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Based on the analysis of reproductive 711 stories of labor and maps newborns found, that the
structure of pathology amniotic environment level low- and polyhydramnios reaches 31.3 and
31.2 %. Idiopathic low and polyhydramnios often develops on the background of gynecologi-
cal pathology and in most cases accompanied by early toxemia, preeclampsia, miscarriage,
syndrome, fetal growth retardation and growth of perinatal pathology.
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Introduction. Pathology of the amniotic environment is one of the factors leading
to the development of obstetric and perinatal pathology [1, 5, 7].

In spite of numerous publications about the origin of the pathology amniotic en-
vironment [3—5], the issue of obstetric and perinatal pathology in case of mild idio-
pathic low and polyhydramnios still not solve completely.

The aim — to study comparative aspects of reproductive health of women during preg-
nancy and childbirth in the pathology of unknown etiology of amniotic environment.
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The purpose and methods. Conducted the retrospective comparative analysis of
reproductive health, pregnancy and neonatal course in infants of 711 mothers aged 17
to 40 who were hospitalized in the period 30—40 weeks gestation to Uzhhorod City
Maternity Hospital during 2007-2013 with oligohydramnios or polyhydramnios.
Among the 711 persons on the basis of the determination of the amniotic fluid index
(TAR), 110 (31.3 %) was verified moderate idiopathic oligohydramnios (IAR from
5cm to 10 cm), and 112 (31.2 %) — polyhydramnios (from TAR 20 c¢m to 24 cm). The
standards adopted TAR ranging from 10 ¢cm to 20 cm [1].

On the basis of selective retrospective clinical and statistical analysis of pregnant
women were highlighted in two clinical representative groups: group of 100 patients
with idiopathic oligohydramnios and 100 (second band) — with polyhydramnios. The
control group consisted of 100 healthy women with physiological pregnancy.

In the studies were not included patients with diabetes, cardio-vascular and urinary
system, immune conflict, viral or bacterial infections, malformations, chromosomal
abnormalities.

Analysis of perinatal risk factors was based on the study of age-appropriate, social
status, reproductive function, gestational process and the consequences of delivery.

Statistical analysis of the results was carried out using the program Statistica 6.0.

Results and discussion. Statistical analysis of data for the period 2007-2013
showed that the average age of the women in studied groups was not significantly
different. In first group it was (27,7 = 1,8) years and in the second group, (26,9 + 1,2)
years; in the control group — (26,4 + 1,3) years (P > 0.05).

Among the age-marked reduction in the I st and II groups of women and young
age and increasing age percentage born first. In the control group (group III), by
contrast, there is increase in the percentage of women young age and reducing the age
born first.

Noteworthy is the social status of surveyed women. In the groups of low- and
polyhydramnios dominated quantitatively pregnant women — employees — 36 and
38 %, workers — 25 and 24 %, students — 10 and 11 %. Significant differences between
the groups of low and polyhydramnios were found (P > 0.05).

From the patient’s history revealed that in the groups with pathology of amni-
otic environment is dominated single women.

Analyzing medical history, we note that in all cases of idiopatyc low and polyhy-
dramnios, gestational process is carried on a background of childhood infectious dis-
eases that adversely poured on the reproductive process in the fetal age [2].

The highest percentage of childhood infections are such a red rash — 47 and 49.8 %,
respiratory infections — 36 and 38 %, measles — 17 and 16 %. Far fewer children there
are infection as scarlet fever — 8 and 9 %, mumps in both groups was 7 %.

Feature menstrual function shows that the average age of menarche were not sig-
nificantly different in the studied groups of pregnant women.

However, in patients with idiopathic low and polyhydramnios probably more often
than women from the control group were observed short and long menstrual cycles, as in
oligomenorrhea (15 and 16 %) compared with (8 %) in the control group (P < 0.05).

It is established that, given the low-gynecological pathology and idiopathic poly-
hydramnios occurs in (72 and 60 %) respectively. The most frequently (in 24 and 18 %)
there are anatomical abnormalities of the uterus (scars after cesarean section and / or
conservative myomectomy, myoma nodes, internal endometriosis, uterine malforma-
tions); 17—-10 % of women suffering from infertility (primary or secondary); 17-15 %
had benign pathology of the cervix, which occurred 2 times more often than in the
control group. In groups of polyhydramnios women with first pregnancy was 3 times
higher than in the control group, and with second pregnancy 26 and 24 % decrease
relative to the control group (P < 0.05).

In early miscarriages in women with low and polyhydramnios occurred in 21 and
18 % in late — at 8 and 5 %, significantly higher than the control group (P < 0.05).
A similar pattern is seen in the span artyfitsiynyh abortion in the early and later stag-
es of gestation — in early (27 and 25 %), late (6 and 5 %). According to our observations,
premature birth groups of low and polyhydramnios amounted to 12 and 11 %.
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Among the main causes of idiopathic low and polyhydramnios is complicated ob-
stetrical history, including early toxemia, preeclampsia later, miscarriage, fetal death
antynatalna.

The early neonatal period, most (81 and 77 %) cases complications characterized
by: a third (35 and 32 %) infants born with asphyxia clinical symptoms of varying
severity, often (35-28 %) observed central infringement. Significantly more developed
mekonialna aspiration, especially in the case of oligohydramnios (P < 0.05).

The maximum loss of initial body weight were at the 3rd day by children with
oligohydramnios 10 and in the case of polyhydramnios — 16 %. Neonatal jaundice is
observed (in 36 and 29 %) cases, respectively.

Conclusion. Idiopathic low and polyhydramnios — very frequent (31-31,2 %) and
complicated obstetrical pathology with a high perinatal risk, which requires an indi-
vidual prediction for each individual case.

The most common moderate idiopathic low and polyhydramnios develops in the
gynecological pathology, accompanied in most cases of early toxicity, late preeclampsia,
miscarriage, fetal growth retardation, growth and perinatal pathology.
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PEITPOAYKTHUBHA OUIHKA IIEPEBITY BATITHOCTI TA HACJIIAKN PO3PO/IJKEHHA
JKIHOK TIPU MAJIO- T BATATOBO/I/II HEBUSICHEHOT ETIOJIOTTI

B. B. Mazsp (Yxropon)

Ha nizncrasi penpoaykrusHoro anasizy 711 icTopiit mosioriB i KapT HOBOHAPO/XKEHUX BCTAHOB-
JIEHO, 1110 B CTPYKTYPI MATOJIOTIi HABKOJIOIJIIIHOTO CepeIoBUINA PIBEHb MAJIO- 1 GATATOBOIS OCSTAE
31,31 31,2 %. Igiomatnune Mano- i 6araToBOJAA YacTilIe PO3BUBAETHCA Ha (DOHI TIHEKOJOTIIHOT
TATOJIOTIi 1 CYTPOBOKYETHCS B GIIBIIOCTI BUTAAKIB PAHHIM TOKCHKO30M, MPEEKIAMIICIEI0, HEBUHO-
IIyBaHHSIM, CHHAPOMOM 3aTPUMKU PO3BUTKY T1JI0/IA Ta 301IbIIEHHSIM MTEPUHATATIBHOI HATOJIOT.

Kito4oBi cioBa: BariTHICTb, MATOJIOTISI HABKOJIOIJIITHOTO CEPEOBUIILA.

PETPOCIIEKTUBHAA OHEHKA TEYEHNA BEPEMEHHOCTH
N IMOCHEACTBUA POAJOPASPEINEHNA JKEHIIINH ITPMT MAJIO-
1 MHOTOBO/JINY HEBBIACHEHHON 2TUOJIOTUN

B. B. Manxsp (Yxropon)

Ha ocHoBanuu pernpoyKTUBHOTO aHasmn3a 711 uctopuil pooB 1 KapT HOBOPOKAEHHBIX YCTAHOB-
JICHO, YTO B CTPYKTYPE MATOJOIUU OKOJIOIJIOHOW CPe/ibl YPOBEHb MaJIO- U MHOTOBOMA jfocTuraer 31,3
u 31,2 %. Viauonarnyeckoe Majio- 1 MHOTOBO/IME Yalile pa3BUBaeTcsl Ha (hOHE IMHEKOJIOTMYeCKON Ia-
TOJIOTHU U COTIPOBOKAAETCS B GOJIBIIMHCTBE CIyYaeB PAHHUM TOKCHKO30M, IIPEIKIAMIICHEN, HEBbIHA-
[IMBaHMEM, CUHPOMOM 3a/I€PKKH PA3BUTHUS TJIO/Ia U YBEJINYEHUEM TIePUHATAIBHON MaTOJIOTHH.

KmoueBblie ciioBa: 6epeMeHHOCTI), ImaToJI0ruAa OKO]IOH]IO,HHOI?I Cpeabl.
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