,3pg/ml (p<0.05). Cumxernne TNFa
Ha (OHe TIOBBILIEHHOTO cofiepKaHus Pnk saBisercs sHAYUTEIbHBIM (HAKTOPOM I HOPMATbHOTO TeYeHUS
OepeMeHHOCTH, a €ero yBeJIWdYeHHe MOXeT HeraTMBHO BO3/AEHCTBOBaTh Ha (GOPMUPOBAHUE
HMMMYHOCYIIPECUH U IIPOBOIPOBATh IIPephIBaHNEe GepeMeHHOCTH.

Oo
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39902 3300%
9g0mmd&030 bgGgnmo do36Bmgo6Hgdmb Gmemo Lodgammmbbml ygemols
0bhGog30mgamyHo bgm3modagdel 3Gmgeglotgdsde (80dmbacmgaco Lihodod)
oobbn 300000@0080360 0606m300b @330660335@0
Doi: https://doi.org/10.52340/jecm.2023.05.15

JEMAL GOGITIDZE
THE ROLE OF LOCAL NEURAL MICROENVIRONMENT IN PROGRESSION OF CERVICAL
INTRAEPITHELIAL NEOPLASIAS (REVIEW)
TSMU, Department of Pathologic Anatomy

SUMMARY

The development of cervical cancer is preceded by dysplastic processes in the transformation zone,
in the development of which the main role is played by human papillomavirus infection, although the
neural effects developed in the dysplastic area are also important, which, under the influence of various
mediators change the intensity of cell reproduction and disrupt the pro-apoptotic processes in the cell. By
this way the action of neural system contributes to the accumulation of mutations in the genome of cells
and their escape from apoptosis. This article briefly reviews the molecular aspects of neural influences
that exert corrective effects on the progression of cervical intraepithelial neoplasia to invasive carcinomas.

Keywords: local neural microenvironment, cervical, intraepithelial, neoplasias

Lodg0eNMLOML ygemol 308m Boédmocggbl gogezgemgdec 3gmmbg Lobdotol 308mb doemgddo,
dogemo dbmogemomlb 3obdodoon (GLOBOCAN 2020). oxbobodbogos, 6md Lodgoemmlbml ygemol
306306300 L0 33000em006mdoL gobls 3ymégdocm domommo 3oBg39bgdgemo vmebadbgds gobgomotgdoco
939469830, 603 godmbggnemos 960l 3300 U 3E0bobgom o vELEmYmaamo  3emobo 3yéo
d969399bhom. Logotmggmmmdo Lodgoemmlbmb ygemol 308mb 0bgoogbhmds Botr8moggbl 14.6-L
ymggem 100 000 ambob@ggg, booq)oo b033q>oq>0060060 7.8-L ymggem 100 000 800[)05@333.
Lbe8g30em@LbmL ygemol 308mb mecddal yggems 3g8mbgggs sbmzneacogde deed80sbol 3v3acmmBogatyloo
060303062900L0b [1]. 330, 9@0F0obol 3o30emmBogaémboos bagozatgdnemo Joemgdal bmemmme
10%-30 gocoércogde ob3emodoneo oBaobgds o 300093 YBE™ 03g00m0c0 063080760 306(306m30.

0530060l 3930emmBogotnlo bd-gocmbos, Gm3gmmo; igedo dg36al 3939z Bo68mgdbals
BodhmgLogn® 36mhgobgol - E6-Lo o E7-L, 6m3gmoms a3nbqizoo Ledbagbel Lydéglméeyemmo
BOQ’{]BO[’ p53-Lo ©o Rb-L 06306063600, 60[}0(3 06030806)863@0 3363Q0b 33006@600@00
303960309, ol3emoBod o doemogbodoos dgodemgds dmygql [3]. 3o, gL 8940bod3o
dmemmdeg 396 blbol  Lodgoemmlbml  ygemolb  308mboob  sbmpo@gdne  obgor  bozombgal,
G ngmégdoos Lodbogbob 3ol bgégnemo Ggamemoios, doogdlymmo ©93oLhgbhmdal ogggomgds
bgégnemo LhGglob mbdg o LedLogbol 3ol LoBdotol dohgds, 3ol dgdwga, o3 Lodlbogboo
©03500987m0 353096(h0 390yl Bobo gérmmd Banmmo dommemmgool dgbobgd [3].

bgégnemo  Lobhgds  Lodgoemmbbml  ggemolb  303mb  Jumgommdg  3oéobeddvmozg®o oo
Lod3omoggéo bgégnemo Lolhgdol Lodyommgdeo Bg3md8ggdl. Lod3omoaznte bgégymmo Lobgds
Lo8logbol  Jumgoemdo  godmymogl  oliger  FgoohmErgdl, GmgmEdgdoges  dEEgbdemobo oo
bG0gbdembo. commgyeme 8o:goba dlihdnmotgdl Jumgamdo gobooglgdnmo stgbgéHgnemo
6)833300':(4)860[) bb3oQobb3o GOBSBU, 3o Imbol - o030 1-L, 3360 2-Lo ©d 3360—3—[’ [4,5].

08 6939300l ofhogopool negbo Gmemo odgb LedLogbol B0l Eggmemszesdo,
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JDKEMAJI TOTHTH/I3E
POJIb JIOKAJIBHOT'O HEMPAJIBHOT'O MUKPOOKPYXXEHHS B [TIPOTPECCUPOBAHUU
ITEPBUKAJIBHOM MHTPASIIUTEINAJIBHOM HEOILJIASUY (OB30OPHAS CTATHA)
Kadenpa matonmornueckoit anatomuu TTMY

PE3IOME

Paspuruio paka meHKM MaTKM IIPeAUIeCTBYIOT AMCIUIACTUYECKHe IIPOIeccChl B 30He
TpaHC(i)OpMaHI/II/I, B Pa3BHUTHM KOTOPBIX OCHOBHYIO POJIb UI'PAET IIAITMJIJIOMABHUPYCHASI I/IH(beKHI/IH, XOTA
60JIBIIOE 3HAYEeHNE UMEIOT U Pa3sBUBIINEC B AUCIUIACTUYECKOH 30He HelpalbHble ABJIeHU, KOTOPhIe IO,
BIINAHUEM PA3JIMYIHBIX MEAMATOPOB M3MEHAIOT MHTEHCHBHOCTD KJI€TOYHOI'O PA3MHOXEHMNA WM HAPYIIAIOT
IIPOAIONTOTUYECKHE IIPOIECCHl B KIeTKe. TakuM oOpa3oM, AeHCTBHe HEPBHOH CHCTEMBI CIIOCOOCTBYeET
HaKOIIJIEHHUIO MYTaHI/Iﬁ B T€HOME KJIETOK M BbIXOAY X H3-II0J, alIOIITO3d.

B sT0# cTaThe KpaTKO pacCMaTpUBAIOTCA MOJIEKYJIIPHBIE acIIeKThl HEPBHBIX BIMUAHUMN, KOTOpBIE
OKa3bIBaIOT KOPPEKTHPYIOLIee BO3JEMCTBYE Ha IIPOrPeCCMPOBAHNE LIePBUKAIbHON MHTPasIIUTEINAIbHOM
HeOIl/Ia3N1 B MHBA3WBHBIE KapIITUHOMBI.
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NINO KHOTIVARI, ELISO TURKADZE
NEW SARS-COV-2 INFECTION, PREGNANCY AND HYPERBILIRUBINEMIA OF NEWBORNS
Thilisi State Medical University

SUMMARY

On the basis of Department of Perinatology of Tbilisi State Medical University First University
Clinic, within a framework of retrospective, cohort, targeted study, the medical histories of 23 pregnant
women (infected with Sars-CoV-2 at different stages of pregnancy and childbirth) and their newborns
were studied in 2022. These 23 newborns were transferred in the Neonatal Intensive Care Unit (NICU),
due to hyperbilirubinemia, for the purpose of phototherapy and further monitoring of bilirubin level. As
it was determined by data analysis, in 17 out of 23 cases, SARS-CoV-2 infection during pregnancy and
childbirth were characterized by a moderate or severe duration of infection, and their newborns were
diagnosed with hyperbilirubinemia with an unspecified cause, the main risk-factors of hyperbilirubinemia
were excluded.

Based on our study, it can be assumed that hyperbilirubinemia is a neonatal consequence of SARS-
CoV-2, probably cause placental vascular malperfusion and polycythemia in fetuses, which may be a
compensatory response to this infection.

Keywords: COVID-19, SARS-CoV-2, NICU, hyperbilirubinemia

33b03o@0: obo@o 300(43006030(4)3[)000 603006383@0 060335300 Sars-CoV-2 o600l 663 306)3[)0,
6)0038@08 306)38@0Q 3063000[) do@ad 3‘330630 8030056@0 2019 GQJOU @333360630 o 3003@
3[)0003@00030 6,900,000—88 3300 0Q080060b Lo 3300000 8030006300. 360060@00, &Hm3 mébn@mbobob
COVID-19 060335300 3303306@360 333@6)0@30060@0060[}, 83[)@030‘3(4) ob03m05 8(30(4)3 3obiol
0boemdmd0mmd Edgd0L o booEggz0 38mMd0sEMB0L god o 6ol 393L.

m6lyemgddo 336 (3mmodgbodyem—iodgndo  gogdseol) b 9btoggbol  hgLhoo
@0@0[}@36333@0 06033530(')[) 3030053833530 050@30060@3630 8080050(9‘3@00 UagoSbGOQOQ
bnSmd3omo 1 33060[}003&, éjabBoéoOmérg@o @oboégb Lob&™ao, 333600’;0 35)006@03360 o °.3.
3Botoo 30060333860 COVID-19 06030306363@0 @3@350[}806 QQBDQSBU@O 06)006030306353@0
050@30060@360[) 3@060 3360 8050[}000036@330[5 38bob36. RY:| 33005000 booGOgéabma, oboemdmdomod
30336)60@0636063300, 3@060 3360 36003@330, 6)0033@03 ooo3b oﬁgsb @050@360@05 boBme@ob
30633@0 33060[) 30660@33‘ obowambowmo ooooodaob 8-11%-L '3300006@{]?)0 3038630@0636068300
6")8 603603[} 0dol, 6m3 36000[} bogé)oooo 60@0636060 oqagaod)gbo @0[}03306 6m(4>886b, 6(\033@03
6060[}03@36360 &olb 3—0305@006)0[)0 o 30333636@0[} 8050@300) boBme@ob 306)33@0 33060[)
39635g0mmd0do.

050@30060@3630 3060[} od@génbo 33(4) bobg%g 3806036360 o 30@06)‘36060[) combol 30@350[)0[)
ob 3633@@360 donemoob bbgn@%g, 383@38 30 30@’363633. BGQSBQ boBme@ob 30633@0 24 Lodvmob
606803@006030 ob Bo333ob boBme@ob 7 ool 303@38, Lobbemol 360030 bogt%oooo Boqmégbosob
Séqmb boﬁdoég 3,583800@/@[)00—33 33000, bogémm 50@0603060 33000 853330’)@0/@—83
boBme@ob 30633@ @Q{]b.

60@0636060b domomo Qmﬁg (boodbo 33600 oboemdmdomo 335660@360 636)33@0
bob(bgaob 6063000&6)060[)0030[} o 330d@330 80300053000[5 d333oooo ©o 683600@0080360
6060’;3@36860. 60@0633060 300@36303(4)0 Ggoémd)mdbosoo, 06)030060380686‘3@30 60@06)360630
3306@860 8000(4)0)[) 38306«.\3633030@36)0 606)0860 ©o 80300063000[) ooo3ob d)3060b ‘336)3@360[}
Lo 3300000 03003(’9008000 o0/56 60@0636060[} 8«)306063@0 omboo 803006303@0 683600@0080360
6393900 (BIND-bilirubin induced neurological dysfunction), o3 3mogogh 363939 oo géombo gmem

72



JECM 2023/5

Boqm@nbosob 3633030@00300000[) (ABE o CBE, 33[}0?)030[)0@), ob833 600803(4)3 303600 36080
6336)(*)@0)6036 qmqusdlgoob. oboqﬁmbowmo 86083 3038660@0636063300 6060[)08@36360
Gengméy TSB dgho 25 33/coem-3 (428 do 36>m8mema/cm), 93 EmL 3omoemos doemoydobol mdLonéo
Sgamdagngob 60630000(6360[) ol 30> 60033@03 3060063@3600 o Qoam 30@353@00 &ols 3"
qgodd)méw%g. 050@30060@8630 60@06)33060[} 6000@360030[) Séq)ob bosm33q>ooomq> Bsmbo@o,
doéooooqm 808333600: géjomémeogabob 806@036360@0 33800@030 ©o BoqménboGob 30050'3&)300[)
Usoéob 333306360. 300000@0060360 b0330m@3 3306@860 606300006)@3[) 333@38 3330053333630: ABO
©>Rh 3330003[)36@0060, 33866)0600—, 03363336000—, 333(*)8@0060600300)0360, 300@0(30@)3300, °6°33d30°’

@QSGOs@U@mBO, 0)06@080')@0@0 QOOsOQSBSbO (36)06@86)—60006)0, lﬂOQ‘)b{]é}O, QUBOG—SO’)GUO’DGO),
Ol)ngdbOO, 33860[) 36)(’)6@08860, 883(")60'380[) 30[)0\3]0[) 33%365360, 606@030)0 C‘OabOéUdBOO QO l)b3

sboemdmdomos b083om@3 330&@360 1 303306@3600@3[5 obasg mébn@mbob aoém‘a@gbgbb,
6)00800603002 bososm%m Gg@ob 33002)006006&8@{]@0 Qoq):;éo, Qg@ob ososgdeonéo Qoo3oQ86360,
mébn@mbob m068b@360 Sdboé)oagsod)oqméo Qoo3o@36360, 6030’)%0[) b0330@mb6mb30Qo 3600l
33%365360, 36@0’) 36063@0 300’)00@00800, 33@0 303360360[) 80800836360.

08360 30[) 33@000600[) o 3&@3300[} (AAP) 3@060 3360 36od00 30[) 600@@006350[) 3053@3000,
2022 GleJ 800@@006350 oqmoégbb 36)0’)663&3@0 ob 8d083 3033660@0635060300[}
606300006)360[)00’)30[) 333@36 do&omoc 6ol 3—03od(boot4>36b (Bbéo@o 1)

b&Goemo 1.

1. b0330m@8 boBme@ob 30638@ 24 Losondo.
2. 396960lLol TcB/TSB sbemmbos agmbmongérodoals 35Bg96989cmonsb
3. 398mmodo 69d0LBogtrn BoBqBoocr o6 Logotonom 3otgqemo 24 Losaondo
boommbéogo 503000 >O,388/@Q) o 24b0r-0b 338@8003 >0,238/@Q>
. gOAHmgeo30d 3em0bo ook 3969603y
. 030)00')0)360300[), 336033@83000 38300060[)6%3300[) 003053(4)0 obd)ooé)oo
. ¥dbn60 56536980, 3969h0 3760 99350098900, 3oon BméEall GEPD gaozotye

@OnGOl} boﬁ@émao

4
5
6
7. bydm3hodocmyéo dydnomo 33990
8
9
1

0. @005863(4)0 033000300000

330930l Boboemo o gomeegda: mdoemolol LobgemdBogym Lodgnzebm 1baggélohghol
30633@0 b0360336b0630m 3@060 30[) 386060d)mq>m800b @3306060836030 ﬁo@oéjq)o
6’066“’[’331103@0’ 300300(4)03@0, 8086006(4)030 3300930. B306l§ 8036) 33[}6\)3@0@0 odso 2022 63@[)
Bggbo  3emobozol  3gE0bodmemmmgool  g3o6Hodgbhdo sboemo  JmGmbogaémlyemo  0boggdizoem
©o03509dmo  mElnemgdol o ddm0otrggdol  (mEbyemmool  Lbgocosbbgo  h0dgbherdo oo
bbsoQobbso bo3do80o 303@0606)8, 23 mé)bg@o o 3300600(4)0), ob333 oo 050@30050@360[)
Lbo8goEbm obhmEngdo, GmBemgdoy gowoygoboemo oygbgb sboemdmdammms 0bhgblonte mgésedoals
39bymazoemgdodo  3039600mmacoobgdool  godm (23 sboemdmdommo), Gm3gmmoy  obdoom
GOH™M:gerd300 O doemandobol mbol 393cogm8o dmbodmernbgo.

9900939%0: 5b0dbycmo doboemol 9boem0dom Eogebrd, GmM3 J03gehdomatdobgdool dgmby
oboemdmd0mmd gL MmELYm™mal bbgorolbgs 3089 96 dmdootmdols 36m(39Ldo ooygeboom
oboemo  3mEmbogotlyemo oogogos, 396dme: 938 mElyemgdde — I HG0dgbhede oboygdes
@oOgGmbGoégbﬂ@o o6 odGo, mébn@mbob 3300(4:8 @6083%&;30 23 Q)DG 52.1%-b oS@oagsob (bgb(booo
oL dsboemo 3mEmbogotmbyme oboggdioe (21-28 33060L 3ow0g389), 89Lodg HEr0dgLhErdo
©008bmbhotcod 6 dgdmbgggs - 26.0% (30-36 33060L) gogdBg, Fdmdootrmdol ML Rohotgdnemo
obhoggbob hgbhoo cosobmes 5 d98mbggge 21.7% (38-4133060L) go00988g. COVID-19 5 (21.7%)
333005383030 303@06063035@0 Ub0330m8mqa - oGOoagSob OSbOom QoQobmnégbnwo 06033530(')[)
393mbgq390do 3em0bognto Lod3hm3gdo o6 go8mgemgbocms. 23 doemocosb n=4 (17.4%) dgdmbggge
boboomeogdmees dbydydo 3080botrgmdem, 396dme mEbymgol vmgbodbgdmeon (3bgmgds, bggeme,
©O@oenmdolb 3936dbgds, osemgos, v3@gmgg Lbgs 060l3gi300303m60 Loddhmdgda, Gmgmeozos

88@0[5 03030@0, Bb306)0b 80&0@30, 0)030[) 03030@0, @OO&JSO, 83@0[)6)830 QD Qabossb\), 060')[)800 06

73



JECM 2023/5

039800. COVID-19 ULodnsemem Lo8dodoo  dadeoobotrgmdces n=9 (39.1%) 8g3;mbgggode, 396dmceo
36938mbools 3em0bo3m60 6odbgdom (3bgemgds, bggems, Jmdobo, ¢ododbgo), omdze 8dedg 3b93dmbaols
60dbgoo °6 ombodbgdmees. n=5 (21.7%) dgdmbgggzedo oym 8dodg Bodobotrgmos  36933mbools
3em0b0 3960 6odbgdom: (3bgamgds, bggems, dmdobo, bnbodgol Lobdotrg >30 Lyborggs/Bo. vwbodbyemo
dmbo393900L dbsmoBom Eogebrd, Bm8 303g6Hdomaédobgdos sboemdmdommgdl godmygemoboo
'38868[)0@ @3@3630, COVID-19 oGoggdBoob boanoqmo o 36033 803@0606)30030[) Qémb, 6)08 805@0
35000 0boemdmdoemgdal 0bhgblonere mg&odnnl gobymaznemgdsdo gooygobol 808980 aymipmogéodaols
©° 300673060l EMbol mbohmE0bgol 3086oo.

oboemo  3mEmbogaéyemo 0bagggi3000L 0d0botgmdol mogaligdyégdsbe Leddodol botolbol
dobgrogom mElyemgddo, GHmIgemms dsboemdmdommgdo  goegowbgb sbomdmdacmms 0bigbloy&o
0géo30ob  gobymogoemgdode  dodgédacmotndobgdool  godm, gmhmmgédool o  dgdcogm8o
dmbohmEobgol doBboom, dmyggbocmos 3béocmo 2-do.

(3000 2.

ob083hmBEGoe Jodnbotg
sbaemo 3mémbogotmbnemo
obozgqzoe (n=5)

0600886(')[) Ogb@om @0@0[)0‘3(4)86'3@ 3330053338530
3@060 336)0 b033®m3360 N 808003@360@0

oq;gﬁoasgbooo Bbg@gbo, b33q>o, @oq)@oqmobo, 300@800,
3[)363{1\)@ 808@06068 oéobB{]Boo:;o 3‘3(430 b033d)m3860: qumb H30300M0, Bb3ot4>ol)
3°3939, 930 (h3030a0, @EaEGYS, FYeRalitrggzs o
QSBQGSBQ, obmbi8no b oag%oo

sbaemo 3mémbogoémbnemo
0boggqzos (n=4)

Lodnoemmee dodonbotag 36933mbools 3cm060 3160 603bgdo: 3bgemqds, bggems, dmdabo,
sbaemo 3mEmmbogotnbymoe | bnbordgel gobdoérgds, 0330 3dedg 36938mbaols 603bgd0 96
obozgqzoe (n=9) 00b03bgdmcod

9dodqco dodconbotag

s 3omBogotimemo 36938600l 3cm0b0 360 603bgdoo (;3bgemgds, bggeme,

dmaoso, Oodo3630). bnGood3ol) bobaoég > 30 bgsmdso/Gm

0bxyqd300 (n=5)

2022 Gg@b oobbn 30638@0 bonGosg@boGaOm 3@060 30[} 336)06000)@0)800[) @33%@0836@30,
94 oboemdmodomoceob, Gm3mmgdoy gooygoboem 0gbgb  sboemdmdammms 0bdhgblonto mgeodaol
3obymagoemgdodo, n=23-L (24.46%) gobygomotrd 3039Edonotndebgdos o  Logobmgdobgb
GOHM:gero300L o doemadobol cmbob 398cgm3 dmbohmE0bgl, 8oogob n=2 (8.7%) dgdmbgggedo
eogoglotes  Emgbszemymmmes, n=2 (8.7%) dgdmbgggzedo ogedlotes  ABO  Lobhgdoo
dqgnoooglgdemmds, n=1 (4.34%) 38g3mbgggodo Rh dgymogbgdemmos, n=1 (4.34%) dgdmbgggedo
33md00trmdol EmL gobgomotgdymmo 39mocmm3gdohmds, n=17 (73.9%) dgdmbgggedo om0bodbs
©o)31Lhgdgemo d08gB0o 306300069070 30396300 d0bgdad (56 398mgemobd SG396mo ol 3—
gogdhmEr0). Emgmby 3mbo3gdgool sboemodom oZgebr, v®bodbyemo (n=17) mebyemgdel o
33md0o6rggd0l 398mbggaode ogedLotes sboemo 3mEmbogatnlnmo obogggdizoel Lodnsemm o6 8dadq
303e0bobgmds o Fomo  3mErgeMoRed 9boemdmdamngedo  30396d0m0tndabgdoolicmob, Gmdgmoy;
393mgemobeod 30639 24 LoomBg bo30mgd 396r0mEdn EOdEYO0Eb O dgogbs Lodnsmmme > 205
pmol/L.

@ob3g60: 93gboco, Bggbo 33emgg0L  LoggydggemBg, Iglodemgdgemos gogotoymm, Gm3d
30336)60@0636063300 560l 0600—360’)0 630060@0@360 80800[)030@0, QSQSBBO SARS-CoV-2
0b394g300L Lodyoemm oo 8dodg 308nbotrgmdalisl. SARS-CoV-2 0bazqq3098 3godemgds go8mobBgoml
3emo396thol  Lobbemdotmgms  doem3géragyBos, Gmdgmmoy  Logotongome  0b3g3L  boymazqddo
3memoogdosl, Gmgméy 3m33gblodméyen 3olnbl, o3 dgbodemms Botdmocggbogh 3933060
©9g330 COVID-19-bo o0 9boemdmdomgddo 3039680t dobgdosl dméob.

3>3myqbgdnemo emahgboty®e:
1. Huang C,Wang Y, et al. Clinical features of patients infected with 2019 novel coronavirus in Wuhan,
China. Lancet. 2020; (published online Jan 24. https://doi.org/10.1016/5S0140-6736(20)30183-5.)

74



JECM 2023/5

2. Ronald ] Wong, BA, Vinod K Bhutani, MD, FAAP, Unconjugated hyperbilirubinemia in neonates:
Risk factors, clinical manifestations, and neurologic complications

3. Bhutani VK, Johnson L, Sivieri EM., Predictive ability of a predischarge hour-specific serum bilirubin
for ~ subsequent significant  hyperbilirubinemia in  healthy term and near-term
newborns. Pediatrics. 1999; 103:6-14. doi: 10.1542/peds.103.1.6.

4. Rebutini PZ, Zanchettin AC, et. al. Association Between COVID-19 Pregnant Women Symptoms
Severity and Placental Morphologic Features. Front Immunol. 2021 May 26;12:685919. doi:
10.3389/fimmu.2021.685919. eCollection 2021.PMID: 34122449

b60beo beagogotso, gemolicr 0396gody
sboemo 300600503063[)00’: 3>3mBggnemo 0bazggi30o, mébn@mbo ©° 9boemdmdomomo
3033660@063306330&

ooboqmbol) bobawagoogoo boangBosm '36033(4%00300

6q80md

ooboq)ol)ob bongagoogoo boag@oeosm 36?730?4)806360b 30633@0 b0350386b0030m 3@060 30[)
386060003@00800[) Q330600335®30 2022 53@[} 63@6mb33d¢3@0, 300300(4)03@0, 303600?)6030
33@330[) %066@3630, 33[}503@0@ odso 23 mébnqmb > 33md0onls (mébn@mbob l)b3oq>ol)b3o
3000989 goeoahobgl Sars-CoV-2 oboggdi3o0) 0o domo sboemdmdoemgdol Lodgwogobm obhmeogda.
oq;GoE]GUQ)o 23 oboemdmdocmo 60@033060@ odse oboemdmdoema 06036b0360 m3603oob
6063(‘0%0@36030 (NICU), 30336)60@0636063300[5 30300, %mem{]é)oBoob baéoémabob o
60@0636060b combols 383@80030 30060000(4)0680[) 3036oon. 60080063 30060333000 oboemodoom
Qo@aoﬁq)o, 23—@06 17 333005333030 SARS-CoV-2-b 06%05300 mﬁbn@mbobob o 3dmd00cmdobiols
bo3‘30@m ob adoag 808@06063005000 boboomQSBon, oo obo@amBoQJng 30 QonanGQom
30336)60@0636063300 @0333[}0863@0 30333000, dobo 6030’)363330 do&omoco 6ob3—%od0m6330b
6030’)603530[)0[). 33360 33@83ob b°°33d30@80 380d@360 303060‘3@000’;, 6md 3038630@0636068300
560l SARS-CoV-2-0bs 68006060@'360 33@360, 60@80603 oq>60363@0 060305300 bo3ot4jongQ 06383b
3@0336@0[} bobb@deéq):;ooo 30@336)03’3300[) o 300@08063300[5 60300%3330, 608 33[)0&@000 ogoob
30’)3336[}0@0063@0 30[}3[’)0 onOHGU@ °6°33dl3°°88'

Oo

8565008 398 ‘75’30@0 1 5(7[)060095 @‘933‘7@0330@0 12 93° %76‘700{9 2
969639003190 d5em3blol Gememo 3cmmn 3obhmByHo Ld 33963bgg0eb Lobpem3als
3963000693530
1@03000 030@@0060b boag@oBOG«J 360336b0(’9300, 2.33L 306)03[} 33@@0060
Doi: https://doi.org/10.52340/jecm.2023.05.17

MARIAM GUGUSHVILI', BESARION TKESHELASHVILI 2, EKA PRUIDZE?
THE ROLE OF ENERGY BALANCE IN THE DEVELOPMENT OF POLYCYSTIC OVARY SYNDROME
! David Tvildiani Medical University; 2 Caraps Medline Ltd.

SUMMARY
Objective. The aim of our study was to evaluate energy parameters in adolescents by the method
of indirect calorimetry and to determine their association with PCOS.
Methods. 50 adolescents (age - 13-19 years) with different body mass with PCOS were studied in
a cross-sectional study. 50 adolescents with the same body mass and age without PCOS made up the
control group. Participants of both groups were interviewed using a specially designed questionnaire to
obtain data on food intake, eating habits, sleep and physical activity. Energy indicators were determined
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by the method of indirect calorimetry with REEVUE Metacheck (KORR™, USA) device. Resting
Metabolic Rate (RMR) was determined by the ratio of oxygen percentage values in inhaled and exhaled
air fractions during 10 minutes. Anthropometric parameters were assessed by calculating body mass index
taking into account age and gender (percentile tables, WHO, 2002).

Results. The RMR in the main study group (1758.5+363.7 kcal), as well as in the study subgroups
of low body (1603.6+274.0 kcal), normal (1724.2+356.9 kcal) and overweight patients (2088.0+£327.2 kcal)
was significantly increased compared to the control subgroups. If we compare the RMR rates between the
subgroups, it is clear that in the study subgroup of excess body mass and PCOS was significantly increased
compared to the study patients with normal and low mass and PCOS (p<0.001), while the rate of the study
subgroup of normal mass was not significantly different from the rate of patients with low mass and PCOS
(p=0.254). In the study group, a total of 9 (18%) patients had a decreased indicator compared to the
indicator calculated by mathematical formulas, which was considered an energy deficient condition. In
the subgroups divided by body mass, this condition was distributed as follows: low mass - 6 (33.3%),
normal mass - 3 (15.0%). Such a situation was not observed in people with excess body weight.

According to the data obtained from the survey, in terms of behavioral disorders and unbalanced
diet, compared to the control group, the study group had a significantly higher chance of: protein-lack
and carbohydrate-rich food, breakfast skipping, intermittent sleep, sleep duration (<8 hours) and a
sedentary lifestyle.

Conclusion. Based on the results of the research, it can be concluded that energy imbalance is most
likely one of the important pathogenic factors in the development of excess body mass and PCOS. In order
to turn this assumption into evidence, large-scale randomized clinical trials are needed.

Keywords: polycystic ovary syndrome, energy balance, calorimetry
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Bggbo  33cmg30L 8080l  BoerBmocoggbry  96030fo30k0  3oemmEndghEocl  dgmmenm
969639t 0gneme 3oB39690emgd0l dgozoligds 8mBotregdo o 3LL-Lemob domo sbimzaozoel gobloBdmgemo.

332930 8gommeegdo. $3569w0b-bgd;30m60 ©08o0bob 33emgg00 IglBogemacm 0gbs Lb-ob 3gmbg
Lbgocolbgs Lbgnemol 3sbob 8gmbg 50 8mBoéacon (sbozo - 13-19 66.). Lbgyemob ogogg 3sbobo o oL 30l
dgmbyg 50 3mBotreds> 3Ll-ol go6rgdg Igocogebs LozmbhErmenm Ygnme. Gmgmeyy Lozgemgge, obg
Lo 3mbhmemm $ano30l Boer8mBoggbemgdo go8moombbgb Lo3ggdo Goombal, 33980m0 Bggggdol,
doemobo o 0goBogyéo ohg0mgal 8mboigdgdel domgdol doBboo L3gzeocmyése 3993bocmo
Joobgotol  3gdggmdom.  gbgergghogneme  3oBggbgdemgde  goboloBmgls  0&edntreodeo
3oemmE0dghéool  dgommeoos REEVUE  Metacheck (KORR™, 633) o306ohoo. 8mbggbgdnem
dogmdocrgmdado dghodmemyo dohggbgdgeme (Resting Metabolic Rate - RMR) gobolbodmgérgdmeos 10
6ol 30630gemmdnde Boligborgyem o 98mbyborgnem dogéol ayéodi3098de gobgdowel 3Gmi3gbhyemo
36033bgemmdgd0l g306rmdal dobgogoom. SbmEm3mdghGonmo 3060dghagdo dga3obeos Lbgyemol
3oLl 0bogglol godmomgmmoo sbozels o bggbol gomgsemalBobgdem (39é3gbhoemgl sbéocmgda,
$063m, 2002).
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CAMHPA A. AKTIEPBEKOBA, HUTAP A. ME/THKTACBIMOBA
PE3YJIBTATHI TEPAIIMY AHOBYJIIIIVN ¥V XXEHIITMH C CHHAPOMOM ITIOJIMKUCTO3HBIX
ANYHUKOB C HOPMAJIBHBIM BECOM U BE3 MHCYJIMHOPE3MCTEHTHOCTU
Aszepb6aiimxanckuii ['ocymapcrBennsiit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
Kadenpa akymepcrBa u ruHeKoI0THY, T. baky, Asepbaiimxan

Doi: https://doi.org/10.52340/jecm.2023.05.18

SAMIRA A. AKBERBEYOVA, NIGAR A. MELIKGASIMOVA
RESULTS OF ANOVULATION THERAPY IN WOMEN WITH POLYCYSTIC OVARY SYNDROME
WITH NORMAL WEIGHT AND WITHOUT INSULIN RESISTANCE
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

In order to study the effectiveness of the treatment of anovulation with myo-inositol and d-chiro-
inositol (MI:DCI) (40:1) in patients with polycystic ovary syndrome with normal body weight without
insulin resistance, 88 patients with infertility were examined. Anthropometric indicators, hirsutism were
measured, body mass index (BMI) was calculated, luteinizing hormone (LH), follicle-stimulating hormone
(FSH), total testosterone in blood serum, glucose and insulin levels were determined, the HOMA-IR index
was calculated. The therapy was carried out with myo-inositol (MI) + D-chiro-inositol (DCI). Statistical
analysis was performed using software (SPSS) version 23.0. Patients were divided into 2 groups: group I -
40 women with normal BMI and HOMA-IR not exceeding 2.7, group II - 48 women with elevated and
high BMI and HOMA-IR >2.7. The average age of patients in group I was 26.8+1.92 years, in group II -
27.0+£1.56 years. Before treatment, a significant difference between the groups was observed in the BMI
value (p=0.006), in the content of total testosterone, which was significantly higher in group II (p=0.053),
as well as in the glucose content (p=0.024) and the HOMA-IR index (p =0.048). After 6-7 months after a
12-week course of treatment, both groups I and II showed a slight decrease in BMI. In patients of group I,
the amount of LH in the blood decreased on average by 29.9% (p=0.232), in group II - by 27.0% (p=0.361).
The level of FSH increased by 38.1% (p=0.052) and by 40.0% (p=0.053) in comparison with the initial level
in groups I and II, respectively. The ratio of LH/FSH compared with the initial level decreased in group I
by 32.3% (p=0.024), in group II by 36.6% (p=0.052). The level of total testosterone decreased in group I -
by 41.8% (p=0.05), in group II - by 51.3% (p=0.011). In group I, the glucose level decreased by 10.5%
(p=0.663), insulin - by 7.6% (p=0.480); in group II - by 25.8% (p=0.115) and 20.1% (p=0.042), respectively;
index HOMA-IR in group I decreased by 10.0% (p=0.006), in group II - by 21.0% (p=0.394). After therapy,
in the total sample, the proportion of patients with grade I hirsutism decreased from 48.9% to 9.1%; none
of the women had grade II hirsutism. In women with PCOS with normal body mass index and insulin
resistance, MI:DCI therapy has a positive effect on LH, FSH, LH/FSH and total testosterone ratios, and
hirsutism.

Keywords: infertility, anovulation, polycystic ovary syndrome, inositol

Cunzpom nonukucto3usix andHukoB (CITKS) sBageTcs 4acThIM SHZOKPUHHBIM 3200/ I€BAHUEM Y
YKEHIVH PeIIpOZYKTUBHOTO BO3pACTa, HarboJIee pacIpOCTpaHEHHON IPUYUHOM aHOBYJIAIIUY 1 OCHOBHOM
npuunHo# 6ecrmozus [1, 20]. ITo ganusmm Beemupuoit Opranusanuu 3xpaBooxpanenus (BO3), CIIKA
mopakaer mnpumepHo 8-13% keHIIMH pempomyKTHBHOTO Bo3pacta, u g0 70% ciaygaeB He
muarHoctupyiorcs [19]. KiioueByio poias B 3TOM CHHApOME, IIOMHMO THIEPAHJPOT€HUU, HIPaeT
nHcynuHopesucteHnTHOCTh (MP) [12]. Xors B OGosmpmunctBe ciydaeB ¢ CIIKA wHa6momaercs
OXXUpeHUe/N30bITOYHBIH BeC, y YaCTH MAIleHTOB NMeeTCs HOPMalbHbIHM uHAeKc Macchl Tena (MMT; <25
Kr/M?2), 9TO 3aTpyAHAET ZMAaTHOCTUKY UM TepaleBTHYeCcKuii moaxon [15].

JddexTuBHbIM u 6e3omacHbiM cpexctBoM sedenus CIIKSA saBnsercs wnosuton. bosmee Toro,
MHO3UTHI II0KA3aIH He MEHBIIYIO0 3PQPeKTUBHOCTh B OOJBIINHCTBE MCXOZOB II0 CPAaBHEHUIO C JeYeHHeM
MeT(HOPMHUHOM, CUUTAIOMUMCS 30JI0THIM CTaHZapToM [5, 16]. [lokazaHO, YTO MHO3HUTHI - MHO-UHO3UTOI
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(MI) u D-xupo-unosuron (DCI) - ssrsiorcs adpdexTuBHOM 1 6e30IaCHOM aTbTEPHATHUBOM B JI€YEHUH
CIIKA, mnockombKy o00e u30(OpPMBI MHO3UTOJA CIIOCOOHBI IIPOTUBOJEHCTBOBATH ITOCIEAYIOIIIM
IIOC/IeICTBUAM PE3UCTEHTHOCTH K MHCYIuHY (2, 8]. B To Bpemsa xak DCI cmocob6eTByeT omocpeoBaHHIO
aKTUBHOCTM WHCYJIMHa B OCHOBHOM B TKAaHfAX, He OTHOCAmMXCA K guyHuKaMm, MI memoHcTpmpyer
cnenuduyeckue 3pdeKTh Ha AMYHUKY, B OCHOBHOM 32 CYeT MOAYJIMPOBAHUA MEeTa00IM3Ma TIIOKO3BI U
mmepefavyu CUrHauoB ¢osuukynroctumyaupyiomero ropmora (O®CI'). Kpome toro, MI moxer Taxxe
yry4qmate GYHKIMM  SUYHUKOB IIyTeM  MOZYJIMPOBAHHA  MeTaboNIM3Ma CTEpOHUJIOB  depes
VHCyInHHe3aBucuMble IyTH. Ilockombky akruBHOcTs DCI m MI, BepodTHO, BKIIOUaeT pasHbIe
O6uoIorMYecKre MeXaHU3MBI, 00e HM30()OpMBI HHO3UTOJIA MOTYT OBITh CHHEPTHYeCKH WHTEeTPUPOBAHBI B
COOTBETCTBHMU C MHOTOILeNeBON KOHCTpykiueir myreM obOvemmHenus MI m DCI B coorHOmeHUw,
COOTBETCTBYIOIEM MX (HU3HUOJIOTUIECKOMY OTHOCHUTENBHOMY KonaudecTBy B 1iasme (40:1).
JoxmnHudecKue u KINHIYECKHEe UCCIeOBAaHU ITOATBEPXKAAIOT BAOKHOCTS IpUMeHeHus KomouHauy MI
u DCI B cootnomenuu 40:1 [4].

Llesp HACTOAIIETO MCCIENOBAHUA COCTOSIA B M3ydeHUU 3((GEKTUBHOCTU JeYeHHUsS aHOBYJIAIUU
Muo-uHO3uTONIOM U d-xupo-unozuronom (MI:DCI) (40:1) y mamueHTOB ¢ CHHAPOMOM IIOJIUKHCTO3HBIX
AMYHUKOB C HOPMAJIbHOM MacCO Tesa 6e3 pe3suCTeHTHOCTU K MHCYJINHY.

Martepuan u MeTOABI. B IIpOCIIeKTHBHOM HCCI€fOBaHUU NMPHUHAIM ydacTHe 88 MaIueHTOK C
6ecrutogueM. JKenmunsr 6s1tm B Bospacre oT 23 zmo 32 jer. OT Bcex ydYacTHHI, OBLIO IIOTydYeHO
nH(OPMHUPOBAHHOE TUCHMEHHOE COTJIACHe Ha ydacTue B ucciaefoBaHuu. VcciaemoBaHue IPOBOAUIOCH B
COOTBETCTBUU C IPUHLUMIAMHU XeJIbCUHKCKOH Aekaapauuu. KpuTepusMu BKIIOYEHUS B HCCIEeLOBaHUE
OBLIN: KEeHIIWHEI B Bo3pacTe OT 22 10 36 JIeT; C AMarHO30M aHOBYJILATOpPHOe Gecrronue, Ber3anHOe CITKS;
BBIPA3MBIINX IIMCBMEHHOEe COrJacue Ha y4acThe B HCCIefoBaHUU. Kpurepmamu uCKIodeHUs ObLIN:
IIAIIMeHTKY C OJIMTOMeHopeedi, 6ecIurogue, BI3BaHHOe puunHamy, orinaubsiMu ot CITKS, nanuenTtku ¢
BPOXKZEHHOH THUIlepIIIa3uell HAAIIOYE€YHHKOB, TUIEPIPOJAKTUHEMUeH, HapylleHneM QYHKIUU
IIUTOBUTHOM >Kee3bl.

B namewm uccrenoBanuu guaruo3 CITKS Gsin mocTaBieH Ha OCHOBAaHHH HATHYUSA ITOIHUKKUCTO3a
AWYHUKOB IIPU YJIBTPa3ByKOBOM HCCIENOBAaHUU C KIMHUYECKUM BbIABIEHHEM THPCYTU3MA,
cooTBeTCTBYOMUX KoHCeHCycHBIM Kputepusam CIIKS, cnorcupyemsim Porrepmamckum ESHRE/ASRM. ¥
IIAIIEeHTOK M3MepeHbl aHTPOIIOMeTpPUUYEeCKHe ITOKa3aTeau (BeC, POCT, OKPY)KHOCTh TAIHH), OIpefesieH
rupcytusMm 1o MopudunupoBanHoii mxane Peppumana-lomnses. Wupekc wmaccst Tema (MMT)
paccUnTHIBAIU NIyTeM JeneHus Beca Ha pocT (kr/m?). CoorBercTBeHHO pekoMeHzauusMm BO3, MMT
paBusIit 18,5-24,9 kr/M2 cooTBeTCTBOBANI HOpPMATIbHOMY Becy, 25,0-29,9 xr/m2 uzbsrrounomy u 30-34,9
Kr/M2 — oxxupenuio I crenenu [18]. ¥V Bcex yuacTHHKOB onpeieeHs! JoTenHu3upyomuit ropmox (JII),
domnuxynocrumynupyomuit  ropmor  (OCI), o06mwuili TECTOCTEPOH B  CHIBOPOTKH  KpPOBHU
MMMYHOXEMIUTIOMIHECIIEHTHBIM MeToZoM Ha aHanusarope Immulite 1000 (Siemens, I'epmaniis). Yposens
IJIIOKO3BI B KPOBU HATOIIAK OIIPeZeIsId TITI0KO300KCHIA3HBIM METOZOM Ha aHajlu3aTope «Screen master
plus» (Hospitex, IlIBefiapus); ypoBeHb HHCYINHA HAaTOLAK - MeToZoM MPA; HHCYTMHOPE3UCTEHTHOCTD
(HOMA-IR) pacCcYMTHIBaIM C KCIIONB30BAaHHEM HHCYJMHA HATOWIAK M YPOBHA IJIOKO3BI B KPOBH IIO
dopmysre: HOMA-IR = riokos3a HaTouak (MMOJIB/I) X HHCYIuH Hatomak (MKEn/mir) /22,5. [Taunentku
IIOJTy9aTl MUO-HHO3UTON B fo3e 550 mr u D-xuponnosuton B mo3e 150 mr B TabreTkax. IlpuanManu o
oxpuoit Tabnerku MI-DCI gBa pasa B meHs B TeueHre Tpex Mecaues. g onenku 3¢pGeKTUBHOCTY Tepauy
IIOKa3aTeIN OIpeessId [0 JedeHus u depe3 6,5-7 mecsanes mocie yedeHusd. CTaTUCTUYECKUN aHAIN3
IIOJIyYeHHBIX Pe3y/IbTaTOB BBHINOJHEH C IIOMOILIbI0 IporpamMmHoro oGecmedenus (SPSS) Bepcuu 23.0
(CIIA). PaccumraHbl cpefgHee 3HaueHHWe + CTAHAAPTHOE OTKJIOHEHWE, KaTerOpHaIbHbIE J[JaHHBIE
IIpeJiCTaBIeHbl B BUJEe INPOIEHTOB. [l CpaBHeHMs IIOKa3aTeleil MeXAy TIPyNIaMM HCIIOIb30BaH t-
kpurepuii. CTaTuCTUYeCKH 3HAYMMBIM CYMTaIOCh 3HaYeHHe p<0,05.

Pesynsratei M ux ob6cyxzeHue. OcCHOBHble IOKasaTeau 88 MAIMEHTOK, BKIIOYEHHBIX B
HCCIeloBaHue, IPeCTaBIeHkI B Tab. 1.
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Ta6muma 1. XapakTeprcTika manueHToB o6meit Ber6opku (n=88)

CrangapTHOe

ITokazaTenp Munumym | Maxcumym | Cpezmee OTIIOHEHME
Bospacr, ner 23 32 27,2 2,74
VIMT, xr/m2 224 31,6 27,4 1,95
I'mpcyTHOe uncIo 9 16 14,8 2,2
JIT', MME/mn 5,6 17,7 13,22 2,11
OCTI', MME/mn 3,3 10,8 4,59 1,33
JIT/®CT 1,7 3,4 2,86 0,77
OO6uiuii TeCTOCTEPOH, HMOJIB/ T 1,8 2,9 2,43 0,56
I'mroxosa, MMOJIB/ 1T 4,8 6,8 5,6 1,01
Wucynun, MxExg/mn 6,0 27,8 16,4 1,35
HOMA-IR 2,0 3,14 2,94 0,67

W13 mpepncraBieHHBIX B Ta6n1.]l JAaHHBIX CIefyeT, YTO CPeZHHIl BO3PACT MAI[ME€HTOK COCTABUII
26,3+2,74 net. PacnpeneneHre ManeHTOK IIO BO3PACTY BHITIAZENO Tak: 23-25 meT — 25 (28,4%), 26-28 net
- 31 (35,2%), 29-32 ner — 32 (36,4%) xenmun. Cpeguuit UMT cocraBun 27,4+1,95 xr/m? 3 88
o6cnemoBaHHbIX JxeHIUH HopManbHbIi IMT ompeznensancs y 40 (45,4%), a us6bsrrounsiit UMT — y 47
(53,4%) u oxxupenue I crenenn y 1 (1,1%) manuentku. I'mpcyTHOe 4nCiIO B cpefiHeM cocTaBuio 14,8+2,2,
mpu oToM, y 41 (46,6%) oHo 65110 B HOpMe, y 43 (48,9%) mamuenTok ormevanacs I cremens u y 4 (4,5%)
manueHTok - II cremens rupcytusma. Cpemuuii ypoBens cootnouenus JII/®CI' cocrasun 2,86+0,77,
mpudeM B 72,7% crygaes (n=64) JII'/®CT 6511 >2, a B 27,3% ciaygaes (n=24) JI['/OCI 6511 <2. Benuuuna
nupekca nacyauHopesucrentHoctr (HOMA-IR) B cpensem cocrasuia 2,94, mpu sTom Berrmanaa HOMA-
IR Gonee 2,7 3adpukcuposana B 54,5% cirydaes (n=48), a B 45,5% ciy4aeB (n=40) unznexc 6511 MeHsb1Ie 2,7.

CooTBeTcTBeHHO ILenau uccrenoBaHusd BbIOOpKy B 3aBucumoctu or MIMT u HOMA-IR, msr
pasgennau Ha 2 rpymnmst: | rpynmna — 40 sxenuus ¢ HopmansabeiM UMT (22,4-24,9 xr/m?) 1 HOMA-IR He
mpeBslmaomuil Beauuuny 2,7, II rpynma - 48 sxenmun ¢ mosermeHHbIM 1 BhicokuM MMT (25,0-31,6
kr/m2) u HOMA-IR >2,7. Cpepnuit Bo3pacT manueHTokK | rpymmst cocrasmt 26,8+1,92 ner, II rpymmsr —
27,0+1,56 net. B Tabn.2 mpezcTaBIeHb XapaKTePUCTUKY UCCIEAYEeMBIX TPYIIIL 0 U IIOCJIe IIpHUeMa MHO-
WHO3UTOJ U D-XmpomHO3UTOI.

Tab6suna 2. XapaKTepUCTHKY MCCIeAyeMEIX TPYIII Zi0 M [Tocjle Tepaluy

ToKasaTens I rpynma (n=40) II rpynma (n=48) t P
o meyeHus ITocne Jo negenus mocie
23,6:0,70 | 22,8:0,68 | 285:1,62 | 251+1,04 | t1-2,78 | pl=0,006
UMT, xr/m?

[22,4;24,8] | [20,5;23,0] | [25,0;31,6] | [23,6;27.8] | t2-1,85 | p2-=0,068
11,7+2,82 8,2+0,71 11,1£3,11 81:101 | t1-0,14 | pl=0,887
T, mME/u [6, 16,8] 6,0;9,8] 56,17,7] | [54;11,7] | t2-0.08 | p2=0,936
6,5:1,88 105077 | 684:2,03 | 11,4:113 | t1-0,12 | pl=0,902
®CT, MME/vn 133;108] | [5.6;12,8] | [33;105] | [5.2;13,1] | t2-0,66 | p2=0,512
- 2,01:025 | 136:0,13 | 281021 | 1,78:048 | t1-1,84 | pl=0,07
[0,67;51] | [0.78;2,2] | [1,01;3.46] | [0,96;2,42] | t2-0,84 | p2-0,401
OGmmit tecrocreporr, | 1,96:0,13 | 1,14x039 | 2,38:0,17 | 1,16:044 | t1-1,96 | pl=0,053
HMOJTB/ T [1,8; 2,0] [1,0; 1,4] [1,8; 2,9] [1,0;1,45] | £2-0,03 | p2=0,973
N 3,8+0,59 3,4+0,70 6,2+0,86 4610552 | t1-2,30 | pl=0,024
’ 3,3; 4,5] 3,3; 4,0] [5,0; 6,8] [44;50] | £2-1,38 | p2=0,172
I 157+1,18 | 145121 | 189+134 | 151£126 | t1-1,79 | pl=0,077
: 160;265] | [60;238] | [7.3;27.8] | [62;244] | t2-034 | p2-0.732
HOMALIR 2,50+0,14 2,00,11 405:0,76 | 3,202059 | t1-2,01 | pl=0,048
12,0; 2,7] [1,8; 2,4] [3.2,488] | [2.5;397] | t2-20 | p=0,049

IIpumevanue: t1, pl crarucTudyeckas 3HAYMMOCTD Pa3IMYUI IIOKa3aTeleld MeXxAy IPyNIAMH [0 JeYeHus; t2, p2 -
CTAaTUCTHYECKAasd 3HAYMMOCTD Pa3IMyYui IoKasaresiell moce JedeHns
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CorylacHO ZaHHBIM Ta6J.2 BUIHO, YTO TPYIIEI, B OCHOBHOM, OBLIN cONOCTaBUMSEI. Jlo yeyeHus
CylleCTBeHHAs pasHHUIA MeXAy rpymmamu Habmozanack B BermumHe MIMT (p=0,006), B comepsxanuun
001Iero TecToCTepoHa, KOTOPHIH Obur 3HauuMo Bbime Bo II rpymme (p=0,053), a Taxke copep:KaHUU
rimoko3sl (p=0,024) u uagexca HOMA-IR (p=0,048). Crrycts 6-7 mecsueB nocie 12-Tu HeZeIpHOTO Kypca
JIe4eHH A CPAaBHUTEIBHBIN aHAIU3 ITOKAa3aJl, YTO Kak B I, Tak u Bo Il rpynme Habrromanocs camkenne MMT,
YTO II0 CPAaBHEHHUIO C BeJIUYHHOM [0 JedyeHus B cpefgHeM cHusuics B I rpymme Ha 3,4% (p>0,05), Bo II
rpyme — Ha 11,9% (p>0,05). Paznuune MMT mnocite Tepanuu Mexxy rpynmnamu coctaBuio 9,2% (p=0,068).
IToce mpuema mpemnaparoB oTMedanocs cHipkeHue ypoBHs JII' u mopsimenue PCI. Tak, y manuenTos I
rpymnmst konudectBo JII' B xpoBu B cpegtem cHusunoch Ha 29,9% (p=0,232), o II rpynme — xa 27,0%
(p=0,361), a Mmexxzy rpynmnamMu pasHUIlA CHIKeHHs ObL1a HesHaunuTeapHoH (p=0,936). Yposens OCI noce
JIeYeHUs 110 CPABHEHHUIO ¢ UCXOAHBIM moBbicuIcs Ha 38,1% (p=0,052) u xa 40,0% (p=0,053) B I u II rpymme
COOTBETCTBEHHO, 2 MeX/y IPYIIIaMU STU IIOKa3aTeIu CyLIeCTBeHHO He pasziamdanuck. Ilocie seuenus
HabIofaI0Ch cyuecTBeHHOe cHIKeHHe cootHomeHusa JII'/OCI' o cpaBHEHHIO ¢ UCXOLHBIM YPOBHEM B |
rpymme Ha 32,3% (p=0,024), Bo II rpynne Ha 36,6% (p=0,052). IToce sedeHUsT OTMEYATOCH CHIDKEHHE
YPOBHs 001IeT0 TeCTOCTepOHa B 06eux rpymmax: B I rpymme — Ha 41,8% (p=0,05), Bo II rpynmne — ua 51,3%
(p=0,011). Habxromanocsk CHIDKEHMeE IIIOKO3bI ¥ MHCYJIMHA B KDOBU B CPAaBHEHUH C UCXOIHOM BETUIHNHOM.
B I rpymme ypoBeHb Ii0K03bI cHU3MICS B cpenreM Ha 10,5% (p=0,663), uxcyniuna — Ha 7,6% (p=0,480);
Bo Il rpyme - Ha 25,8% (p=0,115) u xa 20,1% (p=0,042) coorBeTcTBeHHO. [IpHiem TabreTOK CIIOCOGCTBOBA
cumwkenuio nugekca HOMA-IR B I rpymnme na 10,0% (p=0,006), Bo II rpymnme — xa 21,0% (p=0,394).

[lanHsre oOcCnemOoBaHMA IIOCTIEe IIPOBENEHHOH Tepaluy IIOKA3alId YIydlleHue IIOKasaTesei
THEPCYTH3Ma B 001LIel BEIOOPKe, KOTOpOe BBIPA3HIOCh CHIDKEHHEM JOJIU IIaleHTOoB ¢ I cremensio ¢ 48,9%
(n=43) 10 9,1% (n=8), npu sTOM, HU Yy OAHOI KeHIINHBI He 66110 06HapyskeHO 1] cremenu rupcyTusMma.

Kax BuzHO, mpoBemeHHas Tepamus OKas3aja IIOJIOKUTETbHOE BIUAHME B O0eHX TIPyIIax
nccirenoBaHud. [OpMOHaIBHEIE ITOKA3aTeIu 3HAYMTEIBHO M3MEHUINCh Ha (POHe IpreMa IIpenapaTos.
Otmeueno cumxenue ypoBHA JII' 1 craTucTHYeCKH 3HAYUMOE CHIDKEHUE OOILIeTro TeCTOCTEPOHA, B TAKXKe
cratuctudecku 3Hauumoe nossimenHue PCI kax y mauuenTtoB ¢ HopmansHbeiM VIMT, Tak u Bo B rpyImime
nanueHTOB ¢ BeicOkuM VIMT. [Ipumenenne Tabmerox MI-DCI npuBesno x 3HaUMTeIPHOMY CHIDKEHHIO
cootnomrenus JII'/PCT. Jlesenne sHaunTensHo yryuunio uagekc HOMA u BrissiBano cHinkenue MT
y >KeHIMTUH ¢ noBbrmeHHBIM VIMT.

OTMeTuM, 4TO MHOBUTOJ IIPEACTaBIAeT COOOI COeIUHEHWE C IeBAThIO (opMaMu (CaxapHbIe
ciupthl), u3 Kotopbix wmuHO3uTOoN (MI) m D-xupansusiii unuaosuton (DCI) sBisiorcs nHauboiee
pacmpocTpaHeHHBIMH (OpPMaMH, IIPUCYTCTBYIONIMMHU B OpraHusMe denoBeka. OHM WTIpaloT BaXXHYIO
OMOJIOTMYeCKyIO POJIb B OIIOCPEeIOBAHUY PAa3INYHBIX 3G (deKToB MHCYINHA. CINTAeTCS, YTO COOTHOIIEHUEe
40:1 sBaseTcsa GU3NONIOTUIHBIM AJis 6OIbIINHCTBA TKaHe [14]. Bce cuMnToOMS!I, IPU3HAKY U OTKIOHEHUS
B TecTax pu CITKA moryT 65ITh yeTparens! ¢ momouisio Tepanuu MI + D-xupoutrosuronom (DCI). Bmecre
STH IBa MHO3UTOJIA CIIOCOOHBI ITOBBIIIATH HEOOXOZMMYIO KOHIIEHTPAIIMIO MHO3UTOJA B AHMYHUKAX U
CHCTEMHOM KpOBOOOpAallleHWW, paspellas IapaflokC WHO3UTONA AWYHUKOB. Merabonruueckue
ocobernnocru CIIKA ycrparsaiores ¢ momomsio MI, KOTOpBIH CKOPPEKTHPYeT CUCTEMHYIO Pe3UCTEHTHOCTD
K MHCYJIUHY. 370pOBas BHYTPHOBapHaIbHAA CpeZia CO3JAIOTCA OZHOBPEMEHHO C JOCTATOYHBIM yPOBHEM
DCI, KOTOpSI#1 yry4naeT peryIIpHOCTb MEHCTPYAILlUi 1 CIOCOOCTBYeT OBYJIAIINH, a TAKXKe (ePTUIBHOCTH
[14]. Pe3ynbTaThl Hay4YHBIX HCCIENOBAaHUU IOATBEPAMIN, YTO MHO3UTON 06nazaeT 3(deKTUBHOCTHIO
cencubmwinsanuu uHcynuHa y skeHmuH ¢ CIIKA u cmocob6ersyer oBymamuu [13]. Hagmexamee
npuMeHeHHne nHO3uToNa MI 1 moaxoxameit mponopuuu DCI yrydmaeT 30poBse OpraHOB U TKaHEH, B TO
BpeMs Kak JIuTenbHas MoHoTepanus Beicokumu go3amu DCI y sxenmun ¢ CITKSA okassiBaeT HeraTusHOe
Bo3zeiictBue [3,9]. CiemoBaTenbHO, jeueHUWe HHO3UTOJIOM CJIeLyeT OIeHHBAaTh B COOTBETCTBHHU C
KOHKPEeTHOH CHTyanuel u MOTpeOHOCTAMU ITAIIMEeHTOB, B TO BpeMsd KaK er0 ONTHMAaJIbHOe COOTHOIIEeHUe
BCe ellle HYXXZAeTCs B ZaIbHeHIIeM YTOUHeHUH U TOATBEPKAEHIHN KPyITHOMACIITAOHBIMY KINHUYeCKUMHU
WCIBITAaHUAMU ¥ (PapMaKOKHMHETHYeCKUMH HCCIeNOBAHUAMU JJIA JIyqlIel KOPPEKTUPOBKU J03 N0OaBOK
[6].

Hopmanbras romazorponHas ock Hapymaerca y xeHmuH c CIIKA, mostomy yposrm JII
moBsImaioTcs, a ypoBHU OCI' cHMDKAIOTCS, YTO IPUBOSUT K u3MeHeHuIo cooTHoutenus JII/OCT [11], uro
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MBI HaOJIIOZaIu y 00cIeJOBaHHBIX AlleHTOB. [Ipu 5ToM y manueHTOB ¢ HOpMagbHEIM 1 BeIcCOKUM VIMT
yposau JII', ®CI' u coornomenue JII'/PCI cymecTBeHHO He pasau4anuch. B 3ToM acmekre Hamwm
pe3ysIbTaTsl He coriacyiorcs ¢ ucciaenosBanueM L. Lal et al. [7], kotopble o6Hapy>XKunu 3HaYUTEIbHbIE
pas3IuYMsg MeXAY XXeHIIMHAMU ¢ OXupeHueM U 6Ge3 oxupenus B orHomenuu JII', @CI' u cooTHOMIEHUS
JIT/®CT.

OxupeHVe, a TakXKe Pe3UCTEHTHOCTh K WHCYJIMHY SABIAIOTCA 3a00J€BAaHUAMHY, CBA3QHHBIMU C
CIIKA. ITockonsky mo nedenus coorHomenue JII'/OCI' G110 OZMHAKOBBIM Y XKEHIIWH ¢ HOPMaJIbHBIM U
BeicokuM VIMT, sTo HabiaioseHNe MMeeT BOXHOe 3HAYeHMe I KIMHWYECKOH NPAKTUKU U OyAyIIux
nccrenosanuii. Hamre ucciemoBanue mokasano, 4To sxeHmuHs! ¢ HopmaabHeiM IMT u CIIKA yxe umeror
TOpMOHAIBHBIM Auc6amanc u usMeHeHHoe cooTHoureHue JII'/®CT, cpaBHHMOe ¢ TaKOBBIM Y JKEHIIUH C
BeicokuM VIMT. B oroii cBA3M, MOXKHO IIOJIAraTh, YTO HY>KHO IIEPEOCMBICIHTH CIOCOOBI HOPMAaINU3aI[uU
cootnomenus JII'/®CI, xpome cHmkenus Beca. [losromy, msaydyenue marorenesa CIIKA y sxenmun c
HopmanbHbiM WMT aBndercs BaxubIM. IlomydeHHBIe HaMM pe3yJIbTaThl COIIOCTAaBUMEI C JAHHBIMU
JIATEPaTypHl, KOTOPBIE II0KA3a/IN, 9YTO COOTHOLIEHNe MUO-NHO3UTOIA B D-xupo-nnosurona 40:1 apngercs
ONITHMAJIbHOI KOMOMHAIMeH [jIs BOCCTaHOBIeHuA oByIauu y xxermus ¢ CITIKA [2, 10, 17].

3axmodenue. Y oxeHmuH ¢ CIIKA xak ¢ HOpMaapHBIM HHIEKCOM MAcChl Tela U 0e3
WHCYJIMHOPE3UCTEHTHOCTH, TaK M IIOBBIIIEHHBIM WHIEKCOM MAcChl Tejlda C HMHCYJINHOPe3HCTEHOCTHIO
HapylIlaeTcs HOpPMAaJabHAsA TOHAZOTPOIIMHOBASA OCh, UTO BBIpaKaeTcs BBICOKMM ypoBHeM JII', Hu3KUM
ypoBraeM OCI' u usmenenuem coorromenus JII'/PCT. Tepanus MI:DCI nosuTuBHO BiuseT Ha ypOBEeHb
JIT', @CT', coorromenue JII'/PCI' u obiero TecTocTepoHa, y MAIEHTOB C HOPMAJIbHBIM HHAEKCOM MacCChI
TeJIa ¥ MHCYJINHOPE3UCTEHTHOCTHIO, a TaKXKe CYIIEeCTBEHHO CHIDKAeT JOJIIO IAIMeHTOB C THUPCYTH3MOM.
Msr cumTaeM HeOOXOZMMSBI [ajbHeHIINe KOHTPOJIUpYeMble MCCIefOBaHHMA Ha Ooiblneil BHIOOpPKe
TIAI[MEeHTOB.
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OGQOdbO

CAMHPA A. AKTIEPBEKOBA, HUTAP A. ME/THKTACBIMOBA
PE3YJIBTATHI TEPAIIMY AHOBYJIIIIVN ¥V XXEHIITMH C CHHIAPOMOM ITIOJIMKMCTO3HBIX
ANYHUKOB C HOPMAJIbHBIM BECOM U BE3 MHCYJIMHOPE3MCTEHTHOCTU
Aszepb6aiimxanckuii ['ocymapcrBenHsIit IHCTHTYT ycoBepIIeHCTBOBaHUSA Bpadeil uM. A. Anuesa,
Kadezpa akymepcrsa u runekosoruy, r. baky, Asepbaiimxan

PE3IOME

C menpio u3ydeHUs OPQPEKTUBHOCTH JI€UEHUS AHOBYIALMH MHO-HHO3UTOJIOM # d-XMpo-
nuosuronoM (MI:DCI) (40:1) y mamueHTOB ¢ CHHIPOMOM IIOJHMKHUCTO3HBIX AWYHUKOB C HOPMATIbHOM
Maccoi Tena 6e3 pe3sUCTEHTHOCTU K MHCYJIMHY oOciesoBaHO 88 mamueHTOK c GecruropueM. Msmepenst
aHTPOIIOMETPHYECKUe II0Ka3aTeIH, THPCYTH3M, paccuutaH uHAekc Mmaccsl Tena (VIMT), ompenenewst
miotennusupytomuii ropmon (JII'), domnuxynocrumynupytomuit ropmos (PCTY), obmuit TecTocTepoH B
CBIBOPOTKH KPOBH, YPOBEHb IJIIOKO3BI M HHCYINHA, paccuuTaH nHgekc HOMA-IR. Tepamnua npoBoguace
muo-unozuton (MI)+ D-xupounosuromom (DCI). Cratmcruyeckuii aHamnu3 BBIIOJHEH C IIOMOLIBIO
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mporpammuoro obecredenus (SPSS) Bepcuu 23.0. ITaumenTs: paszenens! Ha 2 rpymmnst: 1 rpynma — 40
xeHmyH ¢ HopManbHbiM UMT 1 HOMA-IR =e npessimaronuit Bernauny 2,7, Il rpynmna - 48 xermuH c
nosbrmeHHsIM 1 BeicOkuM MIMT u HOMA-IR >2,7. Cpepnuii Bo3pacT manueHTOK | rpymmsl cocTaBu
26,8+1,92 ner, II rpymmer — 27,0£1,56 ner. lo neueHusa cymecTBeHHAas PasHUIA MeXAY TIPyNIaMH
Habmozanacek B Benuuure VIMT (p=0,006), B comep:xaHuu 0011ero TeCTOCTEpOHA, KOTOPBIH OBLI 3HAYMMO
Bsiie BoO II rpynme (p=0,053), a Taxxe comeprxkanuu riaokosst (p=0,024) u uagexca HOMA-IR (p=0,048).
Cmyctsa 6-7 Mecanes moce 12-Tu HeZleTBHOTO Kypca JiedeHus Kak B I, Tak u Bo II rpymme mHabmomamocs
He3HauuTenbHOe cHKeHne IMT. V nanuentos I rpynmns! kosmndecrso JII' B kpoBu B cpefjHeM CHU3UIIOCH
Ha 29,9% (p=0,232), Bo II rpymme — ma 27,0% (p=0,361). Yposerns ®CI' mo cpaBHEHMIO C HMCXOZHBIM
noseicmicsa Ha 38,1% (p=0,052) u na 40,0% (p=0,053) B I u II rpynne coorBercTBeHHO. COOTHOMEHNA
JIT/®CT 1o cpaBHEHHUIO C HCXOAHBIM YPOBHEM yMeHbIIUIOCh B I rpymme Ha 32,3% (p=0,024), Bo II rpymme
Ha 36,6% (p=0,052). YpoBens obmero tecrocrepona cHusmiacsa B I rpymme — ma 41,8% (p=0,05), Bo II
rpymme — Ha 51,3% (p=0,011). B I rpynmne yposews riatokosst cuusuics Ha 10,5% (p=0,663), uxcynuna —
Ha 7,6% (p=0,480); Bo II rpymme - Ha 25,8% (p=0,115) u na 20,1% (p=0,042) cooTBeTCTBEHHO; UHEKCA
HOMA-IR B I rpynmne causuics zHa 10,0% (p=0,006), Bo II rpymnme — xa 21,0% (p=0,394). ITocre Tepanuu
B 00Ieii BEIOOpPKe 0JIA HMAIleHTOB C I cremenbio rupcyTtusMa cHusmuaacsk ¢ 48,9% no 9,1%, Hu y ogHoi
JKeHIIWHBI He 06110 06HapyxeHo II ctemenu rupcyrusma. Y sxermus ¢ CIIKSA ¢ HopMaapHBEIM HHIEKCOM
Macchl Tejaa ¥ HHCyaInHOpesucTeHTHOCTHI0 Tepamus MI:DCI mosutuszo Biauser Ha yposens JII', OCT,
coorHomenue JII'/PCT u obiero TecTocTepoHa, a TAaKXXe Ha TUPCYTU3M.

Oo

ITAPBAHA M. AJIHEBA
TUIIOKCUA IIJIOJA Y MATOYHBII KPOBOTOK V ITAIIMEHTOB
C 3AIEPXXKOW POCTA IIJIOJA
Aszepb6aitmxanckuit ['ocymapcrBennsiit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,

Kadezpa akymepcTsa u runekosoruy, r. baky, Asepbaiimxan
Doi: https://doi.org/10.52340/jecm.2023.05.19

PARVANA M. ALIEVA
FETAL HYPOXIA AND UTERINE BLOOD FLOW IN PATIENTS WITH
FETAL GROWTH RETARDATION
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

Purpose: to assess fetal hypoxia and blood flow in the umbilical and middle cerebral arteries in
fetal growth retardation (FGR). 97 pregnant women were examined, of which 77 had pregnancy
complicated by FGR (main group), 20 women had pregnancy without complications (control group). The
gestation period is 37-38 weeks. Measured blood gases (CO2 and pCO2), pH in the umbilical artery and
vein. The systolic/diastolic ratio (S/D) was determined in the umbilical artery and middle cerebral artery
(MCA); pulsation index (PI), resistance index (RI) and cerebroplacental ratio (CPR). FGR type 1 was
diagnosed in 57.1% of cases, FGR type 2 in 42.9% of cases. The pH value in the umbilical artery and venous
blood in the main group was on average significantly lower than in the control group (p<0.001,
respectively). The average pO2 level was reduced in the main group in the umbilical artery (p=0.009) and
in the venous blood (p=0.002). The average value of pCO2 in cord blood of the main group was
significantly increased in arterial blood (p=0.035) and venous blood (p<0.001). The average values of S/D,
PI and RI of the umbilical artery were significantly higher in the main group compared to the control
(p<0.05). In MCA, the S/D indicator was lower (p=0.045). The CPR value in the main group was 28.7%
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lower than in the control group (p=0.086). In the main group, CPR correlated with all blood gases with
an average, statistically significant relationship, and an average inverse relationship was noted with pCO2
(r=-0.577, p=0.054). Doppler indices (PI, RI) of the umbilical and middle cerebral arteries, as well as the
cerebro-placental ratio, should be measured during prenatal monitoring of pregnancies with IGR, and
should be an integral part of the assessment of a fetus with growth retardation.

Keywords: Fetal growth restriction, blood gases, hypoxia, ultrasound doppler

3azmepkKa pocTa IIofAa — 3TO OCJIOXKHeHHe OepeMeHHOCTH B BUJe ITaTOJOTHYECKOTO CHIDKEHUS
pocTa 1wroza, KOTOpoe IIPUBOAUT K 3a60/1eBaeMOCTH U epruHaTanbHoM cmeptHoctu [ 10,13]. M3BecTHO, uTO
OCHOBHOY NMPUYUHOM 3agepkku pocra mwrioza (3PII) sBasiercs miameHTapHas HeJLOCTATOYHOCTD, KOTOPAs
CBsI3aHA CO CHIDKEHIEM CHa0)KeHUs II0Za KUCIOPOAOM U MUTAaTeIbHbIMU BemecTBamu [9,16]. B miamnenTe
IIPOXOZUT LUUPKYIALNS KPOBU MaTepH U IIOAA, a TAKXKe 0OecIiedeHue Cpefbl i OOMeHa ITUTaTeIbHBIMU
BellleCTBAaMM U Tra3aM{ MeXIy MaTepbio U IIOZOM M, KaK CJIe[CTBHe, POCT Ioza 3amepisercs [9,16].
OrpanmndeHne pocra IJI0Za HAPALY C IUIOXOH IUIANleHTallMe, CBA3aHO U C HEeIIOIHBIM PeMOieTMPOBaHUEM
MAaTOYHO-IIIAl[eHTaPHbIX CIIUPAJIbHBIX apTEPHil, 4TO IIOApa3yMeBaeT CHIDKEHIE MAaTOYHO-IIIalleHTAPHOTO
KPOBOTOKA, T€M CaMbIM YXyAILIasd ZOCTaBKYy KUCIOPOZAA U CyOCTpaTa K ILUIOZLY U 3aMeJJIAs TPAeKTOPHUIO eTo
pocra [2].

3a mocyIeHUe HeCKOJIBKO JIeT ObLIM pa3paboTaHsl U coriacoBaHsl onpenenenus 3PII, xkoropsre
BKJIIOYAIOT JOIILIEPOBCKUE HHAEKCH QYHKIUY/AUCHYHKINH IIAIleHTH BO BpeMsA 6epeMeHHOCTH, YTOOBI
obGecrreunTs 60JIee HaZeXKHYIO oLeHKy maronorundeckoit 3PII [5,6]. Dtuoorus MHOTHX He6IaTOIPUATHBIX
nmocnenctsuii 3PII Bo3HWKaeT BHYTPHUYTpPOGHO H3-3a THUIOKCHM IIJIOAA XU HEJOCTAaTKAa ITUTATETbHBIX
BellleCTB, BTOPUYHBIX IT0 OTHOLIEHUIO K AUCOYHKIINH IIALEHTHI, IIPH 9TOM aJaIlTallis FeMOSUHAMUKY
II0fa BHYTPUYTPOOHO 3aKIafblBAeT OCHOBY MIJIA HM3MEHEHWs CTPYKTypbl W (PyHKI[Ul OpPraHOB B
HEOHATaJIbHOM Ileprojie u mocie Hero. [Tporpeccupyiomas tsxects 3PII, ocHOBaHHAs Ha IOBBILIEHUU
COIIPOTUBJIEHUS MATOYHO-IIJIALIEHTAPHBIX COCYZOB M aHOMAJIMAX CEPAEYHOr0 PUTMA IIJIOJA, CBA3aHA C
yCHuIeHHeM THIIOKCHY IIOZA U OTeHIIMAIbHBIM IIOBPEXIeHNeM ero rooBHoro mosra [6]. Coobuiaercs,
4TO neTd, poxAeHHble mocie 3PII, B pmampHeiilleM IOABEp)KEHBI IOBBIIEHHOMY PUCKY CEpIEYHO-
COCYZAMCTHIX 3a001eBaHMil [4].

OrpanndeHue pocTa III0fA CylIeCTBEHHO yYBeIMYNBAET PUCK HeGIarONPUATHBIX IEPHHATAIBHBIX
U oTAaneHHbIX ucxonoB. OxHaxo, Bo MHorux ciydasx 3PII ocratorcs HepmarmocTupoBaHHBIME [11].
CneposatensHo, BoraBierue 3PII sBisercs HeOTheMIEMBIM KOMIIOHEHTOM JOPOZOBOM IIOMOIIH.

Ilesp HACTOSALIETO UCCIEOBAHUA OLEHUTH TMIIOKCHUIO ILIOJA U KPOBOTOK B ITYIIOYHOM U CpenHei
MO3TOBOi apTepuy IIpU 3aepKKe POCTa III0AaA.

Marepuan u MeToziBI MCCIefloBaHUA. Bcero o6cenoBano 97 6epeMeHHBIX XKEeHIINH, U3 KOTOPBIX y
77 6epemennocts ociaoxueHa 3PII (ocuoBHas rpymma), y 20 xeHmuH GepeMeHHOCTh IIPOXOZMIA Ge3
OClIOKHeHUN (KOHTposibHas rpynma). Cpok GepeMeHHOCTH PacCYUTAH IO IOCTIefHeH MeHCTpyaluu U
IIOJTBEPXKAEH YJIbTPa3sByKOBeIM ucciaenosanueMm (Y3U), mposemenubiM Mexzy 11 u 13 Hememamu.
Kpurepuu BrioueHus B MCCIeZOBaHUE: OJHOILIOLHASA GepeMeHHOCTh, OCIOKHEHHas OepeMeHHOCTh C
3PII. Kpurepuu uckaodeHus: OepeMeHHbIe C TeCTallMOHHBIM CaXapHbIM AUa0eTOM, C IOPOKAMHU Pa3BUTHA
mnozga. VicceoBaHye MpOBOAUIOCE B COOTBETCTBHY C IPUHIIMIIAMY X eJIbCHHKCKOI fAeknapanuu. OT Bcex
Y4aCTHUKOB OBLIO IOTYYeHO IUChMeHHOe NH(GPOPMUPOBAHHOE COTIACHe Ha YYaCTHe B MCCIeTOBAHMIY.

[l OLleHKY TUIIOKCUY U3 CeTMEHTa ITyIIOBUHEI Opai 06pa3Ibl BEHO3HOM 1 apTepHaTbHOI KPOBH
B TelIapUHHU3NPOBAHHBIE IIPOOUPKH, KOTOPhIe OBLIY 3aIleYaTaHbl ¥ XpaHUINCH Ha JIbAy. ['a3sl kpoBu (CO:2
u pCOz2), pH u3mepsIu ¢ IOMOLIBIO aHATH3ATOPA Ta30B KpoBu nopraruBHoit cuctems: GEM Premier 3000
(Instrumentation Laboratory, CIIIA).

3ameprkka pocTa IUIoZa Oblna ompefeneHa ¢ mnoMompio Y3W mocpencTBOM TIOBTOPHBIX
IIPOZOIBHBIX H3MEpPEeHUl, KOTOphle CBUAETeIbCTBOBAIM O CHIDKEHHMU CKOPOCTH POCTa ILIOZA. laxoke
IIPOBOJUIN M3MEPeHHe OKPYXHOCTH >KMBOTAa HinKe 10-To mpoueHTHIA pedepeHCHBIX 3HAYEHWH M
IJIOZOB 9TOTO BO3pacTa, BMECTe CO CABHUIOM KpuBOM pocra Gonee wem Ha 40 mentwreit [12]. s
YJIBTPa3ByKOBOM [OIIIIEPOMETPUY UCIIOIb30BAICA KOHBeKCHbIH gaTuuk 5 MI' (Voluson 730 Expert-GE
Medical Systems). IInomaze momepeyHOro ceueHus (KBaZipaTHble CAHTUMETPHI) IIYIIOYHOH BEHBI
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ollpeieIsIi Ha CBOOOAHO IeTjIe IyIIOBUHEI IIyTeM OTC/IeXXHMBAaHUA BHyTPEeHHeH OKPYXHOCTH cocya [1].
Omnpezesens! ciefyoliye IOKa3aTeIn: OTHOIIEHIe CUCTOINYecKoil/auacTonndeckoit ckopoctu (CHO) B
IyIOYHOH aprepun u cpenHeir MosroBoir aprepun (CMA); mynscanmonmsrii muzgekc (I[IHM) u
pesucrentusii ungexc (PM). I[N paccuutsiBanu mo cienymomeil popmyse: (IMKOBas CHUCTOIMIECKAS
CKOPOCTB - KOHEYHO-IUACTOINYeCKas CKOPOCTh)/yCpeAHEeHHAS 110 BpeMeHH CKOpocTs, a PY o dopmye:
(mMKOBas CHUCTONIMYECKas CKOPOCTh - KOHEYHO-AMACTOJINYEeCKas CKOPOCTH)/IIMKOBAs CHCTOINYECKAs
ckopocts. llepeGpomnanentapuoe coorromenue (LITIC) paccuutsiBanu mytem gpenenus IIM cpemmeit
MosroBoii aprepuu / IIM nymoBuuHO# aprepuu [3].

Craructryeckuii aHamu3 BEIIOJIHEH C UCIOIb30BaHueM akera nmporpammsl SPSS (IBM SPSS 23.0,
CIIIA). [lanuble mpexncTaBleHbl B Buie cpenHero 3HaveHusa + SE. Pasnmmuma mexpy rpynmamm
OLIEHHMBAJINCH C UCIOJIb30BaHueM t-Kpurepus CrpiofgeHTa u Xu-kBazpat. Koppensiuu, onuceiBaomye
CHJIy W HalpaBjeHHe OTHOLIEHWH MeXIy [BYMs IlepeMeHHbIMU, OLIEHUBAIUCH C HCIOIb30BAaHUEM
xoppenauuu [Tupcona. 3uavenue p<0,05 cauTamock CTaTUCTUYECKH 3HAYMMBIM.

Pesynbrarer u ux obcyxzgenue. OGcie[0BaHHbIe TALMEHTHI OBLIHN B CPOKe GepemeHHOCTH 37-38
Hegzenb. B ocHoBHOM rpynme y 44 (57,1%) mauuentos guarnocruposal 3PII 1-ro tuma, y 33 (42,9%) —
3PII 2-ro tuma. Bo3pacT GepemeHHBIX Kosebancsa B uHTepBane 26-36 1eT U B CpeflHEM CYIIeCTBEHHBIX
pasInYni MeXy IPYNIIaMy He OTMedanocs (Tab:r.1)

Kak cremyer m3 mammberx Tabn. 1, MMT u mapuTeT CyllecTBEHHO He pa3sIUYalINCh MEXIY
rpynmamu. IlpeskiaMIIcus U recTaliOHHAS TUIIEPTeH3UA HAOIIONATHCH JIUIID Y MAIMeHTOB OCHOBHOM
rpymmst (p=0,040 u p=0,049 coorBercTBeHHO). B 06eux rpynmax Hu ofHA JKeHIIuHA He Kypuia. OueHka
ra30BOTO COCTaBa KPOBH ITyIIOBMHBI BBIABHMJIA 3HAUMMBble pasntuuug cpegHux sHaveHuit pO2 m pCO:2
(Tabm.2).

Ta6muna 1. XapakrepucTku 6epeMeHHBIX XEeHIMH TPy HCCIeJOBaHUA

Ocuosras rpynmna | KouTpossHas rpymma

ITepementas (n=77r)P 4 P (n=20) Py P
Cpeznuuii BO3pacT, JeT 30,0+1,84 29,2+1,0 t=0,38 | 0,703
UMT, xr/m2 22,4+1,52 21,8+0,86 t=0,33 | 0,742

[Mapurert, n (%)
[TepBopopsue 41 (53,2) 11 (55,0) x2=0,02 | 0,889
[TosropHOpOAAIIHIE 36 (46,8) 9 (45,0)

[Tpesxmammncus, n (%) 14 (18,2) 0 x2=4,250 | 0,040
lecranmonnas runeprensusd, n (%) 13 (16,9) 0 x2=3,899 | 0,049

ITpumevanne: UMT — nnpgexc Macchl Tera

Ta6muna 2. CpesHuiil ypoBeHb Ia3soB KPOBH IIYTIOBHHEI y TIAIJMEHTOB TPYIIII MCCIeJOBaHUA

TloKasaTeNE OcuoBHas rpymma (n=77) | KourponsHnas rpynna (n=20)
aprepus BEeHa aprepus BeHa
pH 7,15+0,03* | 7,29+0,02" 7,26+0,0 7,40+0,01
pOz2, MM pT.CT. 16,4+1,3* 27,2+1,2* 21,3+1,3 34,2+1,9
pCO2, MM pT.CcT. | 54,2+3,2" 47.2+2 0* 44 8+3,0 38,8+1,4

*

[Ipumeuanve: *— pasHHMIA CTATUCTUYECKM 3HAYMMA [I0 CPABHEHMIO C aHAJIOTMYHBIM IIOKa3aTeleM PYIIIBI
xoutposns (p<0,05-0,001)

V3 mpepcTaBieHHBIX JaHHBIX Tabi.2, 3HaueHue pH B aprepuu IyIIOBUHBI X BEHO3HOH KPOBH B
OCHOBHO TI'pyIIe ObLIO B CpelHEM CTaTUCTHYeCKH 3HAYUMO HIDKe, YeM B KOHTPOJIBHOM rpymme (t=3,67,
p<0,001 u t=4,92, p<0,001 coorBercTBeHHO). Cpenuuili ypoBeHb pO: Taxke ObLI 3HAYUMO CHIDKEH B
OCHOBHOI! TpyIIIle B apTepuu mynoBuHsl (t=2,67, p=0,009) u B Beno3noit kposu (t=3,11, p=0,002). Cpegtee
sHaveHrne pCO:2 B IyIOBUHHOM KPOBU OCHOBHOM TPYNIBI CTaTHUCTUYECKHM 3HAYUMO OTIMYAIOCH OT
CpeznHell BeIUIHHBI OTOTO ITOKa3aTe I IPYIITbl KOHTPOJISA, IOBBIIIEHO KaK B apTepHUaIbHOI KpoBH (t=2,14,
p=0,035), Tak u B BeHO3HOI1 KpoBH (t=3,44, p<0,001).

91



JECM 2023/5

CrnenosatenpHoO, y 6epemenssix ¢ 3PII mo cpaBHeHUIO C KOHTPOJIEM B apTEPUH U BeHEe ITyIIOBHHBI
3HAUUTEIBHO CHIDKAINCH cpenHue 3HaveHusA pH, O2 u nossrmanocs copepxkanue CO2.

VcciemoBanue IOKa3auo, YTO CpeAHsS CKOPOCTh ITyIOBHHHOTO KPOBOTOKA ObLIa 3HAUUTEIBHO
Hmxe y 110708 ¢ 3PII 1o cpaBHEHUIO ¢ KOHTPOJIBHON GepeMeHHOCThIO (Tabi1.3).

Ta6muma 3. CpegHuii ypoBeHb JONIUIEPOBCKUX HHAEKCOB y 06CIeJOBaHHbIX TalleHTOB

OcHoBHas rpynmna (n=77) KouTponsras rpymnmna (n=20)
IToxasarens t P
ApTepus IyIOBHHEL CMA | Aprepus IyIIOBHHEI CMA
2,12 | p1=0,037*
,28+0,44 4,49+0, 2,32+0,11 ,60+0,21
cao 3,28+0 9+0,38 32+0 3,60+0 2,05 | p2-0,045"
1,99 | p1=0,049*
I 1,12+0,14 1,41+0,42 0,83+0,04 1,40+0,24 0,02 | p2-0,983
2,06 | p1=0,042*
PU 0,70+0,08 0,82+0,20 0,53+0,02 0,78+0,15 0,16 | p2-0,873
HIIC 1,24+0,26 1,73+0,11 1,74 | 0,086
ITpumevanme: pl — crarucTHdyeckas 3HAYMMOCTb pa3JIWYMN IIOKazaTeleld apTepuy IIYIIOBHHBI MEXIY

TpyNIIaMy; p2 — CTaTUCTHYeCKasA 3HAYMMOCTb pasninyuii mokasareneit CMA mexny rpynmnamu; CMA — cpepuas
mosrosas aprepus; LITIC — nepeGpomnaneHTapHOe COOTHOLIEHUE; t - KPUTEPUIA

ITo mamuseM Ta61.3, cpenune 3uaverus C/1O, IIN u PY aprepun mynmoBUHSI OBLIN 3HAYUTEIHHO
BBIIIE B OCHOBHO# TpyIme I0 cpaBHeHHIO ¢ KoHTposeM (p<0,05). Jommneposckue uumexcsi CMA He
IIOKA3aJlM CYIIEeCTBEHHBIX PasJIMuWil MeXAy oOeMMu TpyIIaMH, 3a HcKiIodeHueM Iokasarents CHO
(p=0,045). Bennunna IIIIC B ocHoBHO# rpymme Gbina Ha 28,7% HuKe, YeM B KOHTPOJIBHOU IpyIIe
(p=0,086). BriaBnena xoppensuus mexxay LITIC u moxasarensiMu ra3oB apTepyUu IyIOBUHEI (Ta61. 4).

Ta6muua 4. Koaddunuent xoppenamun Mexay 1IIIC i rasaMu aprepun IfyIIOBUHBI Y NaIlEHTOB I'PYIII

HCCIIeSOBaHUA
OcuosHas rpymma (n=77) | KourponsHnas rpynna (n=20)
Ilokasatens
r P r P
pH 0,646 0,044 -0,505 0,058
pO2, MM pT.CT. 0,638 0,051 -0,450 0,071
pCO2, MM pT.CT. -0,577 0,054 -0,148 0,311

KoppenannoHHEIH aHaNMM3 ITOKa3al CPeHION, CTaTUCTHYeCKH 3HauuMyto Koppessanuio LIIIC co
BCEMU ra3aMy KpOBH B OCHOBHOII rpymie, mpudeM ¢ pCO2 oTmeuanach cpefiHsas obparHas cBsss (r=-0,577,
p=0,054). B rpynme xoutpons LIIC xoppenupoBas ¢ rasaMu KpOBH OOpATHOM, CTaTUCTUYECKU
He3HAYUMOI CBA3b10, mpudeM ¢ pH cBa3p 65i1a cpepneit, a ¢ pO2 u pCO2 — cnaboii.

Takum o6pazoM, mpu OepeMeHHOCTH, OCIOXXKHEHHOH 3a/Iep>KKOH pOCTa IIOJA, OTMedYaJoch
cumxenue yposHei pH u pO2 y mnoza o cpasrenuio ¢ pCOz2, KOTOPBIit GBI 3HAYUTEIBHO BBIIIE, YTO, KaK
M3BECTHO, PUBOJUT K TUIIOKCHY, KOTOpAs ABIAETCA BeAyllel IPHYMHON 3a00/1eBA€MOCTH M1 CMEPTHOCTHU
mnoza npu 3PIT. Hauru pesynbraTst COIOCTaBUMBI C JAHHBIMU IPyTUX UcciaegoBanuii [2,8,15]. 'nmoxcus
IJI0Ja aKTUBUPYET pas3IudyHble (HU3MOJIOTHYeCKHe PeaKUWH M KOIJA IUIOJ HAXOAUTCA B COCTOSHUU
THIIOKCHH, eTO CepAeYHO-COCYAYCTAsA peaKIud BKIYaeT lepepacipesiesieHue KPOBOTOKA, YTO ITO3BOJLIET
MO3TOBBIM apTEPHUAM PACUIMPATHCSA, YTOOBI COXPAHUTH IIPUTOK KPOBU K TOJIOBHOMY MO3TY [8].

Jomnmnepomerpus nmymoBuHHOU aprepuu m CMA craja IpU3HAHHBIM METOZOM MOHHTOPHUHTA
maojZa B akymepckoil mpaktuke. O crTemeHH IepepaclpeziesleHHs KpPOBOTOKA CBUJIETEIBCTBOBAJIA
ynbTpasBykoBas gomiteporpadus CMA. Otor addekr 6bur HazBaH “9d(deKToM coxpaHeHus Mo3ra’ U
mposiBisercs B Gosnee HuskoMm 3Havenun LTIC [8]. B o6mmx ueprax, 3IIP c pommirepoBcKuMU
M3MEeHeHUAMH TeMOAMHAMUKY IIOKA3bIBaeT aalTalldIo IUIOAA K CUTYallUH THIOKCHH M XPOHHYECKOMY
HeJIOeAHUIO BCJIEACTBHE IUIAleHTAapHON HeJNOCTaTOYHOCTH. JlaHHOe M3MeHeHHMe (PYHKUIWMH ILIANEHTHI
BBI3BAHO HEJOCTATOYHOI MHBasmeil Tpodobracta B CHUpaIbHBIEe ApPTEPUH MaTepu C HEIOIHBIM
peMozepoBaHueM 3THX COCYZOB U, CJIeJOBaTeIbHO, AedUuUTOM (U3NOJIOTUYECKOH Ba3OAMIIATALINH,
KOTOpas BO3HUKAeT IIPX HOPMAJIbHOH GepeMeHHOCTH. JTO SIBJIeHNe MOXXHO KOHTPOJIHPOBATh, OLIEHUBAS
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COIIPOTUBJIEHHE MAaTOYHBIX apTepUii, KOTOpPOe BO3PACTAaeT B CIy4YasX OTPAHHYEHMSI POCTA, CBA3AHHOIO C
IIJTalleHTapHBIM IIPOUCXOXKIeHueM [7,8].

LlepeGpomnanieHTapHOE COOTHOIIEHME OTpaXaeT IlepepaclipefieieHue KPOBOTOKA ILIOZAA Ha
PaHHUX CTagusgIX IIAlleHTapHOH HezocrarouHocTu. ObmenpusHano, uto marosmorundeckoe LIIIC B III
TPUMeCTpe [OJDKHO CIIOCOOCTBOBAaTh OoJjiee TINATENBHOMY HAOMIOZEHUIO 32 COCTOSHHEM IUIOAA C
IIOBTOPHBIM  JONIUIEPOBCKUM HCCIe[OBaHMEM. VIcronp3oBaHHe COCYZUCTBIX MAapKepoB IIMPOKO
PaCIIpOCTpaHeHo IJIg IpefOTBPAllleHUA JaIbHEeHIIero yXyAIeHUs COCTOSHIA, KOTOPOe, B CBOIO O4Yepes,
MOXeT IIpUBECTHM K TOKeJIOH BHYTPUYTpOOHOII  3abomeBaemoctu u  cmeprHocTH  [17].
LlepeGpomnanieHTapHOE COOTHOIIEHUE SABJILETCSA AOBOJBHO TOYHBIM IIPHU OLIEHKE IIOZOB C 33eP>KKOM
pocTa M ABJIAETCA IOJIEe3HBIM IIOKa3aTesleM TMIOKCEeMHUM IIIOJA, COYETAIONUM YBeJINYeHHe apTepUu
mynoBuHsI [14]. Ormeuaercs, ¥to Huskuit yposens LIIIC, gaxke y II00B ¢ HOPMaJIbHOM MacCOM, MOXKET
OBITh IIPU3HAKOM T'MIIOKCEMUU U IIIALIEHTAPHOH HemocTaTouHOCTH [7]. CyliecTByeT MHEHME, UTO DTOT
VMHJIEeKC 3HA4YUTeIbHO Oosiee wyBcTBUTeNeH, yeM IIV mynosunHOI u IV cpenHell MO3roBoi aprepuu B
orzensHocTH [8]. B Haurem nccrepoBanuy Huskuil yposens LITIC nmomoxutensHo koppenuposan ¢ pH u
pO2 aprepuu nymosunst (r=0,646, p=0,044 u r=0,638, p=0,051 cooTBeTCTBEHHO).

3axmodeHue. PesyrpraTsl Hamero mcciaefOBaHMA INOATBEPAUIN TO, YTO IIPEAIIOYTUTETBHBIM
MeTOZOM IIOHMMaHuA u oueHku 3IIP gBigercs yIbTpasByKOBOe IOIIIIEPOBCKOE MCCIeJOBAHMUE.
Honmneposckue uuzexcel (IIM, PY) nmymoBuHHOM M cpefHel MO3TOBOM apTepuy, a TakXke IepeGpo-
IJIalleHTapHOe COOTHOIIEHWe IeleCOO0Pas’HO HU3MepATh BO BpeMs IIPeHATAJIBHOTO MOHHUTOPUHTA
6epemennocteii ¢ 3PI1, u oHU [OKHEI GBITH HEOTHEMJIEMOI YacThIO OIIEHKH ILIOZA C 3aIePXKKOI pocTa.
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ITAPBAHA M. AJIHEBA
TUIIOKCUA IIJIOJA Y MATOYHBII KPOBOTOK V ITAIIMEHTOB
C 3AIEPXXKOW POCTA IIJIOJA
Aszepb6aitmxanckuit ['ocymapcrBennsiit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
Kadenpa akymepcrsa u runexosoruy, r. baky, Asepbaiimxan

PE3IOME

Llens: OLEHUTH THIIOKCHIO IJIOJA X KPOBOTOK B ITyIIOYHOH WM CpeJHeH MO3rOBOIl apTepUu IIPHU
3azepxke pocra mwroga (3PII). O6crenoBano 97 GepeMeHHBIX JKEHITUH, U3 KOTOPHIX y 77 GepeMeHHOCTS
ocnoxxueHa 3PII (ocuoBuas rpymma), y 20 xeHmuH OGepeMeHHOCTh NpOXofuiaa 0Ge3 OCIOXHEHWH
(xouTposnbHas rpynmna). Cpox 6epemennocru 37-38 Hezens. Mamepensr rasst kposu (CO2 u pCO2), pH B
IIynmoBUHHOI aprepun u BeHe. Ompezesensl cucronudeckoe/muacronndeckoe orHouenue (CHO) B
IIyIIOYHOM apTepuu U cpenHeit Mosrosoit aprepuu (CMA); mynscaunonusiii uugekc (IIM), pesucreHTHBIH
nugexc (PU) u uepebpomnnanenrapaoe coornouenue (III1C). B 57,1% cay4aeB auarunocruposax 3PII 1-
ro tuma, B 42,9% cirydgaes - 3PII 2-ro Tuma. 3navenue pH B apTepuu IyIOBUHEI ¥ BEHO3HOH KPOBH B
OCHOBHOM TpyIIe OBIIO B CpefHEM 3HAYWUTENBHO HIDKe, 4yeM B KOHTpoiabpHOH rpymme (p<0,001
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coorBercTBeHHO). Cpesnuii ypoBerb pO2 CHIDKEH B OCHOBHOM rpymire B aprepuu mynosuss! (p=0,009) u
B BeHo3Hoi KpoBu (p=0,002). Cpenmee 3nauenme pCO: B IyIOBMHHOH KpPOBH OCHOBHOMH TI'PYIIIBI
3HAUWUTEJBHO IIOBBINIEH B aprepuanbHOil KpoBu (p=0,035) u Benosmoit kpoBu (p<0,001). Cpeznuue
smavenus CJO, IIM u PU aprepum nmynoBuHBI OBUIM 3HAYMTENBHO BBINIE B OCHOBHOM TIpyIIIe IIO
cpaBueHuio ¢ kourponeMm (p<0,05). B CMA moxasarexs CO/Jl 6su1 Himke (p=0,045). Benwuuna IIIC B
OCHOBHOI! Tpy1Ie 65i1a Ha 28,7% Hinke, 4eM B KoHTponsHOM rpymne (p=0,086). B ocuosnoit rpymnme LITIC
KOPpeJIHpOBaJ CO BCEMH Tra3aMU KPOBH CpeJHEH, CTATHCTUYEeCKH 3HAYMMOH cBaA3bio, mpudueM ¢ pCO:2
oTMedanach cpenHas obparHas cBs3p (r=-0,577, p=0,054). Joummeposckue wunzekcs: (I11, PU)
IyIIOBMHHON M CpefHe#l MO3rOBOII apTepuu, a TakKxke IiepeOpo-IIIalleHTapHOe COOTHOIIEHWe
IIeJ1eco0O0pasHO U3MePATH BO BpeM: IIpeHaTaIbHOI0 MOHUTOpHUHTA 6epemerHocTeit ¢ 3PII, 1 oHM JOJDKHBI
OBITH HEOTHEMJIEMOM JaCThIO OLIEHKU IUIOZA C 3aJePKKOH pocTa.
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SUMMARY

Introduction. Caesarian Section is one of the most commonly performed operations worldwide.
Extraperitoneal French Ambulatory Caesarian Section (FAUCS) has evolved in order to improve maternal
well-being to return quickly to “normal” function. FAUCS includes a paramedian vertical opening of the
aponeurosis, left (right) paravesical extraperitoneal approach of the uterus, a purse string suture of the
uterine wall and glue skin closure. Modified FAUCS (mFAUCS) technique include the same approach but
intraperitoneal low segment transverse uterine incision.

Materials and Methods. Since 03.2018 till 07.2023 in DDC was done 1245 FAUCS and 103
mFAUCS. The protocol for all patient’s Included decreased fluid load and avoidance of urinary catheter,
spinal anesthesia with no use of morphine, active participation of the mother in “abdominal birth” by the
use of a blowing mouth piece, immediate skin to skin contact and skin closure using intradermal suture
and glue. Postoperative protocol included early eating and mobilization after 3-5-hour, paracetamol
and/or anti-inflammatory nonsteroid agents. For comparing 250 classical ¢/s in low segment was analysis.

Results: From 1245 FAUCS was done the first time — 509 (40.88%), after standard C/S: second —
632 (50.76%), third - 71 (5.7%), fourth - 33 (2.65%). The repeated FAUCS was done in 29 (2.3%) cases.
All mFAUCS was repeated. In 18 cases of repeated (3-th and 4 th) FAUCS temporally small incision of
peritoneum for tube sterilization with subsequent closing of peritoneum was done. Age 20-52 y.o. BMI
230 — 39.9 kg/m 2 - 42 (3.37%), BMI > 40 kg/m? - 11 (0,9%) cases.

Gestation age: 36 — 41 w. Vertex presentation - 1098 (88.2%), breech — 71 (5.7%), twins - 76 (6.1%).
FAUCS was feasible in all cases; surgeons achieved a completely extraperitoneal approach in (85.6%) cases.
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This was depending scar tissue, elasticity of tissue after previous C/S, anatomical peculiarity, surgery
experience. The main difficulty experienced was fetal extraction in vertex. Newborn weight 2000 — 5000
gr. 21 (1.9%) times in vertex used forceps. All Apgar on first min > 8. Average blood lost 440 + 90 ml.
Average operation time - 40.3+ 11.5 min.

92% were able to get up and walk 3-5 h after the CS, 29 (2.4%) needs opiate one time, 66 (5.3%)
needs no painkiller. After several hours patients were active, were able to take care of themselves and
newborn, take a food, urinated. Patients were very satisfied and happy, especially that category which has
previous conventional intraperitoneal C/S when comparing the postoperative period. 87% patients were
ready for discharge on 2-3 days after operation. Complication — small injuring the urine bladder -2 (0.16
%), paravesical hematoma — 2 (0.16 %).

Conclusion. The FAUCS (with modification) procedure may issue in a significant diminution of
morbidity, demand less painkiller drugs, more comfortable for patients, safe and improved maternal
recovery. The training period with an experienced surgeon recommended to avoid complication.

Keywords: caesarian section, FAUCS, maternal and neonatal outcome
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TEONA TURASHVILI, GEORGE TEVDORASHVILI, GEORGE BURKADZE
EVALUATION OF PROLIFERATIVE ACTIVITY OF ENDOMETRIAL METAPLASIAS BY AGNOR
TECHNOLOGY
Thilisi State Medical University, Tbilisi, Georgia

SUMMARY

Endometrial metaplasia represents the transformation of glandular structures of the endometrium
into other functionally and morphologically different tissue. The presence of endometrial metaplasia can
be observed during other concomitant benign as well as malignant pathology. They can occur separately
or with other histopathological changes. In the studied cases of endometrial metaplasia, the cases of
immature squamous cell metaplasia are characterized by the maximum number of AgNOR staining and
accordingly the maximum proliferative activity. In this group, the average number of AgNOR staining is
1.61 times higher than the mature squamous metaplasia and 2.44 times exceeds the average rate of ciliary
metaplasia. Based on the above mentioned, additionally AgNOR staining is recommended to be used in
routine diagnostic practice in cases of endometrial metaplasia as an additional method for evaluating
proliferative activity.

Keywords: proliferative activity, endometrial metaplasia, AgNOR
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9. Tavdgiridze N, Tevdorashvili G, Kepuladze S, Burkadze G. ASSESSMENT OF PROLIFERATIVE
ACTIVITY OF IMMATURE OVARIAN TERATOMAS USING AgNOR TECHNOLOGY. GEORGIAN
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TEOHA TYPAIIIBHJIH, THOPTHH TEB/JOPAIIIBHJIN, THOPTHH EYPKAZ3E
OIIEHKA TTPOJINGEPATUBHON AKTUBHOCTU DSHAOMETPUAJIbHBIX METATLJIA3UM 11O
AgNOR TEXHOJIOI'MH.

Tounmucckuit 'ocynapcrBennsiit Megununckuii Y HuBepcuret, Towmmucy, ['pysus

PE3IOME

Meramrasus sHAOMETPHA IIPeACTaBIIAeT COOOI IpeBpalleHue XeJIe3UCTHIX CTPYKTYP DHOMETPHUS
B IPYyTyIO GYHKIIMOHAIBHO ¥ MOP(}OIOrHnIecKy pasHylo TKaHb. Hamnune MeTamIa3suu SHAOMETPHA MOXKHO
HAOIIOZATh BO BpeMsA IPYTrOH COIYTCTBYIOIEHl [NOOPOKAa4eCTBEHHOH, a TaKKe 3JI0KaYeCTBeHHOM
natosoru. OHM MOTYT BO3HMKATh Pa3/ieIbHO WIH C JPYTHMMHU T'MCTOIATOJIOTUYECKUMY U3MeHeHuaAMuU. B
HCCIelyeMBIX CIydYadX MeTAIIa3suii OHIOMETPUA CIydal HeIOJOBO3PEeNIOH IJIOCKOKJIETOYHOM
MeTaIlJIa3uHl XapaKTepusyloTca MakKcuManbHBIM uyuciaoM AgNOR oxpammuBaHue M COOTBETCTBEHHO,
MaKCUMAaJIbHOH IposndepaTUBHOM aKTUBHOCTBIO, B aT0i1 rpynme cpestee yucio okpamuBarus AgNOR
B 1,61 pasza BbIlle 3pesioif IIOCKOCTHOIH MeTalasuy U B 2,44 pasa mpeBsLIaeT CpefHii KodpduiineHT
IMIMAPHOM MeTaIIasuu. YIcXozmsa u3 BEIIIeN3I0)KeHHOTO, ZOIIOIHUTEIbHBIN MeToZ okpauruBaana AgNOR
PEeKOMeHZyeTCs KCIIOJIb30BaTh B OOBIYHON [AUAarHOCTMYECKOH IIPaKTHKe B CIydYadX MeTaIUIa3HUu
SHIOMEeTpPHA B KaUeCTBe AOIIOJTHUTETHHOTO CPeCTBA I OLleHKU IIPoandepaTHBHOI aKTUBHOCTH.
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GEORGE TEVDORASHVILI !, DAVID TEVDORASHVILI?, MARIAM ANDGULADZE?,
MARIAM TEVDORASHVILI?

EFFECTS OF ORAL DEHYDROEPIANDROSTERONE (DHEA) SUPPLEMENTATION ON
HORMONAL PROFILE AND MENOPAUSAL CLINICAL SYMPTOMS IN EARLY
POSTMENOPAUSAL SYMPTOMATIC WOMEN
ITbilisi State Medical University, Department of Obstetrics and Gynecology;
2Medical Center ,Laser”, Department of Obstetrics and Gynecology; Tbilisi, Georgia

SUMMARY

Dehydroepiandrosterone (DHEA) and its sulfate (DHEAs) are steroid hormones secreted by the
adrenal glands. The aging process is associated with decreased levels of DHEA and DHEAs, which are the
initial causes of many age-related changes. We aimed to evaluate the effects of oral administration of
DHEA (50mg/day) on hormonal profile, menopausal clinical symptoms and overall well-being in early
postmenopausal symptomatic women. DHEA administration had a significant effect on certain endocrine
parameters, was associated with improvements of menopausal physical symptoms, sexual function and
psycho-emotional parameters. On this basis we can assume, that DHEA may be considered as a potentially
effective medication for MHT. However, conducting further, more specific clinical trials are needed.

Keywords: Dehydroepiandrosterone, hormonal profile, menopausal clinical symptoms
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THE ROLE OF THE FEMALE VAGINAL MICROBIOME IN THE DEVELOPMENT OF
SEXUALLY TRANSMITTED INFECTIONS (STI)
Thbilisi State Medical University, Department of Obstetrics and Gynecology;
2Medical Center ,Laser”, Department of Obstetrics and Gynecology; Tbilisi, Georgia

SUMMARY
There are trillions of bacteria, that usually colonize the human body. 9% of them are

localized in the female genital tract. Virtually 90% of this microbiome is epitomized by

Lactobacilli. Among lactobacilli, 4 different species: L. Crispatus, L. Gasseri, L. Jensenii and L.

Iners dominate the vaginal microbiota of women of childbearing age. Modifications of the

healthy vaginal microbiome creates Dysbiosis. Vaginal dysbiosis can lead to the development of
infection and/or disease.

Refinement of the biomarkers used to measure the vaginal microbiome and a better

understanding of vaginal community dynamics may lead to interventions aimed at shifting to,

and maintaining, more protective microbial communities. According to the results of recent

studies, lactobacilli species potentially inhibit the processes of biofilm formation caused by

Pseudomonas Aeruginosa. This could be the future when we no longer use antibiotics against

bacteria. Multidisciplinary expertise in such fields as bioinformatics, epidemiology, gynecology,

immunology, infectious diseases, microbial ecology, and molecular biology is necessary to exploit
the data that will be generated on the vaginal microbiome, to identify new clinical interventions,

and to assess these interventions rigorously.

Future: Modulation of VMB by alive biotherapeutics or probiotics. Comprehensive study

of microbial biofilm activity.

Keywords: female, vaginal microbiome, sexually transmitted diseases
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DAVID DAVARASHVILI, KETI SHALUTASHVILI, ANA DARGUASHVILI
A CASE OF FETAL GOITER: PRENATAL DIAGNOSIS, INTRAUTERINE TREATMENT
AND PREGNANCY FOLLOW UP
David Davarashvili Clinic (DDC), Tbilisi, Georgia

SUMMARY

Objective. Fetal goiter is found in about 1 in 5,000 births, usually in association with maternal
Graves’s disease, due to trans placental passage of high levels of thyroid stimulating antibodies or of anti-
thyroid drugs. The intrauterine recognition and treatment of congenital goitrous hypothyroidism may not
only reduce the obstetric complications associated with large goiters, but possibly improve the prognosis
for normal growth and mental development of affected fetuses

Methods. A 28-year-old Caucasian woman in her second ongoing pregnancy 21 weeks, was sent
from another clinic to do genetic amniocentesis due to unexplained polyhydramnios. First pregnancy
unexplained polyhydramnios, rupture of membrane, placenta abruption at 24 weeks, emergency C/S,
death of fetus. Since the 9th week of pregnancy, prescribed by an endocrinologist she has been receiving
Proturil (Propylthiuracil) due to thyrotoxicosis, in a daily dose of 150 mg. Since the 20th week,
polyhydramnios has been diagnosed. An ultrasound examination in DDC revealed an enlarged fetal
thyroid gland, bilobed symmetrical solid mass in the anterior aspect of the fetal neck with an approximate
area of 1.36 cm2. The fetal head was extended and amniotic fluid index (AFI) was 35 cm. The fetal stomach
appeared quite small. The fetal heart rate 172 bpm. No other abnormality was noted in the fetus and there
were good fetal movements. The pregnant woman complained of shortness of breath, a feeling of heaviness
in the pelvis.

Results. At 22 weeks 0 days, the first amnioreduction was performed, fetal blood was obtained by
cordocentesis, thyroid hormones were determined (TSH-25.48 ulU/ml T4-0.62 ng/dl T3-1.9 pg/ml).
Repeated amnioreduction were performed at 25 and 28 weeks. After both interventions, Levothyroxine
sodium was injected into the amniotic fluid in an amount corresponding to the weight of the fetus — 1 ml.
After reduction and cancellation of the dose of Propylthuracil, in the 3rd trimester the volume of amniotic
fluid was within the normal range, the volume of the thyroid gland of the fetus returned to the size
relevant to the gestational age. Planned caesarean section was done at 36 w 1 d, a healthy boy 3150 gr/49
cm was born under spinal anesthesia without complications, Apgar score 8/9. Thyroid hormones were
determined 2 hours after birth (TSH-18.31 uIU/ml T4- 1.92 ng/dl). Tests were repeated 24 hours after
birth (TSH-4.56 uIU/ml T4-2.67 ng/dl). At this moment, the boy is 6 months old, completely healthy, with
age-appropriate neurodevelopment, under the supervision of an endocrinologist.

Conclusion Despite the rarity of the disease, with correct and timely diagnosis and intrauterine
treatment, it is possible to maintain pregnancy and get a healthy newborn.

Keywords: fetal goiter, prenatal diagnosis, treatment and pregnancy follow up
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CHINARA V. GYULMAMMADOVA
ASSOCIATION OF UTERINE PROLAPSE SYMPTOMS WITH BODY MASS INDEX
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

Understanding the impact of obesity on pelvic organ prolapse is important. Objective: To evaluate
the association between obesity and uterine prolapse in 108 women with uterine prolapse. The degree of
prolapse was determined by the POP-Q system. The PFDI-20 questionnaire, POPDI-6, CRADI-8, UDI-6
subscales were used. Calculated body mass index BMI. The average age of patients was 44.11+4.38 years.
Stage I prolapse was noted in 28.7%, stage II - in 49.1%, stage III - in 18.5%, stage IV - in 3.7% of patients.
The total score on the questionnaire was 95.58+25.0. POPDI-6 - 46.31+11.32, CRAD-8 - 19.17+6.17 and
UDI-6 - 32.59+10.27 points. The average BMI was 24.88+3.22 kg/m?2.

Taking into account the value of BMI, the patients were divided into 2 groups: group I - 53 (49.1%)
patients with BMI 29.9 - 33.6 kg / m2, group II - 55 (50.9%) patients with BMI 19.3- 29.8 kg/m2. In group
I, patients aged 25-35 years were much less common (p=0.002) and patients aged 46-55 years were
significantly more common (p<0.001). In group II, normal BMI occurred in 87.3% of cases (p<0.001),
overweight - in 12.7% of cases (p=0.374). In obese patients, BMI correlated with uterine prolapse scores
in a weak, direct, but statistically non-significant relationship. According to the results of a prospective
study, it was found that in women with uterine prolapse and obesity with stages II and III of uterine
prolapse, the body mass index is higher than in stage I. Obesity correlates with uterine prolapse by a weak,
direct, statistically insignificant relationship.

Keywords: uterine prolapse, pelvic organ prolapse, body mass index, PFDI-20 questionnaire,
correlation
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Omnyienue uiy BelIafieHIe MATKU CEPhE3HO BIUAET HA KAYECTBO JKU3HU JKEHIUH U, ITO0 JaHHBIM
JIUTepaTypsl, BcTpedaercs mpumepHo y 50% xxenmus crapiue 40 et [6,18]. Ilo maHHBIM HCcCIe[0BaHUS, B
Aszepb6aiimxane, B . baky y 60,0% xenuun B Bo3pacre 45-75 jeT OTMeYasnCh CIy49au BHIIAJEHUS
[TOJIOBBIX OPraHOB, IIPHUYEeM JOMHHHPOBAJIY HEIOJHbIE BBHIIAJEHHMSI MATKW U BIATAIMIIA, KOTOPHIE
cocraBwin 41,3 ma 100 >xemmwmu [2]. B suTepaType IpeicCTaBieHBl JaHHBIE O IIHPOKOM
PacIpoCcTpaHEeHHOCTH IIPOJIAIICa Ta30BbIX OPTaHOB CPeH JKEHIINH PeNPOSyKTUBHOTIO Bo3pacTa [5].

OmnymeHnne MaTKX — 5TO OZHO U3 MHOXECTBA COCTOSHUI, KOTOPBIe KJIACCUPHUIMPYIOTCA oz, 6oIee
IIUPOKUM TEPMUHOM IIPOJIAIIC Ta30BBIX OPraHoB. PaKTOPHI pUCKa BRIMAZEHUI MaTKU TAKUe JKe, KaK U I
IOPYTHUX BBIIAIEHUH TA30BBIX OPTAaHOB - 3TO yBeJIWYeHHe BO3PAaCTa MaTepH U IIAPUTETa, KOTOpble ObLIN
CBSI3aHBI C Pa3BUTHEM IIPOJIAIICA Ta30BbIX OpraHoB [12]. BompmmHCcTBO M3 GaKTOPOB pUCKa He MOAJAIOTCS
n3menenuto. Muznexc maccst tesa (MMT) xxeHIIWHBI, KOTOPBIi ABIAETCA U3MEHIEMO IIepeMeHHOM, TaKxKe
YIOMUHAEeTCA KaK (aKTOp, OIpeZe/ IOl IIPOJIAIIC Ta30BBIX OPTAaHOB, XOTA B PA3HBIX MCC/I€ZOBAHUAX
HMMeIOTCs IpoTHBOpednBbie coobuienus [18]. Oxupenue sBiterca MOgUPHUIPyeMbIM GaKTOPOM PUCKA;
OIHAaKO MCCJIeJOBAaHMA B3aMMOCBA3M MEXIY OXUPEHHeM U OIlylleHHMeM Ta30BBIX OPraHOB ITOKAa3aIu
HeOJHO3HAYHBIE Pe3yJbTaThl. BO MHOTMX M3 STHUX HCC/IE€OBAaHUI He HCIIOIb30BAJICA IPOBEPEHHBIN
WHCTPYMEHT JJf OIleHKM IIpPOJIalica Ta30BBIX OPraHOB. B IByX HCCIefOBaHMAX COOOIIATIOCH O
CTaTHCTHYeCKH 3HauuMoi cBa3u Mexay VIMT < 185kr/mM?> u mposiamcoMm TasoBbIx opraHoB [3,11].
Coobmaercs, yro UMT 25-29,9kxr/m? umes 3HaUNUTEIBHYIO CBA3B C ONyILIeHHEM Ta30BBIX OpraHoB [8], a
TaK)Xe CcooOujaeTcs O MpUYMHHO-crencTtBeHHOM cBsisu MMT ¢ mposamcom TasoBsix opraHoB [14].
IIpemcTaBieHsl pe3yiabTaThl, CBUZETENBCTBYIOMME O 3HauuTenpHOH cBasu Mexpy MMT >30 xr/m? u
OIlyllleHHeM Ta30BBIX OPraHOB [4].

TaxuM o6pasoM, IOHMMaHUe BIUSHUA OXKUPEHUSI Ha IIPOJIAIC TA30BBIX OPTaHOB MMeeT BaXKHOE
3HaYeHHe, IOCKOJIBKY OXXHpPeHHe ABIAeTCI MOAUPUIUPYeMBIM (aKTOPOM PHUCKA, PACIPOCTPAHEHHOCTH
KOTOPOTO yBeJIMYUBAETCA, OCOOEHHO Cpeiy KeHIIUH.

Ilenp HACTOALIETO MCCIeOBAaHUA ABUJIOCH BEIABIEHHE M OLIEHKA CBA3K MEXIY OXUPEHHeM U
TIPOJIAIICOM MaTKHU.

Marepuan 1 Metomsl. B ucciemoBanuu nmpuHamu ydactue 108 JKeHIIMH ¢ ONyleHHeM MAaTKH.
Kpurepuu BriItoueHUs B uCCiefoBaHMe ObLIN: HAMWYMeE IINCHMEHHOTO NH(POPMIPOBAHHOTO COTJIacus Ha
yd4acTHe B UCC/IeZIOBAaHUNY; HAIMYMe KIMHUYEeCKUX CUMIITOMOB IIpOJIalica MaTku. Kpurepuu uckiroueHus
ObUIM: OTKa3 B YYaCTUU B MCCIEIOBAHUU, G€PeMEHHOCTD, MAI[UeHTHI, KOTOphIe IIePeHeCIN ONEPalHio B
CBA3UM C IIPOJIAIICOM Ta30BBIX OpraHoB. VcciemoBaHue NPOBOZUIOCH B COOTBETCTBUHM C IIPUHITUNIAMU
XeTbCHHKCKOH Hekiapamuu. Kakgas ydacTHHIIA IIPOILIA BCECTOPOHHee MeTUIIMHCKOe 00CiIefoBaHUe,
KOTOpOe TakKe BKJIIOYAJIO CTaHAAPTHU3MPOBAHHOE KOJIUYECTBEHHOE OIIpefesieHUe IIPOJIalica Ta30BBIX
opraHoB. Cremnens nposamnca 6s11a IpefcTaBieHa cragusmu o cucreme POP-Q (Pelvic Organ Prolapse
Qualification) [15]. IIpu ocMoTpe u3Mepsiiu pocT, Bec u puxcuposanu pesyasraTsl oreHku POP-Q: Ba -
camas JUCTalbHAsI TOUKAa BepXHel IlepefHell CTeHKHU Biaraauia, Bp - camas gucranpHas TOYKa 3amHei
crenku Biaranuma, C - caMblil AUCTATBHBIN Kpall meHKy MaTKYU WX BIATAIHITHON MaHXeTHl, U 00Ias
nynvHa Biaaraauia. POP-Q BBIIOTHANM, UCIONB3Ys CIeyloliye JeThIpe CTaAuU. 1) camas AMCTaabHAs
YacTh IIPOJIAIica HaXOLUTCA Gojee yeM Ha 1 CM Bblle YPOBHA JeBCTBEHHOM 1eBsl (Touku Ba, C, Bp <-1
CM); 2) camas AMCTajJbHAs YacTh IIPOJIAIICA PACIIONIOKEeHA MeXy 1 CM Bblllle JeBCTBEHHOM IIJIEBBI U 1 ¢M
HIDKe [IeBCTBEHHOM 1reBs! (nmobas u3 Touek Ba, C u Bp umeer sxHavenue or -1 cm 1o +1 cm); 3) camas
JUCTaJbHAS YacTh IIPOJIalca HaxoAUTCS Oosiee ueM Ha 1 CM 3a IUIOCKOCTBIO [I€BCTBEHHOMH ILIEBHI, HO
HEIIOJTHOCTBIO BbIBepHYyTa (J1106as u3 Touek Ba, C, Bp cocrasiser > +2 u< ob1mei AIMHBI BIarajuina —3 cM);
4) IeMOHCTpUpYeTCsA IOJHBIN BBIBOPOT MJIM BBIBOPOT B IIpefesaXx 2 CM OT oOuie#l [IWHBI Baraauuia
HIDKHHX OTJIeJIOB II0JIOBBIX ITyTeit (m106as u3 Touek Ba, C nau Bp > o6uieit AymuHb! Braranuma -2 cm).

Kaxpan >xenmuna 3amonusana aHkery PFDI-20 (Pelvic Floor Disability Index - umzmexc
VHBAJIUIHOCTA Ta30BOTO [HA), IIpeaCTaBIAIONIYIO c000#1 BaIUIUPOBAHHBIM OIPOCHUK, WCIIOJIB3y MBI
JJI OIIeHKU CTeIleHU AUCTPecca CUMITOMOB Ta30BOTO JHA U COCTOSIINH U3 3 IIOJIIKAI: OlleHKa AUCTpecca
mpu BeimazeHun TasoBbix opraHoB (POPDI)-6 (Pelvic Organ Prolapse Distress Inventory-6), omenxa
KosopekTanbHO-aHanbHOro gucrpecca (CRADI)-8 (Colorectal-Anal Distress Inventory-8) u ouenxa
nucrpecca npu moueucnyckauuu (UDI)-6 (Urinary Distress Inventory) [1].

119



JECM 2023/5

Ms! nCIoIB30BaIN ONMPOCHUK, IIepeBeleHHBIN Ha azepOaii)KaHCKUN A3bIK. VIHAEeKC Macchl Tesla

m
paccuutsiBanu mo opmyre:MMT = —; rze: m - macca Tena B Kujorpammax, h - pocr B Merpax.B

h?’
COOTBETCTBUU C PpeKOMeHAAauuaMu BcemupHO# opranusamuu 3szpaBooxpaHeHus MMT 230 xr/m?
omnpenengercsa Kak oxupenue, UMT 25-29,9 kr/m?- kak u3bprrounas macca tena, UMT 18,5-24,9 xr/m? -
KaK HOpMaJIbHBIN Bec [16].

Craructryeckuil aHaju3 MPOBOJUJICI C KCIOJIH30BAaHMEM IIpOrpaMMHOroO obecmeuenus SPSS
(Bepcus 23.0; SPSS Inc., Yukaro, Mnnunoiic, CIIA). /lanHsie pecTaBiIeHs B BIe CPeLHErO 3HAYeHUS
+ SE. [lna omenkm pasmumumii Mexzpy rpynmamu (c mossimeHHsiM VIMT u HopmansasiM MMT)
HICIIOJIb30BAaHbI HE3aBUCUMBII BEIOOPOUHBIH t-KpuTepuil u Xu-kBazpar (x2). Koppemranuio mexay IMT u
IIPOJIAIICOM MAaTKH PaCCYUTHIBAIH C IIOMOINpIO Kodboduimenrta xoppemanuu Ilupcona. PesyisraTsr
cunTanuCh 3HaYMMbIMu, ectu P<0,05.

PesynsraTh 1 ux o6cyxaeHue. Bozpact 108 o6creoBaHHBIX XKEeHIIUH BappUpoBacs ot 25 10 55
JeT, cpemHUi Bo3pacT coctaBunt 44,11+4,38 ner. Pactpenenenue mo Bo3pacty mokasano, uro 16 (14,8%)
JKeHIUH O6bUtH B Bo3pacte 25-35 jet, 32 (29,6%) xxeHimunsl — B Bopacte 36-45 et u 60 (55,6%) sxeHimun
— B Bo3pacre 46-55 net. Ilo manueIM aHaMHe3a, 44 (40,7%) manueHTOB OTMe4aau 6GOJIB B Ta3y, >KUBOTE HIIH
noscuure; 28 (25,9%) manueHTOB OTMeuanu 3amop. IIpoGieMsl ¢ MOYEHCITyCKaHHEM, B TOM YHCIIE
HeZlep>KaHHe MOYH, y4alleHHOe MOYeHCITyCKaH/e, BHe3aIIHbIe ITO3bIBbI K MOYEHUCITYCKAaHHUIO, OTMeYaIH 15
(13,9%), 10 (9,3%) u 6 (5,6%) maiueHTOB COOTBETCTBEHHO, a MPOOJIEMBI C BBEJE€HUEM TaMIIOHOB BO
Braranuite ormevanu 3 (2,8%) mauyenTa. Bosb Bo Bpemst mosoBoro akra ucnsirsiBany 2 (1,8%) xeHuuHbI.
I cragus mporamnca ormevanacs y 31 (28,7%) nmauuentku, II cragus — y 53 (49,1%), III cragus — y 20
(18,5%) u IV crapus —y 4 (3,7%) nanuenTok. Bce yyacTHUKY ncciefoBaHuA 3anonHmin aHkery PFDI-
20. Ananu3 pe3yJIbTaTOB aHKeT IIOKA3as, 4To obmuii 6awr cocrasua 95,58+25,0. POPDI-6 - 46,31+11,32,
CRAD-8 - 19,17+6,17 u UDI-6 - 32,59+10,27 6a10B.

Cpepumit UMT cocraBun 24,88+3,22 xr/m?. VYuwmrsBag Bemmunay MMT nanwenTts: Oputn
paszernens! Ha 2 rpynnsl: B I rpymmry 6sumu Brortouenst 53 (49,1%) nanuenTos ¢ IMT 29,9 — 33,6 kr/m?, Bo
II rpymmy —55 (50,9%) manuentos ¢ UMT 19,3-29,8 xr/m2.

AHanusupys TPYIIBl IMAalleHTOK BBIABIEHO, YTO POABI OBLIN B aHAMHeE3e y BCeX IAI[UeHTOK, Y
6osipiinHCTBA OBLTH a60OPTHI (Tabi.1).

Ta6nuua 1. XapakTepucTika NamyeHTOB I'PYIII KCCIeIOBaHUS

[Tepemennas I rpynma (n=53) II rpynma (n=55) t P
Cpeznuuii Bo3pacr, et 45,70+3,04 42,66+2,18 0,81 0,418
25-35 net, n (%) 2(3,8) 14 (25,5) x2=10,053 0,002*
36-45 ner, n (%) 13 (24,5) 19 (34,5) x2=1,299 0,255
46-55 net, n (%) 38 (71,7) 22 (40,0) x2=10,983 | <0,001*
Cpezuuit UMT, xr/m2 31,26+2,88 24,63+3,02 1,59 0,115
<25 xr/m?, n (%) - 48 (87,3) x2=83,258 | <0,001*
25-29,9 xr/m2, n (%) 4 (7,5) 7 (12,7) x2=0,792 0,374
> 30 xr/m2, n (%) 49 (92,5) - x2=93,080 | <0,001*
CpenHuii mapurer 1,58+0,45 1,60+0,62 0,03 0,979
A6opTsI 1,31+0,40 1,32+0,33 0,02 0,985
Crazus I, n (%) 12 (22,6) 19 (34,5) x2=1,869 0,172
Cragus I, n (%) 25 (47,2) 28 (50,9) x2=0,151 0,698
Cragus 111, n (%) 12 (22,6) 8 (14,5) x2=1,172 0,279
Cragusa IV, n (%) 4(7,5) - x2=4,311 0,038*
PFDI-20, 6asurst 100,97+24,62 92,22+23,40 0,26 0,797
POPDI-6, 6ans 48,11+13,72 44,50+9,04 0,22 0,826
CRADI-8, 6amnsl 20,10+6,88 19,24+5,80 0,10 0,924
UDI-6, 6anst 34,76+10,02 30,48+9,56 0,31 0,759

ITpumeyaHwue: * - cTaTUCTHYECKAsd 3HAYUMOCTD PA3IMINY ITOKA3aTeIel MeX Ty TPyIIIaMu
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W3 mannsIx Tabn.l cremyer, 4TO IPyNIIBI IO CpeZHEMY BO3pacTy, cpefHeMy mokazaTento MIMT,
IIApUTETY, II0 YUCIy aOOPTOB B aHAMHe3e CYIIeCTBEHHO He pasjIndanuck, B I rpymnmne sHaunTepHO pexxe
BCTpeYaInCh alnyeHTs! B Bo3pacte 25-35 et (p=0,002) u 3HaunMO Yaie manueHTs B Bo3pacte 46-55 et
(p<0,001). Kax Buzmuo, Bo II rpymme mopmansusiii MMT Bcrpewancs B 87,3% ciywaeB (p<0,001),
n30BITOUHBIH Bec — B 12,7% ciryuaes, mpotus 7,5% ciydaes B I rpymnne (p=0,374). 3HauuMbIX pa3auduii
MeXXy I'PyIIIaMU B OTHOLIEHWH YacCTOTHI CTAAUH IIPOJIaIca U cpeAHuX 6awtos mo onpocHuky PFDI-20 u
ero nozumkax POPDI-6 u CRAD-8 ne Hab101a/10Ch.

B npomecce nccnemoBanusa Ml cpaBHmwIA IMT y manueHTOB ¢ pa3IudHOI CTeIIeHBIO IIPOoJIarca B
obeux rpymmax (Tabr.2).

Ta6muua 2. Bermrauna UMT y manyenTOB ¢ pasHoii cTagueii mposamnca

Cragun I rpymma II rpymma

IIpoJanca i (5353) 1 (n}i};S) ‘ P
I 12 29,76+1,92 19 21,53+1,43 3.44 0,002*
I 25 31,53+0,69 28 21,23+1,19 7,49 <0,001*
111 12 32,33+0,83 8 25,99+1,49 3,72 0,002*

ITpumeyaHwue: * - cTaTUCTHYeCKAs 3HAYUMOCTD PA3IMINY ITOKa3aTeIel MeX Iy TPyIIIaMu

CorylacHO IpOBeZeHHOMY aHANIU3Y, Y MAI[UEeHTOK | TPYIIBI TP BCeX CTeNeHAX IIPOJIAINCa MAaTKU
VMIMT cratucrudecku 3Ha4MMO ObLT BbIme, 4eM Bo II rpymnme, mpuuem ypoBerns VIMT ysemuumicsa c
yTspxenreHueM mposarnca. B Irpymmne npu III craguu IMT 651 Beiute, uem npu I crazuu Ha 8,0% (t=1,23,
p=0,233) 1 Ha 2,5% (t=0,74, p=0,464) Bs111€, yem npu 11 craguu mposamca.

[na omenxku B3ammocBasu Mexzy VIMT u mposmamcoM MaTku paccuuTaH KodpQHUIueHT
xoppenanuu [Tupcona mexxay UMT u PFDI-20 u ero nogmxanamu (POPDI-6, CRADI-8, UDI-6) (ta6:1.3).

Ta6muma 3. Koppenamua mexxgy IMT u 6anmamu xorudecTBeHHO#H OLeHKH ITPOJIarca MaTKY 10 mIKaje
PFDI-20 1 mopnixazam

I rpymma (n=53) II rpynma (n=55)
ITepementas R P " p
PFDI-20 0,243 0,405 -0,194 0,722
POPDI-6 0,275 0,356 0,101 0,783
CRADI-8 0,322 0,369 -0,088 0,801
UDI-6 0,368 0,204 -0,009 0,876

Kax BuzpnO 13 Tab1. 3, y nanuenTos ¢ oxuperneM VIMT xopperuposar ¢ mokasaTeIIMH IIpOJIaIca
MaTKu C1a0o, IpAMOH, HO CTaTUCTHYEeCKH HEe3HAYMMOH CBA3bI0. B rpymme mamueHTOB 6e3 OXXHMpeHUA
mexxgy MMT u PFDI-20, a takxe nogmkanamu CRADI-8 u UDI-6omnpenensanace oueHs caabas, oOpaTHasd,
He3HaymMad cBA3b. O4eHs c1abas, He3HAYUMAS, HO IIPAMad KOppesanus mpocaexusanacsk Mexay IMT c
nomkanoit POPDI-6.

CrepoBatensno, mexxgy IMT u PFDI-20 u ero mommxanamu (POPDI-6, CRADI-8 u UDI-6)
CTaTUCTUYECKH 3HAYMMBIX KOPPEeJIALNH BBIABIECHO He OBLIO, YTO ellle Pa3 IOATBEPAUIIO CYIIeCTBOBAaHUE
CJIOKHOH B3aHMOCBSA3H MEX/y OKHPEHUEM U OIIyIIeHHeM Ta30BbIX OPTaHOB.

Ha ocHOBaHMM pe3ysIbTaTOB HAILIETO MCCIEeJOBAHMA, MOXKHO IIOJIaTaTh, YTO HA OITyLIeHHe MATKH,
BO3MOXXHO, BJIUSET OXHUpPeHWe, 4To coriacyiorcs ¢ gaHusiMu M.Sh. Askerova m L.M. Rzakulieva [2],
KOTOpBIe OTMEeYaIt JOCTATOYHO BBICOKHII IpoueHT xeHuuH (33,8+1,8%) ¢ mposaricoM Ta30BbIX OPTraHOB
U OXKUPEHUEM.

Crenmyer OTMETHTB, YTO OXXHpEHUE IIOCIe0OBATEIBHO HIEHTHUPHUIUPYETCI KaK (PAKTOp PHCKa
paccrpoiicts tasoBoro gHa [13]. Cooburaercs, uro UMT <25 xr/m? saBnsgercs samuTtHsM pakropom, a UMT
>30 xr/m? sBseTcs GaKTOPOM pHCKa IIpoJIarnca Ta3oBsix opraHoB [7]. Hauboree BeposTHBIM MeXaHU3MOM
Pa3BUTHA IIPOJIAIICA TA30BBIX OPTAaHOB Y SKEHIIWH C OKUPEHUEM SIBJISETCS IOBBIIIeHNe BHYTPUOPIOIIHOTO
JABJIEHUs, BRI3BIBAIONIEE OCIabaenre MeInri v (aciuit Tazosoro mua [10].

ITo maHHBIM MeTa-aHaIM3a, JKEHIIWHBI ¢ U30BITOYHBIM BECOM U OXUpeHHeM 6ojiee CKJIOHHBI K
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OIyIIeHWIO Ta30BBIX OPTaHOB II0 cpaBHeHUIO C xeHmuHamu ¢ IMT B mpepenax nopms! [9]. Opnako,

YCTaHOBJIEHO, YTO STO OTHOCHUTCH, B OCHOBHOM, /I OIyIIeHHs 3agHero orzena [17]. O6HapyxeHO, 4TO

CBA3b MEXAY OXUPEHHEM H IIPOJIAIICOM SABJISIE€TCA Hanbojiee CUIBHOM IIpu OOBEKTUBHO nsMepsaseMom

mposanice [9]. Msl He BBIABUIM CTAaTUCTHYECKU 3HAYMMOM CBA3KM OXXHUPEHHS C IIPOJAIICOM MAaTKU

aHATOMHUYECKU WU CUMITOMAaTHYECKH, YTO COIIOCTABUMO C pedyibratamu ucciaefosanus B.H. Kim et al.

[12]. Tem He MeHee, yBeIUdeHNe CTAAUK IIPOJIAIICA MATKH, COYETaIOCh ¢ moBbrurenremM VIMT.

Takum o6pa30M, Ha OCHOBAHMHM IIOJYyYE€HHBIX PE3YyJIbTATOB IIPOCIIEKTMBHOI'O HNCCIEN0BAHUA

BBISBJIEHO, UTO Y XKEHIIWH CIIPOJIAIIcOM MaTKu 1 oxupeHueM co 11 u III cragmamu mposarnca MaTKY HHIEKC

MacChl Tesa BbImre, yeM npu I cragun. OxupeHHe KOppeaupyeT C IPOJIAIICOM MATKU CIa0OH, IIPAMOM

CTaTUCTUYECKU HEe3HAUNMOM CBA3bIO.
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Bobotro g. 3nemdodacomgo
Lo3g0emmUbmb 3Gmemooglol Lod3hm8gdol sbmigaszes Lbgyemob Bobol 0bogderob
o%gébooso&)b Sdoaooo Qob{)@m:;sgbob bobg@ago%m boangBo&'\o OGUOO(’DUOO,
d996-30b6g3memmgool 30,9, dogm, 98g&dsnobo

6q80m0

Ledlyngbol Bggogemgbols dglibogeme 33610[)3 c?aﬁaosoogbob 36memogglidg  d6odgbgemmgoboo.
33em930L 3oBobo oym LodLydbgle o LedgoemmbbmL 3Gmemogll dmEolb sbmgosgeol dgozobgde.
393m033em0gL 108 doemo Lodgoemmlbml 3Gmemmonglom. 3Gmemmonglol botalbe gobolodmgés POP-Q
bobOgaob 3036.

BMI-o0b 8603369cmmd0b goomgommolbbobgdom, 33096900 cooym 2 $aya3oce: I 3gneg0 - 53 (49,1%)
30303600 BMI 29,9 - 33,6 38/82’ IT $gnoge - 55 (50,9%) 303036@0 BMI 19,3-29.8 38/82‘ I 3830330
3o30mgom  bozemgde oym 25-35 Bemol  3o30gbhgde  (p=0.002) oo 46-55 Bemol  3o3096¢g00
36033bgemmgboce y3éom dgho (p<0.001). II 3310380 bem&doemyéo BMI eocgodloércos d93mbgggqgdels
87.3%-30 (p<0.001), éoébo Bobo - 12.7%-30 (p=0.374). 30303608630 boabndsom, BMI 300(4)3@0(300300
b0330@mb5mb 3(4)00@003[)0006, UODOOUOO 3360@ 306@03060, 308(4108 33603368@00 303306000.

YHHAPA B. I''O/IBMAME/[OBA
ACCOIIMALIVA CUMITTOMOB OITVINEHWA MATKHY C UTHAEKCOM MACCHI TEJTA
Aszepb6aitmxanckuit ['ocymapcrBennsiit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
Kadezpa akymepcrsa u runexosoruy, r. baky, Asepbaiimxan

PE3IOME

[ToHuMaHve BIUSHUSA OXXMPEHUS Ha IIPOJIAIC Ta30BBIX OPraHOB MMeeT BaKHOe 3HaueHwue. lleis:
OLIEHUTH CBA3b MEXIY OXHpeHueM Hu mposancoM Matku y 108 sxenurun ¢ onmymenuem matku. CreneHs
mposanca omnpefeneHa no cucreme POP-Q. McmonssoBana amkera PFDI-20, mogmkaxst POPDI-6,
CRADI-8, UDI-6. Paccuuran unpexc maccet Tena MMT. Cpexuuit Bozpact manueHToB 44,11+4,38 7et. 1
cTagus mposanca orMevanacs y 28,7%, Il cragusa —y 49,1%, III cragusa — y 18,5%, IV cragusa —y 3,7%
nanuenTok. O6muit 6ayt mo aukere cocrasmi 95,58+25,0. POPDI-6 - 46,31+11,32, CRAD-8 - 19,17+6,17
u UDI-6 - 32,59+10,27 6annos. Cpepuuit UMT cocraBun 24,88+3,22 xr/m?. YunrsBas Benuuuny UMT
IIAlMeHTs! GBI paszesieHs! Ha 2 rpynmsl: I rpynma 53 (49,1%) manuentos ¢ UMT 29,9 — 33,6 xr/m?, 11
rpymma —55 (50,9%) manuentos ¢ MMT 19,3-29,8 xr/m2. B I rpynme 3HaUuTeNbHO peXke BCTPEYAIHChH
marueHTsI B Bodpacte 25-35 net (p=0,002) u 3HaunMo vaige manueHTs! B Bo3pacre 46-55 net (p<0,001). Bo
II rpynne mHopmansusiit UMT Berpevancs B 87,3% ciygaes (p<0,001), usbsrrounsiii Bec — B 12,7% cirydaes
(p=0,374). Y mamuenToB c oxxupenuem VMIMT xoppenupoBas ¢ moKasaTeasMy IpoJjaiica MaTKU C1aboii,
IpSAMO#, HO CTaTHUCTUYECKH HE3HAYMMOH CBa3bi0. Ilo pesysnbraraM IIPOCIIEKTUBHOTO MCCIE€ZOBAHUS
BBISBJIEHO, UTO Y XKEeHIIWH CIIPOJIAIIcOM MaTKu 1 oxupeHueM co 11 u III cragmamu mposarnca MaTKy HHIEKC
Macchl Teja Beimre, ueM npu I cragum. OxupeHue KOppeaupyeT C IIPOJAIICOM MAaTKU CIaboi, IpsaMoi
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Introduction. Endometriosis is a chronic disease that affects between 5 to 15% of reproductive-
aged women [1]. It may be more prevalent as up to 25% of cases are asymptomatic and can be a secondary
finding during pelvic surgery or exploration for other reasons. Pelvic endometriosis is present in 6% to
43% of women undergoing sterilization, in 12% to 32% of women undergoing laparoscopy for pelvic pain,
and in 21% to 48% of women undergoing laparoscopy for infertility. Endometriosis generally occurs at
age 30-40. Delayed diagnosis by +7 years is common [2].

According to medical statistics, infertility occurs in 40% of women with endometriosis [3]. The
exact pathogenic mechanisms of endometriosis-related infertility remain unclear. Several factors have
been proposed to account for this problem such as distorted tubo-ovarian anatomy, mechanical stretching,
alteration in follicular microenvironment, impaired endometrial receptivity, chronic inflammatory
changes in the pelvic cavity, and reduced oocyte and embryo competence [1].
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For over a century, pregnancy has been considered to have beneficial effects on endometriosis and
‘pseudopregnancy’ induced through hormonal therapies has been recommended as a way to manage
symptoms [4]. The coexistence of endometriosis and pregnancy was first described in 1904-1905. In the
early 1920s, regression of endometriosis cysts during pregnancy or during lactation was observed in small
case series. Beecham (1949) declared pregnancy as an efficient prophylactic and curative measure against
endometriosis [5], however, it’s hard to achieve for such patients.

At the same time, there are data concerning the increase in the incidence of pregnancy
complications-intrauterine growth restriction, preeclampsia, antepartum hemorrhage, spontaneous
hemoperitoneum in pregnancy, caesarean section and early pregnancy loss in women with endometriosis
[6,7].

Bonavina and Tanbo described the mechanisms of infertility in the context of endometriosis,
which is orientated towards four main directions: mechanical obstruction due to pelvic adhesions;
local/systemic inflammatory processes accompanied by elevated cytokines in the peritoneal fluid; altered
hormonal profile and genetic polymorphisms [8,9].

Other factors are responsible for poor implantation and pregnancy complications in patients with
endometriosis. Glycosylation of the proteins of the endometrium is altered which causes less thick
endometrium, thus - poor implantation. Progesterone receptor isoforms PR-A and PR-B on the stromal
cell secrete paracrine factors and 17 beta-hydroxylase D2 which convert estradiol (E2) to estrone (E1). In
endometriosis, there is downregulation of 17 beta-hydroxylase D2 and less expression of PR-B in the
stromal cell which causes increased estrogen called progesterone resistance state [10]. The increased
estrogen causes a positive feedback loop via COX -2 enzyme which causes an increase in prostaglandin E2
(PGE2) and prostaglandin F2A (PGF2A). So, these high inflammatory mediators cause uterine
contractions, cervical ripening and preterm birth [6]. Endometriosis is also associated with abnormalities
in the inner myometrium, a highly specialized and functionally distinct uterine structure known as the
"Tunctional Zone" (JZ).

Normal placentation is characterized by a full conversion of the spiral arteries into large
uteroplacental vessels at the level of the JZ. Defective placentation is characterized by an absent or
incomplete remodeling of these arteries and the primary site of the vascular abnormalities responsible for
defective placentation has been suggested to lie in the JZ.

Defect in placentation is induced by part or complete lack of remodeling which may become the
main reason for pre-eclampsia, preterm labor, premature rupture of membranes (PROM), intrauterine
growth restriction (IUGR) [11]. Oxidative stress - reactive oxygen species ROS rise in endometriosis and
cause adverse outcomes in pregnancy as pre-eclampsia [12].

High iron levels in ovarian endometriomas affect oocyte development and cause miscarriage in
nulliparous.

According to Ghaheh et al., the incidence of placenta previa is ten times higher in endometriosis
than in the general population. The coexistence of adenomyosis and endometriosis, and in particular the
high prevalence of adenomyosis in patients with deep endometriosis, could act as a confounder in the
placentation anomalies [13].

Unfortunately, a long period of unsuccessful tries of pregnancy establishes advanced maternal age,
over 40 years and it became an independent risk factor for adverse pregnancy outcomes, particularly for
the mother. Pregnancies in women over 40 years should be considered at risk and carefully monitored
with individualized care protocols [14].

As endometriosis can cause fertility issues, such as blocked fallopian tubes, adhesions, or ovarian
cysts, which can make it difficult to conceive physiologically, in such cases, in vitro fertilization (IVF) can
be a more effective option for achieving pregnancy. IVF offers higher success rates for individuals with
endometriosis-related infertility compared to natural conception. The key to successful IVF is embryo
implantation. However, the average success rate of implantation is about 20% in the common population
[15]. IVF may improve the conception rate in women with endometriosis by avoiding contact with the
gametes and embryos with potentially toxic peritoneal and oviductal factors. At the same time, existing
data confirmed, that women with IVF-conceived singletons are at increased risk of preeclampsia,
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gestational diabetes, placenta previa, and perinatal mortality, Cesarean section (CS), both emergency and
elective [16].

Many studies have been conducted on the treatment of endometriosis-associated infertility but
very limited studies are available on the obstetric outcomes in pregnant women with endometriosis.
Pregnancy complications are public health problems worldwide, which negatively impact health systems,
and present a major reservoir of future disease. Early initiation of prenatal care and monitoring of
pregnancy, are key to helping to prevent and treat severe pregnancy-related complications.

Objective. The objective of our study was to evaluate and compare the frequency of pregnancy
complications in pregnant women with endometriosis after traditional treatment methods of infertility
and after IVF.

Patients and Methods. The study was retrospective and included an analysis of 320 patients aged
28-46 years with different locations of endometriosis, diagnosed by laparoscopy before pregnancy and
treated for infertility. Exclusion criteria were other forms of infertility. The study was conducted at
Gudushauri National Medical Center. According to the treatment method, the patients were divided into
two groups: I group — 170 pregnant women using the fertility treatment method — IVF and II group — 150
pregnant women conceived naturally after traditional treatment methods (was not specified), considered
as a control. Estimated parameters include frequency of cesarean section, placenta previa cases, placenta
abruption, preterm labor and pre-eclampsia.

Statistical Analysis. Descriptive statistical analyses of quantitative variables using SPSS (Statistical
Social Science, version 21, Chicago, USA) were conducted. The results were considered statistically
significant when the P value was less than 0.05 (P<0.05).

Results. The age of patients was 28-46 years with an average age of 33,25+4,39. The gestational age
varies from 22 to 40 weeks of progressive pregnancy. The majority of our patients were nulliparous
(68%). The overage age of pregnant women in the IVF group was 33,21+4,33 and in the group of natural
pregnancy - 33,29+4,47. There was no statistically significant difference between the age between them
(P>0.05).

After evaluation of pregnancy complications in both groups, the following results were received:
the prevalence of cesarean section was significantly higher in patients after IVF -79,4% compared to
naturally conceived pregnant women -38,7%, P<0.05; On the contrary, the rate of vaginal delivery was
higher in the control group compared to IVF group: 61,3% vs. 20,6%, P<0.05. Preterm birth was increased
in the IVF group compared to the control group: 52,0% vs. 49,4% respectively, but the difference was not
significant, P>0.05; The abruption of the placenta was rare in both groups: 6 cases occurred in IVF patients
(3,5%) and 1 case (0.7%) in patients treated with traditional methods of infertility. The difference between
them was not significant, P>0.05; The prevalence of preeclampsia was higher in the IVF group: 54,7%
compared to control 30%, P<0.05. Incidence of placenta previa was higher as well in the IVF group: 10,6%
compared to the spontaneous pregnancy group: 4,0%, P<0.05.

Pregnant women Pregnant women
Estimated parameters after IVF conceived naturally P value
(n=170) (n=150)

Cesarean Section 135 (79,4%) 58 (38,7%) <0.05
Vaginal Delivery 35 (20,6%) 92 (61,3%) <0.05
Preterm Birth 84 (49,4%) 78 (52,0%) >0.05
Abruption of Placenta 6 (3,5%) 1 (0,7%) >0.05
Preeclampsia 93 (54,7%) 45 (30%) <0.05
Placenta Previa 18 (10,6%) 6 (4,0%) <0.05

Discussion. Endometriosis and infertility often present together but the exact cause-effect
mechanism of this association is unknown. When medical therapy is ineffective for endometriosis-related
infertility, assisted reproductive technology may be required [17]. The study shows that endometriosis is
an independent risk factor for mother and child morbidities. Maternal morbidity and perinatal morbidity
were significantly increased by ART in addition to endometriosis [18]. Thus, estimating the risks of
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pregnancy complications is essential for appropriate care of pregnant women with endometriosis using
IVF treatment for infertility.

In our retrospective study, 320 pregnant women aged 28-46 years with gestational age from 22 to
40 weeks of pregnancy were included. Inclusion criteria were diagnosis of infertility and endometriosis,
confirmed by laparoscopy before pregnancy. The forms of endometriosis were not specified. We have
evaluated the pregnancy adverse outcome in two groups: I group — 170 pregnant women using the fertility
treatment method — IVF and II group — 150 pregnant women conceived naturally.

In pregnant women with endometriosis after IVF treatment the most common pregnancy
complication was caesarian section: 79,4% (n=135), both emergency and elective. The frequency of pre-
eclampsia was also high in these patients: 54,7% (n=93). We observed the increased risk of preterm birth
as well: 49,4% (n=84), however, the same trend was revealed in patients after treatment of endometriosis
with traditional methods. In this group, preterm birth was revealed in half cases: 52,0% (n=78) and may
indicate an association of this adverse outcome with endometriosis and not with ART. A relatively rare
complication was placenta previa in both groups: 10,6% (n=18) and 4,0% (n=6) respectively. Only a few
cases of placenta abruption were detected in both groups as well: 3,5 % (n=6) and 2% (n=4) respectively.
In general, the adverse pregnancy outcome in the ART group was significantly higher compared to
pregnant women conceived naturally, except for the preterm delivery and abruption of the placenta and
matches with the data existing in the literature [18].

Conclusion. We concluded that IVF pregnancy in patients with endometriosis should be
considered a high-risk pregnancy regarding adverse outcomes, such are: cesarean section, pre-eclampsia
and preterm delivery. However, these pregnancy complications should be linked to the disease and
infertility and may not be related to ART.

Our study groups were highly heterogeneous, thus future studies in homogenous groups and large
cohorts are needed to confirm our findings.
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PEBA3 CYJIVXHUA 2, JIAJTH MEJIHA 2, HUHO JJABHJ]OBA 23, JIAJIH ITXAJIA/]3E %3
OCJIOXKHEHHWA BEPEMEHHOCTH Y ITAITMEHTOK C S HAOMETPHO30M
'HanyoHaabHBIN MeIUIMHCKUM HeHTp uM. ['yaymaypu, [lenmapraMeHT akyliepcTBa M THHEKOJIOTHH;
TocypmapcrBeHHBIH yHUBepcuTeT Tomnmucu um. Msane JxxaBaxumsuny; 3 MHCTHTYT
Penpogmykromoruu um. JKopmanun u Xomamapuzze

PE3IOME

Beegenue: DunmomeTpro3 ABIAETCA XPOHNIECKUM 3a00IeBaHIEM CBI3aHHOe ¢ GecrrogueM B 40%.
IIpu HeadbdeKkTUBHOCTM MeIUKAMEHTO3HOH Tepamuu OeCIUIOAMA, IIOKa3aHO OSKCTPAaKOPIIOpaIbHOE
omwroporsopenre (DKO). DHpomerpros siBisercs He3aBUCUMBIM (DAaKTOPOM pHCKAa 3a00/1eBaeMOCTH
Marepu U Ioza. JlopomoBoe Hadalo yXoZa M HAOMIOZeHUA 3a OGepeMEeHHBIX SABJIAIOTCA KIIOYEBBIM B
IIpeIOTBPAIeHUH TSKEJIBIX OCIOKHEeHUH.

Ilens: oeHUTD U CPAaBHUTD YAaCTOTY OCJIOKHEHUH y 6epeMeHHBIX C SHIOMETPHO30M IIOCIe
TPafUIOHHBIX MEeTOZOB seueHus Oecrnonus u nocite DKO.

Meroapi: B perpocriekTuBHOe ncciemoBanre O0bu10 BKIodeHO 320 mamueHTOK B Bo3pacre 28-46
JIET C pasJIMYHOM JIOKAIN3al e SHIOMEeTPHO03a, JUaTHOCTUPOBAHHBIX IIPHU JIATTAPOCKOIIUH IO
GepeMeHHOCTH U IOJTy4YaBIINX JIedeHue 110 ToBoAy Oecrromus. [lanuenTKy OBLIN pa3zeieHsI Ha B
rpynmst: I rpynma — 170 6epemenHbIX ¢ mpuMeHeHHeM MeToAa edenus 6ecrnogua — OKO u Il rpynma —
150 OGepeMeHHBIX, 3aYaBIINX eCTECTBEHHBIM IIyTeM IIOCJIe TPAZUIMOHHBIX METOJOB JIeYeHMUS.
OcnoxxHeHNs 6epeMeHHOCTH OBLIN OLIEHEeHHI ¥ CTATUCTHYEeCKH ITPOaHAIU3UPOBAHEL.

Pesynbratel. [locne nesenma OKO nHambosee 4YacTBIM OCIOXHEHHEM OepeMeHHOCTH ObBLIO
KecapeBo cedeHue - 79,4%, Kak 5KCTPeHHOe, TaK U IUIAHOBOe. YacToTa IpesKIaMIICUH y STUX HaIlHeHTOK
TaxKe ObLIa BBICOKaA - 54,7%. [IpexxeBpeMenHsbIe poast cocTaBuIu - 49,4%, ogHaKO Takas JKe TeHIeHIINA
BBIABJIEHA U y manueHTok lIrpymmsr - 52,0%. Pegxum ocnoxHeHHeM OBLIO IIpefje)kaHMe IIALlEHTH B
obenx rpymmax: 10,6% u 4,0%. ExuHudnble CcTyd9au OTCIOMKH ILIAIIEHTHI OBLIM BBIABIEHBI B 00X
rpymmax: 3,5 % u 2 %. B menom He6aronpuUATHBIN UCXOH OepeMeHHOCTH B | TpyIme GBI 3HAYHTEIBHO
BhIIIe 1I0 cpaBHeHHIO c II rpymnmoii.

BriBogsr. BepemennocTs nmocie DKO y mamueHTOK ¢ 9HZOMETPHO30M CIelyeT PacCMaTPUBATh Kak
GepeMeHHOCTH BBICOKOTO PHCKA B OTHOIIEHUY HeOIarONPUATHIX UCXOO0B, TAKUX KaK KecapeBO Ce4eHMe,
IIPESKJIAMIICHS U IIpeXXJeBpeMeHHble poxsl. OLHAKO, 3TH OCIOXKHEHUS OepeMeHHOCTH JOJDKHBI OBITH
CBS3aHBI C DHJJOMETPHO30M U OecIiiofueM 1 BO3MOXHO He cBsa3aHsl ¢ BPT.
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REVAZ SULUKHIA?, LARISA MELIA?, NINO DAVIDOVA?3, LALI PKHALADZF?3
PREGNANCY COMPLICATIONS IN PATIENTS WITH ENDOMETRIOSIS
!Gudushauri National Medical Centre, Department of Obstetrics and Gynecology; 2 Ivane
Javakhishvili Tbilisi State University; > Zhordania and Khomasuridze Institute of Reproductology

SUMMARY

Introduction: Endometriosis is a chronic disease, which causes infertility in 40%. In case of
ineffective therapy, assisted reproductive technology is indicated. Endometriosis is an independent risk
factor for mother and fetus morbidities. Prenatal monitoring, is essential in prevention of pregnancy-
related complications.

Objective: Evaluation and comparison the frequency of pregnancy complications in women with
endometriosis after traditional treatment methods of infertility and after IVF.

Methods: Retrospective study included 320 patients aged 28-46, with different locations of
endometriosis, diagnosed by laparoscopy. The patients were divided into two groups: I group — 170
pregnant women using the fertility treatment method — IVF and II group — 150 pregnant women
conceived naturally. Pregnancy complications were evaluated and statistically analyzed.

Results: In pregnant women with endometriosis after IVF treatment the most common pregnancy
complication was caesarian section - 79.4%, both emergency and elective. The frequency of preeclampsia
was also high - 54.7%. The preterm birth occurred in 49.4%, the same trend was revealed in the II group
- 52, 0%. Placenta previa and placenta abruption were rare in both groups 10.6% vs. 4.0% and 3.5% vs.
2%. In general, the adverse pregnancy outcome in the ART group was
significantly higher compared to pregnant women conceived naturally except for the preterm delivery
and abruption of the placenta.

Conclusions: IVF pregnancy in patients with endometriosis should be considered a high-risk
pregnancy regarding adverse outcomes: cesarean section, preeclampsia and preterm delivery. However,
these pregnancy complications should be linked to the endometriosis and infertility and may not to the
ART.

Keywords: endometriosis, IVF, ART, spontaneous pregnancy, pregnancy complications
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JIAJIA . PATHIMOBA
PACITIOJIOXXEHUE IUIAITEHTHI ¥V ITAITUEHTOK C TECTAIITMOHHOM I'MIIEPTEH3UEN
Aszepb6aitmxanckuii ['ocymapcrBennsIit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,

Kadezpa akymepcTsa u runexosoruy, r. baky, Asep6aiimxan
Doi: https://doi.org/10.52340/jecm.2023.05.27

LALF I RAHIMOVA
LOCATION OF THE PLACENTA IN PATIENTS WITH GESTATIONAL HYPERTENSION
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

Data on the relationship of the location of the placenta and gestational hypertension is very
limited. Objective: to study the location of the placenta and, depending on its location, compare baseline
indicators in pregnant women with gestational hypertension in the second trimester. 104 women were
examined in the period of 20-26 weeks of pregnancy. The control group consisted of 22 women
comparable with the main group. An obstetric history was collected, a physical examination of the patients
was performed, a body mass index (BMI) was calculated, and an ultrasound examination (ultrasound).
Gestational hypertension was defined as blood pressure >140/90 mmHg. According to the anamnesis,

129



JECM 2023/5

18.3% of patients in the main group had a positive family history of hypertension. The age of the surveyed
pregnant women ranged from 20 to 34 years. The groups were comparable in age, and in both groups the
largest number of patients were in the age group of 30-34 years. Obesity was diagnosed in 49.0% of cases
in the main group and in 40.9% of cases in the control group. In the group with gestational hypertension,
the anterior position of the placenta was visualized in 44.2% of patients, the posterior position in 38.5%
and the lateral position in 17.3% of patients. The mean age of patients with lateral placenta was
significantly higher compared with anterior placenta (p=0.052) and posterior placenta (p=0.053). With a
lateral location of the placenta, patients of the older age group accounted for 72.2%, which is higher than
with the posterior location of the placenta (p=0.055). The lateral location of the placenta was statistically
less common in the age group of 25-29 years compared with the posterior placenta (p=0.047). With the
lateral placenta, there was a high SBP compared with the anterior localization (p=0.030). It is
recommended to monitor women with a lateral placenta during the entire period of pregnancy.
Keywords: gestational hypertension, placenta, ultrasound

['mnepreHsuBHBIe PpAacCTPOMCTBA OCTAIOTCA Hamboee YaCTBIM MEIZUIIMHCKUM OCJIOKHEHHEeM
OepeMeHHOCTH, IPHUBOAAMIMM K YBeJIMYEHHWIO MATePHMHCKOH M IepUHATaJIBHOH 3a00/1€BaeMOCTH U
CMEPTHOCTH, 0OCOOEHHO IIpY ee Pa3BUTHH B cepenuHe 6epeMeHHOCTH [1,14]. DTO MIPOUCXOAUT IIPUMEPHO B
5-8% Bcex GepeMeHHOCTeIT, OOBIYHO IIPOXOAUT IIOC/Ie GEPeMEHHOCTH U Jallle BCeTO BO3HUKAET Y MOJIOABIX
JKEHIIUH C IIepBOii 6epeMeHHOCTHIO, a TAK)XXe IIpU GepeMeHHOCTH IBOHHEH, y KeHIIWH crapure 35 jeT, y
JKEeHIIVH C XPOHMYECKOW TUIIePTeH3HEN WIM y JKeHIIWH C THIePTOHMEM BO BpeMsA IIpeAblAylleid
6epemennoctu [4]. [IpumepHO KO YeTBepTH BCeX CIy4aeB LOPOAOBOM TOCIUTAIMU3AIMY MIPUXOLUTCA HA
CJTydau, CBA3aHHbIe ¢ runeproHueii [2]. ITo JaHHBIM TUTEpaTyphl, U3—3a TUIIEPTOHUYECKHX PACCTPOUCTB
mpu OepemeHHOCTH, exerofHo ymupaer okono 70 000 >XeHIIMH M IPOMCXOAUT IIOJIMMJLIMOHA
MEpPTBOPOX/AEHWH JJIM HEOHATaJAbHBIX CMepTei, IpUYeM NOJaBiadiomee OOJIBUIMHCTBO W3 HUX
IIPUXOAUTCS Ha pasBuUBaiomyecs crpassl [2]. OTpakeHreM COCTOSHUS 340POBbsI MaTePH U IIJI0AA CIIYXKHUT
IJIalleHTa U TaKWe OCJIOXHEHWUd, KaK THIIEPTeH3HA BO BpeMs OepeMeHHOCTH B 3HAUUTEIBbHOH CTelleHU
OTpa)XaloTCs Ha IUIAIleHTe, KaK MHKPOCKOIIMYEeCKH, TaK ¥ MaKpockonudecku [3,11].

3a TmocnenHUe AeCATUIETHS OBLIN IIPOBeZeHBI 3HAUYWTeIbHBIE HCCIeJOBAHMA, OCHOBAHHBIE HA
PACIIOJIOKeHNUY IUIAeHTH. PaHee HMCIIOTB30BAIMCh CTAapble METOIBI, TAKME KaK PyYHOe HCCIeZOBaHUe,
peHTreHorpadus MATKMX TKaHell, H30TONMHAsA IUIameHTorpadusa. B Hacrosmee BpeMmsa akyuepckoe
yJIBTPa3ByKOBOE HCCJI€JOBAaHUE HUIPaeT BAXKHYIO POJIb B OIEHKE PACIIONIOXEHHS IUIANEHTHI BOBpeMs
6epeMeHHOCTH U CIUTAEeTCs 6e30IIaCHBIMU TOUHBIM METOZOM U3yUeHUsA PacIlOIOXeHU IIIaneHTsI [2,3].

AHanu3 JaHHBIX JIUTEPATYPHI TOKA3aJI, YTO CYLIECTBYIOT MCCIeLOBAHI MOIOXKEHNU IIAIleHTH 1
ee CBA3U C IIOJIOKEHUEM IIIOZA, KPOBOCHAGXKeHHeM ILIOJA U T.J. 3aTeM, 33 IIOCTeTHUe IBa JeCATUIeTUL
MOSABIUIMCH MCCJIeIOBAaHUSA, M3ydarouire OOKOBOe PAaCIIOJNIOXeHHe IUIANEHTHI M ee CBA3M C PasBUTHEM
mpesxramncuy. OCHOBBIBAACh HAa 3TOM, MOXHO IIOJIAraTh, YTO PaCIIOJIOXKeHHe IIIALIeHTHI ITOMOTAIOT
OLIEHUTH IIIALleHTapHBIN KPOBOTOK M, KaK CJIe/CTBHe, BIMAET HA MCXOZ GepeMeHHOCTH. TeM He MeHee,
JTAHHBIX O CBA3U PACIIOJIOXKEHH IUIANeHTHI ¥ TeCTal[MOHHON THIIepPTeH3UU BeCbMa OTPaHUYEHO.

Ilensio nccremoBaHMsA OBIIO M3YYWUTh PACIOJNIOXEHHe IUIAIEHTHl M, B 3aBHUCHUMOCTU OT ee
JIOKAQJIN3aIlUY, CPABHUTH 0A30BbIe IIOKA3aTeN y OepeMeHHBIX JKeHIIMH C TeCTAl[MOHHON THIIepTeH3Heil BO
BTOPOM TPHMECTpe.

Marepuan u Metoasl. [IpoBeieHO IIPOCIIEKTHBHOE HCCIeOBAaHME, B KOTOPOM IPHHSATHN yIacTHe
104 6epemennsIe xeHIUHE B cpoke 20-26 Hemenu 6epemenHOCTH. KprTepuamu BKIIOYeHUA ObLIN: CPOK
6epemennoctu ot 20-26 Hezmenb, OZHOILIOLHAA OepeMEeHHOCTh, MHCbMEHHOe COIJIacue Ha ydacTHe B
WCCIeJIOBAaHUN M ITyOIMKAIUIO IIOJyYeHHBIX Pe3yJIbTaToB. KpHTepmu HCKIIOUEHUA: MHOTOILIOLHAS
OGepeMeHHOCTb, IIpejJeKaHue IIAIeHTHI, COIIYTCTBYIOUIMe 3a00JeBaHUA: XPOHUYECKas THIIePTOHUS,
Ivabet, peBMaTudyecKkas 0OJe3Hb CcepAlia, XpOHUYecKue 3a00IeBaHNsI, aHOMAINN Pa3BUTHUA Ioga. llpu
IIPOBeIeHUH MCCIeOBAHMUA COOIIONANIN IPUHIUIIEI XeTbCUHKCKOH Aeknapanuy. KoHTpoapHYIO rpymnmy
cocTaBunu 22 KEHIIWHBI C COIOCTaBUMBIM CPOKOM OepeMeHHOCTHM U TaKXKe C OJHOIUIOZHOH
6epeMeHHOCTbHIO, C HEOCTIOXKHEHHOH 6epeMeHHOCTBIO.

Brr cobpar mompo6HBIN aKyLUIepCKUM aHAMHe3, TPOBefieH (GU3MKAIBHBIN OCMOTP INAIlMeHTOK,
paccuntan uuAekc Mmaccsl Tena (MMT). lecraununoHHas TuepTeH3Us OIpefiesAnach KaK KPOBSHOE
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Iasnenue >140/90 MM pr.cT. mocie 5-ro Mecsia 6epeMeHHOCTH C 2 ITOKa3aHUIMY C HHTEPBAIOM B 6 4aCOB.
Bcem >keHImMMHAM IIpOBeZieHO YJIBTPa3ByKoBOe mcciaemoBanue (Y3W) mid onpezmeneHus pacIoIOXeHHUS
IJTaleHThl. AKyLIepCKoe YJIbTPa3ByKOBOE HCC/IefOBAaHKE IIPOBOAMIIOCH C IIOMOINBIO YIBTPAa3BYKOBOTO
ckanepa Toshiba ¢ ncnons3oBanuem garauk 3,5 MI'n. [InamneHTa ge1uTcs Ha TPU KaTeTOPHUH: IepefHIOI,
60KOBYIO (IIpaByIO U JIEBYIO) U 3aHIOI0. IlepeHsAa mameHTa - 5TO Ta, KOTOpAs 3aHUMAeT ITepeIHIO YacTh
Tesla MaTKW M IIPOCTUPAETCS O AHA. 3aAHsAA IIalleHTa - 9TO Ta, KOTOpas 3aHUMaeT 33fHIO0 YacTh Teja
MaTK{ ¥ NPOCTHUpaeTcs A0 AHA. JlaTepasbHas IUIAlleHTA - 9TO IUIAIIEHTA C LIMPUHOM IUTaneHTH >2/3
JIaTepaJbHOM OT CPeAUHHO-CarUTTaIbHON JITNHUMN.

CraTucTuyecKuil aHaIu3 IPOBeIeH C HCIoib3oBaHuMeM mporpammsl SPSS Bepcum 23 (CIIA).
HeHPePBIBHBIe IIepeMeHHbIe ObLIN BBIpa’>X€HBI B abCOJIIOTHBIX YMCJIAX U B IIpOoLeHTax. ,ZLTI}I CpaBHEHUA
KaTerOpUaIbHBIX II€PeMEHHbIX HCIONIb30BATM KpuTepuit Xu kBazgpar (X2), Ijif KOIUIEeCTBEHHBIX
mokazaTeseii — t-kpurepuit CreiogenTa. 3Hauenue p<0,05 cauTanocs cTaTUCTUYECKHN 3HAYHMMBIM.

PesynsraTh! 1 ux o6cyxgenue. I1o nanusiv anamuesa 18,3% mamnuenTox (n=19) 0CHOBHOM IpyNIIEI
VIMeJH TIOJIOKUTEIBHBIN CeMeHHBbIH aHaMHe3 II0 TMIIepTeH3HHu. BospacT o6ciemoBaHHBIX OepeMeHHBIX
xose6aincs ot 20 mo 34 sner. icxomHble XapaKTepUCTUKY IAIIEHTOB IIpe/iCTaBIe sl B Tabaute 1.

Ta6nuua 1. XapakTepucTika nanmueHTOB OCHOBHOM 1 KOHTPOJIBHOMH I'PyIII

OcHoBHas rpymia Kourponsuas
Iloxasarens (n=10 41))y11 rpyn'llzxi (n=22) P
CpenHuii BO3pacr, jeT 29,2+2,66 30,1+1,87 t=0,31 0,755
20-24, n (%) 6 (5,8) 2(9,1) x2=0,337 0,562
25-29, n (%) 46 (44,2) 8 (36,4) x2=0,459 0,499
30-34, n (%) 52 (50,0) 12 (54,5) x2=0,150 0,699
Poct, m 1,58+0,06 1,61+0,05 x2=0,38 0,701
Bec kr 79,5+12,50 72,64+13,0 x2=0,38 0,704
UMT, kr/m? 30,80+3,95 29,02+3,44 x2=0,34 0,734
IMTepropogsamue, n (%) 30 (28,8) 7 (31,8)
HOBTI:;prOPO,II;}IH.LI/Ie, n (%) 74 (71,2) 15 (68,2) x2=0.077 0.781
1 28 (26,9) 5(22,7) x2=0,108 0,742
2 39 (37,5) 6 (27,3) x2=0,805 0,370
3 u 6osee 7 (6,8) 4 (18,2) x2=3,409 0,065
ALl 155,8+7,0 120,1+2,2 t=4,87 <0,001
CA/Jl, mm pr.cT. [145,2-170,4] [118-129]
TIAJL, My pr.cr. [9;2%362] 8&(5);1;51]0 £=2,29 0,023

IIpumeuanue: t - t-xkpurepuit; CAJl — cucronuueckoe apr. gasinenue; JJAJl — nuacTosndecKoe apr. JaBaeHHe

Kax BuzpHO M3 Tab6n.l, rpynmsel OBLIM COIIOCTABMMEI IIO BO3PACTy, IPHYeM B O0eMX IPYIIIIaX
HamOOJIBlIIee YHCIIO MAIMEeHTOB ObLIN B CTaplineii Bo3pacTHoM rpymie — 30-34 iet. Mexxny 6epeMeHHBIMU
C TUTIepTeH3UeH U TPYIIION KOHTPOJIA TakKKe He HaOJII0aI0Ch CYleCTBEHHBIX PasJIMuUil B pOCTe, Bece U
VIMT. UccnenoBanue moxasano, uto B 49,0% ciaydaes (n=51) B ocuoBHOi1 rpymite u B 40,9% ciaydaes (n=9)
B TpyIIle KOHTPOJfA AMArHOCTHPOBAJIOCH OXUpeHHe. MexIy IpyIlllaMyd He BBIABIEHO PasIUdMil U B
mapureTe. Y KEHIIVH C TeCTallHOHHOM runeprensueil perucrpruposanu Beicokoe CAJl u JIAJI, uto nmesno
3HAYUTEIBHYIO PasHUILY C TPYIIIONH KOHTPOJIA.

IIpu ynpTpasByKOBOM CKaHMPOBAHUM IUIAlleHTa ObLIa UAeHTU(UIIMPOBAHA KaK TMIIEPIXOTeHHAs
06J1acTh, OTZENeHHAsA OT IUIOAA THIIOIXOTeHHOHM O00JAaCThIO OKOJIOIUIOAHBIX Boj. Ilpm ompezenenun
II0JIOXKEeHHUS TIJIALIeHTHI y 00C/Ie JOBAHHBIX IAIMEeHTOK BIABIEHO, YTO Y BCEX JKEHIIVH TPYIIIBI KOHTPOJISL
OHa HaxXOoJuIach Ha IlepefHel CTeHKe MAarTKW, a B IPyIllle C reCTalMOHHOW TMIIepTeH3WeH IepeznHee
II0JIOXKEeHHUe IIIalleHThl BU3yaIu3upoBanIoch y 46 (44,2%) manueHToK, 3agHee monoxenue y 40 (38,5%) u
6oxoBoe mosoxenue - y 18 (17,3%) mamumenTox (puc. 1.). MsI cpaBHIIN IIOKasaTeJX y MAIUEHTOB C
pasInYHOM oKaIu3anyel mwianeHTs (Tabi.2).
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Puc. 1. Pactiono:xenmue ILTaneHThI Y JKeHIIWH C PECTBHHOHHOﬁ I‘IfIHePTEHBIerﬁ

6GOKOBOE;

17,3

3a7Hee;
38,5

nepezHee;

THGJIPIIJ;B 2. XaPaKTEPHCTHKa IMaITME€HTOB B 3aBHCHMOCTH OT PACIIOJIOXKE€HH A IUIAIEHTHI

IToxasateins

ITamueRTHI C
nepegHei

1ranenToi (n=46)

ITamueHTEI C
3amHel

1wranenToi (n=40)

ITammeHTSI C

JIaTepasbHOM
mianeHToit (n=18)

P

Cpepnuuii Bospacr, et

29,0+1,31

29,16+1,22

32,14+0,89

p1-2=0,929
p1-3=0,052
p2-3=0,053

20-24, n (%)

3 (6,5)

2 (5,0)

1 (5,6)

p1-2=0,764
p1-3=0,886
p2-3=0,930

25-29, n (%)

22 (47.8)

20 (50,0)

4(22,2)

p1-2-0,841
p1-3=0,061
p2-3=0,047

30-34, n (%)

21 (45,7)

18 (45,0)

13 (72,2)

p1-2=0,952
p1-3=0,159
p2-3=0,055

UMT, xr/m2

30,04+1,31

30,16+1,52

31,45+1,03

p1-2=0,952
p1-3=0,401
p2-3=0,485

IlepBopogauiue, n (%)

15 (32,6)

13 (32,5)

2 (5.,6)

INosropHOpPOAAmHE, N (%)

31 (67,4)

27 (67,5)

16 (88.,9)

p1-2=0,992
p1-3=0,080
p2-3=0,086

CAJ, MM pT.CT.

149,3+4,18

157,2+5,06

160,8+3,07

p1-2=0,233
p1-3=0,030
p2-3=0,545

JA, MM pT.CT.

96,4+4,56

97,0+3,19

98,6+3,02

p1-2=0,914
p1-3=0,689
p2-3=0,717

IIpumevanue: pl-2- craTucTHYecKas 3HAYMMOCTb PasjIMYMi MeXAy ITOKas3aTelAMHU Y IIALIMEeHTOB C IepefHeN u

3afiHel IaneHTol; pl-3 - cTaTucTUYecKas 3HAYMMOCTD Pas/IMYUi MeXZAY IOKa3aTe/LIMU y IallMeHTOB C IleperHel

Y JIaTepaJIbHOM ILIalleHTOH; p2-3 - CTaTUCTUYeCKasd 3HAYMMOCTD PAasIUYUil MeXZAy IIOKa3aTeJAMU y IAI[UeHTOB C

3aJHel U JIaTepaJbHON IIAlleHTON

CornacHo mauubeIM Tabi.2, cpegHUE BO3paCT IAIleHTOB ¢ GOKOBBIM ITOJIOXKeHUEM ILIaleHTHI ObLIT

3HAYMMO BBIIIE, YeM B IPYIIIIe MAIUEHTOB C IepefHel mianenToi (t=1,98, p=0,052) u 3agueit mwianenToH

(t=1,97, p=0,053). IIpu GOKOBOM PpacIOJIOXXEHWM IUIAIleHTHI MAIMeHThI CTaplieil BO3PACTHOM TPYIIIBI

cocraBuiu 72,2%, 4T0 O6BLIO0 CTATUCTUYECKH 3HAYNMO B CPAaBHEHUH C IIAIIeHTaMU C 33SHel ToKanu3anei

mraneHTs! (x2=3,697, p=0,055). BmecTe c Tem, 60KOBOe pacIionoXXeHUe ILIaleHThl CTATUCTUIECKU PeXKe

BCTPEYaIOCh B BO3PACTHOM TpyIe 25-29 jieT 0 CpaBHEHUIO C 33AHUM II0JI0KeHHeM IIaneHTsI (x2=3,949,

p=0,047). IIpu cpaBuenuu CA/l u JJA ]l naTepanbpHOe PacIOIOKeHNeE IIAIeHThI KMeJI0 3HAYUMO BHICOKUIA

CA/l o cpaBHeHUIO ¢ IepefHeit tokanusanueit (t=2,22, p=0,030), Ho B orHOmeHuu A/l cymecTBeHHBIX

pasan4uii He OTMEYaaoCh.
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Hamre mcciemoBanme mOKa3ajo, 4TO IO CPaBHEHUIO C OepeMEHHBIMM >KEHIIMHAMH TPYIIIBI
KOHTPOJIA, Y KOTOPBIX HAOIIOJAIOCH ITepelHee PACIOIOXKeH e IUIALeHTH!, Y MAIMeHTOK C TeCTal[lMOHHON
THIIepTeH3uell OTMedYasoch W 3afHee, W JIATEPAJIbHOE PACIOJIOXKEeHUe IUIaneHTs. IlranmeHTranmus game
BCEro pasBUBAEeTCSA HA NepejHell MK 33fiHel CTeHKe MAaTKM WU Ha [JHe (I[eHTpajbHas IIIAlleHTALNs).
OpHako IIpyu HEKOTOPHIX OepeMeHHOCTAX IUIAlleHTa IPUKPEIIIeTCs JaTepalbHo B MaTkKe [15].

Mo:xHO 1mosarars, 4To 6epeMeHHEbIe XeHITUHEI B BozpacTe 30-34 set, ¢ BeicokuMm cpepaum CA/JL ¢
JIATepPaIbHO PACIIOIOXEHHON IUIANEHTONH MMeIOT OOJIBUINE PHCK Pa3BUTUA TeCTAllHOHHOM THIIepTeH3HH.
Hamu pe3yibTaTsl COIOCTaBUMBI C JAHHBIMU JPYTUX UCCIefoBaHui [3,12]. B Toxxe BpeMs B McciefOBaHUM
R. Salama-Bello et al. [13] He GbLIO BBIABIEHO Pa3IMYUN B YAaCTOTE€ TUIEPTEH3UBHBIX HApPyLUIEHUN
OGepeMeHHOCTH MeX/y IalMeHTKAMH C I[eHTPAJIbHBIM U JIaT€PATbHBIM PACIOIOXKeHHeM ILIaneHTsI. Ilo
mauabpiM K. Kamijo et al. [9] mepenme-dyHzanpHas maanmeHTanus ObIa 3HAYUTEIBHO CBA3aHA C
IIOBBINIEHHBIM PHCKOM HeGIaTOIPUATHBIX HCXOZO0B I HOBOPOXAEHHBIX IT0 CPAaBHEHUIO C 33JHe-00KOBOM
IIJIalleHTaluell IIPU BaTMHAIBHBIX POZAAX C IIOMOIIBIO PyYHOTO JaBlIeH!Ud Ha JHO.

OTMeuaercs, YTO IIIALlEHTAa ABIAETCA HaHMMeHee M3YyYeHHBIM OpPTaHOM 4eJIOBeKa M, BO3MOXKHO,
OJHUM U3 BaXXHBIX He TOJIBKO JJIA 370POBBS XKEHIIUHBI U ee II0ZA BO BpeMsa OepeMeHHOCTH, HO U I
300POBbs 000OUX Ha IIPOTHKEHUH Beell sxu3Hu [3,7]. CylecTBYIOT pasiudHble UCCIeOBAHMSA, B KOTOPBIX
PacCKa3bIBaeTCA O COCYAMCTOHM CHCTeMe ILIALleHTHI M OCIOKHEeHUAX OepeMeHHOCTH. IIpu moBsImeHHOM
apTepuaabHOM [aBIeHWM HAOIIOZAeTCA IIOBBIIEHVWE CONPOTHUBIEHHSA COCYZOB. OJTO  MOXET
IIPEIATCTBOBATH KPOBOTOKY BO MHOTHIX Pa3/IMYHBIX CUCTEMAX OPraHOB OyAyIneii MaTepH, BKIIOYas IeYeHb,
IIOYKY, TOJOBHOHM MO3T, MaTKy M IUIaleHTy. IDmameHTa mpencraBisgeT COOOM «II€pPeXOAHBIM OpraH»,
KOTOPBIHI UrpaeT KIIOYEBYI0 PpOJIb BO BpeMA OepeMeHHOCTH, SABIAACH OCHOBHBIM (PAKTOPOM,
OIIpeZieIAIOMUM COXpaHeHHe 6epeMeHHOCTH, POCT IIOZA M Havalo pooB. Eciu miameHTa pacrosroxeHna
B IIeHTpe, 00e MAaTOYHBIE apTePHU JEeMOHCTPUPYIOT OZVHAKOBOE COIPOTUBJIEHHE, HO, €CIU IUIAIeHTa
pacmosiokeHa COOKy, MaTOYHAs apTepHs, PAcIOJIOXeHHasd PAAOM C IUIALIEHTOH, MMeeT MeHbIIee
COIIPOTUBJIEHHE, YeM IIPOTHUBOIIOJIOKHAA. TaKuM 00pa3oM, B JIaTEepaTbHO PACIIOJIOKEHHOH ILIalleHTe
MaTOYHO-IUIALIEHTAPHBINI KPOBOTOK B OCHOBHOM O0eCIIeYMBAETCS OJHOM W3 MATOYHBIX apTepuil C
HEKOTOPBIM KOJUIAT€pPaIbHBIM KpOBOOOpaleHHeM W3 APYroi MaTo4yHoil aprepuu [5,6,8,10,15]. Korza
IIJIalleHTa PAaCIOJIOXKeHa B IeHTpe, IOTPeOHOCTH MaTOYHO-ILIAIeHTAPHOTO KPOBOTOKA yIOBIETBOPIOTCS
3a CYeT PaBHOTO BKJIAZAa OOEMX MATOYHBIX apTepHil, IIOCKOJIBKY O0Oe MaTO4YHBIe apTepuu O0O0JazaioT
OIMHAKOBBIM COIPOTHBJIEHHEM, TOIJa KaK IIpu OOKOBOM PpacCIIOJIOXKeHHH IUIANEHTHI ITOTPeOHOCTU
YZJOBJIETBOPAIOTCA B OCHOBHOM OZHOM M3 MaTOYHBIX apTEPUI U €CTh HEKOTOPHIX BKJIaJ ZPYyTOM MaTOYHOMI
apTepuu uepe3 KoJUIaTepanabHOe KpoBooOpauenue [12]. OpHako 5TO KoJIaTepaabHOe KpOBOOOpaleHue
MOXeT OBITh HEOJWHAKOBBIM, M HEJOCTATOYHBIN BKJIAJ IIPUBOAUT K Pa3BUTHUIO TUIEPTOHUYECKUX
PaCCTPOICTB U IIpepaciioyiaraer K reCTallMOHHOM runeprensuu [12].

3axmiogeHue. Y JKEHIIWH C TeCTAl[MOHHOI runepreHsueil Bo Il TpuMecTpe 3HaumMo BhICOKHE
CpeIHUEe CHUCTOJIMYECKOe U [TUACTOJIMYECKOe apTephaJbHOe MAaBieHHe. KeHIIWHBI C TeCTAl[MOHHOH
rUIepTeH3uei OTINYaINCh IOKaIn3ayel IwianeHTs: mepegueit (44,2%), saguei (38,5%) u natepaapHON
(17,3%). IIpu maTepaabHOM IIOJIOXKEHHH IUIAIIEHTHI BHLABIEH BBICOKUI CpeHUI BO3PACT, MHAEKC MACChI
TeJIa, CHCTOJIMYECKOe apTepHaIbHOe JaBleHre. bolbImrHCTBO GepeMeHHBIX C TaTepaIbHON IOKaIU3al el
IIJIALleHTHI IOBTOpHOpoZAmye. PekoMeHayeTCa IPOBOAUTE HAGMIONeHYE 32 KEHIUHAMY C JIaTePaIbHON
IIJIALIEeHTOH B TeueHUe BCero Ieprosa OepeMeHHOCTH.
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JIAJIA H. PATHIMOBA
PACITIOJIOXEHUE ITJIAIIEHTHI YV TAITUEHTOK C TECTAIITMOHHOM T'MIIEPTEH3UEN
Asepb6aiimxanckuii ['ocymapersennsii IHCTUTYT ycoBepmeHcTBOBaHMA Bpadei uMm. A. Anuesa, Kadeznpa
aKylIepcTBa M THHEKOJIOTHH, I. baky, Asepbaiimxan

PE3IOME

JlaHHBIX O CBA3M PACIIOJIOXKEHH ILIAIEHTH U TeCTallHOHHOM T'MIIepTeH3HH BeChMa OTPAHHYEHO.
Llenp: M3y4YUTH pacHOJOXeHHe IIAIleHTH X B 3aBHCHMOCTH OT ee JIOKQIM3ALHUHM CPAaBHUTH 0Oa30BBIE
IIOKa3aTeIn y OepeMeHHbIX XKeHIIUH C TeCTAllMOHHOM r'uIepTeH3neli Bo BTopoM Tpumectpe. O6cIe [0BaHO
104 sxenmuns! B cpoke 20-26 Hemenu GepeMeHHOCTH. KOHTPONBHYIO IPyNITy COCTAaBIUIM 22 YKEHIIMHEI
COIIOCTaBHMBIE C OCHOBHOI rpymnmoii. CoOpaH aKyuIepcKUi aHaMHe3, IIpoBeJieH (GU3UKAIBHBIN OCMOTP
IIAIMeHTOK, paccunTaH uHaekc Maccel Tena (MMT), ynprpassykoBoe uccienosanue (Y3W). ecrannonnas
THIIepTeH3UsA OIpeJe/sIach Kak KpoBaHoe masiaeHue >140/90 mm pr.ct. Ilo mamuemM anamuesa 18,3%
TaIfeHTOK OCHOBHOM TPYIIIIBI MMeJIH IIOJIOKUTEIbHBIN ceMeHMHBIM aHaMHe3 II0 THIlepTeH3MH. Bospact
o6crenoBaHHBIX OepeMeHHBIX Kosebancs ot 20 mo 34 ser. I'pynmsl GBLIM COIIOCTaBUMBL IIO BO3PACTY,
Impu4eM B 00euX IrpyIIax HauOoJIblee YHCIIO ITAleHTOB ObLIN B Bo3pacTHO rpyme — 30-34 set. B 49,0%
ciry4aeB B OCHOBHOM 1 B 40,9% ciry4aeB B KOHTPOJIBHOI IPYIIIIe JUaTHOCTHPOBAJIOCH OXUpeHue. B rpymme
C TeCTAallMOHHOW THIIepTeH3Well IlepeflHee IIOJIOXKEHHe IUIALIEHTHI Bu3yamusuposantock y 44,2%
MAIMeHTOK, 3afHee monoxeHue y 38,5% u 60okoBoe moynoxeHue - y 17,3% manuenrok. CpeHUI BO3pacT
MIAI[MEeHTOB ¢ GOKOBBIM IT0JIOXKEHUEM IIIAlleHTHI OB 3HAYUMO BBIIIE, B CPAaBHEHUU C IIepeiHeH ITalleHTOH
(p=0,052) u zazueit mrauentoit (p=0,053). IIpu 60KOBOM pacrnonOXKeHUH IIIALEHTHI HAIMEHTHI CTapiIeit
BO3pACTHOM Ipymnmsl coctaBuau 72,2%, 4TO BbIIIe, YeM C 3afHeH jokanusanueil miaameHTsl (p=0,055).
BokoBoe pacnonoxeHue IIaleHTH CTATUCTHYECKH PeXKe BCTPeYasoch B BO3PACTHOI rpymme 25-29 et o
cpaBHeHUIO C 3axHed mwiamenToit (p=0,047). [Ipu naTepanbHoil mwianeHTe ormevasncs Beicokuit CAJl mo
cpaBHeHHIO c mepegHeir sokanmsanueil (p=0,030). Pexomemzmyercs mpoBoauTh HaGIOZeHUE 3a
YKEHIIWHAMU C JIaTePaIbHOM IIALIeHTOH B TeYeHUe BCETO Iepuoa 6epeMeHHOCTH.
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Introduction. Deep endometriosis, also referred to as deep infiltrative endometriosis, is an
advanced and highly aggressive phenotype of endometriosis. It is a progressive, recurrent condition often
resulting in severe pelvic pain and infertility [1,2]. Deep endometriosis is defined as the presence of
endometriotic tissue invading the space beyond the peritoneal layer by more than 5mm. It is estimated
that of all cases of endometriosis the share of patients suffering from deep disease constitutes 20% [3].
Though pain is the main symptom of endometriosis, about 20-25% of patients may be fully asymptomatic,
which makes it hard to recognize [2]. Pain symptoms associated with endometriosis can be clinically
manifested in various forms encompassing dysmenorrhea, non-menstrual pelvic pain, dyspareunia,
dysuria or dyschezia. In more than 95% of cases, deep endometriosis is associated with severe pelvic pain
[4]. The main anatomic sites affected by endometriosis include uterosacral and cardinal ligaments, anterior
and posterior cul-de-sacs, posterior vaginal fornix, bladder, bowel and rectovaginal septum [3]. In about
90% of cases, rectovaginal lesions are present also affecting other organs such as the colon, ureters, and
bladder [5]. Considering the involvement of multiple sites by the deep disease, it's becoming a routine
practice to include multidisciplinary team in the treatment of deep endometriosis to ensure effective and
comprehensive surgical care.

As endometriosis represents a chronically progressive disease with considerably high recurrence
rate, in many cases, only medical or surgical treatment options fall short of accomplishing sustained and
desired therapeutic outcome [6]. Although laparoscopic surgery has become a standard of care for severe
endometriosis-associated pain, postsurgical management of the disease remains subject to discussion [7,8].
The effectiveness of surgical treatment is often dependent on concomitant medical conditions such as
leiomyoma, adenomyosis, pelvic adhesions, etc., and surgery alone may not be sufficient for the ultimate
management of the disease. The therapeutic effectiveness of surgical or medical treatment of deep
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endometriosis is also limited by its high recurrence rate reaching 50% in the first 5 years after operative
intervention [9].

Owing to its multifactorial etiology, other contributing factors should also be considered that may
take part in the pathogenesis endometriosis that pose challenges to the successful management of the
disease. According to some studies, selective progestin—dienogest has a positive effect on improving
endometriosis-related pain. It's been proven to be more effective and safe treatment option compared to
other hormone therapies [10-16]. As such, in one study, Vannuccini et al., which evaluated medical
therapy for endometriosis-associated pain, dienogest was more efficacious for alleviating pelvic pain in
contrast to other hormone medicines such as medroxyprogesterone, goserelin and danazol [17].
Postoperative administration of progestins significantly reduces both menstrual and non-menstrual pelvic
pain, leading to improved women's functional capacities in the patients with endometriosis [18,19].
Reduction in pain intensity with the use of dienogest is associated with its effect on pro-inflammatory
mediators and cytokines as it downregulates the expression of COX-2, mPGES-1, IL-8, IL-6, monocyte
chemoattractant protein (MCP)-1, VEGF, NGF and PGE:, which hat are synthesized in endometriotic
cells [20].

According to literature review, existing research findings remain a matter of dispute regarding the
effectiveness of combined surgical and therapeutic approaches for the comprehensive management of
deep endometriosis-related pain. Therefore, the aim of our study was to determine the effectiveness of
selective progestin—dienogest as postsurgical add-on therapy for pain relief in patients with deep
endometriosis.

Materials and Methods. A prospective, open-label, hospital-based study was carried out involving
46 women ages 21-38 who underwent surgical intervention for endometriosis-associated pain. Pre-post
quasi-experimental design was selected for the study. The diagnosis of deep endometriosis was made based
on laparoscopic findings and postoperative pathology report. The study was carried out at Clinic Caraps
Medline, Medical Corporation EVEX JSC, Thbilisi Georgia.

The following inclusion criteria were used: patients who hadn't undergone surgical treatment for
endometriosis for the past 2 years and had not received hormone therapy 6 months before the laparoscopic
intervention, no clinical and ultrasound signs of adenomyosis. As for the exclusion criteria, it encompassed
women with congenital or acquired hormonal disorders and congenital anomalies of the reproductive
system, which negatively impact women's reproductive function.

Preoperative clinical evaluation as well as transvaginal ultrasound (Voluson E8, General Electric
USA) was performed to prepare patients for the surgical intervention. When necessary, other diagnostic
studies (CT and MRI) were utilized for the diagnostic purposes. The surgical technique entailed sharp and
blunt dissection of the pelvic peritoneum through the use of standard endoscopic instruments to exercise
deep endometriotic lesions per recommendations of the working group of ESGE, ESHRE and WES [21]
(Fig.1.). Following the surgical treatment, based on willingness of patients to take part in the study, a
simple random sampling was used to divide the patients randomly into two groups. 27 patients who
received dienogest therapy after surgery were enrolled in group 1, while the remainder 19 patients
received no treatment and were observed over the same time interval comprised group 2. Continuous add-
on dienogest therapy was prescribed with a daily dose of 2mg for the duration of 3 months shortly after
surgery. There was no loss of follow-up. To prevent pregnancy, barrier contraception was used in both
groups throughout the study period.

The intensity of dysmenorrhea, the main outcome, was assessed by measuring the pain intensity
in both groups before and six months after cessation of hormone therapy. A validated numeric rating scale
(NRS) was used to measure the intensity of dysmenorrhea [22]. The following categories were defined
according to the severity of pain: no or mild pain (0-3), moderate pain (4-6) and severe pain (7-10).

All study participants were given detailed information in advance regarding the essence and goal
of the study. Written informed consent forms were signed and obtained from all persons enrolled in the
study. The Ethics Committee of “Clinic Caraps Medline” granted approval for carrying out the study.

Results: The mean age of study participants was 31+4.57 SD (range 21-38) with no difference in
basic characteristics in both groups. There was no statistically significant difference between the groups
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regarding the intensity of dysmenorrhea before the surgical treatment (p=0.689). A statistically significant
reduction in RNS pain score for dysmenorrhea was seen in both groups (p<0.01). However, the patients
who had been treated with oral dienogest after surgery exhibited more statistically significant reduction
of pain score at 9 months after surgery compared with the patients with surgery alone (p<0.05) (Table 1).
At nine months after surgery, 85.2% of patients in group 1 experienced no or mild pain symptoms
(dysmenorrhea) in contrast to group 2, where only 15.9% of patients reported mild or no pain symptoms
in patients with no adjuvant dienogest therapy, higher moderate-to-severe mean pain scores remained
compared to patients who received combined medical and surgical therapy (84.2 vs. 14.8%, p<0.05). (Fig.2,
Fig.3.).

Figure 1. Numeric Rating Scale (NRS). Laparoscopic Surgical Instruments for Dissection
0—-10 NUMERIC PAIN RATING SCALE

o 1 2 3 4 5 6 7 8 9 10
| I 1 | przzaxzA pprxz472221
NONE MILD MODERATE SEVERE

Table 1. Pre- and Posttreatment Mean Dysmenorrhea Pain Intensity by Study Group

Group n Mean Pain Score before Mean Pain Score after P
Dienogest add-on (Gr. 1) 27 8.6 (SD 1.18) 2.2 (SD 1.31) <0.001
Surgery only (Gr. 2) 19 8.5 (SD 0.83) 6.2 (SD 0.99) <0.01
p n/a 0.689 <0.01

Figure 2. Dysmenorrhea Pain Intensity Per Group Before and After Intervention
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Figure 3. Pain Intensity Per Group 9 Months After Surgical Treatment
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Discussion. According to various studies, dienogest therapy is effective in reducing endometriosis-
related pain. The use of progestins as a maintenance therapy after surgical treatment significantly relieves
both menstrual and non-menstrual pelvic pain and thus improves the quality of life in patients suffering
from endometriosis [23,24]. Our study results revealed that patients who received oral dienogest after
surgery reported almost twice the reduction in dysmenorrhea pain score at nine months compared to
patients treated with surgery alone. Significant pain relief was observed in more than 85% of patients
treated with combined therapy, which is almost 5.5 times higher than in group 2. These results were
comparable to the previous studies; namely, the patients receiving dienogest after surgical intervention
experienced a significant reduction in pain scores. In patients who received long-term treatment with
dienogest, there was a significant reduction in dysmenorrhea pain intensity from 8.3 to 1.7 [25,26).
Therefore, the use of dienogest in postoperatively is an effective treatment option for deep endometriosis-
associated pain, resulting in improved quality of life.

Conclusion: The study results have demonstrated that postoperative add-on therapy with
dienogest seems to be more effective for reducing the intensity of dysmenorrhea in patients with deep
endometriosis compared to surgical intervention alone. Our research outcomes along with existing
research data provide the rationale to support the combined treatment option an attempt to contribute to
improved management of endometriosis-associated pain.
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SUMMARY

Background. Deep endometriosis is an advanced phenotype of endometriosis characterized by
pelvic pain often leading to decreased quality of life. Though laparoscopic surgery has become a treatment
of choice for patients with deep disease suffering from persisting endometriosis-associated pain,
postsurgical management remains a subject of discussion. Some studies suggest that the use of selective
progestin—dienogest has a positive effect on improving the pain associated with deep endometriosis.
However, the current available evidence is inconclusive regarding the effectiveness of combined surgical
and therapeutic approaches for the ultimate management of the disease. Therefore, the aim of the study
was to determine the effectiveness dienogest as postsurgical add-on therapy for pain relief in patients with
deep endometriosis.

Materials and Methods. A prospective, open-label study was conducted involving 46 patients, ages
21-38 years, who underwent surgical intervention for endometriosis-associated pain. They were randomly
divided into two groups depending on their desire to participate in the study. 27 patients received
dienogest 3 months after surgery, while the remainder 19 patients received no treatment over the same
time interval. The main outcome measure was the intensity of dysmenorrhea assessed before and after
surgery employing validated numeric rating scale (NRS). The surgical technique entailed sharp and blunt
dissection of pelvic peritoneum per recommendations of the working group of ESGE, ESHRE and WES.

Results: There was statistically significant reduction in the mean dysmenorrhea pain score in both
groups (p<0.01). However, patients who had been treated with oral dienogest after surgery exhibited
greater statistically significant reduction of pain score at 9 months compared to the patients who only
underwent surgery.

Conclusion: Postoperative add-on therapy with dienogest seems to be more effective for pain relief
in patients with deep endometriosis compared to surgical intervention alone. Our study results support
postsurgical use of dienogest for endometriosis-associated pain as an attempt to contribute to improved
quality of life.

Keywords: Deep endometriosis, dysmenorrhea; dienogest.
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FURTHER MANAGEMENT OF HYSTEROSCOPIC METROPLASTY OF SEPTATE UTERUS
1“Universe” Centre for Reproductive Medicine; 2 Iv. Javakhishvili Tbilisi State University, Faculty of
Medicine, Department of Obstetrics, Gynecology and Reproductology; 3, Aversi Clinic”

SUMMARY
166 cases of women with a septate uterus diagnosis had been studied in this research, who had
gone through hysteroscopic metroplasty. Out of which 29 (17,47%) of women had complete septum, and
137 (17,47%) had incomplete septum uteri. Primary Infertility was relived among 69 (42%), and secondary
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infertility - 97 (58%). 59 patients out of 97 (secondary infertility) were diagnosed with recurrent
miscarriage. The overall life birth rate (LBR) after septoplasty was 47% and the overall pregnancy rate was
69%. The postoperative hormone therapy and anti-adhesion gel, the combined treatment group had a
significantly higher pregnancy rate (75%, p=0.008), live birth rate (80.0% p=0.095), and recurrent
miscarriage rate (20%, p=0.095). Intrauterine synechiae of varying degrees were found in women who
terminated pregnancy or did not become pregnant within 6 months of surgery.

Keywords: management, hysteroscopic metroplasty, septate uterus
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HYPTAH A. AB/]YJIJIAEBA
POJIb BO3SPACTA MATEPU U IAHHBIX AHAMHE3A B PUCKE HEPA3BUBAIOIIEVCA
BEPEMEHHOCTU
Aszepb6aiimxanckuii ['ocymapcrBennsiit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
Kadenpa akymrepcrsa u ruHekomoruy, T. baky, Asepbaiimxan

Doi: https://doi.org/10.52340/jecm.2023.05.30

NURTANA. ABDULLAYEVA
THE ROLE OF MATERNAL AGE AND MEDICAL HISTORY IN THE RISK OF
NON-DEVELOPING PREGNANCY
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

Non-developing pregnancy is a complex problem, risk factors, as well as causes, are not fully
understood. Objective: to assess the relationship of non-developing pregnancy with maternal age and
medical history. The study involved 123 pregnant women, of which 103 pregnant women with non-
developing pregnancy for up to 12 weeks (main group) and 20 women in the same period of pregnancy
without complications (control group). Data collection included: age of patients, severity of pregnancy,
parity, history of previous pregnancy and childbirth. Among the women of the main group, two groups
of women with different forms of non-developing pregnancy were distinguished: group I - 45.6% of
women with non-developing pregnancy according to type I anembryony, group II - 54.4% of women -
according to the type of embryonic death. The age of women ranged from 20 to 38 years. The average age
of women in the main group was 31.01+2.85 years. In 35.0% of cases, women were aged 20-30 years, in
65.0% of cases - aged 31-38 years. The average age of patients in group I with anembryony was 30.14+4.82
years, in group II with embryonic death - 32.54+5.05 years, in the control group 25.6+2.15 years. In groups
L, IT and the control group, at the age of 20-30 there were 42.6%, 28.6% and 60.0% of women, and in the
age group of 31-38 years - 57.4%, 71.4% and 40.0% of women, respectively. The probability of miscarriage
development was significantly higher in the older age group (OR=0.292, 95% CI 0.163-0.512, p<0.05).
There are significantly more primigravidas in group I than in group II (p=0.012), and there are significantly
more recurrent pregnancies in group II (p=0.012). There was a high probability of term delivery in group
I- OR=2.914 (95% CI 1.025-8.285, p<0.05). The probability of miscarriage (OR=0.841 95% CI 0.306-2.310,
p>0.05), medical abortion (OR=0.568 95% CI 0.176-1.831, p>0.05) was high in group II. Women with a
history of miscarriage and abortion should be more closely monitored and assisted with appropriate
interventions in the first trimester or even before conception to achieve better clinical outcomes.

Keywords: non-developing pregnancy, woman's age, medical history, odds ratio

HepazBuBaromascs uam 3amepinas 6epeMeHHOCTD - OCOOBIN B, CAMOIIPOU3BOJIBHOTO ab0pTa, IIpU
KOTOPOM SMOPHOH WJIH ILIOJ, YXKe yMep, HO OCTaBaJICSI B MaTKe B TeUeHHe HECKOIbKUX THeH WiIn HeZlelb
C 3aKPBITHIM LIEPBUKAJIBHBIM OTBepcTHeM [2]. 3aMepinas GepeMeHHOCTh MOXKET BCTPEYAThCS C BBICOKOM
vyacroroii, mocruramomeit 50-70%, u saBnsercs Hambosiee YaCTHIM OCIOKHEHHeM OepeMmeHHOCTH [8].
Ha]_[I/IeHTBI MOI'yT UMETDb MJI HE€ MMETh KIIMHNYIECKNEe CUMIITOMbBI, TAKHE KaK BaTrMHAJIPHOE KPOBOTE€UEHUE
ninu 6op B skuBoTe [5]. OTMedaeTcs peskuil pocT 3a601€BaeMOCTH JKEHIIUH (epTHUIHHOTO BO3pacTa C
HepasBuBarouleiics 6epemenHocTsio (HB) B mocnenmue rogst, ognako A suarnoctuku HB onpeneneno
OY€Hb MaJIO CBIBOPOTOIHBIX NHIEKCOB. ITourn AB€ TPETU 3aMepIInX a60pTOB BBI3BAHBI [—)M6PI/IOHEUIBHBIMI/I
XpOMOCOMHBIMYU aHOMAJINAMU. KPOME TOro, TIOXKUJIOM BO3pacT, BCIIOMOraTe€JIbHbI€ PEIIPOAYyKTHUBHbBIE
TEeXHOJIOTMHM ¥ IIpeAIIeCTBYIOIINe 3aMepline 6ePeMeHHOCTI/I IIOBBIIIAIOT PHUCK 3M6PI/IOHEUIBHBIX
xpomocoMubIx anomanui [10].

B macroamee Bpema HB saBugerca cioxHOII mpobieMoii. B pasnamyHBIX HCCIeZOBAaHUAX
COO0WIAZIOCh O TPUYHMHAX, BKJIIOYas BO3PACT, TeHETUYeCKHe aHOMAIUH, OSHIOKPHUHOJIOTHYECKHe

146



JECM 2023/5

HapylleHus, UMMYyHOJIOTHYeCKHe AUCPYHKIINY, HACTeICTBeHHAasA TpoMOodminda, nHpekuuu, GakTopsl
OKpY>KaIolei Cpe/ibl, allONTO3 U OKUCIUTENbHBIH cTpecc [1,4,11,12].

XoTs IMpoBefieHO U NMPOZODKAET IIPOBOAUTCA OOJIBIIOe KOIUYIECTBO MCCIeLOBAHMI IO Ipobieme
HB, Tounble IpUYMHEI U TATOTeHe3 apeaKTUBHOCTH MUOMETPHUS U 33/I€PXKKHU B II0JIOCTH MaTKH IIPOLYKTOB
3avaTHs A0 KOHIA He BeIACHeHO. [IpesmnonaraioT, 4To HapylleHHs, KOTOpble MOI'YT IOBhIIATh puck Hb, B
JaCTHOCTH, ITO3LHUN PElpPOAYKTHUBHBIN BO3PACT MAaTePH SBIAETCSA 3HAYUMBIM (PaKTOPOM PHCKA PAHHUX
PEeNpOAYKTUBHBIX IIOTEPh, K KOTOPOMY IIPUBOAUT yBeIMYEHUE BEPOATHOCTH XPOMOCOMHBIX aHOMAJIMii
[10].

Takum o6pasoM, dakTopsl pucka, kak u npuunHsl HB, 10 KoHIA He u3ydeHsl. B aToil B3y,
paHHee BBIABJIEHUE XXEHIIUH C BBICOKUM PUCKOM 3aMeplieil GepeMeHHOCTH MMeeT pellaiolee 3HaUeHNUE,
IIOCKOJIBKY MOXeT IIOMOYb B OOecClieYeHHH BO3MOXHON TEOpPETHYECKOH OCHOBBI /[JII peanu3alyu
KIMHAYeCKUX Mep 1o npegorspamenuio Hb.

Ilenp mccmemoBaHMA: OLIEHUTH CBA3b HEPa3BUBAIOLIEHCs GepeMEeHHOCTH C BO3PACTOM MaTepu U
IAHHBIX aHAMHe3a.

Marepuan u MeTozibl. B rcciesoBanuy IpuHAIN yyacTHe 123 GepeMeHHBIX )KeHIINH, U3 KOTOPBIX
103 GepemennsIx, c suarHozom HbB Ha cpoke 1o 12 Hezmens (ocHoBHas rpynma) u 20 XeHIIUH B DTOT Xe
CpOK GepeMeHHOCTH 6e3 OCIOXKHEeHUH (IpyIia KOHTPOJIA).

Kpurepun BKIIOUEHHS B OCHOBHYIO IPYIIy OBLIM: CPOK OepeMeHHOCTH He Gosee 12 Hemens
(mopTBepxAenusit Y3U); nnuna melku Matku >7 MM Ge3 cepAleOHeHUs; CpeJHUN AUaMeTp MeIIoYKa
225 MM Oe3 5MOPHUOHA; OTCYTCTBHE SMOPHOHA C cepAlleOreHreM PaBHBIM WIH Oojee yeM depe3 2 HeZeIn
II0CjIe CKAaHWPOBAHMA, KOTOpOEe IIOKAa3aj0 HaJH4Me TeCTAIlMOHHOTO MeIIKa (e3 JXeJITOYHOTO MeIIKa;
OTCYTCTBHe SMOpPHOHA C cepAlieOmeHueM paBHBIM WM Oosee 11 mHeit mocie CKaHMPOBAaHUSA, KOTOpPOE
[I0Ka3aJI0 TeCTAIlMOHHBIM MEIIOK C JKeJITOYHBIM MENIKOM; OFHOIUIOAHAs OepeMeHHOCTh. Kpurepuwn
HCKIIOUeHUs: MHOTOIUIOAHAS GepeMeHHOCTh; 6epeMeHHOCTh CO CPOKOM Oostee 12 MecsIieB; SKTOIIMYECKas
6epeMeHHOCTb; 3JI0Ka4eCTBeHHBIE OIIYXOJIU II0JIOBbIX OPTaHOB; HECOTIACHe B YIaCTHH UCC/IeTOBAHNUA.

[lJis KOHTPOJIBHON TPYNIbl KPUTEPUAMHU BKIIOUEHUS SBUINCH: IAIMEHTHI, IIPOAOJDKAIONINe
6epemennocts 1o II Tpumectpa, omHOmIOZHAA GepeMeHHOCTh. KpuTepmu HMCKIIOYEHUA IS TPYIIIIBI
KOHTPOJISL: MHOTOIIOZHAsS GepeMeHHOCTh, HeCOTIache YIacTBOBATh B MCCIEIOBAHUN.

VccnenoBanue IpoBeZieHO € COOIIOEeHIEM IIPUHITUIIOB XeTbCUHKCKOM JeKIapaluH.

C60p ZaHHBIX BKJIIOYAI: BO3PACT IAIMEHTOB, THKECTh TeYeHHs OepeMeHHOCTH, ITAPUTET, UCTOPUU
IIpeJUIeCTBYIOINX OepeMeHHOCTH M pofoB. [Ipu aHamu3e HCXOZOB INpeABIIYIINX OepeMeHHOCTeH
OTMedYaIy BRIKU GBI, AOOPTEHI.

Cpezu >XeHIIMH OCHOBHOM TPYIIIBL BBIZie/IEHBI [iBe TPYIIbI XKeHIINH ¢ pasHbiMu popmamu HB: I
rpymma - 47 (45,6%) sxeHIuH ¢ Hepa3BUBaloLIelcsa GepeMeHHOCTHIO 10 I Tumy ansm6puonuy, II rpynmna -
56 (54,4%) xxeHWIUH - IO TUITYy THOeIs SMOPHUOHA.

[Tony4yeHHbIe JaHHBIE CTATUCTUYECKU OOpabOTaHBI C HCIIOIB30BAHMEM IIPOTPAaMMHOI CHCTEMBI
Statistica for Windows 16.0. [li1s onpenenenus pasnuduil MeXAy IPyNIaMy KUCIOIb30BAICA KPUTEPU
xu-kBagpar (x2) Oumepa, pA11 ompejeneHUs BepPOITHOCTH HepasBUBAIOLIEHCsA GepeMeHHOCTH
HCIIONB30BaIICA TOKasareab oTHoueHuwe maHcoB (OR-odds ratio). 3mauenus p<0,05 cunramucs
CTaTUCTUYECKU 3HAYUMBIMH.

PesynsraThl 1 ux obcyxzeHue. Bo3pacT yuacTHUKOB ucciefoBanus Bapsuposancsa ot 20 mo 38
ner. Cpemuuii Bospact xenmuH ¢ HB Bceit Bei6opku coctaBun 31,01+2,85 snet. B 35,0% cirygaes (n=36)
xeHmUHBI 661K B Bospacte 20-30 jet, B 65,0% crydaeB (n=67) >xeHuruHs! 65111 B Bozpacte 31-38 ier.
Cpeznmuii Bo3pacT nmanueHToK B I rpymme xxeHImuH ¢ anaM6pruonuei cocrasuin 30,14+4,82 ser, Bo I rpymme
¢ rubessio aM6puoHa — 32,54+5,05 ser, B rpynne kouTpos 25,6+2,15 nert. B I, Il u koHTpOIBHOM TpyIIIax
B Bozpacre 20-30 set 65110 20 (42,6%), 16 (28,6%) u 12 (60,0%) >xeHuruH, a B Bo3pacTHoi rpymme 31-38
net — 27 (57,4%), 40 (71,4%) u 8 (40,0%) >xeHUH COOTBETCTBEHHO. 3HAYNTEIHHON Pa3HUIIBI B BO3PACTE
mexxgy | u Il rpynnmamu me BhIABieHO (X2=2,197, p=0,139). CraTucTryeckyu 3HAYMMOI BO3PAaCTHOMH
pasHULBI MeXy | 1 KOHTPOIBHOI TPYyIIIOIt TakKe He HabmoAanock (x2=1,712, p=0,191), rorga xaxk Mexzmy
Il 1 KOHTpPOJBHOH T'PyNIOi MMesach 3HaUYMUTeNbHas pasHuma (x2=6,256, p=0,013). Kax Buzgzo, Goiee
mostoBuHs! nauyeHToK ¢ HB 6siu B Bo3pacre ot 30 1o 38 net (puc.1).

147



JECM 2023/5

Puc.1. Yacrota (B %) HepasBuBalomeiica 6epeMeHEHOCTH IO THITy aHIMOPHOHMY ¥ ruberu SMOpHOHa y
KEHINUH PasHBIX BO3PACTHBIX IPYIII

Irpynma (n=47) — —Ilrpynma (n=56) — —xoHTpoib (n=20)
21,4
20 \
16 1
11‘\14 3 /
/ 10 — 10 \
5, — 5 7Z <

20 21-22  23-24 25-26 27-28 29-30 31-32 33-34 35-36 37-38

CoracHo maHHBIM puc.l, B I rpymnme game BcTpedanaucs xXeHIUHEI B BozpacTe 33-34 net — 17,0%
(n=8) u 37-38 met — 21,3% (n=10), Bo II rpymme yame BCTpevasIKCh JKEHIIUHBI B Bo3pacTe 33-34 ner —
21,4% (n=12) u 37-38 et — 19,6% (n=11). B rpynme KOHTpoOIA Yalle BCTpeYaTNCh KEHITUHEI B BO3pacTe
27-28 net — 20,0% (n=4).

ITpoBemeHHBIH aHAIN3 IOKA3aJI, YTO pUCK pasBuTus HB 6L HU3KUM Cpefiy XKEeHIIWH B MIafIIeM
penpoaykruHOM Bo3pacre. Tak, puck Hb B I rpymnme cpenu xenuun B Bopacre 20-30 et cocrasut 7,4%,
C HauMeHBIIUM prcKoM B Bo3pacte 20-22 et (2,5%), a caMBblii BBICOKHI PUCK CPeJH KEHIUH B UaNa3oHe
20-30 net B I rpynme 6511 y mamueHTOK B Bozpacte 27-28 net —5,0%. Puck Hb cpepu manuenTox I rpymmsr
B Bo3pacre 31-38 net cocrasur 13,5%, mpu 5TOM HaMeHBIINUH PUCK B 9TOHM BO3PACTHOH I'PYIIIIe OTMeYaIcs
y >keHIIWH B Bo3pacTe 31-32 et — 1,7%, a cambIil BEICOKUI - Y IAIueHTOK B Bo3pacre 37-38 net — 5,9%.
Bo II rpynmne puck Hb cpenu >xenmun B Bo3pacre 20-30 ner cocrasur 4,0%, ¢ HAaUMeHBIINM PHUCKOM B
Bospacte 20-22 et (0,7%), a camMbIil BBICOKUI PUCK CPeH JKE€HIIUH STOU Bo3pacTHOI Bo 11 rpymme 651 y
nanueHTOK B Bo3pacre 29-30 et — 3,0%. Bo II rpynme puck HB cpenu manueHTOK B BO3PAaCTHOI IpyTIIIe
31-38 ner cocrasun 25,0%. Ilpu sToM Hanmensmuit puck Hb B oToi BO3pacTHOM rpymie oTMedancsa y
KeHIIUH B Bo3pacTe 31-32 et — 2,5%, a camblil BRICOKHI - y IALMEHTOK B Bo3pacre 33-34 et — 22,3%.
MexrpymnmnoBoii aHanu3 mokasai, 9To B Bo3pacte 20-30 et BepoaTHOCTh anaMOpuonuy Berure (OR=1,852,
95%/11 0,817-4,200, p>0,05), a B Bospacte 31-38 ser Bbiute BeposTHOCTH rubenu amopuona (OR=0,540
95%/1 0,238-1,225, p>0,05). OT™MeTu™, 4TO B IeIOM IO BBIOOpKe BeposTHOCTH passuTusi HB Gpria
3HAYMMO BBIIIe B cTapireii BozpactHoii rpymme (OR=0,292, 95%/11 0,163-0,512, p<0,05).

IIpu pacmpeneneHWy HALMEHTOK IO CPOKaM GepeMEeHHOCTH BBIABIEHO, YTO B | rpymme wame
BCTpeYasInCh NMAIUEeHTKH B CpOKe GepeMeHHOCTH 7-8 Hezens, Bo 1 rpynme 9-10 mezmens (puc.2).

Puc.2. Pacripepenenue o6ciefoBaHHBIX XKEHIIMH II0 CPOKaM GepeMeHHOCTH
I rpynma, n=47 W IIrpymma, n=56 M KOHTpoOJbHAA rpymma, n=20

50 46,8

40 35 35,7

30 234
20

10

5-6 uen, 7-8 men. 9-10 men. 11-12 uep,
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IIpu ob6cnenoBanuu BbiABIeHO, 4TO 35 (74,5%) xenmun I rpynner u 37 (66,1%) xenmun II
TPYIIIIBI XKaJIOBAIKCh Ha 001 BHU3Y KUBOTa. Hebompirue kpoBaHUCTHIe BoImeneHns ormevanu 10 (21,7%)
u 18 (32,1%) marnuenTox B I u Il rpynme coorBeTcTBerHO. CoracHO JaHHBIM ncTopuu 6epemennoctu Hb
B IIpe/IIIeCTBYIOUINX GepeMeHHOCTSIX He OTMedanocs (tabuma 1.).

Ta6nuua 1. JlanHbIe 0 IpeZnIecTByIOIUX 6epeMEHHOCTAX U POJOB
I rpymma (n=47) | II rpynna (n=56)

Ilokasarens 0 % o % X2 P
ITepBoGepemeHHBIE 21 447 12 214 6,345 0,012*
IToBrOopHOGEpEMEHHEIE 26 55,3 44 78,6 6,345 0,012*
Bepemennocts 2-as 15 31,9 21 37,5 0,351 0,554

3-a 7 14,9 16 28,6 2,756 0,097
4-aq 4 8,5 7 12,5 0,426 0,514
Poxsr 12 46,1 10 22,7 4,162 0,042*
BeIiku s 9 34,6 17 38,6 0,113 0,737
Megpuiuackuii abopT 5 19,2 13 295 0,910 0,341
SKTOIMYeCcKas 6epeMeHHOCTh - - 4 9,1 2,507 0,114

HPI/IME‘IBHHEZ * - cTaTUCTHUYECKAs 3HAYMMOCTh pasnnqnﬁ TOKazaTejei MeXAy IrpyniaMu

W3 Tabmnusl caesyer, 9TO YHCIO TepBOOepeMeHHbIX JKeHITWH CTATUCTUYeCKH 3HAYNMO OOJIbIIe B
I rpynne, uem Bo II rpymme (p=0,012), a moBropHOGepeMeHHBIX 3HauuUTeNbHO Gosbuie Bo II rpymme
(p=0,012). Pogsr coctosiuce B I rpymnme B 46,1% ciydaes, 4To cyuiecTBeHHO Bhie, 4eM Bo II rpymme
(p=0,042). BmecTe c TeM, IPOLEHT ClydaeB BBIKMZBIIIA, a0OpTa M BHEMATOYHON GepeMeHHOCTH dalle
oTMeyYanayu manueHTs! 11 rpymnms, HO cymecTBeHHOI pasHuUIE ¢ I rpynmoii He HaGIIOZAIOCE.

ITpu cpaBHeHUU BepOATHOCTH CPOUYHBIX POJOB MexxAy nanuentamu I u II rpymm, cratuctuyeckn
3HAYKMMO BBICOKAs BEPOATHOCTH ompefenanack B I rpymme - OR=2,914 (95%/1 1,025-8,285, p<0,05).
BepostHocTs Beikugsiureit (OR=0,841 95%/11 0,306-2,310, p>0,05), megununckux aboproB (OR=0,568
95%41 0,176-1,831, p>0,05) 6pura BeIcOKOIt BO II rpymme, rae omu cocraBumu 38,6% u 29,5%, uro
coorBerctBeHHO Ha 10,4% (p=0,737) u 35,9% (p=0,341) BsIiIe, YeM B TpyIIIe ¢ aHIMOPHUOHUEH.

B pazme ucciemoBaHMI CIUTATIOCH, YTO IOXKUIOH BO3PACT ABJAETCA PaKTOpOM BEICOKOro prucka Hb,
YTO MOXeT OBbITh Pe3yJIbTAaTOM CHIDKEHUA QYHKIUHU SUYHUKOB U (YHKIIMH JKEJITOTO Teja C BO3PaCTOM
[6,7,14]. B uccrenoBanuu P. Yavuz et al. [13] BospacT mamueHTOK 6bLI pasziesieH Ha IOXXHIYIO BO3PACTHYIO
rpymmy (> 35 seT) u He HOXWIYIO Bo3pacTHyo rpymmy (< 35 set). I[Ipu 5ToM, aBTOpPBI OTMETHIIN BEICOKYIO
JacToTy abOpTOB Cpeiu GepeMeHHBIX CTapLIero BO3pacTa.

Ms1 cpaBaMIHN YacToTy Berpedaemocty HB y 06cte oBaHHBIX KEHITUH 110 BO3PACTHBIM IPYIIIIaM:
20-30 ner u 31-38 sner u moxyumnan, yTo BepoaTHOCTs HB mo Tumy aHaMOpHOHMM BbINIe B BO3PACTHOH
rpynme 20-30 ser, a Bepoaraocts HB mo tumy rubenu sm6puoHa Bbime B Bo3pacTe 31-38 mer. Hamm
IaHHbIe COITOCTaBUMBI C pe3ysIbTaTaMu ucciaefoBanus W.Z. Jiang et al. [9], KoTopble KOHCTaTUPYIOT, YTO
IAIMeHTKY B Bo3pacTe > 30 jieT mMen MOBBINIEHHBIH PUCK 3aMeplIeil 6epeMeHHOCTH.

Hambospmas 9acToTa BCTpeuaeMOCTH aHOMOPHOHUM OBLIA YCTAaHOBJIEHA Y IepBOOEpeMeHHBIX,
HauMeHbIIas — y GepeMeHHBIX C YeTBepToll OepeMeHHOCTHIO, a caMad BbICOKasd wacrora HB mo Tumy
rubenu sM6puoHa (37,5%) BbIgBIEHA IIPH BTOPOH GepeMeHHOCTH. AHAIN3 UCXOZOB OGepeMeHHOCTeH y
IIOBTOPHO GepeMeHHBIX II0 IPyIIIIaM 00C/IeoBaHUA ITOKasasl, 4To B I rpymme B cpaBHennu co Il rpymmoit
OepeMeHHOCTh dallle 3aBepIIMJach pojamu, a Bo II rpymme orTMeuasoce HauGOJIBIIEe YUCIO
CaMOIIPOM3BOIBHBIX BhIKKAbIIIeH (38,6%). B muTeparype coobimaeTcs, YTO BBIKHABIIIN PACIIPOCTPAHEHBI
cpenu poxenur; 43% po)KeHUI OTMEYAIOT, YTO Y HUX OBUI OZMH MIN HECKOJBKO CAMOIIPOH3BOJIBHBIX
BeIKHUABIEl B I TpuMecTpe GepemenHocTH, uTo mocruraeT 81% cpenu xenmuH ¢ 11 u Goee XUBBIMU
IeTbMU. Y KaKIou 17-# poXKeHHIBI IPOUCXOAUT TpU iu Oosee BrIKuAbImA [3]. XOPOLIO M3BECTHO, YTO
3amepuras GepeMeHHOCTh IIpeJiCTaBisfeT COOOH OCOOBIHl BUA CaMOIIPOU3BOJIBHOTO abopTa, KOHEUYHBIM
Pe3yIbTaTOM KOTOPOTO ABJIAETCS 3aIeP>KKa SMOPHOHA.

Taxum 06pa3oM, Ha OCHOBAaHUHU IOJTYYEHHBIX Pe3yIbTaTOB MOXKHO 3aKIIOYHUTH, YTO BEPOATHOCTH
Pa3BUTHS Hepa3BUBaloleiics GepeMeHHOCTH BbIlIe B cTaplleil Bo3pactHoi rpymme (31-38 ner) (OR=0,292,
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95%/W1 0,163-0,51, p<0,05). BeposTHOCTH CPOYHBIX POJOB BhILIE IIPY aHIMOPHUOHUH IO CPaBHEHUIO C
3amepureii GepemeHHOCTsIO IO Tumy rubenu miaoza (OR=2,914 (95%JU 1,025-8,285, p<0,05). 3a
JKEHIIMHAMHU C OTATOIeHHBIM aHAaMHe30M II0 BBIKHABINIAM M abopraM HYXXHO OoJjiee TIIATeIBHO
HabJII0aTh U OKa3bIBaTh COAEIMCTBUE B IPOBeIEHUN HEOOXOLUMBIX BMELIATeNbCTB B IIEPBOM TPHMECTpPe
WJIH JaKe [0 3a49aTUsA, YTOOBI ZOOUTHCS Ty YIINX KINHUIECKIX UCXOOB.
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HYPTAH A. AB/]YJIJIAEBA
POJIb BO3PACTA MATEPU U IAHHBIX AHAMHE3A B PUCKE HEPA3BUBAIOIIENCA
BEPEMEHHOCTH
Asepb6aiimxanckuii ['ocymapersennsii THCTUTYT ycoBepmmeHcTBOBaHMA Bpadei uMm. A. Anuesa, Kadeznpa
aKylIepcTBa M THHEKOJIOTHH, I. baky, Asepbaiimxan

PE3IOME

HepasBuBaromascs GepeMeHHOCTh SABIAETCA CIOXHOHM IpoOIeMOH, (GaKTOPBI PHUCKA, KaK MU
IIPUYMHBL, JO KOHILIA He U3y4eHbl. llesIb: OLeHUTh CBsI3b HepasBUBAIOLIENCs GepeMEeHHOCTH C BO3PaCcTOM
MaTepHy U JAaHHBIX aHaMHe3a. B ucciemoBanuu npunanu yuactue 123 GepeMeHHBIX XKeHIINUH, U3 KOTOPBIX
103 6epemenHBIX, ¢ Hepa3BUBaIOLIeiica OepeMeHHOCTHIO Ha CpoKe 0 12 Henens (ocHOBHAA rpymnma) u 20
JKEHIIWH B 3TOT JXKe CPOK GepeMeHHOCTH 6e3 oClIoXHeHuil (rpymnmna KoHTposst). CO60p ZaHHBIX BKIIIOYA:
BO3paCT IALIMEHTOB, TSDKECTh TeUeHUs OepeMeHHOCTH, IapuTeT, WCTOPUM IIPeJUIeCTBYIOUINX
6epemeHHOCTH U pogoB. Cpeyi >KeHIIMH OCHOBHOI T'PYIIIIBI BbIIeIEHBI [[Be TPYIIIIBI )KEHIIUH C Pa3HbIMU
dopmamu Hb: I rpynma - 45,6% >xeHIuH ¢ HepasBuBalelicsa 6epeMeHHOCTHIO 10 | Ty aHaMOpHOHNH,
II rpymma - 54,4% xeHmuH - o TUITy rubens SMOpuoHa. Bospact skenmuH BapsupoBaics ot 20 mo 38 ier.
Cpenuuii BO3pacT >KeHIIWH OCHOBHOM rpymmsr coctaBua 31,01+2,85 sner. B 35,0% cayuaes sxkeHIIMHBI
6sutt B Bospacte 20-30 net, B 65,0% ciry4aeB - B Bo3pacre 31-38 ner. CpesHuit BO3pacT HaleHTOK B [
rpymie c anaM6puonueit cocraBun 30,14+4,82 snert, Bo Il rpynme c rubenxsio sm6puona — 32,54+5,05 e, B
rpymie koHTpous 25,6+2,15 net. B I, II u konTposisHOI rpynmnax B Bo3pacre 20-30 et 65110 42,6%), 28,6%
u 60,0% >xenmuH, a B BozpacTHOH rpymnne 31-38 ner — 57,4%, 71,4% u 40,0% >XeHIIUH COOTBETCTBEHHO.
BeposiTHOCTS pa3BuTHs 3aMmepiueil GepeMeHHOCTH Obla 3HAYMMO BBILIE B CTAaplieil BO3PACTHOH TpyIie
(OR=0,292, 95%/111 0,163-0,512, p<0,05). IlepBoGepeMeHHBIX >KeHIIUH 3HAYNMO Gosblte B I rpymie, yem
Bo II rpymme (p=0,012), a moBrOpHOGEpeMeHHbIX 3HaUUTeNbHO Gosbiue Bo II rpymme (p=0,012). Bersiena
BBICOKas BEPOSITHOCTH CPOYHBIX pozoB B I rpymme - OR=2,914 (95%/U 1,025-8,285, p<0,05). BeposrHocTs
Beikugsimeit (OR=0,841 95%/11 0,306-2,310, p>0,05), megumuuckux abopros (OR=0,568 95% 111 0,176-
1,831, p>0,05) 65112 Bercokoi Bo II rpymme. 3a keHIIMHAMY C OTATOLIEHHBIM AaHAMHE30M II0 BBIKHIBIIIAM
¥ abopTaM HY>KHO OoJiee TIIATeIBHO HAGIIONATH M OKA3BIBATH COMEHCTBHE B IIPOBEJEHUN HEOOXOIMMBIX
BMeIIATeIbCTB B IIEPBOM TPHMECTpe WIM IaXKe O 3a4aTws, YTOOBI JOOUTHCA JIYYIIUX KIMHUIECKUX
HCXOJZIOB.
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LIA PANCHULIDZE, LEILA NADARFISHVILI, TAMAR GOGIA, SHORENA KIKVADZE,
NINO SHARASHENIDZFE
HYPOTHYROIDISM DURING PREGNANCY IN GEORGIAN POPULATION
“Chachava Clinic”

SUMMARY
The dysfunction of the thyroid gland is a regional pathology that significantly impacts pregnancy.
The interplay between pregnancy's effects on thyroid function and the impact of organ dysfunction on
pregnancy duration is notable.
A retrospective study involving 525 cases was conducted to explore correlations. Among these
cases, 38% exhibited thyroid gland hypofunction. Autoimmune thyroiditis was observed in 61% of cases,
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while 34% had Nodular goiter, and 49% experienced gland hypoplasia. This high prevalence of thyroid
dysfunction underscores the need for comprehensive screening, including not only TSH but also overall
gland function. Laboratory tests such as TSH, FT4, A-TPO, and A-TG should be included in screening
protocols.

Researchers point to iodine deficiency as the primary cause of further thyroid dysfunction. This
highlights the importance of discussing and considering iodine supplementation.

Keywords: Hypothyroidism, pregnancy, Georgian Population
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PEHXAHA C. TA/DKHEBA, MATAHAT C. MYCAEBA, 3YMPY /[ ®. MAXMY/[FEKOBA
TEYEHUE BEPEMEHHOCTH V XXEHIIIUH C [IPESKJIAMIICUEN, COYETAIOIIENCA C
3AJIEPXKKOM POCTA IIJIOJA
Aszepb6aiimxanckuii ['ocymapcrBennsiit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
Kadenpa akymepcrBa u ruHeKo0THY, I. baky, Asepbaiimxan

Doi: https://doi.org/10.52340/jecm.2023.05.32

RETHANA S. HAJTIYEVA, MATANAT S. MUSAYEVA, ZUMRUD F. MAHMEDBEYOVA
THE COURSE OF PREGNANCY IN WOMEN WITH PREECLAMPSIA COMBINED WITH FETAL
GROWTH RETARDATION
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

SUMMARY

In order to assess the course of pregnancy in women with diagnosed preeclampsia (PE) in
combination with fetal growth retardation (FGR), 97 pregnant women (gestation period 20-32 weeks)
with PE (average age 30.2+1.86 years) were examined, of which 48 women were with PE+FGR (main
group), 49 women - with PE without FGR (comparison group). Age, gestational age, weight, parity, body
mass index (BMI), the presence of somatic diseases were compared.

A basic obstetric scan was performed and Dopplerography of the uterine and umbilical arteries
was performed. Pregnant women aged 34-37 years were more likely to occur in the PE+FGR group (by
43.4%, p=0.068). In 12.5% of cases, women with PE+ FGR had a history of FGR more often (p=0.050). A
significant difference was revealed in the average value of PI (1.48+0.23 and 0.92+0.12, respectively, in
the main and comparative groups, p=0.033), RI (0.98+0.11 and 0.70+0.08, respectively, in the main and
comparative groups, p=0.042) and S/D (3.38+0.10 and 2.90+0.22, respectively, in the main and the
comparative group, p=0.050) in the umbilical artery. A frequent complication in both groups was placental
insufficiency and the threat of premature birth. The incidence of acute respiratory diseases was 77.2%
higher in patients with PE+FGR (p=0.028). The results of the study confirmed the importance of
controlling fetal-placental blood flow.

Keywords: preeclampsia, fetal growth retardation, complications, umbilical cord artery.

[Tpesxmamncus (I19) u 3agepxka pocra mwroza (3PII) saBasOTCA OCHOBHBIMHU OCTIOXHEHUSMU
OepeMeHHOCTM BO MHOTHMX CTpaHaX, B TOM uucie u B Aszep6aiimxkane [12, 13]. CymecTByeT cuibHas, HO
cnoxxHasg B3auMocBa3s Mexay 3PII u IID, uro crmocobcTByeT co3aHNI0 KOMOMHUPOBAHHOTO OCIOXKHEHUS
[5]. ITo manusm auteparypst dactoTa 3PII cocraBuna 22,4% y xxenmun c tsoxenoit 13 [17]. OrmeueHo,
uto pauHuas [ID aBnsercs oxHoit u3 Hauboee Baxkubix mpuunH 3PII u gaxke, paccmarpuBaeTcs Kax paxTop
ero BosHuKHOBeHus [10]. B HacTos1ee BpeMs BO BceM MUpe UCIIOIb3YeTCs MOJe/Ib PAHHEH OILleHKU PHCKa
(mexny 11 u 14 nepmenssmu recraruu) I10 u 3PIT [16]. Ota Mozeb OlleHKY pHUCKA OCHOBAHA, B TOM 4HCIIE,
Ha COYeTaHMU MAaTePUHCKOTO aHAMHe3a, KIMHIYeCKUX XapaKTepPUCTHK MaTePH, TAKMX KaK MHIEKC MaCChI
tesna (UMT), cpenuee aprepuansuoe masierue (CAJL) [6].

ITo mamasIM MeXxayHapomZHOro OOLIECTBA IO M3Y4YEHUIO apTepHaTbHON I'HIePTEeH3UU BO BpeMsd
OGepeMeHHOCTH, COCyIlecTBOBaHUe recTannoHHOH rumeprensuun u 3PIl mpentudunupyer IID OGes
HeOOXOAMMOCTH HAIW4YUA APYTMX IIPU3HAKOB IIOPAXKEHWsS MATEPUHCKUX OpraHoB. [5]. B ocHoBe 3Toii
TeHJEHIINY JIeKaT pasjIMYHble IUIAlleHTapHble U CepIeYHO-COCYAUCThIe MeXaHU3MBI: M30JIMPOBAHHOE
OrpaHHYeHHe PpOCTa IUIOZA TPUBOSUT K MeHee 4YacThIM IIOPQXEHHAM COCYZOB IUIALIEHTHI, 4eM
OorpaHHYeHUe POCTa IUIOAA, CBA3aHHOe ¢ IID; 6osee Toro, mpu moHomeHHbIX cpokax 3PII Habmogaiores
pasInYHbIe MOZEIN CePAeYHOrO BBIOpPOCAa MaTepH U NepuepUIecKOr0 COCYANCTOTO COIPOTUBIEHH IO
cpaBuenuio ¢ IID [5]. Dtu maromoruu, mopaxatouue 4-7% GepeMeHHBIX, CYMTAIOTCS CBA3aHHBIMU C
XPOHHYECKOH MAaTOYHO-IUIAIleHTApHOH rumonepdysueil, UMeIOT o0mue maTopU3N0IOTHIeCKHe IIyTH U
CBSI3aHBI CO CXOJHBIMHU IIpeZpacrosaraiomumMu ¢akropamu y xeHmus [5, 13]. Ilpesxsmammcus - 310
cnenuuyecKuil A1 6epeMeHHOCTH CHHAPOM, KOTOPBIH MOXKeT IIOPaXKaTh HECKOJIBKO OPTaHOB-MUIIeHeH
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[17]. IlnamenTa, Kak OLUH M3 OPraHOB-MHIIEHEH, TAaK)Xe MOXKeT OBITh IOpaXkeHa, YTO mpuBoAUT K 3PII
[14]. Omnako Bompoc o ToM, sBisgercs su 3PII cepresrsim npusHakom [13, ocTaeTcs ciopHbIM.

Ilenp wnccremoBaHUA OLIEHUTh TedeHHe OEPEMEHHOCTH Yy SKEHIIUH C AMAarHOCTHPOBAHHOM
IIPesKJIaMIICHeH B COYeTaHUU C 33LePKKOM poCTa IIOAA.

Marepuan u Merozbl. Bcero o6ciemoBano 97 6epemennsix xeHmuH ¢ 110 B Bo3pacre ot 24 mo 37
net, cpeguuii Bozpact 30,2+1,86 ser. [lamuenTs! BBIpa3WaM COTJIaCHe HA ydYacTHe B HCCIEJOBAHHUH B
muchkMeHHOM Buze. VcciemoBaHue IIPOBOAUIOCH B COOTBETCTBUM C IIPUHIUIIAMU XeTbCHHKCKOM
nexmapanuu. Kpurepuu BiiIioueHus Opuin: GepeMeHHble ¢ muarHozoM IID (aprepuanbHOe gaBieHHe
>140/90 MM pr.CT. B IBYX M3MepeHHUAX C HHTepBaIOM 6 4; mporennypus >0,3 r/cyTkn); xxexuuust ¢ 19 ¢
comyTcrBytomum auargozoM 3PII; ognononHas 6epemenHoCTs. KpuTepuaMu nckiIo9eHu: Bo3pacT <18
u >44 jer; MHOrOIIOZHAas OepeMeHHOCTh; OepeMeHHBIe ¢ 00Je3HAMH IOYeK; AuabeTHIeCKOH
HedpoIaTHell; C CHCTeMHOH KpacHOH BOJYaHKOH; ¢ IgA-medpomarmeil; ¢ cuHApPOMOM
aHTHGOCHOMUTUIHBIX AaHTUTEIT; C UHDEKIUAMY (IMX0paZKa, KINHIUYEeCKe CUMIITOMBI HHGEKIIVH).

Omnpenenenne IID OCHOBBIBAZIOCH HAa MJAaHHBIX AMEPHKAHCKOTO KOJUIEZKAa AaKyLUIEpOB W
rutexosnoroB (ACOG) [2]. [uaruos 3PII ocHOBbIBajCA Ha CIEAYIONIMX IOKA3aTeIAX: IIIOf, C OLLEHOYHOMH
Maccoit mwroza <10-ro mpouentuns o ganueiM Y3, 3azepikKoit pocTa MK MATOJIOTHYECKUM UHIEKCOB
ITyJIBCAI[UU MAaTOYHBIX aprepuit [15].

XapaKTepuCTUKY GepeMeHHBIX BKIIOYaIy BO3PACT, TeCTAIIOHHBIN BO3PACT, BeC, TAPUTET, HHIEKC
maccsl Tenia (MMT), Hanwame comaTrdeckux 3a60IeBaHUH.

Bcem yuacTHHmam OBLTIO IIpOBefleHO 0a30BOe aKyLIEPCKOe CKAHMPOBAaHUE I WCKIIOYeHUT
aQHOMAJIMI PasBUTHA IUIOAA M MHOTOIUIOZHON OepeMeHHOCTH npu Habope. Kpome Toro, B 29-32 mep
6epeMeHHOCTH BBIIIOJIHATH JONIIeporpaduio MaTOYHBIX U IYMOYHBIX aprepuil. OlLeHUBaNIKU CHUCTOJIO-
nuacronudeckoe orHomenue (CHO), unpexc pesucrentHoctu (MP) u mynascamuonnsiit ungexc (ITN).
YipTpacoHorpaduyeckoe uccaesoBaHue MpoBoauau Ha yabrpasBykoBoM ckaHepe GENERAL ELECTRIC
LOGIQ P5 (Kopes) ¢ TpaHcaGmoOMHUHATBHBIM JATIMKOM C M30THYTOM Marpuueit 3,5-5,0 MI'u. Matounas
aprepus HAEHTUHUIMPOBAHA C KCIIOIH30BAHUEM LIBETOBOTO IOILIEPOBCKOTO PEXHMa, ITOCKOJBKY OHa
IlepeceKaeT Hapy>KHYIO IIOJB3OLIHYIO apTepuio, 1o Meroguke Bramham et al. [3]. CraTucruyeckyio
06paboTKy pe3ybTaToB MpoBoAmIu C ucnonbzoBanueMm SPSS sBepcuu 18.0 (SPSS Inc, Yukaro, Mnnunoiic,
CIIIA). IToryyeHHBIe maHHBIE NPEACTABIANN, KaK CpefHee 3HAUYeHHE + CTAHAAPTHOE OTKJIOHEHWE U
CpaBHUBAJIH C UCIIONb30BaHNeM Kputepus CrhiofenTta. KateropuaabHble faHHbIE IIPeCTaBIEHBL B BUJE
YacTOT WM IIPOLIEHTOB M CPaBHUBAIUCH C KUCIOIb30BAaHMEM KpPUTepHs Xu-kBazpar. 3Hauerue P<0,05
CYUTAIOCH CTATUCTUYECKU 3HAYUMBIM.

PesynbraTel 1 ux obcyxgenue. 113 97 BKIIOUEHHBIX B HCCIeLOBaHNe GepeMeHHBIX 48 jkeHIIuH
6sutu ¢ I10+3PI1 (ocHoBHas rpynma), 49 xenmuH - ¢ IID 6e3 3PII (rpynmna cpaBrenus). Cpok recranuu
coorBeTcTBOBaI 29-32 HemenaM. Bce xeHmUHEBI cocTosAnu B Gpake. B cpemHem Bo3pacTe HAallIeHTOK B
06enx Ipymnmax CTaTUCTUYeCKH 3HAUUMOM PasHUIls! He HabIoganocs (Tabi. 1).

Ta6muua 1. XapakTeprucTHKY NalieHTOB TPYIIT UCCIeN0BaHUA

OcHoBHas I'pynma
Ilepemennasn Tpymma CpaBHEHUA P
(n=48) (n=49)

CpepHuii BO3pacr, et 31,4+2,26 30,0+1,98 0,642
24-29 nert, n (%) 10 (20,8) 18 (36,7) 0,084
30-33 set, n (%) 19 (39,6) 20 (40,8) 0,902
34-37 net, n (%) 19 (39,6) 11 (22,4) 0,068
OG6pasoBanue:
Cpeznuee/cpenne-cuenuansaoe, n (%) 29 (60,4) 32 (65,3) 0.619
Bricuree, n (%) 19 (39,6) 17 (34,7) ’
3ausreie, n (%) 20 (41,7) 24 (49,0) 0.470
Heszanarsie, n (%) 28 (58,3) 25 (51,0) ’
UMT, xr/m? 29,5+1,10 28,6+1,06 0,397
OKcTpareHuTaIbHEIE 3a601eBaHud, n (%) 27 (56,2) 30 (61,2) 0,619
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I'uuexomornyeckue 3a60/1€BaHMS:

Xpouuueckuii canpruHroogdoput, n (%) 15 (31,2) 13 (26,5) 0,609
LepBuruTst, KoasmuTsl, 1 (%) 12 (25,0) 11 (22,4) 0,768
Jucdyuxuus suaaukos, n (%) 8 (16,7) 6(12,2) 0,536
Oposus meiiku MaTky, N (%) 8 (16,7) 10 (20,4) 0,636
Anenomuos, n (%) 2 (4,2) 3(6,1) 0,664
ITapurer

ITepBoGepemenusie, n (%) 25 (52,1) 26 (53,1) 0,924
IToBTOpHOGEpEeMeHHbIe, TepBOpOAsiIHe, N (%) 11 (22,9) 13 (26,5) 0,681
IToBTOpHOGEpEMEHHbIE, TOBTOPHOPOAsALiKe, 1 (%) 12 (25,0) 10 (20,4) 0,590
OcobGeHHOCTY TeYeHUA U HCXOABL NpeAbIAymuX GepeMeHHOCTelH:

s 15 (31,2) 17 (34,7) 0,719
®eronnanenrapHas HeZOCTATOYHOCT 18 (37,5) 16 (32,6) 0,617
3PII 6(12,5) 1(2,0) 0,050*
l'ecranronHsrit nuenonedpur 12 (25,0) 11 (22,4) 0,768
CamonpousBoIbHEIH a60OpT 10 (20,8) 11 (22,4) 0.847
Buemarounas 6epeMeHHOCTH 3 (6,2) 2(4,1) 0,630
Popsr 8 cpok 16 (33,3) 18 (36,7) 0,726
KecapeBo ceuenue 7 (14,6) 5(10,2) 0,513

HPI/IME‘IBHHCZ * - cTaTUCTHUYECKAs 3HAYMMOCTh paBJ’[I/I‘II/Iﬁ Me}K,I[y rpyr[r[aMH

Kak BuzpnO u3 Tab6i.1, B rpymnmne [I5+3PII wame BcTpewanucs GepemenHsle B BozpacTe 34-37 et
(t1a 43,4%), HO CTaTHCTUYECKO PasHUIIBI C TPYIIIOi GepeMeHHBIX ¢ [1D He Habm0Ha10CH. Bosbiree yncio
XKEeHIIUH B 00eMx rpynmax ObUIM CO CpeZHHM/CpeIHe-CIIEIMAIbHBIM OOpa3oOBaHMEM, HO 3HAUYMMOMH
Pa3HULBI MeX/Ay TPYIIIaMU He OTMedanock. IlanueHTsI, B OCHOBHOM, He paboranu. MHAekc Maccs Tera
6sut Beime B rpynne IID+3PII, wem B rpymme c IID, ogHako 3TO pasnamyme He OBUIO CTATUCTUYECKH
suayumsiM (p=0,397).

PasHu1sl B 4acTOTe SKCTpareHUTATbHBIX 3a00I€BaHIUII MeXAy IPyIIaMu He BbLIBIEHO. B o6enx
IpyIIIax 4daije BCTPeYaaCs XPOHUYECKUH CambIUHroopopur. Mexny TIpynmaMu B IIApUTETe WU
0COGEHHOCTSAX TeUeHHUs IPeAbIAyINX OepeMeHHOCTe U POJOB CTATHCTUYECKU 3HAYMMBIX Pa3IHdUil He
ormeuaynock. Cpeau 12 mOBTOpHOPOZSAIINX B OCHOBHOI rpynme y 6 (12,5%) xeHmuH B aHaMHe3e ObLIN
3PII, uTo cymecTBeHHO GBLIO BbILIE, YeM B rpymme manueHToB ¢ [19 (p=0,050). Anamus moxasa, 4To
poIopaspellleHre Y 9TUX XKEeHIIUH COCTOSIOCh a0JOMUHAIBHBIM CIIOCOOOM.

Pesynsrars! fonmnneporpaduu MyImovYHOH ¥ MAaTOYHOM apTepUU BBIABUIH JOCTOBEPHYIO PAa3HUILY
B cpegueM 3Havenuu [T (1,48+0,23 u 0,92+0,12 cooTBeTCTBEHHO B OCHOBHOI M CPaBHUTEIBHOH I'PyIIIIe,
t=2,16, p=0,033), 1P (0,98+0,11 u 0,70+0,08 cooTBeTCTBEHHO B OCHOBHOIl M CpPaBHHUTEJIBHOH IPyIIIIe,
t=2,06, p=0,042) u CAO (3,38+0,10 u 2,90+0,22 cOOTBETCTBEHHO B OCHOBHO¥ U CpPaBHHUTEIBHOI IPyIIIIe,
t=1,99, p=0,050) B mymounoit aprepuu. B To Bpems kak cpemuue 3navenus [1M1 (1,10+0,11 u 0,90+0,08
COOTBETCTBEHHO B OCHOBHOI M CpaBHHTeNbHOU rpymme, t=1,47, p=0,145), P (0,78+0,07 u 0,86+0,05
COOTBETCTBEHHO B OCHOBHOI M CpaBHHUTenbHOH rpymme, t=0,93, p=0,355) u CHO (1,97+0,13 u 2,38+0,18
COOTBETCTBEHHO B OCHOBHOM M CPaBHHUTEIbHOII rpymre, t=1,85, p=0,068) MaTouHoi apTepuu He IOKa3anu
CYIIeCTBEHHOH pasHUIIBI MeXAy ABYMd IPyIIaMu. bepeMeHHOCTh IIpOTeKaIa C OCIOXXHEHUSIMHU y BCEX
manueHToB (Ta6i1.2).

Ta6muua 2. OcnoxxHeHNa HacToAmel 6epeMeHHOCTH

OO HeHIe OCHO]Z;Ii,:{1 ;)pyrma FPYHH?HC:I:;];HeHHH p
[InareHTapHas HeOCTATOYHOCTS, N (%) 27 (56,3) 25 (51,0) 0,606
Yrposa mpexeBpeMeHHBIX PoJoB, 1 (%) 23 (47,9) 25 (51,0) 0,760
Otexu GepemenHsx, n (%) 11 (22,9) 8 (16,3) 0,414
Anemus, n (%) 5(10,4) 6(12,2) 0,777
Aprepuanshas runeprensus, n (%) 6 (12,5) 10 (20,4) 0,295
OP3 2(4,2) 9(184) 0,028*

HPI/IME‘IBHHCZ * - CcTaTUCTHUYECKAs 3HAYMMOCTh pasnnqnﬁ MeXAy IrpyniaMu

157



JECM 2023/5

W3 mannbIX Tab1.2 clemyeT, YTO YaCTHIM OCJIOXHEHHEM B 0OeMX IpyNIax ObLIN IUIalleHTapHasd
HeJIOCTaTOYHOCTh U YTPO3a IIpeXAeBPeMEHHBIX POZAOB, HO 3HAYMMOTO Pa3IH4YMil HE OTMedYasoCh.
CraTuCTHYeCKOi PpasHUIBI TakKkKe He HAOTIONATOCh M MEXAY YacTOTOH IPYTHX OCJIOXKHEHWH, 3a
HCKJIIOYeHUEeM CJIy4aeB OCTPhIX PeCIIMPATOPHBIX 3a00/IeBaHMI, KOTOPhIE B TPYIIIIe CPABHEHUS IIPEBbIIIAIN
HX 9aCTOTy B OCHOBHOII rpymme Ha 77,2% (p=0,028).

Mzyuenue TeueHus 6epeMeHHOCTH Y >KEHIIWH C auarHoctupoBaHHOU IID B coueranuu ¢ 3PII B
cpaBHeHuu c 6epemennsMu ¢ 110 6e3 3PII mokasasno, uro 6epemenHocTs B III TpuMecTpe B 06enx rpymmax
YacTO CONPOBOXKZIANACH IUIANEHTAPHOM HEJOCTATOYHOCTBIO M YTPOXKAIOUIMMU IIpeXKIeBpeMeHHBIMU
pozamu. YcraHOBIeHO, uTo IID u 3PII ABIAI0TCA MpHU3HAKaMK CHHAPOMA UIIeMUYeCKOH IUIAIeHTapHOH
6osezuu [8)]. Cumraercs, uro 3PII u [1D umeror o6imuit MexaHU3M aHOMATBHOM IIIALIEHTAIUN, IIPU STOM
3PII aBnsercsa mposBieHueM ILIOAA, a 11D - maTepurckuM npossirenueM. OxHako HeoObacHUMEIH 3PI1
MOXXeT GBITh COBEpLIEHHO LPYTUM sBiaeHueM [4,11].

Hamre ncceoBaHme mokasasuo, YTO 3HAUMMbIe M3MEeHEHUS BBLABJIAUINCH B OTHOIIEHUHN ITyIIOYHOH
aprepun y nanueHToB ¢ I15 u 3PII, a Belpa’keHHbIe H3MeHEeHHA B MATOYHOM apTepUH OTMEYaINCh B IPYIIIIe
6epemennsIx c I1D 6e3 3PII. IloryyeHHbIe HAMU Pe3yIBTATHI TOKA3BIBAIOT, UTO 11D GyzeT Gosee TaKeoMH,
ecmn oHa ocnoxusaerca 3PII u mostomy 3PII ciemyer mpusHAaTh TXeNbIM oOCIOXHeHHeM I[1D.
[ToryueHHbIe pe3yIbTAaTHI HACTOSUIETO MCCIENOBAHUSA COTJIACYIOTCA C JAHHBIMM APYTHX HCCIeTOBAHUI
[1,7,9,16].

Taxum 06pasoM, pe3yJIbTaThl HACTOAIIETO UCC/IeOBAHUA ITOKA3AIH, YTO Y OepeMeHHBIX JKeHIIH
c¢ II3 u 3PII 3nayumo yame B anamHe3e 65110 3PII, BeICOKHeE mOIIIEpOMETpUYECKHe HHAEKCH apTepUn
ITyIIOBMHBI X YaCThIe OCTPBIe PeCIIMpaTOpHbIe 3a00IeBaHu, YeM y 6epemeHHbIX ¢ 11D 6e3 3PIL.

CorsacHO pesysbTaTaM HAaCTOSINETO MCCIeNOBAHUA, Y KEHIIUH B cTapuieM Bospacte (34-37 sert)
II5 wame coueramocs ¢ 3PII. Kpome Toro, pesyiapTaTsl STOTO MCCI€ZOBAaHUA HMOATBEPAIUIM BaKHOCTD
KOHTPOJIA IJIOZI0BO-TUIAIeHTApHOTO KpoBoToKa mmpu 11D u 3PIL.
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PEHXAHA C. TA/DKHEBA, MATAHAT C. MYCAEBA, 3YMPY ] ®. MAXMY/[FEKOBA
TEYEHUE BEPEMEHHOCTH V XXEHIIIUH C [IPESKJIAMIICUEN, COYETAIOIIENCA C
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Aszepb6aitmxanckuit ['ocymapcTBenHsIit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
Kadenpa akymepcTsa u runekosoruy, r. baky, Asepbaiimxan

PE3IOME

C 1eJIpIO OLIEHKU TedeHUsI GepeMeHHOCTH Y XXeHIIWH C ZUarHOCTUPOBaHHO# npesxiamicueii (I19)
B COYETAHMH C 3az7epxKoii pocta mroza (3PII) o6crenoBano 97 GepemeHHbIX XKeHUUH (Cpok recraruu 20-
32 uep.) c IID (cpexmuumit Bospact 30,2+1,86 ner), u3 xoropsix 48 >xenmuH 6sutn ¢ IID+3PII (ocHOBHAS
rpymma), 49 xenmus - ¢ IID 6e3 3PII (rpymnmna cpaBHeHus). bbuin comocTaBieHs! BO3PACT, TeCTAI[MOHHBIH
BO3pacT, Bec, mapurer, uHgekc Maccsl tena (MMT), Hanmure comatudeckux 3aboseBanuii. [IpoBesero
6a30Boe aKylIepCcKoe CKAaHHUPOBAaHUeE U BBIIIOTHEHA JONIIIEPOrpadysa MaTOYHBIX U ITyIIOYHBIX apTePUA.

B rpymme IID+3PII vame BcTpeuanucs GepemeHHble B Bospacte 34-37 jet (Ha 43,4%, p=0,068). B
12,5% cnyyaeB y sxemmun c [15+3PII wame B anamuese Gpuru 3PII (p=0,050). Brraenena 3Haummas
pasuura B cpeguem 3uavennu 111 (1,48+0,23 1 0,92+0,12 cooTBeTCTBEHHO B OCHOBHOM ¥ CPABHUTEIHHOM
rpynme, p=0,033), 1P (0,98+0,11 u 0,70+0,08 cooTBeTCTBEHHO B OCHOBHOI M CPaBHUTEJBHOH IPYyIIIe,
p=0,042) u COO (3,38+0,10 u 2,90+0,22 cooTBeTCTBEHHO B OCHOBHOI1 U CpaBHUTEIbHOII rpymie, p=0,050)
B IIYIIOYHOH apTepuy. YacThIM OCIOXHEeHUEeM B 06euX IpyIIax ObUIH ILIAlleHTapHas HeJJOCTaTOYHOCTh U
yrposa IpexeBpeMeHHBIX POZOB. YacToTa OCTPBIX peCIIMpaTOpHBIX 3a00IeBaHui 6611 Ha 77,2% BhImIe y
nanueHTOB ¢ [19+3PII (p=0,028). Pe3ypTaTs! nccieoBaHuA MOATBEPAUIN BXKHOCTh KOHTPOJIA IIOZ0BO-
IIJIALleHTaPHOTO KPOBOTOKA.
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SUMMARY

The purpose of the study is to evaluate the level of pro-inflammatory cytokines in the blood of
pregnant women with late intrauterine growth retardation (IGR). We examined 94 pregnant women with
IGR at 36-37 weeks, mean age 30.2+1.88 years. All pregnant women underwent Doppler ultrasound in
the third trimester. The determination of interferon-y (IFN-y), interleukin 1p (IL-1B), tumor necrosis
factor-alpha (TNF-a) was performed in blood serum by ELISA. In 51.1% of cases, grade 1 IGR was
diagnosed, in 48.9% of cases - grade II IGR. According to Doppler ultrasound, pregnant women with IGR
more often (31.9%) had changes in the cerebral-placental ratio. Late IGR was diagnosed in 38.3% of
pregnant women (group I), late IGR accompanied by placental insufficiency - in 61.7% of women (group
IT). The level of INF-y was higher than the control, but a significant difference with the control was noted
in patients of group II (p=0.054). The level of IL-1f in the total sample was higher than the control by
69.6% (p<0.001), in groups I and II - by 60.9% (p=0.006) and 74.4% (p<0.001), respectively. In patients of
group II, compared with group I, the level of IL-1f exceeded by 31.9% (p=0.090). The content of TNF-«
in all groups significantly exceeded the control value. A high level of TNF-a was observed in group II
compared with group I (p=0.010). With fetal growth retardation, there is an increase in pro-inflammatory
immunity, manifested in an increase in the levels of TNF-«, IL-1-f and IFN-y.

Keywords: fetal growth retardation, placental insufficiency, pro-inflammatory cytokines

3agepxka pocra mroza (3PII) sBiasercs HepegKuM OCIOXHEHUWEM OepeMeHHOCTH, HMeeT
IIMPOKUI KJIWHUYECKUH CIIEeKTp, CJIOXHYIO M BapuaOelIbHYIO 3THOJIOTMIO M OIpPaHUYEHHBIH BBIOOD
nevenus [4,6,10]. ITo mauusiM nuteparypsi, 3PII ¢ mo3guHuM HavanoM ¢ pacmpocrpaHeHHOCTBIO 5-10%
BcTpeuaercs vaie, ueM 3PII ¢ panuum Havanowm [8]. B oriauuue ot 3PII ¢ panHuM HavanoMm, OH OGBIYHO
TIpoTeKaeT Jierde, C MeHbIIelH BepOSTHOCTBHIO CBA3aH C IIPEdKIaMIICHell ¥ OOBIYHO CBS3aH C HOPMaJIbHOMH
noniteporpadueit mynovyHoit aprepuu [8]. HecmoTps Ha moHnMaHMe HEKOTOPHIX IPUYHH U (HPAKTOPOB
pucka 3PII, mourm B 50% ciryyaeB NpPUYMHBI OCTAOTCA HeycTaHOBIeHHbIMH [1]. Xota
maTohU3NOIOTUYECKe MeXaHU3MbI, Jjexamue B ocHoBe 3IIP, mo koHma He wusyueHs, Hambosee
PacIpOoCTpaHeHHBIM IaTOGH3UOIOTUIECKUM MEXaHM3MOM CUMTAeTCd ILIalleHTapHas HeJOCTaTOYHOCTE,
HeJIOCTaTOYHOe ITUTaHMe IUIOZA U OTPAaHUYEeHHOCTh BHYTPHUYTPOOHOTO IIPOCTPAHCTBA, OTPAHIMIHBAOIIASL
poct mwiozga [4].

ITarorenesy maneHTapHOH HEJOCTATOYHOCTH CIIOCOOCTBYIOT HEKOHTPOJIUPYEMBbIE ITOBBIIIEHHBIE
IIPOBOCHAINTEIbHBIE peaknuu. [IIa MeXXKIeTOYHOH KOMMYHUKAIIMM HA TPAaHUIIE MATh - IUIOJ BaXKHBI
IUTOKUHBI, KOTOpHIE IIONAZAI0T B KPOBb OepeMeHHOH C IIOBEPXHOCTH ILIAIEHTBI U OTPaXKaioT
COBOKYIIHOCTh HMMYHOJIOTMYECKUX IIpoleccoB B opraHusMme [13]. VMMMyHOIOrm4eckoe COCTOSHUE
MaTepH, Hanbojee GJIATONPHATHOE IJIS PENPOAYKTUBHON (YHKIIUH, IO-BUANMOMY, ITOALEP>KUBAETC
MeCTHO# ceKpelueil TuTOKUHOB-ToMOmHUKOB 2 (Th2) [1,3]. MMMyHHBIH OTBeT MaTepy HEOOXOAUM ISt
yCIIenrHoi 6epeMeHHOCTH, KOTOPBIHA CIIOCOOCTBYeT MMMYHHOH TOJIEPAaHTHOCTH K ILIOZLY IIPY COXPaHEHUH
BPOXKIEHHOTO U aJalITUBHOTO UMMYHHUTETA.

CucreMHOe MMMYHOJIOTHYECKOe COCTOSHUE WHIVBUAYYyMa MOXET OBITh H3YdYeHO C IIOMOIIBIO
KOMOMHUPOBAaHHOM OLIEHKH CHUTHAJIBHBIX MOJIEKys1 B mepudepudeckor kxposu [2,12]. Teopus casura
nutoknHoB Th1/Th2, xapakrepusyiomascs cMelleHHEM IPOAYLMPOBAHMUSA IIPOTHBOBOCIIATUTETBHBIX
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uutokuHOB Th2 B cepenuue GepeMeHHOCTH, YaCTO KCIIOIB30BAAACH IS OTPAKEHUS MATEPHUHCKOTO
MMMYHHOTO OTBeTa BO BpeMa OepeMmeHHOCTH. OZHAKO CKOOPAMHHPOBAHHASA BBIPAOOTKA CHIBOPOTOYHBIX
LIUTOKMHOB Ha IIPOTKEHUU BCell HOpPMalIbHOM GepeMeHHOCTH He ObLIa JODKHBIM OOpa3oM OIMCAaHa.
Bosee parHuMe MOMBITKY IIOKA3a/IM CHIBHOE BIHAHIE G€PeMEeHHOCTH Ha YPOBEHb IIUTOKMHOB B CBIBOPOTKE
KPOBH, HO IIPUBEJIM K IIPOTUBOPEYUBHIM BbIBogaM [11].

Takum 006pasoM, OZHO3HAYHOTO MHEHHSA IIO IIOBOAY BIMAHUA OepeMeHHOCTH Ha YPOBEHb
CBIBOPOTOYHBIX I[UTOKMHOB JKEHIIUHBI HeT. [IOMCK YyBCTBUTEIBHBIX MapKepOB, UAEHTUDHUIUPYIOMINX
cyboITMMaNbHbIE YCJIOBHA, HApPYLIEHWS POCTAa M Pa3BUTHA IUIOAA IIPOJODKAeTCa. B oToi cBA3W,
HeoOXONVMbI IONOJHUTENbHBIE WCCIENOBAaHUI, MAJS OIpeZleeHus IOJIe3HOCTH MCIIONb30BaHMUA
LIUTOKUHOB, B KAUeCTBe PAaHHUX OGMOMapKepOB 3I0POBbS GepeMeHHOCTH.

Ilens mHacToAmeTO WCCIEZOBAHHMA 3aKJIIOYaJach B OIEHKE YPOBHA IIPOBOCIAIUTEIBHBIX
IIUTOKMHOB B KPOBU Y O€peMeHHBIX >KeHIIHH C II03THeH 3a7epKKOi BHyTPUYyTPOOHOTO pOCTa ILIOJA.

Marepuan u MeTogsl. B ucciemoBanuy npuHAIK ydacTue 94 GepeMeHHBIX XKeHIIUH C 3aePKKOH
pocta 1mnoza B Bo3pacTe oT 24 no 36 set, cpenuuii Bozpact — 30,2+1,88 ner. bepemenHbIe JKeHITUHEI B
IIMCHMEeHHOX (opMe BBIPAsMIN COIJIACHe Ha Y4YacTHe B HCC/IeOBAHWM M IYOJIMKAIUIO Pe3ysIbTaToB.
VccmenoBaHusA IPOBOAYIINCE B COOTBETCTBUHY C IIPUHIUIIAMYU XeIbCUHKCKOX JeKIapalliu.

Kpurepuu BIiOUeHMA B MCCIefoBaHKe OBUIN: GepeMeHHbIe C OJHOIJIOLHON GepeMeHHOCTBHIO; C
OVATHOCTUPOBAHHOM ¢ moMompio Y3M 3amep:KKoii pocTa ILIOJA; UMeIOIIYe OTATOIEeHHbIH aKyIIepCKO-
THHEKOJIOTUYeCKUi aHaMHe3. Kpurepum wnckmodeHus: GepeMeHHbIe JKEHIIVMHBI C ITOBTOPAIOMIMMUCS
CaMOIIPOM3BOJIBHBIMU BBIKHUIBIIIAMU, TPOMOO30M TIIyOOKMX BeH B aHAMHe3e U ayTOMMMYHHBIMU
3a00/IeBaHUAMY; SKEHIIWHBI, IIONyYalolle AHTUKOATYIAHTHYIO TEpallHIo, JKEHIIWHBI C AeUIUTOM
dakTOpa CBEpPTHIBAHHA KPOBH B COCTOSHHH O O€peMeHHOCTHU, ITIOCKOJIBKY OTH COCTOSHHS MOTYT JaTh
JIOXKHOIIOJIOKUTEIPHBIN Pe3yJIbTaT; KEHIIUHB ¢ HHGEKIHMOHHBIMH 3aboyeBaHuAMY, Brodas BUY, u
37I0KaUeCTBeHHble ~ HOBOOOPa3OBaHMA, TaK KaK OTH COCTOSHMA CBA3AHBI C  BBIPAOOTKOM
aHTHGOCHOMUNIUAHBIX AHTHUTeN; IIALMEHTHI, IIOJTy4aBIIMe CTepOHAHYIO Tepanuio. Mudopmamuio o
tTeueHHne OepemeHHOCTH B I 1 II TpuMecTpax ObUIM IOTy4YeHBI OT CAMUX IAIIMEHTOK M 3aIlMCeH B KapTax
6epemeHHBIX. KOHTPOIBHYIO IpyIITy COCTaBUIN 25 30POBBIX O€peMEHHBIX C HEOCIOXKHEHHBIM TeYeHIeM
G6epeMeHHOCTH B Bo3pacTe oT 23 zmo 34 jerT.

Y Bcex yuacTHuUI] 3apUKCUPOBAHBI TaKKe IIOKa3aTeIH, KaK Bo3pacT, uHzaekc mMaccsl Tena (MIMT) u
IapaMeTpsI aKyIIepCKOro aHaMHe3a. Bcem GepeMeHHBIM ITpOBeZleHa YIBTPAa3ByKOBas AOIILIeporpadus B
IIT TpumecTpe M ompezeseHbl CpeSHUN WHAEKC IIyJIbCAIIUY MATOYHOM apTepUU, MHIEKC ITyJIbCAIU
ITyIIOYHOH apTepuH, AONILIEPOBCKIE BOJIHBI CpeHell MO3TOBOM apTepuH II0JA U IlepeOpo-IUIalieHTapHOoe
orHomeHue Ha anmapate GE Voluson S8. Onpenenenue unrepdepona-y (MOH-y), unrepneiikuna 10
(NJI-1B), dakropa Hexposa omyxonu-ansda (PHO-«) npoBogunu B csiBopoTKe KpoBu MeTozoMm MDA c
IIpuMeHeHueM TecT-HabopoB pupmsr Bextop-Bect (Poccus).

Craructryeckuil aHaIN3 MPOBOJUJICS C UCIIOIB30BaHNEM IIPOIPaMMHOr0 obecredeHus Statistics
16.0 gz Windows (IBMSPSS Inc, CIITA). OnucarenpHas CTaTUCTHUKA BKIOYana cpesnee 3uavenue (SD)
U 9acTOTHI (B mporueHTax). /i1 cpaBHeHUs IOKasaTeseil MeXAy IPyNIIaMH HCIIOIB30BAIU t-KPUTEPHI,
TouHbIi Kputepuit Pumepa, x2 [Tupcona. Yposens 3Haunmoctu cuurancst p<0,05.

PesynsraThl 1 ux obcyxaenue. O6cIe0BaHHbIE OCHOBHOM (N=94) 1 KOHTPOIBbHO#H (n=25) rpymn
6putn B cpoke GepemenHoctu 36-37 Hegzensb. B 51,1% ciyuaeB (n=48) muarxocrupoBanmack 1 cremeHs
tsokectr 3PIN, B 48,9% ciyuaes (n=46) - II crenens Tsmxectu 3PIL. Ilo manueiM gonmiaeporpaduu mos
U3MeHEeHUH CpeflHeT0 HHJEKCa MAaTOYHOM apTepuu cocraBwia 25,5% (n=24), uHgekca IIyIbCalUH
mynouHoit aprepuu — 17,0% (n=16), uepeGpo-mranenTapHoro oruouenus — 31,9% (n=30), Beicoxue
IOIILIEPOBCKYE BOTHBI CpeJHeil MO3roBoil aprepuu onpeensaauch y 22,3% (n=21) 6epeMeHHBIX.

W3 94 manuentox ocHoBHOI1 rpymmsl no3xuss 3PII auarnocruposana y 36 (38,3%) GepemeHHBIX
(I rpymmna), mosmuss 3PII compoBoskaatomasics MaleHTapHON HeJ0OCTaTOYHOCTHIO, ZUATHOCTHPOBaHa y 58
(61,7%) >xenmus (II rpymma). ['pynns! uccirenoBakus, B OCHOBHOM, ObLIX COIIOCTaBUMEI (Tabi. 1).
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Tabmuna 1. Kiinnuko-anaMHecTHYeCKHe XapaKTePUCTHKY GepeMeHHbIX TP UCCIe[0BaHUA

I rpynna | II rpynma Komrporsiaz
IToxasaTens (n=36) (n=58) rpymnmna t, X2 P
(n=25)
t1=0,43 p1=0,666
Cpezuuii Bo3pacr, et 29.8+1,37 | 29,2+1,16 | 28,9+1,56 t2=0,15 p2=0,878
t1-2=0,33 |pl- 2=0,739
t1=0,47 p1=0,639
VMT, KT/ M2 21,6+1,26 | 22,9+2,02 | 20,8+1,14 t2=0,91 p2=0,368
t1-2=0,55 |pl-2=0,586
[TepBas 6epemennocTs, n (%) 17 (47,2) | 22 (37,9) 11 (44,0) x21:0’062 p1=0,804
2
2=0,269 =
[ToeropHas 6epemeHHOCTS, 1 (%) 19 (528) | 36 (62,1) 14 (56,0) X p2-0,605
le_ 220,790 P].— 220,375
2
- X"1=1,436 | 110,231
JIaI.LeHTapI-fa}I HEeJI0CTaTOYHOCTH B 2 (555) 8 (13.8) 0 x22=3,816 p2-0,051*
mpensinyineii GepemenHoCTH, 1 (%) 1-2-0.208
x21- 21,5860 <7
2
X“1=0,033 | 110,857
[TepBopogsamue, n (%) 15 (41,7) | 18(31,0) 11 (44,0) X22:1,292 p2=0,256
x21- -1,102[P1" 202"
2
X71=0,024 | 110,878
[ToeropHOpOAsmHe, n (%) 18 (50,0) | 32(55,2) 13 (22,4) X22=0,071 p2=0,791
x21- 2-0,239|P1~ 2=0:626
2
X“1=0.991 | 10,320
Mepununckuit a6opr, n (%) 4(11,1) 6 (10,3) 1(4,0) X22:0,911 p2=0,340
x21- 2-0,014P1~ 20907
2
X 1=2,191 pl=0,139
Brixkuzpimr, n (%) 3(8,3) 8(13,8) 0 X22=3,816 p2=0,051*
x21- 90,641 P17 270424
2
[IpexxmeBpeMeHHBIE POl B aHAMHE3€ X 10,252 p1=0,631
PezIeBp pox | 2125) | 5(185) | 1(7.7) | x%2-0,807 | p2=0,370
x21- 9-0,187|P1~ 2-0:666

ITpumedvanue: tl, x

1, pl — cTarucTyeckas 3HAYMMOCTH PA3IMYNiN MeXy IOKa3aTeJIIMH | 1 KOHTPOIBHOM

rpynnamuy; t2, X22, p2 — mexay mokasarensmu Il m KOHTponpHOH rpymnmamuy; t2-3, X21-2, pl-2 — mexnmy

nokasaresamu I u II rpynmamuy; t-t-kpurepuit

Kak cnemyer m3 tabin.1l, craTucTudyecku 3HAYMMOe pasaudue Mexzpy mnanueHtamu 1l rpymmsr u

TpyIbl KOHTPOJIA OTMEYA/JIOCh B OTHOIIEHUHN CIIy4deB HHaHeHTapHOﬁ HeOOCTATOYHOCTH 1 BBIKI/I,ZLBIIL[eﬁ B

anamuese (p=0,051 cooTBeTCTBEHHO).

CYIeCTBEHHO He OTINYAINCh B UCCIeyeMbIX Ipymnax (Tabi.2).

162

ITpu onpesereHNy TUTOKUHOB B CBIBOPOTKE KPOBU MaTepH BBIABJIEHO, 4TO cpefHHe ypoBHU IFNy




JECM 2023/5

Tabmuma 2. YpoBeHb IIPOBOCHIAIUTENIBHBIX IIUTOKUHOB ¥ 00C/IeJOBAHHBIX GepeMeHHBIX IPYIIIT
HCCIIeJOBaHUA

Iuroxkuns:, | OcHoBHas Irpynna |Ilrpymma| KonTpomsHas

or/Mn  |rpynma (n=94)| (n=36) (n=58) | I'pymma (n=25) t P

t0=0,56 | p0=0,589
t1=144 | pl=0,154
2-=196 | p2-0,054*
£1-2=0,53 | pl- 2=0,598
t0=4,54 | p0<0,001*
t1=2,86 | p1=0,006*
t2-4.88 | p2<0,001*
t1-2=1,72 | p1- 2=0,090
t0=2,94 | p0=0,040*
t1=4,09 | p1=0,0001*
£2-6,80 | p2<0,001*
t1-2=2,62 | pl-2=0,010

[Tpumeyganwue: t0, p0 — craTrcTHYeCKasA 3HAYMMOCTD PA3INIHI MeXAY ITOKa3aTeIIMU OCHOBHOH X KOHTPOJIBHOH

NOH-y 7,2+1,80 8,0£1,03 | 8,8+1,11 6,1+0,82

nJ-1p 12,90+1,77 | 10,02+1,84 |14,72+2,03]  3,92+0,88

®HO-a 11,6+1,75 13,7+1,66 |20,2+1,85 5,5+1,12

rpynmamy; tl, pl — craTucTIYecKas 3SHAYUMOCTD PasIMIUH MeXZAY IT0KasaTeIaMu | 1 KOHTPOIBHOI IPyIIIaMy;
t2, p2 — mexxy nokasatesnamu I u konTposBHOM rpynmamy; t1-2, pl-2 — mexxxy nokazaresnamu I u Il rpynmamu

Kak cremyer u3 tabn.2, xors ypoBers INF-y Obur BbINle KOHTPOJIBHOTO B OOIIeX BBIOOPKE U B
TPYIIIaxX, HO CTaTUCTUYECKH 3HAYMMAsA Pa3sHHUIA C KOHTPOJIBHBIM ITOKa3aTeJIeM OTMeYayach y ITAIlHeHTOB
II rpynmer (p=0,054). KonueHTpaiusa B KpOBU APYTHX IPOBOCIIATUTEIBHBIX IINTOKIHOB B 001Iel BEIGOPKE,
a tTacke B [ u Il rpynmax mocroBepHO BbINle KOHTPOJIBHBIX BeTuduH. Y poeHb WMJI-1P B o6meit BeIOOpKe
6511 BbIIIE KOHTPOIBHOTO Ha 69,6% (p<0,001), B I u II rpynmax - ra 60,9% (p=0,006) u Ha 74,4% (p<0,001)
COOTBETCTBEHHO. Y manueHToB Il rpymnmst o cpaBHeHUIO ¢ [ rpynmoii ypoBeHb 5TOTO IUTOKWHA OBLI BBILIE
Ha 31,9% (p=0,090). Makcumansusrii yposenp PHO-a Taxcke Habmromanca y manueHToB II rpymmsr
Cornacuo monydyenusiM maHHbM, PHO-a Bo Bcex IpyImax 3HAUWTENbHO IIPEBBIIIAJ KOHTPOJBHBIN
mokasarenb. CpaBHUTENBbHBII aHamu3 Mexxay I u Il rpynmamu moxasan 3HaYMMO BBICOKHH YPOBEHB STOTO
nurokuHa Bo II rpymnme (p=0,010).

Hamru pesypraTsl mokasanu, 4To y 6epemenHbIx ¢ 3PII wamme Habromarorcs nu3aMeHeHUA Iepe6Gpo-
IIaneHTapHoro orHomenus. [loxydyennsie HaMu pe3ysTaTsl corymacyiorcs ¢ ganasiMu C. Monteith et al.
[9].

M3BecTHO, 4YTO IIpM 3H0pOBOII OepeMEHHOCTH HMeeT MeCTO YeTKO CKOOPAVHUPOBAaHHBIE
nmmyHHSbIe peakiuu. Lurokuns: u IOH sBrA10TCA BOXKHEHIIMMY MeAMaTOPaMU 3[0pPOBOY GepeMeHHOCTH
M3-32 UX CIIOCOOHOCTM PpafiMKaJIbHO H3MEHATh KJIETOYHble (YHKIHUY, MUTPAIIAIO, MEXKJIeTOYHYIO
KOMMYHHUKAIINIO, Npoaudepanuio U dKcrpeccuio reHoB. OfHAKO IPH HAPYUIEHWH PETYJIANUH WIH
HeafIeKBaTHOM SKCIIPeCCHH OHU IIOTEHIIMAJIbHO MOTYT [eiCTBOBAaTh KaK TEPAaTOTeHbI M HApyUIaTh IyTU
Pa3BUTHA IJIOJA U ILIALIEHTSI, IPUBOASA K OCTIOXKHEHUAM GepeMeHHOCTH [ 14].

ITo mamuwm mamusM, ypoHu WMJI-1 1 PHO-a y manuentos ¢ 3PII u, ocob6enno mpu 3PII ¢
IIJIalleHTaPHOM HeJJ0CTaTOYHOCTHIO, OBLIN JOCTOBEPHO BBIIIE ITO CPABHEHUIO C KOHTPOJIBHOM TPYIIIIOH, YTO
HABOJUT HA MBICJIBb O 0OOJIee CHJIBHOM CKJIOHHOCTH K BOCIQJIEHMIO B rpymmax. IIpu sToM, chIBOpoTOYHAS
kounenrpanus OHO-o« Opura 3HauuMTenbHO BhIIE y OepeMeHHBIX JKeHIMH c mo3guuMm 3PII c
IUIAlleHTapHOM HEeNOCTaTOYHOCTBIO. YUYMTHIBaZ TO, YTO W3BECTHBIH KaK CHJIBHBIH MeAHaTOp
BocmanuTenbHbix peakuuii, PHO-o aBiseTcs IUTOTOKCMYECKUM LMTOKHMHOM, STO YKa3bIBaeT Ha
BO3MOXXHOCTh 0Ojlee CHJIBHOTO BOCIanuTenpHoro cmemenus mnpu 3PII ¢ mnamenrapron
HeJ0CTaTOYHOCTBIO 1O cpaBHeHuIo ¢ 3PII Ge3 miameHTapHOM HemocraToyHOCTH. Hamrm pesyibraTs
COIIOCTaBUMBI C ZAHHBIMU JuTepaTypsl [1,5,7,14]. Cpeguun yposens MOH-y, Taxxke, kak u yposau WJI-
18 u PHO-«, Hanbonbium 6511 y manuentos ¢ 3PII u nianeHTapHO# HeJOCTaATOYHOCTHIO.

Takum oOpasoM, Ipu 3aflep’KKe poCTa IIOJA MMeeT MeCTO YCHJIEHHe IIPOBOCIAIUTETBHOTO
MMMYHUTETa, IposABJsiouieecs B nmoBbiiennn yposaeit TNF-a, IL-1- f u UOH-y. [ToBsimeHHbI1# ypOBeHbD
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TIPOBOCIIAIUTENbHBIX IUTOKUHOB HabmogaeTcs npu 3PII mo cpaBHeHMIO ¢ HOpMaNTbHOM GepeMeHHOCTHIO,
YU TIOBBINIEHHOE JOMUHHMPOBaHWE IIPOBOCIAJUTENBHBIX IMTOKMHOB HaOmiomaerca mnpu 3PII ¢
IIAlleHTapHOM HeJOCTaTOYHOCTHIO ITo cpaBHeHMIo ¢ 3PII 6e3 mianeHTapHO# HEZOCTATOUHOCTH.
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JIEFJIA M. P3AKYJIHEBA, CAMHPA A. AKIIEPBEKOBA, TKOHAH A. CA®APOBA
YPOBEHbD ITPOBOCITAJIMTEJIBHBIX TUTOKMHOB ITPU 3AJEPKKE POCTA ITJIOJTA
Aszepb6aiimxanckuii ['ocymapcrBeHHBIN VIHCTUTYT ycoBepIIeHCTBOBaHUSA Bpauer uM. A. Anuesa,
Kadenpa akymepcrBa 1 ruHeKoI0THY, T. baky, Asepbaiimxan

PE3IOME

Ilens uccIefOBAaHNUA — OLLEHUTh YPOBEHb IIPOBOCIIATUTEIBHBIX IUTOKUHOB B KDOBU Y GepeMeHHBIX
JKEHIIWH C MO3JHeH 3aJepXXKoi BHyTpuyTpoOHOro pocra mroza (3PII). O6cnemoBarno 94 GepeMeHHBIX
>kenmuH ¢ 3PII B cpoke 36-37 Henens, cpemuuii Bozpact — 30,2+1,88 mer. Bcem 6epeMeHHbIM IIpOBezeHa
ynbTpasBykoBas gpommteporpadus B III  Tpumectpe. Ormpenenenue wunrtepdepona-y (MPH-y),
nnreprerikuna 1p (MJI-1p), pakropa Hekposa onyxonu-anbda (PHO-«) mpoBoguiu B CBIBOPOTKE KPOBU
metogom MDA. B 51,1% ciryuaeB guarHoctupoBanack 1 cremens Tsoxectu 3PII, B 48,9% ciyuaes - 11
crenens Tsokectn 3PII. Ilo mamueiM gmommreporpaduu y Gepemenusix ¢ 3PII wame (31,9%) Gsinu
“3MeHeHUs epebpo-1uianenTapHoro otHomenus. [To3guas 3PII guarnocruposana y 38,3% GepeMeHHBIX
(I rpynna), noszuss 3PII conpoBoxgaromancs MIaleHTapHOU HeJAO0CTaTOYHOCTHIO - v 61,7% xenmus (11
rpynma). YpoBers INF-y G511 BBIIIe KOHTPOJIBHOTO, HO 3HAYMMAs PasHHUIA C KOHTPOJIBHBIM ITOKa3aTeIeM
ormeuasack y maunuentoB II rpymmsr (p=0,054). Yposems MJI-18 B oOmeit BbIGOpKe ObLI BBINIE
koHTponbHOTO Ha 69,6% (p<0,001), B I u II rpymmax - xHa 60,9% (p=0,006) n Ha 74,4% (p<0,001)
coOTBeTCTBeHHO. Y manueHTos Il rpynmsr no cpaBrenuio ¢ I rpynmoii yposers MJI-1p mpessruran Ha 31,9%
(p=0,090). Conepxarme PHO-o Bo Bcex rpymmax 3HAYHTEIHHO IIPEBBIIIA] KOHTPOJIBHBIN ITOKAa3aTelb.
Bercoxuit yposeus PHO-a ormeuasncs Bo II rpynme B cpaBaenuu c I rpynmoun (p=0,010). ITpu 3azepsxke
pOCTa IIJI0Zja UMeeT MeCTO YCHJIeHHe IIPOBOCIATUTEIPHOTO UMMYHHUTETA, IIPOSBIIAIONIeeCs B IIOBBIIIEHUN

yposaer TNF-o, IL-1-f u UOH-y.
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BEPEMEHHOCTbD U POZIOPA3PEIIEHUE Y XXEHIIIMH C AHTUOTEMO®UINEN
Aszepb6aitmxanckuit ['ocymapcrBennsIit THCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
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GUNEL M. AFANDIYEVA!, LEYLA M. RZAKULIYEVA !, ELMIRA A. GADIMOVA ?
PREGNANCY AND DELIVERY IN WOMEN WITH ANGIOHEMOPHILIA
Azerbaijan State Institute of Advanced Medical Training named after A. Aliyev, ! Department of
Obstetrics and Gynecology, ZDepartment of Hematology, Baku, Azerbaijan

SUMMARY

Insufficiency of the coagulation system during pregnancy can endanger the health of patients with
angiohemophilia and the fetus. The goal is to estimate changes in blood coagulation parameters as
pregnancy progresses in patients with angiohemophilia. Materials and methods. 15 pregnant women with
mild angiohemophilia (main group) and 20 pregnant women without hereditary and gestational
coagulopathy (control group) were examined. Research methods included survey and examination of
pregnant women, anamnestic data, analysis of information from pregnant women's cards. Coagulological
examination is performed according to 17 parameters. Results. The average age of the main group of
pregnant women was 28.78+3.61 years, the average age was 12.7+1.05 years. Significant differences
between the groups were noted in the frequency of menorrhagia (p=0.006) and dysmenorrhea (p<0.001).
A significant difference in the frequency of chronic endometritis (p<0.001), vaginitis (p=0.015), anemia
(p=0.006) and gastrointestinal diseases (p=0.015) was revealed in the main group compared to the control
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group. Complications occurred in 46.7% of pregnant women in the first trimester, in 53.3% of pregnant
women in the second trimester, and in 60.0% of pregnant women in the third trimester. The chance of
complications in the III trimester was high (OR=0.762, 95% CI 0.179-3.241, p<0.05). Head presentation
was determined in 80.0%, pelvic presentation - in 20.0% of cases. In the III trimester of patients of the
main group, prothrombin time and activated partial thrombin time significantly exceeded the control ones
(p<0.001), a significant increase in factor VII (p=0.037) and a decrease in factor VIII (p<0.001) were
revealed. Conclusion. The clinical status of pregnant women with angiohemophilia is characterized by
complicated gynecological and obstetric anamnesis and changes in all parameters of the coagulogram in
the III trimester.
Keywords: pregnant, angiohemophilia, Willebrand factor, coagulogram

Aurmoremodunus wan 6o0ne3sHb ¢oH BuireGpanzia, BIepBble OIMCAHHAA ApP. JPUK (OH
Bunne6pana, Hauboee pacnpocTpaHEHHOe ayTOCOMHO-HACJIeACTBEHHOe HapylleHHe CBepPTHIBA€MOCTH
kpoBu [1-4]. Dro BhI3BaHO AedunuroM mwin guchyHkuuei ¢dakropa ¢ox Bunrnebpanza (PB), Genxa
II7Ia3MbI, KOTOPBIH OIIOCpeyeT HAYaJIbHYIO afTe3HI0 TPOMOOLMTOB B MeCTaX IIOBPEXIEHUA COCYZOB, a
TAaKKe CBA3bIBAaeT U crabuiamsupyer daxrop cseprsiBanusa kposu VIII (FVIII) B xpoBooGpaujeHHH.
CremoBatensHO, nedexts: OB MOTYT IpUBeCTH K KPOBOTEUEHHUIO U3-32 HAPYLIEHUS aZiTe3UH TPOMOOIITOB
WU CHIDKeHUs KoHueHTpauuu ¢axropa VIII [5].

PacnpocTpaneHHOCTD aHTMOTeMOGUINY BapbUPYeTCS B PA3HBIX MCCIEOBAHUAX WU 3aBUCHUT OT
HCIIONIB3YeMOTO OIIpefiesIeHUs, ITOCKOJIBKY He Yy BCeX IIAIIMeHTOB C 3THM 3a00JIeBaHMEM Pa3BHUBAIOTCS
cuMITOMBI KpoBoTedeHus. Ilo ouenkam, anrunoremo¢pumaus mopaxkaer 0,5-1,3% nacenenus [5,6]. B
Aszep6aiimxane 3apeructpupoBano 17,2+0,44 Goxsusix remodrineit Ha 100 Tsic. HacereHus [7].

[l GONBIIMHCTBA JKEHIIWMH C aHruoreModuaveil 3adyaThe He sABISeTCs Ipo6ieMoil, HO OHU
HMMeIOT IOBBIIIEHHBIH PUCK KPOBOTeUeHHUIl BO BpeMs OepeMeHHOCTH W POJOB. BemeHue sTux XeHIIUH
3aKJII0YAaeTCs B KOHTPOJIE CKIOHHOCTH K KPOBOTEUEHUAM [6)].

F'emodpummma — 310 X-ClelleHHOe HACIeACTBEHHOe 3a00jeBaHMe CBEPTHIBAEMOCTH KpPOBH.
KeHIUHBI ABIAIOTCS HOCUTENAMHU M MOTYT UMeTh CHIDKeHHbIH ypoBeHs ®B. Huskuit @B moxer GbITh
CBSI3aH CO 3HAYUTEIHHBIM (PeHOTUIIOM KPOBOTE€UEeHUsI, HECMOTPS Ha JIUIIb He3HaYUTeIbHOe cHInbKeHue OB
B 1mnasMe [7]. Bo BpeMs GepeMeHHOCTH IIPOMCXOAAT MHOTOYMCIEHHble H3MEHEHUs TIeMOCTa3a,
IPUBOAAIIME K THIIEPKOATYJIAIMOHHOMY COCTOAHUIO [5]. B oTOT mepuos remocraTmdeckuit 6GamaHc
MeHAeTCA B CTOPOHY IIPOKOATyJITHTHOTO COCTOSHIUSA, YTOOBI OBITH TOTOBBIM K KPOBOIIOTEPE BO BpeMs POJIOB
U B IIOCIepOJOBOM Iepuofe [8]. DTO IPOKOAryJIfHTHOE COCTOSHHE BBI3BAHO (U3HOIOTHIECKIM
yBeJIM4YeHHeM MHOTUX (aKTOPOB CBepThIBaHWUS KpoBH, Bimodas ¢akrop VIII (FVIII) u OB ¢ muxom
He3a0iro 0 pozoB [9]. IIpokoaryIssHTHOe COCTOSIHIE TAK)Ke XapaKTepPHU3yeTCs CHIDKeHHEM KOJIMIeCcTBa
aHTHUKOATYJITHTHBIX GeJIKOB U CHIDKeHUeM ¢pubpuHonusa [9]. HemocTaTo4HOCTS CBepTHIBAIOLIEH CHCTEMBI
BO BpeMs OepeMeHHOCTH, a TaKKe B MHTPAHATAIBHOM U IIOCIEPOJIOBOM II€PHOAX MOXKET IIOCTABUTH IIOZ,
yTpo3y 30pOBbe IAIIMeHTOK C aHTHOTeMOMUINel U UX IUIOAA.

Ilenp wmccremoBaHMA - OLEHUTh W3MEHEHHS IIAPAMETPOB CBEPTHIBAHUA KPOBU IIO Mepe
IIPOrpecCHpOBaHUsA OepeMeHHOCTH Y IAIIMeHTOK C aHTHoreModuInei.

Marepuan u Meroaspl. B wmccremoBaHMM npuHANIM ydacTHe 15 OepeMeHHBIX >KEHIIWH C
aHruoremoduinei (OCHOBHaA rpymnna). Bce sKeHIIMHBI BBIPA3MIM COTJIACHE HA YYacCTHe B UCC/IeZOBAaHUU
¥ MOAIHCAIN MHPOPMHUPOBAaHHOE MUCEMeHHOe coracue. VcciremoBaHue IpOBOAMIIOCE B COOTBETCTBUHY C
IPUHIIUIIAMU XeTbCUHCKOM Jekaapanuu. Kpurepuamu BKIIOUEHUA B HCCIeIOBaHKe OBLIN: OJHOILIOLHASL
OGepeMeHHOCTb, ITALMEHTKH C aHrumoreModruineil ynerkoi cremeHu. KpuTepuu MCKIIOYEHHA: HAIUIUE
XPOHHYECKHX 3a00JeBaHUI B CTaZuU JEKOMIIEHCAIIMH; OCTPOe BOCIIaJeHue; TPOMOO3BI; OTATOLIeHHAS
TpoMOOTHYeCKass HaclaeACTBeHHOCTh. KoHTponpHas rpymma Bikiaowana 20 OepemeHHBIX 0e3
HAaCJIeJICTBEHHBIX U T'€CTAIIMOHHBIX KOAT'yJIOMATHI.

Meronpl mccnemoBaHUA BKIIOYAIN ONPOC M OCMOTP OepeMeHHBIX, aHAMHECTHYeCKHe ITaHHBIE.
brita cobpama m mpoaHamu3upoBaHa wuHbopManus u3 KapT OepemeHHBIX. Koarymoimormdeckoe
KCCIeJOBaHUE BBIIOJIHEHO IO 17 mapameTpaM: IPOTPOMOMHOBOE BpeMs; IPOTPOMOMHOBBIN HHAEKC;
MexzyHapogHoe HopManuzoBaHHoe orTHomenue (MHO, International Normalized Ratio);

166



JECM 2023/5

aKTHBUPOBAHHOE 4YacTUYHOe TpoMGorutacTrHoBoe BpeMs (AYTB); dakrop akrtuBHOCTH (GUOPUHOTEH
(baxTop I); paxrop II (mporpombun); baxrop V (mpoanexpusn); pakrop VII (mpoxorseprun); dpaxrop VIII
(arTHreModunbHbIHM daxTop A); bakrop IX (arTHUreMmodribHbIi axTop B); dakrop X (paxrop Crroapra-
ITpayapa); daxrop XI (IpezirecTBeHHUK IIa3MeHHOTO TpoMboIactuHa); pakrop XII (pakrop Xaremana);
vWF Rco (pucronerus kodaKTopHas akKTUBHOCTb (akTopa Gor Bumrebpanza); BpeMsa CBEpPTHIBAaHUA IO
Jlu Vaiity, peTpakuus KPOBSHOTO CIYCTKa; [JIUTeNIBHOCTh KpoBoTeueHus mo Dike. Ompeznenemnue
IIPOBOJUIN Ha IIOTyaBTOMarmdeckoM Koarysnomerpe Sysmex CA-50 d¢upmer Sysmex Corporation
(Anouus). vWF:Rco omnpezenanu TypbumumerpudeckuM MerozoMm Ha koarynomerpe ACL-9000 (USA)
TecT-Habopamu ¢pupmsl Instrumentation Laboratory.

CraTucTHYeCKUi aHAIHN3 IOTYYeHHBIX JaHHBIX BKJIIOYAJI pacueT CpelHeTO 3HAYeHH I I0Ka3aTe It
(M), cramgaprroro orkiaoHeHus (SD), omrmbxu cpexuero (m). JIng cpaBHeHUs TPYII HCCJIELOBAHUI
paccuntsiBanu Kputepuii CrbiosienTta (t), Kpurepumit xu-kBazpar Ilupcona (x2) c ompeneneHueM
JOCTOBEpHOCTH pasiu4uii (p). AHaIN3 prcKa BOSHUKHOBEHUS OCIOXXHEHUH B TPUMECTpaxX recTaluy ObLI
IIpou3BeJieH ImyTeM pacdera orHoureHus maHcoB (OR — odds ratio). Craructryeckuii aHaIN3 BBIIIOTHEH C
HCIOIb30BaHueM IIporpammel Statistica for Windows, v.16 (StatSoft, CIIIA). 3xauenue p<0,05 cuuranzocs
CTaTUCTUYECKH 3HAYHMBIM.

PesynsraTh 1 ux 06cyxKAeHMe. Bo3pacT marueHTOK IPyIIN UCCIeLO0BAaHUA BAPUPOBAJICS OT 22 10
36 set. Bo3pact u manHble aHaMHe3a IpUBeLeHS! B Ta0I. 1.

Ta6mua 1. BasoBsle xapakTepHCTHKH

MoxasaTesm OcHoBHas KonuTponxsuas p
rpynna (n=15) | rpynmna (n=20)
Cpeznuuii Bo3pact, JeT 28,78+3,61 26,93+4,12 t=0,34 0,738
MeHCTpyanbHbIH IUKII peryIapHbIi, 1 (%) 13 (86,7) 18 (90) x2=0,094 0,760
Menopparus, n (%) 5 (33,3) 0 x2=7,778 0,006*
Jucmenopes, n (%) 8 (53,3) 0 x2=13,827 | <0,001*
[TepoGepemennsre, n (%) 4 (26,7) 6 (30,0) x2=0,047 0,829
ITepBopogsmue, n (%) 10 (66,7) 11 (55,0) x2=0,486 0,486
[TosropHOpozsmue, n (%) 5 (33,3) 9 (45,0) x2=0,486 0,486
Mepuunsckue a6opts, n (%) 1(6,7) 5 (25,0) x2=2,028 0,155
Camompon3BobHbIe BRIKUAGIIIH, N (%) 10 (66,7) 2 (10,0) x2=12,216 | <0,001*
XpoHudeckuii sHZOMEeTpPHUT, 1 (%) 10 (66,7) 0 x2=18,667 | <0,001*
Barunwur, n (%) 4 (26,7) 0 x2=6,022 0,015*
IMosun meitku matku, n (%) 1(6,7) 0 x2=1,373 0,242
Amnewmus, n (%) 5 (33,3) 0 X2=7,778 0,006
3a6onesanus JKKT, n (%) 4 (26,7) 0 x2=6,022 0,015*
[Tuenonedpur, n (%) 2 (13,3) 0 x2=2,828 0,093

[Tpumevanwme: * - craTucTryeckas 3HaYUMOCTh pasnmanii; KKT — xemymouso-KuIeYHEIH TPaKT

W3 manHbIX Tabn1.1 ciemyeT, 9TO IO BO3PACTy B CpeflHEM Pa3IHMYMil MeXAY TPyIIaMH He OBLIO.
CorylacHO aHAMHeCTHYeCKUM JAaHHBIM Y OepeMeHHBIX OCHOBHOI TPYIIIIBI, BO3PACT MeHapxe Kojebaucsa oT
12 mo 14 ner (cpemuuii Boszpact - 12,7+1,05 smet). PerynapHsiii MeHCTPya/JbHBIN IIMKI MMeJI MECTO y
GOJIPLIMHCTBA TAIMEHTOB B OCHOBHOM TpyIIIle M CyLIECTBEHHBIX PAa3IUYMil C TPyIINOil KOHTPOJIL He
ormeuasnock (p=0,760). CyuiecTBeHHble pasjIW4YUsA OTMedYanuch B dacToTe MeHopparuit (p=0,006) u
nucmenopeu (p<0,001). B ocHOBHOI rpyIiie o CpaBHEHUIO C TPYNIIOI KOHTPOJIA BELABIEHA 3HAYUTEIbHAL
pasHuia B vacrore xpoHudeckoro sugomerpura (p<0,001), Barmuura (p=0,015), anemuu (p=0,006) u
zaboresanuii XKKT (p=0,015).

B rpynme xoHTposss OepeMeHHOCTh IIpoTeKana Oe3 ocioxHeHuil. IIpm oueHke TedeHHA
OepeMeHHOCTH B JOUHAMUKEe B OCHOBHOH rpymnme Osutu ocinoxsHeHus (puc. 1.). OleHka TedeHus
6epemenHOCTH B | TpHMecTpe mOKasasa, YTO OCIOXKHEHUS B 9TOM TpUMecTpe O511H v 7 (46,7%) manueHToK,
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B TOM uucie y 4 (26,7%) mauueHTOK OTMedasncsa TOKCUKO03, y 3 (13,3%) - KpoBsHUCTbIe BbIeIeHuA Uy 1
(6,7%) manreHTKY pa3sBUIACh YTPO3a IIPEPHIBAHUSA OePeMEHHOCTH.

Puc. 1. Yacrora ocnoxueHMi 6epeMeHHOCTH Y JKeHITUH ¢ aHrHoreModuueii (%)

I rpumectp Il rpumectp M III TpumecTp
50 46,7
40 33
20
20 13,3 13,3
10 6,7 I
|
0 0 0 0 0 0 0 0
0 _— _— am -_— )
TOKCHKO3 yrposa KPOBSIHHUCTBIE IUIAlleHTapHas 3a/iepiKKa
IIpephIBaHUA BbIIC/ICHUA HEIZOCTATOYHOCTH Ppas3BUTHA ILJIOAA

Bo II Tpumectpe ocioxuenus paszBunuck y 8 (53,3%) GepemenHbIX. UHCIIO JKEHIIUH C YIPO30H
mpepsiBanus gocturio 3 (20,0%) u y 5 (33,3%) nmauneHTOB 6€peMeHHOCTh OCIOKHUIACH ILIAlleHTAPHOM
HegmocrarouHocThio. B III Tpumectpe ocmoxuenus Berpedanucs y 9 (60,0%) mamuentox. B sTor nmepuoz
IJIalleHTapHas HeJOCTaTOYHOCTh PasBIJIACH ellle y 2 XKEHIIWH U TAKUM 00pasoM, YUCIO OGepeMeHHBIX C
IJTal[eHTapHOI HeJOCTaTOYHOCTBIO JoCTUrIo 7 (46,7%), a y 2 (13,3%) >xeHUIUH BBIABIAIACH 3aZepPiKKa
pasButua mwoza. CpaBHeHMe pUCKa BOSHUKHOBeHU ocioxHeHwui B | u Bo Il TpumecTpe mokasaso, 4To
OospIINii IIAHC BOSHUKHOBeHHUA ociokHeHuil 6su1 Bo II tpumectpe (OR=0,766, 95%/U 0,182-3,214,
p<0,05). CpaBuenue pucka BosHuMKHOBeHus ocioxHeHuil Bo II u III Tpumectpe moxasano, 4To IIaHC
Bo3HMKHOBeHUs ocnoxuenuit B III rpumectpe 6511 Borure (OR=0,762, 95% 11 0,179-3,241, p<0,05), xots
pasau4us He GBIIN CTATUCTUYECKU 3HAYUMBIMHU.

CrnenmoBaTenpHO, y OepeMeHHBIX C aHruoremModuiveil dyamie HAGIIOJAINCH IIIAlleHTapHAA
HeZOCTaTOYHOCTH -y 7 (46,7%) malueHTOK U yrpo3a IpepsIBaHuA OepeMeHHOCTH - y 4 (26,7%) manueHTOoK.

Cpenuuit cpok recramuu cocrasuwir 38,5+1,04 Henmens. B GopurmHCTBe CIydaeB OIpenessanaoch
rosnoBHOe npezmexxanue — 12 (80,0%), B ocransusix 3 (20,0%) cryguaeB — Ta30Boe IIpejieXxaHue.

[Ipr wuccTemOBaHUKM COCTOSHUSA CHUCTEMBI CBEpPTBIBAaHUA y OepeMeHHBIX JKeHIIMH C
aHrroreModrINe IO CpaBHEHUIO C KOHTPOJIBHOM I'PYIIION Ilepes; pojopaspelleHueM IPOTPOMOMHOBOE
BpeMsi 66110 moBsIeHO: Ha 8,8% (Tabi.2).

Kak BuzHO m3 Tab;1.2, y malleHTOB OCHOBHOM TPYIIBI IIPOTPOMOMHOBOE BpeMs 3HAUUTEIBHO
mpessImano KoHTposrbHOe (p<0,001). ITokasarens IpOTPOMOMHOBOTO MHEKCA B 00CIEIOBAHHBIX TPYIIIIAX
CylecTBeHHO He pasnuyancs. Bexmunna MHO, o xoTopoii, Kak M3BeCTHO, MOXXHO TOYHO OIIPeZeIUTh
bYHKIIMOHUPOBaHNE CHCTEMBI TOMEOCTasa, ¥ MAI[eHTOK OCHOBHOM I'PYIIIBI OTHOCUTEIBHO KOHTPOJIBHOM
rpynmsl Gsita He3HauwTenbHO cHmkeHa (p=0,588). Hamporus, Bemmuymna AYTB B cpaBHeHHH C
KOHTPOJIbHOI GbLna mocToBepHO BbICOKOH (p<0,001). Y GepeMeHHBIX OCHOBHOM TPYIIIBI B CPAaBHEHUH C
KOHTPOJIBHOH TpymIIoil ¢uOpuHOreH ObUT moBbImeH Ha 13,4%, HO pasHHIIA He OBUIA CTaTUCTHYECKU
3HAYMMOM. AHA/IN3 ITOJTy4eHHBIX JAHHBIX ITOKa3ai, 4To B III Tpumectpe mpu cpaBHenuu yposreit I[I-XII
(baKTOpOB aKTUBHOCTH MEXY IPyNIaMH 00CIeOBAaHISA B OCHOBHOMU I'PyIINe BBISABIIATIOCH 3HAUUTETHHOE
mosererue ¢axropa VII (p=0,037) u cumwxenuem daxropa VIII, t.e. anTuremoduasHOro daxropa
(p<0,001). Paxrop don Bunnebpamza B OCHOBHO#H rpyIe ObLI CHIDKEH, HO Pa3sHUIA C KOHTPOJIBHBIM
IokazaTeseM He Obima craTuctudecku 3sHaumMmoin (p=0,590). YV GepeMeHHBIX OCHOBHOM TIPYIIIBI
CYIIEeCTBEHHON PpasHHUIBI BpeMeHH CBepThiBaHUA 10 Jlu YailTy ¢ KOHTpOJBHBIM IIOKa3aTeleM He
Habmoganocsk (p=0,143). Takue mokasarenu KakK peTpakiiys KPOBSHOIO CTyCTKA U y[JIMHEHHe BpeMeHU
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KpoBoTedeHus 10 Dike, XoTs 1 ObLIH yBeIHYEHBI Y KeHIIMH C aHTHOTeMOMUINel, HO ¢ KOHTPOJIBHBIMU

BEJIMYNHAMUY 3HAYUTEJIBHO HE pPa3/In9aINCh.

Ta6mua 2. IlokasaTenu remocrasuorpaMmsl B III Tpumectpe B rpynmnax ucciefoBanus B

oxasaTens OcHoBHas KonTrponsuas T .
rpynna (n=15) | rpynmna (n=20)
ITpoTpoM6HIHOBOE BpeMs, CeK 16,1+0,18 14,8+0,15 5,55 <0,001*
ITporpom6uHOBEIH nHAEKC o KBUKY, % 114,0+1,60 110,0+2,8 1,24 0,224
MHO (INR) 0,91+0,16 1,05+0,20 0,55 0,588
AYTB, cex 37,6+0,44 21,53+0,83 17,11 <0,001*
®axrop I pubpunoren, r/i 5,13+0,35 4,44+0,22 1,67 0,105
IT dpaxTop axTuBHOCTH, Y% 100,8+4,82 98,9+2,04 0,41 0,688
V ¢axrop, % 98,2+1,10 99,0+1,20 0,49 0,626
VII daxrop, % 101,8+0,90 98,8+1,04 2,18 0,037*
VIII ¢axTop, % 100,4+1,10 108,1+1,01 5,16 <0,001*
IX daxtop, % 101,6+0,92 100,3+1,47 0,75 0,459
X daxrop, % 101,5+1,22 98,6+1,50 1,50 0,143
XI ¢axrop, % 98,9+1,0 100,6+1,70 0,86 0,395
XII daxrop, % 107,1+1,21 110,4+1,48 1,73 0,094
vWF: RCo, % 106,8+17,88 118,0+10,20 0,54 0,590
Bpewms cBeprsiBanus no Jlu Yaiity, MuH 10,02+0,30 9,22+0,44 1,50 0,143
Perpakuus xpossHoro crycrka, % 57,0+1,80 55,0+4,0 0,46 0,651
JnurensHOCTh KpoBoTeueHus 1o Dike, Mun 3,67+0,47 2,0+0,8 1,80 0,081

[Ipumeuanue: * - craTUCTUYecKasd 3HAYMMOCTD pasnuuuii Mexay rpymmamu; MHO (INR) - mexzayHapozHoe
HOpManu3oBaHHOe oTHoleHue; AYTB - akTuBHpOBaHHOE YacTHYHOEe TpoMboILIacTuHoBoe BpeMs; vWE: RCo -
daxkrop ¢pon Bunnebpanna

HacnezncrBenHbIe HapylIeHNA CBEPTHIBAEMOCTY KPOBU IIPEZCTABIIAIOT COO0H PUCK KPOBOTeUEHUH
BO BpeMs OepeMeHHOCTH M POZOB JJA MaTepu U HOBOPOXKAEHHOTO, KOTOpPBIE MOTYT YHACJIeLOBaTh STO
3aboneBanue. [lo HamMMM AAaHHBIM KpoBOTeueHHe MMea0 MecTo B I Tpmumecrpe y 13,3% manuenTtos
(p=0,093). Otmerum, uto 3a mociensuue 20 jeT mpowmsolres IMPOrpecCc B MOHMMAHUU AMATHOCTUKE U
JIe9eHUU KPOBOTeUeHUl y GepeMeHHBIX ¢ aHrnoreModuineii [5]. B Tedenue moutu Tpex gecaTuieTuii B
AszepbaiimxaHe Bce OepeMeHHbIe XEHIIUHBI C aHTHOreMO(IUINeH JIeYMINCh B TECHOM COTPYZHUYECTBe
MeXIy aKyllepaMu-THHEeKOJOoTraMHu M remaroixoramu. [lociemHue perysispHO KOHTPOJIHPYIOT yPOBEHB
daxTopa CBepTHIBAHUI KPOBU U TIATEIHHO 00CIeYIOT GepeMeHHBIX JKeHIIUH C 9TOi marojoruei [7]. Y
KEHIIVMH ¢ aHruoreModuiueir ypoBHu daxropa cBeprbiBanus kposu VIII (FVIII), daxropa don
Bunne6panga (VWF:Ag) m akTHMBHOCTM PHCTOLLETHHOBOrO Kodakropa cdakropa ¢don BuineGpanma
(VWF:RCo) namepsioTcs Bo BpeMsi POZOB WIIH, 110 KpaiHel Mepe, 3 [iBe HeJle/IH J0 OXXHUIAeMBIX POZOB, U
Yaie IIPU BOSHUKHOBEHUU OCIOXHEHUH [5].

Y nmanueHTOK ¢ aHTHOreModuIneli 1 Tuma BeeHne 6epeMeHHOCTH OTHOCUTENBHO Jerko. OmHako
BCeTZa JKeJIaTeIbHO TIIAaTeIbHOe HAOIIoeHNe, IOCKOJIBKY KPOBOTEYeHIe MHOTJa MOXKeT BO3HUKATD JaXe
mpu HopManu3anuu dakropoB. Konnenrpanunu mapamerpos cepreiBanug kposu VWE:Ag, VWF:RCo u
FVIII:C B miasMe [eMOHCTPUPYIOT CJIOXKHYIO BapHabOeIbHOCTD Y 3[J0POBBIX JIIOZeH. Y 3M0POBBIX XKEeHITUH
BO BpeMs OepeMeHHOCTH IIPOMCXOJAT pas3JIWdYHble H3MEeHeHUA B CHCTeMe CBEPTBIBAHHA KpPOBH.
Veemuuenne VWF:Ag, VWF:RCo u FVIII:C Bo BpeMsa GepeMeHHOCTH y 3ZOPOBBIX JIOZEH yxe OBLIO
ommcaHo. PaBHOBecme cMemaeTcs B CTOPOHY IIPOLIECCOB CBEPTBIBAHMA KpPOBH, BO3MOXHO, [JIf
IIpeOTBpallleHNs 3HAYUTEIbHOM KpPOBOIIOTepH BO BpeMsA pozoB. Ilocmepomosas akrusHOcTh FVIIL:C n
VWF ocTaerca Ha IOBBIIEHHOM ypOBHE B TeueHUe 2 AHei, a Ha TPeTHi JeHb IOCIe POLOB aKTHBHOCTB
VWF nauunaer cumwxarscs [10,11]. Haure mccrezmoBasue moKasaso, YTO IIOKA3aTeIN CBEPTHIBAEMOCTH
KPOBU BO BpeMsi GepeMeHHOCTH ITOBBILIAIOTCS, YTO COTIACYeTCs ¢ JaHHBIMU suTteparypst [12,13]. Tounas
OVAaTHOCTUKA M JIeYeHHe HApYILIeHWH CBEepPTHIBAEMOCTH KPOBH BO BpeMs OepeMeHHOCTH JOJDKHBI
YYUTHIBATh PUCKU [ MaTepu U 110Aa [14]. B uccnegosanuu M. Lavin et al. [15] BBIABUHYTHI Ha II€PBBIit
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IIJTaH Ba)KHBIE BOIIPOCHI, KAaCAIOIeCs BeJeHHs JKeHITUH ¢ 6o1e3Hbio BuineGpanza, ogHUM U3 Hauboiree
pacIpoCTpaHeHHBIX HAapyIIeHHil CBepTHIBA€MOCTM KpOBM BO BceM Mupe. B oIyGIMKOBaHHBIX
pexkomeHpanuax AwmepukaHckoro obmectsa remarosnoroB (ASH)/ISTH/HaumonanbHoro ¢oxza
remodunuu (NHF)/Bcemuproit denepanuu remodpmnnu (WFH) VWD 2021 paccmarpusarorcs nsa
B@KHBIX BOIIPOCA, CBA3aHHBIX C GepeMEeHHOCTHIO: OIITUMAIbHAS LieJIhb [ HeHPOaKCHaTbHOM aHeCTe3UH U
POJIb TOC/IEPOAOBOY IPOPUIAKTHIECKON TPAHEKCaMOBOM KUCIOTHI [14]. DT npo6ieMsl, C KOTOPBIMH MBI
CTaJIKUBaeMCs IIPU BeJleHUU GepeMeHHbIX XKeHIIWH C aHTHOTeMO(IIINEeH U YIUTHIBAs OTH IIPOOIeMBbI, MBI
IOCTUTHEM YJIy4LIeHUs BeJeHusA GepeMeHHbIX U II0CTI€POAOBOTO YXO/a KEHIIMH C aHTHOreMObUINeH.

3axmodenue. KimHudeckuii cTaTyc OepeMeHHBIX C aHTHOTreMOGUINell XapaKTepHU3yeTCs
OCJIO’KHEHHBIM THHEKOJIOTHYeCKHUM U aKylUIePCKIM aHaMHe30M. JacToTa OCIOXKHEeHUH reCTalliy PacTeT C
yBennueHUeM ee cpoka ot 46,7% B I Tpumectpe x 53,3% Bo II Tpumectpe u mo 60,0% B III rpumectpe. Y
GepeMeHHBIX C JIeTKOH GOpMOit aHTHOreMOUINY IIepel, POJAaMK CTATUCTUYECKU 3HAYMMO IIOBBIIIAETCS
nporpom6uHoBoe Bpemsa (p<0,001), akxTuBMpoBaHHOEe YacTHYHOEe TpombomaacTrnHoBoe BpeMms (p<0,001),
daxrop VII (p=0,037) u cumxaercs daxrop VIII (p<0,001).
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TTOHEJIb M. SPEH/IHUEBA 1, JIEHJIA M. P3AKYJIHEBA 1, 2JTBMHPA A. KAZJPIMOBA ?
BEPEMEHHOCTbD U POZIOPASPEIIEHUE Y XXEHIIIWH C AHTUOTEMO®UIUENA
Aszepb6aitmxanckuit ['ocymapcrBennsIit IHCTUTYT ycoBeplIeHCTBOBaHUA Bpaueit uM. A. Anuesa,
'Kadenpa akymepcrsa u ruHekosoruy, *Kadeznpa remarororun, r. baky, Azepbaiimxan

PE3IOME

HezmocTaTOYHOCTD CBEpTHIBAOIIE CHCTEMBI BO BpeMsA GepeMEeHHOCTH MOXKET IIOCTAaBHUTh IIOZ
yTpo3y 3[40pOBbe NMAIMEHTOK C aHruoreModuiueil u mwroza. lleas - oueHUTs M3MEHEHUs IIapaMeTPOB
CBEpTHIBAaHUA KPOBU II0 Mepe IIPOTpecCHpOBaHUs GepeMEeHHOCTH Y IAlMeHTOK C aHTruoreModuineil.
Marepuan u merogsr. O6cmenoBaHo 15 GepeMeHHBIX JKEHIIVH C aHTHOreMOQuineil Jerkoil CTeleHu
(ocumoBmas rpymma) u 20 GepeMeHHBIX 6e3 HAC/IeACTBEHHBIX M TeCTALMOHHBIX KOAryJIOIaTHil
(koHTpOnBHAsA rpymma). MeTogsl HCCIEfOBaHUA BKIIOYAIM OIPOC MU OCMOTP OepeMeHHBIX,
aHaMHeCTUYeCKHe [aHHble, aHamu3 wWHpopManuu u3 KapT OepeMeHHbIX. Koarysonorudeckoe
HCCIIefloBaHUe BBIIIOTHEHO 1o 17 mapamerpaM. PesymasraTel. Cpezuuii BozpacT GepeMeHHBIX OCHOBHOM
rpynmsl cocraBun 28,78+3,61 ner, cpeguuii BospacT- 12,7+1,05 ner. CymecTBeHHBIe pasiIuyuus MeXTY
IpyIIIaMK OTMeYasIrCh B YactoTe MeHopparuit (p=0,006) u gucmenopeu (p<0,001). B ocHoBHOI! rpymnie mo
CPaBHEHMIO C TPYIIOH KOHTPOJSA BbIABIEHA 3HAYUTENbHAs PasHUIA B YaCTOT€ XPOHUYECKOTO
supomerputa (p<0,001), Barmuwmra (p=0,015), amemuu (p=0,006) u 3aGoneBanuii KKT (p=0,015).
Ocnoxuenus B I tpumectpe 6s1mu y 46,7% mnanuenTok, Bo II tpumectpe y 53,3% Gepemennsix, B Il y
60,0% mnamuentok. Illanc BosumkHOBeHUA ocioxHenuit B III tpumectpe 6pin Bhicokum (OR=0,762,
95%/111 0,179-3,241, p<0,05). 'onoBHoe npexnexanue onpezensnocs B 80,0%, TazoBoe mpeexanue - B
20,0% caygaes. B III TpumecTpe y IAuMeHTOB OCHOBHOHM TpyIIBI IIPOTPOMOMHOBOE BpeMfA U
aKTUBMPOBAHHOE YACTUYHOE TPOMOMHOBOE BpeMf 3HAUHTENIbHO IpeBblmanu KoHTpoisHble (p<0,001),
BBISIBJISIOCH 3HauuTeapHOe noBsiuenue ¢axropa VII (p=0,037) u cumwxenuem daxropa VIII (p<0,001).
3akimiouenue. Kimnnyeckuii craryc 6epeMeHHBIX ¢ aHTHOreMO(UINeil XapaKTepU3yeTCsl OCI0XXHEHHBIM
TMHEKOJIOTUYEeCKUM U aKylIepCKHM aHaMHe30M U M3MeHeHHeM BceX IoKasaTeseil koarysiaorpaMmsl B 111
TPHUMeCTpe.
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CADPA FATHIPOBA
SKCTPATEHUTAJIBHAA ITATOJIOTUA B CTPYKTYPE MATEPMHCKOM
CMEPTHOCTHU IIOT. BAKY
Aszepbaitmxanckuit Megununackuii Y HuBepcuret, Kadenpa Axymepcrsa u I'maexomorun 11
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SAFA BAGIROVA
EXTRAGENITAL PATHOLOGY IN THE STRUCTURE OF MATERNAL MORTALITY IN BAKU
Azerbaijan Medical University, Department of Obstetrics and Gynecology II, Baku, Azerbaijan

SUMMARY

The results of an analysis of cases of maternal mortality due to extragenital diseases in Baku for
1996-2005 are presented. An analysis of primary medical documentation (birth history) revealed that over
10 years, 149 women died in maternity institutions in Baku. Extragenital pathology in the structure of
maternal mortality from all causes takes 2nd place - 38 (25.5%). In our study, in the structure of maternal
mortality caused by EGP, among the causes aggravating the course of pregnancy, childbirth and the
postpartum period, the first place is occupied by diseases of the cardiovascular system - 9 (23.7%), the
second place is occupied by infectious diseases - 8 (21%), third - diseases of the respiratory system - 6
(15.8%), fourth/fifth place with equal frequency is occupied by diseases of the digestive system and
urological diseases - 4 each (10.5%), sixth - diseases of the endocrine system 3 (7.9%) (diabetes mellitus -
1, thyroid disease - 1, obesity - 1), seventh/eighth - with the same frequency, diseases of the nervous
system and cancer - 2 (5.3%).

Compared to the previous five-year period (1996-2000), in the last five-year period (2001-2005)
there has been a tendency to increase the frequency of extragenital pathology (23% and 15%,
respectively). More than half of the cases of maternal deaths from extragenital pathology were
unpreventable.

Keywords: extragenital pathology, maternal mortality, quality of medical care

Ilens uccmemoBanma. IIpoaHanusupoBaTh M OXapaKTepHU30BaTh MATEPUHCKYIO CMEPTHOCTH B
pesysbrate 9KcTpareHuTanbHou naroaoruu (OITI).

Marepuan u Meromsl. Hamu mpoBezeH peTpoCHeKTHBHBIM aHanu3 149 MaTepmHCKHX cMepTei,
IIPOM30IIEIINX B POJOBCIOMOTaTeIbHBIX yupexzeHusx r. baky 3a 10 mer (1996-2005 rr.). Bsuro
BhIsIBIIEHO, 4TO 38 13 149 cmepreit (25,5%) 65tu cBsazans: ¢ DL

PesynsraThl McclemoBaHuA U MX O6GCyXXZieHHe. B CTpyKType IpUYMH MaTepPUHCKOI CMEPTHOCTH
(MC) osxcTpareHuTanbHas IATOJIOTUA 3aHHMaeT Bropoe Mecto (25,5%). Cpemu mpuumn MC or
SKCTpareHUTAJIBHOM IIaTOJIOTUH IIepBOe MEeCTO 3aHUMAaJIX 3a00/IeBaHUA CepI,eYHO-COCYZUCTOM crcTeMsI 9
(23,7%). DBonee moOnOBHHBI CiaydaeB MaTepuHCKux cMmepreit or OITl 6euim  Ipu3HAHBI
HeIIpeZOTBPaTHMbIMU.

3axmodYeHHe. B 1enax CHIDKeHHS U IpeAyIpeX[eHHs MaTePUHCKON 3a0071€BaeMOCTH U
cmeprHOCcTH OT JDI'TI HeoOXOAMMO pa3spaboTaTh MEPOIPUATHA, HAIIpaBIeHHbIe Ha ITOBBIIIEHNE KAadeCcTBa
aQHTEHATAJIBHOTO yXOJia ¥ PACIIMPEeHHI MYIbTUIUCIUIIINHAPHOTO B3aUMO e ICTBUA.

Marepunckas cmepraHocts (MC) sBifeTcs BaKHeHNIIMM KpUTepHeM KadecTBa MeIUIIMHCKOM
moMoury. AHAmW3 YpPOBHA M [JWHAMUKA MATEPUHCKUX IIOTepb IIO3BOJIAET OLEHUTH Pe3yJIbTaThl
ZesTeIbHOCTU He TOJIBKO CITY>ObI POZIOBCIIOMOXKEHU, HO U 3/[paBOOXPAHEHH B LI€JIOM.

ITo panusiM BcemupHoit opranmsamuu 3gpaBooxpaHeHus (BO3) Bo BcéM Mupe, eXeromHO
6epemenHOCTh HacTymaeT y 200 MiH. XeHIINH, u3 KoTopsix 137,60 MIH. 3aKaHYMBaeTCA pOJAaMH, OKOJIO
IIOJIyMWIJIMOHA yMHpaeT IO IIpUYuHe OepeMeHHOCTH M poAoB. DKcHepTHHIH aHanu3 BO3 mokassBaer,
YTO, KaX/ple ZBé MHHYTHI B MUpPe OT OCJIOXHEHUIl OepeMeHHOCTH, POJOB M IIOCIEPOLOBOTO IEPHOZA
yMupaer ozfHa xeHmuHa [1,2,3,6].

BonpmuHCTBO CMEPTHBIX CTy4aeB IIPOUCXOAUT B PAa3BUBAIOUINX CTPaHaX, 0co0eHHO B Adpuke u
IOxHo#t A3um. B oTux permoHax OYeHb HM3KAasd YHCIEHHOCTh KBATH(HUIMPOBAHHBIX PAOOTHHUKOB
3ZIpaBOOXPAaHEHUs, HU3KUH YPOBEHb >KU3HHM U COIMATBHOTO obeclieueHusA. B 5KOHOMMYECKM pasBHTBIX
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crpaHax Kaxzas derBépras MC (24,7%) npuxogutcs Ha FOMI0 HeIpAMbIX IpuyuH [4,6]. B pasBursix
CTpaHaX MaTepUHCKas CMepTHOCTH cocTasiugeT oT 4 mo 10 ciywaeB mHa 100.000 xuBopoxzaénusIx. Jons
POZIOB B pasBHBAIOIIMXCA CTPaHAX cocraBigeT 86% oOT umciaa pomoOB BO BCEM MHpe, a MAaTEPHHCKOH
cmeprHOCTH 99% OT BCex MaTEpUHCKHUX CMEpPTeil B MUpe.

3a mepuog, 1990-2015 rr. MC B mupe cuusnmacs noutu Ha 44%. B mepuog 2016-2030 roger B
COOTBETCTBUHU C IIOBECTKOH [HSI yCTOWYMBOTO PAsBUTHA IIeJb COCTOUT B YMEHBIIEHHHU IJI00AaIBHOTO
noxkazatens MC go menee 70 xa 100.000 >xuBopoxzenusrx. [lo zanusim B.H.Ceposa u JI.A.Hectepozoii
(2022) matepunckas cmeprHocTh B Poccuiickoit Qenepariuu 3a mociaesnue roasl cHusmwiachk B 8-10 pas,
MJIafleHuecKas CMepTHOCTh yMeHslinaachk B 5-6 pa3 [4]. Iloxasarens MC 3a mocrenuue rogst B PP
cHu3mach, mocturas BuepBele 18,6% ma 100.000 >xuBopoxzenubix. OZHAKO BO3HUKIN U HOBBIE
IIpO6JIeMBI - YBEIMYUIOCH YHCI0 KPOBOTEUEHHU B CBSA3H C IIpeJJIeXXaHueM U IpHUpallleHUeM IUIAIeHThl y
OepeMeHHBIX, IIePEHEeCIINX KecapeBo cedeHue, BO3pOCaa POJib SKCTpareHUTaIbHbIX 3a60meBanuii (OI'3) B
aKyLIepPCKOil IPaKTHUKe, YTO OCOOEHHO YeTKO IIPOSBIJIOCH B YCIOBUAX MAHAEMUU KOPOHABUPYCA.

ITo maruasmM BO3 Bce cirywae MC nozpaszenaior Ha IBe IPYIIIIBL:

ITepBas rpymmna o6se JUHAET Te CIy4au, KOTOpPbIE IPUHIIUIINATBHO He MOTJIN GBI IIPOM30MTH, €CIH
Obl keHmWHAa He Obuia OepeMeHHOI. CoBepIIeHHO OIPaBZAHHO OHM cuMTaloTca uctuHHON MC.
MuorouucieHHbIe TUTEPATYPHbIE JaHHbIE CBUAETEIBCTBYIOT O TOM, 4TO pacupocrpanénuocts JDI'TI cpeau
OepeMeHHBIX JXEHIIWH pacTéT. Bropas rpymma - 9TO CIy4aud CMEPTH B pe3yJbTaTe CylLIeCTBOBAaBLIEH
npexxzie 6one3nu wiu 601€3HY, pasBUBIIEHCA B IIepHOJ, OepeMeHHOCTH, BHe CBI3U C HEIIOCPeACTBEHHON
aKylIepCKOI IIPUYNHO, HO OTATOLIEHHON (DU3MOJIOTHIeCKUM BO3ZeiicTBueM GepeMeHHOCTH.

Pacmpocrpauénnocts Bcex BuzoB OI'TI B momyanuu GepeMeHHBIX BeCbMa BBICOKA M COCTABIIAET
e Menee 50% [6]. Xpouuueckumu 3aboneBaHusMu crpagaior 70% GepeMeHHBIX. JTa IATOJIOTHUS BO
MHOTHX CJIydasxX OIIpefieIIeTCs He TOJIBKO COCTOSHHMEM >XEHIIVHBI B TeCTALMOHHOM II€pPHUOZe, HO, IO
DAHHBIM Pa3HBIX aBTOPOB, C Helo cBa3aHO 12-20% ciryvaeB marepuHcKoi cMmeprHOocTH u 40%
[epUHATaTbHOMN 3260/1€eBa€MOCTH ¥ CMEPTHOCTH [4,6,7]. PeasbHOTO CHIKEHUS 9TOTO ITOKA3aTesIsi MOXKHO
IOOUTHCS TOIBKO ITyTEM O3/[0POBJIEHNUs OOIBHBIX KEHIIUH BHE U BO BpeMs GepeMeHHOCTH.

TakuM 06pasoM, BbIIEyKa3aHHOE ellle pa3 IOAYepKHBaeT aKTyaJlbHOCTh M BaXXHOCTh JAHHOM
IIPOGJIEMBL.

Ilenplo maHHOTO MCCIENOBAHUA SBUJIOCH IIPOAHAIU3UPOBATH MATEPUHCKYIO CMEPTHOCTh WU
IIPeICTABUTH XaPaKTEPUCTUKY JKEHINUH, YMEPUINX OT SKCTPareHUTAIbHBIX 3a001eBanuil. OfZHOBpeMeHHO
HCCIIeI0BaTh OIIMOKY, AOIyleHHbIe IIPU BeleHUN GepeMeHHOCTH, POZLOB U ITOCIEPOJOBOTO IIEPUO/A, a
TaKKe pazpaboTaTh HayYHO-OOOCHOBAHHbIE METOAMYECKUE PEKOMEHJAIMY II0 CHIDKEHUIO MaTePUHCKOM
CMEPTHOCTH.

Marepran u MeTomsl HcciefioBaHMA. Hamu mpoBeseH peTpPOCIEKTHBHBIM aHamu3 149
MaTepHUHCKUX CMepTeli, mpousomeAmux B baky (Ha OCHOBaHUYU HUCTOPHIl POJOB, 3aK/II0OUEHHI DKCIIEPTOB,
pe3yJIbTaToB IIaTOJIOrOAaHATOMUYECKHX HCCIeJOBAHUM U CBHUAETeNsCTB 0 cMepTH) 3a 10 mer (1996-2005
rT.). Beracumtocs, uto 38 us 149 cmepreit (25,5%) 6s11u cBazans: ¢ OI'TL. BospacTt ymepurix cocTaBUI OT
18 mo 45 ner (B cpesuem 27,7+0,7). BoIbUIMHCTBO YMePIINX >KEHIIMH IPUILTOCH Ha Bospact 20-24 rozxa —
12 (31,6%) >xenmun u 25-29 get — 10 (26,3%) xenurus. IlepBopozmsamux 65110 xenmun — 20 (52,7%),
noBropHOpogAmux — 18 (47,3%). 3HauuTenbHAs 4acTh yMEPUINX KEHIIUH UMeIU CpefHee U CpefHee
cnenuanbHOe obpasoBaHue. [lomaBigromee GOIBUIMHCTBO yMepIIMX JXEHIIUH COCTOSANIO B Opake — 24
(63,2%) u umenu ormenbHOe xuiabe. ONpesereHHas YacTh UMea IpodecCHOHaIbHbIE BPeJHOCTH, IPU
5TOM He MMes BpeJHBIX IpuBbrdek. VI3 Hux momoxossex — 34 (89,5%), cryxamux — 4 (10,5%) sxeHimus.

Takum 06pa3oM, OCHOBHYIO YaCTh YMEPIUINX YKEHIIMH COCTABUIH IIEPBOPOAAIINE TOMOXO3AHKH B
Bo3pacte 70 45 seT. Bosbiue monoBuHs! U3 HUX — 24 (63,2%) Bo BpeMs GepeMeHHOCTY He HaXOAUJIUCh TIOZ,
HabIIofeHueM J>KEHCKOM KOHCY/IBTALIMM, a HAXOZAJAUIWecs Ha ydeTe B JKEHCKOHM KOHCYJIBTAllMH, He
[IOCeNay ee PeryApHO U IOCTYIMJIX B CTAI[MOHAp B GOJIBIIMHCTBE CIydYaeB B TXKEJIOM arOHaIbHOM
cocrosaun. Jlo HacrymreHus OepemeHHOCTH 63,6% >KEHIIMH CTpafiaid ONHUM MM HECKOJIBKUMU
9KCTPareHUTATbHBIMY 3200/ I€BAHUSAMU.

C mempro BBIABIEHUA (PAKTOPOB, OOYCIOBIMBAIOUIMX JIETAIBHBIM MCXOZ, HAMH ObLIH
IIPOaHATU3UPOBAHBI KINHUYECKOe TeueHre GepeMeHHOCTH, POIOB U IOCIE€POLOBOTO IIEPHOAA YMEPUINX
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KEHIIVH, CTPYKTypa aKylUIepCKOH ¥ OKCTPareHWTAJIBHON IIATOJIOTHHM, 4YacTOTAa OCJIOXHEHUH
OGepeMeHHOCTH M POJIOB, B 3aBHCHMOCTH OT BO3pAcTa, KOJIUYECTBA POJOB U MHTEPBAJIOB MEXAY HUMM.
Taxoke Hamu paspaboTaHa mozgpobHas «Kapra sKcIepTHOH OLIEHKU CIydaeB MaTEPUHCKOH CMEPTHOCTH»,
OTpaKarouas KaueCTBO OKA3aHMA MeJUIIMHCKON IIOMOIIY HAa aMOYyIaTOPHOM U CTal[MOHAPHOM YPOBHSAX.

Taxoke M3y9asncsa rTHHEKOJIOTUYeCKUI aHaMHe3 IalleHTOK. bBIIo BRIABIEHO, YTO B aHAMHE3e Y HUX
OTMeYaJINCh BOCIAIUTEIbHbIE 3a00/I€BaHUA JKEHCKUX IIOJOBBIX OPraHOB (KOJIBIIUT, SHJOLEPBUIIUT,
SH/IOMETPUT), MUOMA MaTKU. TaK)Xe PerHCTPUPOBAIICH CAMOIIPOU3BOJIbHbIE BEIKUABIIIN B PAHHIE CPOKH
OepeMeHHOCTH, HEPa3BUBAIOUIAACA, BHEMATOYHAsA OepeMeHHOCTb. DBBIIM BBIABIEHBI JKEHIIUHBI C
HaJIM4¥eM B aHaMHe3e AHTHWHBI, IellaTUTa, KOPW, PeBMATH3Ma, KPAaCHYXH, IueJIOHedPHUTa, MaIIPUH,
THIIEPTOHUYECKOH OO0JIe3HH, BPOXIEHHBIX IIOPOKOB Cepjla, 3a00JeBaHMWI IBIXAaTEJbHBIX OPIaHOB,
IeYeHH, XKeJIyJOTHO-KHIIEeYHOTO TPAKTa, SHIOKPUHHON CHCTEMSI U ZIP.

Cratuctryeckas oO6paboTKa IIONyYeHHBIX JAaHHBIX IIpoBefeH ¢ mpuMmeHeHueM X? [lupcona mns
YeTBIPeXIIOIHOM Tabmuubl. B cryvasx, Korja Y1cIo ZJaHHBIX XOTA ObI B OJJHOM IpyIIe GBLIO MeHblIe 4-X,
ncnonb3oBaHa mompaBka llefina. Ilpy mpuMeHeHMH METOZOB [JIS CTaTUCTHYECKON 0OpaboTKu ObLiIa
ucrosb3oBaHa Tabauia EXCEL.

PesynsraThl ¥ Mx o6CyXAeHHe: AHaIN3 CTATUCTUYECKUX NAHHBIX BBIABUI, uTo 32 10 jer (1996-
2005rr.) Bo BpeMf OepeMeHHOCTH, POZOB H IIOCIEPOZOBOTO IIEPHOZA B POJOBCIOMOTATEeIBHBIX
yupexzaeHuax r. baky ymepnu 149 xenmuH. 3 HuUX OT 5KCTpareHMTAIbHOH IATOJIOTHU yMepiau 38
KEeHIIVH, 94TO cocTasgeT 25,5% or obiero 4ncia yMepIIux 3a aHaJIM3UPyeMbIil IIepUO/.

JlaHHBIH TOKasaTendb cyulecTBeHHO (B 1,5-2 pasa) MeHblle, IPUBOAMMBIX B JTHTepaType [4,6].
MarepuHCKas CMEPTHOCTD JUHAMUYHO YBeIMYUBAETCA U CHIDKAETCA, MEHAETCA U ee CTPYKTypa. Tak, eciu
B 1988-1992 rr. B Azepbaiimxane cpenu npuans MC Ha mepBoM MecTe OBLT CEIICHUC, TO B HACTOSIIee BpeMsI
JIUAYMPYIOWAs POJIb NMPUHALIEXKHUT aKylepckuM KpoBoreueHusaM — 40 (26,8%), OT'TI zanumaer BTOpOE
mecto — 38 (25,5%), a TpeThe MeCTO MpUHAIJIENKUT dMOOIUK OKONOIIOHbIMU Bojamu — 16 (10,7%),
JeTBepTOe — TUIIEPTEH3UBHBIM COCTOSHUAM BO BpeMs 6epemenHocty — 13 (8,7%) (Tabnuma 1).

Ta6muma 1. Yacrora, IpUYUHBLI ¥ OTHOCHUTEIbHAS YaCTOTa MAaTEPHUHCKON CMEPTHOCTH B I. baky 3a 10 et

o rozam Bcero
(n=149)
ITpuymnsa cMepTH 1996-2000 2001-2005
(n=77) (n=72) A6c. %
Abc. % Abc. %

AKymepcKre KpOBOTEUEHHUS U Pa3pPhIB MaTKH 25 16,78 15 10,7 40 26,84
oIl 15 10,7 23 15,44 38 25,5
OM60I1s O/TIBOZAMU 6 4,03 10 6,71 16 10,73
['unepreH3UBHbIE COCTOAHUA O€PEMEHHOCTH 5 3,35 8 5,37 13 8,72

l'HoMiHO-CcenTHYeCcKHe 3a601eBaHMUsA (CEIICHC) 9 6,04 2 1,34 11 7,3

BuemaTtouHas GepeMeHHOCTb 5 3,35 2 1,34 7 4,6

Tpom603M60IMs TIETOYHOI apTepun 4 2,68 = = 4 2,8

Ab6opr 1 0,64 1 0,67 2 1,3
Jpyrue mpuanasr* 7 4,7 11 7,38 18 12,08

Bcero 77 51,68 72 48,32 149 100

* Ajteprudeckue peakIluy Ha JIeKapCTBEHHBIE IIpelapaTsl, aHahMIAKTUIeCKHH IOK, OCIOKHEHUA OT HApKo3a U JIp.
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Kax cremyer us Tabauist, MaTepuHCKas cMepTHOCTS OT DI'TI yBemudmiack BO BTOpOe IATHIETHE
(2001-2005 rr.) mo cpaBHeHMIO ¢ mpexbigymuMu mateio rogamu (1996-2000 rr.) (10,7% u 15,44%,
coorBercTBeHHO). OO6pamaer Ha cebGs BHHMMaHWe, YTO ZOCTaTOYHO OGosbmas mosns OITl Buepssie
IVAaTHOCTHPOBAaHA BO BpeMs OepeMeHHOCTH, POZOB U IocaeposoBoM mepuoe (42,7%).

Bosnpimoe 3sHaueHne A1 6IarOIPUATHOTO UCX0/a OepeMeHHOCTH MMeeT aHTeHATaabHas CIy»k0a.
B mamewm wuccnemoBannu 24 (63,2%) GepeMeHHBIX He HAaXOJWINCh IIOJ, HaOMIOZEHHEM XEHCKOI
KOHCyIbTanuu, y 14 (36,8%) u3 Hux Ha6I07a1aCch aHTeHATaIbHAA THOEIb IJI0ZA.

OKCTpareHUTaIbHAS IIATOJIOTHUA B CTPYKType MaTepUHCKOM CMEPTHOCTH OT BCEX IIPUYNH 3aHUMaeT
2-e mecto — 38 (25,5%). B Haurem ucciefoBaHUY B CTPYKTYPe MaTePUHCKOH cMepTHOCTH, Bi3BaHHO#H OI'TI,
Cpeny IPUYUH, OTATOIAIOIINX TeueHre GepeMeHHOCTH, POZOB U IIOCIePOLOBOTO II€PUOia, IIEPBOE MECTO
3aHMMAIOT 3a00JIeBaHUSA CePIEYHO-COCYAUCTOH crucTeMst — 9 (23,7%), BTopoe MecTO - MH(GEKIIMOHHbIE
3aboseBanus - 8 (21%), Tperse - 3a6oseBaHus opraHoB meixanus - 6 (15,8%), werBeproe/maToe MecTo €
ONMHAKOBOM YaCTOTOH 3aHMMAIOT 3a00JeBaHMUA IUINEBAPUTETBHOH CHUCTEMBI U YPOJIOTHYECKUe
3aboseBanus — 1o 4 (10,5%), mecroe - 3a6oneBanysI SHAOKPUHHOIM cuctems! 3 (7,9%) (caxapHbril guaber
- 1, 3a6oeBaHUs IUTOBUHOM JKeJessl -1, oxupenue - 1), cebMoe/BOCEMOe — C OLUHAKOBOM YaCTOTOM
3a60ieBaHUA HEPBHOM CUCTEMBI ¥ OHKOJIOTn4YecKue 3a6oeBanus — 2 (5,3%).

PesynbraTel mccemoBaHMA IIOKA3aaM, YTO JIETAJbHBIE HMCXOABI IIPOHM3OIIIM BHE CTAIlMOHApa
TOIBKO B 3 ciry4asx (7,8%). BompuIMHCTBO cilydaeB MaTepUHCKOM CMEPTHOCTH IIPOU3OILIO B IepBble 1-2
IHS, IIOCKOJBKY OHHM IIOCTYIAJIX B OGOJBHHUILy B KpaiiHe TSXeIoM cocTosHuU. CBOeBpeMeHHbIe POJBI
mpousouutu y 14 (43,8%) GepeMeHHBIX, TpexAeBpeMeHHbIe ponsl — Y 8 (25%), 3anozzaisie — y 2 (6.3%),
pozs! Ha somy — Y 3 (9,4%) >xeruruH. CaMOIIPOM3BOIBHBIHM BRIKUABILI Ipousouren y 5 (15,6%) mamueHTox
B paHHUe CPOKU GepeMeHHOCTH, B Ho3gHuX cpokax —y 1 (3,1%) sxenmunsr. [To MefUITMHCKUM IIOKa3aHUAM
HCKYCCTBEHHBIN abopT 6sL1 mpousBesieH y 3 (9,4%) xenmunst. B 3 (9,4%) ciaydasx Gslaa BITOIHEHA
KPaHHOTOMHUS B CBA3U C Tubessio mwroza. Ilyrem kecapeBa ceuenus 3aBepmunucsd 6 (15,8%) ponos (8 4
crydasx majnoe KecapeBo cedenue). ITocre omepanuu B 2 (5,3%) cirydasx GbLia BBIIIOJIHEHA TOTAJIbHAS
TUCTepoKTOMUS (C TIpUAATKAMM) IO IOBOAY THMIIOTOHMYECKOTO KpOBOTeueHHs. PemamaporoMus
mpousBezieHa B 2 (5,3%) ciygasx.

W3 obmero wucia xeHmuH, ymepuux ot JITI, poxenunsr u pogmnsaunst cocrasuau 50,0%, u3
HUX POABI B CPOK — B 42,8% cirydaes, mpexxjeBpeMeHHbIe poasl B 57,2%, B 7,9% mpousBeieHO IpephIBAHIE
GepeMeHHOCTH II0 MeAUIIMHCKAM Hoka3aHuaM, 10,5% keHIIWH yMepsIu BO BpeMs GepeMeHHOCTH.

CpaBHeHUe ITOJTyYe€HHBIX JaHHBIX II0KA3aJI0, YTO CPeAH YMEPIIUX OT HEIIPAMBIX IIPUIHH XKeHIIUH
yZAeIbHBII BeC TOPOACKUX >KUTEIBHHI, cocTaBua 65,7% (25 XeHIIMH), B TO BpeMs KaK CeJbCKUe
SKUTETBHUIBI cOCTaBIu 34,3% (13 >keHIImH).

V3BecTHO, YTO OLIEHWUTH KA4YeCTBO OKA3aHHOM MEIHUIIMHCKON ITOMOIIM M YCTAHOBUTH TOYHYIO
IIPUYMHY CMEPTH I03BOJISIET TOJIBKO ayTOICHUi. BMecTe ¢ TeM, B IOC/IeIHIE TOABI IPHOOPE MacCCOBBIM
XapaKTep KaTerOpMYeCKOrO OTKasa POJCTBEHHUKOB OT IIpom3BefieHHA BCKphITHA. Eme B 1983 rogmy
Asranzauinos I'.T. myTeMm MaTeMaTH4eCKOro aHAaIM3a SOKA3aJ, YTO MUHUMAJIBHBII IIPOLIEHT BCKPHITUH, elle
TIO3BOJIAIOUIVH OOBEKTUBHO aHAIHU3UPOBATh JaHHbIE O CMEPTHOCTH, He HOJDKeH ObITh Hinke 33-35% ot
YuCcla yMepIIMX. B 3TOM CBA3M pe3yiabTaThl AHAAM3a JIETAABHBIX MCXOZOB IO [JaHHBIM
[IaTOJIOTOAHATOMHUYECKUX BCKPBITHI, IIPOILEHT KOTOPBIX HIDKE YKA3aHHBIX, CIUTAETCA HeJZOCTOBepHbIM. K
COXaJIeHHUIOo, B HallleM KCCIeJOBaHUY IIATOJIOTOaHATOMUYEeCKOe MCCIe[JOBaHue OBLIO IIPOBEZeHO JIUIID B
4% ciry4aeB. DTO OZHA U3 CAMBIX OOJIBIINX OMIMOOK.

Pesynprar Hamero ucciremoBanus mokasan, 4To JITI BeigBmAICS BO BpeMsa OepeMeHHOCTH Y
GoyBIIMHCTBA HanyeHTOK. Kak B aMOyJIaTOPHBIX, TaK M B CTALMOHAPHBIX YCIOBUAX OBUIM IOITyLIEHBI
cepre3Hble OMMOKKM B IIOCTAaHOBKE AMArHO3a, IPAaBIJIBHOM JI€YeHHH, NIPOBEeJeHUU KOHCYJIBTAI[UN C
ydJacTreM Bpaueil, u3bexxaHue OTepb BpeMeHH, IIpreM GOJIbHBIX B IlepeBejeHHbIe CTAllMOHAPHL U T.1. 1
caMoe TJIaBHOE 3aKJII0YaeTcs B TOM, UYTO OepeMeHHEbIe IIpeHeOperaiyn CBOUM 3L0POBbeM, He 00palaiuch
BOBpeMs B JKEHCKHe KOHCYJIbTAllMM M OepeMeHeIH JaXe IPU HAIWYUKA IIPOTUBOIIOKA3AHUU K
6epemennoctu. Cremyer oTMeTHUTh, YTO OoOJlee IIOJOBUHBI CIyYaeB MAaTePUHCKHX CMepTed OT
9KCTPareHUTAIbHOM IaTOIOTUH ObLIN HEIIPeJOTBPaTHMBIMU.
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Takum 00pa3oM, pe3ysbTaThl IIPOBEJEHHBIX HAMM HCCI€JOBAaHWHM IUKTYIOT HEOOXOZMMOCTB
BCECTOPOHHETO H3y4eHM:I IPHUYMH JIeTAJbHBIX HCXOJOB OT 3KCTPareHUTAJIbHON IAaTOJOTHH C ILejIbI0
CHIDKEHUA U IPOMIIAKTUKYU MAaTEPUHCKON CMEPTHOCTH B I€JIOM U OT JaHHOM NaTOJOTUY B YACTHOCTH.

CIucoK HCIIOIb30BaHHOM JIUTepaTypa:

1. Baruposa C.K. MarepuHcKas CMEPTHOCTD U IIyTH €€ CHIDKeHHI. Y YeOHUK /11 CTYAEHTOB MEIULIMHCKOTO
yHUBepcUTeTa 07 pefakuueii mpod. 3.4.H. baruposoit X.®. Vsparenscrso «Tabub», baky — 2023.

2. barmposa C. K. IIpesxiamMmicusa u 5KJIaMIICHs, KaK IIPUIMHBI MaTepUHCKOH cMmepTHOCTH 3a 10 ser mo I
Baky. CoBpemennsle soctrxenus Aszepbaiimxanckoit Mmegunuasl. Hayuno-npaktudeckuit xxypaai, 2016;
4:112-117.

3. Munosanos A.Il., /lo6psaxos A.B. Bospacraiolee 3HaYeHNe SKCTpareHUTAIBHON ITATOJIOTHHU B CTPYKTYpe
MaTepHHCKOI cMepTHOCTH B Poccuu. Apxus natomoruu — 2018; 1(80):1-6.

4. B.H.Cepos, JI.A.HecrepoBa. OcobeHHOCTH COBpPeMeHHOro axymepcTra. JKypHam AKXylepcTso u
ruHexosorus. 2022;3:5-11.

5. IMamcaguuckas H.M., Baruposa C. K. MaTepurckas cMepTHOCTD IIPH aKyLIEPCKUX KpoBOoTedeHHUAX 3a 10
smer mo r. baky. JKypram AxryanbHBIE BOIIPOCHI COBPEMEHHOI TMHEKOJNOTUHM U IIEPUHATOJIOTHHM —
02/01.2015; 51-57.

6. Ilysamosa M.II, ®pomosa O.I'., I'peGennux T.K. u. mp. DxcrparenuransHoe 3a00eBaHEe KaK IPUINHA
MarepuHCKo cMepTHOCTH. KypHan Akymepcrso u rurekosorus — 2015; 1:104-107.

7. Agrawal P. Maternal mortality and morbidity in the United States of America. Bull World Health
Organ.2015;93(3):135-140.

CADPA FATHPOBA
SKCTPATEHUTAJIBHAA ITATOJIOTUA B CTPYKTYPE MATEPMHCKOM
CMEPTHOCTHU IIOT. BAKY
Aszepb6aiimxanckuit Megununackuii Y HuBepcuret, Kadenpa Axymepcrsa u I'maexomorun 11

PE3IOME

IIpencraBneHbl pe3y/IbTaThl aHAAM3a CIy4aeB MAaTEPUHCKOH CMEPTHOCTH BCJIEACTBUE
SKCTpareHUTAIbHBIX 3a001eBaHui B T. baky 3a 1996-2005 rozgsr.

Ananu3 mepBUYHON MeAWLIMHCKON NOKyMeHTAaluu (MCTOPHUHU POZOB) BBIABUI, uTO 32 10 yeT B
POZOBCIIOMOTaTeIbHBIX yUpexeHuax I. baky ymepau 149 xenmus.

OKCTpareHUTaIbHAS IIATOJIOTHUA B CTPYKType MaTepUHCKOM CMEPTHOCTH OT BCEX IIPUYNH 3aHUMaeT
2-e mecto — 38 (25,5%). IlepBoe MecTO 3aHMMAIOT 3a00/I€BAHUS CEPIEYHO-COCYLUCTOM CHUCTEMBI — 9
(23,7%), BTOpOe mecTo - nH(pekmonHsie 3a60neBanus - 8 (21%), Tperse - 3a601€BaHM OPTAHOB JBIXAHUS
- 6 (15,8%), ueTBepTOE/TIATOE MECTO C OAMHAKOBOM YaCTOTOM 3aHMMAIOT 3200 IeBaHUS TUIeBaPUTEIbHOMN
CHCTeMbI U yposorudeckue 3ab6osesanust — 1mo 4 (10,5%), mectoe - 3a60eBaHUsA SHAOKPUHHOMN CHCTEMBI
3 (7,9%) (caxapmsrit fuabert - 1, 3a601eBaHus IUTOBULHOM JKeie3sl -1, oxxupenue - 1), cepmMmoe/BocbMOe
— C OZMHAKOBOM YaCTOTOH 3a00JIeBaHUsI HEPBHOM CUCTEMBI U OHKOJorudeckue 3abonesanus — 2 (5,3%)

ITo cpaBrenwuto ¢ npeaprgymum matuaerreM (1996-2000 rr.) B mocnenuee narunerue (2001-2005
IT.) HAGIIOZAeTCA TeHJEHIUA K YBeIMYEHUIO YaCTOTHI SKCTPareHUTAIbHON ITATOJIOTHH (COOTBETCTBEHHO,
23% u 15%). bosree moIOBUHBI CITy4aeB MaTEPUHCKUX CMepPTeH OT DKCTPareHUTAIbHON ITATOJIOTHH ObLIN
HeIIpeOTBPaTUMBIMU.
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149  doemo  gofooo3goems  d0dmdo,  Loddmdeotrm  obglgdyemgdgede.  gdbhEroggbodocmnéo
3ommenmgod ©gegdol Lo 3goemoobmdol bhéndhnéodo yggmme 808930cob 3g-2 dcogoemdgo - 38
(25.5%). 3oér390m v0g0emb 030390L gnem-Lobbemdotmgms Loldhgdol ooogogdgde - 9 (23.7%), Igmeéag
2g0mo - 0baggqi30760 o35098g30 - 8 (21%). 3gLody - Lobnborde Lobdgdol cosogecgdgee - 6 (15,8%),
dgmmbg/dgbnog 9geemo m0bodoo Lobdotroo Loddemob 3m8bgemgdgemo Lobhgdel o Yememgoy&o
©03500989%00 - 4 mommgnemo (10,5%), 899d3Lg - gbom 36r0byemo Lobigdol osgogogde 3 (7,9%)
(30d6)0060 QOOBSOO -1, %oéobgbéo 30633@0[) Qoo;go@{]am -1, boabndSS -1, 33330@3/335)38 - 03039
Lobdo&oon, 68633@0 bob@gaob Qoo3o@36360 o 302)00 -2 (5,3%).

Bobo byobemoob 3g60memob dgotgdom (1996-2000 €6.), dmemm bymBemosh 3géomeodo
(2001-2005) 3908Rbggo  gdLheoggboteemyo  dsmmemmgool  Lobdotal  goBécoolb  (hgbrogbzoo
(3gLododaboce 23% coo 15%).

Oo

HATAJIBA PYCAKOBA 1, IHKA HAJ[APEHIIIBHJIH !, HPAKJIUH IT'OTOXHA?
KIIMHUYECKHUE PE3YJIBTATHI JIEHEHW A UMMYHOJIOTUYECKOI'O HEBBIHAIITMBAHW A
BEPEMEHHOCTU METOZIOM JINMM®OIITUTONMMYHOTEPAII

IKnunuka YauaBa; 2AMepuKaHCKuil rocnuTans, Tounucu, ['pysus
Doi: https://doi.org/10.52340/jecm.2023.05.36

NATALIA RUSAKOVA!, LIKA NADAREISHVILI!, IRAKLI GOGOKHIA ?
IMMUNOLOGICAL TREATMENT FOR UNBEARING PREGNANCY WITH
LIMPHOIMMUNOLOGICAL METHOD
!Clinic Chachava; 2American Hospital, Tbilisi, Georgia

SUMMARY

For restorating immunology of organism of the pregnant woman and blocking factor of autoserum
addition stimulation - immunization with father's autigens is needed. Limphoimmunotheraphy has lots
of advantages in comparison with the method of transplantation of skin shred. It's technically easily
fulfilled and any complications are excluded. The method of immunization by means of purified
lympocytes has been used since 1988 at Pipia railway hospital in Tbilisi, and from 2017 at Chachava clinic.
For 25 years of treatment this method amounts to a 96% success rate.

Keywords: inability, pregnancy, lymphoimmunological method

Bo MHOrmx oTpacifx COBpeMEHHOH MeAWIIMHBI, TaKUX KaK OHKOJIOTHS, aKylUIepCTBO U
THHEKOJIOTUSA, PeNpONyKTOJIOTHA, aJUIeprOJIOTHsA, IApaUleIbHO C JIeYeHWeM IPUMEHSIOT ¢
MMMYHOJIOTUYeCKOe JIeYeHHe, OCHOBOH KOTOPOTO SABJIAeTCA JUMQOLUTOTEpAlHa. OTOT MeTOZ B
aKylIepCTBe ¥ THHEKOJIOTHY IIPUMeHAeTCA IIpu TpoMOodrinu: aHTH(OCHOTHINTHBIA CHHAPOM, YIPo3a
IIpephIBaHUA OepeMeHHOCTH B PaHHUX CPOKaX, IPUBBIYHBIE a0OPTHI, IPEdKJIAMIICHS, YPOJACTBO IIIOJA U
Ip. Yacrora HeBRIHAMIMBAaHUA OepeMEHHOCTU Ha CETONHAUIHUI AeHb cocTaBageT 15-27% u3 uux 85%
IIPUXOLUTCA Ha OO 1 TpuMecTpa 6epeMeHHOCTH.

CorylacHO COBpeMeHHbIM IIpe/ICTaBIeHUAM, IIPUUYNHOM IIPUBBIYHOTO IIPEPEIBAHIA OepeMeHHOCTH
MMMYHOJIOTHYeCKOTO TeHe3a U 0eCIUIOANA HesICHOTO reHe3a, ABIAIOTCI UMMYHHBIE IIPOLIeCCHI, CBA3aHHBIE
C HapylleHWeM pacIIO3HABAaHUA A/IJIOAHTUTEHOB IapTHepa [-KIeTKaMW >KeHINWHSBI, HU3Kasd IPOLYKIUA
610xkupylomux ¢akropos (b®) u moBkIIeHHOE COZepikaHUe aKTUBHPOBaHHBIX KiepHbx kireTok (HK),
a TaK JXe IIPUCYTCTBHE aHTU(POCHONTUNUIHBIX U AaHTUHYK/IEAPHBIX ayTOAHTHUTEI [2].

Ilpu  dwusnonornyeckn pasBUBaOUelica OepeMEHHOCTH B MAaTEPUHCKOM  OpraHHU3Me
CTUMYJIHPYIOTCS IPOIECChl CEHCHOMIN3AIUY OTIOBCKMMHY Q/UIOAHTUTEHAMHY IPUCYIIUMU IUIOAY.
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OzmHOBpeMeHHO B ayTOCBIBOPOTKe OepeMeHHOH >KeHIIWHBI BBIPAOATHIBAIOTCA OJIOKHpPYIOIIHE
daxropsr (BP). HemocTaTo4HOCTP MMMYHOTEHHOCTH QHTHUTE€HOB OTI[OBCKOTO TaIlJIOTHIIA CIIOCOGCTBYET
CHIDKEHUIO aKTUBHOCTU DTOTO JBYXCTOPOHHETO MMMYHHOPETYJIATOPHOTO MeXaHHM3Ma OepeMeHHOCTH U
Pa3BUTHIO TaKOH aKyLIePCKOH IIaTOIOTUHU, KaK TOKCUKO3 OepeMeHHBIX, IIPedKIAMIICHS, IIPeXXIeBpeMeHHOe
IIpephIBaHKe OepeMeHHOCTH.

[l BOCCTaHOBIEHNS MMMYHHOT€HOCTU OpraHM3Ma OepeMeHHOIH KeHIIWHBI U OJOKHPYIOUIETO
dakTOopa  ayTOCBIBOPOTKH  TpeOyeTcsa  [JOIOJHHUTENbHAsA  CTUMYIALMA -  HMMYHHOTepAIIHL
TPAaHCIUIAHIMOHHBIMYM aHTUTeHaMu oTua. Jlymd Tako#l crmenududeckoii MMMYHHOTEpAIlMU IIPH YIrpo3e
IIpeXXIeBpeMeHHOTO IIpephIBaHUsA OepeMeHHOCTH B CBOe BpeMs OBLI IIpeIOKeH MEeTO, TPAHCIIAaHTAIIUY
KOXXHOTO JIOCKyTa MyXa. OJHAKO BBIIIEYKa3aHHBIH METOZ, MMeeT psf, OTPUIATETBHBIX CTOPOH: OH
TpaBMAaTHU4YeH IJIg CYIpPYrOB, He BCErJa IIPOMCXOAUT IIePBUYHOE IIPIDKHBIEHHE KOXHOTO JIOCKYTa,
HepeIKO 00pasyoTCs KOJUIOMZHBIE PyOILBI, KpOMe TOTO, METOJ IPOBOIZUTCA 00A3aTENBHO B YCIOBHAX
OIlepalliOHHOM.

Brepssie 1977 roxmy mpodeccop B. T'oBauto mpeanoxwuna mIs MMMYHHO-IPODMIAKTHKU
HeBBIHAIIMBAHUA OepeMeHHOCTH 3aMEeHUTh IIepecajKy KOXU Ha IIOZKOXXHYIO MHBEKIUIO OTIOBCKUMHU
nuMQOoIUTaMU KPOBH.

B mHacrosmee BpeMs S5TOT MeTOZ LIMPOKO MCIIOIB3yeTCA BO BceM Mupe. bojiee Toro o
HCIIOIB3yeTCs IPH dKCTpaKopropanbHoM omtoforBoperun (DKO), Tak Kak yCTaHOBIEHO, YTO IPUIHUHOM
Heyaauu npu DKO B 70-80% cirygaeB aBnaioTca UMMyHOIOrmYecKye dhakTopsl. IHBeKIINI IIPOBOAUTCS B
aMOyJIATOPHBIX YCJIOBUAX M He COIPOBOXAAETCA IIPAKTUYECKHM KAaKHUMH JHOO OCIOXKHEHUSIMH.
VIMMyHU3a1{s KeHITUH IIPOU3BOJUTCS B3BECHIO XKHUBBIX TUM(OLUTOB, IOTYIeHHOHN U3 BEHO3HON KPOBU
My>xka. KaramMHes rmokasas, 4To Takue JeTH HOpMaJIbHO Pa3BUBAIOTCA M He NMEIOT HUKAKUX OTKJIOHEHHH OT
CBOUX CBEPCTHHKOB.

ITens paboTsl. Vcxozs 13 BeIlIeCKa3aHHOTO, Ie/IbI0 Halleil paboThI SBUIOCH IIPOBEjeHIEe aHaIN3a
nege6HOTO dddekTa muMpouuronmmyHorepanuu (JINT) y skeHUIMH ¢ IPUBBIYHBIM HEBBIHANINBAHUEM
6epeMeHHOCTH UMMYHHOTO IeHe3a.

Marepuan u mertozsl ucciaegoBaHuia. B rteuennu 2008 — 2022 romos mox HabIiozeHuEM
Haxozuiaoch 598 >xenmuH B Bospacte oT 18 mo 40 ner. B aHamHese KOIMYeCTBO CaMOIIPOM3BOJIBHOTO
mpepsiBaHus GepemenHocTH 1 pa3 otmedeno y 201 mamueHnTkH, U3 HUX pogopaspemnnocs195 (7 92,4%)
IBa pasa GepeMeHHOCTSH IpepBanocs y 140 xxeHmuH, u3 HUX pogopaspeurunocs 126 (7 90,5 %) u 3 u Goee
pa3 6epeMeHHOCTH IIPepBaIOCh Y 57 ManueHTOK, U3 HUX pojopaspeuntiocs 46 xenmus (~82,9%) (puc. 1).

Bcem mnamueHTKaM OBLIO IIPOBEAEHO IIONHOE KJIMHHUKO-7Ia00paTOpHOe wuccienoBanue. Jlis
BBIABJIEHUS IIPUYMH MMMYHOJIOTUYECKOTO TeHe3a IIpephIBaHuA OepeMeHHOCTH GBI IIPOBeIEH aHaIU3 Ha
autudochomununusie  (APLAs), amtunyxieapusie (ANA), anrtuoBapuanpHsle (AOA) u
aHTHCIepManbHble aHTHTea (ASA).

Kpureprem BkIIOWeHHS B HUCCAefOBaHHME ObUI  IIOATBEPXKAEHHBIH  BBINIEYKA3aHHBIMU
7a60PaTOPHBIMU aHAJIW3aMM AMArHO3 IIPUBBIYHOTO HEBBIHANIMBAHUA HMMMYHOJOTHYECKOrO reHesa |
TpuMecTpa OepemenHocTH. KpurepmeMm HCKIIOYeHHWS SBWJIOCH IIPUBBIYHOE HEBBIHANIMBAHUE
6epeMeHHOCTH Pa3JIMYHOTO reHe3a (AHATOMHUYECKOTO, TeHeTUYeCKOTO, SHIOKPHHHOTO).

Y 200-x XeHIIWH JeYeHWe IIPOBOAWIOCH OOIIENPHMHATHIMU METOJAMHU: TOPMOHOTEpaIus,
mrazModepes, BUTAMHUHOTEpPANUs, IOCTEIBHBIN PpeXUM MU T.JA. Y TaKUX JKEHIIUH OepeMeHHOCTbH
3aKOHYMIIACh pogamu B 37% ciaydaeB. Y ocrampHbIX 398 >xeHmuH, rae 6spura nmpumenena JIAT -
OGepeMeHHOCTh 3aBepuIMIAch OyaromoxydHsiM ucxogoMm moutu B 90% ciayuaes. MimmyHusanusa Gsiia
IIpOBeJieHa [0 HACTyIIeHus GepeMeHHOCTH B 91 ciyuae u cpasy Iocjie HAaCTYIUIEHUsS GepeMeHHOCTH Y
Bcex 398 xeHIuH B 48 cirydasx IpoBefieHa peMMMYHU3AIUA /11 IPeIOTBPALleHIs YTPO3BI IIPEPHIBAHI.
Ha pesynsraT He OKa3bpIBajio ZOCTOBEPHOTO BIMAHUS HU BO3PACT OepeMEeHHBIX JKEHIIUH, HU YUCIO
IIpeIbIAYIIUX CIydaeB IIpepbIBaHusA OepeMeHHOCTH. PoxieH1e skx13HeCcItocOOHBIX feTel orMedeHOo y 95%
JKEeHIIWH, KOTOpbIe OLleHeHH! IT0 LrKase anrap Ha 8-9 6aios.
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[Ipu sToM MeTozme nedeHHS MBI He HabGmomany Kakue-1uOO OCIOXHeHHA. 3a 25 jeT MeTor,
numbonuTonMMyHoTepanuu nposeseH y 7600 xernurus. [TonoxuTenprsrii apdexT 6bu1 socTUTHYT B 92%
crydasx U poaunocs Gossure ATy Teicad (5000) 3m0poBsIx AeTei. DTOT METO/, IPUMEHIETCS BO MHOTHUX
knuHUKax mupa: B Jlongone, 8 Yukaro, B Mockse, B Amonny, B Vicmanuu 3TOT MeTO BBeJIeH B raijlaiiH

STOM CTpaHBL.

Tabm.1.
O6cnepoBanue 6epemennsix. Kommdaectso KommaecTBo
MerTtoz neuyenus
GepeMeHHBIX C IPHBBIYHBIMY BRIKUABIIaMHU GOJIBHBIX

1. F'opmonOTEepanusa

2. IInasmodepes

3a meproz ¢ 1983 200 ep
3. BuramunOTepanmua
o 2008 roz .
4. IlocTenpHBII peXXuM
308 VMMyHHM3anMs aIOTeHHBIMI
auMOLUTaMH ITapTHepa
Bcero 598

PESY]ILTaTI:I JIeYeHHA aJIJIOI‘EHHLIMPIJIIfIM(bOIIKTaMH B pa3HBIX I'pyIiiax

92,3%
90,6%
| | 82,6%
o 20 ner 21-30 et 31 rog u crapure

PesybTaThl 1e9eHHA a/UIOTeHHBIME IUMQOIMTaMH B TPYIIaX C pasAMIHBIM YHCIOM IIpeAIIeCTBYIOMMX
CPHIBOB 6epeMeHHOCTH

92,4%

195

90,5%
— LN [Ce} o [e0]
—
N ISI“ I°°I“°

82,9%

1 BBIKMIBIII 2 BBIKHBIIIA 3 1 GosblIe BEIKMIBIII
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3axmodenue: TakuM 06pa3oM, HA OCHOBAHUU IOJTYYeHHBIX KINHUYECKUX Pe3yIbTaTOB, MOXKHO
CHemaTh BBIBOJ, YTO B CIydYadX HEBBIHAUIMBAHUA OepPeMEHHOCTH MMMYHOJOTMYECKOTO TeHesa
IpUMeHAeMBI HaMH MeTOf, [aeT IIOJIOKUTeNIbHBIN pe3yJIbTaT X ero MOXKHO peKOMeHZOBATh A
IIpUMEeHEeHNA B PeNpOAyKTOJIOTMIeCKOH ¥ THHEKOJIOTHIeCKOH ITpaKTHKe.

I
IManuent: bannaypamsmwiu Tamapa - Rh - 391et, 3amyxem 16 1er,
1. BepemenHOCTS - nMeeT pebenka 10 net;
2. BepeMeHHOCTD - BHyTpUYTpOOHaA rubess mroga cpokoM 30 Hezess;
3.
4. BepeMeHHOCTD TpU BBIKH/IBINIA CPOKOM 10 9-TH HeZes, (4, 6, 9)
5.
6. bepemeHHOCTS - IIpHILIAa K HAM Ha y4eT CPOKOM 3 Hefenu. B Teuenun Bceil 6GepeMeHHOCTH [esanach
MMMYyHU3aUUs ¢ HHTepBasoM 1 Mecsi. bepeMeHHOCTh IpoTeKaa HOPMaIbHO U 3aKOHYMIOCHh KecapeBsim
cedyeHHEeM CpPOKOM 38 HeiesIb 30POBBIM IIJIOZOM.

I
ITanment: AmmeBa Maita - A" Rh + 31roz, B anamue3e Geciuiogue 6 jeT, 3a 3TH TOIBL OBLIO 3 BBIKMIBINIA,
4,7, 8 Hemens.
4-as - OepeMeHHOCTb NpHUIITA K HaM, Ife ObUIO IIPOBEJEHO JIeYeHHe COXpaHeHUs OepeMeHHOCTU
CTAHZAPTHOM CXeMOM ILIIOC UMMYHH3AIUsA KaK JO 6epeMeHHOCTH TaK U B TeYeHUU BCeil GepeMeHHOCTH
uHTepBanoM 3-4 Hemenu. Poxuna 3gopoBoro poxourenHoro pebenka 3.100. 3aTeM cemps mepeexasa XXUThH
B Poccuio, B ropoz, Craspomons. Tam:
5. bepemennocts 3amepuras B 10 Hezmens;
6. BepemenHnocTs GbUIa TOZ HAGTIOLEHNEM B CTALMIOHAPE B TOM JK€ TOPOJE, TAe IPOBOAIIIA JeUeHHe 10
coxpaHeHUIO 6epeMeHHOCTH. B 9 Hezeb IPOM30IIENT BEIKUBIIIL.
7. bepeMeHHOCTH, IPOM30IIEIT BEIKUABINI B 7 HEJETIb;
B manHOM ropose muM(QOLUTOTEPANUIO He Iejald, HO TaK KaK CYIPYTH XOTeJIHU ele pebGeHKa TO OHU
mpuexanu B TOwincH, rae HamMu Oblia IIpOBeJeHa MMMYHHU3ALMs [ABa pasa A0 OepeMeHHOCTH, 3aTeM
3abepeMeHesa M C [IBYX HeZenb OepeMEHHOCTH HA4alW JiedeHHe II0 COXPAHEHHIO OepeMeHHOCTH.
ViMMyHHU3anus IPOBOSUIACH C A/UIOTEHHBIMH JIHUMQOLUTAMM My’Xa WHTEPBAJIOM B OJUH MeECHIL.
BepemeHHOCTS 3aBepuIrIach 6IaTONOIYYHO JBOWHEH - 3MOPOBUMU JTE€THMH.

III
IManuent: AcagmoBa Manus - 0 (1) Rh + 32roza, BoceMs steT 3amMy>keM. B aHaMHe3e npesxaMIicus
1. Bepemennocts - gBoitna; Ogun MymMuduIEpoBaICca B 8 Hezens, BTOPoOi - clenana Kecapesa ceuenns
u3 3a npesxiamncun B 32 Hemenu. PeGernok moru6.
2. BepemeHHOCTS - TpoiiHs; [lepsrrit moru6 B 20 Hemenb u3 3a recrosa, Bropoit poguicsa 900 rpammos He
BBLKWJI U TPETI/IIL/'I POANIICA HOPMaJIbHBIM BECOM HO yMep B 3 Heae/In OT IIHEBMOHMH.
3. BepemennocTs - gBoiiHA; JlanHaa GepeMeHHas IIPUILIA HA yYeT B KIMHUKY 2 HeJleTH Hadald JesIaTh
JIUMQOIUTOTEPAIINIO B MECTe C OCHOBHBIM JledeHreM. VIMMyHM3anus fAeIaaach C MHTEPBAIOM KXo 3
HeJenu B TeueHUU Bceil 6epemenHocTu. bepemeHHOCTH 3aBepuuiach KecapeBom ceuenmem cpoxom 34
Hegenu, Bec HOBOpoxZeHHbIXx 1800 rpammos 1 2100 rpammoB. O6a pebeHKa 350pOBEIe.

IV
IManment. 32 roma A" Rh + u3 Barymu. B 6pake 17 net. meert 1-To peGerKa — pU3HOTOTHIECKIMHU POLAMHU.
2-as, 3-as, 4-asg GepeMeHHOCTH 3aKOHYMINCH BRIKUIBINIIEM CPOKOM 6 Henens, 11 Henens, 12 Hepens.
5-as GepeMeHHOCTH - KecapeBO CeueHMe K3-3a IpejeXaHus IUIalleHTH, CPOKOM 36 Henesb. peOeHOK
moruo.
6-as GepeMeHHOCTS — HoBeZeHa 70 38 Hemens. CreaHo KecapeBo ceueHre — pebeHOK morub Ha 5-uii feHb
OT TeMOJINTHYECKOM JXeITyX: HOBOPOXAEHHOTO.
7-as GepeMeHHOCTH — B 16 HezleIb CeIaHa OIepauus JOCKyToTepanu (Ilepecaika KOXXaHOTO JIOCKYTa) U
B 30 Hezenp ABaXABI. bepeMeHHOCTh ZoBeseHa 1o 38 Henens — KecapeBo cedueHue — pebeHOK morub B
achukcum.
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8-as OepeMeHHOCTb — BO BpeMsA Bceli OepeMeHHOCTH TPIDKIBL CIelaH IulasModepe3, a TaK-Ke
OIHOBpEeMEHHO CZeJaH Iepes pogamu rammarnoOyaus. Ilocie kecapeBo cedenus pebenok Becom 2300
IpaMM XU 4 [HA, Ha 5-Uil IeHb 10 CJI0BaM POJUTe e pa3BUIaCh KUIIeYHAs HEeIIPOXOAUMOCTb, OTBE3/IH
pebeHKa B peaHUMAIIMOHHOE OTZeeHNe TeTCKOM OOIBHUILBI, Creany onepamuio. Pe6eHok moru6b B TOT-
xe neHb. JKeHIKMHe GBLIO IpeAIOXKEHO ITepeBa3ka TPyO (CTepuIn3alyg), OT KOTOPOM OHA OTKa3aIach.

W BoT, mOC/IE BCETO STOTrO JKeHIIWHA OOpaTHIach K HaM, Iepef TeM KaK 3aIIAHHPOBAaTh CJIeLYIOIIyIO
6epeMeHHOCTD, e€ IOTHOCThIO 06cIenoBaty. bolta caerana TprKAbl TUM(OIUTOTEPAINA U HHTEPBATIOM
1 mecsan. 3aTem oHa 3abepemeHerna u OBUIA IIpOBeZileHAa KaXAble 3 HeJeTH MMMYHM3ALMSI OTIOBCKIMH
numdoruTaMu. bepeMeHHOCTs pa3BMBajIach HOPMAlTbHO M JOBeZeHa IO KoHIA. KecapeBo ceueHue
mpoBeZieHO B kinHUKe ['yaymraypu. Pebernox Becom 3500 rpammoB pogmics 3nopossiM. Ceirdac emy 1 rog,
Pa3BUBAETCS HOPMAJIBHO.
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HATAJIBA PYCAKOBA 1, IHKA HAJZ[APEHIIIBHJIH !, HPAKJIHH IT'OTOXHA?
JIJEHEHWE UMM YHOJIOTMYECKOI'O HEBRIHATIMMBAHWA BEPEMEHHOCTU METOZIOM
JIMMOPOITI'TONMMYHOTEPAIINHN
'Knuunka Yavasa; 2AMepuKaHCKUI rocuTans, Tounucu, I'pysus

PE3IOME
[l BOCCTaHOBIEHNS MMMYHOT€HHOCTU OpraHM3Ma OepeMeHHOIH >XKeHIIWHBI U OJOKHPYIOUIETO
daxTopa ayTOCBHIBOPOTKH TpebyeTcs JIOIIOJHUTEeIbHAL CTUMYJIALA HMMYHOTepanusl
TPAaHCIUIAHTAIIMOHHBIMYU aHTUTeHaMHu OTHA. JIuMbonuTONMMyHOTepanusa UMeeT pAJ INPEeuMYIIeCTB IO
CpaBHEHUIO C METO/IOM IIepecaZKy KO>KHOI'O IOCKyTa. TeXHNIeCKUi JIeTKO UCIIOJTHUMA U IIPY 9TOM MeToze
JIeYeHUA UCKIIOYAIOTCA KaKye-Tu00 OCIOKHeHHUA.
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PAPHJIA B. AB/[PIEBA
B3AMMOCBSA3b MEX/Y YPOBHEM ®OJIMEBOM KHMCJIOTEI U PUCKOM PA3BUTHUA
T'ATIEPIIVIACTUYECKHX ITPOIIECCOB SHAOMETPHA B IIEPUMEHOITAY3E
Aszepb6aitmxanckuit Menununckuii Y HuBepcuret, Kadenpa Axkymepcrsa u I'maexonoruu II, Baky

PE3IOME
Pe3zysbrarer Hamero ucciemoBaHusa Mokasany, 9To y 100% xeHITUH C TunepIuIa3ueil SHAOMETPHL
ypOBeHB (OIMEeBON KUCIOTH B CBIBOPOTKE KPOBHM HAXOJWJICA B IIpefeax HOpMbl. Hanwane mpuiuBoB B
IIepUMeHOIay3a/IbBHOM IIepHofie MOXKHO IIPeJOTBPAaTHTh IIpreMoM (onMeBOil KHCIOTHI B QopMe
JIEKapCTBEeHHBIX IIpelapaToB WJIM NHUIIEBBIX A00aBok. [IpoaHamn3upoBaB mOIyYeHHbBIE Ppe3yJIbTAaThI
KCCJIeJOBAHUA, MOXHO CeJIaTh BBIBOJ YTO y OOJBHBIX OBLIO JOCTUTHYTO yJIydlleHHe (U3MIECKOTO
3ZIl0POBBS M COIIMAJIBHOTO KaueCcTBa KU3HU.

Introduction. In most countries, there is an increase in the aging population as a result of both
longer life expectancy and declining fertility rates [1]. The World Health Organization has adopted a
Global strategy and action plan on ageing and health to ensure adults live not only longer but healthier
lives. Demographic data have shown that every year, 25 million women worldwide experience the
menopause. This will result in 1.2 billion postmenopausal women worldwide by 2030 [2]. The menopause
in Caucasian women occurs on average at age 51 [3]. Endometrial hyperplasia is diagnosed histologically
in the presence of a proliferation of the endometrial glands resulting in an increase in gland-to-stroma
ratio [4]. While endometrial hyperplasia can progress to endometrial cancer, the rate of progression
depends on factors such as the degree of architectural abnormality and the presence or absence of nuclear
atypia [5]. Endometrial cancer is the 6th most commonly diagnosed cancer in women worldwide, with
the highest rates observed in developed countries, including the United States [6] with beyond 60,000 new
cases in 2019 [7].

Endometrial hyperplasia is thought to evolve into endometrial carcinoma by first developing
endometrial  intraepithelial neoplasia  (EIN)/atypical endometrial hyperplasia (AH), a
histomorphologically defined process [7,8].

Most cases of EH are due to unopposed, prolonged exposure of the endometrium to estrogen
hormone. Commonly reported concerns in perimenopause include hot flushes, dryness, depression,
irritability, night sweats, headaches and sleep disorders, muscles and joint pains urinary frequency,
cognitive impairment. Hot flash is the most common concern of perimenopausal women.

Hot flashes start by a sudden redness of neck, chest and is associated with a feeling of intense heat
in the upper body; sometimes it ends with extreme sweating. Hot flashes usually last about 1 to 6 minutes.
Despite the many studies that have been conducted on understanding the mechanisms involved in hot
flash, its exact pathology is not known yet. Estrogen plays an important role in the etiology of hot flash,
but it is not the only reason for its occurrence. Decline in estrogen activity increases the activity and
stimulates of serotonin receptors (5-HT2A) in the hypothalamus. Activation of these receptors results in
changes in the regulation center and raises autonomic responses such as increased body temperature and
sweating. These actions conclude in shivering and cooling of the body, which are a result of hot flash [9].

Today, there is limited information about perimenopausal women with endometrial hyperplasia
and folic acid supplementation in other countries of the world and in particular, there are a few published
studies about symptoms and quality of life in Baku, Azerbaijan.

Aim. The objective of this study was to investigate serum folic acid levels and their affect to hot
flashes in perimenopausal women with endometrial hyperplasia.
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Materials and methods. The study was approved by the Ethical Committee of Azerbaijan Medical
University and was conducted on women visiting Obstetrics and Gynecology Department IT and Oncology
Department of Azerbaijan Medical University, situated in Baku.

Several menopausal symptoms experienced were taken into account and collected by the
Menopause Specific QOL (MENQOL) — Intervention Questionnaire. A review of the assessment of
questionnaires evaluating the QoL in perimenopausal women concluded that Menopause Specific Quality-
of-Life (MENQOL) questionnaire was the often-used specific tool for assessing QoL in menopausal
women. The questionnaire is translated into Azerbaijani and has 29 items spread over four domains:
physical (16 items), vasomotor (3 items), psychosocial (7 items), and sexual (3 items) on a 7-point Likert
scale ranging from 0 - not at all bothered to 6 — extremely bothered. For the analysis, score 1 for “No” and
2 for “Yes” given. The 41 perimenopausal women with endometrial hyperplasia who had concerns about
hot flashes and AUB, were chosen to participate in the study. Morning fasting blood was drawn annually
on days 2—7 of the menstrual cycle (follicular phase) for regularly cycling women. Detailed clinical history
and gynecological examination including speculum and vaginal examination has done for all participants.
Body mass index (BMI) was also calculated. Transvaginal ultrasonography (TVS) was performed in all
patients. All women with endometrial hyperplasia (endometrial thickness >13 mm in pre-menopausal
uterine bleeding) presented with pain, bleeding, hot flashes and tiredness. Women on hormone-
replacement therapy, women with medically or surgically induced menopause, pregnant or breastfeeding
women were excluded from the study.

Dilation and curettage are still common procedure performed for women with abnormal uterine
bleeding in this transitional period. Endometrial tissue histopathological examination (HPE) was
performed in all patients at the Department of Pathology. Informed written consent was obtained from
each patient for the procedure.

Out of these 41 women, 39 were married, 2 divorced. Endometrial hyperplasia was diagnosed in
patients of 45-55 years age group. The age of study population was distributed 25 women (61%) in the
range of 45-50 years, follows by 16 women (39%) in the age group of 51-55. The age of menarche
presented in range of 10-19 years. Under the observation 12 patients had high BMI. All patients were
divided to 3 groups according to the BMI and degree of obesity, among them 8 patients with obesity grade
I (66,66%), 2 patients with grade II (16,67%) and 2 patients grade III (16,67%) obesity.

All patients presented with complaints of pain, bleeding, dysuria. In our study, 41 perimenopausal
women with endometrial hyperplasia were examined and evaluated by the MENQOL. Vasomotor
symptoms were observed in perimenopausal women in the form of hot flashes (80%), sweating (70%) and
night sweats (62%). TVS and EHP examination are important tools for detecting early endometrial
carcinoma in perimenopausal women suffering with endometrial hyperplasia. TVS was performed in all
patients revealed endometrial thickness in range of 13-27 mm.

On TVS 21 (51,2%) women with endometrial hyperplasia had endometrial thickness 13-17 mm
and 18 (43,9%) women had endometrial thickness 18-21 mm, 2 (4,9%) women had endometrial thickness
between 22 and 27 mm. Additionally, on TVS we found 21 cases of uterine fibroids and 8 cases of
endometrial polyp.

According to the aim of our study we also investigated the folic acid levels in this group of patients.
Interestingly, the present study demonstrated that endometrial hyperplasia was also characterized by
unchanged levels of folic acid. The findings of our study are necessary in understanding the significance
and role of vitamins in the endometrial hyperplasia. We found that folic acid administration for 8 weeks at a
dosage of 1 mg/d for women with EH improved vasomotor symptoms. This suggests that folic acid supplementation
may have advantageous therapeutic potential for women with EH.

Conclusion. In conclusion, we found that folic acid levels in our study group remained unchanged
in women with endometrial hyperplasia in perimenopausal period. In our research we observed that folic
acid in minimal dose had no side effects; therefore, it can be used for reducing hot flashes and improving
the women’s quality of life. Future research should focus on understanding of mechanisms how folic acid
affect nutrient status in perimenopausal women with endometrial hyperplasia, and how folic acid
supplementation influence risk.

183



JECM 2023/5

Acknowledgments: We thank all the women who participated in the presented study. We thank
all the healthcare workers for collaboration and coordination of the study.
Conflicts of Interest: The authors declare no conflict of interest.

References:

1. World  Health Organization. Aging  and Life Cause. Available online:
http://www.who.int/topics/ageing/en/ (accessed on 22 March 2019).

2. Bojar, I, Lyubinets, O., Novotny, J., et al. Intensification of menopausal symptoms among female
inhabitants of East European countries. Ann. Agric. Environ. Med. 2016; 23:517-524.

3. Baber, R.J.; Panay, N.; Fenton, A. 2016 IMS Recommendations on women’s midlife health and
menopause hormone therapy. Climacteric 2016; 19:109-150.

4. Kurman R, Carcangiu M, Herrington C YR. World Health Organization Classification of Tumors of
Female Reproductive Organs, 4th ed. Lyon Fr Int Agency Res Cancer Press. 2014.

5. Kurman RJ, Norris HJ. Evaluation of criteria for distinguishing atypical endometrial hyperplasia from
well-differentiated carcinoma. Cancer 1982. 1982; 49(12):2547-2559.

6. Bray F, Ferlay ], Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA
Cancer J Clin. 2018; 68(6):394-424. https://doi.org/10.3322/caac.21492 PMID: 30207593

7. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019. CA Cancer ] Clin. 2019; 69:7-34.

8. Creasman WT, Miller DS. Adenocarcinoma of the uterine corpus. In: P] Saia, WT Creasman, RS
Mannel, et al. Clinical Gynecologic Oncology. 8th ed. Elsevier Saunders; 2012: 141-174.

9. Berendsen HH. The role of serotonin in hot flushes. Maturitas 2000; 36(3):155-64.

FARIDA V. ABDIYEVA
ASSOCIATIONS BETWEEN SERUM FOLIC ACID LEVEL AND THE RISK OF ENDOMETRIAL
HYPERPLASIA IN PERIMENOPAUSE
The Department of Obstetrics and Gynecology of Azerbaijan Medical University, Baku, Azerbaijan.

SUMMARY
The results of our study demonstrated that endometrial hyperplasia was also characterized by
unchanged levels of folic acid. The findings of our study are necessary in understanding the significance
and role of vitamins in the endometrial hyperplasia. We found that folic acid administration for 8 weeks at a
dosage of 1 mg/d for women with EH improved vasomotor symptoms. This suggests that folic acid supplementation
may have advantageous therapeutic potential for women with EH.
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HAPI'H3 HATHEBA?, HCJIAM MAT'AJIOB 2
HAIII OITBIT C OTPUIJATEJIBHBIMH UCXOJAMM OTCPOYEHHOI'O KECAPEBA CEYEHUA
'bakunckuit Llentp 3nopoBes; 2baknuckuit punran CeueHOBCKOTO YHUBEPCUTETA

PE3IOME

Msr cumtaem, uro ITAC sABiageTca ckopee ciencTBueM PyOLOBOro medekTa, 4eM peasbHBIMH
arpeCcCHBHO-MHBA3UBHBIMU CJIy9assMHU ILIAIEHTHI. DTO O3HAYAET, YTO IIPU OIIpe ieIeHHBIX 00CTOSATEIbCTBAX
U IIpY OTIpeieIeHHOI OCTOPOXXKHOCTY GepeMeHHOCTh MOKeT OBITh poaeHa o 11l rpumecTpa u Bo3MoXxHa
ollepanysa C COXpaHEHHeM MATKH, YTO yJIy4lIaeT KaK MaTepUHCKHe, TaK X HEOHATaJIbHbIe MCXOZBL.
HeiictBurensHo, B crydae CSP HeoOxomuMa TuaTenpHAs OIeHKA NAHHBIX M IIOKazaHUi. Pemenue o
TIpepHIBAaHUHY WIN IIPOAJIEHUY SaHHOHM OepeMeHHOCTH O CUX ITOP OCHOBBIBAETCA Ha MHOTHX ITapaMeTpax,
BKJIIOYasd coriacue manueHTkH. Jlna pasmnuenus CSP m HipkHell mrameHTHI BOMu3u pyOra Tpebyercs
JanpHeimasn guddepeHnnanya u 3akaiodenue sxciepra mo Y 3U.

INTRODUCTION. Abnormal placentation in the scar on the uterine wall following previous
cesarean section is one of the actual problems of modern obstetrics and gynecology. This described in
textbooks as very serious (since it can be live threatening) but rare pathologic condition nowadays has
become not infrequent. Its increased incidence as well as pathogenesis is explained by negative
consequences of abdominal delivery which was transformed to alternative to natural labor to the
beginning of our century [1,2].

MATERIAL AND METHODS. This is a descriptive study of clinical and ultrasound criteria
influence on decision to prolong pregnancy and how to terminate it if such necessity was accepted by
specialists and patients with participation of their families. 53 pregnancies with placentation in scar area
and below suspected as “scar pregnancy” (CSP) or placenta accreta spectrum (PAS) were included (group
1 - PAS (32 pts), group 2 — “scar pregnancy” (21 pts)). All patients were admitted, followed and operated
at the Baku Health Center (Bak: Saglamliq Morkozi) academic hospital of Baku Sechenov University
between 2019 -2023.

Ultrasound criteria used for prenatal diagnosis and classification of gestational sac/placenta
localization and severity prognosis were based on recommendations of:

— Calietal., 2017 [3] and Lin et al., 2018 [4] — for CSP

— Collins et al., 2016 [5] and Cali et al., 2019 [6] — for PAS

Surgery for scar pregnancy:

— hysteroscopic approach involved use of resectoscopy with or without activation of bipolar electrode.

— laparoscopic assistance consisted of permanent or temporally occlusion of hypogastric or uterine
arteries.

— laparoscopic treatment was in form which combined temporarily or permanent devascularization,
broad dissection of “pregnancy in scar” area, resection and resuturing of uterine wall with total
laparoscopic hysterectomy was performed according to routine steps.

Surgery for PAS (all pregnancies were terminated between 32 and 37 weeks of gestation) included
cesarean section with uterine devascularization as in case of PAS -0 or Tripple -P intervention (in one
patient with Covid 19 placenta was left in situ and total laparoscopic hysterectomy was performed 3 weeks
after cesarean section).

RESULTS. Our results for CSP and PAS management were shown at the tables 1 and 2. We had
only one emergency case with ruptured scar pregnancy located on the level of internal cervical ostium
which ended with TLH which was indicated and discussed with the patient and her family in advance.
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TABLE 1 Date of termination and sonographic type of CSP

Number Date of termination Indication Sonographic type
HS 4 6-7 weeks planned Grade 1|COS 2
HS (LS assistance) 3 7- 8 weeks planned Grade 1|COS 2
6- 8 weeks Grade 2|COS 1
1
LS 13 8-10 weeks planned + Gradel|COS 1
TLH+BSO 1 12-14 weeks emergency Grade 3-4"

Note: Grades were diagnosed according to Lin SY et al., 2018, COS —“crossover sign” was proposed by Cali et
al, 2017. Both systems were described in details in relevant publications.

We performed only 3 hysterectomies in pregnants with PAS (Table 2). In one case of prenatal
diagnosed PAS 3 we performed resection of bladder but uterus was saved (Table 2). There was no case of
severe placenta percreta [1] in this group of patients. Transient intraoperative and post operative outcomes
are as follows: shortening of surgery duration from approx. 180-220 min to 90-120 min, decrease in cases
with ICU stay — only 2 patients, shortening of stay in ICU to 12-24 hours, diminishing of PRBC and FFP
infusion to 1-2 units

TABLE 2
Sonographic degree number CS+DV CS+DV+MP CS+DV+HE
PAS 0 11 11 -
PAS 1 6 - 5 1
PAS 2 7 - 7 -
PAS 3 5 - 3 2

Note: DV — pelvic devascularization, MP — metroplasty, HE — hysterectomy
* - patient with acute COVID-19 at the time of CS; placenta was left in situ and TLH performed three weeks
afterwards

DISCUSSION and CONCLUSION. We consider PAS is rather a consequence of scar defect than
real aggressively invasive placenta cases. This opinion was previously supposed and published by Einerson
BD etal., 2020 [7]. This means that under certain circumstances and with certain cautiousness pregnancies
can be prolonged to the III trimester and uterus conserving surgery is possible which improves both
maternal and neonatal outcomes [8]. Indeed, thorough evaluation of data and indications are needed in
case of CSP. Decision to terminate or prolong the given pregnancy is so far based on many parameters
including patients consent Further differentiation and expert ultrasound report is required to distinguish
between CSP and lower placentation near the scar [9].

REFERENCES:

1. Jauniaux E, Chantraine F, Silver RM, Langhoff-Roos J; FIGO Placenta Accreta Diagnosis and
Management Expert Consensus Panel. FIGO consensus guidelines on placenta accreta spectrum
disorders: Epidemiology. Int ] Gynaecol Obstet. 2018 Mar;140(3):265-273.

2. Braun T, van Beekhuizen HJ, Morlando M, Morel O, Stefanovic V “Developing a database for
multicenter evaluation of Placenta Accreta Spectrum” Editorial Acta Obstetrica et Gynecologica
Scandinavica 2021; 100 Suppl. 1:7-11

3. Cali G, Forlani F, Timor-Tritsch IE, Palacios-Jaraquemada J, Minneci G, D'Antonio F. Natural history
of Cesarean scar pregnancy on prenatal ultrasound: the crossover sign. Ultrasound Obstet Gynecol.
2017 Jul;50(1):100-104.

4. Lin SY, Hsieh CJ, Tu YA, Li YP, Lee CN et al. New ultrasound grading system for cesarean scar
pregnancy and its implications for management strategies: An observational cohort study. PLoS One.
2018 Aug 9;13(8):e0202020

5. Collins SL, Ashcroft A, Braun T, et al. European Working Group on Abnormally Invasive Placenta
(EW-AIP). Proposal for standardized ultrasound descriptors of abnormally invasive placenta (AIP).
Ultrasound Obstet Gynecol. 2016 Mar;47(3):271-5.

186



JECM 2023/5

Cali G, Forlani F, Lees C, Timor-Tritsch I, Palacios-Jaraquemada J, et al. Prenatal ultrasound staging
system for placenta accreta spectrum disorders. Ultrasound Obstet Gynecol. 2019 Jun;53(6):752-760.
Einerson BD, Comstock J, Silver RM, et al. Placenta Accreta Spectrum Disorder: Uterine Dehiscence,
Not Placental Invasion. Obstet Gynecol. 2020 May;135(5):1104-1111.

Maheux-Lacroix S, Li F, Bujold E, Nesbitt-Hawes E, Deans R, Abbott ]J. Cesarean Scar Pregnancies: A
Systematic Review of Treatment Options. ] Minim Invasive Gynecol. 2017 Sep-Oct;24(6):915-925.
Jordans IPM, Verberkt C, De Leeuw RA, et al. Definition and sonographic reporting system for
Cesarean scar pregnancy in early gestation: modified Delphi method. Ultrasound Obstet Gynecol.
2022 Apr;59(4):437-449.

5&6503 6-030(730 4 obqoo:? Hoao@mgo 12
53350 3&30’)3@0@330 Lo 330[}600 333000[} Qaa3oosabnqm 50603360[) 306909030000 33@333300’:
%odmb 30686003@0060[} 335660; zbodmb 35038(6[)00300[) b3306m30b 03000000

638033{]
B3gb BoggoRbos, Gmd PAS yggérm boBodn®olb goggdhol 3gcgged, 3oy Ggommyo

6063333@0 bo%émboqmm mébn@mbo 3806@330 80&663@@3[} II1 06)033[)@603@3 o
33[)0&@360@00 b0330@mb6mb 336065’36360[} m386)oeoo, 60083@0(3 0333m63b36b 60080063 Qg@ob,

Ob038 050@30350@000 3{]@883&) 8060)@08, CSP—Ob 3880)b383030 bOﬁOé}(‘OO 80')608880’)0 QO 53868686()[)

§96-396cmdoo  gogydbgde 396 3o6o3ghGl, Boor ool 3op30gbhgdol 968,  Logosems

Qoaod)gboooo QOCBS&)SGBOOBOO.

NARGIS NAGIYEVA!, ISLAM MAGALOV 1,2
OUR EXPERIENCE WITH DELAYED CESAREAN SCAR NEGATIVE OUTCOMES
1Baku Health Center; Baku Branch Sechenov University

SUMMARY
We consider PAS is rather a consequence of scar defect than real aggressively invasive placenta

cases. This means that under certain circumstances and with certain cautiousness pregnancies can be
prolonged to the III trimester and uterus conserving surgery is possible which improves both maternal
and neonatal outcomes. Indeed, thorough evaluation of data and indications are needed in case of CSP.
Decision to terminate or prolong the given pregnancy is so far based on many parameters including
patients consent. Further differentiation and expert ultrasound report is required to distinguish between
CSP and lower placentation near the scar.

Keywords: Delayed cesarean scar, negative outcomes
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APMEH K. BJIBYJIAH
JK13Hb, SHTPOITNA 1 SJIMMUHATIAA
Pecny6mukanckuit MacTuTyT Pennponykrusaoro 3mopoBes, [lepunaronroruu, Akymepcrsa u
I'muexonornu, ApMeHHS

PE3IOME
C OTKphITHEM BTOPOTO HadajJla TEPMOZMHAMUKU IOSBUJIACH BO3MOXXHOCTH IIO-MHOMY IOJOWUTH K
mpobyseMaM MUPO3JaHUA, B JAHHOM CIy4dae — K IpoGieMaM OpraHU3alluM XXUBOM MaTepuu. B sToM
OTHOIIEHWY IIPUHIMII 3JIMMHMHALVKM HallleJ CBOE OTPAXEHME Ha BCeX YPOBHAX >XMBOM MaTepUM, YTO
ABJIAETCS He TOJIBKO JOCTI>KE€HHEM IIO3HAHUA, HO M IIPOCIeKTUBHOM MOTHBAllMel HAIINX NeHCTBUM.

Life is a phenomenon of a cosmological nature, which in its essence has an inner meaning and
unconditional expediency. Human body is a sophisticated integral system, where each subsystem is
subjected to one common idea. When analyzing every living system, we have to state that without
the original concept, it was hardly possible for Nature to work this miracle — create life!

The great Claude Bernard discovered the law of the stable internal environment - certainly the
greatest law of that era, which laid the foundation for scientific medicine [17]. Then Walter Cannon
develops the concept of homeostasis, which essentially was a refinement of the Claude Bernard’s concept
[2]. Yet, if Bernard established the rule of the game called life, Cannon offered us the boundaries of what
is acceptable. Finally, Hans Selye develops the goal of this game, called adaptation [1]. Selye’s doctrine is
the most conceptual and maximally generalized. But in order to make better sense of what is going on, let
us go back in time a little to the field of physics. Following classical physics, thermodynamics developed
rapidly. Two laws of thermodynamics were formulated, of which especially the second turned out to be
very fruitful.

What did the second law of thermodynamics give us?

Firstly, the category of energy has become definite and guiding. Secondly, Time has ceased to be

areversible and bare abstraction. It has become irreversible and real. Thirdly, the logic of the development
of any spontaneous process was given, where, along with the “arrow of Time”, a new concept came
forward — the concept of entropy. It turned out that all processes in space flow with an increase in entropy,
i.e., with increasing disorder and chaos. And, finally, fourthly, we came to realize that in this world
everything is determined by Energy, directed by Energy and explained by Energy.
The discovery of Second Law of thermodynamics (law of growing entropy) phenomenon of Life in its
formation began to be considered as a paradox (Schrodinger and others), i.e., contrary to the law of
increment of entropy, the Phenomenon of Life not only does not correspond to this law, but also exists
contrary to it [5].

However, the further development of medical science opened up a cascade of mechanisms, at all
levels, that ensure the elimination of everything harmful and waste. So, the mechanisms of elimination
can be considered as a fundamental mechanism for ensuring negative (at least, minimal) entropy within a
living organism, from subcellular to systemic levels of organization of living matter.

A classic example of intracellular elimination is autophagy [16].

Autophagy was originally interpreted as a repair process, during which the ,wrong” proteins and
other structures had to be resynthesized. The concept of ,affected” structures was soon added to this.
Finally, in recent years, energy motivation concept has been introduced, i.e., autophagy as a cell response
to metabolic stress and replenishment of the energy deficit in order to survive. It turned out that even
proapoptotic proteins, caspases, can serve as an energy substrate, thereby preventing cell apoptosis [13].
This can be seen as a deep homeostatic meaning, i.e., the elimination mechanism at the subcellular level
ensures cellular stability. As for apoptosis, programmed cell death, no matter how beautifully it is
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described, it is still a catastrophic process, as a result of which almost all cell structures are eliminated,
except for one - tissue factor [3]. The latter, by the way, is a powerful trigger of the hemostatic cascade,
which makes this process very mysterious and intriguing.

What links autophagy and apoptosis? This is wastelessness, fine self-regulation and, crucially, the
mitochondrial pathway of initiation. And this once again proves the conceptual nature of the existence of
mitochondria. There is an assumption that at one time the mitochondrion was a separate autonomous
structure (maybe a bacterium), which created a symbiosis with the cell, providing the bioenergetics of the
latter [6]. Even the genome of the mitochondria is as “circular” as that of all bacteria and differs from the
DNA of the cell.

Finally, the phenomenon of elimination is realized at the system level. These are well- known
systems of inflammation, immunity, and hemostasis [8,15]. If the eliminating meaning of the functioning
of the first two (inflammation and immunity) is more or less known and perceived, then the logic of the
functioning of the hemostasis system has undergone a cardinal transformation in recent years. Moreover,
all three systems are very closely interconnected. Immunothrombosis and thromboinflammation are
concepts that have been intensively developed in recent years [12]. Firstly, the relationship between
thrombosis and immunity, on the one hand, and, on the other hand, thrombosis and inflammation itself
contain “revolutionary” elements. Secondly, their interdependence is intriguing, which once again proves
the eliminating role of all three mechanisms.

When Giulio Bizzozero discovered platelet, scientific medicine was only taking the first steps
towards the knowledge of being [4]. These nuclear-free fragments of megakaryocytes are found
everywhere and in high concentrations (150-400 x 109 cells per liter of blood, which is several times more
than leukocytes). Due to the secretion of oxidants and antimicrobial proteins (thrombocidin, defensin,
kinocidin), platelets play a pathogen-eliminating role [20].

By the way, the charge of these proteins is opposite to the charge of the bacterial membrane,
which greatly facilitates their activity. Thanks to the receptor system (including Toll-like, Fc receptors),
platelets perform an antigen-presenting role, being the first link in natural immunity [11].

Chemokines produced by platelets initiate neutrophils, monocytes, and other active elimination
cells. In the light of new data, the value of fibrin has also been revised; in particular, fibrin is presented as
a “guillotine platform” for the pathogenic factor. Fibrinogen limits the spread of the pathogen, providing
a direct antimicrobial effect, and also activates innate immunity cells through integrin-f2. Experimental
mouse models lacking fibrinogen died very quickly from sepsis when they encountered a pathogen [7].

Platelets in their structure are the most stable element in this hierarchy of elimination
mechanisms. And in order to be activated they require the initiation of a number of signaling systems -
from the endothelium to the same neutrophils and monocytes. It gives the impression of a sequence of
reactions of these systems. It should be emphasized that the entire elimination system basically has two
initiating factors: damage-associated molecular patterns (DAMPs) and pathogen-associated molecular
patterns (PAMPs). Thus, the pathogenetic mechanisms of initiation are of a general biological nature,
extremely generalized and concise [9,14,18,19]. And if the reactions of the inflammatory and immune
series in their internal dynamics are reversible and regulated, then the reactions of the hemostatic series
are apparently phylogenetically (possibly ontogenetically) more ancient and irreversible. Apparently, this
is the reason for the catastrophic nature of the latter.

It is necessary to distinguish three concepts in modern hemostasiology - coagulopathy,
thrombophilia and thrombosis. Both situationally and prognostically, all three differ, which is very
important from the point of view of an optimal and differentiated approach to them.

By the way, COVID-19 has shown once again that the depletion of inflammation and immunity
systems leads to a crisis in the hemostasis system with all the consequences. COVID-19 “revealed” another
elimination component - the REDOX system. The uniqueness of the REDOX elimination system lies in
the fact that, unlike all the others, it originated about 2.5 billion years ago, after the so-called oxygen
“holocaust” [10]. One of the components of the REDOX system is ferritin, a sharp increase in which in
the blood of patients is a poor prognostic sign. So, the entropy led to life architectonics’ development and
formed the goal as “antientropic” phenomenon.
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ARMEN K. BLBULYAN
LIFE, ENTROPY AND ELIMINATION
Republican Institute of Reproductive Health, Perinatology, Obstetrics and Gynecology, Armenia

SUMMARY
With the discovery of the second law of thermodynamics, it became possible to approach the

issues of the universe in a different way, in this case — to the issues related to organization of living matter.
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In this respect, the principle of elimination has been reflected at all levels of living matter being not only
the achievement in cognition, but also a prospective motivation for our actions.
Keywords: hemostasis, PLT, second law of thermodynamics, elimination.
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The development of diagnostic criteria is manifested in the use of new scientific and technical
achievements for this purpose. In this connection, it is appropriate to mention Raman spectroscopy as a
factor contributing to the development of diagnostic criteria [1,2].
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Spectroscopy is an "optical biopsy" and was carried out in the mode of express diagnostics with the
help of a medical spectrometer [3].

Purpose of study. Using the possibilities of Raman spectroscopy of blood serum, we determined the
effectiveness of differentiation of women with inflammatory complications during pregnancy.

Research materials and methods. 300 women were included in the study. 250 of these women had
inflammatory complications during pregnancy, and they made up the main group. In the remaining 50
women, inflammatory complications were observed during the menstrual period, that is, they were
practically healthy women and made up the control group. The blood samples of these women included
in the study were analyzed using Raman spectroscopy.

Results and their discussion. Graphic and digital registrations were analyzed in a complex hardware
program.

Thus, on the basis of different indicators of the amplitude of normal peaks in inflammatory diseases,
which develop during the period of inflammation with different forms and degrees of severity, it is
possible to draw a conclusion about the presence or absence of inflammatory processes. So, against the
background of the development of inflammation, when examining the blood serum of pregnant women,
additional peaks appear at certain wavelengths, which provide information about the degree of
inflammatory processes, its chemical composition, and the quantitative composition of lipids, proteins and
carbohydrates in a certain concentration. Such indicators as the peak of the combination scattering of
light, amplitude, width and number of long waves are very informative. Peaks, their shape, convexity and
smoothness of spectral curves are registered on their basis.

Analyzing data obtained by Raman spectroscopy of blood serum of 300 pregnant women included
in the study, it was established that there are differences between the frequency and intensity of the
highest peaks. In the control group, that is, practically healthy women, these indicators of frequency and
intensity were lower. The results obtained in the main group were authors. Also, on the basis of the
obtained indicators, we organized relative groups of women with high, medium and low frequency. It is
established that there were women with a higher frequency of peaks, medium and low frequency. The
obtained quantitative indicators are reflected in table 1.

Table 1. Quantification of frequency and intensity of Raman spectrogram of pregnant women after labor
included in the study

High frequency Middle frequency Low frequency

Pregnant women after labor Abs % Abs, % Abs, %
Main group (n=250) 48 19,2 95 38 107 42,8
Control group (n=50) - - - - 50 100

As can be seen, the number of women with higher frequency was less, it was 19.2% in total, and in
107 women, the frequency indicator of blood serum spectrogram was less. From the obtained results, it
was found that the frequency and intensity indicators were low in 50 women included in the control
group.

We also determined the average indicators of the frequency and intensity of the highest peaks in
pregnant women included in the study. The obtained results are shown in table 2.

Table 2. Mean frequency (M+SD) of Raman spectrogram in pregnant women after labor included in the

study groups
Pregnant women after labor (n=300) ‘ Average of frequencies, cm! p
Main group: 250 women
48 women 1581.7124+2.404 p<0.00001
95 women 1471.8071+23.36 p<0.00001
107 women 1370.342+22.77 p<0.00001
Control group: 50 women 1362.1774+37.280 p=0.27093
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In the group of women with higher spectrogram frequency (n=48), the differences between the
group with moderate spectrogram frequency were statistically significant (p<0.00001). The difference
between the group with moderate spectrum frequency (n=95) and women with lower spectrum frequency
was statistically significant (p<0.00001). The difference between women with lower frequency spectrum
(n=107) and control group (n=50) was not statistically significant (p=0.27093, p <0.05). As can be seen,
there were no differences between the 107 women in the main group with a low spectrogram frequency
and the women in the control group, which indicates that they did not have an inflammatory process.

Table 3. Means (M+SD) of Raman spectrogram intensities in pregnant women after labor included in the

study groups
Pregnant women ater labor (n=300) ‘ Average intensity, MVt/cm? P
Main group: 50 women
48 women 8953.8543+9018.7595 p<0.00001
95 women 6539.0854+776.550 p<0.00001
107 women 6040.219+930.2501 p<0.00001
Control group: 50 women 6066.4287+1029.0914 p=0.44828

Statistical calculations show that the difference between the group of women with high
spectrogram intensity (n=48) and women with moderate intensity (n=95) was statistically significant
(p<0.00001). There were statistically significant differences between moderate intensity women (n=95)
and low intensity women (n=107). The difference between women with low intensity index (n=107) and
the control group (n=50) was not statistically significant (p=0.44828, p <0.05).

The differences recorded in the intensity of the spectral peaks of the combined light emission show
that there are significant differences in the metabolic profile of women with inflammatory complications
during pregnancy. From the conducted research, it is known that there was a change in the metabolic
profile depending on the presence or absence of inflammatory complications.

Thus, there were general similarities in the spectrograms of the blood samples of patients who
showed inflammatory complications during pregnancy (as can be seen from the graphic images).
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SUMMARY
The author studied the effectiveness of the Raman spectroscopy method as a prognostic marker in
women with inflammatory complications in the postpartum process. 300 women were included in the
study. 250 of these women had inflammatory complications during pregnancy, and they made up the main
group. In the remaining 50 women, inflammatory complications were observed during the menstrual
period, that is, they were practically healthy women and made up the control group. The blood samples
of these women included in the study were analyzed using Raman spectroscopy. According the results of

193



JECM 2023/5

research the number of women with higher frequency was less, it was 19.2% in total, and in 107 women,
the frequency indicator of blood serum spectrogram was less. From the obtained results, it was found that
the frequency and intensity indicators were low in 50 women included in the control group. There were
no differences between the 107 women in the main group with a low spectrogram frequency and the
women in the control group, which indicates that they did not have an inflammatory process. The
difference between women with low intensity index (n=107) and the control group (n=50) was not
statistically significant (p=0.44828, p<0.05). Thus, there were general similarities in the spectrograms of
the blood samples of patients who showed inflammatory complications during pregnancy.
Keywords: Raman Spectroscopy, prognosis, marker, postpartum, inflamation
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IITAFMAH I. KAJJHMOBA
UCXOJbl BEPEMEHHOCTH Y XXEHIIIVH C HEAU®PEPEHIITUPOBAHHON JUCILJIASUEN
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SHAYMAN G. KADIMOVA
PREGNANCY OUTCOMES IN WOMEN WITH UNDIFFERENTIATED CONNECTIVE TISSUE
DYSPLASIA
Department of Obstetrics and Gynecology II Azerbaijan Medical University, Baku, Azerbaijan

SUMMARY

The conducted studies found that the course of pregnancy in the first trimester in women of the
main group was more often complicated by threatening miscarriage, requiring hospital treatment (17
women, 47.22+8.3%) in the main group, p = 0.021). In the second trimester of pregnancy, women in the
main group were more likely to have a threat of miscarriage (19 women, 52.8+8.3%) in the main group,
p=0.031); exacerbation of herpetic infection (16.7+6.3%, p=0.021). In the third trimester, women in the
main group were more likely to have threatened labor (15 women, 41.7+8.2% in the main group, p=0.05);
oligohydramnios (9 women, 25.0+7.2%); intrauterine growth retardation syndrome (28 women,
77.8+6.9%, p=0.046).

Keywords: placental insufficiency, pregnancy, outcome, undifferentiated connective tissue
dysplasia

Henuddepennuposanusie 3abomeBanus coemuuurensuoil Tkanu (HOACT) — sto rpynma
CHUCTeMHBIX AayTOMMMYHHBIX 3a00JIeBaHHII, He COOTBETCTBYIOUIMX KPUTEPUAM KJIACCHU(PHUKAIIUN
omnpezneneHHOTO0 3aboneBanus coepuuutensHoi Tkanu (3CT). HOACT saBasercs mupoxo
PpacIpoCcTpaHeHHOH MmaToIoruei, gocruras 25% B o6melt MOy IANNH, IPUYeM Jalle STUM 3a00IeBaHHeM
crpazatot xeHmuHs [ 1,2]. Knunnveckue nabmogenus mokasanu, uro nanueHTts: ¢ HOJICT orHocsaTcs
KaTerOpUM YacTO OOJemUX JoZel, YTO OOyC/IIOBJI€HO HApyIIeHWAMH B CHCTeMe T'yMOPAaJIBHOTO H
KJIEeTOYHOro uMMyHuTera [3,4]. CBoeBpeMeHHass KOpPpeKUWs BbIABIEHHBIX HAPyLWIEHUN IIpH
yCOBEpIIEHCTBOBAHHON TaKTHUKe BeJleHHSI OepeMeHHOCTH K POZOB IIO3BOJIUT YJIYYIIUTh HUCXOMBI IJISA
Marepu u miroga. [lockonbKy GepeMeHHOCTh CUMTAeTCsA BaXHBIM (aKTOPOM, KOTOPHIH MOXKeT M3MEHHTH
TeyeHHe ayTOMMMYHHBIX 3a00JieBaHUil, MBI HccienoBanu 36 GepemenHocreil y manuentok ¢ HOJICT,
HaGIIOAABIINXCS B Halllell KIMHUKE, C LIeJIbI0 OLEHUTH: UCX0[, 6epeMeHHOCTH; MOXKeT 1 OepeMeHHOCTb
ObITH TpUTrTEpOM pasButus onpezenrernoro 3CT.

lemsio MccremoBaHMA ABIIACH OLIEHKA TEUYEeHHS U MCXOZOB OepeMeHHOCTH Yy >KeHIIMH C
HemuddepeHIIPOBAHHON TUCIIIa3uell COe JUHUTENIbHON TKAaHU.
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Marepuas u MeToABI MCCAeOBaHuUA. B Hameil pabore, A OCYIIECTBIEHUS LU UCCIEeNOBAHNUS,
Ha OCHOBAaHUU Pa3pabOTaHHBIX KIMHUKO-Ia00paTOPHBIX KpUTepHes, 3a nepuox ¢ 2019 mo 2022rr 6s110
IIPOBeZIEHO IIPOCIIEKTHBHOE HCCIeJOBAaHUEe TeYeHHI OepeMeHHOCTH U ee UCXOZOB Y 36 GepeMeHHBIX B
Bospacte oT 18 no 39 set (cpenuuit Bospact 27,98+5,3) ¢ HOZICT, xoTOphle COCTAaBUIN TPYIIIIBI BEICOKOTO
PUCKa IO Pa3sBUTUIO IIATOJIOTHM (PeTOILIANEHTAPHOM CHCTEMHBl. bepeMeHHBIe HaOmOZamuch Ha Oase
kxadenpsl akymepcrBa u ruHekonorun II AMY. V Bcex 'KeHIIMH IIpoBeZileHa NPOCHEKTHBHAA OIEeHKa
TeueHUs OepeMeHHOCTH; BCe IAIIMEHTKH OBLIM IIPOKOHCYJBTHPOBAHBI TEPANeBTOM, XUPYPIOM,
odTarTBMOJIOTOM, [ANA BBIABIEHUA BUCIEPAIbHOH IIATOJIOTHM, OTHOCAIIEHCA K KIMHUYECKUM
npossienusM HO/ICT. [Tepsyio rpymmy uccirenoBanus (0ocHOBHas) coctaBuau 36 6epemertsix ¢ HOJICT,
KOHTPOJIBHYIO IPYIITy cocTaBuiu 24 GepemenHsIx, 6e3 Hamuuus HOJICT B MOMeHT HcCIeJ0BaHUA.

Kpurepun Bxmrouenmsa: Bospact or 18 mo 39 mer (cpemuumit Bospact 27,98+5,3 rnert),
HegubdepeHIMPOBaHHAA ANCILIA3NA COeJUHUTEIBHON TKAHM JIETKOH CTelleHH (HaauuueM 2 TIaBHBIX
IIPU3HAKOB AVCIUIA3UHU COTIAaCHO KpuTepuaM 1. Muikoscka-/lumurposoii u A. Kapkamesa (1985) mu ot
4 110 9 6anoB mo mxaiue T.JO. CmonproBoI (2003)) [2], OTCYTCTBHE TSDKETBIX OCTIOXKHEHUH GepeMeHHOCTH
(TsDKemas MPedKIAMIICHS), MAEeKOMIIEHCHPOBAaHHAs COMAaTHYecKas IaToJIOTHs, WH(pOpMHpPOBaHHOE
corJlacue MalieHTOK Ha yYacTHe B UCCIeJOBAaHUM.

Kpurepuu wuckmiouenus: puddepeHIIMpOBaHHAS [OUCIIIA3UA COESUHUTENbHONH  TKaHW,
SHAOKPUHHBIE 3a00JIeBaHMA, XPOHMYECKasd COMATHYeCKasd IATOJIOTMA B CTAAUU [JeKOMIIeHCAIIUW,
nHbeKIMOHHbIe 3a00IeBaHus, OecIyofye, MHOTOILIOHAsA OepeMeHHOCTb, Bo3pacT Miuazue 18 u crapire
39 seT, OTKa3 MAIlMEeHTOK OT MCC/IeLOBaHMNA.

Craructuyeckass 0OpabOTKa  IIONIyYeHHBIX  Pe3yJIbTaTOB  HCCIENOBAaHUA  IIPOBOJUIIACH
OOLIeTTPUHATEIMY METOJAMU BAPHALIMOHHOMN CTATUCTUKH.

PesynsraTs! u mx o6cyxaenue. O6cieyemble MaineHTKY HAXOAIIUCE B Bo3pacte oT 18 mo 39 ier.
Cpenuuii Bo3pacT GepeMeHHBIX OCHOBHOM rpymnmsl 27,98+5,3 jleT He oTIMYajICAa OT TaKOBOTO B TpYIIIe
cpaBHeHus — 27,65+4,2 net u xourpons 27,91+6,8 ner (p>0,05). BoasmuucTBO 06CI€[yeMBbIX TallIEHTOK
—33 (91,7+4,5%) u 22 (91,7+3,1%) HaxogUIKUCh B aKTUBHOM PEIIPOAYKTHUBHOM Bozpacte 1o 35 jeT. B Toxe
BpeMs IIOYTHU Kak[as Bropas 6epemeHHas Gblia B Bo3pacte crapire 30 jeT (COOTBETCTBEHHO IIO TPYIIIAM:
47,2+8,3%, 37,5+9,9%), uTo mo pesysbraTaM paza HCCIeLOBaTeNell ABIAeTCS (GAaKTOPOM PHCKA Pa3BUTHUA
IJTalleHTapHON HenoCTaTOYHOCTH [1,2]. AHamM3 COCTOAHUSA PENPOAYKTHBHOTO 3ZOPOBbSA IIOKA3aJ, UTO
CpeIHUI BO3PACT HACTYIUIEHUSA MeHapXe y 6epeMeHHBIX B rpymnnax He orrmyancs 13,8+1,2 u 13,6+1,1 ner
u He oTiamyaucs or momyaanun. Y 30 (83,3+6,3%) - ocroBroit u 'y 20 (83,3+7,7%) manueHTOK IPYIIIBI
KOHTPOJISI MEHCTPYaJIbHBIN IUKJI C Hayasa MeHapxe Osu1 perysapusmM (p>0,05), y 12 (33,3+7,8%) uy 7
(29,2+9,3%) cooTBeTCTBEeHHO ycTaHOBUIICS B TedeHue 1,8+0,6 jeT, 0 MPOOIKUTEIFPHOCTH He OTIMYIAIICST
oo Hacrosmeii Oepemennoctu (285+2,4 pueit, 27,8422 pHeil), KaK U IPOZOJDKUTETHHOCTH
MeHCTpyanabHOro KpoBoredenus (5,3+1,2 u 5,0+1,2 gueit) (p>0,05). MencrpyaabpHubie KpoBoTedeHUs y 27
(75,0£7,2%) >xenmun ocHoBHOM u y 19 (79,248,2%) rpymmsl KOHTpOAA OBLINM yMePEHHBIMU.
Qenorunuyeckue u Bucuepanbuble mpossireHus HOJICT y o6creoBaHHBIX JKEHITUH IIPeCTaBIeHb! B
Tabauie 1.

Ta6muna 1. Penorunmueckue u Bucuepanpusie npoasienus HOJICT y o6cie0BaHHBIX SKeHIIH

OcHoBHas rpynmna KowuTponsaas rpynma
Crurmsl oMGpHoreHesa (n=36) (n=24)
A6c. % Abc. %
Husxkwuii 106 3 8,3+4,7 - -
ITpupamenHbIe MOYKH ylIei 14 38,9+8,1 - -
Ckomnnos 11 30,6+7,7 1 4,16+2,0
IIposyanic MUTpaIPHOTO KJIANlaHA 16 44,4+8,3 1 4,16+2,0
l'mnoTtpodusa Mbru, 8 22,2+6,9 - -
IIpuBsruHbIe BEIBUXU 7 19,4+6,7 - -
['mnepMOGUIBHOCTD CYCTaBOB 6 16,7+6,3 - -
Hapymenue pedpakmunu 9 25,0+7,2 2 8,315,5
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TeueHre GepeMeHHOCTH B IIEPBOM TPUMECTpe Yy >KEHIIWH OCHOBHOMH TPYIIIHI Yallle OCIOXKHAIOCHh
YTPOXKAIOWIMM BBIKHABINIEM, TPeOOBaBIIMM CTanMOHapHOTro JedeHus (17 >xemmun, 47,22+8,3%) B
ocHoBHo rpymme, p=0,021). Bo BTopoM TpruMecTpe GepeMeHHOCTH y XXEHIIUH OCHOBHOI I'PYIIIBI Yalle
BBIABIANACH yTpo3a BeIkumsmma (19 sxemmwn, 52,8+8,3%) B ocmoBHOIt rpynme, p=0,031); o6ocTpenue
reprnerudeckoil nudexuuu (16,7+6,3%, p=0,021). B TperseMm TpumecTpe y JKEHIIUH OCHOBHOU I'PYIIIIBI
Jale BBLABISINCH yrpoxkaomue pogst (15 sxenurun, 41,7+8,2% B ocHoBHOII rpynne, p=0,05); manoBozue
(9 xenmuH, 25,0+7,2%); CHHAPOM 3a[ep>XKU BHYTPUYTPOOHOTO pa3BuTHA mIoza (28 xenmus, 77,8+6,9%,
p=0,046). Mcxompl pomoB [jis IIOAA M AHTPOIIOMETPHYECKHEe IIOKa3aTeNUd HOBOPOXKIEHHBIX Y
00cyIefOBaHHBIX JKEHIIWH NIpeICTaBIe sl B Tabauie 2.

Ta6mua 2. CocTosHNe HOBOPOXKAEHHBIX y 06C/IeOBaHHbIX KeHIMUH (M+0)

T Ocnmzz:: 61')pynna KOHTpoZII:IZ::z) Tpymma p
AHTponoMeTprYecKye JaHHbIe HOBOPOXKJEHHbIX

Cpepusas macca, T 3002,4+564 3332,2+463 0,006

Cpeguuii poct, cMm 50,2+3,2 51,9+1,9 0,054

OKpY>XHOCTB TOJIOBKH, CM 31,6+1,9 33,5+1,4 0,000

OKpyX. I'PyAHOI KIeTKI 32,2+1,8 33,2+1,4 0,022
Omnenka no Anrap Ha epBOil MUHYTe

o 7 6anmos 19,4% - 0,032

7 GaJIsIOB U BBIIIE 80,6% 100% 0,032
Omnenka o Anrap Ha IATOH MUHYTe

o 7 Gannos 16,7% - 0,072

7 GaJIsIOB U BBIIIE 83,3% 100% 0,072

[Tpumeuanue. P — ocHOBHas M KOHTPOJIBHASA IPyIIIa

Takum o6pasom, Hamuume HOPJCT y OepemeHHBIX IIOBBIIIAET PUCK HeGIATONPUATHOMN
peasu3anuy IUTALlEHTAPHON HEJOCTAaTOYHOCTH, II03TOMY MOJDKHO YYMTHIBATBCA IIPU COCTaBJIEHUU
IIPOTHO3a Pa3BUTUA aKyUIEPCKUX Y IEPUHATAJIBHBIX OCIOXKHEHWH M OOOCHOBBIBAeT IeJIeCOOOpasHOCTH
IIpOBe/IeHNs JIe4eOHO-TIPOPMIAKTUYeCKUX MEPOIPHUATHI B TedeHUue O€peMeHHOCTH U B IOCIEPOOBOM
mepuoze.
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IITAHMAH I. KAJJHMOBA
UCXOJbl BEPEMEHHOCTH Y XXEHIIWH C HEAN®PEPEHIITUPOBAHHON JIUCILIIASUEN
COEJIMHUTEJIbHOM TKAHU
Kadezpa akymepcrsa u runexonoruu 11 Azepbaiimkanckoro MeagunuHcKoro Y HuBepcuTeTa,
Azepbaiimxan

PE3IOME
[TpoBeleHHBIME HCCIEZOBAHUAMHU OBLIO YCTAaHOBJIEHO, UTO TedeHHe OepeMeHHOCTH B IIepPBOM
TPUMeCTpe Y >KeHIINH OCHOBHOI TPYIIIIHI Yallle OCIOXKHAIOCHh YTPOXKAIOIMIUM BBIKUBIIIEM, TPeOOBABIINM
craruoHapHoro ysedenus (17 xenmus, 47,22+8,3%) B ocHoBHoi! rpymie, p=0,021). Bo BropoM TpumecTpe
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O6epeMeHHOCTH y JKEHIIUH OCHOBHOM TPYIIIBI dYalle BBIABAIACH yrpo3a BeIKuzmbimia (19 >xeHmwuH,
52,8+8,3%) B ocuoBHoii rpynme, p=0,031); o6ocTpenue repnerudeckoii nadexuuu (16,7+6,3%, p=0,021).
B TpeTheM TpuMecTpe y XKEHIIWH OCHOBHOM TPYIIIBI Yallle BBIABSUIUCH yrposkatomue pogst (15 xeHmuH,
41,7+8,2% B ocuosmoi rpynme, p=0,05); manoBozue (9 sxemmuH, 25,0+7,2%); CHUHAPOM 3aZepiKKH
BHYTPUYTPOOHOTO pasBuTHA I1oAa (28 sxenmus, 77,8+6,9%, p=0,046).
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HAPI'U3 M. ITAMCA/THHCKAA
COBPEMEHHLBIE METO/IbI OIEHKHW CEKCYAJIBHOTI'O 30OPOBbBA JKXEHIITWH IIOCJIE
BATUHAJIBHBIX OITEPAIIUY TP KOPPEKITWU ITPOJIATICA

Aszepbaiimxanckuit Megununackuii Y HuBepcuret, Kabenpa Axymepcrsa u 'maexonorun 11
Doi: https://doi.org/10.52340/jecm.2023.05.42

NARGIZ M. SHAMSADINSKAYA
MODERN METHODS FOR ASSESSING THE SEXUAL HEALTH OF WOMEN AFTER VAGINAL
OPERATIONS FOR PROLAPSE CORRECTION
Azerbaijan Medical University, Department of Obstetrics and Gynecology 11

SUMMARY

Our study aimed to investigate the state and quality of sexual function in patients after
reconstructive gynecological surgeries for genital prolapse. The study included two groups of patients.
Group I consisted of 25 patients who underwent classical anterior and posterior colporrhaphy. Group II
comprised 18 women who underwent colporrhaphy in combination with laparoscopic sacrocolpopexy,
aimed at fixing displaced organs in their anatomical position using a polyvinyl chloride mesh
endoprosthesis.

In most patients in both groups, as assessed using the European Association of Urology
questionnaire (Female Sexual Function Test) before the operation, the quality of their sexual life was
compromised.

Our study revealed that women with genital prolapse exhibited various degrees of sexual function
impairment. Significant improvement in indicators was observed in the first group of women after classical
colporrhaphy at the 6-month follow-up. The overall score increased from 17% to 25% in Group I, which
significantly contributed to an overall improvement in the quality of life.

Keywords: sexual health, prolapse, vaginal operation, modern methods, colporrhaphy
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®u3noorusa JKeHCKOW CeKCyaJbHOH peakIMK IO CHX IIOP OCTAeTCs MaJIOM3ydYeHHOH, OJHAKO
M3BECTHO, YTO TOPMOHAIBHOE PaBHOBECHE H COCTOSHIUE IIeHTPAIbHONM HEPBHOM CHCTEMbI IMEIOT OTPOMHOE
BO3JeHiCTBHE Ha DTOT acmekT. [Io ZJaHHBIM CTaTHCTUKH B Pa3THYHBIX cTpaHax, B Coemunennsix llltarax
npuMepHo 40% >xeHmuH, a B Beruko6puranuu 6osiee IIOJIOBUHBI XKEHIIUH CTAJIKUBAIOTCA XOTSA OBI C
OJHOU TPO6IeMOii, CBSI3aHHOII C ceKCyanbHOM GyHkuueii [1,2]. B AsepGaiimxaHe I0 CHX IOP OTCYTCTBYIOT
CTaTUCTUYECKHe [JAaHHble O PAa3IUYHBIX HAPyLUIEHHAX CeKCyaJabHOM (YHKIUU y >KEHIIUH pPa3HBIX
BO3PACTOB.

CexcyanpHas peakIusA BKIIOYAeT CIeAyIOUIYe STAambl: MOTHUBALMIO (BKJIIOYas IIOSBIEHUe
XKeJIaHH), CyOBeKTUBHOE BO30YXKAeHNe, TeHUTAIbHOe HAIIPsDKeHUe, OPrasM U paspelieHue. Y XKeHIIUH B
BO3pacTe IMPOUCXOAUT CHIDKEHHE YPOBHSA FOPMOHOB M yMeHBIIEeHNe KPOBOTOKA B T€HUTAIUAX, BKIIOYAL
BJIATaJIUINe, YTO, B CBOIO OdYepenb, IPUBOAUT K CTPYKTYPHBIM H3MEHEHUAM CJIU3HCTOH, CYXOCTH H
Keparo3y. KimHu4YecKkuM IposBIeHHEM STOTO ABJAETCA 0OJb BO BpeMs IIOJIOBOTO aKTa, M3BeCTHAd Kak
IVCIIApEYHHUS.

I'oBOps 0 cekcyanpHOM AUCHYHKIIUY B LIeJIOM, B IIEPBYIO OYepenb BAXKHO HaTU4He 60N BO BpeMs
IIOJIOBOTO aKTa U IIOTEPS CeKCyaJbHOTO BI€YeHM, a TAKXKe CHIDKeHHe BO30YXKAeHHUS U, CJIel0BaTeIbHO,
OTCYTCTBHe oprasma. JlucmapeyHus, CHIDKeHHe JIHOMIO U BO30OYXAEHHS, UM aHOPrasMHsA BMeCTe
IIPeICTaBIIAIOT COO0M COCTOSHME CeKCYaJIbHOH AUCHYHKIUU Y XKEeHIIVH, U HaJu4Iue XOTA ObI OZHOTO U3
STUX CHMIITOMOB, BBI3BIBAIOUIETO CTPECC, ITO3BOJIAET AHATHOCTHUPOBATH AUCHYHKIUIO CEKCYaIbHOTO
37m0poBhs. [IoCTOSHHBIN CTpecc, B CBOIO O4epesb, MOXKET IIPUBECTH K IICUXUYEeCKUM PACCTPOHCTBAM.

Oprasmuyeckas AuCHYHKIMA KIACCHPUIUPYeTCI HA TpHU CTemeHW. Hampumep, Ha mepBoit
CTeIIeHU IIPUCYTCTBYeT TUOUA0 U BO3MOXKHOCTD YIOBJIeTBOpeHUs 6e3 oprasmMa. Y BTOPOTO THIIA IAIIEHTOK
Ha0IIOZAeTCs OTCYTCTBHME HHTepeca K CeKCy, W, HAKOHeIl, y TPeThero THUIA >KEHIIWH BO3HUKAeT
OTBpallleHNe K CeKCYaIbHOH KU3HU. B IoctefHMe TOMBI yY9aCTHIOCh OOpalleHue KeHITUH C BATUHU3MOM,
He CBA3aHHBIM C OPTaHUYECKUMU IIPUYNHAMHU.

Kpome TOro, mosBmiamchk paboThI, yKa3bIBalOIIMe, YTO PEKOHCTPYKTUBHBIE T'MHEKOJIOTHMYeCKHe
oIlepalliyi MOTYT BBI3BIBATH OOJIE3HEHHBIH IIOJIOBOM aKT M HapyUIeHUA CeKCyaJbHOH GyHKuuum. Y
HEKOTOPHIX IAIIEHTOK C (POHOBBIMH 3a00JI€BAaHHAMM MOXKET BOSHHMKATH BYJIBBU3M (KOJIBIIOCIA3M), UTO
MOXeT IIPUBECTH K OeCIUIOAWIO M3-3a OTCYTCTBHA WJIM CTpaxa Ilepe] IIOJMOBBIM aKTOM, a TaKxke K
IIpe[paKOBBIM U PAKOBBIM 3a00JI€BAHMAM ILIEHKM MATKH W3-3a OTCYTCTBUA IPOMUIAKTUIECKUX
THHEKOJIOTUYeCKUX 0oOCIeoBaHui. Bce mamueHTKH Takke >KaJIOBAJINCh HAa OOJNIM B CIIMHE W OLIyIIeHUe
TSDKECTH B IIPOMEXXHOCTH, ¥ GOJIBIIMHCTBO YKa3bIBaIN Ha U3MEHEHHUs B MOUeNoIoBoii pyHkiuu [3,4,5].

1 IMaTHOCTUKY COCTOSHUSA CeKCYaTbHON (PYHKIIU HCIIONB3YIOTCA aHAMHETHYeCKHe JTaHHBIE,
THHEKOJIOTUYeCKUH OCMOTpP, J1abOpaTOpPHO-MHCTPYMEHTAJIbHBIe METOABI, a TakKXke CIIeIHaIbHbIe
ompocHuKH, Takue kKak FemaleSexualFunctionIndex (Muzekc >xeHckoit cekcyanbHOU dyHKiuu - FSFI)
[6,7]. FSFI aBnsercsa HameXHBIM U IIXPOKO MCIOIb3yeMbIM HHCTPYMEHTOM /I CAMOOIIEHKH M COCTOUT 13
19 Bompocos, ¥To nosBosgeT aubbepeHINPOBATh KIMHNYECKHe IPOABIEeHUA CeKCYaTbHBIX HapylIIeHHI.

B mociemame rompr OpLIa IpeAIPUHATA IIOIBITKA CO3LAHMA O0JIee KPaTKOH LIKAJIbI, B pe3ysIbTaTe
4yero ObLT pa3paboTaH BapuaHT u3 6 BOIPOCOB, IIPeJIOKEHHBIN BIIEpBbIe UCCIefoBaTensmu Isidor u zp.
(2010). OzHako HeOOGXOZMMO OTMETHUTH, YTO HEAOCTATOK HAYYHBIX HAOMIOAEHWUN M OGOJBIIONH IIOTOK
MAIMeHTOB, 0OPAIIAOIIUXCSA IOCIe BATHHAIBHBIX ONl€PALlUii, IPUBIEKIN BHUMAHHE K JaHHOU IIpobieMe.

Ilenpto Hame#l paGoOTH OBLIO M3yYeHHMe COCTOSHUA M KadyecTBA CEKCYaJpbHOH QYHKIMH Yy
MAIIMeHTOK II0C/Ie peKOHCTPYKTUBHBIX THHEKOJIOTUYECKUX OIlepaluii, IPOBeIeHHBIX B CBA3H C IIPOJIAIICOM
OpraHOB MaJIOTO Ta3a.

Marepuanst u Metoger: B uccienoBanue Oblnu BOBiedeHB! 43 JKeHUIMHBI: 25 IAIUEHTOK,
IIO/IBEPTIINXCA KJIACCUYeCKOH nepenHeit u 3agHe koapnopaduu (I'pymmna 1), n 18 sxenmus, caemaBurux
KOJBIIOPadUI0O B COYETAHHMU C JIAIIAPOCKOIIMYECKOH CaKpPOKOJIBIIOIEKCHelH, IPU KOTOPOH OpraHEI,
CMeCTHBIINECS W3 AaHATOMHUYECKOTO IIOJIOXEeHMHA, (PUKCHPOBAIUCH C KCIIONB30BAaHWEM DHJOIPOTE3a —
CIenMaIbHOM ceTKH u3 noauxyiopsuHmLIa (I'pymmna 2).

I'pynmsl manumeHTOXK ObBUIM TIOApasfeneHs! mo BodpacTy. CpemHuii Bo3pacT cocraBuwia 52 jet
(Bapsuposai ot 38 mo 56 net) B I'pymnme 1 u 54 roza (48-56 set) B I'pynme 2. Menomnaysa Ha6II0#aI0Ch B
35% u 38% ciry4aeB B 06enxX IpymIax, COOTBETCTBEHHO, C CpeIHeH IIPOLOJDKUTETBHOCTHIO MEHOIIAY 351, He
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mpeBsimaouieit 3 yeT. B o6eux rpymnnax npeobiasany XKeHIIUHbI, IEPeHOCAIINe TOBTOPHbIE poast (0T 2
Zi0 5 pOZOB), TPEUMYIIeCTBEHHO C KPYIIHBIMU ILUIOJAMU.

Jl1g AMarHOCTHKY IIpOJIaTica TeHUTAMUi MBI ucronb3oBany mkary POP-Q. Ouenky cekcyanbpHOM
aKTUBHOCTU IIPOBOJWIHN [0 U IIOCJIEe XHUPYPrUYeCcKOro BMeUIATeJbCTBA C MCIIOIb30BAHHEM BOIIPOCHUKA,
pexomenzmoBanHoro EBpomeiickoit Accounarueit Yposoros - FemaleSexualFunctionTest.

PesynsraTer 1 O6cyxzeHue: PesynbraTs! Halero UCCaefOBaHUA ITOKA3aIH, YTO B GOJIBIINHCTBE
crydaes (80%) y manueHTOK BBIABIEHO pasjddye B MBIIINAX, IIOAHUMAIONMNX 3afHUI Ipoxog, (musculus
levatorani), B To BpeMs KaK JpyTHe HCCIe[0BaTeIX OTMEYaIN 9TO SBIeHue TUllb B 66% cirydaes.

CuHZpOM ONIyIeHHs Ta30BOTO JHA M OPraHOB MAaJOTO Ta3a BKJIIOYAJ IHCTOIeNe, PeKToIese,
OIlylIeHMe MaTKH U dHTepouee. Tak, B ['pynme 1 2-1 crenens onymenus 651a BeABIeHa y 48% sxeHuruH,
a 3-a crenens y 52%. B I'pynme 2 3-a crenens onmymenus ormeuanacsk B 70% cirydaes. Y jKeHITUH U3 00enx
Ipynn Habmoganack diaoHramusa meiiku Matku B 30% ciayduaeB, M B TaKUX CJIy4adX IIPUMEHAIACH
ManuecTepckas onepanys, Ha9aIbHBIM STAaIlOM KOTOPOH OBLIA aMITyTallus MIeHKU MAaTKH.

Omenka cexCyaapHON (PyHKIIMM ITPOBOAMIACH ABAXKABI - O U IIOCJE ONEPALlUH, B IIEPBBIH pa3
Jyepes 3 MecAIa IOC/Ie XUPYyPrIIecKOro BMeIIaTeIbCTBa, a 3aTeM uepe3 6 mecanes. B xoze obcremoBanus
IO OIlepPallu¥ MBI CTOJIKHYJIUCH C CIy4YasMHU IIOJTHOTO OTCYTCTBHA OprasMa - aHOprasMuell, IpH4eM y
HEKOTOPBIX 3TO COCTOSTHME COXPAHAIOCHh B TeYEHHE BCETO PeIPOAYKTUBHOTO IIepHUO/A, YTO YKa3bIBaeT Ha
MHOTO(}aKTOPHYIO IPUPOAY IPOOIeMbI U TpeOyeT BMelIaTe IbCTBA CIEeIINaINCTOB APYTUX IPOQIIIe.

Hamw pesypraTs! IMOKa3asIy, YTO B pAHHEM IIOCIeONePAIlMOHHOM IIepHOoJe, Yepes 3 MecAIa moce
ollepalyy, CYyIIeCTBEHHOI PasHHIBI B Ka4eCTBe CEKCYaJIbHOH (QYyHKIWH MeXIy O0O0erMU TpYIIaMHu He
HAOIIOZANOCh, BEPOATHO, M3-3a AUCIIAPEYHWM U CTpaxa Ilepe], IIEPBBIM IIOJIOBBIM akToM. OmHaKo
3HAYUTEIbHOE yJIy4lIeHHe ObLIO OTMeYEeHO y >KEeHIIWH U3 TPYIIIHI 1 IocIe KIacCH4eCcKoi Korbrnopabuu
gyepes 6 mecanes. O6uruii 6asr mossicuca ¢ 17% mo 25% B I'pymme 1, 4To cymecTBeHHO yIydIIMIO MX
ob6mee kauecTBO Ku3HU. OCHOBHBIE yJIyYIIeHN BKIIOYAIN 3HAUYUTEIBHOE YBeTHIeHNe JIUOUIO, XKeTaHUg
K OJM30CTM ¥ BIATAIMIIHOTO YBJIQXHEHUA BO BpeMs IIOJIOBOIO aKTa, YTO CBUIETEIbCTBYeT 00
yzoBierBopeHHOCTH. K coxxaneHuIo, B rpymie 2, y MalMeHTOK, KOTOPBIE IPOILIN JIATAPOCKOIINYECKYIO
CAKPOKOJIBIIOIEKCHIO, YIydlleHre ObLIO He3HAYUTEIBHBIM, B OOJIBLIeH YacTH U3-3a OOJIEBIX OILylIeHUH
BO BpeMs II0JIOBOTO aKTa.

B 3aximoueHme, THHEKOJIOTMYeCKHEe PEKOHCTPYKTHUBHBIE OIEpaliyd B IeJIOM YJIy4IIaioT
CeKCyaTbHYIO QYHKIIUIO Y )KeHIINH C IIPOJIAIICOM CT€HOK BJIATAIHIIA, AUC(YHKIIHEH MBINII Ta30BOTO AHA
¥ IIPOJIATICOM OPTraHOB Majoro Tasa. Hame wucciemoBaHMe IIPOJEMOHCTPHUPOBAJO, UTO Yy JKEHIIUH C
IIPOJIATICOM T'eHHUTATHI HaOII0AAI0OTCA pa3IMYHble CTeIIeHH HapyLUIeHUA CeKCYaIbHOM (QYHKIUU, U IIOCIe
KJIACCUYeCKOH KOJBIOpadHuu 5TO yIydYlleHWe 3HAYHTEIBHO BBIIIE II0 CPaBHEHHUIO C >KeHIIMHAMH,
IIPOIIEeANUIIMH JIAIIAPOCKOINYECKYIO CAKPOKOJIBIIOTIEKCHIO.

B uTore, pekoMeHyeTCs MCIOIB30BATh BOIIPOCHUK, YTBEpKIeHHbIH EBpomnelickoit Acconuanueit
Yponoros (FemaleSexualFunctionTest), mepezs BaruHaJbHBIMU THMHEKOJIOTUYECKUMHU OMEPALVSIMH LI
OILIEHK!U CeKCYaIbHOM (PYHKIIUH, YTO IIOMOXeT IIpoBecT AuddepeHIINaTbHYIO JUaTHOCTUKY HapyIleHuH
u 60Jtee TIIyOOKO U3y9UTh COCTOSHUE CeKCyaIbHOM QYHKINY y 00C/IeyeMbIX NallueHTOK, 1, B KOHeYHOM
WTOTe, YJIYYIIUT HUX IICUXO3MOIIMOHAJIBHOE COCTOfHHe. VccaemoBaHWA B JAaHHOM HaIlpaBIeHUU
IIPOZOJDKAIOTCA, C LIeIbI0 Pa3pabOTKU [JOTIOTHUTEIBHBIX METOLO0B G0PBOBI C CeKCyalIbHOM TUChYHKIIIEH.
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HAPI'U3 M. ITAMCA/THHCKAA
COBPEMEHHBIE METO/ZIbI OHEHKHM CEKCYAJIBHOI'O 3/10POBbA XXKEHIIWH ITOCJIE
BATUHAJIBHBIX OITEPAITUY ITPU KOPPEKITUU ITPOJIATICA
Aszepbaitmxanckuit Megununackuii Y HuBepcuret, Kabeznpa Axymepcrsa u I'maexonorun 11

PE3IOME

Ilenpio paGoOTHI GBLIO M3y4YeHHWE COCTOSHUS M KAa4eCTBAa CEKCYalbHOM (YHKIUU y IalHeHTOK
II0CjI€ PEKOHCTPYKTUBHBIX THHEKOJJIOTMIECKUX onepaum‘/'l II0 ITOBOAY IIPOJIAIICA OPTaHOB TeHUTaInH.

B I rpynmry BTIOUEHO 25 IaIueHTOK IoCIe KJIaCCUYeCKOH IepeiHel U 3afHelt Konbnopaduu, 11
rpymma Bkaodana 18 okeHmuH 1mocie Konbmopaduu B COUETAaHWHM C  JIANIAPOCKOIIMYECKOM
CaKpOKOJIBIIONIEKCHEH, 1IeJIbI0 KOTOPOi ABJAeTCS (GUKCALUS CMECTHBUINXCSA OPTaHOB B aHATOMUYECKOM
IIOJIOXKEHUH C UCIIOJIB30BaHUEM DHIOIPOTe3a — CIEI[UATbHOM CeTKH U3 IOIUXIOPBUHUILIA.

Y 6onBIIMHCTBA MAIMEHTOK 00eMX TPYIII Ha OCHOBAHHUY IIPUMEHEHUs BOIPOCHUKA, IIPUHATOTO
EBpomeiickoit Accomumanueii YposioroB (FemaleSexualFunctionTest), mo omepanuu KadecTBO
CeKCyaJIbHOM XM3HU OBLIO CHIDKeHO. B Xozie Hamreir pabOThI BELICHUJIOCH, YTO y JKEHIIWH C IIPOJIAIICOM
TeHUTAJIUH BBIABJIAIOTCA PA3IUYHON CTelleHW HAapyUIeHHSA CeKCyaJbHOH (yHKIHMN. 3HAYHTEIbHOEe
yJIydlleHHe IToKasaTesIeil MbI HaOII0aIy B IIEpBO IPYIIIIe SKeHIIWH ITOCJIe KJIaCCUIeCKOH KoIbropabuu
yepe3 6 mecanes. O6uuit 6awt yBenruanics B I rpynne ¢ 17% mo 25%, 4T0 cymecTBeHHO OTpasmIoOCh Ha
YyIy4dleHNHW Ka49eCTBa JKU3HU B II€JIOM.
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CAMHIPA TATHFEBA
KOHCEPBATHUBHAS MUOMAKTOMMUSA IIEEYHO-TIEPEIIEEYHOM Y UHTEPCTUIIVAJIBHO-
CYMBYKO3HOM JIOKAJIU3AIIUY V3JIOB ITPU KECAPEBOM CEYEHUU

Liv Bona Dea hospital, Oksigen klinik, Baky Asep6aiimxan
Doi: https://doi.org/10.52340/jecm.2023.05.43

SAMIRA TAGHIYEVA
CONSERVATIVE MYOMECTOMY OF CERVICAL-SUPRAVAGINAL AND INTRAMURAL-
SUBMUCOSAL LOCALIZATION OF NODES DURING A CESAREAN SECTION
Liv Bona Dea hospital, Oksigen klinik, Baku, Azerbaijan

SUMMARY

Uterine fibroids are one of the most common benign tumors of the female reproductive system,
which can complicate the course of pregnancy. The issues of tactics of pregnancy and childbirth in women
with uterine fibroids remain relevant, given the expansion of the boundaries of reproductive age, the
increase in the number of first-time births after 30 years and the tendency to the appearance of tumors at
a younger age. This article summarizes the modern view and the author's own experience on organ-
sparing treatment in pregnant women with complex localization of uterine fibroids, with cervical-
supravaginal and interstitial-submucosal nodes, possible complications and methods of their prevention.

Keywords: pregnancy, uterine fibroids, delivery, caesarean section.

Mruowma — HauboJIee pacIIpoCTpaHeHHAsd JOOPOKaYeCTBEHHAA OIIYXO0JIb JKeHCKOH PeIlpOAyKTHUBHOM
cucteMbl. B HacTosmee BpeMs HAOIIOZAeTCA TEHAEHUMA K POCTY BBIABIEHMS NAHHOW IATOJIOTUU Y
MosonbIx xeHIuH A0 30 jeT, KOTOphle He PeaTH30Bad CBOU PeIpOAyKTUBHBIe GpyHKIMU. MruoMa MaTKu
BeiaBisgeTcs y 20% sxenurus, nocturumnx 30-r1erHero Bospacra [1]. CpesHuit BO3pacT BBIABIEHUS MUOMBI
Matku — 32-34 roga. PacTymuii nHTEpec K COYeTaHWIO MUOMBI MAaTKU 1 OepeMeHHOCTH ITPOAUKTOBAH KaK
paclirpeHueM TPaHMUI PpeIpOLyKTUBHOTO BO3PACTa, YBeIMYeHNeM YHCIIa IepBopozamux mocie 30 ser,
TaK U TeHJAEHI[MeH K IOABIeHUIO OITyX0Iu B 60siee MOIOZOM Bo3pacTe [2—4]. Bompocs! TaKTUKY BefleHUS
6epeMeHHOCTH U POZOB Y >KEHIIMH C MUOMOM MaTKU COXPAHSIOT CBOIO aKTyaJbHOCTH [6,7]. Bosee Toro,
aKTyaJIbHOCTh UX BO3PACTaeT, IIOCKOJIBKY BO3pPAaCTaeT YacTOTAa BCTPEYaeMOCTH 3TOro 3aboseBaHus [8].
Ilerecoo6pa3HOCTh MHOMDKTOMHU BO BpeMs KecapeBa CeYeHUs [0 CHX IIOpP OCTaeTcsa IIpeIMeTOM
nuckyccun. OTHOLIeHVe K MUOMOKTOMUHY BO BpeMs KecapeBa Ce4eHH B MUpe IIpeTepIIesIo OnpesieIeHHbIe
M3MEHEeHUA: OT THMCTEPIKTOMUH 0 OpraHocOeperaromux omepanuii. MuoMskroMus Bo BpeMs KecapeBa
CedeHHs He PeKOMeHJOBAaJach u3-3a OOJBIIOTO KOJMYECTBA IIOCIEONEePALIOHHBIX OCIOKHEHUH:
TUIIOTOHMS MaTKH, IEPUTOHUT, CEIITUYECKUe COCTOAHNUA [2,5]. BMecTe ¢ TeM BO3HHKAIOT BOIIPOCHI TEXHUKH
PEKOHCTPYKTUBHO-IUIACTUYECKON  OIlepallud HA MarKe M TaKTUKM BeleHWA OKeHIIUH B
IIOCJIEONIePALIHIOHHOM IIEPHOZE.

Lems mccremoBaHusA — U3ydeHHE BO3MOXKHOCTU M IeIeCOOOpPasHOCTH MUOMDKTOMHH BO BpeM:
KecapeBa Ce4YeHHS IIPU ILIeeYHO-TIepellleeYHBIX M HHTAMYPaJbHO-CyOMYKO3HBIX JIOKQJIM3AUUAX MUOM
MaTKH

Marepuansl u MeToAbl HcclefoBaHHA. [IpoBesleH PpeTPOCIIEKTHBHBIN aHAIM3 TeYeHUS
GepeMeHHOCTH, POZIOB U IIOCJIEONEePAllMOHHOTO Ieprosa y 16 manmueHTOK, KOTOPBIM BO BpeMs KecapeBa
CedeHMs BBHIIIOTHEHO yZaJeHUe Y3JI0B IIPU LIeeYHO-TIepelleeYHbIX X MHTePCTHIVAIBHO-CyOMyKO3HBIX
moKanu3anui MuoM MaTku. OcOOeHHOCTM MHOMADKTOMHUM BO BpeMs OIepallid KecapeBa CeYeHUS
IpeACTaBIeHsl Y 16 GONIBHBIX, U3 HUX y 4-X HHTePCTUIHAIBHO-CyOMYKO3HAas MHOMA, a y OCTaJIbHBIX
IIeeYHO-IIepelleeYHbIe Y375, y 2 OepeMeHHbIX IeeYHO-TIepelleeYHble MUOMBI UMeJIH IeHTPOIINTAIbHBIH
poct ¢ gedopmanmeit mosxoctu MaTku. VI3 16 manueHTOK, KOTOPEIM ITPOM3BeZieHa MUOMOKTOMHUS BO BpeMs
KecapeBa cedeHus, 11 GpuIu mepBOpozAmuMU, 5 — moBropHOponAmuMu. C py6roM Ha MaTKe ObLIH 3
manueHTKU. bepeMeHHOCTD IIpoTeKasa ¢ OCIOXHeHUuAMH y 7 eHIuH. Hanboree 9acTsIM OCIOKHEHHEM
GepeMeHHOCTH ObLIA YyIpo3a ee IPephIBAaHMA y 6 JKeHIINH, HCTMUKO-IIePBUKATBHON HEJOCTaTOYHOCTb Y
3-x, runorpodus mwioza y 4-x, HapyuleHue (GeTo-ILIAIeHTApHOTO KPOBOTOKA Y 4-X, HapylleHue ITUTaHUA
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B y3JIe, KyIIMPOBABIIUNCA CHUMITOMATUYECKOH Tepanue, orMedany y 2 u3 16 mamuenTtok. Muoma MaTku
y 9 manueHTOK OOHapyXeHa OblTa 7O OepeMeHHOCTH. PasMepsl MMOMATO3HBIX Y3JI0B C IIE€YHO-
IepelreeYHOH JOKanu3anued or 5 mo 9cM, y AByX mammeHTOK ObLIM OOHApy>KeHHBI IO [Ba LIE€YHO-
IepelIeevYHBIX y37a Ha MaTKe. Bo Bpemsa GepeMeHHOCTM MMOMAa MAaTKU BBIABJIIEHA y 5 manmueHTOK. Y 2
MAIMeHTOK MHOMATO3HBIE Y3JIBI, PACIOIOXKEeHHbIe HHTePCTUIINATBHO-CYOMYKO3HO, ZUaMeTpoM OT 4 1o 5
cM, ObUIM HaXOAKOIl BO BpeMs omepanuu. lIpu conocraBnenuu maHHBIX Y3M, MOTydYeHHBIX B paHHUE U
IIO3IHYE CPOKH OepeMeHHOCTH, MBI He OOHAPY>KIJIX BRIPAXKeHHON AMHAMUKY POCTA Y3JI0B y 7 MAI[UeHTOK,
y 4 oTMeYaIH yMepeHHOe yBeindeHHe y310B (Ha 3-4 cM B muamerpe). Jlumsp y 2 mepBoGepeMeHHBIX
JKEHIUH 3apeTUCTPUPOBAH OBICTPBIN POCT MHOMSBL: C 2-3 CM B ZuaMeTpe B Hauayle OepeMeHHOCTH A0 8-9
cM k 38 Hen. recranuu. M3 16 6epeMeHHBIX MAIMEHTOK C MHOMOM MAaTKH TPOe OBLITH TOCIUTAIN3UPOBAHBI
B OTZleJIeHUe IIaTOJIOTHY OePeMeHHOCTH C LIeJIbIO IIpeIoIePalliOHHOM IO TOTOBKY.

PesynsraThl MccnezioBaHuA U uX obcyxkzeHue. Hanudre MUOMBI MaTKU IllleeYHO-IIepelleeTHOM
WIN WHTEePCTUIIMATBHO-CyOMYKO3HOH JIOKQIH3aLMH fABJIAJIOCH HEIOCPeICTBEHHBIM IIOKa3aHUEM K
KecapeBy cedeHMIO. PojopaspemreHme manueHTOK IO BO3MOXHOCTH IIpoBoamau Ommke kK 38 Hesm.
6epemennoctu. [IpexeBpeMeHHBIMY ObLIN OIlepaTUBHBIE pozsl (B 34-36 Hex.) y 3 KeHIUH. B nianoBoM
nopsagke y 13 manuenTok. IIpu omeparuBHOM BMeNIaTeIbCTBe Y 16 MaIeHTOK IPUMEHIM PETHOHAPHYIO
aHEeCTe3WIO: CHMHANBHYI0 — 14 >keHmuHaM. Y 2 HCHOJIB30BAIM DHAOTPAXeayJbHBIH HApKO3 H3-3a
IIPOTHBOIIOKA3aHUI K peTHOHAPHOM aHeCTe3UU. Y BCeX YpeBOCeueHUe OCyIlecTBanu 1o [Idpanenmrumio.
Paspe3 cremkn MaTKuM IIpum KecapeBOM Ce4YeHHH ITPOM3BOJAUIICA IIOIIEPEYHO B HIDKHEM CerMeHTe C
OTCJIOMKOI MOYEeBOTO ITy3bIpA. Y YUTHIBAA IIONIEPEYHOe HAIIpaBIeHNe MBIIIEYHBIX BOJIOKOH BO BCEX CJIOAX
MUOMETPHUS Y OTHOCHUTEIBHO KPYIIHBIX AapTEPUAJBHBIX COCYZOB BTOPOTO IOPAAKA, OXBAaTHIBAIONIVIX
Hambojsee MOLIHBIM COCYAMCTBIH CJIOH MHOMETpHS, IIPH OJHYKJIealluW MHOMATO3HBIX Y3JIOB
IpeJIIOYTHUTE/IbHee IIONepeyHble paspe3bl Ha Marke. OCHOBHOH 3ajjavell ABIAJIOCH CO3JAHUE
MaKCHMAaJIbHO OJIaTOIPUATHBIX YCJIOBUH, KaK I OepesKHOTO POAOpa3pelleH s, TaK U JJIA IIOCIe Ly IONX
MaHuUNyIAnui. Paspes Ha MaTKe BOCCTaHABIMBATIN OJHOPAMHBIM HEIIPEPBIBHBIM BHKPHJIOBBIM IIBOM C
3axsectoM 10 PeuBepneny. Ilepuronusanus He mpoBoguIack. TeXHUKA U TAKTUKA IIPU MHOMAYKTOMUHU BO
BpeMs KecapeBa CeYeHH I MMeJIa CBOM OCOOeHHOCTH B 3aBUCHMOCTH OT JIOKAJIMU3AI[UY MIOMATO3HOTO y37Ia.
Bribop HampaBmeHHs pa3pe3oB HA MaTKe IPH MUOMOKTOMHH IIPOM3BOAMJIM C Y9eTOM JIOKATH3ALMH
MHOMATO3HBIX Yy3JIOB, UX KOJMYECTBA, ITyOWHBI 3ajJleTaHusd, apXUTEKTOHUKU MHOMETPHSA M COCYZOB.
OHYKJIeAllUIO Y3JI0B IPOBOAYUIM TYIIBIM M OCTPHIM ITyTeM. Kak IpaBmIO, MEOMASKTOMUIO OCYILECTBIIAIN
IIocjIe U3BJIeYeHH IUIOZA U Iocaena. XOTs B ABYX CIydadx, IPU HAIMIUK OOJIBLIOTO IIepelIeeYHOro y3Ia
MATKU IIPENATCTBYIOUIETO M3BJI€YEHUI0 peOeHKa, IePBOHAYAJIBHO BCKPBIBATH KAIICyJIy Y3Ja, 3aTeM
YAQIAIN y3eJI, IoCIe YeTro IIPOU3BOAMIIN pa3pe3 Ha MaTKe IIO JIOXKY y3Ja M u3BiIeKanu pebenka. [lanee
BOCCTQHABJIMBAaJIN LEJIOCTHOCTh MAaTKWU. IIpu IIpoBemeHMM KOHCEPBAaTUBHOM MHOMAKTOMHUU Ha
IIOCJIEPO/IOBOI MaTKe, HEOOXOZMMO CTPeMUTHCA K MUHMMAJIbHOM TPAaBMAaTHYHOCTH M KpoBomoTepe. Ilpu
MHTEPCTUIINATBHO-CYOMYKO3HBIX Y37aX, Ae(OPMUPYIOUIUX IIOJIOCTh MAaTK!, MHOMAYKTOMUSA IIPOBOJMIIACH
CO CTOPOHBI ITOJIOCTU MAaTKH JI0 3aIlIMBAaHUA paspe3a B Heil, JIOXKe Y37I0B BOCCTAHABINBAIACH HEIIPEPBIBHBIM
mBoM. Ilocime m3BreueHusa peGeHKa y HAIlMEHTOK C MHTEPCTUIMAIBHO-CyOMYKO3HOH JIOKalIM3aliyen
y3JI0B, MaTKa ObLIa YaCTUYHO BEIBEPHYTA, MIOMATO3HBIH y3es OBLT IOATAHYT K paHe.

V3mbI ObUIM BBUTYIIEHBI M OTCEYEHBHI, JIOXKE y3JIa OBLIO ABYXPAZHO YIIUTO BUKPHJIOM, a IIOTOM
IIOIIepeYHBIN pa3pe3 Ha MaTKe BOCCTAHABIMBAJICA OZHOPSALHBIM HEIPEePHIBHBIM IIBOM C 3aXJIECTOM IIO
PuBepzeHny, mepUTOHU3ALMIO He IPOBOIYLIH.

OCHOBHBIMH OIIACEHHAMH XUPYPrOB IIPU yAaJeHUU WHTAMYpPaabHO-CyOMYKO3HBIX U IIEeYHO-
IepelleeYHBIX Y3JI0B BO BpeMs KecapeBa CeYeHHs ABIAETCA 3HAYMWTETIbHAA KPOBOIIOTEPSA M3-3a
pacmupeHus o6beMa BMeIIaTeIbCTBA. Peakiua Ha KpOBOIOTEPIO IIPX MHOME MAaTKU MOXXeT OBITh Gojee
BBIDOKEHHOH, 4eM Oe3 TakoBoil. Kak m3BeCcTHO, IIpM HAJIWYMM MHUOMBI MAaTKU B OpPTraHU3Me >KEeHIIVHBI
HAOMIOZAIOTCA W3MEHEHHWs, YCYTyOyfiomye KpOBOIOTEPIO: CHIDKeHHe (pakuuu anab0yMUHOB,
yMeHbllIeHHe 00beMa IUPKYIUPYIOel IIa3Mbl, aHeMUs, HapylleHne QyHKIWH ITeYeH! U IIOHKeHHBIH
UMMyHUTeT [6,7], I03TOMY BeJIHMYMHA KPOBOIIOTEPU IIPU IIPOBeJeHUH KecapeBa CeUYeHUs Y MAIleHTOK C
MHOMO¥ MaTKU Jake 6e3 pacumpeHus o6beMa oIeparuy MOXXeT OBITh 3HaUuTeIbHOH. Eciu kpoBonoreps
mpu KecapeBoM cedeHuu coctasigeT oT 500 zo 1000 mi1, To mpu yBemueHnH 0ObeMa OIEPAIlUU 33 CUET
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MHOMDKTOMHUH, KpOBOTIOTeps B cpeieM Bozpacraet 10 1300 v [6-8]. MIHTpaomepalonHas KpOBOIOTEPS
cocramia or 800 mo 1200 mur. IIpodmmakTuka KpOBOT€YeHMA OCYLIECTBIANIACH Cpasy ke IIOCje
HM3BJIEYECHMA IIJIOAA U I10CIeaa. B MBIIIIY MAaTKHX BBOAWJIN yTepOTOHI/I‘IeCKHﬁ IIpemnapar, a TaKXXe HaYuHaINu
BHYTPHBEHHOE BBE€IEHNE OKCHTOIMHA. y‘-II/ITBIBa}I, 4YTO HapylmeHHne ImIeJOCTHOCTHM MATKM IIOCjIe
MHOMDKTOMMHU MOXKET ABUTHCA HpH‘II/IHOﬁ II0CIEONIEePAlTMOHHOI'O KPOBOTE€IE€HM I, BHYyTPHBEHHOE BBE€I€HHE
OKCHTOIIMHA IIPOJIOJDKAJIOCh B TEUEHMM 2-X YacOB B PaHHEM IIOCIEPOJOBOM Iepuoge. [/IIuTensHOCTH
oIlepanuy y GOJIBIIMHCTBA IAleHTOK He mpeBbrmana 60-65 MuH, B Tpex ciaydasx mpomospkarack 90-115
muH. Ilocse onepariuu manyueHTOK HabIIOZANY B OTe/IeHUY NMHTeHCUBHOM Tepaniuy B TeYeHUU 2-X YacoB,
a 3aTeM IIepeBOJYUIN B IIOCIEPOOBBIe IalaTsl. BBeleHNe MOC/Ie0nepauOHHOTO TepHUo/a He OTINYaIoCh
OT TaKOBOTO y IIAIIMEHTOK IIOC/Ie CTAHJAPTHOM OIlepalliyl KecapeBa cedeHHd. B TeueHUM Tpex CYyTOK
IIPOBOAMIIN aZieKBaTHOe 00e300IMBaHKe, BBeJleHHe YTePOTOHUYECKUX IIpelapaToB U aHTUOUOTUKOB. 13
16 pomuneay, 11 BeIMucanyce Ha 3-e CYTKH, YeTBepO Ha 5-e rmoceonepanoHHble cyTKuU. IlocieponoBerit
(ToC/IeoNepaluOHHBIi) ITepUoJ, B OCHOBHOM IIpOTeKaa 6e3 OCIOXHEeHHH. Y 4 IalMeHTOK OTMedaan
CyOMHBOJIIOIIUIO MaTKH, IOTPe6OBaBILIYIO JOTIOJIHUTENIBHON COKpalaomeil Tepanuu. [IByM poguibHALIAM
B paHHeM IIOC/IEONEPAIMOHHOM IIepHUO/ie IIPOBOLUIACH ITepPeINBaHNe KPOBH B CBS3M C aHeMueil, a 4-M
HOTpe6OBaIOCh BHYTPUBEHHOE BBe/leHNe IIPeIIapaToB JKeJlesa.

Puc.1 DHyKneanus MIOMaTO3SHBIX Y3JI0B MaTKH
A

I'mcronornueckoe u3ydeHHe yaJeHHBIX MHOMATO3HBIX Y3JIOB IIOKA3aJ0, YTO CTPYKTypa y3la y
BCceX IAIMEeHTOK ObLIa IIpeJCTaBleHa JIeifoMHOMOIl. B Tpex HaGIIOZeHUAX C IIeeYHO-IIepelleevyHON
JIOKaNN3aliell OTMeYaau HeKpOTHYeCKHe W3MEeHEeHHS B O00JacTH Y3J7I0B, COIIPOBOXKIABIIMECS
JefKouuTapHOH MHUIbTpaIyei, TuO60 THATNHO30M U OObI3BeCTBIeHNeM. B OCTanpHBIX HAOIIOAEHUAX
JIeIOMHOMA COYeTanach C OTeKOM, KPOBOU3IUAHUAMY U (POKyCaMU JIeHKOUUTAaPHONH NHDUIBTPAIUIH.

203



JECM 2023/5

3axmodenre: KoHcepBaTMBHAsA MHOMADKTOMHUSA IIPU KeCapeBOM CeYeHUU CIIOCOOCTBYyeT
CYIIeCTBeHHOMY YBeJW4YeHHIO KPOBOIIOTEPH, OCOOEHHO IIPH CJIOXKHBIX JIOKATH3ALMAX MHOMATO3HBIX
Y3JIOB: IIeeYHO-TIepelIeeyHON M WMHTePCTHIHATBHO-CyOMYyKO3HOM, OZHAKO IIPH COOTBETCTBYIOIIeH
TOTOBHOCTH  MEIUIMHCKOTO YYPeXZEeHHA C  BBICOKOKBAUIM(HUIIMPOBAHHBIMU  CIEIVaJIHCTAMU,
BJIaZeIOIMMH TAaKTUKOH M TeXHMKON OIepaTHBHOTO BMeNIAaTeIbCTBA, aHECTE3HOJIOTHIeCKOTO IT0COoOu,
cpepctBaMu a8 3(P(EKTUBHOrO JledeHHA KPOBOTEYEHMS, COBPEMEHHOTO IIOBHOTO MaTepHana H
aHTHOHOTHKOTEPAIIE MOXXHO H30€XaTh CePhe3HBIX MJIHM YTPOXKAIOWIMX JKH3HH OCJIOXKHEHHH, a Takxe
PacIIMPHUTH MOKa3aHUA K OpraHoCOeperaouM OIepaliaM (MIOMIKTOMUM) ITPH CJIOXKHBIX JIOKAIU3ALAAX
MHOM BO BpeMs KecapeBa Ce4eHHI

JomkHa OBITH BEIPAaOOTaHA ONTHMAJIbHAA XUPypPrHYecKas MeTOAUKA, TaK KaK MUOMDKTOMHUSI BO
BpeMsA KecapeBa CedeHH IIpeJ0TBpallaeT IOBTOPHOe XUPYPruiecKoe BMeIIaTeIbCTBO C ITOTeHIIMAaIbHBIMU
PHCKaMM  aHEeCTe3HOJOTMYeCKOTO II0COOMA, IIOCTAEeOIepPAlMOHHBIX OCAOXKHEHMH M yIydIIaeT
PenpoAyKTUBHOE 3[0POBbe XKeHIUH, a TAK)Xe ABJIIeTCA SKOHOMUYEeCKU BBITOZHOMN oIlepanuei, Tak Kak
IIpeZloTBpaIiaeT PacXoAkl Ha IpeOpIBaHNe B CTAIMOHAPE, CBA3AHHOE C JOIIOJIHUTEIbHBIM XHPYPrHIeCKIM
JedeHreM B OTcpodeHHOM nepuoge. OfHAKO TaKasd olepanys ABILeTCA BMeIIaTeIbCTBOM ITOBBINIEHHOM
KaTeTOPHUH CJIOKHOCTH U MOKET BBIIIOTHATHCSA TOJIBKO BBICOKOIIPO(deCCHOHATBHBIMY XUPYPraMHy.
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CAMHPA TATHEBA
KOHCEPBATHUBHAS MMUOMDKTOMUA IIIEEYHO-ITEPEIIEEYHOM Y UHTEPCTUITUAJIBHO-
CYMBYKO3HO JIOKAJIU3AIIMY Y3JIOB ITPU KECAPEBOM CEYEHUU
Liv Bona Dea hospital, Oksigen klinik Baxy Azep6aiimxan

PE3IOME

Mmnoma MaTKu — oOZHa u3 Hambollee YaCTBIX JOOPOKAYECTBEHHBIX OITyXOJell >KeHCKOH
PEeIpOAYKTUBHOM CHUCTEMBI, KOTOpas MOXeT OCIOXHATh TeueHHe OepeMeHHOCTH. BOIIpOChI TaKTHKH
BeZleHH A OepeMeHHOCTH U POZOB Y >KeHIIWH C MHOMOM MaTKU COXPAHAIOT CBOIO aKTyaJIbHOCTB, YYUTHIBAS
pacmupeHye IPaHUI, PeIPOLYyKTHBHOTO BO3PACTa, yBeJIMYeHHe JHCiIa IepBopoiamux mociae 30 meT u
TeH/IEHITUIO K II0SABIeHHUIO OITyXOJIH B 60Iee MOIOLOM Bo3pacTe. B maHHOI cTaThe 00061IeH COBpeMeHHEIH
B3TJIAZ M COOCTBEHHBIM OIIBIT aBTOpa Ha opraHocOeperaiomiee jedeHHe Yy GepeMeHHBIX JKeHIIUH CO
CJIOKHOH JIOKQIH3alel MIOM MATKH, C LIeeYHO-TIepellleeYHbIMH U NHTePCTUIINATBHO-CYOMYKO3HBIMHU
y3JIaMH, BO3MOXKHBIX OCJIOKHEHHAX U CIIOCO0aX MX IMPO(IIIAKTUKY.
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Over the past decade, there has been a steady increase in the incidence of genital diseases caused
by human papillomaviruses (HPV) [1,2]. A clear connection has been established between the occurrence
of cervical cancer (squamous cell carcinoma), vulva, and the persistence of papillomaviruses of high
carcinogenic risk in women [3,4]. In 95% of cases of cervical cancer detection in women of reproductive
period, the presence of high-risk of carcinogenic papillomaviruses is recorded [3,5].
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A characteristic feature of human papillomavirus infection of the genitals is that it affects young
people [6]. In terms of prevalence in the population, HPV ranks first among all urogenital DNA viral
infections. The existing contradictory information about the diagnostic criteria for HPV in the
placenta, vertical transmission of HPV from mother to fetus and its affect on the placental system and in
the mature placenta determined the relevance of this study [6,7]. In this regard, conducting research on
the diagnosis, clinical picture, treatment and prevention of HPV in pregnant women has undoubted
scientific and practical interest.

Material and research methods. A prospective study was conducted during 2018-2021. It included
an analysis of clinical characteristics, characteristics of the of pregnancy, the postpartum period, the
condition of the fetus and newborn in 100 women. All patients were divided into the following groups:
group I consisted of 50 pregnant women with HPV; Group II consisted of 50 pregnant women
without HPV.

Results of studies. The study of the initial clinical characteristics of the examined patients was
necessary to determine risk factors of complications of HPV. The age of pregnant women in both groups
ranged from 17 to 43 years and averaged 27.2 + 6 years in group I, and 28.3 + 5 years in group II.

Study of the ultrasound structure and thickness of the placenta in the control group showed the
absence of significant differences in 86% of pregnant women, and 14% had ultrasound signs of premature
aging of the placenta. Signs of enlargement of intervillous space and vasodilation in 20-24 weeks of
pregnancy was determined in I group. Degree maturity, the thickness of the placenta was normal. Such
features were identified in 70% of pregnant women with fetal malformations, they remained under
dynamic ultrasound control.

Thickness, degree of maturity of the placenta on ultrasound after birth, all placentas were
examined and observed visually. In the main group, areas of calcification prevailed in 10% of postpartum
women, and in the control group in 8% (P<0.05). The weight of the placentas in the study groups did not
differ significantly. So, in the main group it ranged from 400 to 790 g on average (638 + 19 g), and in the
control group the weight of the placenta ranged from 360 to 730 g (536 + 23 g) (P < 0.05). group ranged
from 2.8 to 4.1 cm (3.4 + 0.4 cm), in the control group from 2.1 to 3.5 cm (average 2.8 + 0.3 cm). The
umbilical cord had a normal structure, i.e., consisted of three vessels with a length of 51 + 5 cm (from 42
to 67 cm) in the control group, and 58 + 3.5 cm (from 45 to 75 cm) in the main group. The diameter of the
umbilical cord in the control group did not differ significantly from normative data and was 1.5 + 0.2 cm.
In the main group, a thicker umbilical cord was noted only in 10% of women and amounted to 2.3 + 0.2
cm.

As follows from this, there was a tendency towards an increase in the frequency of perineal trauma
(in group 1-34%, in group 2-20%), and placenta defect (in group 1-12%, in group 2-6 %) (P<0.05). Weak
labor was observed in group I in 9 (18%) and in group II in 5 (10%) (p>0.05). Partially tight placental
attachment occurred in 6.5% of the group I, and was not observed in group II. The rate of cesarean sections
was 7-14% and 3-6%, respectively, by group. In the structure of indications for emergency delivery, the
first place is occupied by weakness of the - operative 69 respectively in 28.6% and 33.3% in groups I and
IL.

Subinvolution was diagnosed in 4% of women from group I, endometritis was detected in in 2%
in both groups. An analysis of pregnancy outcomes showed that mature births occurred in 86% of women
in group I and in 98% in group II, and premature births in 14% and 2%, respectively. In 100% of cases,
premature birth in group I occurred due to premature rupture of membranes. The outcome of childbirth
for the fetus and the course of early neonatal period were analyzed in 100 newborns.

The newborns with malnutrition were noted in group I (6%), in group II (4%). The average Apgar
score of newborns from mothers with HPV was not noted 1 min. after birth, 6.2 + 0.3 points in 12% and
7.94 + 0.23 points in 88% of newborns. At 5 minutes 6.1 + 0.1 in 6.0% and 8.2 + 4, respectively, in 94.0%.
In control group at 1 min 8.18 + 0.14 points and 8.66 + 0.13 points at 5 min. (P>0.05).

Congenital malformations of the fetus were diagnosed by ultrasound examination antenatal
clinics and in the perinatal center. in Group I in 13 (26%) newborns, in Group II in 3 (6%) children. Thus,
out of 15 examinations, fetal malformations were identified at a gestation period of up to 22 weeks only
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in 3 (20%) pregnants in antenatal clinics, 12 (80%) cases with intrauterine malformations were identified
(congenital malformation) in perinatal centers.

Thus, the frequency of congenital malformations of the fetus during HPV is 4 times higher than
the frequency during pregnancy without HPV. Every third pregnant woman with HPV suffered from
infectious and inflammatory diseases in the early period of gestation. In 36% of fetal malformations,
pregnancy is complicated by the termination from the 1st trimester of pregnancy. The accuracy of
diagnosing congenital defects in antenatal clinics was 20%, in the perinatal center - 80%.
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SUMMARY

For performance of problems of work research which included the analysis of the clinical
characteristic, features of a current of sorts, postnatal period, a condition of the newborn at 100 women
has been carried out. All patients have been divided into following groups: I group was made by 50
pregnant women with papillomavirus infection; II group was made by 50 pregnant women without
papillomavirus infection. As it has appeared, at lying-in women of I group, in comparison with II group
the tendency to increase in frequency of a trauma (in I group - 34 %, in II group - 20%), and defect placenta
(in I group - 12%, in II group - 6%) (P<0,05) was marked. In structure of indications to emergency
operative childbirth the first place occupies weakness of patrimonial activity - accordingly from 28,6%
and 33,3 % in I and II groups. Every third pregnant woman with papillomavirus infection in the early
period pregnancy transferred infectious-inflammatory diseases. At developmental anomalies in 36%
pregnancy becomes complicated threat of interruption from I trimester of pregnancy. Accuracy of
diagnostics of congenital developmental anomalies in the conditions of female consultations has made
20%, in perinatal centre - 80%.

Keywords: pregnancy, human papillomavirus, pap test
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Boris Korsantia - Editor-in-Chief in 2013-2020

Prominent Immunologist, one of the founders of Virology in Georgia.

Graduate of Vitebsk State Medical Institute (1964). Postgraduate student at the Leningrad Institute of
Experimental Medicine (1964-1967), Candidate of Medical Sciences (1967), PhD student at the
Leningrad Institute of Influenza of the Ministry of Health of the USSR

(1972-1975), Doctor of Medical Sciences (1975), Professor (1980), Academician of Academy of
Medicine and Biology. Founder, Vice President and Scientific Director of the Georgian Postgraduate
Medical Association. Author of 290 scientific works and 5 monographs.
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Nato Korsantia - Editor-in-Chief since 2021

Doctor Dermatovenerologist. Associate Professor, Department of Dermato-venereology,

Thilisi State Medical University.

Graduate of Thilisi State Medical University (2001).Postgraduate student in Immunology and
Allergology at the Institute of Biotechnology of the Georgian Academy of Sciences, Resident of
TSMU Dermato-Venereology (2002-2005).

Candidate of Medical Sciences (2003).

Author of more than 50 scientific works.
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