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VASCULAR ABNORMALITIES OF THE UMBILICAL CORD

Goncear Felicia, Medical Student
Nicolae Testemitanu State University of Medicine and Pharmacy
(MD2004, Moldova, Chisinau, Stefan cel Mare Blvd, 165)
Email: goncearfl9@gmail.com

Abstract. The fetus intrauterine well-being, harmonious development, the possibility of birth per vias naturales
and the quality of extrauterine life is largely determined by a formation of the feto-placental complex, the umbilical
cord. Any alteration in the characteristics of the umbilical cord can induce perinatal fetal damage, represented by fetal
hypoxia, the newborn asphyxia, hypoxic traumatic brain injury. In order to reduce perinatal morbidity and mortality
conditioned by its pathologies, is very important to make thorough and timely examinations of the umbilical cord with
the detection of significant injuries followed by the implementation of pregnancy and birth control tactics. The study of
all aspects of this problem is relevant and has serious scientific and practical significance.

Keywords: umbilical cord, abnormalities, vein aneurysm, artery aneurysm, SUA- single umbilical artery.

Introduction:

The umbilical cord makes the connection between mother\placenta and fetus in the uterine life, ensuring the
supply of the conception product with nutrients.

The rules of the umbilical cord vary but not to more of the following:

Length 55-60 cm Diameter 15,59-18 mm

Helical aspect that ensures the protection of the cord fromtension.

2 arteries and 1 vein covered with Wharton gelatine (have the role of protection and prevention of aneurysm).

No innervation.

The physiological insertion being central, paracentral. Minimum cord length for natural birth is 32 cm. (H.
Gardiner).

New research also demonstrates the importance of umbilical cord clamping time, which is at least 60 seconds
after expulsion\extraction, for beneficial consequences on the health of the newborn [30].

The pathophysiological mechanism of fetal alteration due to umbilical cord pathologies consists in restricting
blood circulation, oxygen supply and nutrients to the fetus, threatening his life, but also difficulties that can create in the
normal mechanism of birth. Given this fact, the study of umbilical cord pathologies is mandatory.The following
pathologies have been described in the literature:

Vascular (single umbilical artery, supernumerary vessels, hypoplasia, varicose veins, aneurysms, thrombosis,
hematoma).

Pathologies of Wharton's gelatin (cyst, pseudocyst, edema, hypoplasia). Position changes (circular, procidence,
prolabse).

Infections or trauma (rash, calcinosis, sclerosis). Twist vector (left, right, mixed, no twist).

Twist index (hypo or hyper twist, torsion).

Knotes (true, false-arteries, varicose veins, gelatinous). Length anomalies (short \ long).

Diameter anomalies (thick \ thin).

Insertion anomalies (marginal or velamentous). Umbilical cord edema.

Vascular pathologies of the umbilicus are detected towards the end of the 2nd trimester (22-27 ) with greater
accuracy in the 3rd trimester (30-34) of pregnancy.

They are represented by the umbilical vein aneurysm (4 %), less often of the umbilical artery, and the single
umbilical artery.

The umbilical vein aneurysm is a localized dilation, being at least 50 % larger than the undilated portion, or
having a size> 9 mm. [3].

© Goncear Felicia / Toxuap ®enwuna, 2022
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Some authors consider that the umbilical vein aneurysm does not influence perinatal outcomes, except in
association with other structural abnormalities [22, 40].

Others consider it to be at least a risk factor for intrauterine growth restriction or fetal death due to rupture
(increased risk during birth), or umbilical vein aneurysm thrombosis [3, 18].

According to the reported data, until 2014, only 12 cases of this pathology were detected, the last case being also
the only one in South Korea, representing the largest aneurysmal dilation [20, 4-6, 11, 13, 21, 22, 26, 31, 34, 35, 42].

S$S13-37033

0 5 10 15 20 25 ) '8 0 15

Gross findings of the umbilical cord was as the following.
The baby was born with hemorrhagic fluid filled umbilical cord dilated to 80 mm in diameter.
(B) The umbilical cord was 35 cm inlength, 60 mm in width with hemorrhagic fluid filled appearance.
(C) Serial cut section of umbilical cord shows no vessel wall defect.
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Table 1

Umbilical wein aneurysm

GW at diagnosis Size of the aneurysm at delivery Delivery Fetal outcomes, Aneuploidy
(De=diameter of the umbilical mode accompanied fetal
cord, Dv=diameter of the anomalies,
umbilical vein, L=length of the complications
lesion)|
1 Schriécksnadel et al. After delivery Full term Dv=30 mm/ De=40 mm VD IUFD, ThrombosisSUA Unknown
(1991) L=10 cm
(I
2 White et al. (1994) D=2Tmm TUGR, Thrombaosis Healthy
32 a5 Clsec Compression of varix {unknown}
(I
2 Shipp et al. (1995) Dv=45mm De=S0mm Thrombosis VSD, dilated TUnknown
245 34 Clsec SVC
(I
4 Babay et al. (1996) D=20mm L=15cm n-c Healthy
30 a9 VD {unknown)
(I
5 Vandevijet al. 2000) After delivery D=40mm VD IUFD TUnknown
41 Thrombosis
(I
6 Berg et al (2001) IUFD,IUGR,
34 34 Dv=19mm L=18cm Termination AVfistula multiple Trisomy 18
anomaly
(I
7 Kristie, Cruise et al. IUFD, Thrombosis Unknown
2002) 24 12 D=50mm L=1lcm VD Klippel-Trenaunay-
‘Weber Syndrome
(I
8 Zachariah et al. (2004) After delivery D=60mm L=80cm Healthy
41 VD Thrombesis {(unknown)
(I
10 Panda et al. (2009) 34 36 Dv=32mm De=50mm Clsec n-c Healthy
L=Sem {unknown)
11 Akar etal. (2012) Demised at Zmonth TUnknown
31 a7 D=30mm L=3cm Clsec after birth
Thrembosis
Imperforate anus,
12 Deront-Bourdin 31 et i1 34 D=70mm L=20cm Clsec n-c Healthy
al. (2014) (unknown)
13 JaeHoon et al (2014) 34 is Dv=39mm Dc=60 em Clsec n-c Healthy
(unknown)

Pulsed and color Doppler modes confirm the vascular nature of the abnormality and reveal a venous type flow
which allows to rule out other umbilical cord abnormalities such as umbilical cord cyst (true cyst, pseudo cyst),
hemangioma, chorioangioma, hematoma and so on. A turbulent flow, defined in color Doppler sonography by a
bidirectional flow, is reported in 28 % to 50 % of the cases of umbilical vein aneurysm and help diagnosing umbilical
vein aneurysm. The characteristics of intraamniotic umbilical vein aneurysm are shown in Table 1. The mean age of
gestation at the time of diagnosis of intraamniotic umbilical vein was 33.0 gestational weeks (GW), and the mean age of
gestation at the time of delivery was at 36.5 GW. Full term delivery were 5 cases among the 12 cases, IUFD were 2
cases among the 12 cases. Vaginal Delivery were 5 cases among the 12 cases and among those 5 cases of vaginal
delivery were 3 cases of IUFD. The mean diameter of the lesion was 41.6 mm, and the most common complication was
thrombosis (50 %, 6 cases among 12 cases), followed by Intra uterine growth restriction (IUGR) (17 %, 2 cases among
12 cases). IUFD was 4 cases among the 12 cases, and 3 cases among those 4 cases of IUFD were associated with
thrombosis. Congenital anomalies were associated in 4 cases, which were cardiovas cular anomaly, imperforated anus,
congenital soft tissue disease (Klippel Trenaunay Weber Syndrome), and Trisomy 18 associated multiple anomalies res-
pectively. Only one case was confirmed to be associated with aneuploidy which was trisomy 18 [1, 4, 9, 34].

In conclusion, karyotyping is informative only in cases associated with fetal abnormalities [6, 22]. A more
favorable result has been shown for fetuses with umbilical vein aneurysms in the absence of other structural
abnormalities [8, 19].

Some specialists monitor the pregnancy by performing usg twice a week, others once every 2 weeks. The
ultrasound examination carefully monitored the size of the aneurysm, how it progresses and how much, the presence of
hyper echogenic thrombi in the aneurysmand hemodynamic changes by Doppler examination.
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Another rare vascular abnormality is the umbilical artery aneurysm, associated with an increased risk of fetal
aneuploidy, restriction of intrauterine growth, fetal death [17]. It is reported in 16 cases, of which only 5 were born alive
with a normal karyotype. The last case is registered in Poland in 2020 [4, 11, 12, 14-17, 23, 25, 28, 29, 32, 33, 36].

Table 2
Site oflesion
in relation to
cord
1 Fortune et al.,(1978) After delivery NA IUFD wvc Middle
2 Siddiqgi et al., (1992) 3wk Male fetus Karyotype-NA IUFD SUA Middle
3 Jeffery (2001) NA NA IUFD NA At placental insertion
4 Berg et al..(2001) Mwk Trisomy 18 Stillbirth wc Close to fetus
3 Mysorekar et al., (2002) After delivery 46.XY Liveborn at 33wk e Middle
6 Sepulveda et al., 1 (2003) Nwk Trisomy 13 Died on 50th day of life SUA At placental insertion
7 Sepulveda et al2 (2003) 3wk Trisomy 18 Died on 18th day of life SUA At placental insertion
t) Sepulveda et al., 3(2003) 35wk Trisomy 18 Died on 1st day of life SUA At placental insertion
] Weber et al., (2007) Mwk 46.XY IUFD SUA At placental insertion
10 Shen et al., (2007) 1wk 46.XY IUFD SUA Close to fetus
11 Sentilhes et al., (2007) 22wk 46.XY IUFD SUA At placental insertion
12 Hill et al., (2010) 2Twk 46XY Liveborn at 28wk SUA At placental insertion
13 Olog et al., (2011} 28wk Karvotype-NA Liveborn at 3wk wc At placental insertion
14 Doehrman et al., (2014) Nwk Normal karvotype® Liveborn at 32wk wC NA
13 Neetha et al (2016) Iwk 46.XX Liveborn at 36wk SUA At placental insertion
16 Unknown Poland 2020 Iwk 46 XY Liveborn at 3Twk wc Ateccentric insertion

The umbilical artery aneurysm is more often located at the site of insertion of the placental or fetal umbilical
cord, where the umbilical vessels enter the chorionic plate, and probably lose the mechanical protection provided by
Wharton gelatin. This condition is associated with a high risk of aneuploidy and intrauterine death. According to the
literature, 63 % of umbilical artery aneurysms are associated with the single umbilical artery. This may be the result of
compensatory dilation of the single umbilical artery. All cases were diagnosed after 21 weeks of gestation. Sepulveda
proposed a systemic approach to the assessment of the umbilical cord during second trimester scan by assessing four
characteristics of the umbilical cord like: 1) evaluation of the number of vessels; 2) measurement of umbilical cord area;
3) assessment of placental umbilical cord insertion site; 4) determination of the coiling pattern. A normal karyotype,
prenatal monitoring, and early birth have been found to provide a likelihood of fetal survival. Patients should be advised
of the high risks associated with an umbilical cord artery aneurysm and should be included in discussions of prenatal
management and birth planning.
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Gross picture of umbilical artery aneurysm close to cord insertion and wharton’s jelly (pseudocyst)
adjacent to it.

Also of great interest among vascular abnormalities is the single umbilical artery [10, 24]. This is a
malformation characterized by the presence of an umbilical vein and the absence of one of the arteries of the cord. The
hypothesis of primary agnesia or subsequent atrophy of an initially normal umbilical artery is supported [7, 37, 38]. In
the literature there has been an association between SUA and an increased risk of fetal defects such as gastrointestinal
atresia, chromosomal abnormalities. A meta-analysis performed in 2016 showed a significant correlation between SUA
and perinatal complications such as oligohydramnios, polyhydroamnios, small fetus for gestational age, gestational
diabetes, perinatal mortality [41]. This pathology can be determined by Doppler examination during pregnancy or
microscopic examination after birth. The fetal part of the umbilicus should be inspected, not the placental part because
in this area two umbilical arteries can be joined in a single trunk, which in turn at the placental level is divided into two
branches [54, 55]. It is important to monitor the nature of the blood flow in the pathological site of the umbilical cord
for the timely implementation of correct behavior.

Two wessel umbilical cord

Conclusion:

Vascular pathologies of the umbilical cord remain an unexplained problem and complicated by high perinatal
morbidity and mortality. It is relevant to develop study equipment, new tactics of action in the case of these pathologies.
Early detection of fetal distress gives us the opportunity to identify obstetric prognosis that may contribute to improved
perinatal outcomes. Careful prenatal assessment of umbilical cord in sonography is a must. If an anechoic cyst is
detected in the umbilical cord, doppler will play a critical role to differentiate vascular from non-vascular lesions. If
multiple congenital fetal anomalies are detected, prenatal karyotype has to be done. In isolated umbilical cord aneurysm
with otherwise structurally normal fetus, close fetal surveillance and delivery at the earliest is recommended.

10
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COCYIAUCTBIE AHOMAJIMU TYIIOBUHDbI

I'onuyap ®equuna, CTyIEHT
I'ocymapcTBeHHBII YHUBEpCHTET MEIUIMHEL U papMakosorun nMeHn Huxomas Tectemumnany
(MD2004, Momnosus, Knmmués, Oy [lirehana gen Mape, 165)
Email: goncearfl9@gmail.com

Annomayus. Buympuympobnoe cywjecmeosanue niooa 80 MHO20M 3A8UCUM OM 0COOEeHHOCMEU pa38umusl
nynosunvl. ITlamono2us nynosumvl AGIAeMCA 8ANCHOU NPOONEMOU COBPEMEHHO20 AKYUepCmea ¢ MOYKU 3peHuUs
nepuHamanbHoll 3aboneeaemocmu u cmepmuocmu. Jioboe usmenenue xapaxKmepucmux HYNnoGUHbL MOJCEM bl38AMb
nepuHamanvHoe nospedcoeHue nuood, npedCcmagienHoe 2unoxcuel naooa, acguxcueli HOBOPOICOEHHOZ2O,
2UNOKCUYECKOU UYepenHo-M032080U mpasmou. Imobwl cHU3UMb NEPUHAMATLHYIO 3A001€8aeMOCHb U CMEPMHOCHIb,
0bycnosnennvie ee NAMOI02UAMU, OYEHb BAICHO MUY AMENLHO U CBOEBPEMEHHOE 00Ce008ANUE NYNOGUHDL C GbIABLEHUECM
SHAYUMENbHBIX NOBPENCOeHUll ¢ NOCAeOYIoWUM COONI00eHUeM MAKMuKY OepemMenHocmu U KOHMpOAs HAO
poarcoaemocmyio. Mzyuenue 6cex acnekmog smoil npobiembl aKmMyaibHO U UMEEN! CePbe3HOe HAYYHOE U NPAKMUYECKOe
3Hauenue.

Kniouesvie cnosa: nynosuna, aHomanuu, aHespusma GeHvl, aHeBPUIMA apmepuu, eOUHCMBEHHAS NYNOYHAS
apmepus.
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WH®EKIIUY MOYEBBIBOJISII VX IYTEX Y BEPEMEHHBIX

JI. Muxan4yaH, JOKTOp MEIUIIMHCKUX HayK, JIOIEHT Kadeaphl THHEKOJOTHHA W aKylIepCTBa,
TocynapcTBeHHBIN YHUBEpPCUTET MEIMITMHBI U Gapmanuu uMenn Hukonae Tectemunany
(MD-2004, Pecmy6ismika Mounosa, Knmués, Oyn. llredpana wen Mape, 165)
E-mail: luminita.mihalcean@usmf.md

A. MoTpyK, CTy#EHT 6-ro Kypca,
TocynapcTBeHHBINM YHUBEpCHTET MeMMIUHGI U (apMmary nMeHn Huxonae Tectemunany
(MD-2004, Pecmy6smika Mounosa, Knmués, Oyn. Ilredpana wen Mape, 165)
E-mail: motruc.a@gmail.com

Annomayusa Unpexyuu mouesvigooswux nymeu (MMII) o0nu u3 camvix pacnpocmpantenblx namonio2uii npu
bepemennocmu. Y bepemeHHbIX NPOCIEHCUBAIOMCS CYUjeCmEeHHble (u3uuecKue nepemensl 8 ypo2eHumaibHOM mpaKme,
mo uymo coodeicmseyem NnoGbLIUEHUIO BO3MONCHOCTNU KOIOHUZAYUU NAMO2EHHOU MUKpo@ropoi. Bonesnu, gvizeantvle
HUMII, mocym Ovimb 6ecCumMnmoMHbIMU, YMO KpAuHe YCIONCHAem OUAZHOCIUYECKUl npoyecc, uiu npomekams ¢
8bIPAICEHHOU CUMNMOMAMUKOU. DMOmM PaKxm 8adNCHO Yuumvleams axyutepam, nockonvky UMII ocaasichsiiom meuenue
NePUHAMATLHOZ0 NePUOOad U MO2YM ROBLIUANTL PUCK 3A001e60eMOCTNU U CMEPMHO CINU Mamepu U pebdéHka.

Kniouesvle cnosa: ocmpwiii yucmum, nuenoneppum, 6eccumMnmomnas 6aKkmepuypusi.

Onmnpenesienue

Ilpu HOpMaJBLHOM COCTOSHHM OpTaHM3Ma MoO4Ya CTepHIbHA, Mo3ToMy Teopetnyeckn MMII moxer OBITh
ompeJieNicHa KaK BBISBJICHHE MATOTCHHOW MUKPO(MIOPH NpU OaKTepHOJIOTHYECKOM HCCieAoBaHUH. Ha mpakTuke ke
JMaHHOE ONpEJe/IiCHHE MPHU3HACTCS HEaKTyalbHBIM, TaK KaK IPOLECC 3apaXCHHS MOYH MOXKET IPOUCXOIUTh B
HECTCpWIIBHON cpene AucCTadbHOW ypetpbl. Takum o0pa3oM, y4uThBas Jorapu()MHYECKHE TEMIIBI Pa3MHOXKCHUSL
Oaxtepuii, y OOJIBIIMHCTBA JIUII, Y KOTOPBIX IPOBOJUTCS aHAJIM3 MOYEBOI Cpepl Ha HAJIMYHE MATOTCHHO MUKPO(IOPHL,
B MOYE BBISBIIICTCS KOJIMYECTBO OakTepuii, B CpPEJIHEM paBHOE 10*-10° emn. CrnenoBaternsro, B marsoctike MMII
HEOOX0AMMO YUNTHIBATh W KOJMYECTBEHHBIH MMOKa3aTelb.

Jlaxxe cpemst OaKTepHOJIOTOB HE CYMIECTBYET SAMHOTO MHEHHS O KOHKPETHOW KOHIEHTpaunuu OakTepwil it
muarHoctrkn MMII. TlepBoHauamsHO CTaHIAPTHBIM KPUTEpHEM B JMATHOCTHKE TAKOTO POJA ITATOJNOTHH SBILIIACH
KOHIICHTpAIMs, COOTBETCTBYIOILAS 10° OakTepwit/MJI;, TpU NaHHOW WM OoJiee HU3KOW KOHIICHTPAIWW ITATOTCHHOMN
MHKpOQIIOPHI pUCK KOHTAMHUHAIMA He mpeBbimaet | %. [To3ToMy u3-3a BEICOKOH BEPOSITHOCTH TOTO, YTO OTIpeAeisieMast
KOHIIEHTpanuss MUKPO(DIIOPHI MOXKET MPEACTABIATE COOO0M BCEro JIMIIb JIOXKHOE OaKTepHalbHOE 3arps3HEHHE, IMEHHO
THIIOJIOTUSL OTPECIAEMON KyJIbTypBl CTAHOBHUTCS OCHOBHBIM OIPEACISIONMM ()aKTOPOM B ITIOCTAaHOBKE TOYHOTO
muarao3a. Takum oOpasom, muarHo3 o Hamumauu VIMII BhICTaBIseTcs TONBKO B ciydae, eciid B 00cieayemMolt cpene
OpeBaJupyeT OJWH INTaMM ypomaToreHa (IpH HE3HaYWTEIbHOM e¢ 3arps3HeHHH), a caMa Ccpefa SBIeTCS
M30JIMPOBAHHON OT IPOHUKHOBEHUS ¥ BO3JICHCTBUS APYTHX WH(EKIIHOHHBIX areHTOB.

Ilpu KOHUEHTpauu:n MHKPO(IOps B oGcmemyeMoii Moue, pasmoii 10°-10° Gaxrepmit/mn cymectsyer 50 %
BEPOSATHOCTH TOTO, YTO 3arPS3HEHHUE CPEbl IPOUCKONUT B AUCTATHLHOU YPETPE MM )KE UMEET APYroi reHe3 U He MOXKET
65ITh TpakTOoBaHO Kak MMIIL B Takux ciydasx O0IBIMIMHCTBO TaOOpaTOpHUil 3aIpalnBalOT HOBTOPHBIC 3200PHI KYITYP
I aHAIH3a.

Jns  oOecrieyeHHsT TOYHOW JAMATHOCTHKA HEOOXOIMMO MUHHMH3HPOBATH 3arpsi3HEHHE 00CleIyeMoro
Ouonornueckoro matepuana. CrepuibHas HAIOOKOBas acmupamysi MOYEBOTO Iy3bIpsl — ‘“30JI0TOW cTaHmapT’ B
maarHoctuke MMII, HO Takke M MPUMEHEHHE CTEPHJILHOTO MOYEBOrO Kartetepa g 3abopa mpod MOXKET CHH3UTh
YPOBEHB HX 3arpsA3HCHUS.

Ob6a cmocoba, OJHAaKO, JOCTABISIIOT  3HAYUTCNBHBIA  IUCKOM(OPT  MAlMEHTaM,  CJEJ0BATENBHO,
HelleJIeco00pa3Ho UX paccMaTpuBaTh KaK OCHOBHBIC JUATHOCTHYECKUAE METOAMKHA. MHUKPOOHOJIOTHYECKAs IUarHOCTHKA
NPEeIpoJIOBON KyIbTYyphl (PaKTHIECKH Oecrojie3Ha H3-3a OYCHb BBICOKOTO YPOBHSA KOHTAMUHALWH. ENMHCTBEHHBIM
ONTHMAJBHBIM peIIeHHeM sBisieTcs 3a0op mnpod wMoum cpemHero Ttedenwms (IMCII) mocrie TIATENBHOTO
00e33apaXuBaHHUs MOYEBOTO ITy3bIPS.

Knaccuduxanus

I/IH(I)GKHI/ISI MOYECBBIBO JAIINX HyTefI BO BpCM 6€peMeHHOCTI/I HUMCCT TpU OCHOBHBIX THUIIA.

PacnpocTpane Hue

O0mas pacnpoctpaHéHHOCTh OeccuMnTOMHBIX GopM HMMII cpemr OepeMEHHBIX JXCHIIUH COCTABIIET
npubmsutensHo 8 % [31, 42].

ComracHO WcceoBaHUAM, poBeaeHHBIM B O0pemmaéHHOM Koponesctse, ypoBeHs 3abose Baemoct IMII Bo

© Muxanyan JI., Motpyk A./Mikhalchan L., Motruk A., 2022
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BpeMsi 0EpEeMEHHOCTH COOTBETCTBYET 2-5 % [11]. PactipocTpaHeHHOCTh OCTPHIX MUCTUTOB TPYHEE TOYHO OTPEICIUTh,
TaK KaK MHOTHE JKCHIIMHBI ITPOX0AT SMIIMPHUYECKOE JieueHne 0e3 oIpeneeHIs BO30yauTes B KyabType. OmHako 0JHO
n3 wuccnenopanuii [13], mpoBenéHHOE 3a O-JIETHHH TEpHOJ, ONpENeNHio 3a00JieBaeMOCTh, COCTAaBUBIIYIO 1,3 %.
YacToTa Takux 3a00JIeBaHUM, KaK MUEIOHE(PPHUT, BO BpeMsi OEpEMEHHOCTH COCTaBIsIeT 2 %, C BO3pACTAHHEM BILIOTH JIO
23 % y KeHIWH, Y KOTOPBIX PETUCTPHUPYETCS PelUMBUPYIOMas HHEKINS 3a IepHo 3Toi ke 6epemenHocTH [12].

ITHONO0T U

Moua OakTepHOCTaTHYHA I OOJBIIMHCTBA KOMMEHCAJIBHBIX OaKTepHil, M 3TO, KAaK IOJATAIOT Yy4&HBIE,
SIBIIIETCSL  PE3YJbTATOM OTHOCHUTEIBHO KHCJIOTHOTO pH, BBICOKOM OCMOJIIPHOCTM M NOBBIIIEHHON KOHLEHTpaLUU
MOYEBHHBL. B aHaTOMHYECKM HOPMAJBHO CJIOKEHHOM MOYEBOM TpakTe CTEPUIBLHOCTb HOIEPKUBAETCS CBOOOIHBIM
OJHOCTOPOHHHMM MOTOKOM Uepe3 MOUYEHUCITy CKaTeNIbHbIe KaHaIbl 1 MOUYEBbIe C(OUHKTEPHI.

B mepuon GepeMeHHOCTH HAaOMOJAIOTCA 3HAUUTENbHbIE (U3MOJIOTUYECKUE H3MEHEHHS B YyPOTCHUTAIBHOM
TpakTe, 4TO CMOCOOCTByeT yBEIMYEHHUIO MOTEHNIHMana s €ro KOJOHU3AalMU NMaToTeHHON Muxpoduopoil. Mouesoit
My3bIpb yBENHMUUBAaeTICs B 00bEME M yMEHbIIaeTcs TOHyC AeTpycopoB. Kpome Toro, y 90 % OGepeMeHHBIX XKEHIIUH
pa3BUBaeTCd MOYEBOE pacIIMpEHHE B pe3ylbTaTe COYETaHHs MPOreCTOTCHHOTO OCHabJieHHss MOYe TOUHHKOBOH majakoit
MYCKYNaTypbl M JaBICHUS OT PACIIMPSIOMIECHCS MATKU. XOTs OTMEYaeTcs OTHOCHUTENbHAS 3alUTa JIEBOTO MOYETOYHHKA,
3a c4€T NMPOEKUUH CUTMOBUIHOIO OTAENA TOJICTOM KUIIKU M BepXHel yacTd mpsaMol kumku. OfHako MOYEBOH CTa3uC
NPUBOJUT K JMCHYHKINM MOUYEBOTO COUHKTEpAa M K Pa3sBUTHIO BE3WKYPOMETPHUUECKOTO pedumokca, 4To obserdaeT
TeyeHHe OakTepHaIbHON KOJIOHM3AIMHN CIIOCOOCTBYET Pa3BUTHIO BOCXOIANICH HH(eKIHHu [42].

Y 70 % OepeMEHHBIX JKCHIIMH pPa3BUBAIOTCS DIOKO3YpHs, U 3T0, B COYETAHMH C (HU3HOJIOTHUECKOH
aMUHOAIUIypHel 0epeMeHHOCTH U HU3KOH OCMOJIIPHOCTHIO MOYH, CITOCOOCTBYET OaKkTepuaIbHOU nposmdepanuu [4].

INonoBast aKTMBHOCTH JUIA JKEHIIMH TAKKe IPEACTaBIIET COOOM CyIIECTBEHHBIH (hakTop pHCKa B Pa3BUTHH
VMII [48]. TpaBMBI MUCTaNbHOW YpPETPHI CIOCOOCTBYIOT YBEIMYCHHIO PHCKa OaKTepHaNbHOTO WH(HUINPOBAHU.
Braraymmie MOeT CIyXHTb pe3epByapoM I KEIyJOYHO-KHIICYHOW MHKPOQIIOPEI; CIOCOOCTBYSI TAKUM 00pazoM
pasBuTHIO 3apaxeHus. KucinoTHas cpema MOUYH SBIETCS KpaifHe OlarompuATHOHN U pa3BUTHSA M pa3MHOXEHHUS [pam -
OTPHUILATEIFHON MHUKPO(DIIOPH! KHIICTHHKA.

Kax pe3ynpTat, "amie Bcero pa3BUBAIOTCS HH(Q KM MOYEBBIBOLININX Iy TeH, CIIPOBOIIMPOBAHHEIE a9POOHBIMH
rpaM-OTPUNATEeIPHBIMU OAaIUIIAMH U3 JKEIyJOYHO-KHIIEYHOTO TpakTa. IIpoOneMbl ¢ IMIHeHON U3-3a yBEIMYEHHOTO
pu 6epeMEeHHOCTH KHUBOTa —yCYTyOIIsIeT JaHHYI0 CUTYAIHIo.

Posib *MMYHHO# cHCTEMBI BO BpeMs 0€pEeMEHHOCTH B 3alIUTe OT NATOTEHHOW MUKPOQIOPHI OCTAETCS CIIOPHOM
[55]. Matepunckuif HMMYHHTET B Hepuox OEpeMEHHOCTH IOABEPraeTCs CEepbE3HBIM M3MEHEHHSIM C LENbI0
obecrieyeHns 3amMThl W pas3BUTHA 3MOpuoHa. HccnenoBamme [60] mnpenmonaraer, dYTO HMMYHHAas peakmus
MOIyIHpyeTcss OT KIETOYHO-ONOCPEJOBAHHON peakuuu BIUIOTh JO0 TyMOPAJbHOTO OTBETa. OJTOT MEXaHU3M
IpeguosiaraeT paclo3HaBaHue OelkoBOro Kommuiekca rucrto-comectumoctd (MHK) Ha moBepXHOCTH —KIETOK
OpraHu3Ma, a TaKKe MOBEPXHOCTHBIX OEJIKOB Ha OaKTEpHANbHOM KIETKE C OLICHKON €€ BO3MOYKHON MAaTOTEHHOCTH. XOTs
3T0 3a0iyxaeHue H300pakaTb OEPEeMEHHOCTh KaK UMMYHOAE(PULIUTHOE COCTOSIHUE, TEOPETUUECKH, BhIILICYTOMSHYThIE
U3MEHEHHUs, IIpeTepreBacMble OPraHU3MOM OepEeMEHHON JKEHIIMHBI, CIIOCOOCTBYIOT ypOHmaToreHaM Jierde MpOHHUKATh,
PacIpOCTPAHATHECS U BOCXOUTh MPOKCHUMAIBHO.

Puck passutus VIMII Bospactaer c¢ BospactoM. ['pynma ctpan ¢ GoJjiee HU3KMM YPOBHEM COLMAJIBHO -
HKOHOMHMYECKOTO Pa3BUTHSI UMEET 3HAYUTENILHO 00Jiee BEICOKMI PHCK IPOSIBICHUS MATOJIOTUH MOYEBBIBO/LIIINX Iy TeH
MaTepHHCKUX 3a00JIeBaHui (HanpuMmep, mabeT WM CepIOBUIHOKICTOUHOE 3a00/IeBaHueE).

Hakowrern, ciefyeT MOMHHATb, YTO MEAMIHUHCKOE BMEIIATEILCTBO BO BpEeMsl OEpPEMEHHOCTH MOJXKET HIPUBOAUTE U
K Pa3BUTHIO HO30KOMHAJbHON WH(QEKINY, HalpuMep, ypeTpalbHas KaTeTepHu3alys B HEKOTOPHIX CIydasX MOXET
CIIyXHTb CIIOCOOOM IPOHUKHOBEHHS BOCXOAIIECH NMTATOT€HHOH MH(EKIUH.

Bakrepuonor us

Baktepunu, BEI3BIBaIOIINE MOYEBbIC MH(EKINN BO BpeMs OEpEeMEHHOCTH 110 CyTH Te XKe, YTO U 'y HeOepeMeHHBIX
nauveHToB. Ha pomo kumeuHo#l mnanouku mnpuxomutcs 80-90 % ciyuaeB 3apaxkenus [45], HO Apyrue rpam-
MOJIOXKHUTEIbHBIC OaIuUIbl, Takie kak Proteus mirabilis m Klebsiella pneumonia ToXe MOTYT CIy>XHThb TPUITEPHBIMHU
nmaToreHHbIMH areHtamu. Proteus, Klebsiella n GoybIMHCTBO 3HTEpOOaKTepUil MPOSBIAIOT MOBHIICHHYIO ypEa3HYIo
AKTUBHOCTh M (POPMUPYIOT CKOIUICHHS, KOTOPBIE MOTYT BBICTYTIaTh B KaueCTBE pe3epByapoB uHGpekun. CTah MIOKOKK —
BTOpOIf HamboJee 4YacTo KyAbTUBHPYEMBIH ypomatoreH [53], B To Bpems Kak JApyTHE IpaM -TIOJOKUTEIBHBIE KOKKH,
TaKde KaK TEMOJIITHYCCKHE CTPENTOKOKKH TpyHmbl B, MeHee W30/MpOBaHHBIE, HO TeM HE MEHEEe COXPaHSIOT
KIMHUYeckoe 3HadeHue [39].

Jpyroit MeHee pacnpoCTpaHEHHBIH ypOMAaTOTeH NpEACTAaBICH MHKOOakTepueil TyOepkyrnesa, KOTOpas MOXKET
pacupocTpaHaTecs remaToreHHo. HeGakTepuansHple MH(EKINH BKIIOYAIOT XIAMUAN03 U IPUOKOBBIC MH(EKINHU, TAKHE
kak Candida albicans.

CrpenTokokkoBasi HH$pexuusi rpymnsl B

BarnnasnpHasi KoJIOHHM3alUsi CTPENTOKOKKAaMHM TpyNnbsl B B mepByro ouepenp accoLUUpPyETCs C pa3pbiBOM
MEMOpaHbl IUIOJHOTO IIy3bIps, CXBaTKaMH M IPEXIEBPEMEHHbBIMH pOJaMH. OTO SBJICHHE- DIaBHas MPHYHHA
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HEOHATAIBHOTO cemcuca. [lpyrme ¢akTopbl Kak TPaBWiIO HE TPHUBOAIAT K PACIPOCTPAHEHHIO M pa3BHTHIO B-
CTPENTOKOKKOBOH MuKpodiopsl. Bo BcsAkoMm ciydae nokaszaTenbHas JWarHocthdeckas 0aza UId MTOATBEPIKICHUS
HUIMYUS JTaHHON MHKpOQIIOPE TpH APYTUX NPOSBICHUSIX CTAHOBHTCA Ooiee cioxHo# [36, 40]. Ommako He CTOUT
3a0BIBaTh, YTO M JICYCHHE, B CBOIO OYepelb, OT CTPENTOKOKKOBON HH(EKIHMM Tpynmsl B MOXeT mpoBOIUpPOBaTh
pa3BUTHE TPEKASBPEMEHHOTO pPOJOBOTO mpomecca [57]. [daHHas TeMaTHKa NpPOJOJDKAET MOAPOOHO HM3ydaThCsl B
Koponesckom Komnemxe AxymepoB u ['muexomoroB (KKAT) [50], rme Takke ruraHupyercs W TpoduIaKTHYecKas
TaKTHUKa CTPENTOKOKKOBOW WMH(EKUuH Tpymmsl B.

Knunuyeckue mposiBieHust

beccumnmommnasn 6baxmepuypus

B 1962 rony OnBapn Kacc [23] BnepBble oTMETHN HaquuKe 3HAaYUTEIbHOW Oakrepuypuu B 6 % ciydaes cpeiu
JKEHIIMH TPOXOJMBUIMX IEPBYIO JOPOJOBYIO KOHCynbTauuio. OH OOHapykui, 4YTO HeJleu€HHAs CBOEBPEMEHHO
OGeccuMnTOMHAs OakTepUypHs MPUBOJUT K OCJOXKHEHUSAM Y MaTepH, BKIIOUAIOIUM CHMNOTOMATHYECKHH LUCTUT (IO
30 %), muenonedpur (mo 50 %), mpexkaeBpEeMEHHBIC POIBI H PA3IUYHBIC MATOJOTHHU IUOAa (MBI BEC IPH POXKICHH H,
MOBBIIICHUE TIEPUHATAIIBHOW cMepTHOCTH) [24, 25].

Jpyrue wmccnenoBaHUs MOKa3aid HAJIMYME Y TAKUX MAalMCHTOBIPOSBICHUN XPOHHYECKOTO MUeNoHehpHTa (B
28 % cny4yaeB) M BO3pacTaHUE DPHUCKa IPEXKICBPEMEHHbIX POJOB BIIOTH A0 12,8 % [26, 27, 52]. B cBsa3u co
3HAYUTCIEHBIMA HM3MCHCHMSMH B NpPOQMIAKTHYECKOH paboTe B IepHHATAIBHOM IepHoJe HayuHas c¢ 1962 roxa
MPOU30IUI0 3HAYHMTEIFHOE CHIDKCHHE 3a00JIeBaeMOCTH W CMEPTHOCTH Cpeiall Matepeil M HOBOPOXKICHHBIX.
HccnenoBanns OecCHMNITOMHON OakTepHypHH B TEpHOJ OSPEMEHHOCTH MONTBEPIMIIH MPSMYIO B3aHMOCBSA3b MEXKIY
UMII n npexxneBpeMeHHBIMH POJaMH, MaJIbIM BECOM IIJI0Ja IPU poxaeHuU [ 33].

Kpome TOTO, Mpm MH(EKIMOHHBIX MATOJOTHUSAX MOYEBBIBOJAIINX ITyTeH MOBHIMIACTCS PUCK BO3HUKHOBEHUS
npesxnamrcund [52], anemun [46], xopuoamHuoHuTH3a [43] W mocnepomoBoro sHAoMeTpuTa [47]. DeTadbHBIMU
pUCKaMH TIpH WHQEKIMOHHBIX ITaTOJIOTHAX BKIIOYAlOT B ce0s orpaHmdeHHe pocta [l5], TOBBImIEHHME pHCKa
MepUHATAILHON cMepTHOCTH [34], YMCTBEHHYIO OTCTAJIOCTh M 3alepkKy B pasButuu [34]. Ilpeanonaraercs, 4Tto
BBICBOOOXICHHE OaKTepHAJIbHBIX SHAOTOKCHHOB B COYETAHHUH C IMOBPEXKICHUSAMH TOJIOBHOTO MO3Tra IIPH THHONEP(y3HH
MIPOBOIMPYIOT Pa3BUTHE ITEPEUNCICHHBIX BBIIIC MATOJIOTHI.

CkpuHuHTE ¥ 3¢ (}eKTHBHOE JIeYCHHE 3HAYUTCIBHO COKPAIAloT MacmTadbl  paclpOCTPaHEHHOCTH
MHeNoHePHUTa, MPEKACBPEMEHHBIX pOJOB ¥ HH3KOTO Beca Mpu poxaeHnu [16, 24, 47]; a t1akke u
pacIpoCTpaHeHHOCTh OaxkTepuypuH, KoTopas BcTpedaetcs Oosiee ueM B 2 % ciydaeB [59]. 3070TBIM CTaHAapTOM
MHKPOOHOJIOTHYECKOTO HCCIIEIOBAaHHS SBISIETCA TOCEB MOYM, HO, HECMOTPS HA BBICOKYIO TOYHOCTh IOJIy4aeMOTO
pesynbTaTa, TabopaTopHOE BpeMs (24-48 1) M pacxopl peKO OMPABIBIBAIOT CAM METOI.

Apxubann wu gp. [31] mnpumum K BBIBOJAY, 4YTO HACANbHBIII CKPUHMHT TeCT JOJKEH OBITh
BBICOKOUYBCTBUTEIbHBIM, 00J1aJaTh BHICOKON CHELM(PUUIHOCTBIO, HO MIPH 3TOM — OBITh MPOCTBIM, HEAOPOTOCTOSIIIIUM U
MPOU3BOUTH OBICTpBIE pe3yiabTaThl. MUKPOCKONUS MOYHM M TeCT-peareHT OBl NpHU3HAHBI ONTHMAaJbHOU
aNBTCPHATUBON IOCEBAa KyJIbTYpPhl Ha MHTATEIbHBIC CPEIbl, OJHAKO CIOPBI 00 WX 3P (PEKTUBHOCTH HE YTHXAIOT U
CeroHs.

B OosbIIMHCTBE HCCIEOBAaHMA OTMEYAeTCs BBICOKHA YpPOBEHb JIO)KHOOTPULATEIbHBIX PE3yJbTaTOB MpH
NPUMEHEHUH METOJOB OKpalMBaHus W MUKpockonuu (o 19,4 %) u ucneitanuii ¢ tect-peareHToM (10 52,8 %), uTO
UCKIIFOYAET MX HCIIOJIb30BaHHE B KAYECTBE CKPUHHMHTOBBIX TECTOB VIS ONpECICHUS OSCCHMITOMHOM Oaktepuypuu [5,
37, 38, 56]. JlpyrumMu [OUarHOCTUYECKMUMH METOJAaMH SBISIOTCS: OINpeaeliecHue WHTepJeHKuHa-8; OBICTPBIN
dbepmenTaTuBHBIA TecT, xpoMoreHHbli LAL-tect (Limulus Amebocyte Lysate test); mosyaBTOMaTH3UPOBaHHBIM
MoueBoil ckpunur (Bac-T-screen®: Vitek Systems, Biomeriux Vitek Inc., Hazelwood, MO, CIIIA); u Habop
komuecTBeHHBIX mokazateneit (Uricult®: Orion Diagnostica Oy, Espoo, ®ummsnmus). Kopomesckuit Kosuremk
AxymepoB u ['mHexojoroB mpuIIEN K BBIBOAY, YTO HH OJMH K3 OSTHX TECTOB HE 00NafaeT BBHICOKOTOYHOM
YyBCTBUTEIBFHOCTEI0O M cnennpudyHOoCcTi0 K VIMII, M moToMy OHM He MOTYT OBITh HCIOJB30BAHHBIMH B KaiceCTBE
JIMATHOCTHYECKUX METOJIOB BEISBICHHUS 0€3CHMIITOMHON OakTepuypHn npu 6epeMenHoctH [41].

B romosHeHme K KOJIMYECTBEHHOW OICHKE (OmNpefeeHHe KOHIEHTPAllMd MHKPOOPTaHH3MOB B MOUeE),
HCCIIeIOBAaHWE KyNbTyphl TPH €€ IOoceBe TAaKKe II03BOJSIET JOCTOBEPHO WACHTH( HIIPOBATH COOTBETCTBYIOIIETO
OpraHn3Ma-Bo30ymWTeNs IATOJIOTHH M TECTHPOBATh €r0 YyBCTBHTEIRHOCTh K aHTHOMOTHKaM. C TakoW BBICOKOM
YyBCTBUTEIFHOCTEI0O U CHENU(PUIHOCTBIO, OJHONH KyIbTYphl MOYH JIOCTATOYHO JUI1 OOECTeYeHHS HaJeKHOCTH
JWAarHOCTHKN Oaktepuypun. Ha ceromuamrHmii fAeHbP OIEHKa BBISBICHHBIX HA pPAaHHUX CTAJUAX IIPOSIBICHHUH
0eCCUMIITOMHBIX OaKkTepuypHil Mpu OepeMeHHOCTH — pekoMeHanus kiacca A Koposesckoro Kommemka AkyuiepoB u
I'maexonoros [19].

OcTpblii HUCTUT

OcTpelif UCTUT BCTpedaeTcss mpuMepHo y 1 % Bcex GEpeMEHHBIX JKEHIIMH. DTO COCTOSHHE OTINYAeTCS OT
OecCUMNTOMHON OaKkTepuypuHu IO HaJUYUIO0 TaKUX CHUMIITOMOB, KaK [M3ypus, OONb HpPH MOYEHUCIYCKaHHU H
HaI00KoBast 00Jb TPH OTCYTCTBHM CHCTeMHOTO 3aboneBanus. Y 30 % xeHmUH ¢ OecCUMNTOMHOUW Oakrepuypuei
pa3BUBaeTCsS OCTPBII LMCTUT BO BpeMs UX OCPEeMEHHOCTH.

V3-3a HENOCTATOYHO! YYBCTBHTEJPHOCTH AaHAlM3a C PEAKTUBHBIMH IOJIOCKAMH UII  CKPUHMHTA
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OeccumntoMHol Oakrepuypuu [10], Ha TpakTUKE CTAM NMPUMEHATh U HEKOTOPHIe OMOXUMHUYECKHE IMOKa3aTeNH IS
KOCBEHHOTO OTIPEJENICHNS HAIMYWSA B MOdYe MATOTeHHOH MuKpoduoprl. Tak, HanpuMmep, MOBBIIICHHOE COJCPIKaHHE
HUTPHUTOB B MOYE Yy JKCHIIWH C ITATOJOTHYECKOW CHMITOMATHKON MOXET yKa3slBaTh Ha Oakrepuypuio. OmnpeneneHue
HUTPUTA B MOYE MOXKET CIyXUTh NOCTATOUYHBIM OCHOBaHHMEM I Hadaja 3MIHMPUYECKOTO HPOTUBOMHKPOOHOTO
neyenns. Ho, kxak u B ciaydae ¢ 6€CCHMNITOMHOI OakTepuypHel, OKOHYATEIbHBIH IMarHO3 BBICTABISIETCS JIMIIb MOCTE
HOJy4YCHHsI Pe3yJIbTATOB MUKPOOHOIOTHIECKOoro oOciemoBaHust moceBa Mouu. Ilocne maGopaTopHON IMArHOCTHKU
SMIIUPUYECKOE JICUCHHE CIEeAyeT MEePEecCMOTPETh M NPU HEOOXOAMMOCTH U3MEHUTh C YUETOM JAHHBIX O OaKTepUaIbHOM
PE3UCTCHTHOCTH MAaTOTEHHOH MHUKPO(hIOPHL.

Oco0oe BHMMaHHE CTOUT YOAETATh AU((epeHnnansHON IMarHOCTUKE TOHOKOKKOBOTO M HETOHOKOKKOBOTO
ypeTpuTa. DTU OCTpble ypeTpalbHble CHHAPOMBI MOTYT HPOSBIATHCS KakK AU3ypHel, MHypueill U MHOINAa TeMaty pHei,
TaK YU TOJHBIM OTCYTCTBHEM MpPHU3HAKOB Oaxkrepuypuu. ENMHCTBEHHBIM OTIMYMTENBHBIM KIMHUYECKHMM CHMIOTOMOM
SBISIETCS] HalM4Yue MATOJOTUYECKUX BBIACTICHUH U3 ypeTpbl. HeroHOKOKKOBBIA ypETPUT MOXKET OBITh BBI3BaH
XIaMUIUSIMHU, MUKOIUIa3MOW M pexke rpaMoTpuuatenbHbIMu Oaktepusmu. B 30 % ciyyaeB mpuymHa ocTaercs
HEPacHO3HaHHOM.

[aTosoruu apyrux mpuIerarovX K MOUYEBBLACIUTEILHON cUCTEME OPraHOB U CUCTEM, a TAaKkKe MOpaXKeHHs
MOYCBBIICIUTEIFHOW CHCTEMBl HEHH(EKIMOHHOTO TeHe3a JOJDKHBI OBITh MCKIIOYEHBI TPU IOCTAHOBKE AMArHosa. Y
MALUEHTOB MOTYT HPOSIBISTLCS CUMITOMBI OCTPOrO LIUCTUTA, HO NPU HTOM SIBIITHCS CJIEACTBUEM HAJU4Us BYJIbBUTA,
BarMHUTA WM LEPBULNTA, CIPOBOLUPOBAHHBIX, HAIIPUMED, BUPYCOM IIPOCTOTO repIeca.

VIMeHHO TO3TOMY KpaifHe Ba)KHO YYHUTHIBATh BCE JMATHOCTHYCCKHE METOIBI: HAUWHAS C NAHHBIX aHAMHE3a |
NPOBEAEHHOTO (PU3MYECKOTO O0OCIENOBaHMS IALMCHTA, BILIOTH JIO PE3YyNHTATOB JIAOOPATOPHBIX, HHCTPYMCHTAJIBHBIX U
CHENHaNBHBIX METOJIOB HCCIICIOBAHHS.

IInenoned put

IMuenonedppur — Hambonee omacHas WH(GEKIHMOHHAS MNATOJOTHS MOYEBBIBOJAINIMX ITyTeH, KOTOpas MOXET
BCTpEUaThCs B MEpHOT OEPEMEHHOCTH C 9acTOToi mpuMepHO 2 %. OHa mpoBOIUpYyeT OOJMBIIYIO YacTh MEePHHATAIBHBIX
OCIJIOKHEHUH, CBS3aHHBIX C pas3ButHeM Oaktepmypuu. 90 % W3 BceX IOPOJOBBIX CIIydaeB IUarHOCTHPYIOTCS B
MOCNEeHUX ABYX TpUMecTpax. [laHHas MaToJIOTHs MpPEICTaBIsieT co0oil MH(EKIHIo MOYeUyHBIX Jalleuek, KoTopas 0e3
JIOJDKHOTO JICYCHHSI MOXET IIEHeTPUPOBATh BIUIOTH IO KOPHI MOpak€HHOTO opraHa. [Ipw mHQUIMPOBaHUM BCe MOYKU
pasBuBaeTcs MUOHE(HPO3; MPH Pa3phIBe KaICyIbl — OKOJIOIIOYEUHBIN abcIiecc.

CrencTBUeM  [AHHBIX IATOJNOTHUECKHX MPOSBICHHA MOTYT SBHUThCA TIPaM-OTPHIATCNBHBIH CETICHC W
CeNTHYECKHH MIOK, MPUBOAMINE K PA3BUTHIO MOJIOPTAaHHOI HEIOCTATOUHOCTH.

Y OKEeHIMH ¢ THeJIOHe(QPUTOM OCTIPHI IHCTUT NPOSABISIETCS HA PAaHHUX CTaAUAIX C IEePBUYHBIM
npeoOyiajaHUeM CHUMITOMATHKH CO CTOPOHBI HIKHHUX MOUYEBBIBOMINMX myTed. CriefoBaTesNbHO, BO3HHUKACT
HEOOXOMMOCTh O0CIEN0OBaHMS BCEX JKCHIIMH Ha NPEAMET HAIMYHS HAaTOJOIMYECKHX CHCTEMHBIX NPOSBICHUH, TAKUX
KaK TMIep- WIM TUIOTepMUsi, 03HOO, TOLIHOTA, PBOTA U 0O0JIb B MOSCHUYHOM 00JIACTH C 11EJIbI0 YCTAHOBJICHUSI TOYHOTO
JMarHo3a M Hayania jedeHus. Taxukapaus IUoJia TAKXKE MOJKET yKa3blBaTh HA CHCTEMHYIO MH]eKuuo. B Takux ciydasx
€ro COCTOSIHUE TAKXKE CJeJlyeT JETAIbHO MCCIE0BaTh B NPOILECCE KIMHUYECKOTO 0CMOTpa.

30JI0TOI CTaHIAPT JMArHOCTUKU NHeNoHehpHUTa — OMOINCHA MOYEK, HO 3TO HeleaecooOpasHo B KIMHUYECKOM
npaktike. CoueTaHHe CHMITOMOB, OOLIEr0 aHalM3a KPOBH, JAHHBIX O MapKepax BochaleHHs, (yHKIHOHAILHOTO
COCTOSIHUS TI0YEK, PE3YJIbTATOB 110CEBa KPOBH M MOYM HauOoJiee ONTUMAalbHbI K IPUMEHEHHIO VIS IMarHOCTUPOBAHUS U
MOCTAaHOBKM TAKTHKH JICUEHHS.

Jleyenne

BeccumnromHast GakTepuypust

B xome uccnemoBanus, onmucaHHoM B KokpeitHoBckom Hayunom XKypnane [54] Oblio yCTaHOBIIEHO, YTO
cBoeBpeMenHoe JeueHne VMII cHmkaer pucKk pas3BuTHs nHeIoHeppuTa mpH OEPEeMEHHOCTH, CIeI0BATENBHO,
CHIDKAeTCSI M PUCK IPEKACBPEMEHHBIX POJOB M IPOYHMX BPOXKICHHBIX MAaTOJIOTHH Iuofa. B maHHOM WMccnenoBaHUU
MOMUEPKUBACTCS BaXXHOCTh ONPEJCICHUS TAKTHKHA JICUCHHWS pe3yJAbTaTaMH II0CEBOB MOYHM M TCCTHPOBAHUS
PE3UCTCHTHOCTH MAaTOTCHHON MHUKPOQIOPHI, a TAKKe JOJDKHOE COOTBETCTBHE KypCOB IMPHEMA aHTHOMOTHKOB CPOKaM HE
MeHee 7 mHeH. B Xome HecKONBKMX MCCeIoBaHHUN OBLIM OTPOoOOBaHEI 00Jiee KOPOTKHE KyPCHI JICUCHMSA U JaXKe CXEMBI C
Pa30BBIMHU JIO3UPOBKAMHU MPOTUBOMHUKPOOHBIX NpenapatoB [14, 20]. OcHoOBaHHEM IS ATOTO SBHUJIACH HEOOXOUMOCTH B
MOBBIIICHAN TPUBEPKEHHOCTH K JICUCHUIO TAINMEHTOB W YyMEHBIICHHH MOOO0YHBIX 3(P()EKTOB NPUMEHIEMBIX
TepaneBTHYECKuX NpemnapatoB. OmHako 3P (EKTUBHBIMU JaHHBIE JIeUeOHbIE TAKTUKH B XOJ¢ HCCIEJOBaHH ce0s He
MOKa3aJIy.

OueHb BaXXHO MPOBEICHHE CIEIHAIM3UPOBAHHOTO JTaOOPATOPHOTO aHAaMM3a LI YCTAHOBKH CTEPMIBHOCTH
MouH. HexoTopsle aBTOpHI IpepIaraloT 00s3aTebHOE IPOBEACHIE PErysIPHOTO 3a00pa MOYH U3 CPeAHEH JacTH MOTOKa
JUTSI MOHUTOPU3ALIUU €€ CTepHIBHOCTH 10 poaoB [10].

OcTpblii UCTHT
BONMBIIMHCTBO JKEHIIMH C OCTPHIM IHCTUTOM B IEPHOJ OCPEeMEHHOCTH CBOCBPEMEHHO OOpalmaroTcs 3a

MEIUIMHCKON KoHCyabTanuei. [ToTpebieHne yBEJIMYEHHOTO 00BeMa KHIKOCTH — TEPBBI COBET i1 OepeMeHHBIX
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KEHIIMH C IPU3HAKAMH CHMIITOMAaTHYeCKOH MH(EKINH MOYEBHIX MyTeH. DTO MOXKET CIyKHUTh OCHOBHBIM Ha3HAYCHHEM
JI0 TIOJIyYeHHS PE3yNbTaTOB YPOKYIBTYPHI I yMEHBIICHN KOHIEHTPAINu OaKTepHalbHON MUKPOGIOpE B MoY e. Benp
yBemaeHne 3()GEeKTHBHOCTH JICUCHHS PH yCHJICHHOM TOTPEOICHUH XUIKOCTH OTMEYald eIé 3aJl0JIT0 JI0 MOSBICHUS
anmnOnotnkoB. Ho mpu KokpeidHoBckoM uccnenoBanmu [21] OblTa moaTrBep:kAeHAa M BaXKHOCTh aHTHOAKTEPHAIBHOTO
nedeHns. B OopImIMHCTBE KIMHUYIECKHUX CIydaeB OTMEYaeTcs MpsiMasi 3aBHCUMOCTh ycunneHus cumnroMmarikn VIMIT ¢
OTTATMBAHUEM WM TOJHBIM OTKa30M OT JICUSHHS.

CHIKaroue KUCIOTHOCTh MOYHM MIpemapathl TakkKe 4acTo MPUMEHSUIMCH MpH JieueHuu xeHmua ¢ UMII, o
CyIIECTBOBAHHE MPEUMYIIECTB TAKNX METOJOB JICUCHHUS HE OBUIO JOKa3aHO, U, B CBOIO OYependb, IPH OepeMEHHOCTH
MPOTUBOMOKA3aHO MPUMEHEHHE MpenapaToB, MPUBOAIIINX K Pa3BUTHIO TUIIEPHATPUEMHH, B YACTHOCTH UCIOJH30BaHHE
uuTpaT HaTpus [6].

Hcnonb3oBaHne MOPOCTOM aHaJbre3nH LEIeco00pa3sHO il YMEHBIICHUS CUMITOMATHKH HaLI00KOBOTO
mackoMGopTa M, BO3MOXXHO, IM3YpUH, HO HEOOXOIMMO Y4YHTHIBATP M BAXKHOCTh OTCYTCTBHS Y TNPUMEHIEMBIX
MpernapaToB TEPATOTCHHBIX CBOWCTB, WX MHUHHMaJbHbIe NOO0OYHBIE J(P(EKTbl W BO3HHKHOBCHHE BO3MOXKHBIX
HeTpeIHAMEPCHHBIX MEPEeIO3UPOBOK Yy manueHToB. llenecooOpa3HOCTh MPUMEHEHUs JIOKATBHOW aHeCTe3HH Il
YMEHbIIEHHs NPOSIBICHUH IU3ypHUH HE JOKa3aHa.

B OosmpmuHCTBE CilydaeB JOJDKHA Ha3HA4aThCs OMIMPUYECKas MNPOTHBOMHUKpPOOHas Tepamus emgé o
PEe3yJAbTaTOB IOCEBOB YPOKYJAbTYpPbl U TECTUPOBAHMUS AHTUOMOTHKOpE3UCTEHTHOCTH. KpaliHe BakHO INepecMOTpeTh
SMIMPUYECKYIO TAKTUKY I1OCJIE MOJIyUYEHHUS Pe3ysbTaToB JaOOpaTOPHOTO MCCIEIOBAHUS U COOTBETCTBYIOLIUMM 00pazoM
cKoppektupoBaTs ux. Kak mpasmio, 7-10-THEBHBEIH Kypc COOTBETCTBYIOLIETO ITPOTHBOMHUKPOOHOTO Mpernapara sBISeTCs
3¢ dexTuBHBIM I HCKOpeHEHWs HHOEKIMH. bojee KOpPOTKME Kypchbl JICYEHHS ¥ OJHODPA30BBIC  JIO3BI
aHTHOAKTepHaJbHOW TepamiM OCTAIOTCS TEMATHKOW UL CIIOPOB MEXIy CIICIHAINCTAMU MEIUIIMHCKOTO IPOQuI.
[enecooOpa3HOCTs MPUMEHEHHS TAKHX TSPAIEBTHYSCKUX TAKTHK He JokasaHa [7, 18, 30, 35]. JloxkHbie pe3ynbTaThl 00
W3JICUYCHUH TTAIleHTa MIPUBO AT K PA3BUTHIO XPOHUUYECKOI MH(EKIINH U IPOTPECcCUpOBaHHIO NHeToHepHTa.

BaxkHoe 3HaueHHME WMeEeT CIpOroe  COOJNIIOACHWE  IAlMeHTOB  7-THEBHOTO  IPOTHBOMHKPOOHOTO
TepaneBTHICCKOTO Kypca UII NpeaylpexJIeHUsS Pa3BUTHA PENHINBOB HH(QEKIHMOHHOTO Tpoliecca, Mepexoja OCTPhIX
MaToJIoTUi B XpoHmdeckne Gopmbl u npounx ocnoxkHeHnin UMIL Cnenyet Taroke MpUHAMATh BO BHUMaHUE U HAJIMYHE
y MAIEeHTOB APYTUX COITyTCTBYIOIINX ITATOJIOTHI.

Iuenoned put

B OonpmIMHCTBE CilydaeB IMATHOCTHPOBaHWE mHeJIoHeppuTa TpeOyeT He3aMeMMTEIbHOW TIOCIUTAH3aIH
nanyeHTa. AMOyIaTopHOe JIeYeHHE ¢ MPUMEHEHHUEM NEepOPabHBIX IIPOTHUBOMHKPOOHBIX MIPEMapaToB PaccMaTpUBAIOTCS
JIHIIb B caydasx GopM 3a00seBaHus, IMEIONMX MUHUMaJbHbIC CHMIITOMATHYECKHE TIPOsBiaeHus [ 32, 42].

OOcnenoBaHue OEPEMEHHBIX JKCHIIMH C HMX MOJHOM KIMHHYSCKOW MCTOPUEH SBIACTCS O OS3aTCIBHBIM, B TOM
gucne W oOcnenoBaHWe cocTosHUS Iwona. OOcnenoBaHMs TeMOYAbTyphl (B adpoOHOI M aHa’poOHOW cperax),
YPOKYJIBTYPBI MOYH U3 CPEIHEH YaCTH OTOKA M BaTMHAJBGHBIX P00 JOJDKHBI OBITh BHIIIOJHEHEI /IO Hadasa JICYCHUS.

OMmupuyeckass NPOTUBOMHUKPOOHAs Tepamus, Kak IMPaBHIO, HMPOBOJWTCSA IapeHTepaIbHO, OCOOEHHO B TeX
clydasx, Koia y OKEHIOMHBI OTMedYaeTcs IHUPEKCHs, TONIHOTa W pBOTa. [lepBOHAYaNbHO Ha3HAYAIOTCS
MPOTUBOMUKPOOHBIC TpernapaThl MMEIONINEe NIMPOKUIM CHEKTp aKTUBHOCTH. [loclie MOJyYeHHs AaHHBIX O TeMO- H
YPOKYJbType Tpenapatbl NpH HEOOXOIUMOCTH 3aMEHSIOT Ha CHEeNH(pUYECKHe K OMNpPENeTIEHHON IaTOJIOTHYEeCKOn
mukpodope. IlapeHTepanbHOe JeYeHHE NPOJODKAIOT JO CTa0Wm3anud aeOpWIbHOTO COCTOSIHUS ITallueHTKH,
JUISIIIETOCs] Kak MUHUMYM 24 yaca.

HecMotps Ha TO, 9yTO OOJNBIIMHCTBO POWIIBHBIX OTACICHHUH MMEIOT CBOM COOCTBEHHBIE NPOTHBOMHUKPOOHBIE
MPOTOKOJIBI M PEKUMBI, BAXXHO MONOMpaTh W MPH HEOOXOJMMOCTH 3aMEHATh TEPANEeBTHYECKUE MPOTHBOMUKPOOHBIE
mpenapatsl ¢ y4€ToM peakludu OpraHu3Ma NMalUueHTKU B TedeHHe 24-48 4acoB ¢ MOMEHTA Hadalya JICUEHHs, a TaKKe C
y4€ToM JaHHBIX 00 O0O0CJeJOBaHUM TE€MO- H YPOKYJIbTYPHI, AHTHOMOTHKOPE3UCTEHTHOW AaKTUBHOCTH MATOTEHHON
MHKPOQIIOPHL.

MHoOTHE >KeHIIMHBI HCIBITBIBAIOT CHIIbHYIO 00Jb B 00JACTH MPOEKIMH TMOYEeK U UM HEOOXOJAMMO HazHadaTh
obe30omBaromue npenapaTtel. OOBIYHO MPOCTHIX 00€300JMBAIOMIMX CPEACTB OBIBAET AOCTATOYHO IOCTATOYHO [
KynUpOBaHUsI OOJEBOTO CHHAPOMA, OJIHAKO B TSDKEJBIX COCTOSHHSIX MOXET MOHAIOOUTHCSA U MPUMEHEHHE OMUOUAHBIX
aHAJIBIeTUKOB (HAmpHUMep, MpH COMyTCTBYIOLIEH MOYEUYHOW KOJHMKE); cieQyeT M30eraTb NpUMEHEHHsS HECTePOUAHBIX
npotuBoBocnammTenbHbix npenapatoB (HIIBC), mockoipKy OHM MOBBILIAIOT PUCK PAa3BUTHUSA OJIMTOTHIPAMHHOHA H
MPEeXICBPEMEHHOE 3aKPHITHE apTePHO3HOTO MPOTOKA, @ TAKKE MOTYT IMPOBOLUPOBATH MOSBICHUE SI3BbI U CHIKEHHOM
nep¢y3uu NovYeK y Matepen.

Hapsimy ¢ mpoYuMu TepamneBTUYECKUMH TAKTUKAMH JOJDKHA NPUMEHATECS MW TPOMOOIPO(UIAKTHKA YIS
JKEHILWH, CTPAJAIoLINX OT TMIIOJMHAMUU. PekoMeHIyeTcsl MCIoIb30BaHUE UYYJIKOB C IpaIyUpOBaHHON KOMIIpeccueiln
rernapyH ¢ HU3KOW MOJIEKYJSIpHOM Maccoii [9].

Puck mpekxaeBpeMEHHBIX POJOB 3HAYHTEIFHO BO3pacTacT NpH OCTpoM mmeioHedpure. Yacto BO3HHKAeT
HEOOX0AMMOCTEB ToKosm3e. [IpeaponoBrie CTepOnARl CTOUT IPUMEHSTh JIMIIb TP PAa3BUTHH TPEXKICBPEMEHHBIX POJOB
1 3pesiocTd NETkuX mioga. 91o wiaBHble npuHiunel KKOI' B oTHOmeHnn tokosm3suca [51] U 1opoJoBOro MpUMEHEHUS
crepouioB [49].

IMpoTmBOMHUKpOOHOE JleUeHWE THEeNOHeGPHUTa JODKHO TIPOJNODKAaThes He MeHee 10 1HEH, MOCKOJBKY
PeIUIMBEL MOTYT BO3HHKHYTH M TIOCJE 7-THEBHOTO Kypca JedeHus. HexoTopwle crennaivcTsl BRICTYTIAIOT U 3a OoJiee
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JUIMTeNbHOE JiedueHne B TedeHHe 14-21 masa. CTepWiabHOCTH MOYH JOJDKHA OBITh ITOATBEpPIKACHA MOCTE Ip OBEIEHHOTO
JIEYCHHS U MPOJIOIDKATh MEPHOAMISCKH OICHUBATHECS B TEUCHHE OCTaBIIETOCS Ieproa OepeMenHocTH. Ecim cocTostHne
JKCHIIWHB! yXyMIIaeTcs WIM OHAa HE pearupyeT Ha CTaHJAPTHU3HPOBAHHOE JICUCHHE, K NEPECMOTPY M COCTaBICHHUIO
HOBOH TepameBTUYECKON TAKTUKH MAOJDKHBI OBITh IPHUBICYCHB M JPYTHE MEAUIMHCKHE CICIHAINCTBI, HalpuMmep,
ypoJoru, HepOJIOTH, CHENHATHCTEI M3 O0JACTH WHTCHCHBHOW Tepamuu u MuKpoOwmoinoru. [Ipnm mparHOCTHpOBaHHU
CeICHCa WM CENTUUECKOTO IIOKAa HEOOXOIUMO OCYIIECTBUTH IEPEBOJI MAIMEHTKH B OTICICHHE WHTCHCUBHON Tepamnuu
WM peaHNMAIUK C OKa3aHUEM €H OJDKHON CIIeNUaTM3UPOBAHHON MEIMIMHCKONW moMontH [9].

Ecm  neuenme He gaér  >(GQeKTuBHOro  pe3yiabTaTa I[OMHMO  IIEpecMOTpa  JAHHBEIX 00
AQHTMOMOTHKOPE3UCTEHTHOCTH Ba)KHO HMCKIIOYMTb y MNAIMEHTa HaJM4YWe MaToJOTHH/aHOManuu mnouek. Tak, Hampumep,
noveuHnble kaMHHU (dactota: 1/1500 Gepemennocteit) [28] MOryT BBI3BIBATH MEPCUCTUPYIOUIYI0 HH(pekIHi0. B Takom
clly4ae clielyeT NPOBECTH AeTaJbHOE PaJMOJIOTHYECKOE UCCIIeIOBAaHUE MTOYEK.

PenunuBupyromas uHpeKumst

MoueBas nH¢exuus OepeMeHHbIX peHuaIuBUpYyeT B 4-5 % cityuyaes.

Pucku pasButus nuenoHeppuTa U €ro NOTCHUUAIbHBIE MOCIEACTBUS HE OTIMYAIOTCS OT (JOPM TAKOBBIX MU
nepBrnyHOil WH(peknuu. ToyHas OSTHONOTHS OCTAETCsS HESICHOW, HO IIOBTOPHOE 3apakeHHE BarMHAIBHOM Cpempl
OakTepusAMHU W3 TPYIIBl KUIICYHON MAJOYKA MOXXET BO3HHMKATh B pE3yJbTAaTe ITOJOBOTO akta. [lociie HECKOJIBKUX
SMH30JI0B TPEAPOJOBBHIX HHPEKINI JOIDKHBI OBITh MCKIIOYEHBI aHOMAJIMU MOYEBHIBOIINX Ty TCH, a TAKKe MPOBEICHA
MOCJICPOJIOBasi OIICHKA COCTOsSHMs marueHTkn [28]. B TedeHue ocrtaBmerocs mepuoja OSpEeMEHHOCTH C MOMEHTA
OKOHYAHHS JICUCHHS Ha3HAYAIOTCA JOJITOCPOYHBIC, MaJIOJO30BEIC MPOTHBOMHUKPOOHEIC Mpemaparsl WA OJUHOYHBIC
MOCTKOUTAIBLHBIC JI03bI B KAUYECTBE MPO(IIAKTHUESCKAX MEpONpUITHiL [47].

IIpoTuBOM HKPOOHBIE IIpenapaTbl B nepuol OepeMeHHOCTH

BepeMeHHOCTs TOBHIMIACT WHTCHCHBHOCTh (MIIBTPAIIMH B NIOMEPYLIPHOM HPOCTPAHCTBE, YTO NMPHUBOAUT K
yBEJNMYEHHIO k03] GUIMeHTa BEIBEICHHS JEKapCTBEHHBIX IPENapaToB ¢ MOYCYHBIMH BBLACICHUSIMH.

DTo, B COUYCTAHHM C yBEIMYCHHEM OOBEMa IUIa3MBl KPOBH MaTepH, CHIKAET KOHIIEHTPAIHIO CBIBOPOTKU H
MOXET HeOJAaronpHATHO BIMATH HA OO0BEM TEepaleBTHYECKOH AKTHBHOCTH B HEJNEBOW TKaHM (OMOIOCTYIHOCTH). DTO
npobiema, B EPBYIO0 odepenp, KacaeTcs B-TakTaMHBIX aHTHOMOTHKOB, BKITIOYas ICHUIIWIUTMHGI U IiedanocrnopuHsl [44].
Kpome Toro, mommypus ¥ 4acToTa MOYCHCITY CKAaHHS CIIOCOOCTBYIOT yMEHBIICHHIO KOHIICHTPAINH NIPETapaToB B MOYE H,
TaK Ha3bIBAEMOTO, TepameBTU4ecKoro okHa [7]. CrenoBaTeNbHO, BO3HHMKAET HEOOXOIUMOCTh YBEIMYECHHS A03 WIH
Ha3HAUEHUs THAPOQMIBHEIX MPenapaToB il oO0ecneueHns TepaneBTHIeckoi 3¢ dextusnoctu [ 17].

BaxkHO TOMHHTE O MOTCHIMAIBHBIX MATEPUHCKHX MOOOYHBIX 3¢ QeKTaXx, JeKapCTBEHHOM B3aMMOJICHCTBHU H
BO3MOXXHOM TepatoreHHOM 3¢ dekre [22]. [axe mpu 3aBepIIEHHOM IIPOILECCE OPTaHOTEHE3a, CYLIECTBYEeT HMOTEHIHAT
BO3JICHCTBUS JIEKapCTB Ha Iiof [29].

Ilpy npUMEHEHMH OSMIIMPUYECKOTO JICYCHMs KpaifHe Ba)XKHO YCTAaHOBUTH NpEANOJaraeMble HPUYHHHO -
CNEJICTBEHHBIC CBs3W Bo3HUKHOBeHMss VIMIIL, a Tarkke ydecTh PE3UCTEHTHOCTh MUKPOQIOPHl K aHTUMHKPOOHBIM
npenapatam [61]. [lockosbKy 3TOT mMOKa3aTelb BapbUPYET B 3aBUCUMOCTH OT 00JACTH MEIULUMHCKOTO MPUMEHEHHS U
CBSI3U C MECTHBIMH MUKPOOHOJIOTAMHU €CTh HEOOXOAUMOCTh Il pYKOBOJICTBA 3 ()EKTUBHBIMHU CTPATETHSMU JICUEHUSL.

BriBoa/3akimoueHue

3HayuTenpHas OakTepHypusi NPU OEPEeMEHHOCTH — 4YacTo BCTpEYaeMOE SBICHHE U Cepbe3Has MpHYHHA
MaTepUHCKOM M IepUHATAIBHOH 3a00Je€BAaEMOCTH M CMEPTHOCTH. KiMHW4YecKkne NpOSIBICHHS JaHHON IIaTOJIOTUH
CXOJIHBI C TAKOBBIMHU HPU OECCHMIITOMHOM OaKTepHypHH, OCTPOM LUCTHTE U NMHUEIOHEe(PHUTE, KOTOPHIE B KIMHHYCCKOH
IpaKTHKE BCETZa JOJDKHBI OBITh JIMarHOCTHPOBAHBI CBOCBPEMEHHO UL IIOCTAHOBKM COOTBETCTBYIOLIETO JICUCHUS M VIS
JOCTIKEHHS ONTHMAJbHOTO TEPaNEeBTUYECKOTO pe3ynbTaTa. bepeMeHHbIe JKCHIIUHBI JOJDKHBI OBITh 00CIeNOBaHEl Ha
peaMeT Ha9Iusg 0eCCUMITOMHON OakTepruyprH IPH MOMOIIH OaKTePHOJIOTHIECKOTO 00CIeI0BaHU MOYH 1 OJTyYaTh
COOTBETCTBYIOIINE MPOTUBOMHUKPOOHBIE Mpenapatsl. OCTPHIi IUCTAT U MUETOHEQ PUT TpeOYIOT MOJHOTO 00CIeA0BAHUSL
U KOMIDIEKCHOTO JICYCHHWS C TIPUBJICYCHHEM CICHHAINCTOB CMEXKHBIX MEANIMHCKAX CIenualbHOCTeH. Bce
00creJoBaHHBIE JKCHIMHBI JOJDKHBI TAaKoKe MPOXOIUTh M IOCTTEPAIeBTHYCCKHN OaKTepPHONOTHYECKUH KOHTPOJHL Ha
IpeIMeT CTePUIBHOCTH MOYH. B HEKOTOPHIX Cilydasx ObIBaeT HEOOXOIMMBIM M IPOBEICHNE IMITMPUIECCKOTO JICUCHHUS C
IPUMCEHEHHEM TPOTUBOMHKPOOHBIX IpEmapaToB, HO TEPANEBTHUECKYIO TAaKTHKy CIEAyeT TyT K€ H3MEHSATh MO
MOJIyYCHHE Pe3ylIbTaTOB OaKTepHOJOTHYECKOTO HccienoBaHus. [Ipn BbIOOpEe MPOTHBOMHUKPOOHBEIX MpPENapaToB It
OCYIICCTBIICHHS JEYCHHS BO BpeMs OepeMEHHOCTH HEOOXOIMMO yUHTHIBATh (papMaKOKMHETHKY M OHOJOCTyHHOCTH, a
TAKKE PE3UCTCHTHOCTh MUKPOOPTaHM3MOB. OCOOCHHO Ba)XKHO HCIIOJF30BaTh IPENapaTthl C YCTAHOBICHHBIM NPOQMIeM
6e30macHOCTH U, caMOe TaBHOE, 0€3 TepaTOTeHHBIX PUCKOB.
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Abstract. Urinary tract infections (UTIs) are one of the most common pathologies during pregnancy. In
pregnant women, there are significant physical changes in the urogenital tract, which contributes to increasing the
possibility of colonization by pathogenic microflora. Diseases caused by UTIs can be asymptomatic, which complicates
the diagnostic process extremely, or occur with pronounced symptoms. It is important for obstetricians to take this fact
into account, since UTIs complicate the course of the perinatal period and can increase the risk of morbidity and
mortality of mother and child.
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ITPOBJIEMBI PUCKOB ITPM BEPEMEHHOCTH,
OCJIO’)KHEHHOMU COVID-19: KIMHUYECKHUE HABJIIOJAEHU A
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Annomayusn. Bedenue OepemeHHOCHU CONPSNCEHO C PACHEMAMU CMENEeHU AKYUEPCKO20 PUCKA. HAuUMbIM
Gakmopom bepemeHHOCmU 8bICOKO20 PUCKA AGISEMCsl 6UPYCHAs ungexkyus. [lannvie 0 6030eticmeuu Ha GepeMenHOCmb
o020 rxoponasupyca SARS-Cov-2 ¢ snudemuu 2019-2021 22. naxoosamcs ¢ cmaouu uccied08aHus, u cooepicam
secbMa npomuUoOpeuUsyio uHpopmayuio. B cmamve conocmasasiiomes pezyivmamol 3apy6esiCHbIX U OMeUeCmeeHHbIX
uccnedoganuti ucxo0og bepemenrnocmu npu COVID-19 ¢ cobecmeennvimu kKnunuveckumu HabOaI00eHUAMU AGMOPA.

Kniouesvie cnosa: COVID-19, 6epemennocmsb 8vicOK020 pucka, Kecapeso ceyeHue, 8UpPYCHASL NHEBMOHUS,
npesicoespemeHHbie POObL.

AKTyaJIbHOCTb MccaeJoBaHMsA. Bpicokuit puck mnpu OEpeMEHHOCTH OMNPEJeIAI0T KaK COBOKYHMHOCTB
MATOJIOTUYECKUX COCTOSIHUM, MPUBOMAIIMX K MAaTepUHCKON M TepHHATaJbHON cMepTHOcTH M 3aboneBaemoct [7].
3HayUMBIM (HaKTOpOM OEpPEeMEHHOCTH BBICOKOTO pPHUCKA SBJSCTCS BHPYCHAas HWHQEKIHs, BO30yAUTEIM KOTOPOI
AKTUBU3UPYIOTCS B YCJOBHUSIX BO3HUKAIOUIETO MpU OepeMeHHOCTH UMMYyHoaeuuta [5]. OcoOHIKOM B psAIy BHUP YCHBIX
WH(EKINH, ONMACHBIX U1 OCPEMEHHBIX, CTOSAT pa3IMYHbICe KOPOHABUPYCHI, C OJHUM U3 KOTOPBIX — HOBBIM
koponaBupycom SARS-Cov-2 mmu COVID-19 — mup ctonkayics B 2019 roay. Ipenmpiayinye BCHBIMIKH 3a00JeBaHUN
KOPOHABHPYCOM B HBIHEIIHEM cToJieTHH ObutH 3adukcupoBanbl B 2002-2003 rr. (koponaBupyc SARS-Cov-1) u B 2012
r. (koponaBupyc MERS-CoV). Bupyc SARS- Cov-1 xapakTepu3oBaJicsi BBICOKOW JETANBHOCTBIO, XOTsA HE 00Janai
3HAYHTEIFHON aKTHBHOCTRIO B paclpocTpaHeHHH. Vcxonpl OGepeMEeHHOCTEH MpH JaHHON BHPYCHOM HHQEKINH OBLII
TDKEJBI: CaMOIPOU3BOJIFHEIC BEIKHIBIIH B | TprMecTpe OSpeMEHHOCTH, 3a/iepXKKa BHYTPHYTPOOHOTO POCTa IO/ BO
Il u Il TpumecTpax GepeMeHHOCTH, JeTaTFHOCTE OSpPEeMEHHBIX cocTaBiiia 25 %. [23]. Ilpu OGepeMeHHOCTH BBIABILIICS
cuHApOM 3ajepkku pocta mwioaa (C3PII), cBA3aHHBIN ¢ HapyIICHHEM KPOBOTOKAa B IUIANCHTEe. Bembimka 3a0oieBaHmiA
KOpOoHaBUpPYCHO wuHOekmerd kopoHaBupyc MERS-CoV, cnyumBmasics B 2012 romy, m ero Bo3zelicTBHE Ha
OepeMeHHOCTh MEHEe M3Y9EHBI, OJJHAKO, H3BECTHO, YTO KO3( QHUIMEHT JIeTaIbHOCTH cpeay OepeMeHHbBIX cocTaBmia 35 %,
a cpem HOBOPOXACHHBIX — 27 %. OmHako NpH JAHHBIX HHQEKIMAX HE 3a(UKCHPOBAHO CIy9acB BEPTHKAIBHON
nepesayy BUpyca OT MaTepH K mony [25]. BosneficTBre Ha GepeMEHHBIX 1 HOBOPOJKACHHBIX HOBOH KOPOHABHPYCHOM
nadpeknnn SARS-COV-2 HaxomwTcs Ha CTaIuM W3ydYEHHs, W BOIPOC O ToM, BxomiT Jm Oepemennsie ¢ COVID-19 B
TPYIITy BEICOKOTO PUCKA, OCTACTCS OTKPBITHIM.

Iear wuccjeq0BaHUS — CPaBHHUTh pPE3YJbTaThl 3apyOCKHBIX W OTCUYECTBEHHBIX HCCIIEJJOBAHMN WCXOI0B
6epemennoctn mpu COVID-19 ¢ coOCTBEeHHBIMH KIMHHYCCKHIMH HAOJIOACHUSMH aBTOpA MPU BEACHHU OEpEeMEHHBIX C
HOBOI KopoHaBHpYyCcHO# nH(eknueit B [lepunatanmsaom Llentpe 1. Host6pscx AHAO.

O030p 3apy0e:KHBIX U OTeYeCTBEHHBIX HccJenoBaHuil. OqHOIN M3 KIOYeBBIX MpobyieM BozaelcTBus SARS-
CoV-2 Ha OepeMEeHHBIX SIBISIETCSL CTENCHb TshKecTH 3abonieBanus. Tak, cuctemaTiHueckuii 0630p myoymkanuii Elshafeey
F. et al. (n = 385) otmMeuaer Gonee Jerkoe TeueHUe NAHHOW MH(EKIUH Yy OepeMeHHBIX P CPABHEHUH C MOMYJIALUEH:
95 % mnpomuB 0,8 % xputnueckux (opM. ABTOPb OOBACHIIOT ATO 3AIUUTHBIM BIMSHHEM HMMYHOJIOTHYECKUX
HU3MEHEHHH Mpu OEPEMEHHOCTH B CBSI3U C MHIHOHMpOBaHHEM ThI1-mpOTHBOBOCHAIUTENHHOTO ITyTH MPOTECTEPOHOM H
XOPHOHHYECKUM TOHAJOTPOIUHOM, YTO CIACPIKUBACT BEPOSITHOCTh IIMTOKHHOBOTO IITOPMa, SBJIOIIECIOCS OCHOBHOM
NPUYHMHON KpaiiHe TSDKENbIX cOCTOsSHUM 1 netanbHocTd npu COVID-19 [16]. Ho, mo apyrum cBefeHUsIM, a 3TO JAaHHBIE
n3 CHIA, (n = 43), mokecth 3a00JieBaHHMS HOBOW KOPOHAaBHUPYCHOW HWH(EKIUEH y OepeMEHHBIX OJIMHAKOBA C
noIyJsiyei, a IMeHHO: 86 % JISTKHX clly4yaeB 3a0oJieBaHusI MPOTHB 4,7 % KPUTHYSCKH TDKENbIX [12].

B mojHOM HPOTUBOpPEYHH C YKAa3aHHBIMH JAHHBIMHU HAXOIATCS BBIBOJBI MHBIX 0030POB, COITIACHO KOTOPBIM Y
1311 OepeMenHbiXx B 39 HCCIeOBaHUSX MMEHHO ITHEBMOHHS Oblla HanOoJiee IUATHOCTHPYEMBIM KIMHUYECKUM
cumnromom COVID-19 ¢ pacnpoctpanenHocteio oT 71 mo 89 %. Ilpu stom 31,3 % Bcex GepeMEHHBIX MOCTYTIHIN B
peanuManuio, a 2,7 % ymepim. HoBopoxkaeHHbIE, Ybe COCTOSHHE ITOTPEOOBAJIO MEPEBOJA B PEaHUMALNIO, COCTABHIIN
11,3 %, mepuHaTaibHAash CMEPTHOCTh 3adUKCHpOBaHA Ha ypoBHe 2,2 %, cpemd TNEpUHATAIBHBIX HCXOJOB BBICOK
mEcTpece mwioga — 26,5 %, otMeueHa Takke achuKcus HOBOpoKaAeHHBIX — 1,4 % [13].

B pacuerax pucka OepeMEHHOCTH, OCJIO)KHEHHOW HOBOI KOpPOHABHPYCHON HMH(EKIHeH, HaCTOPaKHBAET TO,
910 TDKecTh TedeHUs: Oone3nn mpu COVID-19 ompenensiercss HammaueM pecrnupaTtopHoro muctpecc-cuaapoma (PIC)
W THeBMOHHeH. BHeOonpHWYHBIE THEBMOHMH W BHE YCIOBHHM OSIHACMHH HAaXOQITCA B UYHCIe Hamboiee
pacIpOCTpaHEHHBIX OCTPHIX WHQEKIMOHHBIX 3a00JICBaHHWH, SBIAIOTCS BTOPOH IO YACTOTHOCTH MPHYHUHOM
TOCTIMTANM3AINI ¥ TaBHOHN MH(EKIMOHHON MPpUYNHOH JeTansHocT! [1].
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VHpexnnoHHass MHEBMOHUS CUMTACTCS OJHOW M3 CaMBIX OMACHBIX HEaKyIIepcKuxX MHpeknnii y 6epe MEeHHBIX,
YpeBaTol MaTePHUHCKOH CMEpPTHOCTBIO M NMEPHHATAIBFHBIMU OCIOXHEHHIMH. VIMEHHO THEBMOHHS HaXOAUTCS, COTIIACHO
HCCIIEIOBAaHUAM, Ha TPETheM MECTe CpeAd HENPSAMBIX NPHYMH MAaTepUHCKOH CMEpPTHOCTH, a Kaxaas deTBepTas
OepeMeHHas ¢ IMHEBMOHHEH OKa3bIBajlach B OTACJICHHH PEaHMMAIlMM W WHTCHCHBHOW Tepamuu. IIpumuem BupycHBIE
ITHEBMOHHH OTlacHee OaKTepHaIBHBIX B OTHOIICHHHM CMEPTHOCTH OEpEeMEHHBIX, O YeM CBHJCTEILCTBYIOT BBICOKHE
U(PH JIeTATPHOCTH JaHHOW KATETOPHM MAIMEeHTOB ImpH »mumiemusax rpumma [9]. Io omyOimMKOBaHHBIM [JaHHEBIM,
Cllydyan TSDKENbIX IMTHeBMOHHH y OepeMeHHBIX MOryT jgocturate 14 % [19]. Ilpm Hammuuu NOTCHUMAIBHON yTpo3bl
passutus mHeBMOHUH y COVID-monoXUTeNbHBIX O€pEeMEHHBIX, OHH, 0€3yCIOBHO, JOJDKHBI OBITh OTHECEHBI K IpyTIIe
BBICOKOTO PHCKA M HAXOJUTbCS I10J1 CAMbIM NPUCTAJILHBIM HAOJIOACHUEM BILIOTH JI0 POJOB.

Yrto KacaeTcsi MCXOIOB OEpeMEHHOCTH Yy ManueHTok, nHpuuupoBaHHbix COVID-19, To Ha ceroHsAIIHUN ICHb
[0 3TOMY BOIPOCY TOXKE HET EIMHCTBA MHEHHUH. YCTAaHOBJIEHO, YTO CAMBIMU PacIpPOCTPAaHEHHBIMH aKyIICPCKUMH
ocnoxxHeHUAMH  COVID-10J10KHUTeNIBHBIX  OCPEMEHHBIX SBISIIOTCS INPEKICBPEMEHHBIE DPOABI M IPEXKACBPEMEHHOE
M3IIMTHE OKOJOIUIOJHBIX BOJ, a TaKKe CHHAPOM 3aMEUICHHMS pPOCTa IUIOJa M IepUHATAIbHAs CMEPTHOCTH [2].
Cuctematnueckuii  0030p 12168 craTeld, OMHMCHIBAIONIMX MATEPUHCKHE W MepuHaTaibHbie ucxoapl COVID-
MOJIO’KUTEILHBIX OCPEMEHHBIX, YTBEPIKIACT, YTO MPEXKICBPEMEHHBIE POl — HauboJiee 3HAYMMBbIH HeOJIarompUATHIH
aKyIIePCKUH HCX0A OEpEeMEHHOCTH, MX [OJs1 y TaKuX MALHMEHTOK BecbMa Bbicoka — 18-19 % [21]. O6ocHOBBIBas
NPUYHHBI TPEXKICBPEMEHHBIX poJioB y Oepemennsix ¢ COVID-19, mccnenoBateny mojaratoT, 4To 3TO SIBJICHUE HE
CBSI3aHO C BHYTPUMATOYHOH MH(]EKIMel, NOCKOIbKY He OOHapy’>KeHO JAHHBIX O BO3MOXXHOCTH TPaHCIUIALIEHTAPHOTO
nepeHoca Bupyca. [103ToMy 3THOJNOTHEH TpeXIeBPEeMEHHBIX POJOB TPH HOBOI KOPOHAaBUPYCHOW WH(EKINU CUUTAIOT
TDKENYIO JBIXaTeNIbHYI0 HEJOCTATOYHOCTh MAaTepU C TMIIOKCEMHEH, BeAylne K HapyIICHUIO MaTOYHO-IIJIAlleHTapHOTO
KpoBoOTOKa [2].

OmHako B TO3HEHIIMX MCclenoBaHMAX 329 OepeMEHHBIX M3 pasHBIX CTpaH MHpa, KOTma OBIIM COOpaHbl H
MPOAHAM3UPOBAHBl 00pa3ibl OKOJIOTUIOMHBIX BOJ, IYIMOBHHHOW KPOBHM M IUIALEHTHI C Ieiblo oOHapyxenus PHK
SARS-CoV-2, B Hux 3adukcupoBansl equHuuHBIe ciydan PHK HOBo# xoponaBupycHol mH(pekmuu B IumaneHte (15
ciny4aeB), aMHHoTHYeckux Bojgax (1 ciuywait) m B mynoBunHoW kpoBu (1 cayuaii) [22]. Tak urto BoOmpoc o
TpaHcuaneHTpano mepemaun  SARS-COV-2 Tarke TPONOIDKAET OCTABaThCS IUCKYCCHOHHBIM, TarKkKe, Kak |
STUOJIOTUS TPEXIEBPEMEHHBIX POJOB IPH HOBOH KOPOHABUPYCHON HH( EKIHN.

He nmo xoHma mposicHeHa U mpobJieMa IMepHHATATIBHBIX HCX0JI0B OepeMeHHOocTe!, ocaoxHeHHBIX SARS-CoV-2.
Bonpmme xoropTHBIE HCclenoBaHMS, K npuMepy, B Jammace (CIIA), neMOHCTp HPYIOT, UTO HEOIATONPUATHBIC HCXO B
6epemennoctn He cBs3aHbl ¢ COVID-19, HOBOpoXIeHHBIE HHOHUIUPYIOTCS TUIIE B 3 % cilyJaeB, IPEUMYIIECTBCHHO Y
6eCCUMNTOMHBIX WJIH MaJOCHMIITOMHBIX JXCHIIWH, IUIALICHTApHBIE MATOJOTUH HUKAK HE CBS3aHBI C KOPOHABHPYCOM
[10]. O ToMm e cBUIETENbCTBYIOT U PErHOHAJIBHBIE HCCIEAOBAHMS METOJOM CIUIOIIHOM BbIOOpKH [11].

Ho nexotopeie HaOmoneHUs TeM HE MeHee MPHUBOJAT MccleloBaTelNieil K MHBIM BhIBoJaM. B 70 uccrienoBanusx
1457 OGepeMeHHbIX moyydeHbl naHHble, 410 SARS-COV-2 B HEOOJNBLIONH CTENCHH BCE K€ OKA3bIBACT HEraTHBHOE
BIMSIHAE Ha MEepHHATAIbHBIE MCXOABI OepeMeHHOCTH. IIpexkneBpeMeHHBIE poOIpl COCTAaBIIOT 4,5 % ciydaes,
HEOHaTalbHasg CMEpPTHOCT, 1 %, ciydaum BHYyTpHUyTpoOHOro muctpecca miuona 2 %, Beikuapim 0,5 %, cHHXKEHHUE
nojgwkHocTH mioga 1 %. 3adukcupoBanbl U ¢aktel mosoxutesnbHoro SARS-COV-2 y HOBOpOXIEHHBIX — B 3 %
ciayuaeB [24]. Urak, uccrnenoBaHuss U 0030pbl TeueHus U ucxonoB Oepemennoctu npu COVID-19 nemonctpupyioT
NPOTHBOPEYMBBIC JAaHHBIC, II03TOMY HEOOXOIMM JAIbHEHIIMI CHCTEMaTHYECKUil aHaIM3 CilydaeB MH(ULIUPOBAHUS
OepeMeHHBIX [6].

Pe3yabTaThl cOOCTBEHHBIX KIMHUYECKHX HaOM0geHnid. MBI paccMaTpuBaiM OepeMeHHBIX, HHUIUPOBAHHBIX
SARS-CoV-2, u noctynasmmmux B [lepuHatansabii neHTp T. Hostopbcka SImano -Henenkoro aBTOHOMHOTO OKpyTa C Havyala
na"gemMud B 2020 T. BIUIOTH 10 KOHIIA T0Ja, KaK TPYIILY BBICOKOTO pHCKa, TPEOYIOUIYIO MPUCTAILHOTO M3yudeHus. B
Iepunataneueiii [entp B 2020 T. mocTymuio s poaopaspemeHus 1962 poxeHuibl, 3 HUX 66 sxennmH — COVID-
MOJIOKUTEIbHBIE, YTO cOocTaBmieT 3,3 % OT BCEX POJOB. DTOT MOKA3aTeNb HIKE, YEM OIyOJIMKOBAaHHBIC JAHHBIE IO
JampaeBocTouHOMy Denepanpaomy okpyry u Cudupckomy PenepansHomy okpyry — 5,9 % [4, . 48-54].

Bcero B Tteuenue 2020 . COVID-19 ObuT BBISBIEH M YCIHEIIHO H3JedeH y 205 MAaNMEHTOK aKymepCKOTO
npodpwr. Y 172 6epemenHsIx (84 %) HoBas KOpOHaBHpYCHas MH(MEKIHs MpoTekana B Jierkod ¢popme, 90 U3 HUX HE
TOCTHTATM3NPOBAIM, OCpEeMEHHBIC HAXOMWIMCh HAa CAMOWM3OJIIIMU BIDIOTH N0 m3nedeHud. Y 31 mammentku (15 %)
muaraoctapoBa COVID-19 cpemneit ctenienn TshkecTd, 1Be 6epemenHbie (1 %) mepeHec i HOBYIO KOPOHAaBUPYCHYIO
MHPEKINIo B TsDKeNod ¢opme. 66 mammentok (31 %) Opum pomopaspenieHsl B THQUIMPOBAHHOM COCTOSTHUH. Bo3pact
Matepeil BappupoBaics oT 20 mo 44 neT, a TECTAIMOHHBIA CPOK IMPH IOCTyIUICHHH OEPEMEHHBIX HAaXOMIc B
Jwmanasone ot 5 1o 41 Henens.

Y Bcex TOCHHTAIM3NPOBAHHBIX OEpeMEHHBIX Hauboee pacIpOCIPaHCHHBIMM CHMITOMaMH HOBOM
KOPOHAaBUPYCHOI MH(EKIUN SBJBUICH JUXOPAJKa, OJBIIIKA, Kallelb, MUAITH, cl1ab0CTb, OTCYTCTBHE OOOHSHHS, Peke
OTCYTCTBHE BKYCOBBIX OIymieHHi. W ymms y nByx OepemeHHbIX manueHToK (1 %) HoBas KOpOHABHPYCHas MH(EKIUL
npoTekana B Tsokénoit Gopme. Y omnoit u3 Hux COVID-19 Habmogancs Ha ¢one oxupeHus I-if creneHu, BapUKO3HOM
00JIe3HH, TECTAIMOHHOW apTepUalJbHON TUIIEPTCH3MM B COYETAHMM C IUIALICHTAPHON HEIOCTATOYHOCTHIO B CTAaJUH
cyOxomIeHcanuu U pyOIlOM Ha MaTKe MOCIe ONepaluu KecapeBO cedeHHe. BTopble cBOEBpeMEHHBIE OIepaTHBHBIC
poIpl B TOJOBHOM HpemiekaHuu B 39 Heaeslb recTallid OCJIOKHWIMCH TDKEIOH (GopMOH HOBOW KOPOHABUPYCHOM
MH(EKIMH C BHETOCIIMTAJIBHOI JBYCTOPOHHEW IOJMCETMEHTApHOW ITHEBMOHMEH M JIByCTOPOHHHM IUICBPUTOM. Y
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BTOPOH MAaIMEeHTKH Ha (OHE BapHWKO3HOH OONE3HW BEH HIDKHUX KOHEYHOCTEH HAOIIOMANIOCH CPEIHETSHKEIOE TeUeHHe
HOBOH KopoHaBupycHoW wmHOekimmu COVID-19 ¢ mByxcTopoHHEH BHpYCHOH moimicerMeHTapHOW mHeBMoHmeH ¢ KT-
TDKeCThIo 1, a Taroke pasBuiack cyomaccuBHas TOJIA Boicokoro pucka OCHI (Killip) n naapKT-MHEBMOHUS CpeaHei
CTENECHM TIKECTH. B CBA3M C dYeM MPOM3BEACHO pPOJOpa3pelIeHne MyTEM OIEpaluy KecapeBO CEUCHHE H, C
IPUMEHEHHEM PEHITeHYHI0BACKYJIPHBIX METOJOB JICUCHHS, IMIUIaHTAIMA KaBa-¢puisTpa OpteEase.

INomydeHHBle TOKa3aTeM HE3HAYUTENIBHO OTIMYAIOTCS OT CTATHCTHYCCKUX JAHHBIX CTETIEHH TSDKE CTH
coctosHust COVID-TIONOKHUTENbHBIX O€peMEHHBIX 3a TOT ke Iepuoj] BpeMeHH B CubOupckoM u JlaIpHEBOCTOUHOM
(henepasbHBIX OKPYrax, TZie JIeTKOe M OCCCHMITOMHOE TeUeHHE HOBON KOPOHABUPYCHOW MH(EKIMU HAOIIOAANOCH Y
84,4 % OGepeMeHHBIX, CpeJHETIKENoe cocTosiHue Obu10 y 16 %, a BOT Tshkenoe U kputudeckoe cocroanus npu COVID-
19 mpenctaBnensl B 3 % ciydaeB. OtMeTuM, 4TO B cTanuoHape I. HosOpbhck KpUTHUECKHE ClIydan OTCYTCTBOBAIM,
rocruTamm3anys B OTaeseHue aHeCTe3HOJIOTHH U peaHHMMAalH MOTpeGoBanach TOJNBKO ABYM MalUEHTKAM C TSHKEIBIM
teuenueM COVID-19, wunBazuBHas VBJI k HuUM He mpuUMeEHsIach, B TO BpeMs KaK CpeJHUE MoKa3aTelu
TOCIHUTAIM3ALMN B OTACJICHUS peaHuManuu U aHectesnosioruu miss 6epemennbix B COO u [IBO — 3, 57 %, u3 HuX Ha
unBasuBHo# VBJI maxomamics 0,48 % [4, c. 51].

Ilocnemnue  mokaszaTend  omMyaroTess oT  obmemMupoBbelx AaHHbIX. ot  COVID-nosoXUTenbHBIX
OCpEeMCHHBIX, TOCITUTAIM3UPOBAHHBIX B OTIACICHHUS PCaHUMAIlMH W aHECTE3MOJIOTWH, B MHPE 3HAYUTEIHLHO MPEBHIIIACT
ykazaHHble mUQpsl. Tak, B BeimkoOputanun oHa coctaBmia 10 % [20], B Kurae — oxoxo 20 [19], B CIIA — 251 %
[18]. PomopaspemeHue uepe3 ecTecTBEHHble poaoBble NyTH npouuio y 47 nauuentok (71 % ot Bcex COVID-
TIOJIOXKUTEIILHBIX POJMIBHUIT), a 19 GepeMeHHBIX poJIopa3pelIeHbl IyTeM Olepaluu kecapeBo ceuenue (Menee 29 % ot
Bcex COVID-nosioxutensHbiX poawibHun). [lokazaHusaMu Kk aOAOMHHAILHOMY POJIOPA3PEUICHUIO SBUJIMCH: pyOel Ha
MaTKe, NMPEeXICBPEMEHHAs OTCIOIKa HOPMAaJIbHO PACIIOJIOKCHHOH IIAIICHTHI, KPYITHBIH IO B COUYETAHUH C Ta30BBIM
npeyIexXaHnneM, OTCYTCTBHE 3 ekTa OT NPEHHIYKINN POJOB TOCIE MPEXIEBPEMEHHOTO M3UTHS OKOJIOTLIOHEIX BOJI,
MepeHOIIeHHAs: OepeMEeHHOCTh, He3peble POJIOBBIC ITyTH, AUCTPECC IUIOJA B IEPBOM IEPHOJE POJIOB, MUCTPECC IUIOA
JI0 Hadaja POIOBOH JAESTEIHHOCTH, CITA0OCTh POJOBOH NEATEIRHOCTH, OTCYTCTBHE 3 dekTa oT pomoctumymimn. Kak
BUJMM Ha OCHOBaHWH TIIOKa3aHWH K omnepanuu kecapeBo cedenne, COVID-19 Ha dactory abJOMUHAIBHOTO
pomopaspemieHnss HE NOBMMUL. JlaHHBIE TIOKa3aTelM CONOCTaBUMBI B TIPOIICHTHOM OTHOIIGHHH C YacTOTOH
abgomMuHaNpHOTO ponopaspemennus B 2019 r.. B cpememM mo Poccuu, mo MaHHBIM OQUIMATBHON CTATHCTHKH
Munszapasa P®, ona cocraBuna 30,1 % [8]. OmHako, coriacHO OIMyOJMKOBAHHBIM MEXIyHApOHBIM JTAHHBIM, YacTOTa
abnomuHanmsHOTO pojopaspemenus npu COVID-19 komebnercs ot 50 mo 78 % [2, 18, 19], npuueM npuduHOK
KecapeBa CEUYCHHMS B psAIe CIydaeB SBISUIOCH HE CTOJBKO KPHUTHYECKOE COCTOSHHE IUIOJAa W MAaTepH, CKOJBKO
HACTOPO’KEHHOE OTHOIIeHHe K wuHumupoBaHHoW mamueHtke [13]. Ilo-Buagumomy, Ta ke MOTHUBALUSA
«HACTOPOXKCHHOCTH» OKa3ajach PEUIaloNmed B MpHMeHeHWH omepanuu kecapeBo cedenne B CPO u [IBO: 3mecs, mo
JIAHHBIM CTAaTHCTHKH, 4acTOTa ab0JOMHUHAIBLHOTO pOJOpa3pelieHust Obuia OTHOCHTENILHO BBICOKOHM M coctaBmia 42 % [4,
c. 51].

[Mpumenenue omnepanuu kecapeBo cederue B [ r. HosOpbCKk MCKIMIOYUTENFHO HAa OCHOBAaHUM MOKAa3aHUN K
HE#l OCHOBBIBAJIOCH HA HH(POPMALIUK O BHICOKOH BEPOSTHOCTH TPOMOO0IMOOIHIA TP HOBOT KOPOHABUPYCHOM MHDEKIUH
Ycranosneno, uto COVID-19 mnpenppacmonaraeT K pa3BUTHIO KaK BEHO3HBIX, TaK M aHTHOAKTepUAIbHBIX
TpoMOOSMOOIMYECKUX OCJOXKHEHUH, B TO BpeMs Kak a0JOMHUHAIBHOE pOJOpa3peuieHne HEeu30€KHO MOBBIIIAET
BEPOSTHOCTh TpoMOodMOommi [3, ¢. 191] BoT moueMy MBI moJjiaraeMm, 4To abJAOMHUHAILHOE POJOpa3pelleHUE He
cllelyeT NPUMEHSTh 0Oe3 0ocoObIX Ha TO OCHOBaHWHA, M Halla CTIpaTerdss B 3TOM OTHOIICHHWU IPEICTABICTCS
OTpaBIaHHOM.

IlepuHaTanbHbie UCXOABI BceX 66 pomoB ¢ COVID-19 ObuM yAOBICTBOPHUTEIBHBIMHU: BCE JACTH POIMIUCH
KUBBIMHU, CO CpeIHell OleHKOH Mo mKkane Anrap 8§ 60auoB. DTO HAWIYyYIIMHA pe3yJbTAT B CPAaBHEHHH C pe3yJibTaTaMU
CTaTUCTUKU nepuHatanbHOM cMepTHOCTH B CDO 1 JIBO, rae cymmapHas nepuHaTajbHas CMEPTHOCTh cocTaBmia 37
ciayyaeB Ha 2403 pomoB wma 1, 54 % [4, c. 53], npu >TOM OCHOBHOH BKJIaX B 3Ty CTATUCTUKY JaJM CIydau
aHTeHatainbHOU cMmepTHOCTH — 30 wm 1, 25 %. Brpouem, cpeaHeMUpOBbIE TOKA3aTeNH JIETAILHOCTA HOBOPOXKACHHBIX
MPEBBIIIAIOT YKa3aHHble U pbl. Tak, cormacHo metaanammsy K. Diriba et al. [13], nepuHaTanbHasi CMEPTHOCTh COCTABILIET
2,2 %, a 1o JaHHBIM peructpa BcemupHOM Accouuanuy CrelUaMCTOB NMEpUHATAIRHON MeauuHbl [14], ee 3HaueHHE
nocturaet 4,2 %.

OmHako y 2 gmeteif, poxaeHHBIX OT MH(umupoBaHHBIX MaTeped B IILl, 6pu1 muarHoctmpoBan COVID-19 c
0ecCHMNTOMHBIM TeUEHHEM, 4TO cocTaBisieT 1,4 % OT Bcex MepHHATAIBHBIX NCX0J0B. KopoHaBupycHas mHpexuns y
JleTel IpoTeKasia B JIETKOH opMe, U IO JOCTIDKEHHH moJoxuTebHBIX [TIP oHn BMecTe ¢ MaTepssMu OB BEITHCAHBI
13 CTaloHapa. MBI HE MOXEM C yBEpEHHOCTBIO yTBEPKAAaTh, YTO Iepeaada MH(QEKIMH HOBOPOXKACHHBIM MPOU30IILIA
TPAHCIIIAIICHTAPHBIM IIyTeM, INOCKOJIBKY Cpa3zy IOCNe POXACHUS JTHUX JeTell He OB COOMIOACHBI KIMHUYECKHE
pexoMeHIauu 00 00s3aTeTbHOM Ky[MaHWHM HOBOPOXKACHHBIX. TeM He MeHee, HCCIeJOBAaHHA YaCTOThl POXKICHUSL
nHpuupoBaHHeXx AeTeld OT COVID-TIOJNIOKUTENBPHBIX POXKEHHI] YTBEPXKAAIOT, UYTO TpaHCIUIALEHTApHAs TMepeaada
HOBOYM KOpOHaBHpYCHOH MH(peKkuuu Bce ke Bo3MoxkHa [17]. B wacTHOCTH, B MeTaaHa/M3e MaTepuajoB CTATUCTUKU B
COO u [IBO mpuBomutcs uudpa B 148 COVID-ONOKUTENBHBIX IETeH, POKACHHBIX Y 2373 MaTepei, 4To COCTaBIsIeT
6,2 % cmyuae [4, c.53]. Jlomst WHOUIMPOBAHHBIX AeTeH, MOJydYeHHBIX OT 3apakeHHbIXx COVID-19 matepeit B
CpeIHEMHUPOBOI CTATUCTUKE ellle Bhllle, oHa focturaet 8 % [18].

Uro kacaeTcss YBENMYEHHUS YHCIAa INPEKACBPEMEHHBIX POJOB KaK CIEICTBHS HOBOW KOPOHABUPYCHOI
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nHdexnnu, 10 B IlepmHatamsHoM LlenTpe r. HosIOphCK JMIIE B OZHOM CiIydae B TEUEHHE BCETO BPEMEHH HAIIMX
HaOOIeHUH 3a) MKCHPOBAHBI OJHH TPEKACBPEMEHHBIE POJI Ha CpOKe OepeMeHHOCTH 33 HeselH, KOTOphie Hadalhch
MPEeXKICBPEMEHHBIM H3JIMTHEM OKOJIOTUIOHBIX BOJ, a 3T0 cocTaBiseT 1,6 % ot Bcex pojoB, otaronieHHbx COVID-19,
Uy OJHOHM OepeMeHHOH CIIydmics IOHBIN CaMONPOM3BOIBHEIN BRIKUIBII HA cpoke OepemennocT 12 Henens (0,58 %
or Bcex OepeMeHHblX, oTsaromeHHbix COVID-19). CpaBHuBas oOnyOJMKOBaHHBIE BBICOKHE MOKAa3aTeldd [OJIH
npexaeBpeMeHHbIX poaoB y COVID-nonoxuTensHbIX manueHTok — 18-19 % [21], ¢ HammMMu JaHHBIMU, MBI TIOJIaraeM,
410 mpobieMa MpekaeBPEMEeHHBIX POJIOB IPU HOBOW KOPOHABUPYCHOM MH(peKMK TpeOyeT JalbHEHIIeT0 yTOUHEHUS U
TITATeIBHBIX HCCIEeAOBaHMN. BrpodeM, OGOJBIIMHCTBO CiIydaeB IPEXICBPEMEHHBIX POJOB HCCIEIOBATEIN OOBSICHSIIOT
HE CTOJBKO BIMSHHEM HH(EKIHMOHHOTO Ipollecca, CKOJBKO «BO3HHKAIOIIMMU TMOKa3aHUSIMU K JOCPOUYHOMY
poIopaspemeHiio co CTOPOHBI MaTepu H Iwoga» [4, C. 51], 410, BO3MOXHO, SBIIETCS MPU3HAKOM BCE TOTO JKe
«HACTOPOKEHHOTO OTHOILICHHS» AaKyLIEPOB-THHEKOJIOTOB K O€peMEHHBIM, OTATOIIEHHBIM HOBOW KOPOHABHPYCHOI
nH}p eKnuei.

OOcy:x1eHne pe3yJabTaToB. TakuM o0pa3oM, [Be aKTyajbHble KIMHUYECKHE NPOOJIEMBI, KOTOPHIE Bpauu
aKyIIepbI-THHEKOJIOTH 00CYXIal0T CEeroJHs B MUpE, — 3T0 BIMsSHHE OepeMeHHocTH Ha mepeHocumocTs COVID-19 u
Bozueiicteue COVID-19 nHa OepemenHocth. Hamu ycTaHOBIIEHO, 4YTO Yy OOJIBIIMHCTBA OEpEMEHHBIX HOBas
KOpOHAaBHPYCHasl MH(EKIUSA MpOTeKasa B JITKOW U cpemHeTshkenoi popme — 84 % u 15 % cimyvaeB cooTBeTCTBeHHO. 1
JUIIb Yy JBYyX MamuMeHTOK (MeHee | % w3 oOmero 4ymcna WHOUIMPOBAHHBIH OCPEMEHHBIX) OCIIOXKHEHHUS HOBOM
KOPOHABHPYCHON WH(EKINH BBI3BAIM JKU3HEYTPOJKAIOIIME COCTOSHHUSA. DTH IOKa3aTeNid COBIAJAIOT C TEMH paHee
OMyOJIMKOBAaHHEIMM MaTepHallAMH, COIJIACHO KOTOPHIM OOJBIIMHCTBY OEpEeMEHHBIX CBOMCTBEHHO TEUEHHE IAHHOM
WH(EKINU, CPAaBHUMOE C MOMYJLIHEH, a YacToTa KPUTHICCKAX COCTOSHUHA y OCpEeMEHHBIX C HOBO i KOPOHABHPYCHOM
nHdeknneit He npessimaeTr 0,8 %. B To ke Bpems Hamm JaHHBIC HE MOITBEP)KIAIOT, YTO HOBas KOPOHABHPYCHas
MHQEKIHs CYIECTBCHHO yCyTyOisieT TeueHne caMoi 0epeMeHHOCTH M HETaTHBHO BIIMAET Ha €€ aKyIIepCKUe HCXOIBI.

B wem e mpuYMHA pPacXOXKACHHS NAaHHBIX KIMHAYCCKAX HAOIIONCHWH W OOIIEMHUpPOBBIX MOKaszaTeledl o
4acToTe NPEXKIEBPEMEHHBIX POJIOB, ONEpannii KecapeBO CEUeHHEe, MAaTepHHCKOH W TepHHATANPHOH CMEpPTHOCTH,
KPUTHISCKUX AaKyMIepCKUX cocTosHHuH, wmHuupoBaHHEIX COVID-19, Gepemennsix. OTBET Ha 3TOT BOINPOC JAET
cucTeMatHueckuii 0030p w3 KypHana Lancet, cyMMHpYIONHMH BCE€ NOCTYIHBIC TJI00ANBHBIE JAHHBIE O BIUSHUH
naggemMun COVID-19 Ha MaTepWHCKHE W TepHUHATajbHbIe HcXoabl B TeueHue 2020 roma [15]. ABTopsl 0630pa mpwH
JIeTaJbHOM aHaiM3e OOJBIIOTO YHCIA JAHHBIX yTBEPXKAAIOT, YTO MPHYMHA YBEIMYCHUS HEOJATONPHUATHBIX HCXOJOB
OepeMEeHHOCTH 3aKTI0YaeTCsl B TOM, YTO TAaKHE MCXOABI MOTYT OBITh CBSI3aHBI C OTPAaHIMYEHHEM OEpeMEHHBIM JIOCTyTa K
MEUIIMHCKOW MOMOIM Ha ()OHE BO3ZHMKHOBEHUS PHCKOB 3apa’KCHHS HOBOM KOpOHaBUpyCHON mH(pexuuen. [Ipmuem
noJ00HOE OTPAaHMYECHUE MOXKET OBITh 00YCIOBICHO ABYyMs BEAYIIMMH NPHYMHAMHE: HEXBATKON MEpCOHANAa H PECypcoB
3paBOOXPAHEHUS I OKAa3aHMSA IMOMOINM OCPEMEHHBIM M CO3HATCIBHON CaMOM30JSIIUEH OCpEeMEHHBIX B CBS3H C
PUCKOM 3apaxkeHHs. B KadecTBe [0Ka3aTelbCTBa STOTO YTBEPXKICHUS B 0030pe IMOKa3aHO, 4YTO pasiuuus B
MaTepUHCKAX U TepuHaTajdbHbIX Hcxomax mnpu COVID-19 3aBucAT OT YypOBHS JOXOIOB CTpaH, OTMEYEHBI
CYHIECTBEHHBIC Pa3MYUs JaXKe B paMKax OIHOM CTpaHbl — B CpeJax C BBICOKHMH M HHM3KMM JOX0JaMH. Tak, B
BemmkoOputanuu 88 % Bcex yMepluux BO BpeMs IIEPBO BOJIHBI MAaHJICMHUHM OEPEMEHHBIX )KEHIMH, HHOUIMPOBAHHBIX
COVID-19, 6buM W3 YEPHOKOXKMX WM U3 APYTHX STHHYECKUX MEHBIIMHCTB. Omnupasch Ha OOJBIIOE YHUCIO
UCCIIeZI0OBaHM, aBTOpPHl 0030pa 3asBILIIOT Tarke, 4To B IHenoMm mnanaemus COVID-19 He mnoBiusia Ha 4YHCIO
MPEXKACBPEMECHHBIX POJIOB, KECAPECBBIX CCYCHUI M Ha MEPHHATAIBHYI0 CMEPTHOCTh B CIIydasx, KOrma 3a OepeMeHHBIMU
COXpaHsUICS HaUIeKALIUA KOHTPOJIb U YXOJI.

DTO0 TOJHOCTBIO coTacyercss ¢ HamuM KIMHHYeckuM omnbltoM. B 2020 r. B IlepuHatasibHOM LIEHTpE T.
Hosi0pbck OospIias 4acTh pYTHHHON MOMOINM OCpEeMEHHBIM JKCHIIMHAM OBLIa PECTPYKTYpHpOBaHA. BBLT HaNOXeH
3alpeT Ha MpUBJICYCHHE IEPCOHANa CHCTEMBI POJOBCIOMOKCHHS I paOOTHl OTACICHWH WHTCHCHBHOM Tepanmuu U
BBIC3[HBIX MEIUIMHCKUX Opuran. OmHOBpEeMEHHO OBLI HalakeH yIaJeHHBIH KOHTAKT IO Tele()OHHOMH CBS3H CO BCEMHU
HaXOJWIIMMHCSA Ha YydeTe OCepeMCHHBIMH, O03BOH KOTOPBIX MPOBOMIJICS €XKEAHCBHO BpadaMH aKyIIepaMH-
THHEKOJIOTAMH C IEJBI0 OKa3aHMA MPo(MIAKTHIeCKOW NOPOJOBON MOMOIIM M MOHHTOPHHTA COCTOSHHS HMalHeHTOK. B
cilydae TOSBICHHS CHMIITOMOB KOPOHaBHUPYCHOW HMH(MEKIHH K OepeMEeHHOH NpHXOIWI Bpad-TepaleBT, OCMaTpHUBal
oosmpHy0, Opan IMP-tect. [Ipm yrposkaromux MpH3HAKaX OCJIOKHEHUS OCpEMEHHOCTH NAIMEHTKY NpWIallaii Ha
IpUEM U pellajd BONPOC O TOCHHTAIM3AIMK B OTACICHHE MATOJOTHH OEpeMEeHHOCTH. J[JIi >KHUTeNBHHMI] OTIAICHHBIX
TOPOJIOB W IOCEJKOB CTajlM BO3MOJKHBI yJaJIeHHBIEC TeJeMeIMIMHCKHE KOHCYJBTAlMU Bpadeii-crenuamicToB. Bee 3To0
MO3BOJIMJIO, BO-TIEPBBIX, KOHTPOJIMPOBATh B PEKHME PEaJbHOTO BPEMEHH COCTOSIHHE 370POBBSI OepeMEHHBIX JKCHIINH,
IpenoTBpamas M0 BO3MOXHOCTH, YIPO3Bl M PHCKH OCJIOXXHEHHH, a, BO-BTOPBIX, CIIOCOOCTBOBAJO MpPOQIIIaKTHKE
cTpeccoB OepeMEHHBIX, aKTUBH3UpYIOIuxcs Ha ¢poHe nmanaemun COVID-19.

AHanoTHYHOW OBITA CTPYKTypa JOPOJOBOH HpO(MIAKTHYECKOW MOMOIM B CTpaHax 3amagHoi EBpomsl, rme
KOHTPOJIb M YX0I 3a OEpeMEeHHBIMH OCYIICCTBLUINCh HAa OCHOBE MAIHMEHT-IEHIPUPOBAHHBIX TeleMeIUIIMHCKUX
TexHosorui [15].

3akmouenne. Takum o6pasoMm, xoTs GepeMmenHsle, nHbuEpoBanHsle COVID-19, 6e3ycnoBHO, OTHOCSTCS K
TpyIIe BBICOKOTO PUCKAa Ha TOM OCHOBaHUH, 4TO OEpEMEHHOCTb CIIOCOOHA OCJIOKHATH TeUueHHEe OOJIe3HH, HO, KaK
MOKA3bIBAIOT HAIIM KIMHHYECKHEe HAOMONEHHSA, MPU OODKHOM KOHTpOJE OEpeMEHHBIX CO CTOPOHBI aKyHIepCKOH
ciTykObl, HETATUBHOE BIMSHUE KOPOHABHUPYCa Ha TeueHHE OEPEMEHHOCTH U €€ UCXObl MOKHO MUHUMHU3UPOBATH.
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RISK PROBLEMS IN PREGNANCY COMPLICATED
BY COVID-19: CLINICAL OBSERVATIONS

M.B. Owchinnikova, Obstetrician Gynecologist,
Head of Consulting and Diagnostic Department,
Noyabrskaya Central Municipal Hospital, Prenatal Center
(629806, Russia, Noyabrsk, St. Pirogov, 1)
E-mail: mariabmironova@gmail.com

Abstract. Pregnancy management involves calculations of the degree of obstetric risk. A significant factor in
high-risk pregnancy is a viral infection. Data on the impact on pregnancy of the new coronavirus SARS -Cov-2 in the
epidemicof 2019-2021 are under investigation, and contain contradictory information. The article compares the results
of foreign and domestic studies of pregnancy outcomes in COVID-19 with the author's own clinical observations.
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CpeIm NpUYHH JIETCKOW WHBAJMAHOCTHA HEPBHO -IICUXMYECKUE 3a00JIeBaHMs 3aHUMAIOT IepBoe Mecto — 47 %, a
JIoN TIepUHATAJIbHBIX MOopaxkeHud ueHTpasbHOW HepBHOH cuctembl (IIHC) mocturaer 70-80 % Bcex HepBHO-
ncuxudeckux 3aboseBanuil y nereit (bapanos A.A., 2012, Ila6amos H.IT., 2009).

BcemupHnas opraHmsanmus 3mpaBooxpaHeHns M OOH BHecim WHTpaHaTalbHYIO THIOKCHIO B TEpeyYeHb
MaTOJIOTHH, HanboJiee CYIIECTBCHHO BIHMAIONINX HA MJIaJCHUYECKYI0 CMEPTHOCTh, HapaBHE C TAKUMH IIaTOJIO THSIMH, Kak
HEJIOHOIICHHOCTh ¥ BHYTPHAMHHOTHYECKUE HH( SKITHH.

Tsoxémast achukens npu poxpernu (P21.0. P21.1 mo MKB-10) mposiBisieTrcs B 3aTpyAHEHHH WM TOJHOM
OTCYTCTBHU 3((PEKTUBHOTO IBIXaHWS Y HOBOPOXKIEHHOTO NPH HAJMYHMH JIPYTUX NMPHU3HAKOB JXM3HU INPHU POXKICHHH.
CaMBIM TDKETBIM TIOCIHECTBHEM IIepeHEeCEHHONH acUKCHM SBISIETCS TUIOKCHYECKH-MIIeMHUYeckas SHIedanonaTis
(TUD). Achuxcuio B pojax MpeaynpeskaaroT TOJbKO (HHU3NOIOTHIECKHE POJBI B CPOK M 3JIEKTUBHOE KECapeBO CEUCHUE
[11].

Tepmun I'ID mpenctaBmsier co60W KIMHNYECKUH UarHO3, 00BEIMHAIONNN HEBPOJOTHICCKUE HApYIICHUS H
OmoxuMHYecKue N3MEHECHHNS, BRI3BaHHBIE NIEPHHATANBHON runokcndeckoi nmemueit (I'M) [12].

Uactora I'MD y [OHOHIEHHBIX HOBOPOXAEHHBIX, COIIIACHO KPYMNHEHIIMM  3IUAEMHUOJIOTHUECKUM
uccnegoBanusaM, npoBea¢HHBIM B CIIIA u B OoNpIIMHCTBE Pa3BHTBIX CTPAH, COCTaBIET OT 2 10 9 ciydaes Ha 1000
HOBOPOXAEHHBIX [15], u3 kotopsix 10-15 % ymuparoT B HeoHaTabHOM mepuoje [2]. BoNBIIMHCTBO ciydaeB cMepTH
MPUXOAATCS HA MEPBYI0 HENENIO KU3HH M CBA3AHBI C CHHAPOMOM IIOJHMOPTaHHOHN HeIoCTaTouHOCTH. HekoTopsle meTH ¢
TDKENBIMU (POpPMaMU HEBPOJIOTHYECKON MHBATMAHOCTA yMHUPAIOT B MIAJCHUECTBE OT aCHUPAIIMOHHON THEBMOHHH HIH
CUCTeMHBIX HH(pexuui [15].

B pa3ButhiX cTpaHax yacToTa OOHApY’>KEHHUs TMIIOKCHYECKH-HuIeMuueckoi sHuedanronatun (I'MD) cpemm
JIOHOIIEHHBIX HOBOPOXAEHHBIX cocTaBisieT 1-6 Ha 1000 >KMBOPOXKICHHBIX HOBOPOXKICHHBIX [4]. B pasBuBarommxcs
ctpaHax oHa jocturaet 26 ciydaeB u3 1000 KMBOPOXKACHHBIX HOBOPOXICHHBIX [5]. Tlo TaHHBIM HEKOTOPHIX aBTOPOB,
TUIMOKCUYECKU-UILIEM UYECKUE TOBPEKACHUS TOJOBHOTO Mo3ra Habmozatotes y 15-30 % HOHOLIEHHBIX HOBOPOKACHHBIX
[4].

B c1pykType neTcCKOW HMHBaJIMAHOCTH MOPAKEHUS HEPBHON CUCTEMBI COCTaBILIIOT Okoso 50 %, mpu 3ToM Yy
70-80 % perteit oHM OOYCIOBIEHBI NEepUHATATRHBIMU (aktopamu [15]. YacToTa HOJNTOCPOYHBIX HEBPOJOTHYCSCKHX
ocnoxHeHu#l 3aBucut oT ToKecth ['MD. 80 % pmeredt ¢ mokénolt 'MD uMeroT cepbE3HbIE HEBPOJIOTHUECKHE
nocnenctsus, 10-20 % — HeBpojormdeckue MUCHYHKIMH CpeOHEH TDKECTH, W TOJNBKO CIMHUIBI HE WMEIOT
OCJIO)KHEHUM.

30-50 % pmereit ¢ TUD cpemHeit creneHn TDKeCTH OyIyT UMETh TSDKENBIE HeBposormdeckue michyHkuny, y 10-20 %
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JleTeil pa3BHBAIOTCS MHUHHMMAaJbHBIE HEBpoOJiorHueckue ocjoxHeHus. OcHoBHas macca getet ¢ I'MD nérkoil cremeHu
TSDKECTH TTOJHOCThIO BOCCTaHaBIMBarTes [3, 15].

Ipn moxemsix MO netamsHOCTs TpeBbimaeT 50 %. Bosiee monmoBHHBI feTeif MOTHOAIOT B TEPBBIH MeECSI
km3HU. OTHAaNeHHBIH NMPOTHO3 XHU3HU M 3[0POBbS HOBOPOXKAEHHBIX ¢ ['ID 3aBHCHUT OT CTETICHH MOPAXKEHUS BEIECTBA
TOJIOBHOTO Mo3ra. llepuHaTanpHble MOBPEXKICHUS MO3Ta COCTABILIIOT Oosee 60 % Bceil MaToNOrMu HEPBHOW CHCTEMBI
JieTcKoro Bo3pacta [13, 24, 25].

Takum o0pa3om, mnpobOieMa MNEePUHATAILHOTO THIOKCHUYECKU-UIIEMHYECKOTO MOPaKEHUS UEHTPaTbHON
HEPBHOM CHCTEMBI COXPAHSACT CEPHE3HYI0 HAYUHYI0, MEANIMHCKYIO U COIMANBHYI0 3HAYUMOCTb.

B cBsi3u ¢ 3TUM /0 CHX HOp aKTyajlbHa CBOCBPEMEHHAs M TOYHAS JMArHOCTUKA TMIOKCHYECKH -MIIEMHUYECKOM
sHIEedaIoNaTUH, MPOTHO3UPOBAHHUS HCXOJOB OCTPON M XpOHMYECKOH HIIEeMHUH, a Tarke Haubosee 3¢ (EeKTHBHBIX
METOJIOB KOPPEKLUHU UIIEMHUUECKOTO MOBPEXKICHHUS MO3Ta C MO3UIHMIA I0KA3aTeIbHOW MeAUIUHBL.

CBoeBpeMeHHasl IMarHOCTUKa W JIeYEHHE MOBPEKACHUH TOJOBHOTO MO3ra SBJIAIOTCS 3aJIOTOM AaKTUBHOTO
MpeAyNpexaeHUS TDKENBIX U IUIOXO MOJIAIOLIMUXCS JICYEHUIO MCUXOHEeBpojornueckux paccrpoicts (bapammues FO.M.
2006, Aupik I'.B. 2012). B cBsi3u ¢ 3TUM, paHHAS HEHMHBAa3HBHAs OLEHKA COCTOSIHUS CTPYKTYp MO3ra U MO3TOBOTO
KpoBOOOpalleHus: IpelcTaBisieTcs NpoOieMol NMepBOCTENEHHON BakHOCTU. Haumbosbliee npu3HaHUE B JMArHOCTUKE
MOPaXEHUIl Mo3ra y HOBOPOJKIECHHBIX MOJIYyYHJ YJbTPa3ByKOBOM MeTo[, Ojaroiaps €ro JOCTYHNHOCTH W IOJy4EeHHS
NPAaKTHYCCKH MOMCHTAJPHOW HWH(POpMAanuU HEMOCPEICTBCHHO Yy NocTedu OonbHOTo. OpmHako sxorpadus Mosra
[I03BOJIIET BBIABIATH JIMIIL CTPYKTypHbIE H3MEHEHHs, KOTOpble IPH THIOKCHYECKU-MILIEMHUYECKOM IOBPEXKACHUU
o00pa3yroTcs uepes 2-4 Henenu (KUCThI, pacIIUPEHHUE JIMKBOPHBIX MPOCTPAHCTB).

[lpu MHAMHUYECKOM HCCIEIOBAaHUU Yepe3 HECKOJBbKO MECSLEB KUCThl HE BU3YaIUM3UPYIOTCS, HOITOMY y JeTel
C HEBPOJIOTHYECKOW CHMITOMATHKOHN YIBTpa3ByKoBoe mccienoBanue (Y31) He 0OHapyXUBaeT NPU3HAKOB OTKIOHECHUH
U TIOpaXKeHHWH Mo3ra y peOeHKa M OmpenessieTcsl TONBKO IO JaHHBIM MAarHWUTHO -pe3oHaHcHo# Tomorpadum (MPT)
([Bopsxosckuii U.B., 2012).

OCHOBHBIM MeTOJOM uarHoctkd [1ID rojoBHOTO MoO3ra y HOBOPOXKICHHBIX SBIIETCS MAarHUTHO-
pe3onancHas tomorpadus (MPT). Be3omacHOCTh, HEMHBA3MBHOCTh W OOJBINHE, IO CPaBHEHHUIO C YJIHTPa3ByKOBBIM
UCCIIE0OBAaHUEM, AUATHOCTHYECKUE BO3MOXHOCTU MPT MO3BOJAIOT CUMTATh 3TOT METOJ «30JIOTHIM CTaHIAPTOM)»
HEHpOBH3yaIM3alli B HEOHATOJIOTHH.

MPT-uccnenoBanue JeTIM HepHOJa HOBOPOXKICHHOCTH OOS3aTENBHO BBIMOJHSACTCS C PEaHUMMAIHOHHBIM
COTIPOBOYKCHNEM, IPUMEHSETCS Celalys, NPEAIOITUTEIHHO IPOBEICHNE UCCIESOBAHNSA BO BpeMsl (PU3HOJIOTHIECKOTO
cHa [22]. C mempio CBOEBPEMEHHOTO MpoBeAeHUs Tepamuu VD y JOHOMIEHHBIX HOBOPOXKIEHHBIX PEKOMEHIYETCs
BeImoJHAT: MPT rogoBHOTro Mo3sra B mepBbie 3—5 CyTOK H3HHU [1].

Pamom aBtopoB Meton MPT mpusnaercs Hambonee MHOOPMATUBHBIM M CHEIHU(UIHBIM UL JUATHOCTUKH
HepUHATAIBHBIX MOpakeHuit reHTpanbHoit HepBHOU cucteMmsl (ITHC) [1, 26]. C nomompio Mmetogqa MPT Bo3MoxkHO He
TOJIBKO BBISIBIEHHE CTPYKTYPHBIX H3MEHEHHH TOJIOBHOIO MO3ra, HO M KayeCTBEHHAs OLEHKA MHEIMHU3ALNH
nepeOpanbHbIX CTPYKTYP Y HEJOHOIIEHHBIX HOBOPOKACHHBIX.

B HacTosimiee BpeMsi MPEWIOKEH pAd METOOUK OLEHKM MHEIMHU3aUUd CTPYKTyp TOJOBHOTO MO3ra y
HOBOPOXEHHBIX [4, 17, 22], ogHaKO HH OJIHA U3 HUX HE SBISIETCS] ONTUMAILHOW M KOHEUHOM.

MPT BobIsSBISIET Kak OCTpbIE, TaK M OoJjiee MO3HUE MOCTTUIIOKCUYECKHE M3MEHEHHsI FOJIOBHOTO Mo3ra. Tak,
MPT ronoBHOTO MO3ra y JIOHOIIEHHBIX HOBOPOXKACHHBIX ¢ I'MD B mepBble 2 HeNeNM >KU3HHU I103BOJISICT BBISIBUTH
uepedpanbupie noBpexaeHuss B 90 % cmyuae [6, 17]. Ilozmuue wnepebpanbHble u3MeHenus npu I'UD moryt
marHoctapoBathesi ¢ 14-ro mo 21-i mens mocne nepeHecenHod I'M. ¥V nereit ¢ mozmguumu I'M-usmenenusimu MP-
METOZIOM  yJaeTcs  yCTAaHOBUTh  MopdHIedammtoo, ruaponedainio, XPOHHYECKYH  (KHCTO3HYIO)  CTAJHIO
NEPUBCHIPUKYJSIPHOW  JICHKOMAJMINK, KHACTO3HYIO HHIedamoMamsnuio, aTpodudeckne W3MEHEHHs, TIHO3,
MHHEpaJM3aIMio nepedbpaisHeiX cTpykryp [7, 14, 16].

V3meHeHue XapaKTepUCTHUK OCHOBHBIX MMIIYJbCHBIX IOCJEIOBATENbHOCTEH JA€T BO3MOXKHOCTh BbISBIATH I M-
MOBPEXKICHIUS TOJOBHOTO MO3ra Y HOBOPOJKICHHBIX JIETeH KaKk B OCTPOM, Tak M B oTHaneHHOM nepuone ['VID. B octpsrit
neprox 'MD KIETOYHBIH OTEK TOJOBHOTO MO3ra Pa3sBHBACTCS C IMEPBBIX CYTOK, C MAKCHMAalbHOM BBIPAXCHHOCTHIO B
nepBbele 36-72 daca MOBPEXICHUA. DTOT NEPHO I MTOBPEXKICHHUS TOJOBHOTO MO3Ta XapaKTepu3yeTcs yCHICHHEM CHUTHala
B T2 BU, cumxennmem curxama B T1 BU. C 3-5-x cyrox HabGmomaeTcs IMHepHHTCHCHBHOCTh curHama T1 BIH,
cHmkenne curHaga T2 BU. AJ. Barkovich (2006) ommcan m3menenuss MP-curHama oT 0asanbHBIX TaHINHEB,
3pUTENBHOTO OyTpa, THIIOKAMIIAa W HEPHUPOJAHAMYECKHX OTACIOB KOPHI OOJBIINX MOJyMIApHi B pasHbIC IIEPHOIBI
HIIEMUYECKOTO WHCYJBTA y JOHOIICHHBIX HOBOPOXKICHHBIX. B octpoMm mepmone (mepBble 2 CYTOK) BU3yaJM3UPOBAICS
¢doxampHEIM rHmonHTeHCHBHBIH curHanm T1 BU m B cooTBeTCTBYIOmMX ydacTkax runepuHTeHCHBHBIN T2 BH. K
TPETbUM CYTKaM HIIEMHYECKOTO HHCYJbTa mpoucxommia masepcus T1 BM- maGmopmamachk €ro rumepHHTEHCHBHOCTB.
Wsmenenue curnana T2 BU (moHmXeHHE) OT y4acTKOB MOBpEXACHUI Habmoaanock k 6-10-m cytkam [7].

HexoTopble aBTOPHI MOJIATAIOT, YTO U3MEHEHNE MHTEHCUBHOCTH curHayia Ha T1 BU manGonee xapakrepHO Wit
I'"D B mepuoa HOBOpOXKAEHHOCTH [23].

Huddysmonno-renzopuass  (AT) MPT saBmsgercs mnepcnexktuBHOW Metogukoit MPT, mosBomsromeit
KOJITYECTBEHHO OLCHHUTh CTENCHb MHUEIMHHU3ALUH TOJOBHOTO MO3ra, BU3yalM3UPOBATh MPOBOMAIINE ITyTH, OLCHUTh UX
CTPYKTYPY U LEJNOCTHOCTh. B psne uccienoBanuii mokazaHa BeICOKas IEGHHOCTh KOJIMYECTBEHHBIX IIOKa3ateneil aug gys3uu
B IIPOTHO3MPOBAaHNHU HEOJIATOMIPUSATHOTO UCX0/Ia THITIOKCHY ecKH -uieMudeckoro nopaxenus [{HC [3, 4, 8, 18, 20].
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Ilo muenuto B.C. JIbBoBa u coasrt., 2019 [9], npu ompezneneHNM MapKepoB NOPa)XK€HHE TOJOBHOTO MO3ra IpH
I'MD y HemoHOMIEHHBIX AeTell OBIIM pacCYUTaHBI KOJMYECTBEHHBIC MMOKa3aTeld — (QpaknuoHHas aHm3otponus (DA),
koo unment mddysun (apparent diffusion coefficient — ADC). B 3akmo4yeHnd AAHHOTO HCCICIOBAHUS CeIaNH
BBIBOJI, 4TO IOKa3aresb @A B 3amHel 4acTu 3aJHEH HOXKKU BHYTPEHHEH KaICyJbl MOXET CIIy>KUTb HNEPCIEKTUBHBIM
koymuecTBeHHBIM MapkepoM Tpkenoro I'MIT ITHC y HenoHOIIEHHBIX AeTed B T€CTAMOHHOM Bo3pacre oT 28 1o 32
HeJ. MOCTKOHIenTyanpHoro Bo3pacta (IIKB).

Menamenko T.B. m cooabr., 2017 [10] B cBOMX HCCIEIOBaHHUSAX TOJHOCTBIO OMNUCATM OCHOBHbie MPT
IIPU3HAKOB CTPYKTYPHBIX U3MEHEHUI FOJOBHOIO MO3ra y JOHOLICHHBIX U HEJOHOIIEHHBIX AeTei npu I'M-nopaxxeHnuu.

C mnoMompI0 ONpefeNeHUus] OCHOBHBIX wu3MeHeHHH MP-mapxepoB mpu ['M mopaxeHuil BbISBIAIOTCA
XapakTepHble U3MEHEHHUS CTPYKTyp TrojioBHOTO Mo3ra. Ilo MHeHHIO psga aBTOpoB, B mepBble 48-72 waca ['U-
MOBpekaeHUsT 0a3albHBIX TAHIJIMEB, 3pUTEIbHOTO Oyrpa HaOJIoJaeTcs HOPMO-TUNOMHTeHCHBHBIM curHan T1 BU. B
TeueHHe MocHeIyroIuX 3—7 cyTOK NPOHUCXOAUT MHBEPCHs MHTEHCUBHOCTU curHana Ha T1 BU ot 0a3aibHBIX raHINHEB
[10].

Takum oOpa3zoMm, B paHHEH IUArHOCTUKE TMIOKCHYECKH-UIIEMUYECKUX MOBPEXKACHUN TOJIOBHOTO MO3ra y
JIOHOILIIEHHBIX HOBOPOJKAEHHBIX JOCTUTHYTHl 3HAUMTEIbHBIE MpoOTpecchl Onarogaps coBpeMeHHbIM MP T-texHonorusm,
KoTopble Hanboiee 3 (EeKTHBHEI B JMAarHOCTHKE 3TOH matojoruu. M3BecTHBl ocHOBHBIC MP-narrepHbI MOBpEXACHUS
TOJIOBHOTO MO3ra y JOHOLIEHHBIX HOBOPOXJIECHHBIX ¢ I'MD, kK KOTOPHIM B MEpPBYIO OYepelb OTHOCATCS H3MEHEHUS
MP-xapakTepucTHK 0a3albHBIX FAHITUMEB U 3pPHUTENBHBIX OyrpoB, 3aJHEr0 OTAEIa BHYTPEHHEH KarcyJbl, HOTPAaHHUYHBIX
30H OacceifHa BHYTpeHHEH COHHOI apTepuu. Pexe y JOHOMIEHHBIX HOBOPOKACHHBIX ¢ "I BEISABISIOTCS MOBPEXKICHUSL
NEPUBEHTPUKYJIPHOTO 0EJIoro  BellecTBa TOJIOBHOTO MO3ra, IepUHATAIbHBIE HIIEMUYECKHE/TeMOpparnieckue
HHCYJBTHL. PaHHee, cBoeBpeMeHHOe BhImosHeHHe MPT TonOBHOTO MO3ra BCeM HOBOPOXKACHHBIM JIETSM C
I'MD/HeonatanbHOW SHIEdanonaTHed IMMO3BOMIET IUATHOCTHPOBATh IMATOJIOTHIO, ONPEACNMTh TAKTHKY JICYCHUS U
[IPOTHO3 pa3BUTUA OcioxHeHui I'ND.
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Abstract. The article presents the data of a literature review on the comparison of the capabilities of magnetic
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Annomayun. B cmamve npueooumcsi Oauuvle aumepamypHo2o 0030pa O BO3MONCHOCHIAX KOMNIEKCHO2O
npuMeHenus yIbmpaseyKool OUuazHOCMUKY NPpU UHEA2 UHAYUAX KUUEUHUKA Y Oemell.
Knrouesvle cnoea: ynompaszeykosas 0uazHoCmuKka, UHBASUHAYUS KUULEUHUKA, Oemil.

VlHBarmHanus KHUIIEYHNKa — CMEIIAHHBIM BapHaHT KHUIIEYHOW HEMPOXOIUMOCTH, O0OYCIOBICHHBIN
M30TEPUCTATIETHIECKAM BHEAPCHHEM IPOKCHMAJBHOTO ydYacTKa KWINKA B AUCTANBHBINA (KpaiiHe peaxo HaoOopoT).
Knaccudpunupyerca mo MKB-10 kax K 56.1.

WuBaruHanusi KUIIEYHHUKA y JeTeil B CTPYKType OCTPHIX XUPYPTHUECKUX 3a00JieBaHHI OPTaHOB OPIOLIHON
MOJIOCTH 3aHUMaeT BTOPOE MECTO IOCJIE OCTPOTO ammeHAMINTa, BCTIpedasch ¢ yacToTod 1-4 cmydas wHa 1000
pomuBiiuxcs [16]. IlpyumHa mnpuOoOpPETEHHON KHUILIEYHOW HENPOXOJAMMOCTH B JETCKOM BO3pacTe WHBarvHalus
KHUIIIEYHHUKA SBISIETCS YacThIM BHIOM H coctaBisieT 10 80 % cimyuaeB. OcHOBHOH Bo3pact 3aboseBaemo ctu (60-70 %)
npuxoauTcss Ha Bo3pacT oT 4 1o 9 mecaueB. B 10 % ciyuaeB MHBarmHaluUs KHUIIEYHHKA PETHCTPUpPYETCS Yy AeTeit
crapiue 5 net. Y MalbuMKOB B 2 pasa yalle 4eM y JIeBouek [2, 5].

B rpymHoM Bo3pacTe B MOJABILIIOIIEM Cly4yad BCTpedaeTCsl TaK Ha3blBaeMas MIMONaTHYECKas MHBAarMHALMS,
CBS3aHHAsl C [UCKOOpAMHALMEH MEpPUCTAIBPTUKM KHLIEYHUKA, M JUIb B 5 % cloy4yaeB BBIBILIIOTCS BHEAPECHHUS
KUIIEYHUKA M3-32 OPTaHUYECKUX NMPUYUH. Y JeTed crapuie 3 JieT opraHMyeckue NPUYMHBI MHBAarvHaMs KUIIECYHHUKA
marHoctupytores y 30 %, a B Bospacte crapuie 5 jer yxe y 60 % OonbHbix. B 1-3 % ciywaeB peteidt Obum
JMATHOCTAPOBaHBl B ceMbe. HeOmarompusatHeld ucxonpl JyiedeHus KM B mepByro odepenp 3aBUCAT OT CPOKOB
TOCIHTATM3AMK. Tak, IpH MOCTYIJICHHMH NalyeHTa B IMEpBBIE CYTKH 3a00JIeBaHUS JICTAJBHOCTh B HACTOSAIIEE BPEMS
MPAaKTHYECKH PaBHA K HYJIO, IPH MOCTYIUICHHH depes 48 4acoB u mo3xe coctaBisier 6-8 %.

Mo nanueiM bemsesa M.K., 2006 [4]. pocT OGOJBHBIX JeTel C WHBarMHAIMEH KUIICYHUKA MPOUCXOJHT B
BO3pacTe CTapmie OJHOro roma, nocturas 64,4 %. Kimunueckas kapTHHa WHBarWHAIWS KWIICYHWKA y neTel Ooiee
MSTKO, TOOpOKadecTBeHHO, 0e3 BRIpaKeHHBIX CHMIITOMOB IIOKa M KWIIEYHOW HETNPOXOJMMOCTH. [IMHAaMuKa pa3BHTHSA
MATOJIOTHYECKOTO IIpOIecca MOCTeNIEHHOE M JUIMTENBHOE, MPH OTCYTCTBHM CHMIITOMOB KHIIEYHOTO KPOBOTECUCHHS Y
77,2 % OONBHBIX, YTO, B CBOIO OYepe.b, MPOBOJHUT K HEMPABUILHOMY JIMAarHO3y Ha JOTOCHHTAILHOM JTale, KOTOPhIe
Jare NPOUCXOIT y O0NBHBIX cTapiie oqHoro roma (86 %).

HecMoTps Ha HaydHBIE H3BICKAHUS U IPAKTHYCCKUE Y CIEXH TOCTIETHUX ACCATHICTHH, HHBATHHAIINS KAIICYTHUKA B
JIETCKOH IpaKTHKe MO-MPeXHEMY IPECTABIIET COO0H CYIIECTBEHHY IO M EIMKO-COIHAIBHY0 IPOOIeMY, YTO 00y CIOBICHO
KaK 9acTOTOM MOpaKeHHs ASTCKOTO HaceIeHUs, TaK M TSHKECThIO BO3MOKHBIX OCJI0kHeHul [7, 8, 29, 37, 38].

JleTanbHOCTH MO JAHHBIM JIMTEPATYphI cocTaBimsieT oT 6 mo 14,5 % [40]. B HacTosmee BpeMst IETaIbHOC Th IIPU
uHBaruHamuu konebnercst B mpenenax oT 0,5 no 1 %. Tsokects 3aboneBanus 00yclOBI€HA OBICTPBIM Pa3BUTUEM
OCJIO)KHEHUH CO CTOPOHBI OpPIOUIHOW TMOJIOCTH, TSDKEIBIMHU MaTO(QU3UOJOTHYECKAMH HApYLUICHUSAMH W HU3KUMH
PE3epBHBIMU BO3MOKHOCTSAMH OpTraHM3Ma MajeHbKoro mnamueHta [37, 39], a Takke JIMTEIbHOCTBIO U CTETEHBIO
HapyLeHUs] KpOBOCHA0KEHUsI BHEAPCHHON YacTu Kuku [35].

AXTyaJIbHOCTb JAHHOTO JIMTEPAaTypHOTo 0030pa ompenessercsl Takke BBICOKONH 4YacTOTOM IMAarHOCTUYECKHX
OMIMOOK MPHU yCTAHOBJICHUH KHUILIEUYHOTO BHEJPEHUsI, KOTOpask HEe MMeeT TeHJACH IUH K CHIKEHHUIO.

Alkim C, 2011 [34] Ha OCHOBaHHM CBOWX KIMHHYECKHX HCCIICJOBAHHUN CJeNai CIEAYIOIINe 3aKIOYCHUS
4acTOTa AMATHOCTHYECKUX OMIMOOK B JI0 TOCIUTAIPHOM MEpUOJEC MPH KHIICYHOW WHBAarWHALWHU y IETei NOCTUraet
76,5-88,8 %.

© ®aszbuioB A.A., Manamosa A.P., Baxunuuiaes Y. X./ Fazylov A.A., Manashova A.R., Bakhshillaev U.Kh., 2022
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B mHacrosmee BpeMs NPOUIEHT AMATHOCTHYECKUX OMMOOK BEChMa BBICOK M HE MMEET TCHICHIIMH K CHIDKCHHUIO.
JlaHHBIE JMTEpAaTyphl TMOKA3bIBAIOT, YTO IO3HAS 0Opam@aeMocTh POJMTENed K Bpady cOCTaBsieT Tojbko 10-15 %,
MPOIIEHT OMMOOYHBIX IUATHO30B JocThraeT 86 % [4].

[Mo nmaHHBIM psiia aBTOPOB, B JUMATHOCTUKE HMHBAarMHAIIMA KPOME aHAMHECTHYECKUX NaHHBIX, ()M3UKaJbHOTO
WCCIIeZIOBaHMS HCIIONB3yeTCsl peHTrenorpadus u Y3U Opromnoit mosmoctr [1, 3, 9, 12, 14, 15, 21, 22, 27, 37].

B mmarHocTrike MHBarvHaIMM KHUIIEYHUKA 3aHUMAET, KaK W MpeXJe JHIUPYIOUINe MO3UIUN peHTreHorpadus.
JlaHHBIA MeTOJ HMEeT CYLICCTBEHHbIE OTpaHWYeHUs MO0 UWHPOPMATHBHOCTH, HMMEHHO IIPU PAaclO3HABAHUHU
TOHKOKWIIEYHBIX ()OPM BHEJPEHUS, BBIABICHHU BO3MOXKHBIX OPTAaHUYECKHX MPUYHH €€ (HOPMHUPOBAHHS U OICHKH
COCTOSIHHUSI KPOBOTOKa B CTEHKE yIIeMJeHHO# kumku [17, 19], a Taxke xapakTepu3yeTcsl BHICO KOW JTy4eBOil Harpy3Koiu
Ha MalueHTOB U MEAUIMHCKUI nepcoHa [6].

W3 peHTreHONOrHYecKuX METOJOB HCCIEeNOBaHUS NpHUMEHseTcss 0030pHas peHTreHorpadus OpIOMIHOM
MOJIOCTH, UppuUrorpadus ¢ 6apueBoil B3BeChl0 WM BO3AyXoM. KOCBEHHBIMU MpU3HAKAMU MHBaruHaIMM KUIIEYHHUKA Ha
0030pHOI peHTreHorpaduu SBICTCS CHIDKCHHAC MHEBMATH3alUM KUIICYHUKA W BU3yalM3allis TOMOTCHHOHM TCHH,
0o0ycloBneHHble MHBarMHaTOM. [Ipu 3amo3fanoM MOCTYyIUIEHHMHM OOJBHBIX MOSBIIOTCS pa3lyTble a30M NETIM TOHKOM
KUIIKA C HaJIMYUeM EIMHUYHBIX TOPU30HTAJBHBIX ypoBHed skuakocta [20, 28, 32, 36]. OmHako aHajorH4YHas
pEHITCHOJIOTHYECKasT KapTHHA y JeTeil, OCOOCHHO TPYIHOTO BO3pacTa, MOXKET HAOMIOIATECA M IPH JPYTUX
3aboneBaHusX [3].

HudopmatuBHOCTE uppurorpadhuu ¢ OapueBOW B3BEChI0 WM IMHEBMOHWPPHUTOrpaduu HEJOCTATOYHO H
coTpsDKeHa ¢ OOJBINOH JIydeBOH Harpy3KOH M IMCHUXOTeHHOW TpaBMoif oOcienyeMbIx neteit [11].

CoBepILICHCTBOBAHME [MArHOCTMKA MHBaruHalUM KHUIIEYHHKAa IIOMOTaeT IOCTOSHHO YJIyYIIHTh apceHal
PA3TMYHBIX TMATHOCTUYECKUX METOJMK, TAKMX KaK yJIbTPa3ByKOBHIC HCCICIOBAaHUS. YIBTPa3BYKOBas NUArHOCTHKA BO
MHOTHX OTpaciiX MEIMIMHBI JABHO YK€ CTajia JOCTATOYHO 3((PEKTHBHBIM METOJOM IEePBHYHOTO CKPHUHHHTOBOTO
HCCIICIOBAHMS.

B mmTepatype MHOro paboT MOCBSMICHO YJBTPa3BYKOBOHW IMATHOCTHUKEC WHBAIWHAIIMK KHIICYHHWKA Y ACTCH
[6, 10, 18, 23, 25, 33].

ITaTOTHOMOHHUYHBIM YJIBTPa3BYKOBBIM IPHU3HAKOM MHBAaTMHAILIUH SBIIETCSA CHUMIITOM «MHUIICHW» WM «OBIYBETO
rmaza» [13, 30, 31]. [lpu >ToM WHBaruHAT Ha TOTEPEYHOM Cpe3e BU3yaIM3HpyeTcs Kak oO0beMHOe o0pa3oBaHHe
OKpYTIIOH (pOPMEI C XapaKTepHOH KOHLIEHTPHICCKON CTpyKTypoi. Ha mpoonsHOM cpes3e MHBarmHAT OIpeersieTcs: Kak
o0pa3zoBaHNME OBANBHON WM IMIMHAPHYIECKOH (DOPMEI, MMEoIee CIONCTOe CTPOCHHE, HallOMHHAroIee, oOpasHo
roBops, «0yTepopoa-conmsuay» [13, 30].

Kpome BbIlIeyka3aHHBIX H3MEPSAEMBIX MapaMeTpOB, YUYMTHIBAIOT CIEAYIONIME YJbTPa3BYKOBBIE NPU3HAKH:
¢opmMa IOpPaXEHHOTO0 ydYacTKa, €ro CHMMETPHYHOCTb, PABHOMEPHOCTh TOJIIMHBI, CTETIEHb JXOTCHHOCTH,
PaBHOMEPHOCTh OTPaXKEHHWH OT CTeHKH, CHMMETPUYHOCTb PACMOJIOKEHUs LEeHTpaJbHON dYacTd, a Takke (opmy
MPOCBETa, HAJIMYHE MEepPEeMEIIEHUs] COJIEPKUMOTO B €€ IEHTPaJbHON YacTH, COCTOSHUE HAPYKHOIO KOHTypa KHUIIKH,
MOJBIKHOCTh TPH  JBIXAaHUHM, NEepeMeHe TNOJOXKEHHUsI Tejia, Malblaluy, Haludue OO0JIe3HEHHOCTH B oOnactH
nopaxxeHHoro cermeHta. Ocoboe BHHMaHHE YIEIAIOT MCCIEJOBAHUIO yYacTKa KHUILKU BBILIE MECTa MOPakeHUs (s
UCKIIOYEHHUS] IMPECTEHOTUYECKOTO DACIIUPEHHS), XapaKTePUCTUKE COJAEPKUMOTO, HAJIMYHMIO TraycTpaluu, XapakTepy
nepuctansTuky [13, 30, 31, 38].

TOHKOTOHKOKUIIEYHBIH M TOJICTO-TOJICTOKMIIEYHBI WHBaruHaThl IO CIPYKTYpE CXOXH, IUaMETpbl
BHYTPEHHETO M HApPy’XKHOT'O LWIMHIPOB OJUHAKOBBI. PazHHIIa 5THX BUIOB MHBAarMHATOB 3aKIIOYAETCS B JIOKAIM3ALUH U
B pa3Mepax Ux IMaMeTpOB.

TOHKO-TOJICTOKUIICYHBI WHBAarWHAT Yallle BCETO OINpENesIeTCs B MPaBOM IMOJIOBHHE OPIOMIHOW MOJOCTH H
HMEET pas3HUILy B pa3Mepax BHYTPEHHETO M HApy>XHOTO IMIMHAPOB. 3a CYET 3TOro CTCHKAa MHBarvHaTa
BU3yaJIM3UpyeTcss Ooyiee THIOIXOTEHHOW. B pexuMe peanbHOTO BpeMEHH NPH HPOJOJHHOM CKAaHHPOBAHHUH MOXHO
JIOCTOBEPHO YBUJETh BHEIPEHHE BHYTPEHHEro LMJMHApA MHBAarMHaTa B IIOJOCTh HapykHoro nuimuuapa. Ilo mepe
MIPOTPECCUPOBAHNS MHBarMHAIMM M HapacTaHWSA OTeKa HaOJIONMAIOTCS CHIDKCHHE 3XOTeHHOCTH CTEHOK KM IIKH, yTpaTa
YETKOCTH KOHTYPOB W OWMCTOCTH CTPYKTYPBI, OTCYTCTBHE IEPHUCTATIBTAKH. e BBIIIENCKAIINX OTICIOB KHAIMICYHHKA
MIPH 3TOM PaCIINPEHBI, HIKEJIEKANIUX OTHENIOB — CIIaBIIHECS.

[pu anammze pesynpTaTtoB obOciemoBanus 3.A. Jlememko, 2016 [26]. chenan 3aklOueHHE, YTO WHBATHHAIHS
KUNIICYHUKA Yy JeTe MOXET OBITh C BBICOKOW TOYHOCTHIO pacmo3HaBaema npu Y3U. BblsBieHO, YTO TpaH3UTOpHAS
TOHKOTOHKOKWIIIEYHAS WHBArMHAIWA KUIICYHHKA HMEEeT JOCTOBEPHO MEHBIIME, 4YeM KJIacCH4YecKas, IuaMeTp |
HIPOTDKEHHOCTh, a TAKKE MPOU3BOJBHYIO JOKAJIM3AINIO;, MPOTIKCHHbIC TOHKOTOHKOKWIICYHBIC WHBATHMHATHI y JCTeH
BCTpPEUAIOTCAd Ka3yHCTUYECKH peIKko. ABTOPHl CUHTAIOT, YTO PEIUIMBHPYIOMAs WHBAarMHAINS KHIICYHHKA U
WHBAarMHAIMSA KHUIIEYHUKA y JeTed cTapme 5 JeT MOJDKHBI CIIy’KHTh OCHOBAHHMEM [UI1 MPHIEIBHOTO IIOMCKA
OpraHUYEecKOil MpUIHHEI 320071€ BaHUSL.

Takum o00pa3oM, yIbTPa3ByKOBas [UAaTHOCTHKA SIBIBIETCS METOJOM BbIOOpa B JMArHOCTHKE KHINEYHOH
WHBAarvHAIMU B CHIy CBOEH MPOCTOTHI U JOCTYNMHOCTH. HeMHBAa3MBHOCTH METOA MMO3BOJIET IIMPOKO HCHOIB30BaTh €T0
y neteil. BecbMa IIEHHO TO, YTO MpPH YJBTPAa3BYKOBOM HCCIEOBAaHUM MaJCHbKHE MAalUEHThl HE IMOJYYaroT Jy4eBOM
HATPy3KU MO CPABHEHHIO C PEHTTEHOJIOTHYECKUM, YTO OUY€Hb BaXKHO IS PACTyIero OpraHu3Ma.
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Abstract. Premenstrual syndrome is a complicated pathological complex of symptoms emerging during the
premenstrual days and manifesting via neuropsychic, vegetative-vascular and metabolic-endocrinological disorders.
They impact physical and functional capacity, mental and emotional status, social status, se xuality, working capacity,
satisfaction, and have negative influence on the quality of life of women. Quality of life is an expression of the
individual’s perception of their life position in the context of the cultural and value system, complemented by their
goals, expectations, standards and fears. The purpose of this research is to study the quality of life in women with
premenstrual syndrome, based on their self-evaluation in regard with the onset of the symptoms, their perception and
impact on health. There has been conducted a survey on randomly selected 168 women, aged between 15 and 45 years
with regular menstruation, on the territory of the city of Sofia for the period June — September 2020. The survey applied
the following methods: sociological method — direct anonymous survey, and statistical methods of analysis and result
presentation. The charts have been drawn up using WORD and EXCEL programs. The results show pronounced onset
of the symptoms, negative impact on the physical, mental and sexual health, problems in everyday activities and
disorders in social communication. The onset of symptoms and the changes occurring during the premenstrual
syndrome are major factors that impair the quality of life of women. In order to handle the level of negative influence, it
is necessary to achieve a change in women’s lifestyle and receive support from their family members, friends,
coworkers and healthcare specialists.

Keywords: premenstrual syndrome; quality of life; women; health.

Introduction

Premenstrual syndrome is a complicated pathological complex of symptoms emerging during the premenstrual
days and manifesting via neuropsychic, vegetative-vascular and metabolic-endocrinological disorders. Those symptoms
most often occur 2-10 days before the menstruation and subside after the beginning of the menstruation. They impact
physical and functional capacity, mental and emotional status, social status, sexuality, working capacity, satisfaction,
and have negative influence on the quality of life of women [3].

Quality of life is an expression of the individual’s perception of their life position in the context of the cultural
and value system, complemented by their goals, expectations, standards and fears.

Due to its multifactorial aetiology, premenstrual syndrome is not sufficiently studied. There are various
theories on its pathogenesis, but none of themis able to provide a satisfactory and adequate explanation regarding the
onset of the syndrome. The founder of the hormone therapy A. Frank assumed, in 1931, that the premenstrual syndrome
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is a consequence of elevated levels of estrogen. A number of researchers observe that the reason for its occurrence
are the elevated levels of estradiol and the decrease in the levels of progesterone during the luteal phase of the
menstrual cycle [9]. Most often scholars seek a relation to the ovary steroid production of progesterone, which has anti-
aldosterone, anti-estrogen and tranquillising effect. Progesterone metabolites connect with gamma-aminobutyric acid,
which is the chief inhibitory neurotransmitter receptor in the brain. This link decreases the level of serotonin, thus
incurring the symptoms of the premenstrual syndrome [10]. Matsumoto et al. (2007) suggest that the modified function
of the autonomic nervous system in the late luteal phase may be related to various psychosomatic and behaviouristic
symptoms, manifesting premenstrually [6].

Some potential risk factors of the premenstrual syndrome are the quality of the interpersonal relationships and
collaboration, the self-confidence, the expectations and the perception of the premenstrual symptoms, the stress, the
socio-economic factors, the biological factors and the life style [1].

Some of the researched etiological factors include:

e Progesterone deficiency
Vitamin B6 deficiency
Hypoglycaemia
Endogenous allergy to progesterone and other steroids
Mild hyperprolactinemia
Thyroid disturbances
Deviations in the hormones regulating the water-salt metabolism
Psychosomatic disorders

e Decrease of the endogenous endorphins

e Disorders in the serotonin metabolism

¢ Disorders in the prostaglandin metabolism [5]

The clinical course of the premenstrual syndrome is related to the cyclic onset of symptoms with different
intensity. The more significant somatic indicia are as follows:

e Mammary glands tension and pain — mastodynia;

It is being observed in one third of the women and up to 80 % of the women in premenopausal phase. It is most
often bilaterally manifested and is felt as heaviness. The maximum tension continues for about 3 days before the
expected menstruation;

Feeling of abdominal bloating, discomfort and pelvic pain;

Total or partial swelling with frequent swelling of extremities and weight increase;

Headaches with various intensity;

Lumbar area pain (dorsalgia) and joint and muscle complaints;

Less frequently — up to 10 % suffer from nausea, migraine, vertigo, thirst, hunger, insomnia, diarrhoea,
constipation, cystalgia, pollakiuria, skin disorders (acne, hyperaesthesia) and others.

The mental symptoms weigh down with its variety, frequency and expressed maladaptive effect. Reactions and
moods of negative nature prevail, as well as ones expressing emotional instability. The individual complaints of mental
nature, depending on their frequency, may lead to the following manifestations: depression and melancholy, reduced
activity, increased irritability, anxety, crying fits, restlessness, lack of tolerance, tension, aggressiveness, poor
concentration, lack of confidence, dissatisfaction, changes in sexuality, etc. These symptoms influence the emotional
sphere, the behaviour and the somatic state and disrupt the everyday activity and the social interactions of the women.
Working capacity and capability are reduced, inadequate reactions occur. Social isolation tendencies appear as well [8].

The frequency and the severity of the symptoms are also influenced by a number of behavioural factors which
additionally impair women’s quality of life — improper diet, decreased physical activity, lack of sleep, smoking, misuse
of alcohol and distress.

The purpose of this research is to study the quality of life in women with premenstrual syndrome based on
their self-evaluation in regard to the onset of the symptoms, their perception and impact on health.

Materials and Methods

There has been conducted a survey on randomly selected 168 women, aged between 15 and 45 years with
regular menstruation, on the territory of the city of Sofia for the period June — September 2020.

The survey applied the following methods: sociological method — direct anonymous survey and statistical
methods of analysis and result presentation. The charts have been drawn up using WORD and EXCEL programs.

Results and Discussion

Women, aged 15 to 45 years, distributed into four age groups, took part in the survey. A major part of the
survey respondents (39.3 %) are at the age of 20 years. In their case premenstrual syndrome often leads to problems in
the family, in education and to difficulties with social adaptation. The share of the respondents in the age group 21-30 is
25 %. The respondents between 31 and 40 years are 21.4 %, and only 14.3 % of the women are above 41 years of age.
In these age groups a woman is most active, it is the time to build family, time for professional career, for
implementation of their reproductive function and child raising. Therefore the onset of premenstrual syndrome may
disturb their quality of life.
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The family status impacts the premenstrual syndrome onset. The results from the family status analysis of the
respondents show that 51.8 % of the surveyed women are single. One third of the respondents (30.3 %) are married,
followed by 12.5 % living in a free marriage, 3.6 % — divorced and 1.8 % — widows.

Another significant sociodemographic characteristics is occupation, which influences the social status of the
women (fig. 1).

é = 66,9 % A

M student
W 29,2% ® employed

© unemployed

B 39%

Fig. 1. Social status of the respondents

The results suggest that the relative share (66.9 %) of the surveyed women who are students, is the highest.
Approximately one third of the respondents (29.2 %) are in real employment and only 3.9 % of the women are
unemployed and rely solely on their family for sustenance.

In the modern globalization society awareness is of the utmost importance. The answers to the question “Do
you know what premenstrual syndrome is?” are presented in figure 2.

/

= 69,6 % h

B yes

m214% i no

¥ to some extent

Fig. 2. Awareness of the respondents regarding the nature of PMS

m9%

The prevailing part of the respondents (69.6 %) gave a positive answer. It is noticeable that a minority of the
respondents, however still a significant number — 21.4 %, answered negatively. Only 9.0 % were partially aware of the
nature of the syndrome.

The premenstrual syndrome in women relates to a number of hormonal changes affecting their physical and
mental health, as well as their emotional state. The physical symptom onset among the respondents is presented in
figure 3.
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B headache, migraine M breast pain and tension

M joints and muscles pain and swelling M back pain

M increased appetite, thirst, affinity for sugar products ™ decreased alcohol tolerance

M sleep pattern changes H constipation

m sweating, tremor, vertigo, nausea ® abdominal bloating

H weight gain acne, boils
\ J

Fig. 3. Physical symptoms frequency during PMS
The responses exceed 100 % as the respondents have given more than one answer

It is evident that the most frequent symptoms are: abdominal bloating (58.9 %), breast pain and tension,
increased appetite, thirst and craving for sugar products (57.1 %), acne (41.0 %) and headache (39.2 %).

The mental state and the experiencing of emotions during the premenstrual syndrome are a factor in the
formation of women’s opinion on their quality of life. These experiences are not influenced by their age, which shows that
social experience does not impact the quality of life. The frequency of the mental symptoms is presented in figure 4.

4 N
m 71,4 %

B 428%

H214% 21,4%
B 89%

m142% ®m125m12,5% 14.2% ® 10,7 %
®53% :

8,9 %

M |oss of emotional control H anxiety
B quick forgetfulness B reduced capacity to concentrate
B fear H isolation tendencies
B depression B change in sexual desire
® mood changes B hostility, irritability
o J

Fig. 4. Mental symptoms frequency during PMS
The responses exceed 100 % as the respondents have given more than one answer

The individual complaints of mental nature most often include: mood changes (71.4 %), hostility, irritability
(42.8 %), loss of emotional comfort and anxiety (21.4 %), reduced capacity to concentrate (14.2 %) and isolation
tendencies and depression (12.5 %).

The data regarding the time of occurrence and the cyclicity of the symptoms during the premenstrual syndro me
have been researched (fig. 5).
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553 %

26,8 %

16,1 %

1,8%

Fig. 5. Respondents’ awareness on the cyclicity of the PMS onset

More than a half of the respondents — 55.3 % gave a positive answer. According to the psychiatrists,
premenstrual syndrome is a cyclic onset of relatively severe symptoms, which deteriorate the quality of life to some
extent; they occur regularly and are related to the monthly cycle. Lesser, but still significant part (26.8 %) answered
negatively. The respondents, who stated that “they hadn’t paid attention” are 16.1 %. The lowest share (1.8 %) is that of
the respondents, who are not aware of the monthly repeatability of the symptoms.

The modern life style requires close coexistence and group work with people of various characters and beliefs.
The onset of premenstrual syndrome can disturb the woman’s relations with other people. The social significance of this
condition is beyond medical and is expressed in conflict situations within the family and at work. Those are a result
from the aggressive irritability of the women in such condition. The results in regard to the question “Do the symptoms
related to the premenstrual syndrome impact your relationships with your family members, friends and coworkers?” are
presented in fig. 6.

4 H 482 % A

® 28,6 %
® 19,7 %
A ®35%
o
A\

Fig. 6. Impact of PMS symptoms on women’s relationships in the family, with friends and with coworkers

J

The data analysis shows that one fifth of the respondents (19.7 %) answered positively, whereas almost half of
the respondents (48.2 %) indicated that the premenstrual syndrome symptoms had influence only partially. In our
society it is mainly a responsibility of the woman to take care of the social relations and the family. Her emotional state
during this period drives a cycle which moves from disruption to guilt and depression, arising fromthe feeling that she
had not managed to keep her calm and had allowed her feelings to bother the people around her. This fact demonstrates
that support and understanding fromthe family, the friends and the coworkers is essential [7].

Sexuality is recognized as an inseparable part of the quality of life. For the human being, sex is extremely
dependent on the mental and emotional state (fig. 7).
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Fig. 7. Changes in sexual desire

The results show that in two thirds of the respondents (75.4 %), in the days before the menstruation, there is a
change in their sexual desire with a negative impact on the quality of their sexual life.
The severeness of the symptoms during the premenstrual syndrome may deteriorate women’s capacity to

implement their professional duties (fig. 8).

4 A
BEno Myes [Htosome extent
H125%
h %‘
H 59,0%
- J

Fig. 8. PMS impact on the working capacity of the respondents

According to the data, in a significant part of the surveyed women — 59 %, the symptoms accompanying the
premenstrual syndrome impair their working capacity. Approximately one third of the respondents answered “to some
extent”, and 12.5 % gave a firm negative answer. The efforts to achieve a balance between professional and family
duties is a stress situation by itself. Adding the symptoms of the premenstrual syndrome with their maladaptive impact,
the everyday activities and the social interaction are being disrupted.

As a consequence from the accelerated rhythm of life and the increased demands that surpass the physical
capacity and the mental resilience of the woman, a psycho-emotional stress occurs, often leading to sickness (fig. 9).

4 I
B 26,8%
N yes
B no
B 732%
N\ )

Fig. 9. Stress situations among the respondents
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The results show that two thirds of the respondents (73.2 %) are often exposed to stress situations. The stress
upsets the normal physiological balance of the woman and leads to aggravation of the premenstrual syndrome
symptoms. In order to reduce its onset, it is necessary to remove the factors upsetting the physical and the mental
balance promptly. Change in the behavioural habits, following a proper dietary and exercise regime, proper sleep,
avoidance of negative emotions and conflict situations — all these strengthen the defence mechanisms and the adaptation
reserves of the body.

Conclusions:

1. In the major share of the respondents there is a presence of premenstrual syndrome, whereas the most
common accompanying physical symptoms are as follows: abdominal bloating, breast pain and tension, as well as
increased appetite, thirst, craving for sugar products, and as of the mental symptoms — mood changes, hostility and
irritability.

2. According to the majority of the women, the manifestations, accompanying the premenstrual syndrome
interfere with their working capacity in a negative way.

3. For a large share of the respondents the symptoms of the premenstrual syndrome influence in a negative
way their relations within the family, with friend and coworkers, as a result from their aggressive irritability in this
condition.

4. The highest share of the respondents report a change in their sexual desire in the days prior to the
menstruation which has a negative impact on the quality of their sexual life.

5. According to the majority of the respondents, stress, being a daily companion in the woman’s life,
aggravates the premenstrual syndrome.

CONCLUSION:

The onset of the symptoms and the changes occurring during the premenstrual syndrome are major factors that
impair the quality of life of women. In order to handle the level of negative influence, it is necessary to achieve a
change in women’s lifestyle and receive support from their family members, friends, colleagues and healthcare
specialists.

REFERENCES

1. Deuster, P.A., Adera T., South Paul J. Biological, social and behavioral factors associated with premenstrual syndrome.
Arch Fam Med. 2019;8:122-128.

2. Dimitrova, A., Gavrailova D., Veselinova T. Behavioural factors in the life style of women in menopause, Obstetrics
and Gynaecology Magazine, 2016, part I, No 55 (1), p. 47-53 ISSN 0324-0959

3. Georgieva, E. Premenstrual Syndrome, M edinfo M agazine, 2007, No 2, p. 22-24.

4. Kirova, I. Environmentally Sustainable Life, Sofia, 2009, 408 p.

5. Kolarov, G., Sirakov M., Bardarova I. Premenstrual Syndrome in Adolescents, Obstetrics and Gynaecology, XXXV,
No 4, 1996, p. 10-11.

6. Matsumoto, T., Ushiroyama T., Kimura T. Altered autonomic nervous system activity as a potential etiological factor
of premenstrual syndrome and premenstrual dysphoric disorder. Biopsychosocial Med. 2007, 1, art. no. 24.

7. Moshev, P. Premenstrual Syndrome, Medicart Magazine, 2016, No 4, p. 5-8.

8. Novotni, P. Premenstrual Syndrome, ABAGAR HOLDING, Sofia, 1994, 151 p.

9. Rachev, E. Premenstrual Syndrome, Clinical Lecture for Gynaecologists, Sofia, Bulgarian M enopause and Andropause
Association, 2004, 11 p.

10. Rapkin, AJ. and Akopians A.L., Pathophysiology of premenstrual syndrome and premenstrual dysphoric disorder.
Menopause Int, 2012. No 18 (2), p. 52-59. pmid:22611222

REFERENCES

1. Georgieva E. Premenstrual Syndrome, M edinfo M agazine, 2007, no 2, p. 22-24 (In English).

2. Dimitrova A., Gavrailova D., Veselinova T. Behavioural factors in the life style of women in menopause, Obstetrics
and Gynaecology Magazine. 2016, part I, no 55 (1), p. 47-53 ISSN 0324-0959 (In English).

3. Kirova I. Environmentally Sustainable Life, Sofia, 2009, 408 p. (In English).

4. Kolarov G., Sirakov M., Bardarova I. Premenstrual Syndrome in Adolescents, Obstetrics and Gynaecology, XXXV,
1996, no 4, p. 10-11 (In English).

5. Moshev P. Premenstrual Syndrome, Medicart Magazine, 2016, no 4, p. 5-8 (In English).

6. Novotni P. Premenstrual Syndrome, ABAGAR HOLDING, Sofia, 1994, 151 p. (In English).

7. Rachev E. Premenstrual Syndrome, Clinical Lecture for Gynaecologists, Sofia, Bulgarian M enopause and Andropause
Association, 2004, 11 p. (In English).

8. Deuster P.A., Adera T., South Paul J. Biological, social and behavioral factors associated with premenstrual syndrome.
Arch Fam Med. 2019;8:122-128 (In English).

9. Matsumoto T., Ushiroyama T., Kimura T. Altered autonomic nervous system activity as a potential etiological factor of
premenstrual syndrome and premenstrual dysphoric disorder. Biopsychosocial Med. 2007, 1, art. no. 24 (In English).

10. Rapkin A.J. and Akopians A.L., Pathophysiology of premenstrual syndrome and premenstrual dysphoric disorder.
Menopause Int, 2012, no 18 (2), p. 52-59. pmid:22611222 (In English).

Mamepuan nocmynun 6 pedaxyuro 23.11.21
47



ISSN 2409-563X. MEDICUS. 2022.Ne 1 (43).

BJIMAHUE NIPEIMEHCTPYAJIBHOI'O CUHJAPOMA
HA KAYECTBO KU3HU KEHIIIH

TpaiiueBa Bbopsina, PhD, accuctupyromuii mpogeccop, npenoaBatesb
Kadenpa 3npaBooxpanenus, DakynbTeT 31paBOOXpaHCHHUS
MemuuHCKUN YHUBEPCUTET
(1227, boarapus, Codus, yn. benoe mope, 8)

E-mail: bobytraich@abv.bg

Tausi BeceamnoBa, PhD, accuctupytrommii mpodeccop, npemnopaBatein
Kadenpa 3npaBooxpanenns, PakynpTeT 31paBOOXpaHCHUS
MemuuuHCKUH yHUBEPCUTET
(1227, bonrapus, Codus, yn. benoe mope, 8)

E-mail: tang_veselinova@abv.bg

AHToa”eta JIlumuTpoBa, mpenonaBaTelb
Kadenpa 3npaBooxpanenust, @akyabTeT 3paBOOXpaHEHUS
MemunuHcKuil yHUBEpPCUTET
(1227, boarapus, Codus, yn. benoe mope, 8)
E-mail: dimitrova9111@abv.bg

Annomaunyun. Illpeomencmpyanvuviii  cunopom  (0anee I[IMC) omo  crojcHulii  namono2uyecKuil
CUMNIMOMOKOMNIEKC, KOMOP®I BO3HUKAEM 34 HECKOIbKO OHell 00 HAYaLd MEHCmpYyayuu U Nposeisemcs
HeUpONCUXUYECKUMU, 8€2eMmOCOCYOUCTBIMU U 0OMEHHO -9HOOKPUHHbIMU HapyuileHusimu. OHU IUSIIOM HA NCUXUYECKOe,
IMOYUOHANBHOE, PuU3UYeCcKOe U (DYHKYUOHATbHOE COCMOSIHUE JHCEHUWUHDL, HA ee CeKCYaIbHOCb, pabomocnocobHoCcmby,
COYUANbHBLIL cmamyc u y0osiemeopennocms. Takoice ompasicaromes: Hebaa2onpusimHo Ha kavecmee sicusnu. Kavecmeo
JHCUSHU OmMpasicaem 80CHPUSIMUE UYETIOBEKA €20 JICUSHEHHOU NO3UYUU 8 KOHMEKCMe e20 KYIbNYPHbIX YeHHOCmell, e20
yeneu, 0JCUOAHUL U ONACEHUU, d MAKJCe YPOBEHb JCUSHU, K KOMOPOMy OH cmpemumcs. Llenvio Hacmoswezo
uccredoganus seasgemcs 0630p xkavecmea omcusnu oceHuur ¢ IIMC. A umenno: kax I[IMC enusem Ha 300posbe,
CamMoOyeHKy u eocnpusmue dcu3uu. bvin nposeden anxemuvlli AGHOHUMHBIL ONPOC NO CAyYaAUHOMY NpusHaxy 168
oceHwun 6 sospacme om 15-45 nem c peeynapnou mencmpyayueti Ha meppumopuu Coguu 6 nepuod c¢ uwHs no
cenmsabps 2020 2. Llenavio nacmoswe2o ucciedosanus asisemcs 0030p kavecmsa cusnu ocernujun ¢ IIMC. A umenno:
kax [IMC enusem Ha 300po8ve, camooyenky u eocnpuamue s usHu. Ucnonb308anbl Kax coyuoni02uteckuii onpoc 6 guoe
aHKemvl, maxK u cmamucmuyeckue memoovl ananusa ¢ npoepavmax WORD u EXCEL. Pe3ynomambl noxazaiu spKko
8bIPAIIC EHHBII XAPAKMeED NPOAGAEHUS CUMRIOMO8, OKA3bIBAIOWUX He2AMUGHOe 8IUsAHUe HA (pusuyeckoe, ncuxuveckoe u
ceKkcyanvHoe 300p08be, HA NOBCEOHEBHYIO JHCU3Hb U CcOoyuanbHoe odujeHue. HMzmenenus, Komopbvie NpOAGAAIOMC 60
spema [IMC, napywarom kauecmeo HCU3HU HCeHWUHbL U 8 IMOM nepuoo el HeobX0O0UMO UMeHeHUe 00paA3a HCU3HU,
n000epICKA €O CMOPOHbL POOHBIX, OIU3KUX, KOoanez NO pabome, NPOPecCUOHATbHASL NOMOWDL MEeOUYUHCKUX
cneyuanucmos.

Kniouegwvle cnosa: npedmeHcmpyanbHbiii CUHOPOM, JiCEHWUHDBL, 300P08bA,; KAUeCm8a JHCU3HU.
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Annomayun. Cmamos onucvléaem KIUHUYECKUU CIYYAU JleueHUs NayueHma, nepeHecuie2o KOpoHasUupyCHy
unperyuio, evizeannyio COVID-19 (nabopamopro noomeepocoennyro 23.06.2020), umeroueco 6 aHamHese
AIIOMPAHCRIAHMAYUIO MPYNHOU NOUKU 8 Npasyio nooe30ouinyio obaacmo om 14.04.2020 2. Hdannas xamezopus
60.IbHBIX OMHOCUMCAL K 0CODO0TU epynne nayueHmos, ¢ 6blCOKUM PUCKOM PA3GUMUSL OCTOINCHEHU.

Knioueswvie cnosa: COVID-19, SARS-CoV-2, kopoHnasupychas unghexyust, mpancnianmayus no4xku.

Bcemupnas opranmzanus sapaBooxpanenus (BO3) 11 ¢espans 2020 r. mpucBowia oduiMaabHOe Ha3BaHHE
WHOEKINY, BbI3BAHHONW HOBBIM KopoHaBupycoMm, — COVID-19. 3a kopoTkuii mepuoj] BpeMEHH ObLIM pa3padoTaHbl
METO/Ibl IMarHOCTUKN W CXEMBI JIeYEHUs TaHHOW maTosoruu [1, 9].

IMaumentel, uwHQuUpoBanusie SARS-CoV-2, B  coOTBeTCTBHE C  BPEMEHHBIM  KIMHUYECKUMHU
PEKOMEHIAMAMHY, JOJDKHBEI IOJIydaTh STHOTPOITHYIO, IOICPKHBAIONIYI0 MATOTCHETHYECKYI0 M CHMIITOMATHIECKYIO
Tepanuio. JIedeHne COMyTCTBYIONMX 3a00JIEBaHUH M OCTOKHEHHH OCYIIECTBISIETCS B COOTBETCTBHH CO CTaHAapTaMH
MEIMIIMHCKON MMOMOIIM IO IJAHHBIM Ho3oJorusMm [1, 5, 6, §].

Oco60if Tpymmoif, CONpsHKEHHOH C BBICOKAM PHCKOM pPa3BUTHA OCIOXKHEHUH, SBIMIOTCSA MAIMEHTH C
COTYTCTBYIOIIMMH 3a00JICBAaHNAMH, TAKUMHU KaK apTepHalibHas THUIEPTCH3WS, CaxapHBIH anmabeT, OpoHxuansHas acTMa,
XpOHHYECKast OOCTpYKTHBHAS OOJE3Hb JIETKMX, OHKOJOTHS, MMMYHOBOCIIAJIUTEIBHEIE peBMAaTHIeCKue 3a0o0ieBaHus, a
Taroke 3a00JeBaHUS TIOYEK, B TOM YHCIIe PEIMITUEHTH TPAHCIIAHTUPOBAHHBIX OpraHoB [1, 9].

3aboneBaHusA TIOYEK, SIBISIFOTCSA (AKTOPOM pHUCKa WHPUIUPOBAHUS KOPOHABUPYCOM BCIEJCTBHE BBICOKOM
skcpeccun ACE2 B passeix oTmenax HedpoHa. B ycnoBmwsax mamgemum COVID-19 xporumueckas OOJIe3HB IOYEK
(XBII) sBsieTcs: HanboJee 4acTeiM KOMOPOUIHBIM 3a00seBaHeM [2].

[loBpexneHue mouex sBIAETCS NPOSIBICHUEM KOMIUIEKCA MOJIMOPIaHHOW HEJNOCTATOYHOCTU. «LIUTOKM HOBBIH
MTOPM» OJWH W3 MEXaHM3MOB MOBpexaeHHs mnodeuyHod Ttkanu npu COVID-19. Hakommenme SARS-CoV-2 B
MOYEYHBIX KAHANBIIAX MOXET CIYXKUTh BUPYCHBIM pe3epByapoM, a aktuBauuss CD68 + makpoaroB mpuBOMMT K HX
UHOUIBTPAIMK B TyOYJOMHTEPCTUINK U yCcumBaeT omioxkenne Coh-9 B kanambuax [3].

Teuenne kopoHaBUpPYCHOW HMH(ekuuu, Bbi3BaHHOW SARS-COV-2, y manueHToOB 1OCI]E aJUIOTPAHCIIAHTALIMN
MOYKH, XapakTepu3yeTcsl 3HAYUTEJIbHBIM PHUCKOM TKEJOTO0 TEUYEHUS OCHOBHOTO 3a00jeBaHuUs, pa3BUTHEM
OCJI0’)KHEHUH, BBICOKIM PUCKOM «IIOTEPU» aJTIOTpaHCIUIAaHTaTa U cMepTu [4].

AHami3 KIMHUYECKOTO ciydas: mauueHT b., 59 net mouyBcTBOBaN NepBble mpu3Haku 3adoneBanus 17.06.2020 r.
OOpatuics K TepameBTy mo MecTy xutensctBa 20.06.2020 r., aMOyJaTOpHO B3ST Ma30K CO CIM3UCTON HOCO- U
porornotkn Ha ompenenenue SARS-CoV-2 metomom IIP  (MONOKUTENBHBIA pe3yibTaT BHPYCOJOTHYECKOTO
uccnenoBanus mnoiydeH 23.06.2020 r.). Tepanus Ha3HaueHa B COOTBETCTBHE C BPEMEHHBIMH METOJMYECKUMHU
pekoMeHmanuamu «IIpodunakTuka, MMarHOCTAKA W JiedeHHe HOBOH kopoHaBupycHoW mHpeknun (COVID-19)» Bepcus
Ne 7 ot 03.06.2020 T.: aTHOTpOMNHAs — Tab. azuTpomuIiH 500 Mr 1 pa3 B JcHb, aHTHOAKTEpUAIbHAS — Ta0. aMOKCHKIIAB
875 + 125 mr 2 pasa B JAeHb, CUMITOMathHdeckas — Ta0. mapareramon 500 MT CUTyallMOHHO TPHU TOBBIIICHUH
Temrepartypsl Tena cBbimre 38 °C.

Y4uThBass OTCYTCTBHE IOJIOKUTEIRHON IWHAMHKA OT TMpoBoauMoro JedeHus, 23.06.2020 r oOpatwics B
nHpeKnnoHHbIN cTaronap Cubupckoro Kmmaudeckoro Ilentpa ®MBA Poccun. OO6crenoBaH B YCIOBHS MPUEMHO -
muaraoctrnaeckoro otnenerus ([110). TlposeaenHoe MCKT opraHoB TpymHOU MOJIOCTH TMOKa3aj0 HajJWd Ue yIacTKOB
MHQUIBTPAINK JIETOYHOW TKAaHH IO THITy '"MaTOBOTO CTeKJIA" M KOHCOJMIAIMH (00BEM MOpPAKEHHS JIETOUYHOW TKaHU
coctaBsu1 O6onee 25 %). IMocne ocmotpa Bpawa [IJIO HampapneH Ha aMmOyJaTOpHOE JIeUCHHE C PEKOMCHIANUSIMH
MPOJI0JDKATh MPOBOUMYIO TEPATIHIO.

VYxymueHue COCTOSIHMS, B BHJE HapacTaHUS SBJICHUH [pIXaTeIbHOM HEIOCTATOYHOCTH, JIMXOPAJOYHOTO U
WHTOKCUKAIIMOHHOTO CHHAPOMOB, cTall otMedath ¢ 02.07.2020 r. B cBs3u ¢ dYem, MalmueHT MOBTOPHO OOpaTtwics B
6azoBerii  mHpexuuoHHBIH rocrmrade KI'BY3  «KpaeBoit wmHHueckoit OompHuumbe» T. KpacHosipcka, Obul
TOCIHMTATIU3UPOBAH B IIyJIbMOHOJOTHUECKOE oTaeneHne Ne 4.

IlpoBeneH meTanbHBIM COOp aHaMHE3a. YCTAHOBJIEHO, YTO TAIMEHT AMHAMHUYECKH HAOMIOANCS MO TOBOIY
XpoHHUEcKoro raoMepyioHepputa ¢ 2013 r. ExeromHo nmpoxoaus CTallMOHAPHOE JIeUeHHE B OTACICHUU He(POJIo MHH.
Xponnyeckasi 6one3np noyek (XbBII) muarHoctupoBana B 2017 T., 0 MOBOAY Yero Mojydas TePalHio KETOCTEPUIIOM.
Ilporpeccuss 3aboneBaHusi B BUAE HapacTaHUS YPEMHUECKOH HMHTOKCHUKAIUH, SBICHHH TUIEPTHIpATAINH,
nectabummzanuu udp aprepuanbHoro gasienust (AJl) 3adukcuposana B 2019 r. YuurtsiBasg otcyTctBHeM 3¢ dekra oT
KOHCEpBaTUBHOTO JieueHus B uioHe 2019r. Hauata 3amectutenbHas nouyeuHas tepanus (311T) meTogoM XpOHUYECKOTO
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remMojMamsa 4depe3 cHOopMUPOBaHHBIN apTepHO-BEHO3HOrO aHacTtomo3a Mexay a.radialis u v.cefalica micramsHoM
TpeTH JIeBOTO npemuedss (ABD).

Otpenenue tpancmnantonorun KI'bBY3 KKb r. KpachHopsicka B mapte 2020 r. BHECJIO NallU€HTa B aKTHBHBIN
JIMCT OXWJAHUS Ha TNPOBEJCHHE AJUIOTPAHCIDIAHTAIIMM TMOYKH. DKCTPEHHAs AJUIOTPAHCIUIAHTAIWS TPYHMHOH IMOYKH B
MpaByl0 TMOJB3IOIIHYI0 O0O0NacTe (JIeBas IOYKa) 1O JKU3HEHHBIM TMOKAa3aHMsIM B CBSI3M C XPOHUYECCKUM
rnmomepynoHepputom (XI'H) ¢ ucxomom B TepMmuHampHyo ctaguio XBII Obuta ycmemHo mposeneHa B ampenie 2020 r.
O6puramoit TpancmantonoroB KKb r. KpacHosipcka. Beimucan B yZ0OBIETBOPUTEILHOM COCTOSIHUH C PEKOMEHJIALN IMU
1oJ HaOJIFOIcHNE TepareBTa MO MECTy KHTelnbcTBa. Ha3sHaueHa 6asucHas MMMYHOCyIpeccuBHas Tepamus: tac + MMF
+ steroids (ta6. Takponumyc 4 Mr ytpom, 1a6. Maiipoptuk 360 mr 1 1a6 ytpom u 2 Tab. Beuepom, tab. Metunpes 4mr
2.5 1ab. yTpOoMm).

CocTosiHME Ha MOMEHT NOCTYIUICHHS B IyJbMOHOJOTMYECKOE OTAeNeHHEe ©0a30BOro HMHGEKIMOHHOTO
rocriutans (BUI') KKB cpemneii crenenn wpkectd: catypauus (SpO2) Ha atMocdepHoM Bosayxe 95 %, Temmeparypa
tema 37,3 °C, reMomuHaMuKa cTabuibHa (Ha (oHe OA3UCHOW TMITOTEH3WBHOW Tepamuu Tad. jJepkaHuaunuH 20 Mr B
CYTKH).

IIposeneno MCKT opraHoB rpy/HO# MONOCTH: 1O BCEM JIETOYHBIM IMOJIIM C ABYX CTOPOH, MPEUMYIIIECTBEHHO
B HIKHHX OTHENaX C IPeoOJIajaiomyM Inepu(EepUIECKUM pACIOJIOXKEHHEM, OTMEYaJIMCh YYacTKH YIUIOTHEHUS
JIETOYHON TKAaHW 110 THIy «MaTOBOTO CTEKJa» M KOHCOMIAIMU (00BEM MOpa)keHHs JITOYHOH TKaHHM COCTaBIIUI OoJiee
25 %.KT-1). (Puc. 1).

Puc. 1. Mnoeocpezosas komnvlomepHas momoepaghust ope anog 2 pyoHoll ROI0Cmu

IMpoBeneHo yNbTPa3ByKOBOE HCCIeNOBaHUE awioTpaHciuiantata (Puc. 2) ¢ AymieKcHBIM CKaHHpOBaHUEM
kpoBoToka (Puc. 3), axokapmuorpaduueckoe uccienosanue (IXO-KI') (Puc 4).

TIS0.2 MI1.3

i

Puc. 2. Ynempa3zeykogoe ucciedosanue aiompancnianmama no4Ku
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Tonkanp

O6wAGaoM TIS0.3 MI1.3
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61%
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1680y
®1CTCoc 75Ty
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Cronkanp

3xoKrBspocn
S5-1 i TIS0.8 Mi1.2

= . . .
2D /MM 122 cm
07336 o - 5.00 cm
P Husk. 3 1.07 cm
TapuOtuy 3.24cm
1.79 cm

KOO (M-pexum, Teiix) 118 ml

MDKTI/3CIDK (M-pexcum)  1.14

KCO (M-pesxcum, Teiix) 42.2ml

oY (M-pexcum, Teiix)  35.2%

©B (M-pexcum, Teiix) 64.2%

3CIK% (M-pex)  67.3%

Puc. 4. Dxoxapouoz paguueckoe uccnedosanue (napacmepHanrbHas no3uyust)

BreisiBieHBI cnedyromue J1a0OpaTopHBIE WM3MEHEHHUS: CKOPOCTh OCeHaHMsA JpHUTponuToB — 47 MM/Hac,
rematokputr — 39,6 %, medxormutel — 6,3*%10/9/1, melttpopmnes — 89,2 %, mamoukosepHsle HeHTpodmmer — 14 %,
cerMeHTosiiepubie HeUTpodunel — 78 %, mumbouuter — 4 %, mumdonenus — 6,0 %, C-peaktuBHbI Oenok — 125,6
MI/JL., MoueBHHA 15.3 MMoOmb/n, kpeaTnHUH 214 MKMOJIB/JI, CKOpOCTs KiIyOoukoBoi (umptpammu (CK®) mo Kokpodry -
Ionty 34,39 mM/MuH.

Ha3nauena Tepamnus: >TuotponHas (Ta6. mnakseHun 200 mMr mo 1 Tab. 2 pasa B IeHb B TedeHHe 6 mHEH, Tal.
asutpomunmHa 500 Mr B CyTKM B TeueHue 5 nHed. Ha MOMEHT MOCTyIUIeHHS MalyeHTa B CTAl[MOHAD, BPauu rOCIUTAIIA
PYKOBOJACTBOBAINCH BPEMEHHBIMU METOIMUECKUMHU pekoMeHaanusamMu «IIpodunaxtika, IMarHOCTHKA U JeYSHUE HOBOM
kopoHnaBupycHoil uHpekunun (COVID-19)». Bepcus Ne 7 ot 03.06.2020); aHTHOKCHIAHTHAsE M MYKOJUTHYECKas
Tepanus (1ab. puyumymmn 600 mr 1 pas B IeHbp); aHTHKoaryJsHTHas (pactBop kiekcan 0,4 Miu 2 pasa B JCHb I/K B
JKHBOT); C MPOTHBOBOCIHAIMTEILHOW M 1IEJbI0 KyHUPOBAHUs SBICHHU IBIXATEJIHHOW HEJOCTATOY HOCTU HMPUMECHSUIIHCH C
I'KC (pactBop mpeanu3onoHa HauwHas ¢ 120 MT B CyTKH, Jajice MPOBOJAMIIOCH TIAHOBOE MOATAIMTHOE CHUKCHHE I03bI).
VYuuTeIBass HaJMYKME COIYTCTBYIOIIETO COCTOSHMSA, (POHOBOrO MMMYyHOIEe(HIUTA HAaYaTa aHTUOAKTEpHUANbHAS Teparus
(pacTtBOp HedomnepazoHa cynmpOaktama 1 + 1 T B/B KameipHO 3 pas3a B CyTKH). ba3ucHas MMM yHOCYTIPECCHBHAS TepaIus
OBlJIa CKOPPEKTHpPOBaHA COBMECTHO C BPayOM TPAHCIUIAHTOJOTOM. [IpoJoinkeH mpHeM TakpoJIMMyca MOHOTHIpaTa
(Tab. Takpoimmyca) B jgo3e 4 Mr yTpOM, HO Ha IIEPHO] HAa3HAUYCHUS pacTBOpa IPEAHHU30JIOHA OBUIM OTMEHEHBI
nepopaybHele (OPMBI METWHIPEIHM3HIOHA M MHKE()ECHOJIOBOH KHCIOTHL.. Yepe3 CYTKH TIOCie IOCTYIUICHUS B
CTAIIIOHAp TPOBEACHO HCCJICAOBAHUE KOHIICHTPAIMH TaKpOJMMYCa B KPOBH, YYHTHIBAas MOJMYYCHHBIA pe3yisTaT >30
HI/MI cHIXeHa no3a no 0.5 Mr. B cyTtku. IlaiieHT oTMedan yIOBICTBOPHUTECIBHYIO IEPEHOCHMOCTh ITPOBOIMMOMN
Tepanuy.

OukcupoBasiach  IMOJIOXKHUTEIbHAS WMHAMKa, IIOATBEPXKICHHAS KIMHHYECKH KyNHPOBAaHHEM  SBICHUI
IpIxaTenbHON Hemoctatounoctd (JIH), Hopmamm3anueit tTemnepatypsl Tema, SPO2 Ha atMocepHOM BO3ayXe BO3pOCia
1o 97 %. JlJabopaTtopHO peTrUCTpHpOBajcs pocT MM oIuToB 10 16,4 %, HopMmam3anus yposHs CPb 1,9 mr/i B kpoBH,
CHIDKeHHE a30TeMu (kpeatnHUH 130 MKMOJB/11, MoueBnHA 10,2 MMOIIB/M).

Iposeneno muHamudeckoe ucciaenosanue MCKT opranos rpymHo# momoctu (OI'TI) 08.07.2020 r.: xapTHHA C
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YIIydIIeHHEeM, 3a CYeT He3HAYNTEIIbHOTO YMEHBIICHUS pa3MepOB paHEee BBIABICHHBIX YIaCTKOB.

IloBrOpHOE oOmpeneNcHUEe KOHIEHIpAaUMU Takposumyca B muasme kpoBu 08.07.2020 r. nmokazaHo ero
cHWkeHue >17,9 ar/mn. Jlo3a Takpoimmyca yBeIndeHa 0 5 MT B CyTKH.

Kortpoms MCKT OI'II ot 12.07.2020 r: 6e3 oTpHuAaTeNbHONH AMHAMUKH B CPABHEHHH C HCCICIOBAHHUEM OT
08.07.2020 T B mepudepuISCKUX OTIeNaxX JIETKHX C ABYX CTOPOH COXPAHSIOTCS YYacTKH YIUIOTHCHHS JICTOYHOM TKaHU
[0 TUITy KOHCOJMAAIMU U "'MATOBOTO CTeKIa", peTUKYJIIPHBIC U3MEHEHUS B HIDKHHUX oThenax jerkux. (Puc. 5)

Puc. 5. Mnoeocpezosasn komnviomepHas momoepaghust ope anog 2 pyoHoll ROI0Cmu

INokazanmeM K BEIMHMCKE HAa aMOYJATOPHBIH 3Tam JOJCYMBAHUS SIBUIICH OTPUIATEIbHBIC PE3YJIHTATH
BUpYycoJylorndeckoro uccienopanus Ha COVID-19, momywensnsre 06.07.2020 r u 08.07.2020 T.

INanuent BBIMHCANCS B YAOBICTBOPHUTEIFHOM COCTOSIHMH, NMOJA HaOmoJeHHe Hedpojora KOHCYITATUBHO -
quarHoctraeckoit mommkmuHukd KIBY3 KKbB r. Kpacuospcka. IIpomoinkeHa MMMyHOCyHpecCHBHas Tepamus: Tab.
TakposmmMyc 5 Mr ytpoMm + Tab. Metunpen 4 mr 2.5 1a6. ytpom. Iocneayromast KOppeKIus JeUeHUS H peIIeHHe
BOTIpPOCA O Ha3HAYEHHH IIpeTapaTa MUKO(EHOIOBON KUCIOTH! TUIAHUPOBAJIOCH TIOCHE KOHTPOJISI IJa0OPATOPHBIX JaHHBIX.

CrnakeHHass paboTa KOJUIEKTMBA Ha BCEX 3Talax OKa3aHUS CTA[HOHApHOI MOMOIIY, HAaYMHAS C IPHEMHO -
JMarHOCTUYECKOTO, IyJIbMOHOJOTHYECKOTO oTaeneHuid 0a3oBoro wuH¢pexunonHoro rocmutainst KIBY3 «Kpaesoit
KIMHAYeCKOH OonpHHULBE» TI. KpacHosdpcka, KOMaHAbl TPaHCIUIAHTOJIOTOB M KOMIIJA€HTHOCTh CaMOTO MallueHTa
MOMOTIIH JOCTUYb MOJIOKUTEILHOTO pe3ybTata.

3akimoueHue

Kaxmplit xmmMHHuUeckuil ciydait BeneT kK oTpaboTke 5(Q@EKTUBHBIX CXeM I1aTOreHEeTMYeCKOW Tepamnuu
KOPOHABHPYCHOW MH(EKINH, pa3paboTKe pannOHAIBHBIX KOMOHHAIMI 3THOTPONHON, 6A3UCHON U CUMIITOMAaTHYECKOM
Tepanuu. BHeapeHHe B NMpakTHKy KOTOPBIX NMPHUBEAET K COKPALICHHIO CPOKOB NMPEOBIBAHUS B CTALMO HAPE, CHIKCHUIO
4aCTOTBl OCJIO)KHEHUH U JOCT)KCHUIO OJATONPHUATHBIX MCXOJOB TOCIUTAIN3AINH.
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Abstract. The article describes a clinical case of treatment of a patient who suffered a coronavirus infection
caused by COVID-19 (laboratory confirmed on 06/23/2020), who has a history of allotransplantation of a cadaveric
kidney into the rightiliac region from 04/14/2020. This category of patients belongs to a special group of patients with

a high risk of complications.
Keywords: COVID-19, SARS-CoV-2, coronavirus infection, kidney transplantation.
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Abstract. Lumbar spondylosisisa common chronic, long-lastingand regularly recurrent disease affecting daily
life. Currently, electro-acupuncture and acupressure massage are highly effective methods for the treatment ofthis disease
[5]. Objectives: To evaluate the painreliefresultsin the treatment of lumbar spondylosis by electro -acupuncture combined
with acupressure massage. Research subjects and methods: Cross-sectional description with intervention study was
employed in 92 patients diagnosed with lumbar spondylosis and treated with electro-acupuncture combined with
acupressure massage at Traditional Medicine — Physiotherapy & Rehabilitation Department, Can Tho City General
Hospital. Results: After 7 days and 14 days of treatment, the results are as followed: no pain, 0 % (7 days), 14.1 % (14
days); mild pain, 19.6 % (7 days), 78.3 % (14 days); moderate pain, 77.2 % (7 days), 7.6 % (14 days); severe pain, 3.3 %
(7 days), 0 % (14 days). Conclusions: Treatment of low back pain caused by spondylolisthesis by electro-acupuncture
combined with acupressure massage has had high clinical effectiveness.

Keywords: low back pain, lumbar spondylosis, electro-acupuncture, acupressure massage.

1. Introduction

Lumbar spondylosis is a chronic disease progressing slowly and causing pain, limitation of movement and
deformity of lumbar spine without inflammatory manifestations, which is the result of many factors such as elderly,
female, occupation, and history of spinal cord injury [7, p. 191]. Due to the overloading of cartilage and discs, repeated
for many years, it leads to damage of cartilage and part of subchondral bone, loss of disc elasticity, and sclerosis of
capsular ligament, creating symptoms in spondylolisthesis [1, p. 540-541]. In accordance with statistics of American
Orthopedic Association, each year, the United States of America spends from 20 to 50 billion US dollars for care and
treatment, of which 85 to 100 million US dollars per working day per year [4]. In Vietnam, osteoarthritis (mainly due to
degenerative arthritis) accounts for 20 % of patients, in which lumbar spondylosis accounts for the highest proportion of
31 % [2; 6]. In accordance with the Traditional Medicine, low back pain due to spondylolisthesis corresponds to back
pain with the disease type of rheumatism [7, p. 191]. According to the conception of Traditional Medicine, "blocked
causing pain™, so when the evil energy invades the meridians, causing the gi and blood to become blocked and causing
pain, electro-acupuncture has the effect of clearing the meridians and causing the blood and qi to circulate. the pain is
gone, " unblocking relieve pain” this method has the advantage of causing stronger stimulation; Self-control the amount
of stimulation more objectively; Substitute for a long operation (continuous needle rotation) if done by hand, this saving
time and manpower. Massage therapy through impact on acupoints and meridians can expel foreign evils, regulate
defenses, communicate meridians, regulate visceral functions, cure diseases. This have the advantages of reducing
emotion. senses, stimulates movement, stimulates the development of rapid regeneration of damaged nerve fibers, Skin
and subcutaneous tissues have a rich network of capillary and lymphatic circulation, when massaged and moved This
will dilate the capillary system to increase circulation and local nutrition. Currently, there are many methods of treating
this disease. Electro-acupuncture and traditional medicine are the methods having been being widely applied in clinical
practice in Thua Thien Hue [3]. However, there have been not many studies on the effectiveness of these methods.
Therefore, we conducted the study “Evaluation of pain relief results in the treatment of lumbar spondylosis by
electro-acupuncture combined with acupressure massage at Can Tho City General Hospital in 2019 with the
following objectives:

1. To describe the clinical and subclinical characteristics of lumbar spondylosis treated with acupuncture
combined with acupressure massage.

2. To evaluate the pain relief results in the treatment of lumbar spondylosis by electro-acupuncture combined
with acupressure massage.

2. Research subjects and methods

2.1. Research subjects

Including 92 patients arriving for examination and diagnosis of lumbar spondylosis with clinical and
subclinical symptoms and receiving inpatient and outpatient treatment at Can Tho City General Hospital from January,
2019 to September, 2019.

© Nguyen Van Anh / Hryen Bau Anb, 2022
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2.2. Inclusion criteria
2.2.1. Inclusion criteria in accordance with modern medicine
Low back pain, VAS score > 5.

- Spine deformity, painful propping positions: front — back, straight — diagonal.

- Schober Test for standing: < 13/10 cm

- Ringing sign.

- Normal complete blood count and erythrocyte sedimentation rate.

- Subclinical practice: X-ray images show signs:Joint space stenosis; Bone spurs; Subchondral osteopetrosis.

2.2.2. Inclusion criteria in accordance with tradition medicine

Select patients with low back pain of the disease type: rheumatism. Low back pain will increase when
encountering cold air and this disease often recurs. Pale and blue face. Pale tongue prosperity, thin and sticky tongue
moss. Chronic pain for a long time, aching and fatigue across the lumbar region, pain a lot at night, no pain re lief when
lying down. Patients like massage but are afraid to exercise. In addition, their limbs are cold and they are afraid of cold.
Weak pulse [1, p. 540-541].

2.3. Exclusion criteria

- Patients with tuberculosis, cancer, spinal injuries ...

- Low back pain that X-ray images of the lumbar spine show no signs of spinal degeneration.

- Patients refuses to continue to participate in the study or fails to comply with treatment regulations.

- Patients must stop the study when being treated with electro-acupuncture and acupressure massage leading
to severe disease progression or causing excessive side effects.

2.4. Study period and place

From January 2019 to September 2019 at Traditional Medicine Department of Can Tho City General Hospital.

2.5. Research design

Clinical experiment with control group. The intervention group are patients meeting the sampling criteria and
treated with conventional electro-acupuncture combined with acupressure massage; the control group also meets the
inclusion criteria but are only treated with conventional electro-acupuncture.

2.6. Sample size and sampling method

- Use the sample size estimation formula to determine a mean. Substituting into the formula, we have: n =
90.4. The total number of actual research samples is 92 samples.

- Sampling method: convenient sampling

2.7. Research methods

2.7.1. Research design

Cross-sectional description with intervention.

2.7.2. Research steps

Clinical examination by questionnaire; evaluate the pain in accordance with Visual Analogue Scale (VAS),
Schober test and hand-to-ground test; evaluate the pain relief when being treated with electro-acupuncture combined
with acupressure massage for acupoints: reducing electro-acupuncture for acupoints: Jiaji L1 — L5 (Spine Ridge Edges),
Dachangshu (Large Intestine Transporter), Zhishi (Willpower Room), Ciliao (Second Bone Hole), Yaoshu (Low Back
Transporter), Weizhong (Middle of the Crease); reinforcing electro-acupuncture for Shenshu (Kidney Transporter)
acupoint. Treatment therapy of 30 minutes/time/day.

2.7.3. Criteria for evaluation of treatment results

Evaluation of treatment results based on VAS, Schober, hand-to-ground test, degree of functional limitation by
Ritchie index and overall treatment effect [1], [4] after 7 and 14 days of treatment.

2.7.4. Data processing. In accordance with the statistical software SPSS 20.0

3. Results

3.1. Socio-demographic characteristics

Table 1
Variables ltems frequency Percentage %
Age <40 16 17,4
40-49 15 16,3
50-59 32 34,8
>60 29 31,5
Gender Nam. Male 30 32,6
Female 62 67,4
Elderly and 28 30,4
Working nature of patients weak patients
Trader 16 17,4
Housewife 16 17,4
Worker 13 14,1
Farmer 11 12,0
Civil servants 8 8,7
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The end of thetable 1

Variables ltems frequency Percentage %
Place of residence Urban area 82 89,1
Rural area 10 10,9
Reason for hospital admission Low back pain 92 100,0
Other reasons 0 0,0
Hypertension 36 39,1
Diabetes 5 54
Osteoporosis 4 4.3
Hepatitis 3 3,3
Using 2 2,2
corticosteroids
Pain location L1-L4 15 16,3
L4-L5 61 66,3
L5-S1 47 51,1
Total 92 100,0

Age: Patients aged 50 to 59 accounted for 34.8 % and aged from 60 years old accounted for 31.5 %.

Gender: Female patients accounted for 67.4 %.

Working nature of patients: Elderly and weak patients accounted for 30.4 %; Patients as trader accounted for
17.4 % and patients as housewife accounted for 17.4 %.

Place of residence: Patients from urban area accounted for 89.1 %.

Reason for hospital admission: Patients from urban area accounted for 89.1 %. The time from symptom onset
to hospital admission: Patients admitted to the hospital after symptom onset for > 14 days accounted for 66.3 %; and
that for 7 to 14 days accounted for 25.0 %.

Pain location: Patients with pain at the L4 — L5 — S1 segment accounted for the highest proportion (58.8 %).

3.2. Treatment results

Table 2
Pain relief results for induced pain

Pain level Before treatment After 7 days After 14 days

n % n % n %

No pain 0 0 1 11 14 15,2

Only complaint of pain 9 9,8 71 77,2 78 84,8
Pain with reaction 54 58,7 20 21,7 0 0
Pain with grimace 29 315 0 0 0 0

p (Wilcoxon) < 0,001 < 0,001

Comment: Pain relief of patients after 7 days and 14 days compared to that before treatment was statistically
significant, p < 0.001.

77.2%
80 1 P
70 + 60,9% (Wilcoxon)

/ <0.001
60 No pain
50 1 8,0% Mild pain
40 1 Moderate
30 1 20,7% Severe
20 1~ Intense
10 1" o ¢! 00
0

Before treatment After 7 davs After 14 davs

Chart 3.2. Pain relief results in accordance with VAS

Comment: Pain relief of patients after 7 days and 14 days compared to that before treatment was statistically
significant, p < 0.001
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Table 3
Hand-to-ground distance through treatment stages
Before treatment After 7 days After 14 days
Distance from hand to ground TB + SD 28,54 + 10,43 20,47 £+ 7,905 14,40 £ 6,947
p (T-Test) - < 0,001 < 0,001
Calculation of natural pain TB + SD 5,13+£2,615 5,84 +2215
scores
p (T-Test) 0.048
Ritchie score TB + SD 2,27 + 0,447 2,12+ 0,531 0,95+ 0,374
p (T-Test) <0,001 < 0,001
Muscle pain 2,47+0,619 2,43 +£0,617 0,99 £ 0,432
- 0,083 < 0,001

Comment: The hand-to-ground distance of patients before treatment was 28.54 cm on average; reduced to
20.47 cm after 7 days of treatment and was 14.40 cm after 14 days of treatment; the difference was statistically
significant, p < 0.001.

Comment: The average natural pain scour in week 2 increased in comparison with that in week 1, which was
statistically significant, p = 0.048.

Comment: The average Ritchie scores after 7 days and 14 days were reduced, which was statistically
significant, p < 0.001.

Comment: The average muscle pain score after 2 weeks was reduced in comparison with that in week 1,
which was statistically significant, p = 0.001.

Table 4
Schober index through treatment stages
Schober index Before treatment After 7 days After 14 days

(cm) n % n % n %

> 14 1 11 2 2,2 11 12,0
13-<14 2 2,2 21 22,8 57 62,0
12-<13 31 33,7 59 64,1 22 23,9
11-<12 42 45,7 10 10,9 2 2,2

<11 16 174 0 0 0 0

p (Wilcoxon) < 0,001 < 0,001

Comment: Increasing Schober tests after 7 days and 14 days in comparison with that before treatment was
statistically significant, p < 0.001.

3.3. Undesirable effects

During the study, there were only 3 cases of bleeding after needle removal, accounting for 8.8 %.

4. Discussions

4.1. General characteristics of the subject

The study group consisted of 92 patients, in which patients with lumbar spondylosis were aged 50-59 years
old, accounting for the highest proportion of 34.8 %, the patients aged 40-49 years old accounted for 16.3 % and the
patients aged less than 40 years old accounted for 17.4 %, and the patients aged from 60 years old accounted for
31.5 %. This result is similar to the results of the study by Phan Quan Chi Hieu and Truong Trung Hieu at University
Medical Center, Ho Chi Minh City in 2010, in which the most affected age group by the disease was 40-59 years old,
accounting for 55.77 %, the average incidence age was 49.07 + 10.88 years old [5].

Gender characteristics of patients: Among 92 patients participating in the study, there were 62 female patients,
accounting for 67.4 % and 30 male patients, accounting for 32.6 %. This result is similar to the results of the study by
Phan Quan Chi Hieu and Truong Trung Hieu at University Medical Center, Ho Chi Minh City in 2010, in which the
morbidity rate of women was 1.26 times higher than that of men [5].

Working nature characteristics of patients: In the study, the elderly and weak patients accounted for the highest
proportion of 30.4 %; the patients as trader accounted for 17.4 %; the patients as housewives accounted for 17.4 %;
14.1 % of patients were workers; 12.0 % of patients were farmers and 8.7 % of patients are officials. This result is
similar to the results of the study by Pham Huy Hung and Huynh Tan Vu at University Medical Center, Ho Chi Minh
City in 2009, in which the patients as pensioner accounted for the highest proportion of 41.0 %.

General characteristics of place of residence of patients: The results of our study recorded that 89.1 % of
patients were from urban areas and 10.9 % of patients were from rural areas. This can be explained because our study
was conducted at Can Tho City General Hospital, the patients arriving for medical examination and treatment were
mainly those living in the city. Therefore, the proportion of patients coming from urban areas more than from rural
areas is appropriate.

Reasons for hospital admission of patients: The results of the survey on reasons for hospital admission of 92
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patients showed that 100 % of patients were admitted to the hospital with low back pain. Low back pain has 3 different
clinical forms depending on the extent of disc damage. However, the general characteristics of these 3 forms are that the
patients will have strong pain in the lumbar spine, the pain will limit spinal mobility, causing pain and discomfort to
patients, so this is the leading reason for patients to go to the medical facility for medical examination and treatment.
This result is similar to the results of the study by Pham Thi Nhuyen at Hai Duong Nursing and Rehabilitation Hospital
in 2011, in which all patients admitted to the hospital due to back pain.

Characteristics of medical history: Among 92 patients participating in the study, there were 50 patients having
ever had the disease. Specifically, there were 36 patients with a history of hypertension, accounting for 39.1 %; 5
patients with diabetes accounting for 5.4 %; 4 patients with osteoporosis accounting for 4.3 % and 3 patients with
hepatitis accounting for 3.3 %. There were 2 patients with a history of corticosteroid drug use, accounting for 2.2 %.

Number of days in hospital of patients: The results of the study showed that the patients hospitalized from
14-20 days accounted for 39.1 %; the patients hospitalized from 21-27 days accounted for 51.1 % and there was 9.8 %
of patients hospitalizing from 28 days or more.

Pain intensity for natural pain: Among 92 patients, 72 patients with high pain intensity accounted for 78.3 %
and 20 patients with moderate pain intensity accounted for 21.7 %, none of them were not painful or had little pain.
This result is similar to the results of the study by Le Thi Hoai Anh at Traditional Medicine Hospital of Ministry of
Public Security in 2007, in which there were 76.7 % of patients with severe pain, 20 % of patients with moderate pain
and 3.3 % of patients with mild pain [8].

The pain level of patients in accordance with the VAS: VAS was used to measure the perception of patients of
the pain that they were experiencing. The study results showed 38.0 % of patients with intense pain, 60.9 % of patients
with severe pain and 1.1 % of patients with moderate pain. The results of the study by Nguyen Thi Lamand Le Sy Sam
in 2011 recorded that before treatment, there were 2.9 % of patients with very severe pain, 58.8 % of patients with
severe pain, 11.8 % of patients with moderate pain and 26.5 % of patients with mild pain.

4.2. Treatment results

Pain relief results for induced pain: The pain relief results for induced pain in 92 patients were significantly
reduced after 7 days and 14 days of treatment, this difference was statistically significant with p < 0.001. Specifically:
After 7 days of treatment, there were no patients with pain accompanied by grimace, reducing by 31.5 % compared to
before treatment, the proportion of patients with pain accompanied by reaction decreased to 21.7 %, compared to that
before treatment of 58.7 %. The proportion of patients only complaining of pain increased to 77.2 % and there were
1.1 % of patients without pain anymore. After 14 days of treatment, the proportion of patients without pain increased to
15.2 % and 84.8 % of patients only complained of pain. There were no patients with pain accompanied by reaction and
pain accompanied by grimace.

Paint relief results in accordance with VAS: In the study, the results recorded the fact that the patients with
pain relief after 7 days and 14 days compared with before treatment was statistically significant, p < 0.001, the
proportion of patients with intense pain reduced from 38.0 % (before treatment) to 2.2 % (after 7 days of treatment) and,
after 14 days of treatment, there were no patients with intense pain; the proportion of patients with severe pain als o
decreased from 60.9 % (before treatment) to 8.7 % after 14 days of treatment. At the same time, the proportion of
patients with mild pain or without pain increased significantly to 55.4 % and 6.5 %, respectively. This result is similar
to the results of the study by Hoang Quoc Hop at National Hospital of Acupuncture. After 7 days of treatment, VAS
index of patients decreased from 4.41 + 1.82 (before treatment) to 3.41 + 1.84, and at the time of 15" treatment day, it
was 1.93 £1.70. The difference was statistically significant with p < 0.05.

The hand-to-ground distance through the treatment stages: The hand-to-ground distance of patients before
treatment was 28.54 + 1043 cm on average; it was reduced to 20.47 + 7.905 cm after 7 days of treatment and
14.40 + 6.947 cm after 14 days of treatment; the difference was statistically significant, p < 0.001. The improvement in
hand-to-ground distance indicates the flexibility of the spine, reflecting the reduced pain symptoms of movement. This
result is similar to the results of the study by Pham Huy Hung and Huynh Tan Vu at University Medical Center, Ho Chi
Minh City in 2009, in which the hand-to-ground distance decreased over the days of treatment, the difference was
statistically significant.

Schober index through the treatment stages: Schober index after 7 days and 14 days of treatment increased in
comparison with that before treatment, the proportion of patients with Schober index of > 14 cmincreased significantly
between before treatment and after 14 days of treatment, which were 2.2 % and 12.0 %, respectively. Similarly, the
patients with Schober index from 13 to < 14 cmalso increased considerably after 7 days of treatment (22.8 %) and after
14 days of treatment (62.0 %) in comparison with before treatment (2.2 %). At the same time, the proportion of patients
with Schober index from 11 to < 12 cm decreased from 45.7 % before treatment to 10.9 % after 7 days of treatment and
it was reduced to 2.2 % after 14 days of treatment. The proportion of patients with Schober indexof <11 cmdecreased
from 17.4 % to 0 % after 7 days and 14 days of treatment with p < 0.001. The change through this study was
statistically significant, proving that the effective treatment method, especially the local massage, has improved the
spine flexibility. This result is similar to the results of the study by Nguyen Van Dung et al. at Da Nang City Traditional
Medicine Hospital in 2015 which also recorded the same, that the lumbar spine dilatation of patients after treatment
increased to “good” level, accounted for 13.3 %, and the rest was “very good” level, accounted for 86.7 %. This change
was statistically significant with p < 0.05 [6].
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Calculation of natural pain score through the treatment stages: Through the study, we recorded that the natural
pain score increased after 14 days of treatment, the average natural pain score in week 2 increased in comparison with
that in week 1. The difference was statistically significant, p = 0.048. Specifically, the average pain score in week 1 was
5.13 £2.615 and in week 2 was 5.84 + 2.215.

Ritchie score through the treatment stages: The results of Ritchie score evaluation through the treatment stages
showed that the average Ritchie scores after 7 days and 14 days decreased, which was statistically significant,
p < 0.001. The Ritchie score before treatment was 2.27 + 0.047, decreased to 2.12 & 0.531 after 7 days of treatment and
the Ritchie score reduced to 0.95 + 0.374 after 14 days of treatment.

5. Conclusions

Through the study, the following conclusions were drawn:

5.1. General characteristics

Patients with symptoms of motor limitation were 89.1 %; chronic low back pain were 59.8 % and acute low
back pain was 35.9 %. The factor causing the disease was due to a lot of movement, accounting for 80.4%$. In pain
points, L4 and L5 positions accounted for 66.3 %; the patients with pain at night was 57.6 %, of which the patients with
the factor increasing pain due to movement, walking, stooping accounted for 91.3 % and the patients with the factor
relieving pain due to massage accounted for 95.7 %. The patients were admitted to the hospital with 60.9 % of severe
pain and 38.0 % of intense pain.

5.2. Study results

- In accordance with VAS, the patients admitted to hospital with severe and intense pain were 60.9 % and
38.0 %, respectively; after 7 days of treatment, these proportions were 77.2 % and 2.2 %, respectively; after 14 days of
treatment, there were 6.5 % of patients without pain, 55.4 % of patients with mild pain and 29.3 % of patients with
moderate pain; the difference was statistically significant, p < 0.001.

- In accordance with Ritchie score, the patients admitted to the hospital had an average score of 2.27; after 7
days, it reduced to 2.12 and, after 14 days, it was 0.95. The difference was statistically significant, p < 0.001.

- Overall results after treatment were 91.3 % of patients with very good results.
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Mamepuan nocmynun 6 peoaxyuro 31.12.21

OLHEHKA PE3YJBbTATOB OBJIETTYEHUSA BOJIA ITPU JIEYEHUU
HOACHHUYHOI'O CITOHANJIO3A METOJAOM 2JIEKTPOAKYITYHKTYPBI
B COYETAHUU C TOYEYHBIM MACCAXKEM

Hryen Ban AHb, Bpau TpaJMIIMOHHON MEIUIIMHBI
TpamuiuoHHas MEMIIMHA — OTACICHUE (DH3HOTEpaNuy U PeaOUIIHTALIUH,
INoponckas 6onpHUIA 001ero npod it Kantxo,

(920000, BretHam, Kantxo, Cankr-Yay Ban Jluum, 04)

Email: drvananh2021@gmail.com

Annomayun. ITloscnuunwili cnonoune3 — pacnpocmpamvennoe Xponuyeckoe, OAUMenbHoOe U Pe2yIAPHO
peyuousupyroujee 3ab0aesanue, iudloujee Ha NOBCEOHEBHYI0 HCU3HL. B Hacmosawee epems 21eKmpoaxKynyHkmypa u
MOYEYHDLI MACCAIC ABNAIOMCI BbLCOKOIPDEKMUBHLIMU MemoOamuy nedenus 3moco 3abonesanus [5]. Lenu: Oyenumo
pe3yabmamel 06e3001U8aAHUA NPU JeUeHUU NOACHUYHO2O0 CNOHOULE3d MeMoO0oM INeKMPOAKYNYHKIYPbL 8 COYEMAHUU C
moueunvim maccaxcem. Ilpeomemer u memoowvt uccredoganus: Onucauue nonepeyHo2o ceyenus ¢ UHMepBeHyUoHHbIM
uccnedoganuem 6vi10 nposedeno y 92 nayuenmos c OuacHO30M NOACHUUHBIL CHOHOULE3, KOMOPBIX Jeduiu
9NeKMPOAKYNYHKMYPOUl 8 COUemanuu ¢ MOYeuHbiM Maccaxcem 6 OmoeleHuu mpaouyuoHHOU MeOuyunbl,
Gusuomepanuu u peaburumayuu, Iopoockotl 6oabHUYybl 06we2o npoduia Kanmxo. Pesynomamvi: [locre 7 Onetl u 14
OHell neuenus pe3yivmamol ciedyiowue: omcymemsue 6oau, 0 % (7 oueir), 14,1 % (14 oueit),; necxasn 60w, 19,6 % (7
oneit), 78,3 % (14 owueii),; ymepennasn 6oav, 77,2 % (7 onewr), 7,6 % (14 oueii); cunvnas 60oav, 3,3 % (7 onetr), 0 % (14
OHetl). Bwvi6oowi: Jleuenue 0Ooneil 6 noscuuye, Gbl36AHHbIX CNOHOUIOIUCEIOM, MEMOOOM IIEeKMPOAKYNYHKIYPbL 6
COYEMAHUU C MOYEUHbIM MACCANCEM ROKA3AL0 GbICOKVIO KIUHUYECKYIO IDPHeKmugHocme.

Knroueegvie cnoea: 6onu 6 nosichuye, nOSACHUYHBLI CROHOUE3, JLEeKMPOAKYRYHKMYPA, MOYEUHbII MACCANC.
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POJIb IINTAHUSA B OBPA3OBATEJ/IbHBIX YUPEKIEHUSIX
B IPO®PUJIAKTUKE AHEMUHU Y IETEU

A.B. Hary, cTyzneHTKa LIECTOTO Kypca,
I'ocynapcTBeHHBII MeMIMHCKO-(hapManeBTHIecKui yHuBepcuteT uM. Huxomast Tectemurany,
(MD-2003, Pecmy6smka MosmoBa, Kumunes, yia. Muxanna Canossiay, 155 A)
Email: neagu-anastasia@mail.ru

B.®. Codpponne, DOKTOp MEIUIIMHCKUX HAYK, JOIEHT Kaeapbl MPOPMIAKTUICCKON MEIUIHUHBL,
l'ocynapcTBeHHBIH MeaUIIMHCKO-(hapMalieBTHUeckuil yHuBepcuteT UM. Hukomnas Tectemuuany,
(MD-2003, Pecmy6ymika Momnmosa, Kurnnes, yi. Muxanna CanossHy, 155 A)

Email: vasilesofroniel2@gmail.com

Annomaunusn. Jenezooepuyumnas anemus npedcmasnsiem co6ol cepbesHylo npooaemy 0Jis 00UjeCmeeHHoe o
30pABOOXPAHEHUS, 8 OCHOBHOM U3-3a NIOX020 NUMAHUS, 0CODEHHO 8 HEKOMOPbLIX 2e02PAPUUECKUX PEe2UOHAX C HUSKUM
yposHeM 00x0006, makxux kax Agpuxa, Asus u FOxcnas Amepuxa. Coomeemcmeyrouwum nPUMepoM SAGIAEHCs
Kamboooxca, cmpana 6 FOzo0-Bocmounoii A3uu, 20e pacnpocmpaHneHHOCMb aHemuu cpeou oemell 6 gospacme 6-15 nem
cocmagnina oxkono 64,1 % e 1999-2000 200ax [9]. Xopowo useecmuo, umo cOaraHcupo8anHas ouema — 8AdCHAS
OCHO8a XOpouiec0 300P06bs KAK UHOUBUOYAIbHO, MAK U KOJLIeKmueno. Mepvl no yayuwenuto numanus oemeu
HANPAMYIO OMPAdCAIOMCA HA CHUdMCeHuu 3abonesaemocmu avemuel. Bcemupuas opeanuzayus 30pasooxpaHenus
nocmasuna nepeod coboil yeib CHU3UMb YPOBEHb AHEMUU Y HCEHWUH PenpoOyKkmueno2o eo3pacma na 50 % k 2025 200y,
mem camvlm pewus npoobiemy numanus mamepei, miadenyee u demeii [12].

Knroueswle cnoea: scenezooepuyumnas anemuss, 0emu 00UKOIbHOZO 803PACHA, HCeNe30.

esm uccyieqoBanust

IlenaMu 1MaHHOTO HCCIICNOBAaHWSA  SBICTCS ONpPEACNICHWE YPOBHA W TCHACHIMH 3a00JIeBaeMOCTH
KenezoaeUIMTHON aHemued y nereid B PecmyOmmke MoomoBa, ompejeneHue o0acTell MOBBIMIEHHOTO pPHCKa
3a0071€BaeMOCTH HM3-3a AaHEMUH y JeTel, aHaIN3 MUTAHUS B YUPEKACHHUAX JOMIKOJIHPHOTO 00pa30BaHUSA HA OCHOBE MEHIO
MUTAaHUS, U BRIABICHHUE NPOOJIEM peaJbHOTO €XEIHEBHOTO paIMoHa ACTeH.

Mareprajbl M MeTOABI HCCJIe]0BAHUS

OTo HcclaeoBaHME MPEICTABIIET COOOH PETPOCIEKTUBHO-ONUCATEIFHOS U AaHAIUTHYECKOE HCCIeA0BAaHUE,
OCHOBAaHHOE Ha JIAHHBIX 0 3a00JeBaeMOCTH aHeMueill y fetel B Bo3pacte 0—18 jeT Ha HaAIMOHAJILHOM YPOBHE B TEUCHUE
2011-2020 romoe (10 mer). Iloka3atenu paccyuTaHbl O pailoOHAM TMPOKUBAHUS, B CPEIHEM IO peCIyOJHKe,
MYyHHUIMIAIGHBIM 00pa30BaHUsIM M aJMHHHCTPATHBHBIM TeppuTOopusiM. JaHHbe B3sThl M3 HarnmoHampHOTO areHTcTBa
0OILIECTBEHHOTO 3/IpaBOOXPAHECHUSL.

bbumn  B3SATBI THHOBBIE MEHIO, a TakKe MEHIO €XEIHEBHOH pasfauu M3 YYPEKACHUH JOLIKOJHHOTO
oOpa3oBaHusi B MYHUIMNUU KummHeB, 4TOOBI CPAaBHHUTh peallbHbIE JaHHbIE C TPeOOBAaHHMSAMH, YCTAHOBIECHHBIMH
3aKOHOJATCIIbCTBOM.

IMosryyeHnbIe pe3yJabTaThl W 00CY:KIEHHUs

CraticTrka TOKa3bIBaeT, 4TO 3a00JIeBaEMOCTh aHEeMHUEH y JHeTell MMeeT HENPEepPHIBHYI TCHICHIMIO K
CHWKEHHI0 B Tedenwe mnociemuux 10 yet (puc. 1). B mepuonx 2011-2020 rr. 3abosieBaeMOCTh aHEeMHEW y JneTeil B
Pecniyommike MomnoBa coctaBiseT B cpenneM 222,8 ciydas Ha 10 TeIc. KUTeNEH, MPU MakCUMalbHOM 3HaueHuu B 2011
r. — 255,1 cnyuas Ha 10 ThIC. *XKUTENEH, U MUHUMAIILHOM — 147.5. ciiyuaeB Ha 10000 sxurteneit B 2020 romy.

© Hsry A.B., Codpponue B.®. / Nyagu A.V., Sofronie V.F., 2022
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Puc. 1. 3a6onesaemocms anemueii y oemeii 6 Pecnybnuxe Monoosa.
Ha 10 000 srcumeneii, 2011-2020 2.
[lokazatenmu pacnpoCTpaHEHHOCTH AaHAJOTWYHBI: MakKCUMallbHOE 3HaueHue — 4635 cmyuas Ha 10 ThICSY

xureneit B 2011 romy, mMumHmMamsHOe — 259,6 cimydas Ha 10 ThIcsu xmreneit B 2020 romy (puc. 2). Cpemmsas
pacipoCTpaHEHHOCTh 3a HccieayeMblil iepuoa coctarisieT 391,1 ciydas Ha 10 TeICSY KUTENEH.
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Puc. 2. Pacnpocmparnennocmuv anemuu y demeii ¢ Pecnyonuxe Monoosa na 10 000 scumeneii, 2011-2020 2e.

B 10 xe BpeMs ciegyeT OTMETUThb, YTO Kak 3a00JIeBa€MOCTb, TAK U paclpocTpaHeHHOCTh B 2020 roqy uMeroT
caMble HM3KME 3HAQUYEHHS 3a BEChb M3y4YCHHBIH MEpHOJ BpPEMEHH, BEpOSTHO, WU3-32 HEONPEJENCHHBIX U
HE3aperiCTPUPOBAHHBIX CIy4yaeB aHEMHUH y JeTel, CBA3aHHBIX ¢ HOBOII amuaeMueit kopoHaesupyca (SARS-CoV-2).

CpaBHuBasl CpEIHIOI 3a00JICBAEMOCTh HA HAI[MOHAILHOM YPOBHE ¢ 3a00JIeBa€MOCTBI0 HAa MYHHIMIIAIBHOM
ypoOBHe, OblII0 0O0HapykeHOo, uTo Toybko B 2013 roxy yposeHs 3aboneBaemoct B Kummnese (216,2 ciydast aHeMuu y
nereid Ha 10 000 >xureneii) 6bu1 Ha 1,03 BhImIE, YeMm B cpemHeM mo ctpane (210,3 ciaydas anemun y nereit Ha 10 000
KUTeNel), TOorla KaK B OCTaJbHBIE IPOAaHAIM3UPOBAHHBIC I'OJbI, KaKk W B BaJblax 3a Bech aHaIM3UpYEeMBIH Nepuoj,
3Ha4YCHHUS OBUIM HIDKE, YEM B CPEIHEM II0 CTpaHe.

Jns cpaBHEHHMsS CTaTHCTHMYECKMX J@HHBIX Ha HAlMOHAJILHOM YPOBHE HCIIOJIb30BalaCh KIACCH(pUKALMS
aJM UHUCTPATUBHBIX Tepputopuit o CeBepHomy, LlentpansHoMy 1 KOkHOMY perroHaM pa3BuTus (TaOiMIa).
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Tabnuya
Knaccupukanus myHummnuii ¥ paiiono  PecnyGiaunku MojioBa 110 permoHaM  pa3BHTHS
CeBep HbIH pernoH Ilentp anbHbIA p eruoH IOxHBII pernon
1. benb st 1. Kumaes 1. bacapabsicka
2. bpuuensl 2. Anennii Hoii 2. Karyn
3. Enunen 3. Kanapam 3. Kanremup
4. JloBaro1IEeHbL 4. Kpuy nenst 4. Kay mans!
5. Jpoxus 5. dy6Gacapst 5. Ynpmumuius
6. anenrTs 6. X BIHUEIITHI 6. JleoBa
7. ®nop emth 7. SInoBeHsl 7. ltedan-Bomd
8. 'moneHsl 8. Hucrnop enbl 8. Tapakmnus
9. OxHra 9. Opxeit 9. I'aray 3mst
10. PpImkaHb! 10. Pe3una
11. Commxepeit 11. Crparuenst
12. Copoka 12. Tenenemrs
13. IllongaHemTsl 13. Yurens!

AHaJM3Upys 3BOJIOLMIO 3a00JICBAEMOCTH aHEMHUEH y NeTel B peruoHax pasBuUTHs, ObLIIO OOHApy»KEHO, YTO
3HaueHus Bblie B LlenTpansHom pernone Pecry6imku Monnosa (puc. 3).
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Puc. 3. 3aboresaemocmov anemueil y oemetl no pe2 uUOHAM PA3GUMUSL

65



ISSN 2409-563X. MEDICUS. 2022.Ne 1 (43).

Camble BBICOKHE ITOKa3aTend 3a00JIEBAEMOCTH B IEHTPAIBHBIX PETHOHAX OBUIM CBA3aHBI C yBEIMYCHHEM
3abosieBaeMocTH B paiioHax Kampam, Anernuit Hoit u Slnosensr (puc. 4).
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Puc. 4. Kapma 3a60nesaemocmu anemueil Ha AOMUHUCIPAMUGHBIX MEPPUMOPUSIX.
Pecnyonuxu Monoosa, 2011-2020 2.

OmHako caMble BBICOKHE IOKa3aTesH 3a00JieBaéMOCTH aHEMHEH cpemu JeTel Ha pailoHHOM ypoBHe B 2011-
2020 rr. 6BL1M 3aperucTpupoBaHbl B YHreHckoM paitone (907 cmyuaes B 2012 r.), I'araysus (899 ciyuaes B 2011 r.),
Crpamenax (879 cayuaeB B 2011 r.), fnoBenax (872 cmyuas cimydaeB B 2011 romy) u Opxeit (798 ciyuae B 2011
roay). Taroke camble HHM3KHE TOKa3aTend 3a00JI€BAEMOCTH, BBIPDAKCHHBIE B aOCOJIOTHBIX HU(paX, ObUIM MOJyYEHb! B
paiione Anenwuii Hoit (28 cimyuaer B 2020 r.), y063caps (72 cimyvas B 2020 r.) u Jonmorranax (95 ciygaes B 2020 T.).

Ilpu »ToM cpennue mokasatenu 3aboJieBaeMOCTH MO c1paHe (222,8 ciydyas Ha 10 TeIc. HacerneHwHs)
NPaKTHYECKH COBIAJAIOT C TaKOBBIMH Ha [IpaBoOepexbe (222,7 ciyuast Ha 10 Thic. Hacenenus) (puc. 5).
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Puc. 5. 3abonesaemocmsv anemueii y demeil 8 Pecnyonuxe Mondosa.
Ha 10 muic. scumeneii no cmamucmuueckum pezuoram, 2011-2020 ze.

[uTanne B JOMIKOJBHBIX YUPEKACHHUSAX W MIKOJNAX BO BCEX HACENCHHBIX IyHKTax PecmyOmikm Mommosa
ocymecteisercst B cootBerctBrH ¢ [loctanoenennem [IpaButensctBa Ne 722 ot 18-07-2018 00 opraHM3anviy MUTAHHS
JIeTel W ydJamuxcs B 001Ie00pa3oBaTesIbHBIX YIPESKICHUAX [4], 1 B cOOTBETCTBUU C ycioBusMu [Ipukaza Ne 1456 ot
25 aprycta 2020 rosa 0 HOpMax TUTUEHBI B MOJPA3NINICHUSIX TI0 3alluTe, 00YUYEHUIO, U OTIBIXy JeTeH U MOJIOJEKH [6].

CoryacHO 3THM JOKyMeEHTaM, JIETH MMEIOT IIPaBoO Ha 3J0pOBOE U cOalaHCHpOBaHHOE NHUTaHMe. HammownansHoe
areHTCTBO  OOIIECTBEHHOTO  3APABOOXPAHEHHWS MO  COINACOBAHMIO C  0Opa30BaTeNBHBIMH  YUIPEKACHUIMHU
TeppUTOpHANEHOTO MOJPA3CICHNAS OTBEYAET 3a HEMOCPEACTBEHHOEC IUIAHMPOBAHME MUTAHMS JETeH U CTyICHTOB,
pa3pabaTeiBas TMHoBOe MeHIO Ha 10 mHel ¢ ydeToMm ce30Ha. B yueOHBIX 3aBeJieHUSX e TOTOBUTCS €lle OJHO MEHIO —
€XEJHCBHOC MCEHI0O Ha OCHOBE THIIOBOTO MEHIO H3 NPOAYKIOB INUTaHMS, MMEIOIIUXCS Ha CKIajJe 3aBElCHHS, C
coOmmoieHIeM BCeX HOPM MOTPeOIeHNS.

CyTouHas moTpeOHOCTh B keje3e cocrtaBisieT 7-10 mr mms geteit ot 1 roga no 12 net u 11-15 mr xenesa ms
noapocTtkoB [11].

AHamu3upys eIUHOe MOJEIbHOE MEHIO Ui JeTeill BO BCeX NOIIKOJBHBIX 00pa30BaTeNbHbIX yupexaeHuax (3-7
net) ¢ 9-10-uacoBeiM pexumoM aktuBHOCTH Ha 2020-2021 rompl OBUIO YCTAHOBICHO, YTO OCHOBHBIMH TpYIIaMH
IPOJyKTOB MUTAHUS, KOTOPbIE SBAIOTCSA IEHHBIMM HUCTOYHHKAMHU )Kejle3a SBISIIOTCS: MACO M CyONpOIyKThl, a Takke
stiina, 0coO0eHHO ANYHBIN jxenToK. KommuecTBo sxeneza B MrHa 100 r mpoayKTa COCTaBILIET:

e TOBsAIMHA — 3,5 MT;

e giina — 1,8 mr;

e KypuHasgrpyika — 1,1 mr.

B mpoaykTax >KHBOTHOTO IPOHCXOKICHHS SKEIe30 HAXOJUTCA B reMoBoil ¢opme, T.e. OHO HAMHOIO JeTde
ycBanBaercsi oprann3mMomM. OJJHAKO MHOTHE pacTHTEJIbHBIE MPOIYKTHI SBISIOTCS MCTOUHUKAMH HEIeMHUYECKOTO JKellie3a.
Hanpumep:

e mrope u3 ueueBuusl — 3,0 Mr;

e x1e0, oOorameHHbIN xene30M U pommeBoit kuciaotoit — 3,0 mr [5];

e Opokkom — 0,86 Mr.

HeremuuHoOe >kene3o JydIe ycBaWBaeTCs MPHU yIOTPEOICHUH B THINY C MPOIyKTaMHU, COICPKAIIUMHU BUTAMIH
C, TakuX Kak Iepell, NeTpyIIKa U IOMUAOPHL.

Kpome Toro, HekoTOpble MNPOIYKTEI MOTYT MEIIaTh YCBOCHHIO dJKelie3a OpPraHU3MOM, I0ITOMY JydIle
yHOTpeOJISTh 3TU NMPOAYKTEI B HEOOJBIIMX KOJMYECTBAX WM OTIENBHO OT MPOJyKTOB, Oorateix skeme3oMm [7, 8, 10].
Croma BXOJAT MOJIOYHBIE TPOAYKTBI, KOTOpBIE MO MHEHUIO aHIHICKOTO HccienoBatens Xoyubepra, CHIDKAIOT
abcopbuuto xene3a Ha 50 %, MOCKOIBKY KalbLUH ABIAETCS MHTHOMTOpOM abcopOmmu skenesa; dai, KOTOPHIH H3-3a
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cojiep>KaHUsl TAHWHOB CHIKaeT abcopOmuio kene3a Ha 62 % 1Mo cpaBHEHHIO ¢ BoJol. B To xe Bpems, Kaosar Afsana et
al. (2004) moxkaspIBalOT, YTO MyOWIBHAs KHCIIOTAa BIHSET TOJBKO Ha abcopOmmio jkenesa, He BIMASI Ha abcopOIruro
UHKa, Memu win Maraus [2]. Tarke cieayeT OTMETUTh, YTO HEKOTOPHIE MPOIECCHl MPUTOTOBICHUS THIIH, 0COOCHHO
JKapKa, 3HAUUTETbHO CHUXKAIOT KOJIMYECTBO Kelie3a B KPOBHU M3-32 M3MEHEHHUs CTPYKTyphI Oenka [3].

CpaBHUBas HaIMOHAJIBHBIC >MHICMUOJIOTHYECKAE IAHHBIE C JAHHBIMHU, ONMCAHHBIMH B MEXAYHAPOIHOH
muTepartype, ObII0 OOHApy’KEHO, YTO OHH Pa3lH4aloTcsi B 3aBHCUMOCTH OT reorpadudeckoi tepputopun. CoracHo
uccnegoBanuio Ayoub Al-Jawaldeh et al, maHHBIE O pacmpOCTpaHEHHOCTH aHEMHUHM Yy JAeTed B pasHBIX CIpaHax
IPOTHBOpPEYUBEL. TakuM 00pa3oM B OOJBIIMHCTBE CPEAM3EMHOMOPCKHX CTpaH PACHPOCTPAHEHHOCTh AHEMHUH B ITOM
BO3PACTHOH rpymme He M3MeHmIach B TedeHue 1995-2020 rogos, B To Bpems kak B Omane, Erunte, Upane, Upake u
Cynane HaOmomaeTcss TeHACHIMS K CHIDKEHHIO, Kak U B PecryOsmke Moumosa [1].

BriBoabI

1. Hccrnenoanue mokasano, 4TO TOKA3aTelld aHEMHH y JIeTell Ha MYHHUIUNAIBHOM YPOBHE HIXKE, YeM B
cpemHeM mno ctpaHe. Ha pailoHHOM ypoBHe 3a00JieBaeMOCTh pacClpelessieTcss HEpaBHOMEPHO, ¢ 0oJjiee BBHICOKMMHU
nokasaressiMu B LleHTpaibHOM pervose.

2. Jletn B yUIpEXACHUAX HOJIyYarOT JOCTATOYHOE KOJMYECTBO JKelie3a M3 MPOIyKTOB ITHTAHUS, BIIFOUCHHBIX B
MEHIO 00111e00pa30BaTEIBHBIX YIPEKICHHUI.
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Abstract. Iron deficiency anemia is a serious public health problem, mainly due to poor nutrition, especially in
some low-income geographical regions such as Africa, Asia and South America. A relevant example is Cambodia, a
country in Southeast Asia, where the prevalence of anemia among children aged 6-15 years was about 64.1 % in 1999-
2000 [9]. It is well known that a balanced diet is an important foundation for good health both individually and
collectively. Measures to improve the nutrition of children directly affect the reduction of the incidence of anemia. The
World Health Organization has set a goal to reduce the level of anemia in women of reproductive age by 50 % by 2025,
thereby solving the problem of nutrition of mothers, infants and children [12].

Keywords: iron deficiency anemia, preschool children, iron.
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