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Hucepraiiiina po0Oota npuUCBsIYEeHA NPoOJIEeMl 3MEHIICHHS YacTOTH
aKyLIEepChKUX Ta MNEPUHATAJbHUX YCKJIAJHEHb Yy MAalI€EHTOK 13 TeCTaI[IMHOIO
aptepianbHo0 Tineprensiero ('Al') mmsxom po3poOKM Ta BOPOBAKEHHS
y KJIIHIYHY MPAKTUKY METO/IB pailioOHaJIbHOTO BEICHHS BariTHOCTI Ha MiJCTaBl
pe3yNbTaTiB BUBUEHHS OCOONMBOCTEH (QyHKIIOHYBaHHS (DeTOIIAIEHTaApHOTO
komiuiekcy (PIIK) y Takux marieHToK.

Jlxepena cBITOBOI Ta BITUM3HSHOI HAyKOBOI JITEpaTypd 1 KiiHIYHA
OpakTHUKa BKa3ylOTh Ha Te, IO TINEPTEeH3UBHI pO3Jaau HalexaTb N0 Haii-
3arpo3JUBIIIMX YCKJIAJHEHb BariTHOCTI, YacTOTa SIKUX HE Ma€ TEHICHIT 10
3HMKeHHA (B1a 1,5 mo 23,3% ycix BariTHOCTEH) 1 K1 BU3HAYAIOTh MOKAa3HUKH
MaTEpUHCHKOI Ta JUTAYOI MaTojorii 1 CMEpPTHOCTI. BUIBIIICTH TOCITITHUKIB
JNIMIIM BUCHOBKY, IO CBO€YAacCHE BUSBIEHHS CYOKJIIHIYHUX 1 JIerkux (opm
TIMePTEH3UBHUX CTaHIB 1 MPEEKIaMIICii, 1X aJieKBaTHA KOPEKIlis Jal0Th 3MOTY
3armo0IrTH PO3BUTKY TXKKUX (OPM IILOTO YCKJIAJHEHHS BariTHOCTI 1 B TakWi
cnoci0 — TSHKKUX MAaTEPUHCHKUX Ta MEPUHATAIBHUX YCKIIAIHCHb.

KiiniuHa mnpakTwka mTokasye, IO JlarHO3 TeCTaI[lifHOl TImepTeH3ii €
JIOCTaTHbO YacTOIO MAaTOJOTIEI0, SIKA TPAIUISIETHCSA B POOOTI JiKapiB aKyulepiB-
TIHEKOJIOTIB aMOyJlaTOpHOI Ta CTallOHApPHOI JIAHKWM HaJaHHS JOMOMOTH

BariTHUM >KiHKaM. Sk IIpaBHJIO, IliaI‘HOS BCTAHOBJIIOETHCA 3 BaHiSHCHHHM, 1o



MPU3BOJUTH 0 CTIMKOTO MiJIBUILEHHS apTeplaibHOTO TUCKY, PYHKIIIOHATBHUX
NOpYIIEHb I[EHTPAJIbHOI 1 BETeTaTMBHOI HEPBOBOI CHUCTEMH, JHCOATIaHCY
MaKpo- 1 MIKpOEJIEMEHTHOTO CKJIaay 1 TOPMOHAIBLHOTO TOMEOCTa3y y BariTHUX
XKIHOK. 3aTpUMKa 3 MPU3HAUYCHHSAM MNPOoPUIAKTUYHUX 1 JIKYBaJbHUX 3aXO0IB
y 20-80% BumankiB peani3yeThCs B IUIAIICHTApHY AUCHYHKIIIO 1 TMpeeKIami-
CII0 — CTaHH, K1 BaXKO MIIIAI0THCA KOPEKIIii 1 4aCTO CIPUYUHSIOTH HETaTUBHI
NepUHaTAJIbHI HACIIIKH.

CaMe TOMY METOIO0 HANIOTO MAOCHIJ)KEHHS MM BBaXXadd 3MEHIICHHS
YaCcTOTH aKyLIEPChKUX Ta MEepUHATAIbHUX YCKJIaJHEHb y mamieHTok 13 ['Al
HUIIXOM PO3pOOKM Ta BOPOBAJKEHHSA B KIIHIYHY MPAKTUKY METOJIB pario-
HAJILHOTO BEJCHHS BariTHOCTI Ha MiJCTaBl pe3yjbTaTiB BUBYEHHS OCOOJIH-
BOCTeH (DYHKI[IOHYBaHHS (PETOIIAIEHTAPHOTO KOMIUJIEKCY Y TaKUX BariTHUX.

JInsi BUKOHAHHS TOCTABICHOT METH PETPOCIEKTHUBHO IMPOaHATI30BaHI
matepiaau 100 icTopiil moJOriB 1 1HAWBIAYaJIbHUX KapT PO3BUTKY HOBOHA-
pomxenux Big wmartepiB 13 ['Al. IlpocnekTHBHO mNpPOBENEHO JIWHAMIYHE
CIIOCTEPEKEHHS, KIIHIKO-TabopaTopHe, amapaTHe OOCTEXKEHHS A0 Ta MICIs
nikyBanHsa 100 BaritHux 13 ['AT’, ski Oynu po3mnojizeHi Ha JBl TPpyHu: mepiia
rpyna — 50 BaritHux 13 ['Al', ki oTpuMyBajauM 3anmpoONOHOBAHI HaMH
JIKyBaJIbHO-NIPO(]iTaKTUYUHI 3aX0/H, 1 Apyra rpyna — 50 BaritHux i3 AT, skux
BEJIM 13 3aCTOCYBAaHHSM 3arajbHONPUHHATUX JIKYBaJIbHO-MPODITaKTUUHUX
3axomaiB. KoHTponem cinyryBamu gaHi ooctexxeHHst 50 310pOBUX BaTriTHHX.

[IpoBenenuit HamMu aHadi3 0COONMBOCTEN MEPedIry BariTHOCTEM, MOJIOTIB,
CTaHy IUJIOJIB Ta HOBOHApOJKeHHX Yy k1HOK 13 ['Al' Bkasye Ha HasiBHICTH
y TaKUX TMAIi€HTOK MIJBUIEHOTO PU3UKY BUHHUKHEHHS TaKWX YCKJIAIHCHbB:
nependacui mnosoru (9,0%), mnepegyacHud po3puUB TIOAOBUX OOOJIOHOK
(21,0%), matonoriunuii npemiminapuuii nepioa (31,0%), nepsunna (11,0%),
BropunHa (13,0%) cnabkicTh 1 quckoopauHaiis (8,0%) mosoroBoi AisAbHOCTI,
nuctpec mioaa (14,0%). ¥V mamieHTOK OCHOBHOI I'PyIU 3apEECTPOBAHO BUCO-

KWW pU3UK BUHUKHEHHS IMaTojorii BimokpemienHs miaamnenTtu (20,0%), nepen-
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YacHOrO BIJIIIapyBaHHS IUIalleHTH B monorax (2,0%), miaBUIIEHOI KpOBO-
BTpatu (12,0) Ta onepaTuBHOTO po3poikeHHs (39,0%).

PesynbraTtu exorpadiuHOro MOCHIIKEHHS IJ10Ja, TJIAIEHTH 1 HaBKOJIO-
miaHuX Boj 3a meroaukoro H.IO. CentokoBoi (2020) moka3zanu 3Ha4YHI BIJIXH-
JIEHHS TTOKa3HUKIB ¢eTomeTpii, a came: y 10 Bumankax (20,0£5,66%) 3apeect-
poBaHO cuMeTpuuHy, B mmectu Bumagkax (12,0£4,60%) — acumerpuuny i
B A1BOX Bumnaakax (4,0+2,77%) — 3mimany ¢opMy CUHIPOMY 3aTPUMKH PO3-
BuTky miona (C3PII). Iloka3znuku cepuesoi aisnpHocTi mmoga (CIT) csia-
YUJIM TIPO HASIBHICTH TINMOKCIi TJIOAIB y BariTHUX OCHOBHOI TpyIH, sKa
nposiBisijacs 3MiHAaMHM 4acToTu cepueBux ckopoueHb (UCC) Bin taxikapnii
3 TOOJUHOKMMHM Ta NEPIOAUYHUMH eKcTpacuctoisimu, HecTabinpHoi YCC
1o Opagukap/ii. ¥ BariTHUX KOHTpoJibHOI rpynu takux 3min C/II He cnocre-
piranu. [lokazHuku nquxanbHux pyxiB mioga (IPIl) mpakTuuHO HE BUXOAMIU
3a MEX1 HOPMH, TOJ1 SIK B OCHOBHIM IpyIll 3apeecTPpOBAaHO 3MIHU YAaCTOTH Ta
tpuBanocti JPII, y III rpymi HaBiTh 3adikcoBaHo B oaHomy Bumaaxy JPII
3a TunoM GASPS. Ananizyrouu nani JOCHIKEHHS CTaHy (eTOIIaleHTapHOTO
komiuiekcy (PIIK) 3a metonukoro exorpadii, MU BUSBHIN HASABHICTH MpPOTpe-
cuHoro noripmenHs crany ®IIK y xiHok 13 'Al', 110 cBiIYUTH PO PO3BUTOK
KoMmrnieHcoBaHoi dopmu (PeroranentapHoi HepoctatHocti (DIIH) y xiHok
13 A", BariTHICTh SIKUX YCKJIAJHIOETHCS MPEEKIAMIICIEIO.

V3aranpHeHo owninka nopymens PIIK ta MIIK 3a knacudikamiero
M.B. MenseneBa (1996) B o0OcTexyBaHMX Tpylnax BHUTJISJala Tak: 3MIHU
y BariTHUX 3 TPYNU PHU3UKY PO3BUTKY MpeeKIaMIicii MO)KHA 3apaxyBaTH 0
IT crynens (ognouacHe nopyumeHnHss MIIK ta ®@IIK, mo He nocsirae KpUTUUYHUX
3MiH).

VY BariTHUX 13 TPYNU PHU3UKY PO3BUTKY IMpeekryamIcii GopmyeTbes
HECTiflka piBHOBara CHCTEMH TeMOCTa3y, a caMe — Ma€ MicCIe ITiBUIICHHS
TPOMOOTEHHOTO MOTEHIIaNny (3HM)KEHHS KUIBKOCTI TPOMOOIMTIB 1 MiJBUIIECHHS

iX arperamiiHOi CHPOMOXXHOCTI, JOCTOBIpHE MIJBUINCHHS KOHIICHTpAIlIH



¢G10prHOTEHY), 110 KOMIEHCYEThCS aKTHUBALl€ cucTteMu (HiOpuHOMI3y (30U1b-
HIEHHS MOKAa3HUKIB MJIa3MOBOTO JII3UCY, 30UIbIIEHHS KOHUEHTpaliil BUILHOTO
rernapuHy, NiJABUIIEHHSA y 3 pa3u po3uuHHOro (piopuny, 3menmenHs AT-III i
100% mno3uTuBHUN eTaHOJOBUU TecT). HecTiiiky piBHOBary MOKa3HHUKIB
CHUCTEMH I'e€MOCTa3y, SIKy CIIOCTEPIraloTh y BariTHUX 13 TPYyNU PU3UKY PO3BUTKY
npeeKyaMIcii, CIijJ PO3IIHIOBATH SK mepimy ¢a3zy TpomMOO-reMopariaHoro
cunapomy (curapomy JIB3). BusiBieHi nopyieHHs MOKHA BBa)KaTH MaTOreHe-
TUYHUM OOIPYHTYBAHHSM JOLUIBHOCTI 3aJIy4€HHS O KOMIUIEKCY JIIKYBaJbHUX
3aXO0J1B MpernapariB, Kl MICTATh Mar"id 1 MarOTh KOPUT'YBaJbHUW BIUIMB Ha
cuctemy remocrasy [63, 92].

3a pe3yabTaTamMu mOpoBefeHoro TectyBaHHsS 31 100 oOcrexeHux mairi-
entok 3 ['AT" 76 (76,0%) Oynu 3apaxoBaHi 00 TPymu 3HAYHOTO AEPILUTY
MarHiro, 1o notTpedye eKCTPEeHoi Maruesioreparii, KOpekiii cnoco0y >KUTTS Ta
xapuyBanHsa (Bix 31 mo 138 OaniB). HemocTaTHiCTh MarHito Npu3BOJIUTH 10
301IbIIEHHSI KOHLEHTpalli ajlbJOCTEpOHA, 3aTPUMKHU PIIMHU B Oprasizmi,
HaOpsKkiB. BuHMKae BiqHOCHA TimepecTPOreHeMis, sika MPU3BOAUTH A0 Timep-
NPOAYKIi TMEYIHKOK AaHT10TEH3WHA, KWW MiJBUIIYE DPIBEHb albJOCTEPOHY
y KpOBI Ta MiIBUIIYE apTeplaIbHUN THUCK.

Pesynbratu mocnijkeHHs (QYHKIIOHAJIBHOTO CTaHy IIEHTPaJIbHOI Ta
BETETATHBHOI HEPBOBOi CHCTEMH y BariTHUX 13 recTallliiHOI apTepiaibHOIO
TiNepTeH31€10 MOKa3alu, IO BariTHICTh y namieHTokK 13 ['Al cynpoBoKy€eThCs
BHCOKHMM piBHEM BereTaTuBHOI nucyHKIii (omiHKa 3a mKanow Belina monan
15 6aniB) y 88,0+3,2 marieHToK, 1mo 3Ha4HO (p<0,05) mepeBuIIy€ e MOKa3HUK
y 3n0poBux BariTHuX (48,0+7,0). YV mamienTtok i3 I'AI" ciocTepiraerbcs 3HadHa
ne3ajanTalis peryiasTopHoi ¢pyHkiii neHtpanbHoi HepBoBoi cuctemu (LJTHC),
sKa CBITYUTH PO BUCHAXKEHHS KOMIIEHCATOPHUX MOXJIMBOCTEN Ta MOXe OyTH
NpPOBIIHUM (HAKTOPOM Yy PO3BUTKY YCKJIAJHEHb IMepediry BariTHOCTi, a caMe —

BUHUKHEHHs mpeekygamicii. TsokkicTh aucyHKIi BereTaTuBHOI HEPBOBOI
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CUCTEeMHU (3poCTaHHA cyMH OayiiB 3a aHkeTow BeitHa) acoiiroBanacek 3 nedi-
IUTOM MarHito, SKUi BU3HaAYCHUU HaMu y BariTHuX 13 ['AT.

AHani3 IUIalleHT KIHOK 3 TPYNU PHU3UKY PO3BUTKY IMpeeKIaMIicii
JEMOHCTPYE MO€JHAHUW XapaKTep YpakKEeHHs IUIALIEHTapHOI TKaHWHU Ta
CBIIYUTHh NPO HAABHICTH KOMIIEHCOBAHOi, a B JESIKUX BHUIMAJKaX JICKOMIICH-
COBAaHOI XPOHIYHOI IJalleHTapHOT HEJOCTAaTHOCTI. bepyun 10 yBaru BUSBJIEHI
O3HAaKM IUIALlEHTApHO-MAaTKOBOI IUCOYHKIII (BaplaHT MOpPYILIEHHS O03piBaHHS
BOPCHUH 1 BapiaHT TIMOBACKYJISPU30BAaHUX BOPCHH XOpioHA), MU BOadaemo
NPUYUHHUN 3B’ 130K MOP(POIOTIYHUX 3MIH B IJIALIEHTAaX 3 PO3BUTKOM JAUCTPECY
1072,

KuniniuHuMu mposiBaMu BUSBICHUX 3MiH IMiJ 4ac KOMIUJIEKCHOTO 00CTe-
*eHHs nauieHTok 13 Al Oyna nosrorpusana II/l, sky niarnoctoBano y 53,0%
NamieHTOK OCHOBHOI Tpymu 1 y 8,0% KOHTPOJNBbHOI Tpymu. AHali3 OIIHKH
6iodi3uunoro npodurro mioaa (bBIII) nokasas, mo HalyacTinie omiHka 7 0aiiB
1 HUKY€ BUCTABJISIACA Y KIHOK OCHOBHOI rpynu (56,0%), y koutpoui — 4,0%.
PesynbraT n0OMIepoOMEeTpUYHOTO JOCIIKEHHS BKa3yBajlu Ha MOMIpPHI MOpY-
meHHs remoauHaMiku y 44,0% ocHoBHOI 1 2,0% 310pOBHX >KIHOK, CTaH
JIEKOMIIEHCOBAHOTO KPOBOOOITY B CyIMHAX MyNOBHHU BUSBJICHO BIAMOBIIHO
B 7,0 1 2,0% mnamieHTOK. 3MIHM Yy BUIJIAA1 Tinepruiaszii 1 rimoruiasii rianeH-
TapHOT TKAaHWHH, a TAKOXK KaJIBIIMHATU BUSABJICHO Y 74,0% MaIi€eHTOK OCHOBHOT
Ipynu, 10 3Ha4yHO OlblIe, HIXK y rpyIi 310poBuX BariTHux (16,0%).

[IpodinakTruHe 3acTOCyBaHHS MEpPOpajIbHUX MpPENnapaTiB MarHito MOKa-
3y€ BUCOKY €(eKTUBHICTb, HEUIKI/UIMBICTh 1 TapHY MEPEHOCHICTH 3alPOIOHO-
BaHO1 Teparii MOpIBHAHO 13 3arajbHONPUHHIATUMM migxonamu. Tak, 3arposa
nepepuBaHHs BariTHOCTi miarHocTtoBaHa y 17,0+£3,8 1 44,0+7,0%, nuchyHKIis
minanenTd — y 11,0£3,1 1 32,0+6,7%, npeeknammcis — y 4,0+2,0 1 32,0+£6,7%,
ycknagHeni monoru — y 12,0+3,2% 1 kxecapiB po3tuH — y 15,0£3,6% 1
30,0+6,5% BiAMOBIAHO B Tpymax i3 MarHieM i 063 3aCTOCYBaHHS MarHito s

npo(UIaKTUKN TPECKIaMIICIT.



3anpornoHOBaHa HAMHU CXeMma Tepalii Crpusia peaykiii KJIlHIYHO BUpa-
KEHOro 1 CyOKIJIIHIYHOTO piBHA Aemnpecii 1o Hopmu y 80% Bumanakis, a B 1O-
JaNbIIOMY TTPU3BEJIO 10 BIJICYTHOCTI pO37ajiiB TpuBOTU — y 62% BHUMNAKIB.

Jlo mo3uTHBHUX €(]EeKTIB JIKyBaJIbHOTO 1 MPOPUIAKTUYHOTO MNPUHOMY
npenapaTiB MarHito Ta aHTUOKCUJAHTHUX MpernapariB clij 3apaxyBaTH HOpMa-
Ji3aI[iF0 TTOKa3HHMKIB CHCTEMH TI'€MOCTa3y, MAaTKOBO-ILJIAeHTApHO-TIII0J0BOT
reMoJMHaMIKu, pe3yjabTaTiB exorpadidyHoro AOCIIKEHHS IUI0JAa, TJIAIEHTH 1
HaBKOJIOIUTIAHUX BOJ Ta ICUXOEMOLIMHOI0 CTaHy MAaI[lEHTOK. Y C€ CHPUUYUHUIIO
ICTOTHE 3MEHIIEHHS YacTOTH YCKJIaJHEHb BAriTHOCTI 1 MOJOTIB, 3HUXKEHHS
4acTOTH KecapeBa PO3THHY.

EdexTuBHicTh 3amponoHoBaHoi Mpo(dimakKTUKK MI3HIX TeCTO31B CTaHO-
Buia 96,0%, a B rpymni nopiBHsiHHA — 68,0%. EdexTuBHICTh mpodiaKTUKH
TSOKKUX (OPM Mi3HIX recTo3iB (MPEeKIaMIICis CePEeIHBOTrO 1 TSHKKOTO CTYIICHS)
cranoBusia 72,7 npotu 53,6% y rpyni Nali€HTOK, sIKi OTPUMYBAJIM 3arajbHO-
NPUUHATY TEpaIiko.

KinrouoBi cioBa: recramniiiHa aprepiajibHa TiNEpPTEH31s, MpEeKIaMmIcis,
dberomnaneHTapHuil KOMIUJIEKC, MIIalleHTapHa IUCYHKIIsA, reMocTa3, MarHii,
[EHTpaJibHAa 1 BEreTaTMBHA HEPBOBAa CHCTEMA, JIKyBaHHs, NpodiTakTUKa

YCKJIQJTHEHD.
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The dissertation is devoted to reducing the frequency of obstetric and
perinatal complications in patients with gestational arterial hypertension
(GAH) by developing and implementing into clinical practice the methods of
rational pregnancy management based on the results of studying the features of
the feto-placental complex functioning in such patients.

Sources of world and domestic scientific literature and clinical practice
indicate that hypertensive disorders are among the most dangerous
complications of pregnancy, the frequency of which has no tendency to
decrease (from 1.5 to 23.3% of all pregnancies) and which determine
indicators of maternal and child pathology and mortality. The majority of
researchers came to the conclusion that timely detection of subclinical and
mild forms of hypertensive conditions and preeclampsia, their adequate
correction make it possible to prevent the development of severe forms of this
complication of pregnancy and, in this way, severe maternal and perinatal
complications.

Clinical practice shows that the diagnosis of gestational hypertension is
a fairly frequent pathology that occurs in obstetrician-gynecologist’s practice
in outpatient and inpatient care. As a rule, the diagnosis is established late,
which leads to a persistent increase in blood pressure, functional disorders of
the central and autonomic nervous system, imbalance of macro- and
microelement composition and hormonal homeostasis in pregnant women.
Delay in the appointment of preventive and therapeutic measures in 20-80% of
cases leads to placental dysfunction and preeclampsia — conditions that are
difficult to correct and often cause negative perinatal consequences.

That is why we considered the goal of our study to reduce the frequency
of obstetric and perinatal complications in patients with GAH by developing
and implementing into clinical practice methods of rational pregnancy
management based on the results of studying the features of the functioning of

the feto-placental complex in such pregnant women.
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To fulfill the set goal, we retrospectively analyzed the materials of
100 birth histories and individual charts of the development of newborns from
mothers with GAH. Prospectively, dynamic observation, clinical-laboratory,
hardware examination before and after treatment of 100 pregnant women with
GAH was carried out, who were divided into two groups: the first group —
50 pregnant women with GAH who received the treatment and preventive
measures proposed by us, and the second group — 50 pregnant women with
GAH, which were conducted with the use of generally accepted medical and
preventive measures. The control was the examination data of 50 healthy
pregnant women.

Our analysis of the characteristics of the course of pregnancy, childbirth,
the condition of fetuses and newborns in women with GAH indicates the
presence of such patients at an increased risk of the following complications:
premature birth (9.0%), premature rupture of the membranes (21.0%),
pathological preliminary period (31.0%), primary (11.0%), secondary (13.0%)
weakness and discoordination (8.0%) of labor, fetal distress (14.0%). Patients
of the main group have a high risk of placental abruption (20.0%), premature
placental abruption during childbirth (2.0%), increased blood loss (12.0%) and
operative delivery (39.0%).

The results of ultrasound examination of the fetus, placenta and amniotic
fluid according to the methodic of N. Seluikova (2020) [145] showed
significant deviations of fetometry indicators, namely: in 10 cases
(20.0£5.66%) symmetrical, in 6 cases (12.0+4.60%) — asymmetrical and in
2 cases (4.0+£2.77%) — a mixed form of FGR. Indicators of fetal heart activity
(FHA) indicated the presence of fetal hypoxia in pregnant women of the main
group, which was manifested by heart rate changes from tachycardia with
single and periodic extrasystoles, unstable heart rate to bradycardia. Such
changes in FHA were not observed in pregnant women of the control group.

Indicators of fetal respiratory movements (FRM) practically did not go beyond
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the norm, while in the main group, changes in the frequency and duration
of FHA were registered, in the III group even 1 case of gasps-type FHA was
recorded.

Analyzing the study data of the state FPC wusing the ultrasound
technique, we found the presence of a progressive deterioration of the
condition of FPC in women with GAH, which indicates the development of a
compensated form of PI in women with GAH whose pregnancy is complicated
by preeclampsia.

In general, the evaluation of violations of feto-placental complex and
utero-placental blood flow according to the classification of M. Medvediev
(1996) in the examined groups was as follows: changes in pregnant women
from the risk group of preeclampsia development can be classified as II degree
(simultaneous violation of feto-placental complex and utero-placental blood
flow, which does not reach critical changes).

In pregnant women from the risk group of the preeclampsia
development, an unstable equilibrium of the hemostasis system is formed,
namely, there is an increase in the thrombogenic potential (a decrease in the
number of platelets and an increase in their aggregation capacity, a significant
increase in the concentration of fibrinogen), which is compensated by the
activation of the fibrinolysis system (an increase in plasma lysis indicators, an
increase in the concentration of free heparin, a 3-fold increase in soluble
fibrin, a decrease in AT-III and a 100% positive ethanol test). Unstable
balance of indicators of the hemostasis system, which is observed in pregnant
women from the risk group of the preeclampsia development, should be
considered as the I-th phase of the thrombo-hemorrhagic syndrome (DIC
syndrome). Identified violations can be considered a pathogenetic rationale for
the expediency of including drugs that contain magnesium and have a
corrective effect on the hemostasis system in the complex of therapeutic

mcasurcs.
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According to the results of the testing, 76 (76.0%) of the 100 examined
patients with GAH were included in the group of significant magnesium
deficiency, which requires emergency magnesium therapy, correction of
lifestyle and nutrition (from 31 to 138 points). Magnesium deficiency leads to
an increase in aldosterone concentration, fluid retention in the body, and
swelling. Relative hyperestrogenemia occurs, which leads to hyperproduction
of angiotensin by the liver, which increases the level of aldosterone in the
blood and raises blood pressure.

The results of the study of the central and autonomic nervous system
functional state in pregnant women with gestational arterial hypertension
showed that pregnancy in patients with GAH is accompanied by a high level of
autonomic dysfunction (Wayne scale over 15 points) in 88.0+3.2 patients,
which is significantly (p<0.05) exceeds this indicator in healthy pregnant
women (48.0+7.0). In patients with GAH, there is a significant maladaptation
of the regulatory function of the central nervous system, which indicates the
depletion of compensatory capabilities and can be a leading factor in the
development of pregnancy complications, namely, the occurrence of
preeclampsia. Severity of the autonomic nervous system dysfunction (increase
in the sum of points according to the Wein questionnaire) was associated with
magnesium deficiency, which we determined in pregnant women with GAH.

Analysis of the placentas of women at risk of developing preeclampsia
demonstrates the combined nature of placental tissue damage and indicates the
presence of compensated, and in some cases, decompensated chronic placental
insufficiency. Taking into account the detected signs of placental-uterine
dysfunction (variant of villous maturation disorder and variant of hypo-
vascularized chorionic villi), we see a causal relationship between morpho-
logical changes in placentas and the development of fetal distress.

The clinical manifestations of changes detected during the

comprehensive examination of patients with GAH were long-term placental
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dysfunction, which was diagnosed in 53.0% of patients in the main group and
in 8.0% of the control group. The analysis of the assessment of BPP showed
that most often the assessment of 7 points and below was given to women of
the main group (56.0%), in the control group — 4.0%. The results of the
dopplerometric study indicated moderate hemodynamic disorders in 44.0% of
primary and 2.0% of healthy women. The state of decompensated blood
circulation in the vessels of the umbilical cord was detected in 7.0 and 2.0% of
patients, respectively. Changes in the form of hyperplasia and hypoplasia
of placental tissue, as well as calcifications, were found in 74.0% of patients
of the main group, which is significantly more than in the group of healthy
pregnant women (16.0%).

Prophylactic use of oral magnesium medicine shows high efficiency,
harmlessness and good tolerance of the proposed therapy compared to
conventional approaches. Thus, the threatened abortion was diagnosed in
17.0£3.8% and 44.0£7.0%, placental dysfunction in 11.0£3.1% and
32.0£6.7%, preeclampsia in 4, 0£2.0% and 32.0+6.7%, complicated childbirth
in 12.0£3.2% and cesarean section in 15.0£3.6% and 30.0+6.5%, respectively,
in groups with magnesium and without the use of magnesium for the
prevention of preeclampsia.

The therapy scheme proposed by us contributed to the reduction of the
clinically expressed and subclinical level of depression to the norm in 80% of cases,
and subsequently led to the absence of anxiety disorders in 62% of cases.

Among the positive effects of the therapeutic and prophylactic
administration of magnesium and antioxidant drugs should be counted the
normalization of indicators of the hemostasis system, uterine-placental-fetal
hemodynamics, the results of ultrasound examination of the fetus, placenta and
amniotic fluid, and the psycho-emotional state of patients. All this led to
a significant decrease in the frequency of pregnancy and childbirth

complications, and a decrease in the frequency of cesarean sections.
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The effectiveness of the proposed prevention of late gestosis was 96.0%,
and in the comparison group 68.0%. The effectiveness of prevention of severe
forms of late gestosis (moderate and severe preeclampsia) is 72.7%, against
53.6% in the group of patients who received conventional therapy.

Key words: gestational hypertension, preeclampsia, feto-placental
complex, placental dysfunction, hemostasis, magnesium, central and autonomic

nervous system, treatment, prevention of complications.
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