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MeIUYHOI JOIOMOTH OyB OCHOBHUM JUISl MOCTPXKIAIHX 3
MOIIKO/UKCHHSIMH ~ HEPBOBO-CYJMHHOrO  MyYka  Ta
MIOPaHEHHSIMU KOJIIHHOTO cyrioOy, mo Oylo BUSBIEHO y
5,9% ta 9,5% BinnoBinHO i Ha MHOJAJBIIMX eTamax ix
KITBKICTh 3MeHIIyBamach. Ha erami cmemniamizoBaHoi
MEJMYHOI JOMOMOTH KOHLEHTPYBAINCh MHOCTpaXKaaii 3
MOpPaHEHHSIMH TOMIJIKH, SKHX Ha IbOMYy eTami OyJo
BusiBiieHo y 41,0%,mo y 1,3 pasu Oinpine HDK Ha eTami
KBaTi(hikoBaHOT JOIIOMOTH Ta Maibke y[Biui OiblIe HiX Ha
eTamni BHCOKocHelianizoBanoi MeanuHol pornomoru. Ertam
BHCOKOCTICIIia1i30BaHOT MEANYHOI JOIIOMOTH OYB OCHOBHUM
IUTSL TIOCTP&XKAAINX 3 nopaHeHHsaMH Taszy (4,8%), cigumi
(7,8%),crerna (34,9%),cronu (16,5%)ra TpaBMaTHIHUMHU
BigpuBamu rominku (1,9%)ta cromu (3,8%).
KawuoBi caoBa: [loctpaxkmami, BOTHEHAbHI
MIOpaHeHHs, KiHI[IBKH, MIHHO-BHOYXO0Ba TpaBMa.
Crarra Hagitinua 20.04.201%.

KBAIH(HUIUPOBAHHOW MEIHUIIMHCKON MOMOIIH ObLT OCHOBHBIM
IUIsL TIOCTPAJaBIIMX C TMOBPEKACHHSAMH HEPBHO-COCYAHCTOrO
My4yKa U PaHEHUSAMHU KOJICHHOTO CyCTaBa, YTO ObLIO BBISBICHO B
5,9% u 9,5% COOTBETCTBEHHO W Ha MOCIEAYIOLIMX dTamax HX
KOJIMUECTBO YMeEHbIIagoch. Ha sTame cnenuanu3upoBaHHON
MEJMIMHCKON MOMOIIM KOHLGHTPUPOBAINCH IOCTPAIaBIINE C
paHEHHUSMHU TOJICHH, KOTOPBIX HA 3TOM dTare ObUIO BBISBICHO B
41,0%, yro B 1,3 pasa Oomplie dYeM Ha JTamne
KBaJIM(HUIMPOBAHHOM MOMOLIM M BABOEC OOJBIIE YeM Ha HTare
BBICOKOCHCLHAIM3UPOBAHHON MEIULMHCKOW MOMOIIK. JTam
BBICOKOCHELIMAIM3UPOBAHHON ~MEAMLIMHCKOH TMOMOLIM  ObLI
OCHOBHBIM /Uil MOCTPAJ@BIINX C paHeHusimu Tasa (4,8%),
sropuuel - (7,8%), Geapa  (34,9%), cromer  (16,5%) wu
TpaBMaTHIecKuMu otpeiBamu rojieru (1,9%)u cromsr (3,8%).
KuwueBbie ciaoBa: IloctpajgaBiuie, OrHECTpEIbHbIC
paHeHHs, KOHEYHOCTH, MUHHO-B3PbIBHAsI TPABMA.
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Stress experienced against the background of pakif@sses (PL) can adversely affect the courssubisequent
pregnancy. The study of the heart rate variabfitiRV) of the fetus by cardiointervalography (ClG)tbe fetus in women with
burdened obstetric history (PL in anamnesis) a382+eeks of pregnancy was performed. The totaDoffegnant women with
PL and 100 pregnant women without PL in the hisigeye examined. Comparison of the cardiotocogragstd/dopplerometry
results with fetal CIG data showed that when thepgation of the fetal regulatory systems was disdipdistress was diagnosed
in 90.0% of women, and when the fetal regulatorsteasyns showed marked stress in 27.3%, i.e. resultedetus CIG after 32
weeks of pregnancy may be diagnostic markers afistsess. The overwhelming majority (76.1%) ofaimfs from mothers with
PL in the history after intrauterine distress acenbin a state of asphyxiation, that causes a higlience of disadaptation
syndromes, often including CNS disorders (73.9%) the cardiovascular system disadaptosis (41, 3%).
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Perinatal losses (PL), such as pre-natal fetahdmad stillbirth, account for 2.65 million cases pe
year worldwide [9]. Unfortunately, the risk of reoence in subsequent pregnancies grows up tortessti
depending on the cause of stillbirth [11].

Complications of obstetric history with perinatases are accompanied by depletion of the body’s
adaptation reserves against the background of pgetband intense influence of psycho-emotionasstre
causing the development of psycho-emotional diseasd disorder of neurovegetative regulation. The
stress experienced against the background of Phegatively affect the course of the next pregndh¢cy
3, 4].

Despite advances in the diagnosis and treatmemtaofy gestational complications, only in 20-
30% of newborns timely started treatment of pogiexyc CNS changes ensure complete recovery, and
treatment of fetal distress after diagnosis dyarédound pathomorphological changes is ineffecth®a
result, the morbidity and mortality of such infargssteadily increasing [2, 10]. Therefore, thegorasis
and the possibility of prevention, rather than diregnosis of the already disturbed fetal state, isserve
for reducing perinatal morbidity and mortality [,

Cardiointervalography is an efficient screeninghmoetthat can be used to assess the fetal status.
By studying variability of maternal and fetal hedrythm in real time, it is possible to obtain infation
on the state of energy supply, humoral and neurtedige regulation, their changes in stress androth
conditions, the adaptive capability and reservat®imother-placenta-fetus system [7, 8].

The purposeof the study was to assess the impaired fetalrefadt adaptation, to determine the
perinatal consequences of a burdened obstetrimrist
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Materials and methods. The study of fetal heart rate variability (HRV) svperformed by
cardiointervalography (CIG) of the fetus in womeithvihe burdened obstetric history (PL in the higto
at 32-34 weeks of pregnancy by means of “Cardi@aby Card” fetal monitor (Kharkiv, Ukraine). The
methodology of HRV analysis adopted in the systa® in measuring the HRV parameters and their
interpretation. We examined 200 pregnant women Rittfmain group) and 100 pregnant women without
PL with a history of physiological pregnancy (cahigroup).

The following static characteristics of HRV wereden study:

SDNN, ms - mean-square deviation of consecutivarRRvals;

CV - coefficient of variation;

RMSSD, ms - the square root of the consecutiver®&vals mean-square deviation;

PNN5O0 - the percentage of consecutive cardio iadsrgairs that differ more than by 50 ms.

Indices of HRV geometric analysis:

Mo - mode;

AMo - mode amplitude, the percentage of cardioruaks that occur most frequently;

VAR - the variation range, ms - the difference lesgw the duration of the largest and smallest RR
interval.

According to the indices of statistical analysistimoels, the following indices are calculated: the
index of vegetative equilibrium (IVE = AMo/VAR), #wvegetative index of rhythm (VIR = 1/AMo* VAR),
the stress index (SI = AMo/2Mo x VAR) or the stressgex (SI):

The main indices of cardiac rhythm spectrum powerenalso determined:

TP (total power) - the total power of the spectrum

HF (High Frequency) - the heart rhythm power ofhigequency oscillation.

LF (Low Frequency) - the heart rhythm power of lisaquency oscillation.

ELF (Extremely Low Frequency) - an extremely loedguency component of the spectrum.

According to the spectral analysis of cardiac rhytithe index of centralization: IC = (HF +
LF)/ELF and the index of vagosympathetic interactioF/HF, which reflect the sympathetic-
parasympathetic balance of the vegetative nerwmsiem (VNS), were also calculated.

This method of HRV analysis was also used as aiiogl rhythmography or scatterography, the
essence of which is the graphical representatiguofessive cardio intervals pairs, the totalitpaihts
obtained forms an ellipse. Scatterogram indices caleulated: the length of the main (excluding
extrasystoles and artefacts) ellipse - L, whiclregponds to the variation range, its width - W, tredr
L/W ratio.

Doppler ultrasound study (US) was performed withmSang Master 793DF “RADMIR”
apparatus. The standard assessment of the fetatidoal status was performed by cardiotoctography
(CTG) with “Avalon FM20” device.

The numerical data are presented as median (iratgiigurange) Med (LQ-UQ). Statistic
processing of the results was performed using tthods of variational statistics, the Mann-Whithest
and the Fisher test.

Results of the study and their discussionAnalysis of indices obtained by temporal HRV
assessment methods, characterizing the generablietlee vegetative nervous system (VNS) regulation
the balance of the central and autonomous cir¢igitde 1), showed a significant decrease in thecasd
standard mean-square deviation of consecutive R&vels SDNN and coefficient of variations CV,
indicating the increased activity of the centrauatory circuit.

Table 1
General level of fetal VNS regulation in women witHPL in history
Index Main group Control group p
Med LQ-UQ Med LQ-UQ
SDNN, ms 33 22-84 56 32-71 p =0.037
CV, % 13 8-29 39 36-44 p =0.0091
VAR, ms 156 74-318 258 117-303 p =0.043
L, ms 337.0 193-334 383.5 119-477 p=0.114
TP, mg 2558 1044-3678 6266 4592-8316 p=0.015

The use of geometric methods (variational pulsenexiy) showed that the median value of the
variance range (VAR) was also significantly redutethe main group. In addition, the index had amu
wider range (74-318 ms vs. 117-303 ms), indicat@sges with both an increase in VAR (predominance of
the central regulatory circuit), and with its dexse, i.e., a certain imbalance of the system, valséremost
women of the control group, there is a balancedlegigpn of fetal VNS.
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According to our data, the median TP of the fetusifidex of the general regulation characterizing
the wave structure of the heart rhythm) was rediged times, while in the main group the lower diler
was reduced by 4 times, i.e. in the main grouppttogortion of women with predominance of the fetal
VNS central regulatory circuit was much higher.

Analysis of the activity indices in different dilagis of the VNS (table 2) revealed an increase in
the activity of the fetal sympathetic nervous sys{&NS) and a decrease in the parasympathetic uervo
system (PSNS). We found that the power of low-fegmy oscillations of the fetal heart rate LF in veam
with PL in the history was reduced more than biyries. The amplitude of the mode (AMo) and a de&eas
in RMSSD and PNN50 also testify in favor of theafédNS activating, although it is not reliable dae
the range width of the indices.

According to our data (table 2), the median absohatwer of the high frequency (HF) spectrum is
significantly reduced in the fetuses of the maiougr women, indicating a decrease in the effectSN®,
mainly due to humoral effects, since no significéd@trease in HFnorm was observed.

Also, in the fetuses of women in the main groupsignificant decrease in the width of the
scattertogram W ellipse was established, whichtdntlirn confirms the attenuation of the fetal VNS
parasympathetic link influence against the backggoof the tendency towards hypersympaticotonia.

Table 2
Fetal VNS activity in women with PL in history
Index | Main group | Control group | p
SNS activity
Med LQ-UQ Med LQ-UQ
LF, ms? 261 146-644 1267.% 637-1437 p = 0.002
AMo, % 57 46-62 35 25-50 p=0.074
PSNS activity
RMSSD, ms 12 9-59 32 15-49 p =0.058
PNN50, % 11 0-17 28 3-35 p =0.061
HF, mg& 315.5 25-443 1399 818-2155 p = 0.0005
HF norm, % 28 13-41 47.5 36-62 p =0.089
W, ms 154 117-284 394 .5 107-494 p =0.035

The indices of IC centralization and the index afyesympathetic LF/HF interaction, which
reflects the sympathetic-parasympathetic balantleeo¥/NS, were also calculated by the spectralyasisl
data of cardiac rhythm (table 3). According to data, fetal IC in the women of the main group ar&b
times higher than those of the pregnant in therobmroup, and LF/HF is by 2 times higher, which
corresponds to a shift in the balance of the VN&atd sympathetic regulation.

Determination of indices calculated according ® dlata of statistical analysis methods (VIR and
SI) showed the following. The growth of the vegeatequilibrium index is established. Significantly
elevated (1.5 times) was the stress index (S1):(262-979) against 505 (356-656), p <0.05. No Sicgut
difference in the length and width of the scatteaph ellipse (L/W) was detected.

Table 3
Sympathetic-parasympathetic balance of VNS in womewith PL in history
Main group Control group
Index Med LQ-UQ Med LQ-UQ p
IC 16.1 5.5-27.5 5.2 2.8-5.8 p=0.001
LF/HF 2.6 1.47-6.41 1.2 0.61-1.81 p=0.032
VIR 373 284-867 222 104-498 p=0.044
Sl 754 262-979 505 356-656 p=0.043
L/W 15 1-5 1.1 1-2 p=0.062

Thus, the sympatho-parasympathetic balance ofetius fn most women with PL in the history is
assessed as sympathicotonia with elevated leattess.

We identified 4 Sl ranges to assess the fetal Vidfoilation status:

- a sharp decrease in the total activity of the @NSI below 50 relative value units (RVU);

- reduction of activity of SNS at S| from 50 to 1BYU;

- normotonia at Sl from 150 to 500 RVU,

- sympathicotonia at Sl from 500 to 900 RVU,;

- hypersymaticotonia at SI more than 900 RVU.

Analysis of the total SNS activity in the fetugy(fil) showed that the majority of the main group
demonstrated sympathico- and hypersympathicottmeaincidence of these conditions being almost by 2
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times higher than the index of the comparison gr@®0% versus 32.0%, respectively, p < 0.05), thic
indicates a certain stress of the adaptation system

In more than half of the women - 58.0% (116/20@)the comparison group, the total SNS activity
of the fetus was assessed as normotonia, amongmioniige main group this proportion was only 26.0%
(26/100, p <0.05). It is important to note tha#if% (8/200) of women in the main group there sharp
decrease in the total SNS activity of the fetusctis an unfavorable index, indicating a failuf@daptive
capacity. In women without a perinatal loss inhistory, such conditions were not observed.

OFetal distress 100%
90% -|

80% -

100% 1 Hypersympathicotonia
70% -
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60% -|
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20% 20% +—| {—— B Sharp decrease of the SNS
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stress failure Main group Control group
Fig. 1. - Distribution of women in groups by tofatal SNS Fig. 2. —Incidence of fetal distress in women with in the
activity, % history depending on the state of fetal requlagystems, %

Characterizing the condition of the fetus as a whakcording to the cardiointervalography, 3
consecutive stages of its disturbance can be not@dmen with a perinatal loss in the history:
- moderate stress of regulatory systems - in 44&8/200) cases;
- expressed stress of regulatory systems - in 22439200);
- reduction of regulatory systems activity (failueadaptation) - by 10.0% (20/200).
In 24.0% (48/200) of women with a history of petaidoss, fetal distress was diagnosed using a
set of instrumental diagnostic methods (cardiotoapiyy, ultrasonography, Doppler ultrasonography).
Comparing these results with the cardiointervalphya(CIG) data (fig. 2), it can be noted that in
the fetal regulatory systems adaptation failuretrdss of the fetus was diagnosed in 90.0% (18#20)
women, with a pronounced stress of the regulatgsyesns in the fetus - in 27.3% ( 12/44), at moderat
stress - in 6.8% (6/88), at the normal state ofilegry systems - in 4.2% (2/48) of pregnant wornwgh
PL in history. Thus, fetal CIG results after 32 we®f pregnancy may be diagnostic markers of fetal
distress.
In women with a perinatal loss in the history, 1@8 children were born (one case of antenatal
fetal death and one case of stillbirth with fetigtrss), and all 200 women of the control grouypedairth
to live children. Premature preterm birth lossesen®6% (10/152) of newborns without pre-natalrdiss
and 32.6% (15/46) after distress versus 2.0% (3/ttOhe control group (p < 0.05).
Almost all children (91.0%, 91/100) in the contgsbup were assessed by Apgar score of more
than 7 points, which corresponds to the normakgifithe child (fig. 3). Most children from mothevith
PL with status post distress (76.1%, 35/46) wera l[toasphyxia of varying severity, whereas in neoth
with PL there were 37.5% of such infants (57/132)the same time, severe asphyxia was noted ir/23.9
(11/46) of children after intrauterine distress.
0 High incidence of asphyxia at
T o-0 T birth caused the incidence and severity
of dysadaptation syndromes in infants
m<s of the main groups, the most frequent
ws-7 among them being CNS disorders:
0>7 73.9% (34/46) from mothers with PL
- in distress versus 19.1% (29/152) in
10% 23.9 infants from mothers with PL without
0% ; ; . distress and 5.0% (5/100) in the control
PL without distress PL with distress Control grOUp infants (p <005) and
Fig. 3. - Distribution of newborns by their statebith, % cardiovascular dysadaptosis: 41.3%
(19/46) versus 15.1% (23 / 152) and 2.0% (2/100phfaints, respectively (p <0.05). In infants affetal
distress, clinical manifestations of hypoxic-ischei@NS disorders were hyperexcitability syndrome or
CNS depression syndrome. Among the clinical matafems of cardiovascular dysadaptosis due to the
status post hypoxia in newborns, the following bannoted: skin pallor with cutis marmorata, perodi
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acrocyanosis, extension of the relative cardiatndat borders, muffling of heart tone |, apicaltslys
murmur, arrhythmia.

The results obtained indicate a significant impainirof fetal heart rate variability in women with
a history of perinatal loss, which is estimatethastension of fetal adaptation systems in the wegbrity
(66.0%) of these women. Meanwhile, a group of p&ti€10.0%) is distinguished, whose hyperstress of
the fetal regulatory systems goes into the stagexbéustion and failure of adaptation, that cadstal
distress in 24.0% of cases and 2 (1.0%) cases mfigh@l losses, high frequency of dysadaptation
syndromes in newborns, which is consistent witteotiesearchers' data on complications of subsequent
pregnancies with previous perinatal losses [1].4, 9

It has been shown that in failure of adaptatiorietdl regulatory systems (according to Sl), its
distress is diagnosed in 90.0% of women in theohysi.e. the value of fetal SI according to ClGeaf32
weeks of pregnancy can be diagnostic markers digtsess, which is important for simplificationcan
unification of heart rate variability assessmeniyiclh importance is emphasized by the authors of the
review, where 70 different methods were analyzdd. [Also, Ushakova G.A. and Petrich L. point out to
the potential use of heart rate variability anayfer the assessment of gravid homeostasis [7].

1. The state of fetal VNS regulation in women viRthis characterized by an increase in the activity
of the central regulatory circuit, the SNS actigatiwith a tendency to hypersympaticotonia, which ca
generally be estimated as the stress of the adap®tstems in the fetus in the vast majority (66)®f
these women (moderate in 44.0% and pronouncedssitne®2.0%). The group of patients (10.0%) is
distinguished, in which the hyperstress of thel fetgulatory systems goes into the stage of exl@auand
failure of adaptation, which is manifested by arptiecrease in the activation of the fetal SNSygnre
deficient state. These particular indices are thetrprognostically and diagnostically unfavorablésrms
of perinatal losses, which is confirmed by thenmstental research data.

2. Comparison of the cardiotocography and doppletomresults to CIG data showed that in
failure of the fetal regulatory systems adaptatithdistress was diagnosed in 90.0% of women, with
pronounced stress of the fetal regulatory systerits 27.3%, with moderate tension — 6.8%, with the
normal state of regulatory systems - in 4.2% ofjpest women with PL in the history, i.e. the resuit
fetal CIG after 32 weeks of preghancy can be diatinonarkers of its distress.

3. The overwhelming majority (76.1%) of infantsrfranothers with the history of perinatal loss
after status post intrauterine distress are bora gtate of asphyxia, which causes a high inciderfice
dysadaptation syndromes, the most frequent of wéiiehCNS disorders (73.9%) and dysadaptosis of the
cardiovascular system (41.3%).

The prospects of further research lie in developroénolear criteria for impaired fetal and neonatthtus based on the
cardiovascular variability assessment.
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MNEPUHATAJIBHI HACJIIAKHU NIOPYIIEHHSA
AJATITAIII ITPH OBTSI)KEHOMY
AKYIIEPCBKOMY AHAMHE3I
Knanosuu O.1., Bopo6eii JI.I., Anomuna T.M.,
KoJomiiiuenxo T.B.
Tlepexurnii ctpec Ha i neprHaTanbHux Brpart (I1B)

MOXXE HEraTHBHO BIUIMBaTH Ha mnepedir HACTYIHOI
BaritHOocTi. [IpoBeneHo JociiUkeHHs —BapiaGesbHOCTI
CepIeBOr0 PUTMY IUIOAA HIIAXOM KapiioiHTepBaiorpadii
(KIT") mmozia siHOK 3 OOTSKEHHM aKyIIepChKUM aHAMHE30M
(T1B B anamuesi ) y 32-34tmxkHi BaritHocti O6crexero 200
Baritaux 3 IIB Ta 100 BaritHmx 6e3 IIB B amammuesi.
[opiBHsIHHS pe3ybTaTiB kapriotokorpadii Ta
normiepometpii 3 ganumu KII' mmoga mokasano, mo mnpu
3puBi ajanTanuii peryJIsTopHUX CHCTEM IUI0Ja HOro AUCTpec
miarHoctoBano y 90,0 % »kiHOK, TOpU BHPAKCHOMY
Halpy>XeHHI peryJIaTopHUX cucteM miona —y 27,3 %;r061o
pesynbratu KII' moza micist 32 THKHIB BariTHOCTI MOXYTh
OyTH MIarHOCTHYHHMH MapKepaMH HOro Jaucrpecy.
IepeBaxna 6inpuricts (76,1 %)aiteii Big marepis 3 IIB B
aHaMHe31 Ticas TEPEeHECEHOro  BHYTPIIIHBOYTPOOHO
JMCTPeCy HapOMKYIOTECS Y cTaHi acikcii, o 00yMoBIIIOE
BHCOKY 4aCTOTY CHHJPOMIB JAM3aJanTalii, HaiiqacTilmmu 3
skux nopytuerss [THC (73,9 %)ra nusanantos cepueBo-
cynuntoi cucremu (41,3 %).

Kirouosi cja0Ba: MepHHATaNbHI BTpaTH,
KamioinTepBaiorpadis,  amanTaimis, JUCTpeC  IUIOAA,
HOBOHAPOKEHU I

Crarrs Hagiioa 19.04.201%.

NEPUHATAJIBHBIE TOCJIEACTBUSI
HAPYIIEHUS AJATITAIMA ITPU OTSTOLIEHHOM
AKYIIEPCKOM AHAMHE3E
Knanosuu A.U., BopoGeii J1.U., AHomuna T.H.,
Kosnomuiiyenko T.B.

Tlepexutsiit ctpecc Ha (hOHE NEPHHATAIBHBIX IIOTEPb
(TIIT) MOXeT HEeraTWBHO BIHMSTH HA TEUCHHE IIOCIICAYIONIUX
OepemenHocteld. IIpoBeneHO HccienoBaHHE BapHAOEIFHOCTH
CepAEYHOro putMa (BCP) ioaa yTeM
kapauouHrepBaniorpadpun  (KWMI')  mmoma  KeHIUMH ¢
OTATOIICHHBIM aKyInepckuM anamHe3oM ([1B B anamuese) B 32-
34uenenu 6epemennoct. O6cnenosansl 2006epemennsix ¢ 111
u 1006epemennbix 6e3 111 B anamaese. CpaBHEHHE PE3yIHTATOB
KapanoTokorpaduu u gommiepomerpun ¢ ganubsiva KA muiona
[I0Ka3aJ0, 4TO MpPU CPbIBE aJalTallliid PEryJISTOPHBIX CHCTEM
wiofga ero pucrpecc nuarnoctuposad y 90,0% jxeHiuH, mpu
BBIPQKCHHOM HAIPSDKCHUH PEryJSTOPHBIX CHCTEM IUIONa - Y
27,3%, o ectb pesynbratel KUI' mnoma mocne 32 Henmenb
OepeMEHHOCTH MOTYT ObITh JUarHOCTHYECKUMH MapKepamu ero
muctpecca. Ilogasmstornee GonbmmmucTBO (76,1%) mereit ot
mareper ¢ IIII B anamHe3e 1mociae MEPEHECEHHOIO
BHYTPUYTPOOHO JUCTPECC POXKIAIOTCS B COCTOSHUM aCHUKCHUH,
00YCJIOBJIMBACT BBICOKYIO YaCTOTY CHHAPOMOB JM3aJalTalliH,
yacThiMU u3 Kotopbix Hapynienus I[[THC (73,9%)u nusanantos
cepleuHo-cocyqucToi cuctemsl (41,3%).

Karoudesbie cJoBa: NepUHaTallbHbIe MOTEPH,
KajuouHTepBanorpadus,  ajanTtanus,  JUCTpecC  IUIOJA,
HOBOPO’KIEHHBIHN
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PREVENTION OF PURULENT-SEPTIC COMPLICATIONS DURING LAPAROSCOPIC
SURGERIES ON PELVIC ORGANS WITH THE RISK OF VAGINAL MICROBIOTA
CONTAMINATION

e-mail: nrozhkovska@ukr.net

The efficacy analysis of the purulent-septic coogtibns prevention at 115 “clean-contaminated” lapeopic surgeries
on the pelvic organs (laparoscopic hysterectomysenvative myomectomy with the node resection slpaomy incision) was
performed. In the experimental group of patients=(60), 0.02% decamethoxin solution was administéreavaginally. The
control group (n = 55) received traditional systempérioperative antibiotic prevention using cepbptwins. It was shown that
the early postoperative period dynamics, as weldisators of systemic inflammatory response &ediumber of complications
did not show significant differences between thaligtd groups, and in the experimental group thess an increase in the
lactobacilli number and 87.3% decrease in the dppitic pathogens content, which indicated thesifality of preventive
intraoperative topical decamethoxin application.

Key words: laparoscopy, purulent-septic complications, préeen decamethoxin.

The study is a fragment of the research projectgiiaving methods of prevention, diagnosis and treatnof diseases
of the reproductive system of women using the tlatesdical and molecular genetic technologies”, stakgistration
No. 0117U007494.

Endoscopic surgery has a clear place in modernicgslrgynecology. Due to the minimal
invasiveness, high precision and operative endasctgchnique improvement, the incidence of
postoperative purulent-septic complications (P®@&ndoscopic gynecological operations does notsekce
3.5% and depends on the complexity, surgery duratiee presence of risk factors, including vaginal
microbiota contamination [1].
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