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A.A. Nanpyk, T.l. PomaHeHkoO

EdekTuBHiCcTb rictrepockonir
B AiarHOCTULI XPOHIYHOIro eHAOMEeTPUTY

HauioHanbHWIM yHIBEPCUTET OXOPOHK 300P0B’S YKpaiHu imeHi M.J1. LLynuka, m. Knis
Ukrainian Journal Health of Woman. 2022. 1(158): 4-7; doi 10.15574/HW.2022.158.4

For citation: Haiduk AD, Romanenko TG. (2022). Efficiency of hysteroscopy in the diagnosis of chronic endometritis. Ukrainian
Journal Health of Woman. 1(158): 4-7; doi 10.15574/HW.2022.158.4

MeTa — B13Ha41T 4jarHOCTUYHY LIHHICTb MCTEPOCKONIYHOIO AOCHIAXEHHS NOPOXHVHN MaTKIA 415 OLJHKM CTaHy eHAOMETPI B XXIHOK i3 HEBAA-
MK CNPOBaMKY IONOMIXHMX PENPOAYKTUBHIX TEXHONOTIN (APT) B aHaMHesi Ha Ti XPOHIYHOro eHooMeTpuTy (XE).

MarTepianu Ta meToam. [1poBeASHO NPOCNEKTNBHE AOCNIAXEHHS B XIHOK i3 XE B aHamHesi Ha 6asi MeanyHoro ueHTpy TOB «ISIDA-IVF»
3a nepion 2019-2021 pp. 3any4eHo 110 XiHOK penpoaykTMBHOIO Biky 3 XE i TOBTOpHUMM HeBaanmmm cnpobamu APT (55 XiHOoK i3 nperpasinap-
Hoto nigroToskoto — | rpyna; 55 xiHok 6e3 nperpasifgapHoi Niarotokn — Il rpyna). Jng OCArHeHHA NOCTaBAEHOI METU, BPaxOBYiOYY KNiHIKO-
aHaMHECTNYHI AaHi XIHOK AOCHIAXEHUX rpyr, Ha eTani nnaHyBaHHA BaritTHOCTI BUKOHaHO €HAOCKOMNIYHEe AOCHIAXEHHA NOPOXHUHI MaTKn1 Ta
eHaoMETPII0 Ha 7—11-i AeHb MEHCTPYaIbHOMO LIMKY 3a AONOMOMOI0 XXOPCTKOro rictepockona gipmu «Karl Storz» (HimevdrHa). lMoporosum
3HaAYeHHAM CTaTUYHOI A0CTOBIPHOCTI NpUHATO P<0,05.

Pesynbratu. Y | Ta |l rpynax rictepockoniio NpoBeAeHO Maixe KoxHin 2 naujeHtui — 28 (50,9%) ta 27 (49,1%) signosiaHo. lictepocko-
NiYHOIO 03HaKo XE Oyna HepiBHOMIPHA TOBLUMHA eHOoOMEeTPIio — Yy 21 (75,0%) naujeHtkn | rpynn Ta y 20 (74,1%) xinok Il rpynn (p>0,05).
OuiHka 3abapBneHHs CN1M30B0i 0O60N0HKM Nokasana 03Haky 3ananeHHs — rinepemito CM30B0OI 000N0HKK, fka ycTpidanacs B KOXHOI Apyroi
nauieHTku | rpynmn — 16 (57,1%) ta ll rpynn — 15 (55,5%) xiHok (p >0,05). 3a CykynHiCTIO MCTEPOCKONiHHMX O3HaK AiarHo3 XE 6yB NpaBOMipHUM
y 24 (85,7%) nauienHtok | rpynn Ta y 23 (85,1%) naujeHTtok Il rpynv, HopManbHa ricTepockoniyHa kapTuHa BiosHadanacs y 4 (14,3%)
Ta 4 (14,9%) xiHok BignosigHo. Mg yac Bigdyanisauji NOPOXHVHM MaTK/ BUABNANMUCS PI3HI MCTEpOCKONiYHI 03Hakm XE, CyKymHICTb akmnx Aana
3MOry BUAIUTY BapiaHTV MakpOTUAiB: MNepnaacTUyHWiA, rinonnacTnyiHmii, 6e3 o3Hak rinep- i rinonnagsii. Y | rpyni finepnnacTnyHmii Makpo-
™n XE gyctpivasca B 11 (39,3%) xiHok npotn 7 (25,9%) nauientok Il rpynn (p<0,05). linonnactmyHmuin MakpoTtin XE B OOCHIAXEHNX rpynax
cnocTepiraBcs y 6 (21,4%) 1a 5 (18,5%) xiHok BignosiaHo (p>0,05). XE 6e3 o3Hak rinep- Ta rinonnagsii siamivascs B 11 (39,2%) naujieHTok
Irpynn tay 15 (44,4%) xiHok Il rpynu (p<0,05).

BUCHOBKW. AHai3 AjarHOCTNYHOI 3HAYYLLLIOCTI MCTEPOCKONiT NoKasas, WO 3a CYKYMHICTIO MCTEPOCKOMIYHMX 03HaK AiarHo3 XE BMABMBCA MNpa-
BOMIpHMM y 85,7% Ta 85,1% nauieHTok i3 Hesoanumm cnpobamn [APT B aHamHesi Ha Tni XE. Y unx nauieHTiB nepeBaxas rinepnaacTnyHnii
mMakpoTnn XE — 39,3%. YctaHoBneHO, Wo ricTepockonis Npu AMdepeHLUiHii aiarHOCTL MakpoTuniB XE BONOMIE HM3bKOID CreumudidHICTIO
(33,3%), ane BMcokoio 4ymmBicTio (91,1%) Ta giarHOCTUYHOIO TOYHICTIO (89,4%). iarHOCTYHA LHHICTb MEeToAy FiCTEPOCKONIi BUSBMNACS
BULLIOIO NPW rinepnaactnyHomMy MakpoT1ni XE, Lo, CBOEIO YEProt, CNPUAo He TilbKX Bidyanidauii natonoriYyHoro NpoLecy, ane i paLioHasb-
HOMY BUOANEHHIO 3MIHEHUX OINAHOK TKaHWHN.

JlocniaxeHHs BMKOHaHO BIAMNOBIAHO 00 NPUHLMMIB [enbCiHCHKOT Aeknapadii. [poToKon A0CNIAXEHHS yXBaneHO JToKanbHNUM eTUYHM KOMITE-
TOM 3a3Ha4eHoi B po6OTi yCTaHOBW. Ha npoBeAeHHA AOCNIAXEHHS OTPUMAHO IHOOPMOBAHY 3rofy XKiHOK.

ABTOP 3a8B/A€ MPO BIACYTHICTb KOHPAIKTY IHTEPECIB.

Kniouosi cnosa: rictepockonig, ONOMIXHI PENPOAYKTVBHI TEXHOSON, XPOHIYHN EHOOMETPWT.

Efficiency of hysteroscopy in the diagnosis of chronic endometritis
A.D. Haiduk, T.G. Romanenko
Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to determine the diagnostic value of a hysteroscopic examination of the uterine cavity to assess the state of the endometrium in
women with a history of unsuccessful ART attempts against the background of chronic endometritis.

Materials and methods. A prospective study was conducted in women with a history of chronic endometritis, on the basis of the Medical
Center LLC «ISIDA-IVF», for the period 2019-2021. It was enrolled 110 women of reproductive age with chronic endometritis and repeated
untreated ART (55 women with barrier training — group I; 55 women without barrier training — group ). To achieve the set goals, taking into
account the clinical and anamnestic data of women in the studied groups, at the stage of pregnancy planning, we resorted to endoscopic
examination of the uterine cavity and endometrium on days 7—11 of the menstrual cycle. Endoscopic examination of the uterine cavity was
performed using a rigid hysteroscope manufactured by Karl Storz (Germany). The threshold value of static reliability was taken as p<0.05.
Results. In groups | and I, hysteroscopy was performed in almost every 2 patients — 28 (50.9%) and 27 (49.1%), respectively.
The hysteroscopic sign of chronic endometritis was the uneven thickness of the endometrium, which was in 21 (75.0%) patients of group | and
in 20 (74.1%) of group Il (p>0.05). Evaluation of the color of the mucosa showed a sign of inflammation — hyperemia of the mucosa, which
occurred in every second patient of group | — 16 (57.1%) and group Il — 15 (55.5%), respectively (p>0.05). according to the combination
of hysteroscopic signs, the diagnosis of chronic endometritis was justified in 24 (85.7%) patients of group | and in 23 (85.1%) patients of
group I, a normal hysteroscopic picture was noted in 4 (14.3%) and 4 (14.9%) of women, respectively. When visualizing the uterine cavity,
various hysteroscopic signs of chronic endometritis were revealed, the combination of which made it possible to identify variants of macrotypes:
hyperplastic, hypoplastic, without signs of hyper- and hypoplasia. In group I, hyperplastic macrotype of chronic endometritis occurred
in 11 (39.3%) patients versus 7 (25.9%) among patients of group Il (p<0.05). Hypoplastic macrotype of chronic endometritis in the studied
groups was observed in 6 (21.4%) patients and 5 (18.5%), respectively (p>0.05). chronic endometritis without signs of hyper- and hypoplasia
was 11 (39.2%) among patients of group | and 15 (44.4%) in group Il (p<0.05).

Conclusions. An analysis of the diagnostic significance of hysteroscopy showed that, based on the totality of hysteroscopic signs, the diagnosis
of chronic endometritis was correct in 85.7% and 85.1% of patients. with a history of unsuccessful ART attempts against the background of
chronic endometritis. In these patients, the hyperplastic macrotype of chronic endometritis prevailed — 39.3%. It was found that hysteroscopy in
the differential diagnosis of macrotypes of chronic endometritis has low specificity (33.3%), but high sensitivity (91.1%) and diagnostic accuracy
(89.4%). The diagnostic value of the hysteroscopy method turned out to be higher in the hyperplastic macrotype of chronic endometritis, which
in turn contributed not only to the visualization of the pathological process, but also to the rational removal of altered tissue areas.

The study was carried out in accordance with the principles of the Declaration of Helsinki. The study protocol was adopted by the Local Moral
Committee of the institution indicated in the work. Informed consent was obtained from the women for the study.

No conflict of interests was declared by the author.

Key words: hysteroscopy, assisted reproductive technologies, chronic endometritis.
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OPUTIHAJIbHI OC/IIA>KEHHS

Beryn

Cepeﬂ KJIHITHAX CHUMIITOMIB XPOHIUYHOTO
erapomerputy (XE) ocobmmBe wmicie 10-
cimae 6esmrias (llepeBaskHO BTOPUHHE), HEBIAJI
Crpobu  JIOTIOMIKHUX ~PENpPOAYKTUBHUX TEXHO-
goriit (JIPT). 3rigno 3 HaKOMUYeHUM J[OCBi-
JIOM, TicTepocKoTtist Gesneyna Ta eeKTUBHA st
posmizHaBaHHgd XE Ta BUKOPUCTOBYETBCS SIK J10-
caijpkeHHd tiepiioro piBHga [3,4,7,12]. IlepeBarm
ricrepockorrii g fgiarHoctukn XE miaTBepKy-
I0ThCSI IaJIeKo He Beima gocignukamu. ITpobiemu
TiCTepPOCKOIIYHOI iHTepIIpeTallii JaHUX OB’ A3aHi 3
Bi/ICYTHICTIO TUIIOBUX MAaKPOCKOTIIUHMX 03HaK XE,
3 BOTHUIIEBUM XapaKTePOM 3allaJIbHOTO IIPOIeCy
Ta creprumu dhopmamu 3axBoproBanus [1,7,13].
I.T. KumakeBuu Tta cmiBaBT. [5] mokasanu, 1o
HaiiO1IbII 3HAYHUMU TiCTEPOCKOIIYHUMU O3HAKa-
MU B MAIIEHTOK i3 MOPYIIEHHSAM MEHCTPYaJbHOTO
mukty Ha 1 XE € HepiBHOMIpHiCTD (hapOyBaHHS
€HJIOMETPIto Ta rinepemisa enzomerpito. /locTosip-
HUX BiIMIHHOCTEH cepej] TAKUX TiCTEPOCKOIIUHIX
03HaK, sIK BUPA3HICTb CYy/IMHHOTO PUCYHKa, HepiB-
HOMIPHICTH TOBIIWHU EHIIOMETPil0, HagBHICTbH
HOJHIIONOAIOHUX CKJIAJ0K €HIOMETPII0, aBTOPaMu
He HaBe/ieHO. licTepocKolisi 32 MaKpPOCKOIIYHU-
MU O3HAaKaMU JIa€ 3MOTY TOYHO iJieHTH(hIKyBaTu
XE y 32,9%. Boxnouac psit aBTOPiB I0BEJIN MOK-
JIMBICTh BUSIBJEHHI PI3HUX TiCTEPOCKOMTYHUX
papianTis XE. ITokasano 3HauHy BapiaOejbHICTh
JTAaHUX TIPO YYTJUBICTD TiCTEPOCKOITI1 B /IiaTHOCTU-
i XE Ta BUABJIEHHS Pi3HUX MaTOMOP(OIOTITHIX
BapianTiB 3axBopioBanHsa [2,8,11]. Besmepeuno,
B yCiX BUTIJIKax /i Bepudikaitii iiarHo3y rictepo-
CKOIIisl M€ 3aKiHYyBaTHUCS TIPUIIBHOIO Oi0IICi€0
enypoMetpito. Y pasi nigo3pu Ha XE rictepockoris
BKJINBA JIJIsT BUKJIIOYEHHSI BCHOTO CIIEKTPa BHY-
TPIITHBOMATKOBOI MATOJIOTII, aje /71 Bepudikartii
JIiaTHO3Y 3aBKAM CJIiJ] TPOBOAUTH MopdoJsoTiuHe
JIOCHTIJIKEHHST €H/IOMETPin. 3acTocyBaHHsI odic-
HOI TiCTEPOCKOIIii MOKe 3HaYHO PO3IIUPUTH MOXK-
JIMBOCTI METOAY Ta 3POOMTH IOr0 AOCTYIIHIINIMM
y kiHiuHil npakTuti [6,9,10].

Mema nocnijizkeHHS — BU3HAYUTH J[IarHOCTUY-
HY I[iHHICTH TiCTEPOCKOTIYHOTO JIOCJI/IKEHHST 110~
POSKHUHU MATKH JIJIsI OIIHKKA CTaHy €HJIOMETPIo B
KiHOK i3 HeBmasumu cupobamu [IPT B anamuesi
Ha i XE.

Marepianu Ta METOIH JOCTIIKEHHS

[IpoBeneno mpoceKTUBHE AOCTIKEHHS B Ki-
Hok i3 XE B anamHe3i Ha 6a3i MeanaHOTO IEHTPY
TOB «ISIDA-IVF» 3a niepion 2019-2021 pp. 3a-

aydeno 110 xiHok penpomyKTuBHOTO Biky 3 XE
i moBropuuMu HeBmamumu crupobamu JIPT
(55 XiHOK i3 MperpaBiJapHOIO IATOTOBKOI —
I rpyma; 55 kiHok 6e3 mperpaBiiapHoi M Ir0TOBKY —
IT rpyma). [lng pocdarHeHHST TOCTaBJIEHOI Me-
TU, BPaXOBYIOUM KJIiHIKO-aHAMHECTUYHI JaHi XKi-
HOK JIOCJIJIKEHUX I'PYII, Ha eTalli IJIaHyBaHHS Ba-
FITHOCTI BUKOHAHO €HIOCKOIIYHE JOCi/KEeHHS
MTOPOKHWHU MAaTKHU Ta eHjjoMeTpifo Ha 7—11-11 neHpb
MeHcTpyanabHOTO 1uKay. ¥ 1 ta I rpymax ricrepo-
CKOTIITO TIPOBEIEHO MaliKe KOJKHIN 2-1 TalienTIi —
28 (50,9%) i 27 (49,1%) xinok Bixnosigno. Exo-
CKOTIIYHE JOCHIPKEHHS TOPOKHUHU MATKU BU-
KOHAHO 3a JIOIIOMOTOI0 KOPCTKOTO TiCTEPOCKONA
dipmu «Karl Storzs (Himeuunna). Y mposeseH-
Hi PiAMHHOI TaHOPaMHOI TiCTEPOCKOIlii BpaxoBa-
HO KOJIp, pesibed, TOBIIMHY CIM30BOI 0O0JIOHKU
MaTK{, BUPA3HICTb CYJMHHOTO PUCYHKA Ta KPO-
BOBUJIMBIB, a TAaKOX HAsIBHICTb MOJIMIB, CUHEXIN
Ta IHIIUX MaTOJIOTIYHUX YTBOPEHBb EHIOMETPITo,
OIJITHYTO yeTst MaTKoBuX TpyO. TicTepockoriist
MOEeIHyBasacst 3 GIOTICIEI0 eHIOMETPII0 Ta HACTYII-
HUM TICTOJIOTIYHUM JIOCTIKEHHSM, 1110 a0 3MO-
Iy BU3HAUUTHU JIOKATi3aIlil0 TaTOJOTTYHO 3MiHEeHO1
C/IM30BOI OOOJIOHKM, 3POOUTH IPUILIbHE BUA-
JIEHHS OCTaHHbBOI Ta TTPOKOHTPOJIIOBATH TTOBHOITIH-
HICTb BUKOHAHOTO BUIAJIEHHS.

HocimkenHss BUKOHAHO BifITIOBIHO /10 MTPUH-
uuniB  Teabcincbkoi — gekiapariii.  IIporTokou
JOCTiKeHHsa  yxBajieHo  JlokajibHUM — eTWY-
HUM KOMITETOM 3a3HayeHoi B POOOTI yCTaHOBH.
Ha mpoBenennst pocijizkeHHsT OTpUMaHo iHGop-
MOBaHY 3rO/ly ’KiHOK.

PesybraT TOCTIIZKEHHS Ta iX 00rOBOPEHHS

Anajtiz HaBaKJIMUBIIUX JIATHOCTUYHUX O3HAK
XE B natientok I ta IT rpym HaBeneno B a6 1.
TicrepockormiuHoio o3Hakoto XE GyJia HepiBHOMIp-
Ha ToBIMHA eHgomeTpiio — y 21 (75,0%) narient-
ku I rpynu Ta 'y 20 (74,1%) xinok II rpymu, 1o,
Ha HaIll TIOTJisi/l, 00yMOBJIeHe HAOPSIKOM CJIN30BOI
060s10HKM. CTaTUCTUYHO 3HAYYIIUX BiAMIiHHOCTEN
i€l O3HAKU B JIOCJI/I>KEHUX T'PylaX He BUSIBJICHO
(p>0,05). Ominka 3abapB/eHHs CIM30BOI 0060JIOH-
KW TTOKa3ajia 03HaKYy 3amajeHHsT — TilmepeMiio CJim-
30B0i 0OOJIOHKH, SIKa 3yCTpivyasacst B KOKHOI Jpy-
roi marientku I rpymu — 16 (57,1%) ta Il rpynun —
15 (55,5%) Bignosiano (p>0,05).

Y KOkHOI T'4TO1 JKIHKY TOCTiZKEHUX TPYII BijI-
3HAYa/J0Cs HEPIBHOMIpHe 3abapBJEHHS CJIU30BOI
obosonkn — 6 (21,4%) i 7 (25,9%) BigmosigHO
(p>0,05). ToukoBi KPOBOBWJIMBH CJIM30BOI 000-
JIOHKHU 3yCTpivasucs pijiiie — y KO3KHOI CbOMOI I1a-
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Ta6uys 1
FicTepockoniyHi 03HaKU XPOHIYHOro eHAOMETPUTY B 00CTEXXEHUX NaLLiIEHTOK
Ha 7—11-1 peHb MeHcTpyanbHOro uukiny (aéc., %, M+m)
Osnaka (n=2|8r)pa"g:. (%) (n=2!I7')T;y6r::a. (%) P
HepiBHOMIpHa TOBLLMHA eHO0METPIID 24 (85,7) 23 (85,1) p>0,05
HepiBHOMIpHWI KONIp CAN30BOI 6(21,4) 7(25,9) p>0,05
[inepemis cnn3oBoi 16 (57,1) 15 (55,5) p >0,05
bnina cnnzosa 7(25,0) 7(25,9) p>0,05
CyOMHHWIM PUCYHOK BUPaXEH W 18 (72,0) 17 (62,9) p>0,05
CyOMHHWI PUCYHOK HE BMDAXEHUM 9(36,0) 8(29,6) p>0,05
To4KOBI KPOBOBUNVIBM 4(14.3) 3(11,1) p>0,05
CepenHs KinbKiCTb BUABAEHNX O3HaK Ha OAMH BUMNaaoK 4 1+01 3,9+0,2 p>0,05
Ipumimxa: p — cTaTHCTUYHA 3HAYYIIICTD BiqminHOCTel Mix I 1 II rpymamm.
Tabnuys 2
MaTonoriyHi 3MiHM eHAOMEeTPIl0 NPU XPOHIYHOMY EHAOMETPUTI B 00CTEXEHUX NaLLiEHTOK
Ha 7—11-11 opeHb MeHcTpyanbHOro uukny (aée., %, M+m)
MaTonoriyHi 3MiHM eHpOMETPII0 (n=2|8r)pgg:_ (%) (n=2II7;|;y6r::a. (%) P
Moninu eHoOMETPID 9(32,1) 4(14,8) p<0,05
Ocepenkosa rinepnnasia eHaoMEeTPIo 2(7,1) 3(11,1) p<0,05
finonnagisa eHaoMeTpIlo 2(7,1) 2(7.4) p >0,05
BorHuuesnin ¢ibpos eHgoMeTpito 3(10,7) 2(7.4) p>0,05
BHYTPILLHbOMATKOBI CUHEXIT 1(3,5) 1(3,7 p>0,05
CepeaHst KinbkiCTb NaToNorivHMX 3MiH Ha OAVH BUNAA0K 0,6+0,1 0,401 p>0,05

Ipumimxa: p — cTaTHCTUYHA 3HAYYITICTD BimminHocTeit Mix [ 1 11 rpymamm.

mientku [ rpymnu Ta y KoskHOi1 lecatoi skinku I rpy-
mu — 4 (14,3%) ta 3 (11,1%) Bianosixno (p>0,05).

OTike, 32 CYKYITHICTIO TiICTEPOCKOIMYHUX O3HAK
miarro3 XE 6yB nmpaBomipuaum y 24 (85,7%) KiHOK
I rpynu Ta 'y 23 (85,1%) narientok 11 rpymu, nop-
MaJIbHa TICTEPOCKOTIYHA KapTUHA BiJI3HAYaIACsd
y 4 (14,3%) ta 4 (14,9%) xiHoOK BifiioBiHO.

licrepockoniuna Bizyasisailig MOpoOKHUHA MaT-
KU JlaJla 3MOT'Y BUSIBUTHU 3HAYHU I CIIEKTP 3MiH CJIN-
30BO1 000JI0HKK MaTKU (TabJ1. 2), OMIHUTH TIOTIH-
PEHICTh TATOJIOTIYHOTO TIPOIleCy, MPOBECTU BU-
JlaJIeHHsT 3MIHEHOI TKaHMHU 11 Oe3rnocepeaHim
ONITUYHUM KOHTPOJIEM.

BaxxnmBoio ricTepOCKOMUHOI0 03HAKOIO B Ki-
HOK 13 penpoAyKTUBHUMHU HeBiayamu 1pu XE
Oy MHOKUHHI MIKPOIIOJIITU PO3MIPOM MEHIITe
1 MM, gKi BUTJISaIU K HEPIBHOMipHA TOBIIMHA
enzoMerpifo. Ilosinum eHzOMETPiI0 BUSBIISIUCS
B KOsKHOI Tpethoi kinku I rpymu (9 (32,1%) ocib)
ta 'y 2,2 pasa pimmie (4 (14,8%) ocobu) cepen ma-
mienTok II rpynu. IIpoBeneHO pe3eKTOCKOIiuHE
BUJIQJIEHHS TIOJIINB €HAOMETPilo, IPU MOAAIBIIO-
MY TiCTOJIOTIYHOMY JIOCJI/[PKEHH] BUABJIECHO CTPYK-
TYpY 3a/103UCcTO-(hiOpO3HUX MmoimiB. BHyTpinHbo-

MaTKOBi cuHexii OyJu poscivyeHi, IpU BUSABJIEHHI
aTpodii cim30Boi Ta ocepenkoBoro (GibposysaH-
HS €HIOMETPII0 TPOBEIEHO GIONCiio IS Moab-
1101 TicToJOTivHOI Bepudikallii. Bupamenusa enyo-
METPIi0 BaKyyM-acIHipalfi€lo MPOBeIeHO IMalli€HT-
KaM 13 TaKMMHU TiCTEPOCKOINIYHUMU O3HAKaMHU,
SIK HepiBHOMipHA TOBIMHA CJIM30BOi OOOJIOHKH,
BOTHUIIEBa rinepiiasisi engomerpio. [Ipu Bi3y-
ajizanii MOpOKHUHU MaTKW BUSBJIEHO PIi3HI Ti-
crepockomivudi o3Haku XE, CyKymHICTh IKUX Aaja
3MOTY BUJIIJINTH BapiaHTW MAKPOTHUITIB: TillepIiia-
CTUYHU, TIMOMJIACTUYHUN, 6e3 03HaK Tinep- i rirno-
wiasii. ¥ I rpymni rineprniactuunuii MakpoTun XE
syctpiuaBcs B 11 (39,3%) xinok mpotu 7 (25,9%)
nariieatok Il rpynu (p<0,05). Tinmommactuanmii
Makporunn XE B I0CTi/pKEHUX Tpylax crocrepi-
raBes y 6 (21,4%) ta 5 (18,5%) narientok Bif-
nosigao (p>0,05). XE 6e3 o3Hak rimep- Ta rimo-
nurasii Bigmivases B 11 (39,2%) nanientoxk I rpynn
ta 15 (44,4%) xinok 11 rpynu (p<0,05).

[Tlix vac miarHocTyBanHd XE OTpuMaHO Taki
JaHi mpo creru@iuHicTh, IyTAUBICTD i 3aTajJbHY
TOYHICTb TiCTEPOCKOIIYHOTO METOY JOCJIiJIPKEH-
Hst: crieruivnicTs MeToy cranoBuia 33,3%, 4yT-
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guBictb — 91,1%, 3arajibHa TOYHICTb METOLY —

89,4%.
BucHoBku

AHaJIi3 IarTHOCTUYHOT 3HAYYIIOCTI TiCTEPOCKO-
i ToKa3aB, 10 3a CYKYITHICTIO TiCTE€POCKOIIiu-
HUX O3HaK JliarHo3 XE BUSIBUBCS IPAaBOMIpHUM Y
85,7% i 85,1% maItieHTiB i3 HeBAAIUMU CIIPOOAMU
JPT B anamuesi na T1i XE. Y niux naiieHTis nepe-
BakaB rinepriactuanuii Mmakporun XE — 39,3%.
YcTaHoBJIEHO, 110 TICTEPOCKOTTiS B iuhepeHIiiHI it
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0.0. Yaumka
EdeKkTuBHicTb eMOpionioriyHoro etany
eKCcTpakopnopasibHOro 3anaigHeHHS B Naui€EHTOK
i3 NPOrHO30BaHOI0 C/1a0KOI0 BiANOBIAAI0 AEYHUKIB

HauioHanbHWI yHIBEPCUTET OXOPOHM 300P0B’s YKpaiHu imeHi M.J1. LLynuka, m. Knis
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MeTa — nokasat eekT1BHICTb eMOPIONOriYHOro eTany ekcTpakopnopanbHOro 3anmiaHeHHsa (EK3) y xiHoK i3 6e3nnigHicTio 3 nporHo3osa-
HOIO CNabKoIo BIANOBIAAIO AEHHVIKIB HA CTUMYAALIIO PISHMK FrOHaa0TPONIHAMN.

MarTtepianu Ta meToau. [1poarHanizaosaHo emopionoriyHnia etan EK3 y 140 XiHOK i3 6€3nniOHICTIO 3 MPOrHO30BaHOIO CnadKoio BIANOBIAAID
AeyHrkiB. OCHOBHa KNiHi4Ha | rpyna — 75 XIHOK, Y SKMX NPOBEAEHO KOHTPONbOBAHY CTUMYALLIO CYyNepoBYASL|i CEHOBUMM FOHaA0TPONIHAMY
B MPOTOKOAI i3 3aCTOCYBAHHSAM aHTArOHICTIB rOHaA0TPONIH-PUAIBUHI-TOPMORY. Il rpyna (MOPIBHAHHS) — 65 XIHOK, Y AKX NPOBEAEHO CTUMY-
NAUI0 CynepoByNsLLi 3a aHaNOMYHOK CXEMOI0 PEKOMOIHAHTHIUMK roHaaoTponiHamM. OTPUMaHHS OOUMTIB, 3anniAHEHHS, KyNbTMBYBaHHS Ta
emoOpioTpaHcdep BMKOHAHO 3a CTaHOAPTHUMK MeToamkamu. [inTBepaxeHHs abo BUKIIIOYEHHA BiOXIMIYHOI BAMTHOCTI MPOBEAEHO LWSXOM
BM3HAYEHHA PIBHA 3aralbHOrO XOPIOHIYHOrO rOHaAO0TPOMIHY MIOANHI B CMPOBATLL KPOBI Yepes 14 aib nicna neperHocy emopioHa. i yac
nigpaxyHKy pesynsratiB 3aCTOCOBaHO METOAN, MPUAHATI MEANKO-6i0N0r4YHOI CTaTMCTUKOIO, BUKNAAEH! B KEPIBHUUTBI MMaHu. O6po0Ky AaHmx
NPOBEAEHO 3 BUKOPUCTaHHAM NPOrpaMHOro nakety «Stat Soft Statistica 8.0».

Pesynbratu. Cepep nauieHTok | ta Il rpyn, y aknx TomBanicTe CTUMYNSLi Se4HnKiB He nepesutyBana 10 Ojo, cepeaHsa TprBaniCTb 3aCTOCY-
BaHHS roHafOTPONIHIB CTaHOBWNA BiANOBIAHO 8,4%1,3 Ta 9,512 nobu (p<0,05). Y naujeHToK 3a TpMBaiWoro 3aCToCyBaHHA npenaparis,
110 NOPIBHIOBANINCA, CEPEHS TPMBANICTb CTUMYNALLT rOHaA0TPONIHAMM BUSIBUNACHA OOCTOBIPHO BULLOIO HA TIi 3aCTOCYBAHHA PEKOMOIHAHTHIIX
roHagoTponiHie — 12,8+2,0 nobu npotn 10,4+1,4 nobu (p<0,05). Y peaynbrari oujHki 403K QONiKyNOCTUMYNIOBaNBHOrO ropMoHy (PCT),
10 BATPAYaETbCA Y CKafi MOPIBHIOBAHVX NPenapariB roHafoTPOMNiHIB, BCTAHOBNEHO: Yy NaUIEHTOK | Ta Il rpyn, y skmx ToMBanNiCTb CTUMYNALi
roHagoTponiHoMm He nepesuulysana 10 Oj6, kypcosa nosa PCIy cepeaHboMy cTaHoBMAa BianosiaHo 2700+300 MO. Y pagi TpuBanocTi CTu-
Mynauji roHagoTponiHom noHan, 10 ajé nosa ACIy | rpyni B cepeanbomy 3poctana Ao 3000+300 MO, vy Il rpyni — o 3300+300 MO (p<0,05).
H1Cno XuUTTE3naTHIX eMOPIOHIB Ha 5—6-Ty 40Oy KyNbTUBYBaHHS y rpynax NOPIBHAHHS CTAHOBUNO B cepeaHbomy 5,442 114,342 3 (p=0,014),
a ix yacTka BifL KiNbkKOCTI OTprmMaHmnx 3urot gocarana 91,2+4,1% ta 90,0+5,6% (p=0,041). Ha 5-Ty o0y KynbTMBYBAHHA XUTTE3OATHVIX €M-
OpIOHIB Yy rpynax 3H¥XyBanocd A0 3HadeHb 4,2+1,5 ta 3,6+1,7 (p=0,005), a ix 4acTka Bif, KiIbKOCTI OTPUMAaHVX 3UroT CKOPOYyBaBCsS [0
77,2+3,5% 1a 76,074,8% (p=0,012). Mpn uutOMOPDONOriYHOMY AOCNIAXEHHI eMOPIOHIB, WO KYNBTVBYIOTLCS, BCTAHOBNEHO, LLO NUTOMA Bara
eMOPIOHIB rapHOI AKOCTI B 3aranbHoMy Ny 5-10608Kx eMOpioHiB cTaHoBMNa BianosiaHo 60,4+13,6% Ta 54,6+14,2% (p=0,011), a B 3aransbHo-
My nyni 6-0000BKUX EMOPIOHIB — 72,6£14,7% Ta 68,7+16,4% (p=0,013).

BucHoBku. [poBefeHe NopiBHANbHE A0CAIAXEHHA epeKTiB MoACBKOr0 MeHonay3aabHOro roHaaoTPOoniHy i KOMBIHaL|i PEKOMOIHAHTHOrO
®Cr i pekOMBIHAHTHOIO NIOTEIHIZYI0YOro FOPMOHY Ha A0TPAHCHEPHOMY eTani y BCiX OOCTEXEHMX MALLEHTOK 3 O4ikyBaHOIO CNabKoio BiANOBIa-
[10 Ha rOHaA0TPOMIHM NOKA3a10, WO NPU3HAYEHHS LMX NpenapaTtis CynpoBOAXKYETbCH AOCTOBIPHMMM (p<0,05) BIAMIHHOCTAMK 3a pAaOM na-
paMEeTPIB CTUMYNIBOBAHMX LUMKITIB, CTATUCTUHHO 3HAYYLLE: CKOPOYEHHA NEePIOLy CTUMYNALLI B XIHOK i3 TPMBANICTIO 3aCTOCYBAHHSA rOHAA0TPOMIHIB
mMeHwe 10 ai6; ameHweHHs cepeaHboi Ao3n PCIT 3a TpmBanocTi CTuMmynauii roHagoTponiHamu mexwwe 10 aib i 6inbwe 10 ai6; noninweHHs
NoKasHVKa BUXMBaHHA 5- Ta 6-A000BKx eMOPIOHIB; 30iNbLEHH:A YaCTK eMOPIOHIB rapHOi AKOCTI cepen, 5- Ta 6-A000BK1X EMOPIOHIB.
JocnigxeHHs BMKOHAHO BIAMNOBIAHO 00 NPUHLMNIB TenbCIHCHKOT Aeknapadii. [poToKon A0CNIAXEHHS yXBaneHO JTIOKanbHNUM eTUYHIM KOMITE-
TOM 3a3Ha4eHoi B poOOTI yCTaHOBK. Ha NnpoBeAeHHA AOCHIAXEHb OTPUMAHO IHPOPMOBAHY 3rOfy XIHOK.

ABTOP 3a8B/AE MPO BIACYTHICTb KOHPAIKTY IHTEPECIB.

KniouoBi cnoBa: 6esnnignd, AOMOMKHI PENPOAYKTVBHI  TEXHOMOrI, KOHTPOMbOBAHA CTUMYNALS AEYHVIKIB, CEYOBI TOHAAOTPOMIHN,
PEKOMOIHAHTHI TOHaAOTPONIHN.

Efficacy of embryological stage of in vitro fertilization in female patients with predicted poor ovarian response
0.0. Chayka
Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to show the efficacy of the embryological stage of in vitro fertilisation (IVF) in women with infertility and predicted poor ovarian
response to stimulation with various gonadotropins.

Materials and methods. This article analyzes the embryological stage of IVF in 140 women with infertility and predicted poor ovarian re-
sponse. The main clinical group included 75 women who underwent controlled ovarian superstimulation with urinary gonadotropins in the
protocol along with gonadotropin-releasing hormone antagonist. Group Il (comparison) included 65 women who underwent stimulation of
superovulation as per the similar scheme with recombinant gonadotropins. Qocyte pickups, fertilization, cultivation, and embryo transfer were
carried out as per standard techniques. Confirmation or exclusion of biochemical pregnancy was carried out by determining the level of total
chorionic gonadotropin in the blood serum 14 days after embryo transfer. When calculating the results, the analysis applied methods that were
adopted in medical and biological statistics and described in the Glantz Manual. Data were processed by means of StatSoft Statistica 8.0
software package.

Results. Among female patients of Groups | and Il — where duration of ovarian stimulation did not exceed 10 days — the average duration
of using gonadotropins estimated 8.4+1.3 and 9.5+1.2 days respectively (p<0.05). In patients with a longer administration of drugs com-
pared, the average duration of gonadotropin stimulation was definitely higher when using recombinant gonadotropins, i.e. 12.8+2.0 days versus
10.4%1.4 days (p<0.05). When evaluating the follicle-stimulating hormone (FSH) dose used as part of gonadotropin products compared, it was
found that in female patients of Groups | and Il — where duration of gonadotropin stimulation did not exceed 10 days — the FSH course dose
averaged 2,700+300 IU respectively. With the gonadotropin stimulation lasting for more than 10 days, the FSH dose in Group | increased on
average up to 3,000=300 IU; in Group I, it increased on average up to 3,300+300 IU (p<0.05). The number of viable embryos on Day 5-6 of
cultivation — in the groups compared — averaged to 5.4+2.1, whereas 4.3+2.3 (p=0.014), and their percentage of the number of obtained
zygotes reached 91.2+4.1% and 90.0+5.6% (p=0.041). On Day 5, the process of cultivating viable embryos in the groups decreased down to
4.2+1.5and 3.6+1.7 (p=0.005), whereas their percentage of the number of obtained zygotes decreased down to 77.2+3.5% and 76.0+4.8%
(p=0.012). When conducting the cytomorphological examination of embryos under cultivation, it was found that percentage of good quality em-
bryos in the total pool of embryos aged 5 days was 60.4+13.6% and 54.6+14.2% (p=0.011) respectively, whereas in the total pool of embryos
aged 6 days, the percentage was 72.6+14.7% and 68.7£16.4% (p=0.013).

Conclusions. The conducted comparative study of the effects of human menopausal gonadotropin and the combination of recombinant
FSF + recombinant luteinizing hormone at the pre-transfer stage in all examined female patients with expected poor response to gonadotropins
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showed that the administration of these drugs was accompanied by definitive differences within a number of parameters of stimulated cycles;
in terms of statistics, significant are the conclusions as follows: reducing the stimulation period in women who had duration of gonadotropin for
less than 10 days; decreasing the average dose of FSH if the gonadotropin stimulation period lasted less than and more than 10 days; improving
the survival rate of embryos aged 5 and 6 days; increasing the percentage of good quality embryos among embryos aged 5 and 6 days.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local ethics

committee of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interests was declared by the author.

Key words: infertility, assisted reproductive technologies, controlled ovarian stimulation, urinary gonadotropins, recombinant gonadotropins.

Beryn

yuef/’l yac IPU BUKOHAHHI IpoOrpaM eKcTpa-
kopriopanbHoro 3amnignenas (EK3) mm-
POKO BUKOPUCTOBYETHCS CTUMYJAIA SE€UHUKIB
MIJITXOM MOHOTEPAITii peKoMOIHaHTHIM (DOJTIKYJI0-
crumyioBabHuM ropmonoM (pDCT) y cxemax 3
AHTAroHICTaMU TOHAIOTPOIIH-PUTI3UHT-TOPMOHY
(aut-TuPT'). HeraruBna 3HauymicTh ocsabieHoOl
peakIii Ha eK30TeHHUH (hOTIKYJIOCTUMYJIIOBATh-
Huii ropmon (D CT) nosisirae B 3HUKEHHI epeKTHB-
nocti EK3. Iloripmenns pesysnbraTiB JiKyBaHHS
MIPU IIbOMY TOB’SI3YETHCS 3 KiJIbKICHUM fedilin-
TOM OJIEp/KyBaHMX eMOPIOHIB, IO YTPYAHIOE ab0
HaBiTh YHEMOKJIMBJIIOE MOPQOJIOTIUHY CeNeKITo
Kpalux i3 HUX I TOAQJIBIIOTO IepeHeceHHs.
[Tpu cybonTrMabHiii / 6igHiil Bigmosiai WMoBip-
HO MOKYTb MaTé Mictie i sKicHi 3MiHI eMOPiOHiB,
SIKI OTPUMYIOTBCS, IO 3HUIKYIOTD 1X iIMILJIAHTAIli -
Huii noreniian [4]. Kpim Toro, y pasi MmoHorepa-
il unctim DCT vacTo KoBOAUTHCS 36iIbITYBAaTH
7103y Tperapary, 10 CYIPOBO/KYETHCS HAJIUIII-
KOBMM YTBOPEHHSIM IIPOTECTEPOHY, SKUN 6e3
edexTiB moTeinizyodoro ropmony (JII') menr in-
TEHCUBHO ME€PETBOPIOEThCS Ha anjgporenu [5]. Lle
MPU3BOJIUTH /10 3POCTaHHSI PiBHS IMPOTECTEPOHY,
110 BUKJIMKAE TOPYIIEHHS IPOIECiB Iperpasijap-
HOI 11epeOyI0BY B €HIOMETPIi, 0 TaKOXK Beje 10
3HIKEHHS WMOBIPHOCTI YCIINIHOI IMIIJIAaHTAIlil
neperocuux emOpionis [1,2,9]. 3 ypaxyBaHHsIM
nepesiiveHnX He01iKiB MoHoTeparttii unctum OCT
JKiHKaM i3 BUCOKOIO IMOBipHiCTIO GiZIHOT BiATIOBI/I,
Jutd i1 mornepe/pkenHs, 6arato (haxiBIliB peKOMEH-
JYIOTh TIpU3Ha4YaTH KoMbiHalio ek3orennux MCT
i JIT [7,12—14]. O6rpyHTYyBaHHSAM JJIsT IOAATKO-
BorO 3acTocyBanu:A JII' y marieHTOK 3 O9iKyBaHOIO
ocsrabaenoio peaxiiieio Ha OCI € icuyioyi ysiBien-
H4 1ipo 3HaveHHs JIT 7751 migTpuMKN 4y TJAUBOCTI
ODCT-perenTopiB Ta Oro MO3UTUBHOI POJIi Yy TIPO-
ecax, 1o 3abe3neyyioTh OCTaTOYHe 03PiBaHHsI
OOIIMTIB Ta TOBHOIIHHY IperpaBiflapHy TpaHC-
dopmariito. Y munyjomy Bci 3acTOCOBYBaHi JJist
crumyJianii - sieunnkiB - JIT-BMicHI  mpemapatu
stBysi coboro kombGinarito MCT i JIT rinodi-
3apHOTO IOXOJ/KEHHS, 110 OJIEPKYETbCS 3 ceui
MEHOTIAy3aIbHUX JKiHOK, 1110 IT03HAYAETHCS SIK
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JIOJICbKI  MeHoTay3aibHi roHajgoTpomniau (aMI)
abo menorporiau. [Ipore B 11eii yac, KpiM HUX, [T
(omikysorenesy, MO IHIYKYEThCS, MOKHA BUKO-
pHCTOBYBaTH Iile i KOMOiHaIil0 PeKOMOIHAHTHIX
(cMHTE30BaHUX TEHHOMOAM(MDIKOBAHUMU  KJIITH-
Hamu KuTaiicbkoro xom’stuka) OCI i JIT [15,16].
Y 3B’A3Ky 3 UM CTa€ aysKe aKTyaTbHUM BUPIIIEeH-
HSI TIUTAHHS PO TepeBary BHOOPY HATYpPaJbHIX
rinogizapHux ab0 CUHTETUYHUX PEKOMOIHAHTHHIX
TOHAJIOTPOITIHIB JI7Id iX 3aCTOCYBaHHSI B Malli€H-
TOK i3 HiZBUIIIEHUM PU3UKOM OiIHOI BiIOBI/], 110
Mag€ TpsIMe BiHOIIEHHS 10 BUPILIEHHS TIPOGJIEMU
migsuterrs edextuBrocTi EK3 y xinok i3 mpo-
rHO30BaHOIO ocsiabsieHoto peakitieio Ha OCT.
Mema nocriigxenns — mokasaTu e()eKTUBHICTD
em6Opiosoriunoro erarry EK3 y jkiHoK i3 6e31rigHi-
CTIO 3 IIPOrHO30BAHOIO CJAOKOI0 BiANOBIAIIO s€u-
HUKIB Ha CTUMYJISIIIO0 PI3HUMU FOHAIOTPOITIHAMMU.

Marepianu Ta METOIH JOCTIIKEHHS

3ajie;KHO BiJi TOPMOHAJIBHOI Tepallii B IPOTO-
kouti EK3 (IVF/ICSI) y noganbuiomy gocipkeH-
Hi, 00CTeKEeHNUX TALIEHTIB PO3ALIMIN Ha TaKi IPy-
nu. OcHoBHA KJtiHiuHa | rpyma — 75 JKiHOK, y SIKUX
KOHTPOJIbOBAHY CTUMYJISIIIIO CYIIePOBYJISAIII MPO-
BOJIMJIV CEYOBUMU TOHAJIOTPOTTIHAMY B TIPOTOKOJI
i3 3actocyBanugam anT-IHPT. 11 rpymna (mopiBHsH-
Hs1) — 63 KIHOK, y SIKUX CTUMYJISIHIO CYTIepOBY-
JIAIIT TPOBOJINJIN 32 AHAJIOTTUHOIO CXEMOIO PEKOM-
GiHaHTHUMU roHagoTpoIiHamu. (Tabur. 1).

[Mpoenypy EK3 (IVF/ICSI) Buxonysamm
3a 3araJbHOTIPUIHSATOI0 METOIUKOI0 3 BUKOPH-
CTaHHSIM KOPOTKOTO ITPOTOKOJIY CTUMYJIAILII 3 aHT-
IuPT. 3 2-3-i 1061 MeHCTPYaJbHOIO IMKIY JIO0-
3a pekombinanTHoro Jiocbkoro DCT (p-nDCT)
cranouia 225-300 MO. ¥ rakiit 103i npemapar
BUKOpUCTOBYBasu mpotsirom 9—11 xi6. Ha 5-6-1y
100y KOHTPOJBOBAHOI CTUMYJIAIII SIEUHUKIB TIPO-
BOJIMJIM TIepULy yJBTPA3BYKOBY OIIHKY iHAyKOBa-
HOTO (posrikysioreHe3y. 3a HagBHOCTI (OJIKYJIiB
y giamerpi >14 MM y CTUMYJIAIIIO TiAKII0YaBCS
auT-I'uPI. AxTtaronict npurHiuye BUBIIbHEHHS
TOHAJIOTPOIIIHIB i3 Timodi3y MIIIXOM KOHKYPEHT-
HOTO 3B’sI3yBaHHSI PEIENTOPIB, 3amobirae mnepes-
yacHoMy BuBinbHeHH10 JII. BBoautn anTaronicr
pPeKOMeH/I0BaHO 4epe3 12 roauH micjsg TOHAIO-
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Ta6uys 1
Mpuknap KOHTPONBLOBAHOT CTUMYJIALIT CynepoBynauil
Aob6a
Fopmon 1/2] 3 a5 [6]7[8]o|1w0]n]12][13]1a]15
p-ndCIr abo nMI” - | - | 800 | 300 | 300 | 300 | 300 | 300 | 300 | 300 | 300 | 300

aHT-MHPT

+

X1 abo aHT-MHPI

MyHkuis donikynis (M)

+

Tpotiny migmkipuao. [Ticas gocsruernst 6iprocTi
(outikysiB miamerpy >18 MM BBe/leHHSI TOHAO-
TPOIIiHIB PUIIMHSJIN Ta IPU3HAYAIN TPUTEP OBY-
JIAIT, B SIKOCT1 SIKOTO BUKOPUCTOBYBAJIU TIperapar
XOpioHiYHUM ToHazoTpotiH joauan (XIJT) y nosi
6500—-10000 MO.

OTpuMaHHS OONWTIB, 3aIlTiTHEHHS, KYJIbTUBY-
BaHHs Ta eMOpioTpanchep BUKOHYBAJIU 3a CTaH-
JMapTHUME MeToauKamu. Ilicsst meperocy eMOpio-
Ha B MOPOXKHUHY MATKU TMaIliEHTKaM TPU3HAYATN
MiITPUMYBaJIbHY TepaIlifo MpernapaTaMmu mporecre-
poHY (HATypaJbHUU MIKPOHI30BaHWUU Iporecre-
pon). ITixTBepmkerHst a60 BUKJIFOYEHHST GioXiMiv-
HOI BariTHOCTI IPOBOAWJIM NIJISIXOM BU3HAUYEHHS
piBug 3aranbHoro XIJI y cupoBatiii KpoBi uepe3
14 ni6 micis nepeHocy emOpiona. Y IicasTpanc-
(bepHOMY TIEpiOIi TIepe1GaUeHe TAKOK 3aCTOCYBaH-
Hs (DOJIIEBOT KNUCTIOTH Ta BUKOHAHHS 1HAWBIIyasb-
HUX TIpU3HAYeHb €HJIOKPUHOJIOrA, TeMaToJiora Ta
iHmux npodimpHux creriaigictiB. [licag koHcTa-
tarii 6i0XiMiYHOI BariTHOCTI BUKOPUCTAHHS BCIX
mperapariB TPOJOBKYBAJIN /10 MOMEHTY YJIbTpa-
3ByKOBOI otinkn pedymasraTiB EK3. ¥V pasi ymisr-
Pa3BYKOBOTO ITi/ITBEP/IXKEHH KJIIHIYHOI BariTHOCTI
MiITPUMYBAJTbHY TEPAItiio KOPUTYBAIW 1H/IUBIITY-

JIbHO, 3aJI€5KHO Bijl HAIBHOCTI / Bi/ICyTHOCTI O3HAK
3arpo3u nepepuBaHHs BaritHocTi. /L5 migpaxyH-
Ky pe3yJIbTaTiB 3aCTOCOBYBAJIM METO/IU, MTIPUNHSATI
MEIMKO-0I0IOTIUHOI0  CTaTUCTUKOIO, BUKJIAJLECHI
B KepiBHuirei [mani [6]. O6po6Ky HaHUX IPO-
BOJIMJIA 3 BUKOPUCTAHHIM MPOTPAMHOTO TIAKETY
«Stat Soft Statistica 8.0».

JlocnipkeHHss BUKOHAHO BiITIOBIZIHO /10 TTPUH-
nutmiB [esbcinebkoi gekapartii. [Iporokos qocmiz-
JKeHHS yXBaseHO JIoOKaTbHUM eTUYHUM KOMITeTOM
3a3HavyeHoi B poOoTi ycranosu. Ha mpoBeneHHs 10-
CJTi/IZKEHb OTPUMaHO iH(POPMOBaAHY 3TOY KiHOK.

PesyibraT 0CHiAKEHHS Ta iX 00rOBOPEHHS

[Tix yac oriHIOBaHHA TEPMiHY CTUMYJAIIl TO-
HaIOTPOIIIHAMU B JKiHOK i3 BUXITHUM PiBHEM OC-
nabmenoi peakiiii seunnkis Ha MCT BcraHoBIIE-
HO, 10 KiJbKICTh TAIliEHTOK, SKUM 3HaI00MI0CH
pU3HAYEHHS ITpernapariB roHagoTporinis >10 x1i0,
y I ta Il rpymax cranosuia Bianosigno 18 (24,0%)
i 21 (32,3%), a <10 #i6 — Bignosiguo 57 (76%)
i44 (67,7%) nanientku (puc.).

BigmiHHICTD MiXK IIUMK MOKa3HUKaMK He OyJia
craructuao 3uaqyiioio (p>0,05), xoua orpumani
pe3yJIbTaTh BCe K TaKW BKA3yIOTh Ha MEBHY TEH-

Il rpyna (ndCr +a/1MN)n=75

> 10 ai6
32,3%

[ <1046 M >104i6

Irpyna (AMTF) n=65

> 10 gi6
24%

<10 pi6
76%

[ <1006 M >104i6

Puc. TpuBanictb cTUMynALii roHaaoTponiHamMun B o6¢cTexeHnx nauieHTok <10 ai6 i >10 ai6 (%)
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Tabauys 2
CepepnHs TpuBanicTb CTUMYNSLII rOHaAoTponiHaMu B 06¢cTe)XXeHux XiHok (M+m)
Mpyna pocnip>xeHHs
MokasHuk P
I (n=75) Il (n=65)
CepenHs TpuBanicTe CTUMynaLi roHagotponiHamy <10 aio 8,4+£1,3 (n=57) 9,5%1,2 (n=44) 0,068*
CepenHs TpuBanicTe CTUMYNALLIT roHagoTponiHamuy >10 aio 10,414 (n=18) 12,8+2,0 (n=21) 0,016*
Ipumimxa: *p<0,05 — 3Hauymicts BiaminHocreit mixk I ta 11 rpymamm.
Tabuys 3

CepepnHs TpuBanictb CTUMYNSLUII rOHaaoTponiHaMu B 06¢cTe)XeHux XiHok (M+m)

TpuBanictb cTumynauir Mpenapat Kypcosa posa ®CrI (mr) P
_ AMI, n=57 2700+300
<10 ni6 <0,001*
pdCrl, n=44 2700+300
10 26 AMI, n=18 3000+300 <0001+
| ,
. O®CT, n=21 33004300

Ipumimra: *p<0,05 — 3Hauyuticts Biaminuocreit mix I ta 11 rpymamu.

JEHIII0 710 301/IbIIEHHS BiZCOTKA JKIHOK, AKi I10-
TpebyIoTh Giabin TpuBasoro (>10 1i6) npusHayeH-
HsT TOHA/IOTPOIIiHIB, Y pa3i 3acTocyBaHHST KOMOiHa-
il pekombinanTaux MCT 1 JIT (11 rpyma) 3amicThb
aMT (I rpyna).

Cepen mamientok [ ta II rpyn, y sgkux tpu-
BaJCTh CTUMYJIAIIl S€EYHUKIB HE TIE€PEBUIyBaIa
10 mi6, cepemHst TPUBAIICTH 3aCTOCYBAHHS TOHA-
JMIOTPOTIHIB MopiBHIOBaA BifmosigHO 8,4+1,3 mo-
6u ta 9,5+1,2 106u (tabur. 2). BixmiaHicTh Mixk 111-
MU TIOKa3HUKaMu OyJia CTaTHCTHYHO 3HAYYIIOI0
(p<0,05). OmHak cepen XBOpHUX, sIKi MOTPeOy-
BaJIM TPUBAIIIIOTO IPU3HAYECHHS [IPeraparib, SKi
MTOPIBHIOBAJINCS, CEPE/IH TPUBAIICTh CTUMYJISIIIT
TOHAIOTPOITIHAMU BUSIBUJIACS JIOCTOBIPHO BHUIIOIO
B pasi 3aCTOCYBaHHsI PEKOMOIHAHTHUX TOHAOTPO-
miniB — 12,8+2,0 1o6u y I1 rpymni nporu 10,4+1,4 no-
6u y I rpymi (p<0,05).

[Tixg gac omuintoBanust po3u DCI, 1mo BuTpa-
YAETHCS Y CKJIAJl MOPIBHIOBAHUWX IpernapariB ro-
Ha/[OTPOIIiHIB, ycTaHOBJIeHO (Tabi. 3): y marieH-
tok I ta Il rpym, y dkux TpuBaicTh CTUMYJISIIIT
roHazioTporinoM aopisHoBasa <10 mi6, Kypcosa
no3a OCI y cepeHbOMY CTaHOBUJIA BiJIIIOBi/THO
2700+300 MO. 3a TpuBaJOCTI CTUMYJIAII TOHA-
norporiroM >10 1i6 goza @CT y I rpymi B ceper-
HboMy 3poctasia 10 3000300 MO, y II rpyni — 1o
3300300 MO. BusiBnena pisHUIlS MiXK KiJTbKiCTIO

@DOCT y I ta II rpynax GyJsia 10CTOBIPHOIO B TPyTIax
MAIiEHTOK 13 TPUBAJICTIO CTUMYJISIIII TOHAIOTPO-
minom <10 1i6 i >10 xi6.

Y I rta Il rpymax nmOKasHWKH 1H/yKOBaHOTO
(omikysorenesy, 1O XapakTepu3yOTh KiTbKICTh
3poctatounx domikymis (9,2+3,7 nporu 8,4%4,6)
Ta oTpuManux i3 Hux oomuTiB (7,1£3,4 mportu
6,7£4,4), mocrosipuo He pisauaucs (p>0,05),
(tabu. 4). Takox y I ta II rpymax He manu cratu-
CTUYHO 3HauymuXx Biaminuocreir (p>0,05) 3a mo-
Ka3HUKaMU CepPeJIHbOI KiJIbKOCTI OTPUMaHUX 3Pi-
aux oomnuti (6,2+3,2 nporu 5,6+3,6) Ta ix Bix-
COTKOBOTO 3MICTy B 3araJIbHOMY ITyJIi OTPUMAHUX
ooruTi (85,3£6,8% nporu 80,1+7,7%).

[Ipu mOpiBHANBHIN  OIHII  3alIi/[HEHHS
oonutiB y mariedTok I ta II rpym (tabu. 5) He BU-
SBJIEHO IOCTOBIPHUX Bi/IMIHHOCTEN 32 TOKa3HUKA-
MU CepelHbOi KiJIbKOCTI OTPUMAHMX 3UTOT, TOOTO
emOpionis Ha crazii 2 pn (5,6+2,5 nporu 5,2+3,1;
p=0,055), wacToTM BarUTiIHEHHS SAUIEKJITUH
BiJl ycix orpumanux oomnuTiB (78,2+11,2% mpo-
™ 75,9+12,3%, p=0,102) Ta Bix uynciaa 3piaux
oomutiB Ha craxaii Bl (94,4+3,8% i 91,4+442%,
p=0,08). OueBumHo, 1O IIi AaHi BKa3yiOTh Ha
cyMicHICTb epTUTi3allii OOINTIB, OTPUMAHUX
MpU BUKOPUCTAHHI B KOHTPOJHOBAHUX ITUKJIAX
crumyJisaiii aAMT 1 TOHaZOTPOIIHIB, N0 MICTATH

OCrI'iJIL

Tabruys 4
MokasHukun ponikynoreHe3dy B 06¢cTexxeHux nauieHTok (M+m)
Mpyna pocnigXXeHHs
Moka3Huk p
I (n=75) Il (n=65)
KinbKicTb 3pinvx Gonikynis 9,2+£3,7 8,4+4.6 0,166
KinbKiCTb OTpUMaHMX OOLIMTIB 7,134 6,7+4.4 0,125
KinbKicTb oTprMaHyx 3pinux ooumTie (ctagis MIl) 6,2+3,2 5,6+3,6 0,099
BiACOTOK 3piNMX OOLXTIB Y 3arasibHOMY My OTPUMAaHNX OOLINTIB 85,3+t6,8 80,177 0,061
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Tabauys 5
3annigHeHHs oouUTIiB B 06CTEXEeHUX nauieHToK (M+m)
Mpyna pocnigXXeHHs
MokasHuk p
1 (n=75) Il (n=65)
Y1CNo oTpUMaHMX 31MroT (eMOPIOHIB Ha CT. 2 pN) 5,6%2,5 5,2+3 1 0,055
BigcoTtok 3aaniigHeHHs aueknitiH Big, Y1cna BCiX OTPUMaHKX OOLMTIB 78,2+112 75,9123 0,102
BiacoTok 3annigHeHHs AUEKIiTUH Bif Yiicna OTprUMaHmnx 61actoumcT 94,4+3,8 91,4+4 4 0,08
Tabruys 6
BuxunBaHHs eMOpioHiB Ha 5-Ty [00Yy KynbTUBaLLl B 06CTEXEeHUX nauieHToK (M=m)
Mpyna pocnip>keHHs
MokasHuk
1 (n=75) Il (n=65) P
KinbkicTb XXUTTE3AATHNX €MOpPiOHIB 5,4+2,1 4,3+2,3 0,014*
BincoTok XutTe3narHmx eMOPIOHIB Bif, KiIbKOCTI BCiX OTPUMAaHMX OOLINTIB 72,4+12 2 68,2+12,6 0,091
BipcoTok xutTe3narHux 5-0o60B1x eMOpIoHIiB
Bi, KiNTbKOCTI OTpUMAaHMX 3pinnx (ctaaid MIl) ooumTis 86.2+7.2 81,3%8,6 0,078
BiacoTok xuTTesaarHnx 5-0060BMx eMOPIOHIB Bif, KINbKOCTI OTPUMAaHMX 3UroT 91,244 1 90,0£5,6 0,041~

Ipumimra: *p<0,05 — 3nauymniicts BiaminHocreid mix I ta IT rpynamu.

KinbkicTs skuTTE3MATHUX €MOpiOHIB Ha 5—6-Ty
no0y kysasruByBants (tabm 6) y I ta IT Tpy-
1ax cTaHoBWJIa B cepesHbomy 5,4+2.1 ta 4,3+2,3
(p=0,014), aix yacTKa BiJl KiJIbKOCTi OTPUMAaHNX 3H-
roT pocsrana 91,2+4,1% ta 90,0+5,6% (p=0,041).
Ha 6-ty m0o6y kyasruByBaHHs (Tabu1. 7) KiJIbKICTh
JKUTTE3MATHUX eMOPIOHIB y TPynax 3HIKYBaIacs
110 3Ha4YeHb 4,2%1,5 ta 3,6+1,7 (p=0,005), a ix yact-
Ka Bijl KIJTbKOCTI OTPUMAHUX 3UTOT CKOPOYyBaJIa-
cs1 1o 77,2£3,5% ta 76,0+4,8% (p=0,012). 11i nani
BKa3ylOTh Ha Te, IO TOJ0BKEHHS KYJIbTUBYBAHHS
eMOpioHiB 3 5 110 6 16 CyNPOBOIKYETHCS 3MEH-
IIEHHSAM KiJIBKOCTi eMOPIOHIB, 1110 PO3BUBAIOTHCS
He3aJIesKHO BiJl TOTO, dKi caMe TUIU TOHAIOTPO-
miniB (ceuoBi a60 peKOMOIHAHTHI) BUKOPHCTOBY-
IOTBCS B KOHTPOJTHOBAHNX ITHKJIAX.

OpHak 11i JaHi 1al0Th 3pOOUTH BHCHOBOK, IO
sacrocyBanHss JMI 3amicTh KOMOIHAII pexoM-

6inanTHux MCT'1JIT 3a6e31euye HoJIIIIeHHs PO3-
BUTKY eMOPIOHIB SIK TIpH 1X 5-, Tak i mpu 6-1060-
BOMY KyJIBTUBYBaHHi. Takox cJjiji 3a3HAYUTH, 1110
nopisasiHo 3 pekomOiHanTHUME D CT i JIT, 1110 32-
6estmeuyerbest TMT, TosTiTIeH ST TOKa3HUKIB PO3-
BUTKY eMOPiOHIB MaJIo IOCTOBIPHHUIT XapaKTep.

[Ipu  1muromopdonorivHOMY  IOCTi/KEH-
Hi eMOpIOHIB, IO KYJBTUBYIOTHCS, YCTaHOBJIEHO
(tabs. 8), mo B I Ta II rpynax yacrka eMOpioHiB
rapHoi SIKOCTi B 3arajbHOMY ITyJii 5-I000BUX eM-
OpioniB craHoBwM BigmosigHo 60,4£13,6% Ta
594,6£14,2% (p=0,011), a B 3arajbHOMY TIyJIi
6-1000BUX eMOpioHiB — 72,6+14,7% 1a 68,7£16,4%
(p=0,013).

Omxe, 3actocyBanng JaMI 3amicTe pekom-
6inantHUX DCT i JIT acomioeTbest 3 JOCTOBIPHUM
(xoua i He3HAYHUM B abOCOJIIOTHOMY BUPasKEHHI)
3POCTAHHIM YaCTKH KUTTE3ATHIX eMOPIOHIB rap-

Tabruys 7
BuxuBaHHA eMOpioHiB Ha 6-Ty 000y KynbTUBaLIT B 06CTeXeHUX nauieHTok (M+m)
Mpyna pocnip>xeHHs
Moka3Huk p
1 (n=75) Il (n=65)
KinbKiCTb XWUTTE3AATHIX EMODIOHIB 4,2+15 3,617 0,005*
BiacoTok xutTe3narHyix eMOpiOHIB Bif, KiNbKOCTI BCIX OTPUMAaHMUX OOLATIB 62,1£12,6 56,7126 0,123
BincoTok xuTTesnatHnx 6-00608Kx eMOpiOHIB
Bi[, KiSIbKOCTI OTpUMAaHNX 3pinnx (ctaaia MIl) ooumtis 72 1xn7 70.4+9,2 0.085
BiacoTok xuTtTe3narHux 6-0000B1X eMOPIOHIB Bif, KiNTbKOCTI OTPUMAHWX 31rOT 772%3,5 76,0+4,8 0,012*
Ipumimxa: *p<0,05 — 3Hauymicts BigminHocTel Mixk I ta 1T rpymamu.
Tabauys 8
BiacoTok rapHux em0OpioHie Ha 5 Ta 6-Ty f00y KynbTUBaLITl B 00CTEXEeHNX nawieHToK (%)
Mpyna pocnip>keHHs
Mlokaznmk I (n=75) Il (n=65) P
YacTka rapHmx eMopioHiB y nyni 5-0060BK1X EMOPIOHIB 60,4+13,6 54,6+14,2 0,011~
HacTka rapHmx eMOpIioHiB y nyni 6-0060BKX eMOPIOHIB 72,6+414,7 68,7+16,4 0,013*

Ipumimra: *p<0,05 — s3uauymuticts Biaminnocreit mixk I ta 11 rpynamn.
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HOI SIKOCTI SIK TIPU 5-, TaK i Ipu 6-1EHHOMY KYJIBTH-
BYBaHHi.

BucHoBku

[IpoBenene mopiBHAJIBHE AOCTIKEHHS edek-
TiB AMI Ta kombinamnii pexombinanTaux DCT i
JIT na porpaHcdepHOMY eTari y BCix oOcTeske-
HUX TIALIEHTOK 3 OYiKyBaHOIO CJAaOKOIO0 BIIIOBi-
JTI0 Ha TOHATOTPOTIHYU TTOKA3aJ10, IO TPU3HAYEHHS
IUX TIPEerapaTiB CyIPOBOKYETHCS TOCTOBIPHUME
(p<0,05) BigMiHHOCTSIMU 3a PsIOM TapaMeTpiB
CTUMYJIbOBAHUX IUKJIB, CTATUCTUYHO 3HAUYIIE:
CKOPOUYEHHS TEPIoAy CTUMYJIAII TOHAIOTPOTiHA-
MU B JKIHOK i3 TPHUBAJICTIO BUKOPUCTAHHS TOHA-
porporiniB <10 1i6; 3MeHIIEHHS CePeIHbOI 1031
ODOCT 3a TpWBaJIOCTI MEPIOAY TOHAIOTPOITIHOBOI
crumyistitii <10 xi6 i >10 zi6; mosrinmeHHs mo-
Ka3HUKa BYKUBAHHS 5- Ta 6-1000BUX eMOPiOHiB;
30i/IblIIEHHST YacTKKU eMOPIOHIB TapHOi SKOCTI ce-
pez 5- ta 6-1eHHuX eMOPiOHiB.

YcranosiieHo, 110 BUABJIEHI BIMIHHOCTI B
edekrax 1MT i kombinarii pekombinanTanx OCT
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3MiHN B CUCTEMI reMOoCTa3y Yy BariTHUX
i3 pisHMMu popmamm 6e3nNigHOCTI B aHaMHe3i

LY «lHcTuTyT nepjatpii, akylwepcTsa i rinekonorii imeHi akagemika O.M. Jlyk’aHosoi HAMH Ykpainu», M. Knis
Ukrainian Journal Health of Woman. 2022. 1(158): 14-17; doi 10.15574/HW.2022.158.14

For citation: Kolomiiets OV. (2022). Changes in the hemostasis system in pregnant women with different types of infertility in their
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BinbLwicTb BariTHYIX, y SKMX B aHAMHE3I BUABNEHA EHAOKPVIHHA | NOeaHaHa 6e3MNiaHICTb, MaloTh HAAUIMLLIKOBY Macy Tifna, a HasBHICTb OXVPIHHSA
Mif, Yac BariTHOCTI aCOLIOETLCS 3 PO3BUTKOM CEPNO3HKX MNepKoarynauinHnx yeknagHeHb.

MeTa — BVBYUTM 3MiHW B CUCTEMI TEMOCTA3y Y BariTHNX i3 Pi3HMM BraaMy 6e3niAHOCTI B aHaMHESI.

Martepianu Ta meToau. B1BYEHO 3MiHW B CUCTEMI remocTasdy y 127 BaritHix Bikom Bif, 23 A0 40 pokis, i3 akvx 102 XiHk1 Mann pisHi B1Am
6e3nnigHoCTi B aHamHeai. [NaujeHToK po3nodineHo Ha YoTvpK rpynin. B 0CHOBY po3noainy BariTHYX Ha rpyni noknageHo daktop 6e3nnigHoCTi:
I rpyna — 35 BariTHuX, ki Mani B aHaMHesi eHA0KP1HHY 6e3nniaHicTb; || rpyna — 37 BariTHvX, aki Manu B aHaMHesi 6e3nnifaHicTe ToyOHO-nepu-
ToHeanbHoro rexeay; Il rpyna — 30 BariTHUX, ki Manv B aHaMHesi noeaHaHy 6e3niaHICTb TPyOHO-NepUToHeaIbHOro reHesy 3 eHAOKPUHHUM;
KoHTponbHa (IV) rpyna — 25 300p0BKX BariTHX 6€3 6e3niaHOCTI B aHaMHESI.

[nsa oujHK1 remocTasy A0CAIIXKEHO PIBHI: akTMBOBAHOMO YaCTKOBOro TPOMOOMNIACTMHOBOIO Yacy (A4TY), dbibprHoreny, dhibpuHorery B.
oka3HvkM remocTasy AOCAIAXEHO Ha HaniBaBTOMAaTNYHOMY 4-kaHansHOMy koarynorpadi «Huma Clot Qatro», skuii npauoe 3a poTomexaHiy-
HUM NPUHLMAOM. JJOCTOBIPHICTb N5 BIGHOCHWX BEAMYMH OLHEHO 32 METOOM KYyTOBOrO NepeTBopeHHs diwepa.

PeaynbraTtum. [1in 4ac ouiHioBaHHA piBHA A4TY y XXIHOK i3 pidHVMK BLaam 6e3nnigHocTi no rpynax y | ta lll TpymecTpax BUaBneHo, o B | rpyni
NOKa3HVKM He3Ha4HOo niapuwmnmcs B 1 (2,9%) nauieHTku B | TpumecTpi iy 2 (8,6%) xiHok v Il TpumecTpi; v Il rpyni — B 1 (3,3%) nauieHTkn i
y 2 (6,7%) XIHOK BIANOBIAHO; TOAi K Y Il rpyni NOKa3HWIKN HE 3MIHUANCA B XXOAHOI XiHKM B | TOMMECTPI Ta niasuLmnmnca nnwe B 1(2,7%) nauieHT-
ku B Il ToumecTpi; y IV rpyni NOKa3HWKM HE 3MIHANCA B XXOAHOI XiHkM K Y | ToumecTpi, Tak i B Il TpumecTpi.

3 aHanisy oaHvx BUMIpIOBaHHS GiOPUHOreHy B XIHOK i3 PidHMMK BuaamMun 6e3miigHoCTi no rpynax 8 | 1a lll ToumecTpax BCTaHOBNEHO, WO
B | rpyni uer nokasHuk niasumecd 8 1 (2,9%) naujeHtkn B | Tpumectpi iy 20 (57,1%) xiHok y Il TpumecTpi; v Il rpyni — vy 2 (6,7%) naujeHTok
i 20 (66,7%) xiHok BignosiaHo; y Il rpyni — vy 2 (6,7%) xiHok i 20 (66,7%) nauieHTok BiANOBIiAHO; Yy IV rpyni e nokasHuk He NiaBuLLIVBCS B
XOOHOI nauieHTku B | TpumecTpi, oaHak y Il TpumecTpi niasuLmacs B 5 (20%) nauieHTok.

3 aHaniay gaHnx BUMiploBaHHs QibpuHoreHy By XiHOK i3 pidHMKM Braamm 6e3nnigHocTi no rpynax y | ta lll TpumecTpax BUsIBAEHO, LLO MO BCiX
rpynax y XOAHOI NaLeHTKM NOKasHNKW He MIABMLWLMANCA B | TOUMECTPI, To4j AK Y Il ToMMECTPI CnocTepiranncs NOOAMHOKI BUNaaK/A 3pOCTaHHA
LbOro nokasHuka: | rpyna —y 3 (8,6%) saritHux, Il rpyna —y 4 (13,3%) nauieHTok, Il rpyna — vy 2 (5,4%) xiHok; IV royna — B 1 (4%) nauieHTkn.
BucHOBKM. Bricokuii piBeHb GiBpYHOreHy BiAMiHaBCs Yy BCIX BariTHVX He3anexHo Bia dopmMr 6e3nninas (Ao 66,7%). Lier nokasHmnk 6ys niosu-
LEeHUM Tinbkn y 20% XIHOK i3 rpynuv BariTHUX, ki He Manu 6e3n1iAHOCTI B aHaMHEeSI.

JocnigxeHHa BMKOHAHO BIANOBIAHO 00 NPUHLMMIB TenbCiHCHKOT Aeknapadii. [poToKon A0CNIOXEHHS yXBaneHO JTIOKanbHNUM eTUYHM KOMITE-
TOM 3a3Ha4eHoi B po6OTi yCTaHOBW. Ha NpoBEeAEHHA AOCHIAXEHb OTPUMAHO IHPOPMOBAHY 3rofly XXIHOK.

ABTOP 3asBNAE MNPO BIACYTHICTb KOHMAIKTY IHTEPECIB.

Kniouosi cnoBa: A4TH, GibpnHoreH, GibprHoreH B, BaritHiCTb nicns 6e3nnigHoCTi.

Changes in the hemostasis system in pregnant women with different types

of infertility in their history

0.V. Kolomiiets

Sl «Institute of Pediatrics, Obstetrics and Gynecology named after academician O.M. Lukyanova of the NAMS of Ukraine», Kyiv

Most pregnant women with a history of endocrine and combined infertility are overweight, and the presence of obesity during pregnancy is
associated with the development of serious hypercoagulation complications.

Purpose — to study changes in the hemostasis system in pregnant women with different types of infertility in their history.

Materials and methods. Changes in the hemostasis system in 127 pregnant women aged 23 to 40 years were studied, of which 102 women
had a different history of infertility. Patients were assigned to 4 groups. The distribution of pregnant women into groups was based on infertility
factor: group | — 35 pregnant women who had a history of endocrine infertility, group Il — 37 pregnant women who had a history of infertility
of tube-peritoneal genesis, group Il — 30 pregnant women who had a history of combined infertility: tube-peritoneal genesis with endocrine,
control (IV) group — 25 healthy pregnant women who did not have a history of infertility.

To evaluate hemostasis, the levels of: activated partial thromboplastin clotting time (APTT), fibrinogen, fibrinogen B.

Hemostasis indicators were performed on a semiautomatic 4-channel coagulograph «Huma Clot Qatro», which works according to the photo-
mechanical principle. The validity for relative values was evaluated by the Fisher angular transform method.

Results. Estimating the measurement data of the level of APTT in women with different types of infertility by groups in the | and Ill trimesters,
it turned out that in the | group there were slightly increased rates in 1 (2.9%) patient in the | trimester and in 2 (8.6%) in the Il trimester; in
group lll'in 1 (3.3%) patients in the | trimester and in 2 (6.7%) in the lll timester; while group Il women had a slightly different rate of APTT: no
one had an increased rate in the | trimester, and the Il trimester had 1 (2.7%) patient, and in group IV no one had an increased APTT, both
in the | trimester and lll trimester.
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Analyzing fibrinogen measurement data in women with different types of infertility by groups in the | and Il trimesters, it turned out that
in the | group, increased rates were in 1 (2.9%) patient in the | trimester and 20 (57.1%) in the lll trimester; in group I, 2 (6.7%) patients
in the | timester and 20 (66.7%) in the lll timester; while the fibrinogen score in women of group Il was in the | trimester — in 2 (6.7%), and in
the lll trimester — 20 (66.7%), and in the IV group no one had an increased level of fibrinogen in the | trimester, and in the Il trimester there were
5 (20%) patients.

Analyzing fibrinogen B measurement data in women with different types of infertility by groups in the | and Il trimesters, it turned out that in all
groups no one had an increased this indicator in the | trimester, whereas in the Ill trimester there were single cases: in 3 (8.6%) pregnant women
of group I, in group Il —in 4 (13.3%) patients, in 2 (5.4%) women of group Il and in group IV, increased fibrinogen B was in 1 (4%) patients.
Conclusions. High levels of fibrinogen were observed in all pregnant women regardless of the type of infertility (up to 66.7%), in the group
of pregnant women who did not have a history of infertility, this indicator was increased only in 20% of women.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local ethics

committee of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interests was declared by the author.
Key words: APTT, fibrinogen, fibrinogen B, pregnancy after infertility.

ynepioai BariTHOCTI BiZIOYBalOThCsS CYTTEBI
3MiHU B CHUCTEMi TeMOCTa3Yy, CIIPSIMOBaHI Ha
MOCUJIEHHST CYyMapHOI aKTUBHOCTI (haKTOPiB 3rop-
TaHHST KPOBI, SKi MepeyciM MoB’sA3aHi 3 MOSBOIO
HOBOTO KOJIa KPOBOOOITY — MaTKOBO-TLJIAll€HTap-
Horo. Came B CTiHKax Cy/IuH, 10 3a6e3Me4yioTh
TIATIeHTAPHUY KPOBOTIK 1, OTKe, JKUTTEISAIBHICTD
1014, HEMAE Imapy, SKUN Ja€ 3MOTY 3amobirTu
3rOpPTaHHIO KpOBi BcepenuHi cyaumH. Ha Tranu-
Hax TJIAIeHTH PEeTYJISIPHO HAKOMUYYIOThCS HUTKU
di6puny. I1[o6 BoHM He TOPYIIyBaJU KPOBOTIK,
HEOOXITHO MOCTIIHO iX PO3YMHSATH, a IS 1[bOTO
dibpuHoMiTHYHA crcTeMa KPoBi Mae OyTu Haba-
rato aKTUBHINIOW, HiXK 70 3a4arTs. Came TOMy
MOKa3HUKH, 10 Bi[0OPAKAIOTh PiBEHb KOATYJIATIT
tTa (Gi6pUHOMI3Y Yy B3H0POBUX BariTHUX JKiHOK
miBuIIeHi [2,7].

3i 306iJblIEHHSM KOAryJsIiiHOrO IOTEHIlia-
JIy TIOB’sI3aHe 3HA4YHe Ti/[BUIEHHS PiBHS MaliKe
BCiX (paKkTOPiB 3ropTanHs KpoBi, KpiM (akTopiB XI
i XIII. Kpim Toro, 36iJbIyeThest i KOHIIEHTPAITist
B 1iasMi (pibpuHoreny. OTike, M 9ac BariTHOCTI
criocrepiraioTbes iziosIoOriyHi 3MiHU CUCTEMU Te-
MOCTa3y B OiK rirepKoaryJisiiii.

A or matoJioTiuHA TiMEpPKoaryJisdiisg IMocijae
BaXJIMBE MicIle He TIIbKH B CTPYKTYpi TpombO-
3iB 1 TPOMOOEMOOTIYHIX YCKIIA[HEHD, ajle U y Ta-
TOTeHe3i HU3KM 3aXBOPIOBaHb Ta TATOJOTIYHUX
CTaHiB, /10 SKUX HAJIEKATh 1 aKyNIEPChKi yCKJIAI-
HEHHS: 3BMYHE HEeBUHOIIYBaHHS BariTHOCTI, Ipe-
eKJIAMIICisl, CUHIPOM 3aTPUMKHU POCTYy IIJI0JA,
HELLP-cunapowm tomo [1,2].

Cutizi 3BepHYTH yBary Ha BUBUEHHS 3MiH y CH-
CTEMi TeMOCTa3y y BariTHUX i3 Ge3IUTiHICTIO pi3-
HOTO I'eHe3y B aHaMHe3i.

3 OTJIsAy Ha Te, N0 OCHOBHUM YCKJIAJHEHHSIM
nepebiry BariTHOCTI B JKiHOK i3 Oe3ILIAHICTIO € He-
BUHOITYBAHHS, CJTi/1 3'sICyBaTH Ti MaTodiziomoriuyni
nporiecH, sIKi 3 paHHIX eTalliB recTalliiHoOro IMpo-
1ecy i 10 TOJIOTiB BU3HAYAKOTh XapaKTep PO3BUT-
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Ky BaritHOCTi. [TpobsieMa HeBUHOIIYBaHHS Barit-
HOCTI 3aJIMIIAETHCS OJHIEI0 3 OCHOBHUX IIPOOJIEM
nepuHaranbHoi MeauinHuU. [locTiiiHe yaockoHa-
JIEHHSI METO/IiB JiarHOCTUKH (0COOJMBO CTOCOBHO
KIHOK, SIKMX IIPOTSATOM TPUBAJIOTO Yacy JIiKyBaJIu
Bijl €HZIOKPUHHOI Ta TPyOHO-TIepPUTOHEAIbHOI 6e3-
IJT/THOCTi), TIPOTHO3YBAaHHS 1 JIIKyBaHHS HEBU-
HOIITyBaHHS CIPUSAIOTHh 3HWKEHHIO YaCTOTU ITi€l
naTtoJsiorii. OCHOBHe HaBaHTa)KeHHS 3 (hOPMYyBaH-
HS PENpOAYKTUBHUX BTpAT NPUNAIAE HA TepHri
12 tuskHiB Tecrartii [4,5].

BinpnricTs BariTHUX, y IKMX B aHAMHeE31 BUSB-
JIEHO eHJIOKPUHHY 1 IoeaHaHy OesIlIigHicTb, Ma-
I0Tb HQIJIMIIIKOBY Bary, a HasiBHICTb OKUPIHHS i/
Yac BariTHOCTI acOIIIOETHCS 3 PO3BUTKOM CEPHO3-
HUX YCKJIQJIHEHb Jiyist Matepi Ta miozga. [Tos’d3ani
3 HMM YCKJIaJHEHHS Haibiabll  XapaKTepHi
JUISE KiHOK 3 abJOMiHAJIbHUM THUIIOM OKUPIHHS
(BicriepaibHUM ), siKe B GiJIBIIOCTI BUNAAKIB TOE/-
HYETbCS 3 KOMILJIEKCOM TOPMOHAJbHUX 1 MeTa-
GOIIYHKUX TOPYIIEHb Ta € HAHeCIPUATIUBIIINM
y KJIIHIYHUX 1 HPOrHOCTUYHUX acnekrax [3,6].
Croroziti ocob/Ba yBara IpUILISETHCS BUBYEH-
HIO TIIEPKOATYAAIIMHUX YCKIaHEHb TPU O5KUPiH-
Hi [2,5]. TTapagokcaibHO, ajie Ipu TOMY, 110 Oijib-
NICTh BIIKPUTTIB Yy TEMOCTa310JI0Til TOB’sA3aHi
3 aKyHiepcTBOM, iX TIPOTITOM TPUBAJIOrO Ya-
Cy B akyHIepCTBi irHOpyBaJM U BIIPOBAXKYBaIH
31 3HAYHWUM 3alli3HEHHSIM TIOPIBHAHO 3 IHIIUMU
KJIIHIYHUMY auciiunainamMu. [pu oxxupinbi ta Me-
TabOJIIYHUX TOPYIIEHHSX CIIOCTEPIracThCcs Tilep-
KOAryJisiilist, 3HKY€EThCst (hiOPUHOITHYHA aKTHB-
HICTb KPOBI, IO TIOB’A3aHO 3 TiABUIIIEHHSIM TPOM-
6orennoro norextiainy [1,3,7].

BisbiticTh BYUEHNUX BBAXKAIOTh, 1110 OIIHKY reMO-
crasy 060B’SI3KOBO CJIi/] TPOBOUTH Ha PI3HUX TeP-
MiHaX BariTHOCTI, MOYMHAIOYN 3 MOMEHTY TIePBUH-
Horo obcreskents [1,2,4].

Busueno psj 1abopaTOPHUX IapaMeTpiB, sKi
JIAl0Th 3MOTY OIIHUTU CTaH CUCTEMHU 3TOPTaHH:
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KPOBI i/l 4ac BariTHOCTI B JKiHOK i3 Ge3MIiIHICTIO
B aHaMHe3i.

Mema nocnijzkeHHSI — BUBYNUTHU 3MiHU B CH-
cTeMi reMoCcTa3y y BariTHUX 13 PI3HUMU BUIaMU
6es3ILIiIHOCT] B aHaMHe3.

Marepianu Ta METOIH AOCTII>KEHHS

Busueno 3minu B cucrtemi remocrady y 127 Ba-
riTHUX BikoM Bif1 23 10 40 pokiB, i3 sknx 102 KiHk®
MaJI PisHi BUAK OGE3ILIHOCT]I B aHAMHE31.

[TartienTok po3MoAiIeHO HA YOTUPU TPYIIU.
B ocHoBy posnoniiy BariTHUX Ha TPynu TOKJIA-
neHo dakrop Gesmrignocti: I rpyma — 35 BariT-
HUX, SIKi MaJu B aHaMHe3l eHJOKPUHHY Oe3ILIij-
Hicth; I rpymia — 37 BariTHUX, SKi Maju B aHaMHe31
Ge3IUTAHICTD  TPYOHO-TIEPUTOHEATHHOTO TeHE3Y;
[T rpyna — 30 BariTHMX, 9Ki MaJud B aHaMHe3i
MO€AHAHY Oe3IIAHICT TPYOHO-TIEPUTOHEATHHOTO
reHe3y 3 eHZIOKpUHHNM; KOHTposbHa (IV) rpyma —
25 3JI0POBUX BariTHUX, K1 He MaJiu Oe3ILIHOCTI B
aHaMHes3i.

Jlo Tpynmu 3 eHJOKPMHHOK Oe3IIiIHICTIO
B aHamHe3i (I) 3asydeHo BariTHUX i3: CHHAPOMOM
nosikicrosunx geunukis (CIIKA), rineprpomax-
turemieio (T'11) ta ix moexgnanusm. Y KiHOK i3 6e3-
IJI/THICTIO €HJIOKPUHHOIO TeHe3y B aHaMHe31 Hali-
vactinre 6ys CITKS i/a6o B moeaHaHHi 3 Tineprpo-
naktuneMmiero. CIIKA y 75% cynpoBomKyBaBcs
MeTaboIIYHUM CUHIPOMOM, O5KUPIHHSIM, iHCYJTIHO-
pesucrentHicTio. o IT rpymnu i3 TpyOHO-TIEPHUTO-
HeaJbHUM reHe30M Oe3ILIIHOCTI 3alydyeHo BariT-
HUX, sIKi MaJIi B aHAMHe31: I03aMaTKOBI BariTHOCTI,
CaKTOCAJIBITIHTCH, XPOHIYHI PEIUINBHI CAJIBITIHTO-
odoputu, xponiuni merpuru. /lo 11 rpymu 3amy-
YeHO HAUTSKUYMX MAIliEHTOK, SKi MaJd B aHaMHe31
noeananus ropmonasibioro (CITKA ta T'TI) i tpy6-
HO-TIEPUTOHEATbHOTO (haKTOPIB GEe3ILIIHOCTI Ie-
perl Ti€ro BaTiTHICTIO.

[lng  oliHKu remocTasy JOCJiKEHO PiBeHb
JIEKIJIPKOX TTOKA3HUKIB, KOKHUM 3 SKUX Bilirpae
BUKJIMBE 3HAUEHHS Yy (PYyHKI[IOHYBaHHI CHUCTEMH
3ropTaHH4 KPOBi.

MiniMasbie oOCTeKeHHS Iepegdayac BU3HA-
YeHHS TaKUX ITapaMeTpiB:

1. AKTMBOBaHMIT YaCTKOBMIT TPOMOOILIACTHHO-
Buil vac (AUTY) — 11e yac, HeoOXiHUT /IS 3TOP-
TaHH4 [IJIa3MU KPOBI M1icJId JI0/laBaHHS /10 Hei KaJlb-
1ifo, hocomimizin i kaominy. Pecdepentri 3Hauen-
Ha — 24-35 c.

Cxopouennss AUTY cBigunTh Mpo MPUCKOpPEH-
HsT 1 30i/IbIIIEHHST HMOBIPHOCTI PO3BUTKY CHH/IPO-
MY IUCEMIHOBAHOTO BHYTPINTHBOCYAMHHOTO 3TOP-
TaHHS, a TaKOX IIPO MOJKJHWBY HasIBHICTb aHTH-

Tabuys 1
AaHi BumipioBaHHa AYTY y xiHOK
i3 pisHuMu BuAamu 6e3nnigHoCTi No rpynax
y I Ta lll pumecTpax, aée. (%)

Fpyna Kinekicrs, AYTH (<27 ¢)
n=127 | rpumecTtp | Il TpuMecTp
| 35 1(2,9) 2(8,6)
Il 37 0(0) 1(2,7)
Ml 30 1(3,3) 2(6,7)
v 25 0(0) 0(0)

dochouimigHoro cuHApoMy abo HEIOCTaTHICTbH
(haxTopiB 3ropTaHHs.

[Tomosxkennsa AUTY xapakrepHe /i1 HEOCTAT-
HbOI KOAryJISIiiiHOi 3/[aTHOCTI KPOBI 1 pU3UKY KPO-
BOTEY IIi/T YacC MOJIOTIB i B MiC/ISATIOJOTOBUH TIEPIOI.

2. MdibpuHOTEH — 1€ GIJIOK, 3 IKOTO YTBOPIOETD-
cs1 dibpuH, 110 Gepe ydacth y (hopMyBaHHI 4e€pPBO-
Horo TpomOy. PedbepenTHi sHauentst — 2—4 v/

3HUKEHHST BMICTY 1IbOTO OijiKa CHOCTepiraeTnb-
Cs TIPU CUH/IPOMI TUCEMIHOBAHOTO BHYTPINTHbOCY -
JIMHHOTO 3TOPTAaHHS, TATOJIOTI] MTEeUiHKH.

[TizButeHHst piBHs (DiOPUHOTEHY TIi/] Yac Barit-
Hocti Ha 50% — BapianT nopmu. [lixBurenus pis-
Hs1 (iOpuHOreHy BizOYBa€ThCs TAKOXK IIPU TOCTPO-
MY 3arajieHHi Ta iHeKIigax, iHCyJIbTi, TIMTOTUPeo3i,
ingapxTi Miokapa.

3. Mi6punoren B, abo Gera-HadTONOBUI TECT,
BiZIOMUIT SIK TaKWii, 32 IKUM IO IIJIa3MH KPOBi 110-
naeThest po3unt Gera-Hadroay B 50% eTHIOBOMY
crupti. Akio yepes 10 XBuUaMH 1pu CTPYITYBaHHI
BUITAJIA€ OCaJ y BUTJISAI TPYOUX ILIACTIBIIB, TPoOa
BBA/KAETHCS MO3UTUBHOIO. [To3uTnBHMIT GeTa-Had-
TOJIOBUH TECT CBIZIUUTH TTPO AKTUBAITI 10 3TOPTAHHS 1
B KOMILJIEKCI 3 IHITUMU TecTaMi KoaryJaorpaMu Mo-
’Ke CBIZIYUTH TIPO T1pe- i TpomboTnyHi ctanu. Pede-
peHTHi 3HaueHHs (HibpuHOTEHY B — HeraTuBHUIL.

[Toxasnuku reMmocTasy BUKOHAHO Ha HAIliBaBTO-
MaTHYHOMY 4-KaHaJbHOMY KoaryJsorpadi «Huma
Clot Qatro», sikmii mpaiioe 3a (HOTOMeXaHIYHUM
[IPUHIUIIOM.

JlocTOBIpHICTD /1719 BI[THOCHUX BEJUYUH OIliHe-
HO 32 METOJIOM KyTOBOTO TiepeTBopenHs Dimepa.

PesyabraT A0CHiKEHHS Ta iIX 00rOBOPEHHS

JlocizkeHo crucTeMy TeMOCTa3y B pPi3Hi TepMi-
HU BariTHOCTI 11O TPyTax.

3a pesyJsibraTamu o1linku piBHiB AHTY y xKiHOK
i3 pisHuMU BrIaMu Ge3IUTiAHOCTI Mo Tpymnax y I Ta
ITI TpumecTpax BusiBjieHo, 110 B I rpyri meit mokas-
HUK He3HauHo mmiaBuiusces B 1 (2,9%) narienTku B
I Tpumectpi ta 'y 2 (8,6%) xinox y III Tpumectpi;
y I rpyni — B 1 (3,3%) namientku tTay 2 (6,7%)
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Tabnuys 2
[aHi BumipioBaHHsa PpiGpUHOreHy B XiHOK i3 pi3HUMU BUAaMm 6e3nnigHoCTi
no rpynax y | Ta lll rpumecTpax, aée. (%)
Fpyna KinbkicTb, ®diopuHoreH (Hopma — 2—-6 r/n)
n=127 | TpumecTp >4 r/n lll TpumecTp 6 r/n
| 35 1(2,9) 20 (57,1)*
I 37 1(2,7) 23 (62,2)*
Il 30 2(6,7) 20 (66,7)*
\Y, 25 0(0) 5 (20)
Ilpumimra: * — pisauiis focToBipHa BiHOCHO TToKasHuKiB IV rpymu, p<0,05.
Tabnuys 3

[AaHi BumipioBaHHsa piopuHoreHy B y XiHOK i3 pisHumMu Bugamm 6e3nnigHocTi
no rpynax y | Ta lll rpumecTpax, aée. (%)

L _ ®i6puHoreH B (Hopma -)
fpyna Kinekicte, n=127 | TpumecTp > +,++ Il rpumecTp > +,++
[ 35 0(0) 3(8,6)
Il 37 0(0) 2(5,4)
1l 30 0(0) 4(13,3)
Y 25 0(0) 1(4)

JKIHOK; Tozii sk y I1 Tpy1Ii TOKa3HUK He TiBUTINB-
cs1 B JKOJHOI sKiHKM B | TpuMecTpi Ta migBHUIIUBCS
B 1 (2,7%) nanientku B III tpumectpi; y IV rpyni
MNOKA3HUK He IIBUIIUBCSI B KOIHOI JKIHKU K
y I rpumectpi, Tak i B 111 rpumectpi (tabu. 1).

3 aHamizy MaHUX BUMIpIOBaHHS (hiOpUHOTEHY
B JKIHOK i3 pisHUMU BUZaM¥ O€3IUTITHOCTI 1O TPy-
nmax y I ta IIT TpumecTpax BcTaHoBJsieHO, 10 B |
rpymi 1ei nmokasuuk migsunmses B 1 (2,9%) na-
mienTku B I Tpumectpi ta y 20 (57,1%) &iHOK y
IIT rpumectpi; y 11 rpymi — y 2 (6,7%) narienTok
iy 20 (66,7%) xinok Bimnmosiguo; y II rpymi —
y 2 (6,7%) xinok i 20 (66,7%) maiieHToK Bij-
noBiziHO; y IV Tpymi nmokasHWK He MiABUIIUBCS B
JKOZHOT »KiHKU B | TpuMecTpi, ofHAK TiABUIITUBCS
B 5 (20%) namienrok y IIT rpumectpi (Tabu. 2).

3 aHastizy JaHuX BUMipoBaHHs (hibpuHOreHy B
y JKIHOK 13 PI3BHUME BUIaMU OE3ILIIHOCTI IO TPY-
nax y I Ta III TpumecTpax BUsABIEHO, 1O y BCiX
rpymax y KO[HOI MaIli€HTKH He OYJI0 MiABUIIIEHOTO
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ComaTtuyHui Ta penpoayKTUBHNNA aHaAMHE3 BariTHMX,
AKi MaJIv YyCKNagHEHHSN i3 rpynu BeJsIMKuX
aKyLwepCbKUX CUHAPOMIB

[OBH3 «Yxropoacbkunii HaujioHanbHUIA yHiBEpCcUTET», YkpaiHa
Ukrainian Journal Health of Woman. 2022. 1(158): 18-24; doi 10.15574/HW.2022.158.18

For citation: Lemish NY. (2022). Somatic and reproductive history of pregnant, with complications from group of great obstetrical
syndromes. Ukrainian Journal Health of Woman. 1(158): 18-24; doi 10.15574/HW.2022.158.18

MeTa — NpoBECTM PETPOCMNEKTUBHNIA KNIHIKO-CTATUCTUYHNIA @HaI3 COMAaTUYHOIO, PENPOAYKTMBHOMO aHaMHE3Y B XIHOK, SiKi Manv yCknaaHeH-
HS i3 YN BEANKMX akylepcbkix crHapomis (BAC).

Marepianu Ta MmeTogu. [1pOBEEHO PETPOCMNEKTVBHMIA KIIHIKO-CTATUCTUYHNIA aHani3 CoMatnyHOro Ta penpoaykTVBHOMO aHamMHesy 239 BariT-
HUX XIHOK (I rpyna — OCHOBHA), siki Manv ycknagHeHHs 3 rpynv BAC i 3anexHo Bif, LyX yeknaaHeHsb Oynv NoaineHi Ha Tpu niarpynu: la nigrpyna
(n=103) — BariTHi 3 TAXXKOIO Npeeknancieto; 16 niarpyna (n=67) — BaritHi 3 N1aUEHTapHOIO HeAOCTATHICTIO, KNIHIYHO BEPMU@IKOBAHOK 3aTPVIMKOIO
pocTy nnopa (3PMM); I8 niarpyna (n=69) — BariTHi 3i CNOHTAHHVMI NepeaYacHUMM NonoraMmu B TepMiHi rectallii 22—34 TvikHi. KOHTponbHY rpyny
(KI") cTaHoBMAM 56 NPaKTUYHO 300POBKX BATITHUX XIHOK 3i CNPUATIMBUM PENPOAYKTVBHIM aHaMHE30M | HeyCcKnaaHeHM nepebirom Ljei BariT-
HocTi. CtatncTnyHy 06poBbKy pesynsrariB AOCAiAXEHb NPOBEAEHO 3 BUKOPUCTaHHAM CTaHaapTHMX nporpam «Microsoft Excel 5.0» i «Statistica
6.0».

PeaynbraTtu. BissneHo, Lo B | rpyni AOCTOBIPHO BifbLa KifbKiCTb NaLEHTOK Mai CraaKoBICTb, 0OTAXEHY CepLEBO-CYAVMHHOIO NaTtonorien —
69 (28,8%) xiHok (x2=5,46, p=0,03, BLW=2,79, AI 95% 1,14-6,79), a y KI' — nuwe 4 (7,1%) naujeHtkn. Y nigrpyni 16 (naujeHtkn i3 3P
2-3 cTyneHs) Oyna Ginblua cepenHs KinbkicTb abopTiB i BMNAOKIB HEBMHOLIYBAHHS BariTHOCTI B aHamHesdi — BignosiaHo 0,83 (1,37)
Ta 0,32 (0,59), ay KIr — 0,19 (0,85) Ta 0,07 (0,42), (p<0,05). Hanbinblu 3Ha4yLLi BiAMIHHOCTI NOPIBHAHO 3 KI™ BigMiYanica B NauieHToK nia-
rpynu 1B (NauieHTKX 3i CoHTaHHUMK nepeayacHnmMy nonoramn). Harbinblie naujieHTok 3 oxXupiHHaM 6yno B nigrpynax la ta 18 — 18 (17,5%)
i 16 (23,2%), BiamMiHHOCTI nopiBHAHO 3 KI™ Oynm cTatncTnyHo 3Havymmn (p<0,01). 3BepTano Ha cebe yBary 3Ha4He NOLMPEHH:A aHeMii cepen,
BariTHWX, 0COBAMBO cepep, NaLeHTOK 3 ycknagHeHHaMK BariTHOCTI. Y | rpyni aHemis Bigmidanaca B OinblIOCTi nauieHTok — y 179 (74,8%):;
y KI™ — y kOXHOI TpeTboi — vy 18 (32,1%) xiHok (¢2=21,48, p<0,01, BLU=2,95, A1 95% 1,85-4,71). Jani KI' npnban3Ho BiANOBioanu PiBHIO Uj€i
natonorii B nonynsiLii BariTH1X XiHOK B YkpaiHi. XBopoOu, O XapakTepuayloTbCs MiABULLEHVIM KDOB'SSHUM TUCKOM, Y | rpyni 3ycTpidanvcs B
Kinbka pagis vacTiwe (41 (17,1%) xiHka) nopisHaHo 3 KIM — 5 (8,9%) naujeHTok (x2=11,1, p<0,01, BLL=6,08, A1 95% 1,84-20,1). Y nigrpyni la
KINbKICTb NaLeHTOK i3 Lieto naronorito 6yna Hanbinbwon — 26 (25,2%) xiHok (x2=20,78, p<0,01, BLLU=11,03, 1l 95% 3,21-37,9).

BucHoOBKU. BuigsneHi 0COOANBOCTI COMATMYHOMO Ta PENPOAYKTUBHOIO aHaMHe3y y BariTHVX, AKi Mann yCKNaaHeHH: i3 roynn BAC, MOXyTb
cnyryBatu baktopamm BUCOKOIO PU3BKKY 3HAHYHOMO 3POCTaHHs akyLLepChKyX | NeprHaTanbHIIX yCKnadHeHb i3 00Ky Matepi Ta nnoaa. Bukopu-
CTOBYBaHI 3arafibHONPUIAHATI NliKyBaTbHO-NPOMINAKTNYHI 3aX0AM HEAOCTATHLO EPEKTVBHI, L0 € NEPEKOHIMBOIO MIACTABOK 418 PO3POONEHHA
HOBOTO NiAX0AY [0 3HUXEHHSA YaCTOTH I TSKKOCTI po3BuTKy BAC v LMX NauieHTOK, a nonepeaxXeHHs Takux CUHAPOMIB € akTyanbHOo npobne-
MOIO Cy4aCHOrO akylepCcTBa.

JocnigxeHHs BMKOHaHO BIAMNOBIAHO 40 NPUHLMNIB [eNnbCiHCHKOT Aeknapadii. [poToKon A0CNIAXEHHS yXxBaneHO JToKanbHNUM eTUYHM KOMITE-
TOM 3a3Ha4eHoi B po6OTi yCTaHOBM. Ha npoBEeAEHHA AOCNIAXEHHS OTPUMAHO IHDOPMOBAHY 3rofy XKiHOK.

ABTOP 3asBAAE NPO BIACYTHICTb KOHMIIKTY IHTEPECIB.

KniouoBi cnoBa: petpocnektvBHn aHania, KIiHKO-CTaTUCTUYHWUI aHasi3, CoOMaTU4yHUN aHaMHes Ta PENPOLYKTMBHWIA aHaMHES, BEVKI
aKyLIepChbki CUHOPOMMU.

Somatic and reproductive history of pregnant, with complications from group
of great obstetrical syndromes

N.Yu. Lemish

SHEI «Uzhgorod National University», Ukraine

Purpose — to conduct retrospective clinical and statistical analyses of somatic, reproductive history of mowen, with complications from the
group of great obstetrical syndromes (GOS).

Materials and methods. \We conducted retrospective clinical and statistical analyses of somatic and reproductive history of 239 pregnant
women (Ist— main group), who had coplications from the group of GOS, who were subdivided into 3 groups: la group (n=103) pregnant with se-
vere preeclampsia, Ib group (n=67) pregnant with placenta insufficiency, with clinical manifestation by intrauterine growth retardation syndrome
(IUGRY); Ic group (n=69) pregnant with preterm delivery with gestational term 22-34 weeks. Control group (CG) was formed by 56 practically
healthy pregnant with favourable reproductive history and non complicated course of current pregnancy. Statistical analyses was conducted by
using standart programs Microsoft Excel 5.0 and Statistica 6.0.

Results. We stated, that in | group the incidence of complicated heredity of cardiovascular pathology was significantly higher: 69 (28.8%)
in I group (%2=5.46, p=0.03, OR=2.79, Cl 95% 1.14-6.79), in CG this factor was diagnosed only in 4 (7.1%) of patients. In subgroup Ib (patients
with I[UGR of 2-3 stage) the incidence of abortions and miscarriages in history was higher: in subgroup Ib these parameters were 0.83 (1.37)
and 0.32 (0.59) correponding, and in CG — 0.19 (0.85) and 0.07 (0.42) corresponding (p<0.05). The most reasonable difference compated
to CG were diagnosed in patients from Ic subgroup (patients with spontaneous preterm deliveries). The highest incidence of patiens with obe-
sity was diagnosed in subgroups la and Ic — 18 (17.5%) and 16 (23.2%), the difference compared to CG clinically significant (p<0.01). A high
incidence of anemia was noted in pregnant, especially among the ones with pregnancy complications — in | group anemia was diagnosed
in more that half of patients — in 179 (74.8%), in CG — every third — in 18 (32.1%) (¢2=21.48, p<0.01, OR=2.95, CI 95% 1.85-4.71). The data
in CG are approximately the same as the incidence of this pathology in population of pregnant women of Ukraine. Diseases, characterized by
elevated blood pressure in group | were diagnosed several times higher, compared to CG — 41 (17.1%) compared to 5 (8.9%) (y2=11.1, p<0.01,
OR=6.08, Cl 95% 1.84-20.1). In subgroup la the incidence of patients with this pathology was the highest — 25.2% (n=26) (¢2=20.78, p<0.01,
OR=11.03, ClI95% 3.21-37.9).

Conclusions. Peculierities of somatic and reproductive history of pregnant were gisgnosed in pregnant, who had complications grom
GOS group that may be high risk factors of significant increase of obstetrical and perinatal complications from materal and fetal side. The us-
age of routine treatment and prophylactic measures were not effective enough, that is quite convincing reason for making up a new approach
for decreasing the incidence and severity of GOS in these patients, and their prophylaxis is a relevant problem of modern obstetrics.

The research was conducted according to principles of Declaration of Helsinki. Protocol of research was proved by local ethical committee,
mentioned in institution’s work. A informed sonsennt was collected in order to carry out the research.

No conflict of interests was declared by the author.

Key words: retrospective analys, clinical and statistical analyses, somatic history, reproductive history, great obstetrical syndromes.
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OCHOBHI/IMI/I XapaKTepUCTUKAMU  YCKJIA/I-
HEHb i3 TPyNU BEJUKUX aKyNIepChKUX
cunapomiB (BAC) €: MysbTHeTiONOTIUHICTD; TPH-
Basla JIOKJIIHIYHA CTajlisl; BUCOKA 4YacToOTa TOPY-
menHst crany mioza (frequent fetal involvement);
aJIANITUBHUM XapaKTep KJIHIYHUX MPOosBIiB [4,26].
Po3BuUTOK CUHAPOMIB € HACTIAKOM CKJIaJHUX
B3aEMO3B’S3KIB MiK MaTePUHCHKUM 1 deTasb-
HUM TEeHOMaMM Ta HABKOJUIITHIM CepeoBUIIEM
[22-24,27,28]. lo BAC Hanme;xBTbh Taki CTaHu: Tie-
pemJacHi 1MoJIoTy; mepedyacHuil PO3pHUB TIJI0JIOBUX
000JIOHOK; MTPEEKITIAMIICIsT; 3aTPUMKA POCTY TLIOZA
(3PII); makpocowmist; 3aBMepJia BaTiTHICTh; MEPT-
BOHAPOJKEHHS; CaMOBiJIbHI abOPTH; IIepeayacHe
BiZIIIapyBaHHS HOPMAJIHO PO3TAIOBAHO] TITATIeH-
™ [2,3,5-7,10,11,14,15,17,19-21,25,30,34,35].
HemopaBHo 3’siBusmicst myOstikariii mpo recra-
miitauit miabet sik oxun i3 BAC [8]. Beranosiieno,
110 BIUIMB Ha II/L Ta YCKJIa[HEHHS HEOHATAIbHO-
r'0 TepioAy — Ie HACII0K MeTabo01i3MYy, 1110 TIPOEK-
TYETHCS Ha TLIiJ Yepes3 TIalleHTapHuil inTepdeiic.
Orxe, recramiiinuil giaber MOKHA BBAKATH Off-
wuM i3 BAC. BAC xapaktepusytoTbcs CUCTEMHUM
3amnajieHHsaM, JUC(HYHKINEI €eHJ0TeNi0, TijBu-
IIEHUM BUPOOJIEHHSIM TPOMOIHY, MepeBaKaHHSIM
aHTHUAHTIOTeHHUX (DaKTOPIB 1 4YacTO TPU3BOIUTH
JI0 YIIKOKEeHHS GaraTbox opraHis i cucrem [29].
3a panumu, omybuaikosanumu y 2011 p. BueHUMM
I. Brosens i cmiBaBsrt., B ocHoBi BAC jieskuth maTo-
JioTist Tak 3BaHoI TOoKoi TtanenTartii [8,29]. [Tpu
TpeekJaMIICcii Jidille He3HayHa YacTKa CIipaib-
HUX apTepiii y HEeHTPi TJIalleHTAapHOI IJIONIAJKU
MO’Ke MaTH O3HAKW TOBHOI TpaHchopMallii 30HU
3'eHAHHST MioMeTpajbHOTO cermenTa. JlomaTko-
BO, OOCTPyKIlisi aprepiii (10 mpukiamy, TpomMOO3,
rOCTPHI aTtepo3) MOKe MPU3BOANTH ab0 BU3HAYa-
TH CTYHiHb TSKKOCTI JlepeKTUBHOI TIIareHTaitii.
[Mopymennst mranenTaitii («/eeKTHBHA TIIATeH-
Tallis») i3 PaHHBOIO PO3KYIIOPKOIO, Pa3oM 3 0OMe-
JKEHOI0 1HBA31€10 CIipaJbHUX apTepiil 103aBOPCUH-
qacTUM TPOoh0OIACTOM, TIPU3BOANTE /10 TTOPYIIEH-
Hsl PEMOJIETIOBAHHSI i MOKEe CIIPUYMHUTUA PaHHIN
PO3BUTOK ITPEEKJIAMIICI], SIKa 4acTO IOEIHYETHCS
i3 3PII, a6o mo 3PII 6e3 npeexstamicii [ 1,29].
TpuBae momyk eeKTUBHUX METOIUK TTPOTHO-
syBauHss BAC mia paHHbOI KOpeKIlii mopytieHb
I 3HWKEHHsS HETaTUBHUX HACJIAKIB A Marepi
Ta 1oaa. Hespaskaioun Ha 0CTaTHIO BUBYEHICTD
npobJsieMu, JIOTenep He iCHY€e €IUHOI TOYKU 30py
Ha OCOOGJMBOCTI IaTOreHe3y MopyiieHb (QyHKI[HO-
HAJBHOTO CTaHy (heTOIJIAIEeHTAPHOTO KOMILJIEKCY,
SKi € 0ocHOBOTO /It po3BUTKY BAC, He pospobiieni
€IUHI METOAWYHI MiAXOAW IO PaHHBOI AiarHO-

CTHMKH, BIJICYTHI CTaHAApTH OOCTEXKEHHS i JIKY-
BaHHS BariTHUX i3 BUSBJIEHUMM MOPYIIEHHIMU
[22-24,27,28]. OT:xe, mporHO3yBaHH4, MPOdiiak-
THUKA Ta KOPEKIis TTOpyIeHb y pa3i po3Butky BAC
Ha0yBa€ aKTyaJbHOCTI Ta CBOEYACHOCTI.

Mema nocnijpkeHHsT — IPOBECTU PETPOCIIEK-
TUBHUN KJIHIKO-CTATUCTUYHUIN aHa/i3 COMaTHUY-
HOTO Ta PENpOAyKTUBHOTO aHAMHe3y B JKiHOK,
SIKi Masu yckiaannenns i3 rpynu BAC.

Marepiaau Ta METOIH JOCJI/IZKEHHS

Ha 6a3i KHII «YXropoachbkuii MichbKuii 1mo-
Jorosuii OGyauHok» 3a mepiox 2017-2021 pp.
(kniniuna G6asa kadeapu akyliepcrBa Ta TiHEKO-
gorii mequuyHoro dakynsrery JIBH3 «¥Yxroposa-
CbKU HAI[lOHAJbHUHN YHIBEPCUTET») ITPOBENCHO
PETPOCITEKTUBHUN KJIHIKO-CTAaTUCTUYHUN aHaJi3
COMAaTUYHOTO Ta PEHPOJYKTUBHOIO aHAaMHE3y
239 BaritHux xinok (I rpyma — ocHOBHA), dKi Ma-
s yekmagauernst i3 rpynu BAC Ta Oysm nofisieni
Ha Tpu miarpynu: la miarpyma (n=103) — BariThi
3 TSDKKOIO TIpeeksarnciero; 16 miarpyma (n=67) —
BariTHI 3 IJIAIleHTapHOIO HEAOCTATHICTIO, KJIiHIY-
HO Bepudikosano 3PII; Is migrpyna (n=69) —
BariTHi 31 CIIOHTAaHUMU TEPeIYaCHUMU T0JIOraMU
B TepMmiHi recramii 22-34 TuxHi. KoHTpomabay
rpyny (KT') cranoBusm 56 mpakTUYHO 3[0POBUX
BariTHUX KIHOK 31 CHPUATIUBUM PENPOIYKTHUB-
HUM aHaMHE30M i HEeYCKJIa[HEHUM Tiepebirom i€l
BaTiTHOCTI.

Craructuuny o6poOKYy Ppe3yJbTaTiB  0CIi-
JKeHb ITPOBE/IEHO 3 BUKOPUCTAHHSM CTaHAaPTHUX
nporpam «Microsoft Excel 5.0» Ta «Statistica 6.0»
[9,16,18,32]. IlapameTpuuni MeTOAM 3aCTOCOBAHO
JUIS KIJIBKICHUX O3HAK 13 HOPMAJTbHUM PO3IIOIIJIOM.
Y oMy pasi onucyBasbHa CTATUCTHKA Iepejl-
Gauasia po3paxyHOK CepeHix apupMeTHYHUX Be-
guura (M), cepenHbOKBaJ[paTUYHE BiIXUJIEHHS
(SD) ta 95% nosipunii intepBan (11 95%).

BinminHOCTI  cepenmHiX BeIWYWH ~TPUMHS-
TO 3HAUYNIMMU 3 PiBHEM IMOBIPHOCTI He MeHIIe
95% (p<0,05). Po3zpaxoBaHO BiJHOIIIEHHS IIAHCIB
(BII) png pocrmijskeHHS <«BUMAJOK-KOHTPOJIbY
(perpocnektuBHe mociimkenHs). [lag  1mokas-
HUKIB, 1[0 XapaKTepU3ylOTh SIKICHI O3HaKu, BKa-
3aHO abCOJTIOTHE 3HAYEHHSI Ta BiJIHOCHY BEJTMUNHY
y BigcoTkax. YacToTHUII aHasi3 HOMIHAJIbHUX
(sIKicHMX) O3HAK TPOBEJEHO 3a J0IMOMOTOI0 Tab-
JIMIb CIOJIYYEHOCTI 3 OIIHKOIO 3HAYyIIOCTi 3a
kputepiem xi-kBazapat (y2 Ilipcona). ust Ginap-
Hux o3Hak oouncsaeno BIII ta /I1 95%. Kputnunuit
piBeHb 3HAYYIIOCTI BiAIMIHHOCTEH (P), Y AKOMY HYy-
JIbOBA TITIOTE3a PO Bi/ICYTHICTH BIIMIHHOCTEM BiJl-
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Kujanacs i npuiiManacst ajbTepHaTUBHA, BCTAHOB-
seno piBauM p<0,05. CTaTUCTUYHO 3HAUYIIMMU
npuitaaTo posb6izxkuocti mpu p<0,05[9,16,18,32].
[locuikeHHsT BUKOHAHO BiJMTOBIAHO 0 MPUH-
uuniB lexbcinebkoi pekmapaitii. IIpoTokosn moci-
JUKeHHS yXBasieHO JIOKaIbHUM eTUYHUM KOMITeTOM
3a3Ha4yeHol B po6oTi ycranosu. Ha mpoBeieHHst 10-
CJIDKeHHS OTPUMaHO iH(hOpMOBaHy 3T0/Ly JKiHOK.

PesyabraT A0CTIAKEHHS Ta iX 00rOBOPEHHS

Cepeniil Bik BariTHUX HaBe[eHO B TabJwii 1.
VY I rpymni ta KT cepensiii Bik naiieHToK OyB ojiHa-
koBuM i ctanosuB 30,2+5,36 poky Ta 30,4+5,26 poky.

[IpoanasnizoBaHO COIiaJIbHUN CTATYC TAIlIEHTOK
nocipKyBanux rpyi (tadu. 2). CtaTucTUIHO 3Ha-
YyIHUX BIZIMIHHOCTEN 3a COIiaJIbHUMU XapaKTepu-
crukaMu obcreskernx narientok I rpynu ta KT ve
BUsIBJIeHO. Y niArpyni IB BcTaHOBJIEHO JOCTOBIPHO
OLIBIIY KiIbKICTH goMorocrogapok (24 (34,8%)
narienTkn) nopisusHo 3 KI' (12 (21,4%) xiHok),
p=0,04, x2=4,13. Y niarpyni la BusgBiero Hailbinb-
1re cTyIeHToK — 5 (4,8%) xkinok, ay KI' cTyznenTok
He GyJ0.

Ockinbkn «BAC oIiHIOIOTBCS SIK 11AaTOJIOTis 3
reHeTUYHOI CXWibHICTIO [31-33], BaxkaMBO OI1i-

Tabuys 1
BikoBuii cknap o6cTexxeHux BariTHux (M+m)

pyna Cep(:)%r:(i;ﬁ BiK, p
| rpyna (n=239) 30,2+5,36 0,93
Miarpyna la (n=103) 28,2+3,88 0,1
Migrpyna 16 (n=67) 28,3+5,12 0,40
MNinrpyna IB (n=69) 31,244 12 0,35
KoHTponbHa rpyna (n=66) 30,4+5,26 -

HUTH CHAJKOBICTh cepeJl TaIliEHTOK JOCTiKY-
BaHuX rpym. KigbKicTh MAIi€HTOK 3 O0TSIKEHOIO
CITAIKOBICTIO B JIOCJI/KYBaHUX TPyMaxX HaBEJACHO
Tabauii 3.

Haityacrinie mnaiieHTKM BKa3yBaJM Ha CHaJl-
KOBICTb, OOTSIKEHY CEpIEBO-CYINHHOIO TATOJIO-
rieio (rineproniuna XBopoba, iHMAPKTH, IHCYJIBTH,
TpoMOOeMOOJIIUHI  YCKIa{HEHHS ), OHKOJIOITYHM-
MU 3aXBOPIOBAHHIMHU, TIATOJIOTIEI0 MIUTOMOAIOHOT
31031 1 IyKPOBUM [iabeTom. 3a iHIMNMU CTaHa-
MU (30KpeMa, YCKJIAJJHEHHSIMU BariTHOCTI) y BCiX
rpymax OyJiu Jiiie TTOOANHOKI MOBIZIOMJIEHHS TIPO
00TsKeHy crajikoBicTh. BusiBiieno, mo B 1 rpyi,
30Kpema B miarpymnax la ta 16, goctoBipHo Gisbiina

Tabruys 2
CouianbHuii Ta cimeiiHUIA cTaH 06CTeXeHuX BariTHux (abc., %)
cout ) I rpyna nin:gyna ninggyna ninzgyna Kr
i oaa | (M=239) | (n=103) | (n=67) | (n=69) | ("56) | Pis| Pas| Pas| Pas
abc.| % | abc. % abc.| % | abc.| % | abc.| %
Cnyx6oBeUb 84 | 351 4 39,8 24 | 358 19 | 275| 20 | 357| 087 | 044 | 0.85| 0,35
POGITHIK 80 | 33,4 29 28,1 27 | 403 24 | 348| 24 | 428| 0,11 0,05 0,67| 0,25
Homorocnopapka | 66 | 276| 28 272 14 | 209 24 | 348| 12 | 214| 028 | 051 | 0,81 0,04
CryneHTka 9 3.8 4.8 2 2.9 2 2.8 0 - 0,11 0,04 | 0,08| 0,25
LLno6 He 3a-
DeECTpOBaHMI 38 | 159 16,5 10 | 14,9 11 15,9 6 10,7| 0,47 | 0,31 | 0,91 0,82
LLno6 3a-
0EECTPOBAHNIA 201 | 84,1 86 83,5 57 | 851 58 | 84,1 50 | 89,3| 047 | 0,31 | 0,91 0,82

IIpumimxu: p1-5 — piBennb suauyiocti Mizk I rpymoio Ta KT, pa—5 — mizk [a ta KT, p3—5 — mix 16 Ta KT, ps—5 — mix I8 Ta KT, cTaTucruuno gocro-
BipHa pizuuia mpu p<0,05.

Tabnuys 3
OO6Ts)XKeHa cnagkKoBicTb B 06cTeXXeHux BaritTHux (aéce., %)
I r_pyn a I1|A1gyna nmggyna nlnzgyna Er
3axsoploBaHHS (n=239) (n=103) (n=67) (n=69) (n=56) Pi-5| P25 | P35| Pas
abc.| % | abc.| % | abc.| % | abc.| % | a6bc.| %
CepLeBO-CyanHHI 69 28,8 30 29,11 21 31,41 18 26,1 | 4 7,11 0,02| <0,01| 0,03 | 0,38
OHkonartonoris 16 59 |7 6,8 |5 75 | 4 58 2 3,61037| 0,25 | 0,51 | 0,54
Llykposuit giabet 18 75 |8 77 5 75 |5 72 3 54| 0,32| 0,31 0,12 | 0,43
3axBOPIOBAHHS LLWTO-
NONIGHO! 33n03M 27 11,3 | 14 1367 10,4 6 87 |5 89| 0,11] 0,04 | 008 | 0,25

IIpumimxu: p1-5 — piBenb snadyiiocti Mizk I rpynoio ta KT, pa—5 — misk Ia ta KT, p3—5 — mixk 16 Ta KT, p4—5 — mix I Ta KT, cratucTuano gocro-
BipHo pisuuis rpu p<0,05.
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Tabuus 4
Axywiepcbkuii aHamHe3 006cTeXxeHunx BaritHux (abc., %)
A I rpyna Migrpyna la ninll'gyna ninlirg)yna Kr
KyLLUEPCbKUiA (n=239) (n=103) _ _ (n=56)
aHaMHe3 (n=67) (n=69) Pis| P2.s| P3s| Pas
abc.| % | a6c. % | abc. abc.| % | a6bc.| %
BaritHa Bnepue 66 27,6 36 34,9 24 | 358 6 8,7 12 21,4 | 0,54 | 0,04 | 0,1 0,01
BaritHa NOBTOPHO 173 | 72,4 67 65,1 43 | 64,2 | 63 91,3 44 | 786 | 0,54 | 0,04 | 0,1 0,01
He Hapomxysana 95 | 39,7 54 52,4 31 46,3 | 10 14.5 21 375 | 0,96 | 0,07 | 0,26 |<0,01
Hapoaxysana 144 | 60,2 | 49 47,6 36 | 53,7 59 | 855 | 35 | 62509 | 007 | 0,26 |<0,01
barato pasis Ha-
DOmKYBANa 39 16,3 12 1,6 9 13,4 18 | 26,1 5 89 | 0,67 | 0,13 | 0,41 |<0,01
APTUDILIAHI
a60pTH 63 | 26,3 | 39 28,1 11 16,4 | 24 | 348 6 10,7 | <0,01| 0,6 | 0,33 |<0,01
HeBuHoLYyBaHHA
BAMTHOGTI 36 15,1 13 12,6 9 13,4 14 | 20,3 2 35 028 | 084 | 064 | 004
CepefHst KinbkicTb
BarHocTeil M (SD) 306|228 | 246 [2085| 276|206 |428| 25 |268| 15 | 0,09 | 0,38 | 0,75 |<0,01
CepenHst KinbkicTb
nonoris M (SD) 201 | 1,15 1,7 1 096 | 166 | 091 [255| 1,08 | 094 | 09 | 0,27 | 0,04 | 0,74 |<0,01
CepenHst KinbkicTb
a60pTiB M (SD) 0821 145 | 056 | 126 | 083 | 1,37 | 1,31 | 1,85 | 0,19 | 0,85 | <0,01 | 0,25 | <0,01 | <0,01
CepenHs KinbKicTb
BMMNaakis HeBnHO- | 0,22 | 0,59 | 0,16 | 0,42 | 0,32 | 0,59 | 0,34 | 0,7 | 0,07 | 0,42 | <0,01 | 0,25 | <0,01 | <0,01
LyBaHHa M (SD)

IIpumimxu: pi-5 — piBens 3Hauymocti mizk I rpynoo ta KT, pa-5 — misk Ia ta KT, p3-5 — misk 16 Ta KT, ps-5 — mizk Is Ta KT, cratuctidano 1octoBipHa

pisuutst mpu p<0,05.

KIJIBKICTD TMAIliEHTOK MaJi CITaKOBICTD, OOTSKe-
HY CepIleBO-CyJIMHHOI0 marosorieo: 69 (28,8%)
xinok — y I rpymi (%2=5,46, p=0,03, BI11=2,79, /11
95% 1,14-6,79), 30 (29,1%) xinok — y miarpymi
[a (%2=8,94, p<0,01, BIII=4, /11 95% 1,53—-10,45),
21 (31,1%) xinka — y migrpymi 16 (y2=4,71,
p=0,03, BIII=3,1, /1T 95% 1,07-8,96), a B KT 11eit
(daxrtop BusiBsieHo Tinbku B 4 (7,1%) maitieHToK.
V tabuviii 4 HaBeJIeHO Pe3yJIBTaTh aHaAJIi3Y aKyIep-
CbKOT0 aHaMHe3Yy NalliEHTOK J0CIIKYBAHUX IPYIL.

Mizx marieHTKaMu JA0CTiIKYBaHUX TPYT BiiMi-
Yajincs CyTTEBI BIIMIHHOCTI 3a JICSIKUMU KJIHOYO-
BuMu napamerpamu. Tak, y I rpyri 3uauno Gisbiire,
Hik y KI, OyJ10 uncsio marieHTok, siki MaioTh ap-
TudikaniiHuii abopt B anamuesi — y 63 (26,3%)
narieaTok mopiBusgao 3 6 (10,7%) kinkamu
(x2=8,24, p<0,01, BIII=2,05, /I 95% 1,24—3,36).
Takox y I rpymi Oysa Gijblna cepeits KilbKiCThb
abopriB Ha omHy marientky — 0,82 (SD=1,45)
mpotu 0,19 (SD=0,85) y KI' (p<0,01), Ta cepen-
HS KUIBKICTb BUIMAJKIB HEBUHONIYBAHHSA BariT-
HocTi B aHamHe3i — BignosigHo 0,22 (SD=0,59) ta
0,07 (SD=0,42) Bunanky (p<0,01). ¥ miarpymi la
(TaIi€eHTKN 3 TSHKKOIO TTPEEKJIaMIICIEI0) Biamiva-
JIUCST TaKi 3HAUYMI BifMiHHOCTI TIOpiBHAHO 3 KI}
yacTile 3yCcTpivajncs TepiioBariTHI MallieHTKN
(36 (34,9%) martientok nopisusito 3 12 (21,4%)
JKIHKaM#) 1, BIiAITIOBiZIHO, Ppijilie MOBTOPHOBATIT-

Hi (67 (65,1%) namientox ta 44 (78,6%) kinku
(x2=4,18, p=0,04)). Y migrpym 16 (marientku
iz 3PII 2-3 crymens) Bigmivasacss Oijibina
nopisasiHo 3 KT cepents kinbkicTh abOpTiB Ta BU-
11a/IKiB HEBUHOIIIYBaHHSI BariTHOCTI B aHAMHe31 —
Bianosigro 0,83 (SD=1,37) ta 0,32 (SD=0,59)
nporu Bignosigno 0,19 (SD=0,85) Tta 0,07
(SD=0,42) Bumaaxy (p<0,05). Haiibinbmr 3Haqy-
i Biaminnocti nopiBusHo 3 KI' criocrepiranucs
B MAIli€HTOK MiATpyH IB (MamieHTKyu 3i ClOHTaH-
HUMHU TlepeldacHUMU ToJioTaMu). Y 1l miarpyi
BIZIMIHHOCTI 3a BCiMa IIOKa3HUKaMU, HaBeJAeHUMU
y Tabsmili 4, BUSBUJIUCS CTATUCTHYHO JTOCTOBIp-
Humu: 63 (91,3%) marientkn Gy TTOBTOPHO Ba-
rithi, 59 (85,5%) KiHOK MOBTOPHO HAPOKYBAJIH,
18 (26,1%) oci6 Oarato pasiB HapOIKYyBaIN
(p<0,01). Ile 3HAUHO mEPEBUILYBAJIO AHAJIOTIY-
Hi mapametrpu gk y KI tak i B iHmumx miarpymnax
I rpynu. Yactka narieHToK, ki Maju B aHaMHesi
abopTh Ta BTPATH BariTHOCTI, TaKOXK y Iiil rpyri
BUSIBUJIACS HANO1IBINOI0 — BiANOBiaHO 24 (34,8%)
i 14 (20,3%) xinok. CepelHst KiJTbKiCTh BariTHO-
creil, moJioris, apTudiliiHnx abopTiB i BUMIAAKIB
HEBUHOIIIYBaHHS BariTHOCTI B aHaMHe31 B 11ii TpyTIi
Gysia gocrosipao Buioo, Hizk y KI. Tpumnyckae-
Mo, 1110 B I rpyri Oyora Haiibisbina KiibKicTh 10MO-
rOCIO/JIaPOK came TOMY, 1[0 B aHaMHe31 NaI[ieHTOK
6yJ10 GiJIbIIIE TIOJIOTIB, OTKE, BOHK MaJIu OiJIbIie Ji-
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Tabnuys 5
Maca Tina o6¢cTexxeHux BaritHux (abc., %)
I rpyna ninquna ninll'gyna ninﬁgyna Kr
Maca Tina (n=239) (n=103) (n=67) (n=69) (n=56) Pis P2.5 P3.5 P45
abc.| % | abc.| % | abc.| % | abc.| % | abc.| %
m%“iﬁ‘g‘i';% «/ve) | 135 (565 58 | 563 42 | 627| 55 |79.7| 35625 013| 018 | 073 | 008
H&%ﬂ%@?’*w) 14|58 5 | 48| 6 | 89| 3 |43| 2 | 36| 022| 09 | 006| 027
WJT@SQ%O ey | 50208 22| 214) 13 | 19.4] 15 |217| 15| 217| 015 | 027 | 038 | 045
) 40 | 67| 18 | 175 6 | 89| 16| 232 4 | 71| <001| <001| 076 | <001

IIpumimxu: p1-5 — pisenn snauymocti Mixk I rpynoro ta KT, pa-5 — mik Ta ta KT, p3-5 — mizk 16 Ta KT, ps-5 — mik Is Ta KT, cratuctuano 10ctosip-

Ho pisuutst mpu p<0,05.

Tabruys 6
ComaTtunyHa naTtosioris B 06¢cTexxeHux BaritHux (abc., %)
I rpyna nl.qigyna nln:gyna nlnﬁgyna Er
3axBoploBaHHS (n=239) (n=103) (n=67) (n=69) (n=56) Pi5| P25 | Psss| Pas
abc.| % | abc.| % | abc.| % | abc.| % | abc.| %
3axBOpOBaHHSA
CepLeBO-CyANHHOI 4 17,1 26 | 252 8 11,9 7 10,1 5 8,9 | <0,01| <0,01| 0,27 | 0,01
cucTemMn
3axBopioBaHHs HMpok | 44 | 18,4 21 | 20,4] 14 | 20,9 13,1 5 89| 0,038 | <0,01| 0,07| 0,38
3axBopioBaHHA An-
NATTHIX LUAAXIB 13 | 54 5 4.8 4 59 58 53| 0,78 | 0,87 | 086 0,83
3axBOPIOBaHHSA
LLITYHKOBO-KMLLIKOBOIO 27 | 1.8 1 10,7 8 1,9 8 1,6 4 711 064 | 046 | 0,12 | 0,64
TpakTy
3axBOPIOBAHHS LLWTO-
NOMIGHOI 387103V 24 | 10,1 9 8,7 7 | 104 8 1.6 4 711 044 0,12 | 046 | 0,48
3axBOPIOBAHHS KPOBI 179 | 74,8| 69 | 66,9] 48 | /16| 44 | 63,8] 18 | 32,1| <0,01| <0,01| <0,01| <0,01
3axBOPIOBAHHA BEH 13 | 54 4 3,9 3 4.5 6 8,7 5 89| 025| 0,06 | 048 | 0,78

IIpumimiu: p1-5 — piBennb 3nauyiocti Mixk I rpymoio ta KT, pa-s — misk Ia ta KT, p3-s — mix 16 Ta KT, ps-5 — misk Is Ta KT, craticTiano 1octoBip-

Ha pizuuig npu p<0,05.

Tel, 1 1le BIJIMHYJIO Ha IXHIH coIliaJibHUM cTaTyC.
Y miarpymi IB Bigmiuanacs, HaBIaku, iCTOTHO MEH-
nra KiibKicTh noJioris, Hixk y KI, — Bignosigno 1,66
(SD=0,91) ta 0,94 (SD=0,9) Bumnaaky (p=0,04).

BaxknmmBumu mokasHMKaMu 310POB’Sl JKIHKU €
MeHCTpyajbHa (DYHKITS Ta TIHEKOJOTIYHA 3aXBO-
PIOBaHICTh. 3HAYHUX BiZIMIHHOCTEH 32 XapaKTepu-
CTUKAMW MEHCTPYaJIbHOI (DYHKIIII Ta 4acTOTOIO Ha-
SIBHOCTI T'THEKOJIOTIYHOI TaTOJIOTi1 He BUSBJIEHO.

Jlani Macm Tija 3riiHO 3 1HJEKCOM MacH Tija
(IMT) BariTHUX HaBe/IeHO B TabJIHIL 5.

KinpkicTs TAIliEHTOK 13 HOPMAJIbHOIO Ma-
coro Tina B I rpymi ta KI' cranoBuia BimoBiHO
135 (56,5%) i 35 (62,5%) xinok (y2=1, p=0,32).
Haiimennia KijbKicTh TaIliEHTOK i3 HOPMaJIbHOIO
Macoio Tijia OyJa B miarpymi I — yeboro 35 (50,7%)
KiHOK (%2=3, p=0,08). A oT Ki/JIbKICTb NAI[IEHTOK 3
O’KMPIHHAM, HaBIlaky, y I rpymi cyTTreBo Buiepe-
mkama suavernst KI'— 40 (16,7%) npotu 4 (7,1%)
KiHok (%2=8,53, p<0,01, BII1=3,05, 95% /I 95%
1,46—4,71). Haiibinple mamieHTOK 3 OKUPIHHSAM

22

criocrepirasocs B miarpynax la ta Is — 18 (17,5%)
i 16 (23,2%) xinok, Biaminnocti nopiBusitno 3 KT
6ysmm craructryHo 3Hauynmmu (p<0,01). ¥V miz-
rpymi 16 Takux namientok O6yso 6 (6,9%), 1o He
Binpizusnocs Big KI' (p=0,76). IlamienTok 3 Heno-
CTaTHBOIO MACOIO TijTa Oy/10 HabaraTo MeHIle, HixkK
3 oxkupinnsm, — juiie 14 (5,8%) xinok y I rpyri,
2 (3,6%) xinku y KI' (p>0,05). Haii6inpmre ma-
mientok 3 IMT <18 kr/m* 1pu BCTaHOBJEHHI Ha
06k O6yso y miarpymi 16 — 6 (8,9%) kiHOK, ase
BizmirHOCTI mopiBHsAHO 3 KI' Gysn cTaTHCTHYHO
nesnauymmmu (p=0,06, x2=3,44).

Anai3z coMaTUIHOI TATOJIOTI1 B IOCITIKYBaHI it
rpyIi MoKasas, MO 0 1 Tiji 4ac BariTHOCTI Bci
XPOHIYHI 3aXBOPIOBAHHS B TMAIlIEHTOK MepebyBagn
Ha cTafil CcTilKoI peMmicii, 32 BUHSATKOM 3aXBOPIO-
BaHb KPOBI Ta rineproHiuHoi xBopoOu (Tabd. 6).

3Beprasio Ha cebe yBary 3HauHe MOIIUPEHHS
aneMii cepesl BariTHUX, 0COOJIMBO Cepej Halli€H-
TOK 3 yCKJaJHeHHAMU BaritHocTi. Tak, y I rpymi
aHeMist BigMmivasacss B OLJIBIIOCTI TAIIEHTOK —
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y 179 (74,8%) xinok, y KI' — y KoskHOI TpeTboi —
y 18 (32,1%) xinok (y2=21,48, p<0,01, BII1=2,95,
II 95% 1,85-4,71). Mdani KT npubnusuo Bixa-
MOBI/IaJId PIBHIO IIi€1 TATOJIOTI] B MOITYJIsAIII1 BariT-
HUX KiHOK B YKpaini. YactoTta anemii B miarpymnax
Ia, 16, Is cranoBuia 66,9% (n=69), 71,6% (n=48)
Ta 63,8% (n=44) xxinox (p<0,01 mus1 BCix miarpyir).
32 4acTOTOIO0 TATOJIOTil eHJAOKPUHHOI CUCTEMU —
XBOPOOM IUTONOAIOHOI 341034, IIYKPOBUI jia-
6er — JOCTOBIPHMX BiJMIHHOCTEIl MiX MaI[i€HT-
KaM¥ JTOCJIi/KYBaHUX TPYTI Ta TiATPYI He BUSIBJIE-
HO. XBOpOOH, M0 XapaKTePU3YIOThCS ITiIBUIIIEHUM
KpPOB'SHUM THUCKOM, y | rpymi crnocrepiranucs
B KisbKa pasiB uactime, Hixk y KI, — 41 (17,1%)
nopiBasiHo 3 5 (8,9%) xinkamu (x2=11,1, p<0,01,
BII1=6,08, 11 95% 1,84—-20,1). ¥ miarpymi la Kinb-
KIiCTh MAIE€HTOK 13 Ii€I0 maToJsorieio Oysa Haii-
6isbimoto — 26 (25,2%) xinok (x2=20,78, p<0,01,
BIII=11,03, AI 95% 3,21-37,9). Cratuctudto
3HAUYIIi BiIMIHHOCTI TOPiBHAHO 3 [ TpyII0Io TaKoK
BiiMiya/ics B MAIIEHTOK MiATPyTu IB, y HUX XBO-
pobu 11poro Kiaacy BusBsncs B 7 (10,1%) sumnaz-
kax (x2=5,95, p=0,014, BIll=4,77, 11 95% 1,21—
18,6). 3HauHi BIAMIHHOCTI BUSIBJIEHO TaKOXK 32 4a-
CTOTOI0 XBOPOO cevocTareBoi cucteMu. KinbkicTh
MaIiEHTOK i3 IMMU 3aXBOpioBaHHAMU B | rpyi cTa-
noBuia 44 (18,4%), a B KI' — 5 (8,9%), (32=4,65,
p=0,031, BIII=2,1, ZI 95% 1,02—-4,33). Aue ce-
pe/l OKpeMuX TATPYN CTAaTUCTUYHO 3HAUYII Bijl-
MinHocTi mopiBusino 3 KI' criocrepiranucs iuiie B
naiieHTok rpymnu la, je yactka XxBopob cedocraTe-
BOi cucremu Oysa Hailbiabmon — 20,4% (n=21),
(x2=7,42, p<0,01, BIII=2,85, /1T 95% 1,28—6,32).
B ocHOBY 1o1isty MacuBYy MaIliEHTOK HA IPYIN Ta
MiITPYNN JISATJIa HASIBHICTh TAaKUX YCKJIaJHEHb Ba-
riTHocTi, sk npeeksamicist, 3PII, mepexuacHi mo-
goru. IIpore, iHKOH, 11 MATOJOTIT «ITepeTUHAIN-
cs». Y miarpymi la (maiienTKy 3 mpeeKkaaMIICiern)
y 51 (49,5%) xinku takox miarnoctysasacs 3PIL.
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MeTta — npoaHaniaysati KniHiqHu nepebir BariTHOCTI, MOMOriB Ta CTaH HOBOHAPOOXEHMX Y XXIHOK 3 IHDEKLigMK, L0 NepeaatloTbCsa cTateBmx
wnsxom, (INCLL) B aHamMHesi nicns NposeaeHoi nperpasifapHoi NiArOTOBKM Nepes, LKnamm AONOMIKHUX PENPOAYKTVBHIIX TexHonorin (PT).
Martepianu Ta meToam. [1pOBEOEHO KIIHIHHMI aHani3 nepediry BariTHOCTI, NOMOriB Ta cTaHy HOBOHapomxeHux y 100 XiHOK, ki 3aBariTHinm
nicna APT, 3 INCLU B aHamHesi. Liyx xiHoK noaineHo MeToaoM B1NaakoBoro BMOOPY Ha Agi rpynu: | (ocHoBHa) rpyna — 50 BaritHvX, Lo nia-
Narany NperpasifapHii NiAroToBLI, akyLepCbkoMy Ta NepuHaTanbHOMY CYNPOBOAXKEHHIO | PO3POLXEHHIO BIANOBIAHO A0 PO3POONEHNX HAMM
MeOyKO-0praHi3auiiHnx anropuTMia, MPOrHOCTUYHOI METOANKY Ta NiKyBaslbHO-NPOMINakTnyHnx cxem; Il rpyna — 50 BaritHvix, aki onepxyBanm
3aranbHONPUIAHATI NPOrHOCTNYHI Ta NikyBanbHO-NpodinakTnyHi 3axoam. Ao Il rpynn (KOHTPONbHOI) 3any4eHo 50 npakTmyHO 340P0BKMX Ba-
FITHUX XIHOK 3i CIPUATIVBUM PENpPOAyKTUBHVM aHaMHE30M | HeycknaaHeHm nepebirom uiel BaritHocTi. CTatncTnyHy 06pobky pesynstaTia
OOCHIAXEHb NPOBEAEHO 3 BUKOPUCTaHHAM CTaHAapTHUX nporpam «Microsoft Excel 5.0» Ta «Statistica 8.0».

Peaynbratn. OCHOBHVM YCKNaAHEHHAM Yy BariTHVX | rpynn 6yna nnaueHTapHa AMCcdYHKLIA, SKy 3a paxyHOK 3anponoHOBaHOI Hamu npe-
rpaBigapHol NiaroToBKK Ta BEAEHHIO BariTHOCTI Baanocs 3Hnaut 3 38,0% v Il rpyni 0o 22,0% y | rpyni (p<0,05), y CTpykTypi f9koi nepesaxana
KOMneHcoBaHa (72,7%) i cybkomnerncoBaHa (27,3%) Ta BiocyTHi AekomneHcoBaHi dopmu, peunamsu IMCLLU (I rpyna — 6,0%, Il rpyna —
16,0%, p<0,05) i konbnitn (I rpyna — 16,0%, 1l rpyna — 26,0%, p<0,05). Baxnnsim CTano 3aMeHLeHHs piHsa npeeknamncii (I rpyna — 6,0%,
Il rpyna — 10%). Kpim Toro, y Il rpyni 4OCKTb YacTo cnocTepiranacs recrauinda aHemisa (48,0%), piBeHb sKkoi Boanocs 3H1antv 1o 24,0%
(p<0,05). MNpoBeaeHW aHania KNiHIMHOro Nepediry NooriB NoKasas ICTOTHE 3HXKEHHS BCIX YCKNaAHEHb PO3POOKEHHA: MepeaqaCHVIX MONOriB
(I rpyna — 12,0%, Il rpyna — 26,0%, p<0,05); nepea4acHoro pospusy mioaosux 060noHok (I rpyna — 12,0%, Il rpyna — 36,0%, p<0,05);
ovctpecy nnoga (I rpyna — 8,0%, 1l rpyna — 20,0%, p<0,05) i akywepcbkmx kposoTey (I rpyna — 10,0%, 1l rpyna — 18,0%), wo nos’s3aHo
3 BUPAXEHVM 3HVKEHHAM OCHOBHWX YCKNaAHEHb rectauinHoro nepioay). CtaH HOBOHapOAXeHMx nicna nonoris: v | rpyni'y 86,07% Bunaakis
cTaH ajter 6yB 3aa0BinbHUM, 13,59% nitein Hapoannncs 3 03Hakammn acdikcii (nerkoro Ta cepeaHboro CTynexs), a 3aranbHuii piBeHb AiTeln,
HapoaxeHx B acdikcii, sMeHLwnBes y 2,5 pasa. [oka3Huk 3aTprMKL pO3BUTKY nnoda aMmeHlumnscs 3 14,4% y Il rpyni fo 3,03% vy | rpyni. Kom-
NnieKCHe aMHamMiYHe CNOCTEPEXEHHSA | NaToreHeTnyHa Tepanid BUSBUINCL ePEKTUBHUMM 19 HACTaHHSA BariTHOCTI meToaoM IPT i cnpnamnso-
ro pesynbsrary BaritHOCTI y 81,0% XIHOK; 3HUXEHHS PENPOOYKTUBHNX BTpaT — Y 4,4 pasa, neprHaranbHoi cMepTHOCTI — Y 8,5 pasa.
BucHoBKM. [poBefeHHA PaHHBOI [IarHOCTUKM, NPOMINAKTUKN Ta NiKyBaHHSA IHEKLIMHOI NaToNorii XIHOK 10 HACTaHHSA BariTHOCTI, Nperpasigap-
Ha MiAroToBKa Ta NnaHyBaHHS BariTHOCTI B xiHOK 3 IICLL B aHaMHesi aaTe 3MOry epekTBHO BiAHOBUTU PENPOAYKTUBHY DYHKLIIO, 3HN3UTK
4acTOTY yckNadHeHb rectalinHoro nepioay, TAXKICTb nepediry (4acToTy | TpMBanicTb peunamsiB) iHOEKUiMHOro NpoLecy nid, Yac BariTHOCTI,
nonepeanT Taxki GopMU HeoHaTanbHOI IHPEKLLT, 3HN3NUTY PIBHI NepuHaTaNbHOI 3aXBOPIOBAHOCTI 1 CMEPTHOCTI.

JloCnigXeHHs BMKOHAHO BIAMNOBIAHO 40 NPUHUMNIB [ebCIHCLKOI Aeknapadii. [poToKoN OOCNIOKEHHS YXBANEHO JTIOKaNbHM ETUYHUM KOMITE-
TOM 3a3Ha4eHoi B pob0Ti ycTaHOBW. Ha NnpoBeAeHH:A AOCNIAXEHHS OTpUMaHO iHOOPMOBaHY 3rofy XiHOK.

ABTOP 3aABA€ NPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

KniouoBi cnoBa: iHdekLji, Lo nepeaaioTbCa CTaTeBUM LSXOM, NperpasigapHa niarotoska, nepedir BariTHOCTI, akyllepcbki Ta nepuHaTanbHi
YCKNaOHEHHS.

Obstetric and perinatal outcomes of childbirth after ART in women with a history
of sexually transmitted infections

O.l. Krotik

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to analyze the clinical course of pregnancy, childbirth and the condition of newborns in women with sexually transmitted infections
(STls) in the anamnesis after pre-pregnancy training before assisted reproduction technology (ART) cycles.

Materials and methods. A clinical analysis of pregnancy, childbirth and newborns in 100 pregnant women after ART, with a history of STls.
This women were randomly divided into two groups: Group | (main) — 50 pregnant women subject to pre-pregnancy training, obstetric and
perinatal support and delivery according to our developed medical and organizational algorithms, prognostic methods and treatment and
prevention schemes; Group I — 50 pregnant women who received conventional prognostic and treatment and prevention measures. The
Group lll (control) was included 50 practically healthy pregnant women with a successful reproductive history and uncomplicated course of this
pregnancy. Statistical processing of research results was performed using standard programs Microsoft Excel 5.0 and Statistica 8.0.
Results. The main complication in pregnant women of group | was placental dysfunction, which due to our proposed pre-pregnancy training
and management of pregnancy, was reduced from 38.0% in the Group Il to 22.0% in women of the Group | (p<0.05), the structure of which
was dominated by compensated (72.7%) and subcompensated (27.3%) and no decompensated forms, recurrence of STls (the Group | —
6.0% and the Group Il — 16.0%, p<0.05) and colpitis (the Group | — 16.0% and the Group Il — 26.0%, p<0.05). In addition, it is important to
reduce the level of preeclampsia (the Group | — 6.0% and the Group Il — 10%). In addition, gestational anemia (48.0%) was quite common in
the Group II, the level of which we managed to reduce to 24.0% (p<0.05). The analysis of the clinical course of childbirth showed a significant
reduction in all complications of childbirth: premature birth (the Group | — 12.0% and the Group Il — 26.0%, p<0,05); premature rupture of fetal
membranes (the Group | — 12.0% and the Group Il — 36.0%, p<0.05); fetal distress (the Group | — 8.0% and the Group Il — 20.0%, p<0.05)
and obstetric bleeding (the Group | — 10.0% and the Group Il — 18.0%), which is associated with severe decrease of the main complications
of the gestational period). Condition of newborns after childbirth: in the Group I in 86.07% of cases the condition of children was satisfactory,
13.59% of children were born with signs of asphyxia (mild and moderate), and the overall level of children born with asphyxia decreased
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2.5 times. The rate of fetal developmental delay decreased from 14.4% in the Group Il to 3.08% in the Group |. Comprehensive dynamic
monitoring and pathogenetic therapy were effective for the onset of pregnancy by ART and a favorable pregnancy outcome in 81.0% of women;
reduction of reproductive losses by 4.4 times and perinatal mortality by 8.5 times.

Conclusions. Early diagnosis, prevention and treatment of infectious diseases in women before pregnancy, pre-pregnancy preparation and
planning of pregnancy in women with a history of STls, effectively restores reproductive function, reduce the frequency of complications of
gestation, severity (frequency and duration of relapses) infectious process during pregnancy, prevent severe forms of neonatal infection, reduce
perinatal morbidity and mortality.

The study was conducted in accordance with the principles of the Declaration of Helsinki. The research protocol was approved by the Local

Ethics Committee of the institution mentioned in the work. Informed consent of women was obtained for the study.

No conflict of interests was declared by the author.

Key words: sexually transmitted infections, pre-pregnancy training, pregnancy, obstetric and perinatal complications.

HGSBEDKaIO'{I/I Ha 3HaYyHi yCIXW B [liarHO-
CTHII, Teparii Ta npodinakTuili iHheKIii,
o nepezaoTbes crateBuM tnwisgxom, (ITICIT), ix
4acToOTa HE MA€ YiTKOI TEHJEHIN] J0 3HMKEHHS.
OcranHe TIOB’43aHO TAKOXK 31 3pOCTAHHSIM IMYHO-
nedIMUTHUX CTaHiB Ha TJIi MTOTIPIIEeHHS €KOJIOTid-
HOI CUTYyallil, HeIPaBUJIbHOTO XapUyBaHHS, YACTUX
cTpeciB, (hapMakoJIoriaHoro 6ymy 3 6E3KOHTPOJIb-
HUM 3aCTOCYBaHHSIM JIIKapChbKUX 3aco0iB, HacaM-
nepen aHTubioTKiB Toro. Haituacrinie crateBa
indexiiss 06yMOBIEHAa KiJbKOMa MaTOT€HHUMUI
(akTopamu — Bipycamu, OakTepisiMu, HAUTTPOCTi-
MIUMH, Kl BHUKJIMKAIOTb CXOKI 3a KJIIHIYHUM
nepebiroM, ajie pi3Hi 3a IMaTOreHe30M i MeTOJaMK
JiKyBaHHs 3axBoptoBanHs [13,16,18].

Yporenitanbhi iHdeKIii B )KiHOK TPU3BOISATDH
110 THMEKMINHNX yCKIaHeHb Y BUTJISII 3aTIaTbHIX
3aXBOPIOBAHb OPTaHiB MaJIOTO Ta3a 1 /10 cepiios-
HUX [TOPYIIeHb PENPOAYKTUBHOI (QDYHKIII: TPyOHO-
ro 6e3Iiyd 1 103aMaTKOBOI BariTHOCTI, a TaKOXK
BILIMBAIOTh Ha BHYTPIIIHBOYTPOOHUN PO3BUTOK
IJT0/1a, Pe3YJIBTAT IMOJIOTIB 1 Tepedir Imic/samnoo-
roporo tepiony [7,11,13,15,16,18,19]. 3pocran-
HST 3HAYYIIOCTI BHYTPINTHBOYTPOOHUX iH(EKITiiT
y TIEPUHATOJIOTI] 1TOB’I3aHe 3 PO3IMIUPEHHIM CITeK-
Tpa AOCIIKYBaHNX 30y IHUKIB OCTAHHIMU POKaMU
i 3 TOgBOIO iHGOPMATUBHININX METOIB JiarHo-
cruku [17]. 3 inmoro Goky, 3HauHe 30iTbIICHHS
yactotu 1€l marosorii Moxke Oyt 00yMOBJeHEe
3pOCTaHHAM iH(DIKyBaHHS KiHOK PEIPO/lyKTUBHO-
ro Biky [8,17]. BiamnosizgHo 10 psamy A0OCTiKEeHD,
iHdekIiitHi 3axBOpIOBaHHS BUABASIOTH Y 50—60%
rocritajaizoBanux joHoneHux i B 70% HemoHole-
Hux miteit [2,8,12]. 3a pesyabratamu pO3THHIB He-
MOBJAT, ¥ 37,5% indexiiiina narosoria 6yaa oc-
HOBHOIO TIPUYMHOIO CMEPTi UM CYIPOBOJIKYBAsa
abo yckaaHoBaa mnepebir OCHOBHOTO 3aXBOPIO-
BanHs [2,13,17,18].

barato indexiiitHo-3amajbHUX 3aXBOPIOBAHb
IMi/T 9ac BariTHOCTI MAIOTDb 3aTrajibHI PUCHU: TTO-TIEP-
nre, iH(IiKyBaHHA 110Ja i HEMOBJISATH MOXKe OyTH
BUKJIMKaHe SIK TOCTPOIO iHMEKI€n MaTepi, Tak

26

i aKTWBaIli€l0 XPOHIYHOI iH(EKIIil Imi Jac BariT-
HOCTI; 110-/IpyTe, 3HauHa YacTKa 3aXBOPIOBAaHb Ba-
TITHUX, 1O TPUBOAATDL 10 BHYTPIITHbOMATKOBOI
iHdexri, mepebirae B JaTeHTHIH du CyOKIIHIYHIT
dopwmi; To-TpeTe, aKTWBAIlisl MEPCHUCTEHTHOI iH-
dexitil MOKIIBA 1TpU OY/Ib-SIKOMY MTOPYIIEHH] TO-
MeocTa3y B opraizmi Barithoi [1,5,10,12].
[cHYTOTh Taki NMIISXW TPOHUKHEHHS 30y /IHUKIB
10 TJI0/Ia 1 HEMOBJISITH: TPAHCIIAIEHTAPHUI HIJISIX
(uepes 1taneHTapHUil Gap’ep 10 II04a), 10 CXO-
UTDH (Yepes3 MUKy MaTKi i 0O0JIOHKY TLIOJI0BO-
TO SISt ), M0 HU3XOAUTH (depe3 MaTKOBi TpyoOn);
TpaHCMypaJbHUH (4Yepe3 MiOMeTpiil Ta JAenumay-
aIbHy 00OJIOHKY); @ TAaKOXK iHTpaHaTatbHuil (1Ipn
MTPOXO/KEHHI TIola depe3 iH(iKOBaHI MOJOTOBI
msixu) [3,14,16]. 3a nagsuocti B matepi [TTCIII
mig vac BaritHocTi Big 10% mo 84%, indikysan-
HSI TI0/Ia i HOBOHAPO/KEHOTO MOJKe BifOyTHCs
Oy/Ib-SIKMM BUIIe3a3HaYeHUM TLIsIX0M [3,14].
OcobsmBocTi  KJIiHIKM Ta 1epebiry XpoHid-
HUX 3allajJbHUX 3aXBOPIOBaHb YWHATH HETraTHB-
HUIT BIUIMB HAa OpraHiam ;kinku. Tpusasuii mepeoir,
YacTi 3aroCTPEHHsT XPOHIYHUX MPOIIECiB OpPraHis
MaJIoTO Ta3a HETaTUBHO BILIMBAIOTH HA PETpo-
NYKTUBHY (YHKINO JKiHKH, repebir BariTHOCTI,
pesyJbTaT MOJIOTIB 1 3/[0pOB’sl HOBOHAPO/’KEHO-
ro [13,16]. Pisko 3pocia poub 30yauukis ITICIII,
aHaepo6Hoi indekiii, rpubkis. Yacrora indekiriii,
3aJIe;KHO BiJl BiKY, cepejl ’KiHOK i3 3amaJIbHUMU 3a-
XBOpOBaHHAME y Bili 18—-21 pik y 66,6% Bumas-
KiB BUSIBJIEHO XJaMIiJIIiHYy Ta BipycHY iH(eKIIio,
y Bitti 22—39 pokiB y KOKHOI II'ITOT — ypeariazmy
[7,11,15,19]. 3amanbHi 3aXBOPIOBAHHS TAKOX € OJI-
HI€I0 3 IPUYMH 3arpo3u lepepuBaHHs BariTHOCTI
Ta HEBUHOINIYBaHH4. HacTora 11i€l maToJiorii cepe/y
BaritHux cranoButh 10—-40%. Onnieio 3 npuunn
HEBUHOIIYBAaHHS BariTHOCTI € ypOTeHiTaJbHI iH-
(dekiii Ta BHYTPiTHBOYTPOOHE iH(MIKYBaHHS 11J10-
na. Yacrora BHYTPIIHbOYTPOOHOTO iH(bIKyBaHHS
IJI0JIa 3YCTPIYAEThCS y Mexkax 6—53,6%, cepen He-
JIoHOMIeHuX iteir — 110 70%. Y cTpyKTypi nepuHa-
TaJIbHOI CMEPTHOCTI TTMTOMA Bara iHdexIrii ctaHo-
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BUTH 2—65%. TIMGOKI rOpMOHAJIBHI 3PYIIEHHS i1
yac BariTHOCTi, 3MiHeHa IMYHOJIOTiYHA PeaKTUB-
HICTb MOXKYTb IIO3HAYATUCS Ha KJIIHIYHIA KapTUHI
3aXBOPIOBAHHS, AKTUBYBATU iH(EKI0, YMHUTU
HECIIPUSTINBUAN BIUIMB Ha repebir, pe3yJsbraT Ba-
TiTHOCTI, Ha TLTi/T Ta HOBOHApopkeHoro. [lepenaya
30yIHMKA JUTHHI MOKJIMBA K 32 HAsSIBHOCTI, Tak i
3a BiZICYTHOCTI IBHUX KJIIHIYHUX MPOSBIB iH(MEKIIi1
B Marepi (imoBipHicTb nepenadi — 50—-70%). ITmig
iHpiKyeTbCsT sIK 3a 6e3M0cepelHbOr0 KOHTAKTY
3 POJIOBUMM TIJISIXaMU Matepi, Tak i BHYTPINTHbO-
yTPoOHO: y Pasi 3aKOBTYBaHHS Y1 acIipallii HaBKO-
Jgortiaux Boza. Cuiji 0cobIMBO 3a3HAYUTH, MO
YacToTa MepuHaTaTbHOI CMEPTHOCTI TIJIo/Ia cepent
rpynu KiHOK i3 XJIaMiZlio30M CTaHOBUTH 5—45%,
a JIaTeHTHI eHAOMETPUTH XJIAMIiMiHOI eTioJoril
MOXKYTh OyTH IPUYMHOIO aHTEHATAJIBHOTO iH(DIKY-
BaHHS T1J10/1a, MUMOBLIBHUX BUKU/IHIB, 3aBMEPJINX
BariTHoOCTeN, epeqyacHux moJoris [7,11,15].

[Ipore poGOTH, MPUCBAYEHI TUTAHHSM IIi/TO-
ToBKU 710 BariTHOCTI kiHOK 3 IITCIII B anamuesi,
YKpail He YUCJEHHI Ta CIPsIMOBaHI 3a3BUYall Ha
KOPEKITI0 OKPEMUX JIAHOK MAaTOJIOTIYHOTO CTa-
Hy. AjlekBaTHA TIperpaBilapHa Mi/IrOTOBKA 3HAYHO
3HWKYE PUSUKU [T SKUTTS 1 37I0POB’ST KOHKPETHOT
KIHKM Ta 11 MaifiOyTHBOI ANTHHU. 3 ypaxyBaHHIM
BUIIlEHABEIEHOTO HAWBAKJIMBIIIUM 1 HEBIJL EMHUM
eTaroM € IpejarpaBiapHa MiroToBKa JKiHOK i3 6e3-
WIaM, axi Maan B anamuesi [TICIII.

Mema nociijzKeHHS — TTPOAHAJi3yBaTH KJIiHIY-
HUIT Tiepebir BariTHOCTI, MOJIOTIB Ta CTaH HOBOHA-
pomkernx y xinok 3 IIICIII B anamuesi micss mpe-
rpaBizapHoi marotToBku mepes rukaamu I PT.

Martepiaiu Ta METOIU TOCTI/IZKEHHS

BignosigHo 10 mocraBieHoi MeTH 0GCTEKEHO
247 xiHOK i3 Ge3munimaM, AKi Maau B aHaMHe3l
ITICII i mnanyBasm B3sATH yaacThb y iporpami JIPT.
115 s)kiHKaM IPOBeIEHO 3aITPOIIOHOBAHY HAMU TIpe-
rpaBiflapHy miZiroToBKY, i3 HUX y 50 KiHOK mporpa-
Mma /IPT zaBepmuimcs BaritaicTio. Bonn yBifinam
no I rpynu. 132 xinkam mpoBe/ieHO CTaHAApTHY
nperpaBilapHy MifIrOTOBKY, i3 HUX Y 50 KiHOK TIpO-
rpama /[PT 3aBepimumics BariTHicTIO. BoHu yBiii-
i 10 II rpynu. KoHTpoJsibHy TPyIly CTaHOBUJIN
50 xinoxk, gxi He maau B anamuesi IITCII ta o3nak
[[UX 3aXBOPIOBaHb, 6€3 3HAYHOI COMATUYHOI I1aTo-
JIorii, TaKkosK 3aBariTHian 3a gornomoroio JPT.

3araJbHONIPUITHATE BeJleHHS JKIHOK 710 1 TIiJ
4yac BariTHOCTI ITPOBE/IEHO Bi/ITIOBIIHO /10 PEKOMEH-
naniii Ta Hakazie MO3 Ykpainu niig Tepanii y Ba-
ritHux 11 Tpymwm, mo nepeabavanyt rOpMOHATBHY
KOpPEKI[ilo, BiTaMiHOTepalilo, 3aCTOCYBaHH4 aH-
TUOKCHU/IAHTIB, CIIa3MOJIITUHIB, aHTUATPETAHTIB,

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(158)/2022

celaTUBHUX 3ac00iB, MpemapaTiB TOKOJITUYHOT
i1, BA30aKTUBHUX ITIPEIapaTiB Ta, 3a TOKa3aHHS-
MU, aHTUOAaKTepiaJbHUX 1 TIPOTUBIPYCHUX Ipe-
mapatiB. MeTa mperpasBijlapHoOi i ITOTOBKU TTOJIsI-
raja B MiITOTOBIII TIapH JI0 YCITIIITHOTO 3a4aTTsd Me-
togom JIPT, HopMmaibHOro Tiepebiry BariTHOCTI Ta
HAPOJIKEHHST 3/10POBOI JAUTHUHM, NLJISIXOM OI[IHKHU
($akTopiB pU3UKY Ta iX ycyHeHHs ab0 3MeHIIeHHS
IXHBOrO BINIMBY Ha IiJICTaBl BIIPOBA/KEHHS KOM-
MJIEKCY JIIarHOCTUYHUX, TPOMIIAKTUIHUAX 1 JIKYy-
BaJIbHUX 3aX0/liB. BiMiHHOIO pHCOI0 3aIIpOIIOHO-
BaHOI HAMU METO/IUKU € KOMILJIEKCHUI eTionarore-
HETUYHMI T/XiJ, 1110 MicTUB y co0i Taki MOMEHTH:

— Ha eTani IJIaHyBaHHS BariTHOCTI BUSIB-
JIEHHSI B JKIHOK TaKWX 3aXBOPIOBaHb: XPOHIYHI
3alaJibHi 3aXBOPIOBAHHS TIPUIATKIB 1 MaTKH, €K-
TOMig MUKW MaTKW, 4acTi PENUAUBHI KOJIBIIITH;
XPOHIYHI 3amajibHi 3aXBOPIOBAaHHS OPraHiB Ceyo-
pumisnenns; IIICII (repmnec, nuromeranosipyc,
XJIaMi/1i03, MiKOTLIa3MO03, ypearia3Mo3, KaHIn103
TOIIO); XPOHIYHI €KCTpareHiTaJIbHI OCEPEeaKHu iH-
(hektrii 3 yacTuMu penUAMBAMU; TTOPYIIEHHST pPe-
IpOAYKTUBHOI (yHKIHT (6e3mmimas, auchyHKIlsa
SI€YHUKIB, MUMOBIJIbHI BMKH/HI, BariTHOCTIi, II[O
HEe PO3BUBAIOTHCS); YCKJIAAHEHUI mepebir more-
peIHIX BaTriTHOCTEN, IOJIOTIB, IiCJISATIOJIOTOBOTO
nepiofy (XpoHiuHa ILIAlleHTapHA HEeJOCTATHICTD,
aucTpec i/abo CUHIPOM 3aTPUMKHU PO3BUTKY ILJT0-
lla, TiepevYacHi MOJIOTH, aHTeHaTaJlbHA 3arnOesb
IJI0/1a, aHOMaJIi1 TIPUKPITIJICHHS Ta BiJIIIJIEHHS T0-
CJIi Ty, THITHO-3anaJIbHi 3aXBOPIOBAHHSA MTyepIIepiio
TOIO); HECHPHUATINBI NePUHATAJIbHI pPe3yabraTu
(BHYTpinTHBOYTPOOHA a00 HEOHATANTbHA iH(DEKITIS,
rinmorpocdist abo Bau PO3BUTKY HOBOHAPOKEHO-
ro, HOpYIIEHHS IPolleciB paHHbOI HEOHATaJbHOI
ajganTaitii i/abo mozaabIoro GisuIHOTO Ta HEPBO-
BO-TICUXIYHOTO PO3BUTKY AUTHHMN );

— pereabHe KiiHiKO-mabopaTopHe — obcTe-
JKEHHsT JKIHOK /it Bepuikariii renitambaol abo
eKCcTpareHiTaabHOl iH(EKI1 He3aje;KHO Bia piB-
HSl YPasKeHHs PEelpPOyKTUBHOI CUCTEMU He MeHIIe
Hi’K IBOMa CyYaCHUMHU MeTojaMu J1abopaTopHOi
JIarHOCTUKU;

— ITIPOBEJICHHSI KOMILJIEKCHOTO JIiIKyBaHHS,
0 Ma€ BKJIOYATH $SIK €TIOTPOIHI BUJM Teparnii
(komIIeke aHTubaKTepiaIbHOTO abo MPOTHBIpYC-
HOTO JIIKYBaHHS ), TaK 1 JTIKyBaHHS CYyITyTHIX 3aXBO-
pIOBaHb;

— MJIaHyBaHHS Ta MiJITOTOBKA /10 BariTHOCTI.

JlikyBaHHS B MEePEeIKOHIIETITIMHUN TIepiof Ti-
roroBku no nporpamu A PT 3a nagsnocti ITTCIII
MPU3HAYEHO 3TI/IHO 3 OCTAaHHIMU PEKOMEHJIAIlisi-
Mu €porieiicbkoro Coro3y cremniamicTiB 3 iHdek-
1ii1, o nepenaotbesa crateBuM nigxom (IUSTI,
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Tabnuys 1
YcknapgHeHHs | nonoBmHM BaritTHOCTI B AOCAIAXKYBaAHUX XIHOK (%)
Mpyna xiHoK
Moka3Huk
KOHTponbHa (n=50) 1 (n=50) I (n=50)
PaHHIin TOKCKMKO3 4,0 8,0 6,0
3arposa nepeprBaHHa BaritHoCTI 12,0 36,0* 62,0
Konbnit 10,0 14,0* 34,0
3aroCcTpeHHss cCoMaTuyHoi NaTonorii 4,0 18,0* 36,0
3aroctpeHHs IMCLL - - 16,0
ILIH 8,0 10,0 12,0
IIpumimra: * — nocrosipuicts BigrocHo 1T rpynm p<0,05.
Tabruys 2
YcknagHeHHs |l nonoBuHM BariTHOCTI B A0CNIAXKYBaHUX XiHOK (%)
Mpyna xiHoK
Moka3Huk
KOHTposbHa (n=50) 1 (n=50) Il (n=50)

3arposa nepeadacHux nonoris 12,0 26,0* 42,0
Konbnit 14,0 16,0* 26,0
3aroCTpeHHst comaTtu4HoI natonorii 4.0 18,0 26,0
3aroctpeHHs IMCLL - 6,0* 16,0
MnaueHTapHa AUCPYHKLIS, 3aTPUMKa PO3BUTKY Nioga 8,0 22,0* 38,0
fecTaujinHa aHemis 22,0 24.0* 48,0
Mpeeknamncis 4,0 6,0* 10,0

Ipumimxa: * — nocrosipuicts BigHocHo 11 rpymu p<0,05.

2018). Ilix yac BariTHOCTI OTHOYACHO MPOBE/IEHO
TpaaMIliiHy 36epiraiouy Teparito, mpoditakTu-
Ky TIJalleHTapHol AuCQYHKINT Ta JIKyBaHHSI Cy-
MyTHBOI €KCTpareHiTaJbHOI MaTosorii. 3a HasB-
HOCTi KOJIbIITY BMKOHAHO MiclleBe JIiKyBaHHS
MJIIXOM CaHaIlil MUWKA MaTKU Ta TiXBU 3arajb-
HONPUWHATUMU MeTo/aMu. BariTHum skiHKam
y BUSIBJIEHHI TIOPYIIEHb KPOBOOOIry B cuCTeMi
«MaTh—IIalleHTa—IUIi/l» OJHOYACHO IIpu3Haue-
HO audepeHtliiine JIIKyBaHHS KOPEKI] BUSBIIeE-
HUX nopytienb. EdexTuBHicTh JiKyBaHHS OI[iHEHO
3a pe3yJabraTaMU aHaJi3y, KIAITHIYHUMU O3HAKaMH,
MOKa3HUKaMU JIOTIJIEPOMETPIii, TOJIOBHUM YUHOM,
3a pe3yJIbTaTOM BariTHocTi. /[y mocsirHeHHs Tap-
HUX Ppe3yJIbTaTiB BelleHHS BariTHOCTI Ta PO3PO-
mwkenns kinok 3 IIICHI B anamuesi micasa APT
HEJIOCTATHBO PO3B’SA3aTH TIJAbKU OJHY OKpeMYy
npobsieMy B 3HUMIKEHHI aKyIlIepChbKUX 1 MepuHa-
TaJIbHUX BTPaT, CUTYyallisi MOTpedy€ TiIbKU KOM-
IJIEKCHOTO ITi/IXO/ly, Jle BEJUKOro 3HAueHHs Ha-
OyBarOTh iHIMBILyaabHI 0COOJIMBOCTI KOKHOI KOH-
kperHoi skinku. Craructuuny o6pobKy —pe-
3yJIbTATIiB JIOCJiJ/’KEeHb IIPOBEJIEHO 3 BUKOPUC-
TAaHHIM  cTaHgaptHux nporpam  <«Microsoft
Excel 5.0» ta «Statistica 8.0». CraTrctnaHo 3Ha-
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qyMmUMU  TpUitHATO posbikuocTi mpu  p<0,05
[4,6,9].

[ociimKenHss BUKOHAHO BiATIOBIIHO 70 TIPUH-
uuniB lesabcinebkoi nexsapaitii. [Iporokon go-
CJIi-JKeHHS yxBajieHo JIOKaJIbHUM eTUYHUM KOMi-
TETOM 3a3HaueHoi B pobori ycranosu. Ha 1po-
BEJICHHST JIOCJIJKEHHS OTPUMaHO iH(MOPMOBaHY
3TOMY KIHOK.

PesyibraTu JOCTIZKEHHS Ta iX 00rOBOPEHHS

Ouitka KJIiHIYHOTO mepebiry pesyJbraT Ipo-
BEJIEHUX JOCJI/KeHb I[IOKa3aJa, 1o Bke B I 11o-
soBuHi BaritHOcTi (Tabs. 1) pos3bikHOCTI Mix
I'i IT rpynamMmn mamm Bupasxkenui xapaxrep. Oc-
HOBHVMU YCKJIQHEHHSIMU /10 22 TUXKHIB OyJa 3a-
rposa nepepuanns BaritHocti (I rpymna — 36,0%,
IT rpyma — 62,0%, p<0,05), kompmitu (I rpyma —
14,0%, 11 rpyna — 34,0%, p<0,05) Ta 3aroctpeHHs
comatuunoi marosorii (I rpyma — 18,0%, II rpy-
na — 36,0%, p<0,05). He3naumy yacTKy cTaHOBUB
panHiii Tokcukos (I rpyna — 8,0%, II rpyna — 6,0),
a KIJIBKICTh 1CTMiKO-1IePBIKQIbHOI HEOCTATHOCTI
(IIIH) mpakTuyHO He pi3HUJACSA 1O BCIX TPHOX
rpymax (I rpyna — 10,0%, II rpyma — 12,0%).
[TokazoBorw € BigcyTtHicts pennauBy IITCII, nHa
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TJIi 3alpOIIOHOBAHOI HaMU IIperpaBifapHOl ITij-
rOoTOBKH, y kiHOK [ rpynu, HatoMicTh y II rpymi
16,0% >KiHOK MaJIu PeIUinBH.

Y Il noJsioBUHiI BariTHOCTI BiJIMIHHOCTI MiX
rpyraMu HOCHJIM OLJIBI BUPaKeHUH XapakTep
(tabur. 2). Y xourposbHiil rpymi 14,0% yckiaaHeHb
CTAHOBWJIM KoOJIbITiTH, 12% — 3arposa nepeavac-
HuX 1osoris, 8,0% — muanenTapHa auchyHKILA,
22,0% — recrariiiiina anemist, 8% — mpeeKJIaMIICis.

[TliskoM iHITYy KapTHHY MOKHa OyJio CIo-
cTepiraTu B JIOCJIKYyBaHUX BariTHux I rpymnm.
OCHOBHUM YCKJIQ[HEHHSIM y HUX OyJia IIareH-
TapHa IUChYHKILiS, SIKY 32 PaXyHOK 3aIIPOTIOHOBA-
HOI HaMW METOJIUKHU MPOMIiTaKTUKY Ta JIiKyBaHHS,
MO TAKOXK TiATBEP/IKYE 11 e(heKTUBHICTh, BAAJIO-
cst 3ausutu 3 38,0% y 11 rpymi o 22,0% y I rpyni
(p<0,05), y cTpyKTypi sIKOI TepeBaskaja KOM-
nencoBana (72,7%) i cyoxommnencoBana (27,3%)
Ta BIJICYTHI fekoMIieHcoBaHi (opmu (puc. 1), pe-
muausu [TICIHI (I rpyna — 6,0%, 11 rpyna — 16,0%,
p<0,05) i kompmitu (I rpyma — 16,0%, 11 rpyma —
26,0%, p<0,05). BaxksiBuM € 3MeHINEeHHs PiBHS
npeeksamicii (I rpyna — 6,0%, 11 rpyna — 10%).
Kpim toro, y II rpymi rocuts yacto criocrepirasia-
cst rectaitiiina anemist (48,0%), piBeHb SIKOI Basio-
cs1 3uusnTH 10 24,0% (p<0,05).

3a pesyJbraTaMyd aHaJi3y IIOKa3HUKIB TO-
criTajisallii, YacTKa TOCITaIi3alliil 3MeHIITNIACS
3 68,0% y II rpymi no 48,0% y I rpymi, Ta ix Kijib-
KiCTh 3a OJIHY BariTHICTb: OJIHOKPATHO IPOJIIKY-
Basncss B ymoBax crarionapy B I rpymi 28,0%
(IT rpyma — 32,0%), nBokparao — 12,0% (1I rpy-
ma — 24,0%), a tpukparao — 4,0% (II rpyma —
12,0%).

3 anajisy kJaiHi4HOrO 1epediry mosoris (Tabur.
3) BUABJIEHO iCTOTHE 3HUKEHHS BCiX YCKJIQ[HEHb
po3pokeHHsT: epeayacHux rmosoris (I rpyma —
12,0%, II rpyma — 26,0%, p<0,05); nepexyactoro
pospuBy 1ogoBux o6osonok (I rpyma — 18,0%,

Cy6komneHcoBaHa
na 27,3%

KomneHcoBaHa

np 72,7%

[ KomneHcosaHa M4, [ Cy6komneHcosaHa MA,

Puc. 1. CrpykTypa nnaueHTapHoi aucdyHkuii (n=11)
y | rpyni (%)

IT rpyma — 36,0%, p<0,05); nuctpecy mioma
(I rpyma — 8,0%, II rpyna — 20,0%, p<0,05) i aky-
mepcbkux kposoteu (I rpyna — 10,0%, I rpymna —
18,0%), 1110 1OB’sI3aHO 3 BUPAKEHUM 3HUKEHHSIM
OCHOBHUX YCKJIa/[HEHD TeCTAI[IHHOTO TTePiowy.

[y>xe BaXJIMBOIO € 1 3MiHA YAaCTOTH IOJIOTIB 32
JTIOTIOMOTOIO OTIepaillii KecapeBOTro PO3TUHY, TYT CIIO-
cTepirasiach aHasioriuHa 3akoHoMipHicth (I Tpy-
ma — 78,0%, II rpyma — 90,0%), xoua B 060x rpy-
nax Bi/]MiYaBCs BUCOKUU BiZICOTOK OIEPATUBHOTO
PO3POUKEHHSI, 32 PaxXyHOK MPOJIKOBAaHOTO 0Oe3-
IUI/IIA TTPU BUCOKOMY PU3UKY TTepUHATAIBHOI Ta-
ToJiorii Ta 3arutigHenHi in vitro (I rpyna — 56,0%,
IT rpyna — 38,0%), ajse y CTpPYyKTypi TOKa3aHb
3MEHIINJIACS KiJbKICTh YPreHTHUX OIlePAaTUBHUX
BTpyYaHnb (puc. 2). [Iporpecyrounii guctpec 1io-
nia 6yB MOKA3aHHSIM JIO OTIEPATUBHOTO PO3POJIKEH-
HsI IIJIIXOM KecapeBoro postuny B 4 (8,0%) Ba-
rithux [ rpymu iporu 10 (20,0%) BariTHUX KiHOK
IT rpymnu. Takoxk 3MeHIIWJIACS KiJIbKiCTb 3aro-
crpenb [TICII mo 6,0%.

Y 50 xinok I rpynu nHapoaumocs: 66 HeMOBJIST
(3Hmux 32 —i3 16 1Bi€HB, yci AUXOPiabHIi, TUaMHIO-
trui); y 50 skinok 11 rpynu — 69 nemoBiaT (3 Hux

Tabruys 3
KniniyHuit nepe6ir nonoris (%)
Mpyna XxiHoOK
Moka3sHuk
KOHTposbHa (n=50) I (n=50) I (n=50)
AHTeHaTabHa 3arvbens nnogja - - 4,0
MNepenyacHi nonorn 12,0 12,0* 26,0
MNepenyacHu po3prB NIOO0BNX OOONOHOK 10,0 18,0* 36,0
AHOManii MONOroBoi AiANLHOCTI 4,0 4,0 4,0
[nctpec nnopa 2,0 8,0% 20,0
AKyLIEPCHKI KDOBOTEHI 8,0 10,0 18,0
Hpumimxa: * — gocrosipuicts Bignocno 11 rpymu p<0,05.
ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(158)/2022 29
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wnaxom
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Puc. 2. CTpyKTypa nokasaHb 40 onepalLii kecapeBoro po3TuHy (%)
Tabnuys 4
Maca Tina HoBOHapoAXXeHUX Bif, AOCHiAXKYBaHUX XiHOK (%)
B Mpynu HOBOHapPOAXXEHUX
Maca Tina
KOHTposnbHa (n=70) I (n=66) Il (n=69)
[0 1000 r - - 2.9
1001-1500r 1,43 6,06* 8,69
1501-2000 r 12,78 12,12* 17,39
2001-2500 r 14,28 18,18 18,84
MoHan 2500 r 71,51 63,64* 52,17

IIpumimka: * — pocrosipuicts BigrocHo 11 rpynu p<0,05.
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Puc. 3. OuiHka 3a Wwkanoo Anrap Ha nepLuin XBUnmHi xmtTs (%)

38 — i3 19 nBieHb, yci AUXOpiajibHi, IMAMHIOTHY-
Hi); y KIHOK KOHTPOJIbHOI Tpynu — 70 HEMOBJIAT
(3 Hux 20 — i3 10 xgBieHb, yci AUXOpiajibHi, K-
amuioTnyni). Maca Tina i

3picT HOBOHApPO-

TEBI BIAMIHHOCTI MiK MaTIOKaMH, SIKi HAPOUJIACS
Bizt xkivok I i II rpyn. BunazkiB HapojskeHHs -
teit 3 Macoro Tima g0 2000 r y skinok I rpymm
6yso sumie 18,18% mnporu 28,98% y II rpymi

JUKeHUX, OIliHKa 3a ITKaJoio Amrap Ha MepIrii
i ATl XBUIMHAX HAOYHO 3aCBIUMJIN TIPO CYT-

30

(tabs. 4), mocToBipHO OijbIle MaJIOKIB Hapo-
auinocd 3 macoo Tina nonaz 2500 r Bijg KIHOK
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Puc. 4. OujHka 3a wkanoto Anrap Ha n’aTin XBUAnHI xXutts (%)

Tabruys 5
CTtaH HOBOHapoAXeHux (%)
Mpyna HoOBOHapoOAXEeHNX
Moka3Huk
KOHTponbHa (n=70) I (n=66) Il (n=69)
3a00BiNbHNI 90,06 86,07 66,64
JNerka acoikcia 71 7,55* 12,96
Acikcia cepeaHboro CTyneHs 2,84 6,04~ 12,96
Taxka acikcia - - 8,64
3arpurmka po3BuTKy nioga 1,42 3,03* 14,4
[HTpaamHianbHe IHPIKYBaHHS - - 14,4
AHTeHaTanbHa 3arnbens nnoga - - 2,88
Ilpumimxa: * — gocrosipuicts BigrocHo 11 rpymu p<0,05.
I rpynu nopiBusino 3 skinkamu 11 rpynu (63,64% [TepunaTtambHi HACTIAKKM PO3POKEHHS € iH-
npotu 52,17%, p<0,03). bopmaTuBHUME KpuUTepiaMU e(peKTUBHOCTI 3a-

Taky K TeHIEHI[iT0 BUSIBJIEHO ITijl Yac aHaai3y TPOMOHOBaHOI Meroauku (Tabu. 2). Anamizyio-
3POCTy HOBOHAPO/KEHUX: y | rpyTri 1iTeil 3pocTOM  4M CTaH HOBOHAPO/KEHUX IICJsS TOJIOTIB, CJIijL
110 40 cm OyJio e 12,04%, Toxi sik y I rpymi —  3a3nauwntw, 1o B 1 rpymi y 86,07% Bunajxis cran
24,48%, 3pict monam 45 cm y 1 rpymi 6yBy 72,86%, miteii 6yB 3amoBinbaum, 13,59% miteit mapomu-
1o Ha 17,5% Ginbmie, wixk y I rpymi (55,36%), i Ha-  Jmcs 3 o3Hakamu acdikcii (JIerkoro i cepeanboro
GJIMKABCST 10 KOHTPOJIBHOT TPYIIN. CTyTIeHs), a 3arajibHUil PiBeHb JliTeld, HapojKe-

CraH HOBOHAPOJKEHHUX TTiCJIsI TOJIOTiB, Oe3cyM- HUX B ac(ikcii,smenmuses y 2,5 paza (p<0,05).
HiBHO, OYB Kpamnum. 3a oIliHKoo Anrap Ha mepiniii - AHi TsikKoi acdikcil, aHi 3aTPUMKH BHYTPIIIHBO-
xpustiHi sKUTTsE B [ rpymi 81,9% miteit Masu Bijt yTpoOHOTO PO3BUTKY IUIO[A, aHi iHTpaaMHialb-
7 no 10 6asis (puc. 3), i 1eit mokaszuuk OyB HaOM-  HOTO iH(DIKYBaHHS, aHi, THM Taye, aHTEHATAIBHOT
JKEHUM [0 IOKa3HIKa KOHTPOIbHOI Tpy1n (85,7%), 3arubesi mioga He 6y/o. IIokasHUK 3aTPUMKH PO-

toxi sik y 11 rpyri Bin sieziBe csiraB 65,2%. 3BUTKY Tioz1a 3MmenmmBest 3 14,4% y 11 rpymi 1o
Anamizyioun xinpkicts aited, siki Gymu ori- - 3,03% (p<0,05) y I rpyrmi.
HeHi MeHie 7 GaniB, y I rpyni Takux OyJsio smiie Cywmapsi nepunataibHi BTpaTu B | Tpyti Bij-

18,1%, npuyomy meHiie 3 6astiB He oTpuMaB HixT0, cyTHi, y II rpymi 6yso 5 Bunajakis (2 aHTeHaTa T b-
y II rpymi 34,9% wmasu menrie 7 GaniB Ha nepiriil  Hi 3arubesti mwioga ta 3 ¢MepTi B paHHBOMY HEO-
XBUJIMHI JKUTTS, 13 HUX 5,8% — MeHie 3 GaniB. 3a  HaTaJlbHOMY TIE€PiOJi: AUCTPeC IJI0AA HA TJI MpH-
OIIIHKOIO 3a IITKAJI00 ANrap Ha IUSATill XBWJINHI JKUT-  POJKEHOI ITHEBMOHil, BHYTPIIIHBONLTYHOYKOBI
151 87,9% miteit y 11 rpymi masu 7—10 Gasis (puc. 4).  KPOBOBWJIMBY Ha TJIi TIMOOKOI HEOHOIIEHOCTI Ta
Y 11 rpymi 27,4% niteit masu MeHIie 7 6ajiiB 3a  peasisallist BHyTPIlIHbOYTPOOHOTO iH(MIKYBaHHS B
mKasoro Amnrap, i3 Hux 5,8% masu MeHine 3 6ajiB, CEICHUc).
pu Tomy, 1o B I rpyti MeHie 3 GasiiB He MaB KO- Y rpymi BariTHUX, SIKUM 3alIPOIIOHOBAHO aJIro-
JIeH MQJTIOK. PUTM TperpaBiflapHOi MiJATOTOBKU Iiepej] 1porpa-
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Tabauys 6
Mepe6ir HeoHaTanbHOro nepiony (%)
Mpyna HoBOHapoAXXeHUuX
Moka3Huk
KOHTposnbHa (n=70) I (n=66) I (n=69)
[MocTrinokcK4Ha eHuedanonaria 4,26 12,08 21,6
Peanizalia BHYTPILLHbOYTPOOHOrO iHDIKyBaHHA - - 12,96
femopariyHnin CUHOPOM 1,42 4 53* 17,28
linepbinipybiHemis 1,42 3,02* 15,84

Ipumimxa: * — nocrosipicts BigHocHo 11 rpymm p<0,05.

Moio /IPT i BemeHHs1 BariTHOCTI 3a HaIIMM aJjro-
pUTMOM, Y HeoHaTasbHOMY Trepioai (Tabir. 6) cro-
cTepirasiocs 3HMKEHHS BCIX MATOJIOTIYHUX CTaHIiB:
MOCTTIMOKCUYHOI eHnedanomnarii — B 1,8 pasa
(I rpyma — 12,08%, 11 rpyna — 21,6%); peasmizaitii
BHYTPiIIHBOYTPOOHOTO iH(MiKyBanHs (I rpyma —
ue Oyio, II rpyma — 12,96%); remopari4Horo cut-
apomy — y 3,8 paza (I rpyma — 4,53%, II rpyma —
17,28%) i rinepbinipy6inemii — y 5 pasis (I rpyma —
3,02%, II rpyma — 15,84%). Yci i nosinimeHus
BifIOy/TMCS 3aBIASIKM KOMILJIEKCHOMY TI/IXOY IO
BUPIIIEHHS II0OCTABJIEHOTO 3aBaHHS.

[epunaranbhi Brpatu B I rpymi 6ysm BigcyTHi,
0 TaKOX MiATBEPKYBANO e(eKTUBHICTD 3aIIPO-
MMOHOBAHOI METOINKHU TTPOMITAKTUKY TTePUHATAID-
Hoi marostorii Ha Tii [TICII B anamuesi, y BaritTHuX
skinok micast [IPT.

3MeHIIeHHs iHQeKIiNHNX PU3UKIB Ta BiAMiH-
HOCTI B KJIHIYHOMY 1epebiry BariTHOCTI i T10JIOTiB
y kinok I i IT rpymn BrmmHyJI0 Ha mepebir myepiie-
pampHOTO TIepiony. Cepesi OCHOBHUX YCKJIQHEHD
IyeprepasbHOTO [epiofy OCHOBHI BiJIMiHHOCTI
MiK TpylamMu MOJISTad B 3HW)KEHHI YaCcTOTH TI0-

pYIIeHb KOHTPAKTUJBHOI ~aKTUBHOCTI ~MaTKH
B 1,8 paza (I rpynma — 10,0%, II rpyma — 18,0%);
paHoBoi iHdexmii — y 3 pasu (I rpyma —

6,0%, IT rpyma — 20,0%), mic/simosioroBoro ex-
nometrputy — y 2,5 paza (I rpymna — 6,0%, II rpy-
na — 16,0%), anemii — B 1,8 pasa (I rpyna — 34,0%,
IT rpyna — 60,0%), rinmoramakrii — y 2,3 pasa
(I rpyna — 20,0%, II rpyna — 46,0% BianosiaHo).
3a pesyJabraTaMu TIPOBEJEHUX KJIHIYHUX J10-
CJII/PKeHb, TIperpaBijlapHa MiJIf0OTOBKA Ta BEEHHS
BariTHOCTI 3a 3aIPOTIOHOBAHUMK HAMH METO/IMKA-
MU JIaJId 3MOTY 3HU3WTU YACTOTY TE€PUHATAIBHOI

References/Jlimepamypa

MaTOJIOTIl Ta YCKJIQ/IHEHb Y HeOHAaTaIbHOMY Ta I1y-
epriepasbHOMY Tiepiogax y kiHok i3 [IICII B ana-
MHe3i, BariTHICTh y SKUX HACTYIIUJIa B Pe3yJbTaTi
3acrocyBanHug /[PT.

BucHoBku

[IpoBeneno moeranHy iHAUBIAYaJIbHY —TIpe-
rpaBizapuy migaroroky skinok i3 IIICII B anam-
nesi go nporpamu /IPT. KommiekcHe amnamiune
CTIOCTEPEKEHHS 1 TAaTOTeHeTUYHa Teparlis BUSBU-
Jch e()eKTUBHUMU [IJII HACTAHHS BariTHOCTI Me-
tonom JIPT Tta cupusitiuBoOro pesyJsibTarty Barit-
HocTi y 81,0% >KiHOK; 3HMKEHHST PEIPOYKTUBHUX
BTpaT — y 4,4 pasa, NepuHaTaJbHOI CMEPTHOCTI —
y 8,5 paza. Ilepesaroio teparrii ITICIII mo3a BariTHi-
CTIO € TOTIEPE/KEHHST TEPATOTEHHOTO Ta eMOPIOTOK-
CHYHOTO BILIMBY MPeNapariB Ha I, TOOTO edek-
THUBHA aHTeHaTaJlbHa oXopoHa 1oja. [Tposenennsa
PaHHBOI JIIATHOCTUKH, TPOMIAKTUKY Ta JIIKYBaHHS
iHGeKIINHOI MaToJIOTii KIHOK /10 HACTAHHS BariT-
HOCTI, TIperpaBifiapHa IiJITOTOBKA Ta IJIAHYBaHHS
BaritHocTi B kiHOK 3 [IICIII B anamHue3i mae 3mMory
e(eKTUBHO BiJTHOBUTH PENPOAYKTUBHY (DYHKIIITO,
3HM3UTHU YACTOTY YCKJIQJIHEHb recTalliifHoro rnepio-
Iy, TSKKIiCTh 1epebiry (4actoTy i TpuBasicTh peru-
JIMBIB) 1H(MEKITIHHOTO TIPOIlecy Tiji Yac BariTHOCTI,
ToTIepe/TMTH TSHKKI (hOpME HeoHATaIbHOI 1H(eKITii,
3MEHIITUTH MTePUHATATTBHY 3aXBOPIOBAHICTD i CMEpT-
HicThb. [IperpaBifapHa nmaToreneTnyHa Teparis Biji-
HOBJIIOE PENPOAYKTUBHY (DYHKIIO KIHKH, CIIPUSIE
3HM)KEHHIO YCKJIQJIHEHb BariTHOCTI Ta HAPOJZKEHHIO
3/I0POBOTO KUTTE3AATHOTO HOBOHAPO/KEHOTO, a Ta-
KO3K 3MEHIIIEHHIO BTPAT BariTHOCTI.

Aemop 3as16151€ npo eidcymmuicmo KoHp.AiKmy in-
mepecis.
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Cy4yacHuin nornag Ha npodiNakTUKy aKyLepCbKUX
Ta NnepuHaTanbHUX YCKJIaAHEHb Y BariTHUX
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3HayHe BUKOPUCTaHHA AOMOMIKHMX PENPOAYKTUBHMX TEXHONOTIN 3aBAAYYE CTRIMKOMY PO3BUTKY BiOMEANYHOI Haykmn. OAHaK NPOrpec CTUKAETb-
C$ 3 HEBMUHHUM NOTMPLIEHHAM PENPOOYKTMBHOIO 340POB’St HACENEHHS, TOMY AedilUNT 3HaHb HA CbOrOAHI WOAO TEOPETUYHMIX | NPaKTNYHMX
aCNeKTiB 3aIMLLIAETbCA 3HAYHVM. [1oNpY BAOCKOHANEHHS METOAMK MaHinynsLji 3 A0HOPCbKVMM OOLMTaMM Ta HAABHVIMM BU3HAYHMI YCMiXamm
LIOA0 akylwepChbKx i NepUHaTanbHNX HACNIAKIB Y BUNaAKax BArTHOCTI 3 MOBHICTIO @NOreHHM MI0AOM, HE3' ACOBaHNMN 3aIULLIAIOTECH PeasibHi
dakTnyHi faHi Woa0 YacToTV BUHUKHEHHS yeKnaaHeHb nepebiry BariTHOCTI, MooriB Ta nicnganonoroBoro nepioady B Liel kateropii nawjieHTok.
MeTa — npoaHanidyBatv AaHi LoAo akylepCbKyX Ta NEpUHATabHNX YCKNAAHEHb Y BariTHWUX 3 &IOreHHM NAOA0M, a Takox dakTopu, 30atHi
BMIVBATY HA HYIX.

Y3aranbHeHO HasiBHI CydacHi AaHi LLoAo akylepChbKyx Ta nepuHaTanbHVX YCKNaaHeHb Y BariTHVX 3 ainoreHHM nnoaoMm, npoaHaniaosaHo 6io-
NOTiYHI NepeayMOBN iX BUHNKHEHHS, OCOBMBOCTI MYHKLIOHYBaHHS (PETONNaLeHTapHOro KOMMIEKCY B Takmx NaUJEHTOK, a TakoX BUCBITNEHO
TEMY NCUXONOMYHOrO CTaTyCy BariTHOI 3 &/IOreHHM M10AOM Ta NOTEHLLIMHWIA BIMB OO Ha Nepebir BariTHOCTI, MONOriB Ta MiCASNON0roBoro
nepiogy..

ABTOPY 3a8BNS0Tb NPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

Knioyosi cnoBa: 10MOMIXHI DENPOAYKTUBHI TEXHONOTI, eKCTpakoprnopasbHe 3anifHeHHs, anoreHHnia mnig, iMyHoNoryHa TonepaHTHICTb,
NOHALLIA 00UMTIB, CyporaTHe MaTtepUHCTBO, akylepChKi YCKNaAHEHHS, NepuHaTanbHi Hacniaky, GeTonnaueHTapHnii KOMMIEKC, NCUXONOMYHNIA
cTartyc.

Modern view on the prevention of obstetric and perinatal complications
in pregnant women with allogeneic fetus

T.G. Romanenko, N.V. Yesyp

Shupyk National Healthcare University of Ukraine, Kyiv

The widespread use of assisted reproductive technologies is owed to the rapid development of biomedical science. However, progress is ac-
companied by a steady decline in the reproductive health of the population, so the lack of knowledge today on theoretical and practical aspects
remains significant. Despite the improvement of donor oocyte manipulation techniques and the outstanding success in obstetric and perinatal
outcomes in cases of pregnancies with fully allogeneic fetus, the actual data on the incidence of complications of pregnancy, childbirth and
postpartum period in this category of patients remain unclear.

Purpose — to analyze the results of obstetric and perinatal complications in pregnant women with allogeneic fetuses, and factors that may
affect them.

This article summarizes the current data on obstetric and perinatal complications in pregnant women with allogeneic fetus, analyzes the
biological preconditions for their occurrence, features of the fetoplacental complex in such patients, as well as the psychological status of
pregnant women with allogeneic fetus, it's potential impact on pregnancy, childbirth and the postpartum period.

No conflict of interests was declared by the authors.

Key words: assisted reproductive technologies, in-vitro fertilization, allogenous fetus, immune tolerance, oocyte donation, surrogacy, obstet-
ric complications, perinatal outcomes, fetoplacental complex psychological status.

eB’ATHAIATUIN 3BIT €BPONENCHKOT CITiJIb-
HHOTI/I PEPOAYKII JIFOMHK Ta eMOPioJIorii,
onpuiogaernit y moromy 2020 p., MicTUTD aHATI3
JIAHUX TI0/I0 3aCTOCYBAHHS JIOTIOMIXKHUX PeIpo-
nyktuHUX TexHosorii ([IPT) y 38 kpainax €spo-
1 1 3aCBiIYY€ 3POCTAIOUY YACTOTY BUKOPUCTAHHS
pizuux BuAiB /IPT Ta mocuseHHs iXHbOTO BHECKY
y (hopMyBaHHS MMOKA3HWKIB HAPOJKYBAHOCTI Hace-
JieHHd BiamosigHoro periony [16]. Oxnak, mompn
MOKJIUBICTD JIOCUTH I'PYHTOBHO ITPOAHAJI3yBaTH
OCHOBHI CTaTUCTHUYHI TOKAa3HUKU BUKOPUCTAHHS
IIMX METO/IVK, MPaKTUYHI acleKTH epebiry Barir-
HOCTI, TIOJIOTIB, TiCJIATIOJOrOBOTO Tepiofly B Tia-
I[IEHTOK, SIKi OpaJjii y4acThb y BiAIOBIAHUX IIPOrpa-
Max, a TaKOK B3aEMO3B’SI30K O3HAUYEHUX METO/IiB

34

i3 KOHKPETHUMU IlepUHATAJIbHUMU HACJi/KaMu,
Hapasi He € I0CTaTHbO BUBUYECHUMHU.

YacTkoBUll aHai3 JaHUX 32 OKPEMUMU METO-
nmamu JIPT gacTo smrrae 6iyrbIlie MUTalb, aHix Bij-
nosizeit. Hanmpukiaj, BUBYEHHS B3a€EMO3B’S3KY
Mix €11oco60M HacTaHHS BariTHOCTI (CIOHTaHHA
abo B pe3yJbTari eKCTPaKOPHOPaIbHOTO 3arlIijl-
Hennsa — EK3) Ta anomanbHOIO mIIaleHTaIli€o
CTaBUTb HOBE MUTAHHS NIOJ0 BUPINIAIbHOI IPU-
YWHU 3POCTAHHS 4acTOTH ocTaHHbol npu JAPT —
yn ByacHe esemeHTu nporecy EK3 (manimysis-
1ii i3 3a60py ooIuTiB, TpaHchepy eMOpioHa), un
0co0JIMBOCTI BiIMIOBi/I €HIOMETPi0 Ha HUX Y Tia-
IIEHTKU 31 CKOMITPOMETOBAHOIO PETIPOIYKTUBHOIO
cucremoro [18].
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IOCKiJII)KI/I e OCTaTOYHO He 3'dCcOoBaHi
OCHOBHI aCTeKTW BIUIUBY BUKOPUCTAHHS
EK3 Ha yactoTy po3BUTKY KOHKPETHUX aKyllep-
CbKHMX YCKJIQJ[HEHb y HAI[i€EHTOK, TO HEeJUBHO, 1110
BUKOPHUCTAHHS JIOHOPCHKUX OOIMUTIB i3 PO3BUTKOM
BariTHOCTI aJIOTeHHUM TLJIOJIOM Mag e Oisblie 6i-
JIUX TISIM TIOPiBHSTHO 3 THIMUME OLIBII «IaBHIMU»
meroaukamu [IPT.

[cTOpiss TPaKTUYHOTO BUKOPUCTAHHS I[HOTO
Hanpamy JIPT posnouanacs B nepmriii oJoBuHi
80-x pokiB XX cTOJITTS, OHAK MalKe OJ[pa3y
caMme BUBYeHHH 1boro Metoxay IPT mouanu pos-
[T SIK MOJKJIMBICTD TPOSICHUTH OioJIOriuHi
B3aEMOJIiT MK 3aPOJKOM, €HIOMETPIEM Ta TOPMO-
HJIBHUM CTAaTyCOM NAIliEHTKH, OCKIJTbKHU WIINI0CS
PO TIeBHY MEXaHiYHY PO3PI3HEHICTh WX JAHOK
3a YMOB BUKOPHCTAaHHS YY>KOPiZIHUX OOIUTIB, 1110
3a3HaBAJIU CeJIEKIIi1 mepe;1 3a6e3eyeHHsIM IMILIaH-
tarii 3apojka [51].

Mema nociikeHHsT — TIPOAHAJII3yBaTH JlaHi
IO/I0 AKYNIEPCHbKUX Ta TEPUHATAIBHUX YCKIA/l-
HEHb y BariTHUX 3 aJOreHHUM ILJIO/IOM, & TaKOXK
(haxropu, 3/1aTHI BIVIMBATH HA HUX.

Curijt 3a3HAYNUTH, 110 BUKOPUCTAHHS STUTIEKJII THH
JIOHOpa TepeadavaeTbess y ABOX IOCUTH BiaMiH-
nnx cucremax MetomiB [[PT. Ilepemxycim Biacue
JIOHAILI0 OOIMTIB MPOTOHYBAIN 1 3apa3 aKTUBHO
BUKOPHUCTOBYIOTD /Ul TAIIEHTOK, Y SKUX HEMOXK-
JIMBO OTPUMATHU BJIACHI OOIIUTU HAJIEIKHOI SKOCTI.
[ocutb pizHoOpifHA TpyIIa KiHOK BKJIIOYAE TUX, SKi
MaloTh FeHeTUYHI aHOMaJIii, 1[0 BUKJIUKAIOTH TOPY-
IIEHHsT PO3BUTKY TOHAJ i/ab60 00YMOBIIIOIOTD Iie-

CamocriiiHe 3auatTa abo
EK3 3 BnacHum
OOLMUTOM XIHKKW

Aoxauia oouutie

Puc. Cxema GpOpMyBaHHA MOBHICTIO aOrE€HHOro naoaa B
pasi BUKOPUCTaHHS ooumMTiB oHopa [56]
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peryacHe BUCHAXKEHHS SEYHUKIB; MAIIEHTOK, IO
3a3HAJIN TPABMATUYHOTO BIJTUBY HA TKAHWHU S€Y-
HUKIB SITPDOTEHHOTO TeHe3y (Ximio-, pimioTeparis,
omnepartii Ha npuaarkax) [14]. /Lo inmoi rpynu na-
JIeKaTh TMAIIEHTKH, sIKi GEPYTD y4acTh y MPorpamMmax
CypOTaTHOTO MaTEePUHCTBA Ta 3a3BUYail He MAIOTh
B aHaMHe3i 3aXBOPIOBAHb PENPOLYKTUBHOI chepu.
Kpim Toro, peresbie criocTepekeHHs HaTlePeT0H1
BKJIIOYEHHS /10 TTPOTPAMM CyPOTATHOTO MaTepWH-
CTBA YHEMOJKJIMBJIIOE 3aIy4eHHS KiHOK 13 TSUKKOIO
€KCTPareHITAIHbHOI0 TTATOJIOTIEI0, 8 TAKOK BIKOBUX
naiienTox [44].

OTxe, B 03HAUECHNX BUTIAJKAX € YiTKi TIePeyMO-
BU BBa)KATH, 1110 BUKOPUCTAHHS TOHOPCHKUX TaMeT
Jla€ 3MOTY OMUHYTH TI€BHI BaKJIUBI maTodisiosno-
rivfi OOKM Ha IJISAXY 0 YCIITHOTO MaTePUHCTBA.
OpHak MOCTAIOTh HOBi MpOOIeMU, BUPIIEHHSIM
SJKNUX 3aiiMaloTbCd HAYKOBII BiJl caMOoro moyar-
Ky BUWKOPUCTAHHSA JOHAIll OOIUTIB. BBaKaeTh-
cs1, MO YCITiX TTPOTrpaM i3 BUKOPUCTAHHSAM JTOHOP-
CBKUX SUIEKTITHH BU3HAYAETHCS [BOMA TaKUMU
(hakTopamm: perenTUBHOIO 3ATHICTIO €eHIOMe-
TPil0 Ta CHHXPOHI30BAaHICTIO PO3BUTKY eMOpioHa
Ta €HJIOMETPif0. 30KpeMa, Ha BUPITIEHHS KOKHOI 3
[UX IPOOJIEM CIIPSIMOBAHI YMCE/IbHI TOCIIZKEHH S,
SKi flajii 3MOTY BCTAHOBUTHM 4aC iCHYBaHHSI iM-
IJIAHTAIIWHOTO BiKHA — IEPioy, MPOTSITOM SIKOTO
eHIOMEeTPiil 37aTHMIT 3a0e3IeYnTH IMILIAaHTAIiIo
3apozka. /L 11boro, 30kpeMa, MopiBHIOBAJINCS Ya-
COBI 1HTEPBAJIU MIXK JIaBa’keM BMICTY TTOPOKHUHU
MaTKH JJOHOPA OOIUTIB (3a MomepeIHboi iHCeMiHa-
1ii criepmoro 6aThKa AUTUHU) Ta TPAHCHEPOM eM-
OpioHa B MOPOKHUHY MATKU PEIUITIEHTA 1 BU3HA-
YaBCs HAWONTUMAJIbHINTNH 3 HUX [36].

Otox, Bapro Oys0 6 odiKyBaTu BijJ Iporpam
JIOHAIII1 OIUTIB AaHAJOTIYHUX YCIIXiB I10/I0 TTOKa3-
HUKIB HACTaHHS BariTHOCTI, K i TIPU Mporpamax
EKS3 i3 Bukopucranuam BracHux oonutiB. OqHaK
BiJIOMO, TII0 TIOKA3HWUKH <«YCIINTHOCTi» O3HAUYE€HUX
porpaM pisHATbCST MixK coboto. [list 3’sicyBaHHs
X BIIMIHHOCTEN MOIIJIBHO PO3TJAIHYTH 10/1aT-
KOBI TIEPENTKO/IU, 1[0 MTOCTAIOTh Y Pa3i BUKOPUCTAH-
H IOHOPCBKUX OOIUTIB.

Bionoziuni nepedymoeu yckaaonenozo nepe-
Oiey eazimnocmi anozemnum naodom. Binomo,
10 MEXaHI3MU IMyHHOTO 3aXUCTY Bi/IirPatOTh KJIO-
YOBY POJIb Y CTAHOBJIEHHI BariTHOCTI SIK TaKoOl.
PeriennTuBHICTD €HIOMETPII0 MPSIMO BUILJIUBAE 3
GajaHcy iIMYHHUX KJITHH Ta PEYOBMH, SIKi OCTaH-
Hi TPOAYKYIOTh, y 1boMy cepenoBuii [5]. IIpo-
cra cxema, 300pajkeHa Ha PUCYHKY, TIOKA3ye€ Te, 10
3a BUKOPHUCTaHHS JOHOPCBKOIO OOIUTAa I €
I[IJIKOM aJIOTEHHUM, Ha TPOTUBAry BariTHOCTI, 1110
HacTajga MPU 3aJ[idHHI O0OIUTa BJIACHE MaTepi
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(y TakoMy pasi 11i/1 3a3BUyaii Ha3MBaIOTh ceMiajio-
renHum) [56].

OuikyBaHoO, O BariTHICTD, SIKA HAcTaja 3 BU-
KOPHUCTaHHSIM JIOHOPCBKOTO OOIIUTA, BUMaraTume
Bi/l OpraHiaMy >KiHKU IOCHUJIEHOTO 3aJ[iIHHS Pi3-
HOMAaHITHUX MEXaHi3MiB TOJIepYBaHHS TeHETUYHO
YY3KOPIJTHOTO MaTepiaiy, iX «BUp03MiHeHe» (hyHK-
mionyBanus [56].

Amxe, SIK BiZIOMO, yepe3 PSICHUUM KOHTAKT KJIITHH
TpodobIacTy 3 KPOB'T0O MaTepi, HEMOKJIMBO 3alle-
pedyyBaTu KOHTAKT IMyHHOI CUCTEMU MaTepi 3 4y-
JKOpimHUM aHTUTeHHUM Martepiasiom [57]. Okpim
TOTO, O/IVH 13 HOBUX METO/IiB MPeHaTaJbHOI JAiarHo-
cruku — Noninvasive prenatal testing (NIPT) —
Gepe 3a OCHOBY BCTAHOBJIEHE TIOJIOKEHHS TIPO TE,
0 KJIITUHU TJI0/IA TUPKYJIIOI0Th Y IOCTATHIN /11
IbOTO KIJIBKOCTI y KpoBoTOKy Mmatepi [9]. Tomy
3AJIANIAETHCS aKTYaJbHUM 1 He /10 KiHIlSl BUBYe-
HUM [UTaHHS LIOA0 MeXaHi3MiB, sIKi 3abesreuy-
I0Th «MOBYAHHS» IMyHHOI CUCTEeMU MaTepi BiIHOC-
HO Yy’KOPiZIHOTO aHTUTEHHOTO Marepiaiy. Y 1po-
rpamax /JIPT 3 BukopucranHsM AoHaIlil OOIMTIB
JIOIIbHO OYJ10 6 PO3yMiTH, sIKe 3HAUEHHSI Ma€ Biji-
CYTHICTbH CIIOPIJITHEHOCTI Mi>K TeHETUYHUM MaTepia-
JIOM 3apojiKa Ta OpPraHi3aMy >KiHKH, 1110 BUHOIIIYE,
Ha CIIPOMOJKHICTh IHUX MeXaHi3MiB. [[yisg 11poTo
BapTO PO3’SICHUTU OCHOBHI €JeMEHTH BUPINIEHHS
«IMYHHOTO» ITUTAHHS 3a YMOB BariTHOCTI, sIKa Ha-
CTaJsla B pe3yJibTaTi 3allJIi/IHeHHS BJACHOTO OOIUTA
JKIHKK. BizjomMo, 110 OCHOBHA Maca KJIITUH TPO-
dobsacTy He MICTHTh AHTUTEHHWX JIeTEPMiHAHT,
aKi Mo 6 OyTH pPO3Mi3HaHi IMYHHOIO CHCTe-
Mot0 Matepi. BuiacHe, iCHyIOTH TiATBEP/UKEHI Bi-
JIOMOCTI TIOZI0 TOTO, IO Ha KJITHUHHINA TOBEpPXHI
cHHIMTIOTPOGOBTACTY HE IpeACTaBJICHI MOJIEKY-
JIN TOJIOBHOTO KOMILJIEKCY TicTocyMicHOCTI I Tumy
(MHC 1, y moman — Human Leukocyte Antigen I,
HLA 1), 3okpema, cyorunis HLA-A ta HLA-B,
siki Morsin 6 GyTu PO3Mi3HaHi IMyHOKOMITETEHT-
HUMY KJITHHAMU Ta OyTH «aTaKOBaHUMU» HUMU
yepe3 11e. CBOEIO 4eproio, 103aBOPCUHYACTUI TPO-
dobact, 3gaTHUN TPOHUKATH IO AEIM/yaTbHOI
TKaHWHU Ta 3aMilaTU KJIITUHU €H0TEII0 CIipaib-
HUX apTepill, XapaKTepu3yeTbCsl BUCOKUM pPiBHEM
ekcnpecii inmmx cy6runis — HLA-C, HLA-E
ta HLA-G [43]. OcranHniii, Ha BiAMiHy Bif peni-
TH, XapaKTePU3Y€ETbCSA HU3BKUM I0JIMOPQizMoM
TeHiB, 1110 KOAYIOTh 1ioro. ToMy BBasKa€eThCH, 1110 32
crpykrypoio HLA-G € maiixxe ogHuM i TUM Xe B
Maiike BCixX inauBimiB [41]. DyHKIlis npoTeiny mo-
cuTh pisHoManiTHa. BBaskaeTncs, mo HLA-G 3iii-
CHIOE B3Aa€EMOJIII0 3 PIJIOM IMYHOKOMITETEHTHUX
KJIITUH, 10 SIKUX MOKHA BifiHecTn T-peryngatopsi
KaiTuHy, muTotokenyHi T-xmituau, NK-kaitunn.
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Takox BucsitaoeTbest ponb HLA-G i B 3a6e3re-
YeHHI aHrioreHesy Ta mirpaitii kiaitus. IIpu 1po-
MY CJIiJl 3a3HAYUTH, IO BJKE JOCUTH JABHO 00TO-
BoproeTbes 3uaTHicTh HLA-G nporpamyBatu pos-
BUTOK BIJIMOBIIHUX KJITUH 13 ((HopMyBaHHAM
imyHocynpecuBanx (enortumniB  [48]. Oxkpim
TOr0, BiZIOMO, 110 caM eMOPiOH 3[aTHUI IPOLYKY-
Batu pozunaHUl HLA-G (sHLA-G), axuii Bimi-
rpa€ BaXJIWUBY POJIb Y CTAHOBJIEHHI iMyHOTOJIE-
PaAHTHOCTI B CUCTEMI «MaTU—ILTiI». YCTaHOBJIEHO,
[0 PiBEHb IHOTO GiJIKa B CHPOBATIli KPOBi € CyT-
TEBO BUNIUM Y BariTHUX >KiHOK TTOPiBHSHO 3 HEBa-
TITHUMU, OJTHAK CYTTEBO HUKYMM Y BariTHUX XKi-
HOK 13 IIpeeKJaMIICi€l0 TOPIBHSHO 3 BariTHUMU
6e3 BiamoBigHWX posnaxiB. Tomy BHUCYBa€ThCs
IIPUITYIIEHHS 1010 MOXKJIMBOI HOTO POJIi B IaTore-
Hesi peexJiamricii [63].

Takosx icHYIOTH /aHi 10ZI0 YaCTOTU BUSIBJIEH-
HS TOTO YW 1HIOTO BapiaHTy MOJIMOP(HUX TeHiB
(monpm He3HAYHy BUPAKEHICTh, MOMIMOPDI3M
BCE JK OINMCAHWN) 1 PO3BUTKY TillePTEH3UBHUX
possiaiB BariTHOCTI B marieHTok [59]. 3okpe-
Ma, pe3yJbTaTH OJHOTO 3 JIOCJIi/KeHb 3acBiiuy-
10Th poJib HagBHOCTI aneni HLA-G G*01:06 y re-
HETUYHOMY Marepiaji 6aTbka B PO3BUTKY IIpee-
KJIaMIICii B IOBTOPHOBAriTHUX, y TEHETUYHOMY
marepiani skux Hemae 1€l amesi [d4]. Inmmit
migrun HLA T — HLA-C, mo ekcrnipecyeTbes 11o-
3aBOpCUHYACTUM TPO(HOOIACTOM, YUHUTH BILIUB
Ha ¢yHkuionysanus NK-kiaitun, abo HaTypasib-
HUX KiznepiB. Binomo, 1o nomyJsiis NK-kaituH
y Martiri, Tak 3BaHi UNK-KIiTUHU, BBaXa€ThCA
OKPEMOIO JiiHi€t0 (TeHepalli€in) 1boro TUILY iMy-
HOKOMTETEHTHUX KJIITUH (MTPU ITbOMY BUCYBAETH-
s IPUILYLIEHHS TIPO 1X «BiIOKpeMJIeHHSI» 3a paxy-
HOK BILJIMBY CIleIU(iYHOTO cepeoBuIla Ha PO3BU-
TOK IUX KITHH). [XHA poJib OdiKyBaHO HOJATAE
B peryJsuii npoHuKHeHHs Tpodobaacty A0 eH-
JIOTENI0  CIPaJbHUX apTepion 1  BiAMOBIHO
iXHBOI CTPYKTYpHOI Ta (hyHKITiOHATBHOI Tepedy-
JIOBU, CTUMYJISAIII aHTioTeHe3y B 1ijiomy [26,63].
[Ipu 1bomy caip 3a3HaunTh, 1o Ha NK-kmituHax
micrarbest crenudiuni penenropu — Killer-cell
immunoglobulin-like receptors (KIR), mo Ha-
JIEKATh /10 IHTIOYIOUNX PENEenTOpPiB IIPUPOTHUX
KisiepiB, mirangoMm 10 skux i € HLA-C. Buacne,
markoBi NK-kmituam excrpecyiots KIR, crme-
mudivnai g0 arornnie HLA-C koHkpeTHOI 0cO-
6u, GiJIBIIOI0 MIPOIO TOPIBHSHO 3 HATypPaJbHUMU
KiZlepaMu B 3araJibHOMy KpPOBOTOKY. OueBHWHO,
110 JKiHKa MO’Ke BOJIOIITH PETIETTTOPaMHU /IO MMOBIP-
HUX MaitOyTHix GaThKiBebkux anorumnis HLA-C,
SJKMX BOHa cama He Mae. | HaBIaku, y 1710/1a Moxe
He Buctauatu jiraugiB HLA-C, nasgBaux y Marepi.
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Tabnuys

dakTopn pU3nKy Po3BUTKY NpeeKksIaMN il BianoBigHO A0 rpynu pu3auky [1]

PiBeHb
DU3UKY

dakTopn pU3nKy

e Npeeks1amrcid B aHaMHesi

e DaratonnigHa BaritHICTb

® XPOHIYHa apTepiasibHa rinepTeHsid
o LiykpoBWI giabeT | abo Il Tiny

® 3aXBOPIOBAHHA HUPOK

Bucokumm

® ayTOIMYHHI 3aXBOPIOBaHHA (CUCTEMHII YEPBOHMIM BOBYAK, aHTUMOCHONIMNIAHWUI CUHAPOM)

® Bi[ICYTHICTb NOMOrB B aHaMHe3i
® OXVPIHHSA (iHOoeke mack Tina (IMT) >30 kr/m?2)

Momiphmit | Bik >35 pokiB

IHTEPBaU1 MiX BariTHOCTAMM

® peeknamMncia B 6ansbKVX poamMyok (Matu abo cectpa)
e coujogemorpadiyHi Gaktopy (HanexHiCTb 40 adpoamMepykaHLIB, HU3bKMIA COLa/IbHO-EKOHOMIYHNIA CTaTyC)

e OKPEMI AaHi akyLLepcbKoro aHamMHesy (Mana Maca AUTUHU NP HApPOOKEHHI, Mau A4 reCTauiMHOro Biky
nnia NPy NONepeaHin BariTHOCTI, HECNPUATAVIBI HACIAKM NONepeaHbOI BariTHOCTI, Tpuanuii (>10 pokis)

Hunsbknm

e oNepenHa BariTHICTb 6e3 ycknaaHeHb i3 TEPMIHOBVIMY MONOramm

lominytountii BB HLA-C na posmiznaBanss na-
TypaJbHUX KiJiepiB i Besmka KisbkicTb NK-kmiTun
y MicIli iMITaHTallil BKa3yIoTb Ha Te, 1110 B3aEMO/Iis,
onocepenkoBana HLA-C, y cuctemi «MaTepruHChKa
NK-kiitnra — tpodobiacTt» 3aciayropye Ha ocob-
JuBYy yBary [26].

Orox, pynkmionyBannsg MaTkoBux NK-xiritiH
il Yyac BariTHOCTI OOYMOBJIEHE BILJIMBOM KOM-
GiHarii 1BoX HabopiB mosiMopdHux reHis. Hesiz-
noBiHiCcTh 110/10BoT0 HLA-C-emnitony maTepuH-
cekomy KIR-renorumy Moske mpusBecTH 10 paHHiX
BTPAT BariTHOCTI Ta aKyIIEPChbKUX YCKJIAIHEHD, 30-
KpeMa Tpeekjamricii [25,55]. Sk aprymeHT Ha Ko-
PHUCTD 1Ii€1 TiMOTe3W MOKHA HABECTH JIaHl aHasi3y
75 OJHOILIITHUX BariTHOCTEN y mporpami poHartii
oonwmrtiB. i BariTHOCTI mepebirasu 6e3 ycKiai-
HEHb Ta 3aBePUINJINCS HAPO/KEHHSIM KUBOI JUTH-
HU, BUSIBJIEHO BUCOKHUI CTYIIiHb 36iry BiJIIOBIAHNX
anesieii HLA-C mik matip’io Ta miogom. O6roBo-
PIOETHCS TaKOXK IMOBIPHO BUIIA YaCTOTA BUSBJICH-
HsI HeCIIPUATINBUX KoMObiHaliil aneneii renis KIR
ta HLA-C, ki acomioioTbcs 3 HECTIPUSTINBUME
aKylIepCbKUMU HaCJIi/IKaMU, Y TPorpaMax i3 BUKO-
PUCTaHHSIM OOIUTIB floHOpa [31].

Yce 1e crpaBemJiuBO CBiIUUTH Ha KOPUCTD
TBEP/IKEHHsI, 1110 BaTiTHICTH 3 aJIOT€HHUM ILJIO/IOM
MOTEHIIHO 3/1aTHA BUKJIUKATU aHOMAJIbHY IMyHHY
peaxililo Ha TKaHWHU 3apojiKa, SKa MOKe IPU3BO-
JIIUTU /10 PO3BUTKY TIMEPTEH3UBHUX PO3JAAiB T[Tl
yac camol BariTHOCTi. Ik TiATBepAKeHHS O3Ha-
YeHnX MatodizioNoriyHuX MeXaHi3MiB € O3HaKHh
IMyHHOI ajbrepallii TKaHWH TIJIAlleHTH, 30KpeMa,
BisikageH s (hiGpUHY, 03HAKM XPOHIYHOTO BLLTITY
Ta XPOHIYHOTO AEUAYITY, AMDY3HOTO XPOHIYHOTO
IHTEpBIITY, 110 MOPGOJOTIYHO HATAJYE PEAKILio
«TPaHCIVIAHTAT ITPOTH TOCIIOAPs» TMicJIs Tepeca-
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Kku coutiinnx oprais [60]. Oxre 3 fociKeHs T0-
Ka3aJi0 BUCOKY YacTOTy BUSBJIEHHS aTepO3y CTi-
HOK cyauH 0asajibHOI JAelnuayaabHOi 00O0JOHKN
MAIIEHTOK i3 MPEEKIAMIICIEI0, B IKUX BCTAHOBJIE-
HO KoMmOinaiito aneseii renis KIR-B Big matepi Ta
HLA-C2 y nnoga [27].

OTosK, OYeBUIHO, 1O HEoOXijHI HOBI 1OCJIi-
JUKEHHS JII 3'cyBaHHs poJii 30iry 3a ajesrsamu
reHiB, mo koxaywoth Gimkn HLA-cucremu B op-
ra”i3mi mMaTepi Ta 1J10/1a, Y PO3BUTKY YCKJIAJHEHb
nepebiry BariTHOCTI.

AKymepcoki Yyckaaonenns y 6azimuux 3 auo-
2eHHUM MNA000M. 32 BUIEHABEJIEHUMU J[AHW-
MU, IO TTOBHA AJOTEHHICTH TIJI0/[a, HA TPOTHUBATY
CeMIaJIOTEHHOCTI 32 YMOB 3aIlIi/[HEHHSI MAaTE€PUH-
CbKOI AWIEKJIITUHU, HaKJIaJa€ I[IEeBHUN BIiJ-
OUTOK Ha MeXaHi3MHU PO3BUTKY I[UX CTaHIiB
Ta ocobiauBocTi ix Manidecranii. Beranosiero,
[0 Y BariTHUX, BKJIOUEHUX /IO MPOTPaMU JIOHAIIi1
OOITUTIB, BUIIOI0 € YacTOTa BUIBJIEHHS SK paH-
HiX, TaK i Mi3HiX ycKaajaHenb BariTHOCTi [5]. Xoua
ICHYIOTb JIOCJIJIKEHHSI, SIKI CBiJluaTh, MO BUKOPHU-
CTaHHS IOHOPCHKUX OOIUTIB 32 PaXYHOK iX Kpaloi
SKOCTI JIa€ 3MOTY JIOCATHYTU KpaluX MOKa3HUKIB
HaCTaHHS BariTHOCTI Ta JKUBOHAPOKEHD MTOPIBHSA-
HO 3 TIUKJIAMW 3 BUKOPUCTAHHAM BJIACHUX OOIUTIB
KiHKM [42].

Boanouac npasno Bimomo, mo /IPT € camo-
CTIiHUM (haKTOPOM PU3UKY PAAY aKyHIepPChbKUX
yekaaanens [45,58]. Tomy ckiaammo audepeHitio-
BaTH BILIMB IIePeJiCHYI0UMX KOMOPOIAHUX CTaHiB,
TPUBAJIOTO JIIKyBaHHS Herwtiaad, nponeaypu JIPT
Ta BJIACHE AJIOTEHHOCTI TIJ7I0/1a Ha YaCTOTY PO3BUTKY
TaKMUX MaTOJIOTIIHNX CTaHiB.

Crip 3a3HAYUTH, MO HA YACTOTY BUSIBJIEHHSI
aKyIIePChKUX YCKJIQJ[HEHb y BariTHUX 3 aJIOTEH-
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HUM ILJIOZIOM MOJKE MaTH BILIUB Te, 0 MAIIEHTKH,
SIKI 3BEPHYJIUCS /10 JIOHAIli1 OOIUTIB, YaCTO MAIOTh
camocTitini, HesasexkHi Bij nmporenyp /IPT daxro-
PY PU3KUKY PO3BUTKY TaKUX 1ATOJOITYHUX CTAHIB.
3okpema, B TaO/IUIll HaBeleHO (HAKTOPU PUBHKY
PO3BUTKY Tipeeksamicii [1].

Ax BUIHO, 0 TPyNU MTOMIPHOTO PU3UKY HaJjie-
JKaTh JKIHKKM BiKOM Big 35 pokiB. Birache, narient-
KU I1i€]l BIKOBOI KaTeropii HaifuyacTimie 3BepTaioTh-
¢ 710 TIpoTpaM JIoHAIlii oo1uTiB. B oHOMY 3 oCTi-
JUKeHb 3a3HAYEHO, IO MAIliEHTKH, /I JIKYyBaHHSI
sakux 3acrocoByBasn Metojuku [IPT 3 nonartiero
OOIUTIB, OYJIM IOCTOBIPHO CTApIINMU TTOPiBHSHO
3 TaKUMH, SKi ipoxoaunsu mpotokoan EK3 3 Biac-
numu oorutamu (P<0,0001), Bumioio cepen HUX
OyJia yacTKa Mali€EHTOK i3 XPOHIYHOI apTepiajib-
HOIO TinepTeHsieto (MOPIBHIHO 3 KiHKaMU 3 TPyl
EK3 i3 BjracHUMU OOILIMTAMHU Ta CIIOHTAHHUX BariT-
Hocteit — P=0,0090) [46]. [TikoM 3po3yminumu
3 OTJISJIy Ha BUIe3a3HAYEHE € YKCEJIbHI MTOBiIOM-
JIEHHS JTOCJIITHUKIB TIPO Te, 1110 B MAIliEHTOK, TIJIi]
SKAX € TOBHICTIO aJIOTEHHUM, JIOCTOBIPHO BUIIA
4aCTOTa BUSIBJICHHS TiIEPTEH3UBHUX PO3JIJIiB Ba-
ritHocTi. CJifi 3a3HaUNTH, 110 AOCTITHUKN TTOPiB-
HIOIOTh KOTOPTY TAI[IEHTOK 3 aJIOT€HHUM TLIIOJIOM
He Jidllle 3 >KiHKaMM, BariTHICTh y AKUX HacTaJa
CIIOHTAHHO, ajie i 3 IHIMUMHU TalliEHTKaMHU, 1110 TPO-
xomusn niporteypy EK3 3 Bukopucranusm Biac-
HUX O0O0NuTIB. Tak, HampuWKiaaj, CUCTEMAaTHIHUN
OIJISI/l Ta MeTaaHaJi3 JaHuX JOCJiKeHb, 310paHnx
3aniepion 1994—2015 pp., mokasye, 1o 4acToTa Bu-
HUKHEHHS ITPeeKJIaMIICil B MAI[IEHTOK 3 aJIOTeHHUM
IIJIO/IOM YTPHYi BUIIA MOPIBHSAHO 3 )Kinkamu, EK3
y SIKUX MPOBEACHO 3 BUKOPUCTAHHAM iXHiX BJac-
HUX ayTOJIOTIYHUX OOTTUTIB [7].

Y Xoni BUBYEHHST aKylIEPChKUX YCKJIQ/HEHb
i/l 4ac BariTHOCTI 3 aJIOTEHHUM ILJIOZIOM IITHUPO-
KO BUBYAJHUCS TepUHATATbHI HACTIAKA. 30Kpe-
Ma, aBTOPHW 3a3HAYalOTh, 110 HOBOHAPOJIKEHI B
pesysibraTi mporpaMm JoHaiii 0onuTiB TepebyBa-
0Th y TPYII MABAMIEHOTO PU3UKY MO0 HU3HKOI
Macu Tijta npu "Hapomkenti (<2500 r) (RR: 1,18,
95% CI: 1,14-1,22, P<0,00001], mysxke HH3bKOI
macu Tita ipu Hapomkensi (<1500 r) (RR: 1,24,
CI: 1,15-1,35, P<0,00001). Buacue, gactora Ie-
peagacHuX TMOJIOTIB TaKOXK € JOCTOBIPHO BUIIOIO
(RR:1.26, CI: 1,23-1,30, P<0,00001) mopiBHsHO 3
BariTHOCTMHU B ukjax EK3 3 Bracummu oorura-
MU TaIli€eHToK [2].

[ligTBep/KYIOTH 111 JlaHi i pe3yJbTaTu iHIIOTO
CUCTEMATUYHOTO OIJISAy Ta MeTaaHaJi3y: aBTo-
pU BiAMIYAIOTH MiIBUIIEHUN PU3UK TepeTdacHuxX
moJioriB y tpymi marieaTok /J[PT 3 Buxkopucran-
HSIM JIOHOPCBKUX OOIIUTIB ITOPIBHSIHO 3 KiHKa-
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mu, y gkux EK3 3xilicHene 3 BUKOpUCTaHHAM
BiacHUX oomuTiB (BigHomenHs manciB (OR):
1,45, 95% CI. 1,20-1,77). 3a yMOB NpUIHAT-
TS PU3NKY TeperdacHnX mojoriB y nukiaax EK3
3 AyTOJIOTIYHUMU OOIUTAMU 32 9%, y BUITAJIKaX J10-
Hauil oonuTiB 1el nokasHuk csararume Bix 10,8%
10 15,9%. Pusuk Hapo/KeHHsT JiTeil 3 HU3bKOTO
MacoI0 TiJIa € BUIIMM Cepejl aIlieHToK, y xoai EK3
y SIKMX BUKOPUCTAHO JJOHOPCHKi OOIUTH, TIOPiBHSI-
HO 3 TAIliEHTKaMW, y SKUX BUKOPHUCTAHO ayTo-
goriuni oorutu (OR: 1,34, 95% CI 1,12—-1,60).
AKI0 TpUITHATH pU3UK HAPOKEHHS /IiTeH 3 HU3b-
KO0 Macoto Tija B inkiax EK3 3 ayrosorivHumu
oornutamMu 3a 9%, To B pasi JoHAallii OOIMTIB 1€l
nokasHuk cararuMe sig 10,1% no 14,4%. 3asna-
YEHO TaKOK 1 IPO MiJIBUIEHUI PU3UK PaHHIX Iie-
penuacuux moJjoris (OR: 2,14, 95% CI: 1,40-3,25)
Ta Jy’Ke HU3bKOI Macu TiJla HOBOHAPO/KEHUX
(OR: 1,51, 95% CI: 1,17-1,95) y maiienToK i3
JIOHOPCBKUMHM OOIIUTaMU ITOPIBHSHO 3 KiHKaMH,
B akux y EK3 Bukopucrano BiacHi oonutu [33].

Jlocnimxenns, nposenere y MDiopewtii i3 3a-
JgydeHHsM 25 851 BariTHOI, TaKOK TOKa3ai0 BH-
NIy 9acTOTY TepedacHuX IMOJOTiB i HapOKeHHS
JIiTel 3 HU3bKOIO MacoI0 Tijla B IIpOrpaMi J[OHAIIil
OOIIMTIB TIOPIBHSHO 31 CIIOHTAHHUMU BariTHOCTSI-
Mmu (crangaptusoBani OR cranoBun BiIIOBIZHO
2,4(95% CI:1,59-3,54) 1a 1,8 (95% CI: 1,16—2,76)
[46]. [Topsix 3 TMM, OJHE 3 AOCII/KEHD i3 3aTydeH-
HaM 78 BariTHUX 3 ajoreHHuM I1ozom ta 112 Ba-
ritinx 3 EK3 3 BUKoprucTaHHSIM BJIaCHUX OOITUTIB,
MOKAa3aJI0 Bi/ICYTHICTb CTATUCTUYHO 3HAYYIIO] Pi3-
HWUIII 111010 TePUHATAJIBHUX HACTIAKIB MiXK TaHUMU
rpynamu MaiieHTok [62].

Crix momaTtu, MO B OJHOMY 3 MeTaaHAJIi3iB
HaBeJ/IEHO JIaHI 111010 CTaH/IapTU3allii TOKa3HUKIB
nepe4acHyX MOoJIOTIB 32 YaCTOTOIO PO3BUTKY IIpe-
eKJIAMIICiT, OCKIJIbKM OCTaHHSI OYiKyBaHO 00YMOB-
JIIOE 3HAUHY YaCTKy BTPyYaHb /I HepeayacHOTo
PO3POJIKEHHS. Y TaKOMY pasi CTaTUCTUYHO 3HAUY-
01 Pi3HUII MiXK 4acTOTOIO llepeldacHUX T10JIOTiB
y IPYIIi BariTHUX 3 aJIOTEHHUM TLJIOJIOM Ta BariTHUX
3 EK3 3 BukopucTanHsaM BJIaCHUX OOIUTIB HE BU-
aByeno [39].

Takox mpoBe/leHO aHaJli3 TOKA3HUKIB IIKa-
g Arrap Ha 1 ta 5-if XBUJINHI MiCJIsT HAPOJKEH-
. Hanpukman, y nocuipkenni 2008 poky, 30kpe-
Ma, ICHYIOTh JIaHi PO BiICYTHICTh CTATUCTUYHO
3HAUYIIOI pPi3HUIll B MoKa3HuKax Ha 1 i 5-if XBU-
JIMH1 y TIOPIBHAHHI MiXK TAI[iIEHTKAMU 3 AJIOTEHHUM
IoIoM Biji 38 POKIB Ta KiHKaMU Ti€l 3K BIKOBOI
KaTeropii, gki mpoxoausn rpotenypy EK3 3 Biac-
Humu oonntamu [30]. Bisbimr HOBe mocimskenHs,
nposeznieHe y IIBertii, TakoX CBiYUTH PO Ha-
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SIBHICTb PI3HUII B YaCTOTI BUSBJIEHHS TOKA3HU-
ka Anrap Mmenire 7 O6aniB Ha 5-f XBWJIMHI ITCJIs
HapOJKEHHS Mi’K HOBOHAPO/KEHUMH BijJi Ma-
TepiB, mo npounum EK3 3 monHarieo oomuris,
i TUMU, N0 HAPOAWIUCS B PE3yJIbTaTi CIIOHTaH-
noi Baritrocti (OR: 10,57, 95% CI: 1,21-92,20).
OnHak cTaTUCTUYHA 3HAUYIICTh HE TATBEP/KeHA
icJs CTaHapTU3allii TOKa3HUKIB 3a recTaliiiHum
BiKOM HOBOHAPO/KEHUX, 110 CBIAYUTH MPO BUPI-
MaJbHUU BIJINB HEJOHOIIEHOCTI Ha Ief TMOKa3-
HuK [19]. CTOCOBHO Takoro yCKJIaJHEeHHs, SIK Te-
cramiinuii giabet, 1ani HU3bKOI AKOCTI CBiI9aTh Ha
KOPHCTb JOCTOBIPHO OiJIbIIOI YaCTOTU BUSIBJICHHS
Ii€1 MATOJIOT11 y BariTHUX 13 IOHOPCBKUM OOIIUTOM
Ta i Tux, mo nponnin EK3 3 BracHUM 001UTOM.
Onnak py MOPIBHSHHI BJKe CYTO IUKJIIB i3 3aMO-
PO3KOI0 OOIUTIB CTATUCTUYHO 3HAUYIOI Pi3HUIL
He BUsiBJIeHO [39].

Y mocmimpkeHHsIX OCTaHHIX POKIB HaBeleHO HaHi
IMO/I0  YaCTOTU BUSBJEHHS TaKUX [ATOJOTIYHUX
CTaHiB, dK TepeicsKaHHd TIIalleHTH 1 Tepemdac-
He BiIapyBaHHs TUTAlleHTH. 3a3HadeHo, Mo TCs
CTaHIAPTU3AIlIl TOKA3HUKIB Y TPYTIax TMOPIBHIHHI —
EK3 3 ponartiero oonutiB — EK3 3 B1acauM# 0o-
IIUTaMU — CIOHTAaHHA BariTHICTh — JIOCTOBIPHOI
PI3HUII B YaCTOTI BUHUKHEHHS TAKUX CTAHiB HE BU-
asiieno [40]. Ananoriuno pocmimxenns 2019 poky
i3 3asmyyennaMm 69 084 BurajkiB BariTHOCTEN, MO
3aBePITUJINCS TTOJIoTaMH, cepejl Skux 262 Hactaau
3a ymoB EK3 3 jioHalli€o oo1uTiB, crioctepiraia-
Cd BUINA 4aCTOTA BUSIBJIECHHS TEPEIYaCHOTO Bijl-
IMapyBaHH TJIAIEHTH cepeJl OCTaHHIX, SIKa, OJTHAK,
He Oysia cTaTUCTUYHO 3Hauymoo [37]. AKTUBHO
BUBYAETHCS THUTAHHS BIJTUBY TIOBHICTIO aJIOTEH-
HOTO TJIOZIAa Ha YaCTOTY PO3BUTKY ITiCJISATIONOTOBOI
KpPOBOTEeYi. 30KpeMa, 3a JaHUMU JAEeIKUX OCTif-
HUKIB, JOHAI[ISI OOIMTIB BU3HAETHCI IK CAMOCTIN-
HUH (HaKTOp PUBUKY MiCJSAIOIOTOBOT KPOBOTEYI 3
o6’emoMm kpoBoBTpaTH monax 500 mi. Pusuk Bu-
HUKHEHHS I[bOTO CTaHy y 3,5 pa3y BUIINII TTOPiBHSI-
HO 3 TI0JIOTAaMU TIPW BariTHOCTI B pe3ysabrati EK3
i3 Bmacuumu oorutamu kinku [50]. Takox oxme 3
JIOCJTI/IKEHB TTOKA3aJI0 BUCOKY YacTKY 3apeecTpo-
BaHUX ITCJISATIONOTOBUX KPOBOTEY 3 00’€MOM KPO-
BOBTpATH TMoHa 1 JI, TPUYOMY CJIi/l 3a3HAYUTH,
1110 KOTOPTA MAIliEHTOK, 3aTy4eHa JI0 JOCIIKeHHH,
XapaKTepu3yBajiacsl TOKa3HWUKaMH, IO CBij4aTh
Ha KOPHUCTH MiHiMi3aIli Oyab-sIKUX IHIINX He3a-
JIeKHUX (PaKTOPIB PU3UKY MiCJASINOTIOTOBOI KPO-
BoTeyi [47].

3 ornsany Ha BUIE3a3HAdYeHe 3PO3yMiJUMU
€ JlaHi TMIO/I0 BUIIOI YaCTOTU BUHUKHEHHSI TIO-
Tpebu B reMoTpaHcdysii B Hali€HTOK i3 HOBHICTIO
QJIOTEHHUM TLJIOJIOM ITCJS BaTiHAJbHUX IIOJIOTIB
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(9K y 1muKIax i3 TpaHc(epoM CBIXKUX, TakK i T10-
nepeaHbo BiTpudiKoBaHUX eMOPIOHIB) Ta Imicjs
KecapeBOTO po3Tuny (y HHKJIaX i3 TpaHchepom
cBikux em6pionis) [32]. Iloxo KecapeBoro pos-
THHY, TO ICHYIOYl /laHi HU3bKOTO PIiBHS J/IOKA30-
BOCTi CBif4aTh MPO BUIILY YACTOTY IBOTO METOIY
PO3PO/KEHHS 1IPU BariTHOCTI 3 aJOT€HHUM ILIO-
JIOM TIOPIBHSIHO 3 Tpymnoto mnaiienTok 3 EK3
3 BJacHUM oornutamu 3 piBHem OR 2,28
(95% CI: 2,14-2,42; 12=23%) [39].

Ha sxanp, qusaitn 6araTboX JOCJIIKEHD He Jac
3Moru g epeHIlioBaTh BIIUB BIKOBOTO (haKTopa,
saacie [[PT, komMopbigHuX cTaHiB Ha KOHKPETHI
rapamMeTpy YaCcTOTH PO3BUTKY aKyIlIePCbKUX Ta Iie-
pUHATATIBHUX YCKJIQJHEHb, 110 MTOPOUKYE MOTPEOY
y MPOBeICHHI TOAATBITUX JOCTIKEHDb I[bOTO TTH-
tanHs. OcoOJMBO I[iKaBUM € BUBYEHHS 4aCTOTH
aKyIIepChKUX Ta IePUHATATBHUX YCKIIATHEHb Y iKi-
HOK, 3aJly4eHUX /IO IIPorpaM CyporaTHoro (3amiH-
HOTO) MaTepUHCTBA. 30KpeMa, Ha lyMKY psily Bue-
HIX, 32 PaXyHOK PETEJbHOTO BiGOPY KaHAUAATOK
Ha I1i/ICTaBl JaHKX OOLMIMPHOIO KJIiHIKO-1a60paTop-
HOI'O 0OCTEKEHHs, y TAKMX BUIAKAX CJIi O4iKyBa-
TH TIOPiBHIHO HU3BKNX MMOKA3HUKIB IAHNX YCKJIA/I-
Henb [61]. [lono hakTnuHUX AaHUX, TO IX CYTTEBO
MeHIIe y 3B’s13Ky i3 3ab6oponoio jatoro Buay JIPT
Ha 3aKOHOJIaBYOMY PiBHI B Oararbox KpaiHax CBITY.
BBaskaeTbcs, 1110 114 OMIIid € HeJIOCTYITHOIO JIJIs T10-
HaJI TPETWHY MOy Tmanetn [28].

OpmHak BCTaHOBJIEHO, MO I CYPOTAaTHUX Ma-
TepiB AHAJIOTIYHO 3 THITUMU BariTHUMU 3 aJIOTEH-
HUM IJIOJIOM PEECTPYIOTb BHUCOKY YacTOTY BUSIB-
JIEHHS aKyIIepCbKUX Ta TepUHATAIbHUX YCKJIa/l-
HeHb. CUCTEeMaTUYHUH OTJISA, 10 MiCTUB CyMapHUI
a"aii3 284 BUIaAKiB BariTHOCTI Ta IOJIOTIB, TIO-
CTYJIIOBAB, TII0 YaCcTOTAa BUSBJEHHS TillepTCH3WB-
HUX PO3JIaJIiB ITi/] Yac BariTHOCTI OyJia mopiBHIOBa-
HOIO 3 Takoto y BUTaikax 3i 3gnuaitaum EK3. Tlpu
IbOMY 3a3Ha4yeHO, [0 BOHA € MEHIIOI0 TOPiBHS-
HO 3 BariTHOCTSIMU B IIPOrpami JIOHallii OOIUTIB.
lneprensuBni possaau dikcysBamucs y 3,2—10%
BUITQ/IKiB, & BCTAHOBJIEH] /[iaTHO3W TIepeIe;KanHsI
IJIAIeHTH / [epel4acHOro BilapyBaHHs IJIaleH-
™ —y 1,1-7,9% [15]. BuB4yenus nepunHatanibHuX
HACJIIKIB 32CTOCYBaHHS ITPOTPaM CypOraTHOTO Ma-
TEPUHCTBA TAKOK XapaKTePU3y€EThCS TOCUTD CyTie-
pewINBUMU MAaHUMU. 3araJbHUN BUCHOBOK, 3PO-
GJIeHMIT BUEHUMH, TTOJISITAE B MOPiBHIOBAHOMY PiBHI
YacTOTHU TepedacHuX TI0JIOTIiB Y CypOTaTHUX Ma-
TepiB BiZIHOCHO MAIlIEHTOK, Y SIKUX BUKOHYBAJIOCSI
EK3 3 Bracanmu ooruramu. OiHaK aBTOPU 3a3Ha-
4aloTh, 1[0 OKA30Bi laHi € HU3bKOI IKOCTi. Takosk
HU3bKOI TKOCTI BBA)KAIOTHCA J/IaHi, OTPUMaHi 1010
MOPIBHSHHST YAaCTKU HAPOJIKEHb JIiTe 3 HU3BKOIO
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macoio tisa: Bix 0% mo 11,1% cepex HoBOHAPO-
JDKEHUX y CyporaTHuX MaTepis, Bizx 13,6% 10 14,0%
g marienTox 3 EK3 3 BaacHuMu oorfuraMu Ta B
14% noist manieHToK i3 oHarien oonuTis [53].

Cutijt 3a3HaYNTH, 110 TIepeBakHa OiIbIIICTh Ha-
3BaHUX BUIIE /IOCJTI/PKEHb OTMCYE Pe3yJIbTaTh ce-
Pel OJTHOTLITIIHMX BariTHOCTEN 3 aJlOTeHHUM ILJIO-
gpom. ITopsi 3 TMM, BHUCOKa 4yactora OaraTornIij-
HOI BariTHOCTEll cepejl yciX HalieHTiB, siKi 6epyTh
yuacthb y nporpamax /IPT, € ogaum i3 daxTopis,
0 MOXKYTh OOYMOBJIOBATH 3HAYHY YaCTOTY aKy-
NIEPCHbKUX Ta TEPUHATAJIbHUX YCKJIajHEeHb [6].
Ake Bizomo, 110 GaratoruiiiHa BariTHICTb € ca-
MOCTIHHUM (haKTOPOM PUBUKY PSILY MATOJOTIUHUX
CTaHiB, 30KpeMa, mpeekstamricii (Tabu.). BoxHouac
OKpeMi IpyIy BUCHUX POOUJIH CIIPOOH TIOPIBHATH
YACTOTY PO3BUTKY 1IUX CTAHIB cepejl JKiHOK 3 ajio-
TeHHUM TLJIOZIOM TP OFHOILIIIHIN BariTHOCTI Ta
npu GaraTorIiHii BariTHOCT. 30Kpema, J0CTil-
HUKH BiJ[3HAYAIOTh, 1[0 CEPEJI AIliEHTOK i3 6araTo-
TTITHOIO BariTHICTIO asorenauMuy ninojgamu (JIPT
3 JIOHAITIEI0 OOIUTIB) MOPIBHAHO 3 OHOILIITHOIO
BATiTHICTIO AJIOTEHHWM ILIOJIOM CIIOCTepiramsacs
BUIIA YaCTOTA 3aXBOPIOBAHOCTI Ha TPEEKIAMIICIIO
(24,8% Ta 8% BiANOBIHO), TIepeIIacHOTO PO3PH-
By 1ooBux o6osonok (9,7% rta 1,8% Bianosiz-
Ho), neperdacuux nosoris (54,9% ta 10,2% Bin-
MOBIZIHO) Ta KecapeBoro po3tuny (81,4% Tta 64%
BianosigHo) (p<0,05). Takox Buia yactora BU-
SBJIEHA 1 MO0 TTOKA3HWKIB HU3bKOI MacHu TiJia TPU
Hapokerni (61,1% Ta 8,2% BiAmoBiAHO), YacTo-
TH TOCITITai3aIliil /10 Bi/i[ileHb iHTEHCUBHOI Tepa-
i HoBoHapokeHunx (13,2% ta 4,7% BiAnoBigHO)
i mepuHaTabHOi cmepTHOCTI (13,5% Ta 0% Bia-
nosiznno) (p<0,05) [13].

IIcuxonoziuni acnexmu eazimnocmi 3 ano-
2eHHum nuaodom. B ymMoBax CbOTOjeHHsS JiKapi
Jle/lasii yacTillle 3BepPTaloTh yBary Ha IMCUXO0JIOTIU-
HUI CTaH Iali€HTiB Ta HOro BIUIMB Ha Iepebir 3a-
XBOPIOBAHHS i e(heKTUBHICTD JIIKYBaJIbHUX 3aXO/TiB.
[Tonpu mupoke 1oJie i MaHIy I, KOHKPET-
HUl BIUIMB TICUXOJIOTIYHOTO CTaHy Ha Tepebir Ba-
FITHOCTI 3aCBilYEHO PAJIOM JOCTiKeHb [49].
OxpiM TOTO, BUEHI TAKOXK Bi/[3HAYAIOTH MTOTEHITIi-
HUH BIJIUB TICUXOJIOTIYHOTO CTaTyCy Ha e(heKTuB-
nicte Bukopuctanusa [[PT [20,22]. Icuytors nani
o0 3umkeHHs epekTuBHOCcTi EK3 mmij Brmmsom
cTpecoBoro hakTopa, TOMY HOTO TeHe3 Ta MOXK-
JIMBOCTI KOPEKIlii moTpedyIoTh PETEJbHOr0 BUB-
yenns [35]. Cuig 3a3HaYMTH, 1O TICUXOJOTTYHUI
CTaH TaIliEHTIB HaNepepo/iHI MOYaTKy JIIKYBaHHS
B mporpami /[PT 3a3Hae cyTTEBOTO BIIUBY Tiepe-
JYIOYOTO JIIKYBaHHS HEILILA/A i PALY KOMOPOITHIX
craniB. CTpec BiJl HEMOKJIUBOCTI 3a4aT TUTUHY
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MOPIBHIOIOTH 13 TAKUM Bij BTpaTu GJIM3BKOT JIIOM-
Hu [38]. [Ipu iboMy HAYKOBIII MTOBiIIOMJISIOT, 1110
6esmocepesiHbo mepes; craptom mpotokoay EK3
MMOKAa3HUKH TICUXOJIOTIYHOTO CTATYCY, IO XapaKTe-
pHU3YIOTh PiBeHb TPUBOKHOCTI, CAMOOIIIHKH, 3a/10-
BOJIEHHSI JKUTTSIM Ta IIKaIU Jerpecii, OJnu3bKi 10
HOPMATHUBHUX, [0 MO3Ke OYTH OB sI3aHe 3 BUCOKHU-
MM O4iKyBaHHSAMU BiJl 3actocyBanug /IPT Tta pa-
IioHasTi3aIi€eo mapoio csoro Bubopy [17].

3 iHmoro OOKy, AOCTOBIPHO BiZIOMO, IO Tie-
pebir BariTHocTi y nporpamax EK3 mos’gasanmii i3
MiIBUIIEHOI0 TPUBOXKHICTIO TamieHToK [34]. [o-
JIATKOBU BHECOK Y TOTIPIIEHHS MCUXOJOTTYHOTO
CTaTyCy MOKe€ MaTH 3aroCTPeHHsT MiKocoOucTic-
HUX KOH(IIKTIB y Tapi, OCKiJbKU MaKCUMasbHa
KOHIIEHTpallis MailOyTHIX OaTbKiB Ha JIKyBaHHI
HEeraTUBHO BILIMBAE Ha eMOLIAHUI OasaHc y cTo-
CYHKaX, y TOMY YMCJIi 32 paXyHOK ITOTipHIEHHS CEK-
cyanbHOro acriekty [52]. Takox gacto mapa He OT-
PUMY€E HaJIesKHOI TiATPUMKH BiJl COIiaIbHOTO Ce-
penoBuIIa, siKke MosKe 3aCy/[’KyBaTH BUKOPUCTAHHS
JIPT [11]. IlocumenHs mOuyTTsI TPUBOXKHOCTI JKiH-
K11 00YMOBJIEHE 1 TIOUYTTSIM ITPOBUHHY TI€PET PiHU-
MU Yepe3 HEMOKJIUBICTb CAMOCTIHHO 3aBariTHITH
Ta HapoauTH quTtuHy [34]. [lpu oMy coij 3a3Ha-
YUTH, 10 Oy/Ib-sIKA BariTHICTH Mepeadayae BIUKIIN-
KU 7151 TICUXIKY JKiHKU, TaKi K BJAacHE IPUNHATTS
BaTiTHOCTI, 30KpeMa, 3MiHa GOpM Tijia Ta OUYiKyBa-
Ha BTpaTa He3aJIeKHOCTI [24].

Y 1uinomy cami maii€eHTKH CXWJIbHI XapaKTe-
pu3yBaTH Ipollec JiKyBaHHS B paMKaX IIporpam
JIPT sk moMipHO cTpecoBuii ab0 [ysKe CTPECOBHIL.
[Topsn 3 TUM, TTOBIIOMJISIETHCSA TTPO HUKUY YACTO-
Ty BUSIBJIEHHS JIelIpecii Ta MoripiieHHs] CaMOOIIiH-
KU B MAIIEHTOK, 33/1iTHUX y TpoTokosax EK3 [21].

OTixe, TUTAHHS 3MiH MICUXOJOTTYHOTO CTATyCY
X MAI[iEHTOK Ta BILIMBY oro Ha mepebir Barit-
HOCTI Ta TOJIOTIB € He 10 KiHld BupimenuM. [Iloxo
MAI[iEHTOK 3 AJIOTEHHUM ILJIOJIOM KiJIbKiCTh BUKO-
HaHUX JIOCJIi/[KEHb € CYTTEBO MEHNIOK MOPiBHS-
HO 3 HAIBHUMM JaHUMU TIIO/I0 ycix Bumaakis EK3.
[Torpeby B auepeHIliiHOMY BUBYEHHI MUTAHHS
00yMOBJIIOE TIepeyCciM YCBiIOMJIEHaA BJIacHe JKiH-
KOO TeHeTUYHa Yy KOPIIHICTD IJIOJA, 1 /IO OIlHca-
HOTO BUIIE BiIUYTTS NMPOBUHU 32 HEMOKJIUBICTDH
CaMOCTIIHO 3aBariTHITU NO/AETHCS BiUYTTS He-
ITOBHOIIHHOCTI 111010 HEMOJKJIMBOCTI MaTH TeHe-
TUYHUX HaaJKiB. TakoK 710 BIAMIHHOCTEH Ili€l
KaTeropii MAaIiEHTOK BapTO BIiJHECTH 3HAYHUI
BiK KiHOK, JIO TOTO K 4aCTO — HasBHICTh eKCTpa-
TeHITaJIbHOI MaTOJIOTI, a TAaKOK TOPYIIEHHS TIPO-
JYKIT TOPMOHIB y CcHJIy opraHigHoro abo (hyHk-
IIOHATTPHOTO yPaKeHHS TKAaHWHU SE€YHUKIB, IO
1 B 3HAYHIN YaCTUHI BUMAAKIB € MPUINHOIO 3BEP-
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HEHHS /10 JIOHAITI] OOIUTIB Ta 3/IJaTHE BIJIMBATH HA
HCUXOJIOTTYHNIN cTaH KiK. OcoBIMBOCTI MiBHBO-
O MaTEePUHCTBA MAIOTh TPUBAJIY iCTOPiI0 BUBYEH-
H, 1 cepel; 0cOOIMBOCTEI, 110 BiAMIYaIOTh BUEH], —
T IBUTIIEHA JIPaTiBAUBICTh TAKUX MaIiEHTOK. BoHa,
Ha JIyMKY JIOCJIIHWKIB, MOX€ YMHUTU TOTEHI[iN-
HUU BIUIUB 1 HA PETYJISAINI0 apTepiaibHOTO TUCKY B
nux xiHoxk [10].

Bogrouac icHye psji 10CTi/KeHD, y TKUX 3adik-
COBAHO HU3bKHUII piBeHb Jlenpecii Ta TPUBOKHOCTI
B JKiHOK, 1O 3aBariTHiM B pesyabrati EK3 3 mo-
HOpchbkuMu oorutamu [8]. Ha mymKy Buenux, 1e
MTOB’SI3aHO 3 BUCOKOI0 MOTHBAILIEIO MAIIEHTOK T1e-
PEKUTH BariTHICTh, HAPOAUTH AUTHHY 6€3 4iTKOi
MIPUB’SI3KH JI0 TEHETUIHOI CIIOPITHEHOCT] HAIAIKa
[3,4]. Ilomo cyporaTHUX MaTepiB, TO iICHYIOUI /laHi
TaKOK CBiJ[4aTh MPO BIJICYTHICTb Y HUX CYyTTEBUX
TICUXOJIOTIYHUX BiJIXWUJIEHb TIPU 3/IIICHEHHI aHKe-
TYBaHHS, OJIHAK BiJI3HAYAETHCS, 1O I1i MAIIEHTKN
CXWJIbHI /10 MaKCHMaJbHO TO3UTHUBI3YIO4Ol TIpe-
3eHTallii cebe B onmuTyBaIbHUKaX [29].

Curijt 3a3HAYNTH, IO CaMe TICUXO0COITiaJIbHI TPO-
6JieMHU 3aliMaloTh 3HAYHY 4YacTKy aOCOJIOTHUX Ta
BITHOCHWX TMPOTHUIIOKA3aHb /10 3aJy9YeHHS KiHKU
JI0 TIPOTPaMU CypOraTHOTO MaTepuHCTBa [44].
KowmiTter i3 nmuTaHb €TUKN PENPOAYKILIT JIIOUHN Ta
JKiHOYOTO 3/10poB’d nipu MixkHapoaHiii denepartii
rigexosioriB i akymepiB (FIGO) Buciossoe 3a-
HETTOKOEHHST TIO/I0 MOKJIUBUX TPOSIBIB HETATHB-
HUX TICUXOJIOTIYHUX PEAKIii y MiCAIM0TIOTOBOMY
1epiojii B JKIHKM — TecTaIliiiHOro Kyp'epa y Bijl-
HOBiJIb Ha TOTPeOy BiAMOBUTHCS BiJ AMTHUHU, [0
SJKOI BWUHUKJIA TIPUB’SI3aHICTh I1iJ[ Yac BariTHOCTI
[12]. 3a anasoriero 0 cTany BUBYEHOCTI aKyIep-
CBbKUX Ta TIEPUHATAIBHUX YCKJIQIHEHb y CypoO-
raTHUX MaTepiB, MCUXOJOTIYHUI CTATyC Ta MOTro
BILJIMB Ha 1epebir BariTHOCTI TaKMX KIHOK 3aJIH-
maeTbcda Hed'sicopanuM. llle mentmre Bizomo 1po
MOZKJIMBOCTI KOPEKIIii MCUXOJIOTIYHOTO CTaTyCcy y
BariTHUX 3 aJOT€HHUM ILJIOZOM, OCKLIBKH poboTa
3 TIepUHATAIBHUM TICUXOJIOTOM He MPAKTHKYETD-
csI TOCTaTHBO MMPOKo. Hampukiian, HaBiTh TIpe-
crtaBHUKU MenuuHol crisibHOTH CIITA BU3HAIOTH
icHyBaHHS psiy pobJyieM y 3aiaydeHHi haxiBIliB i3
MMATaHb TICUXOJIOTIYHOTO 3/I0POB’S /IO TTPOTPaM Cy-
pPOTaTHOTO MAaTEpPUHCTBA, gKa PaHilie 3BOANIACT
JI0 BUSIBJIEHHS aOCOJIIOTHUX 1 Bi/[HOCHUX 1TOKA3aHb
JUIS y4acTi JKIHOK B SIKOCTi CypOraTHUX MaTepiB.
OnHak 1oJI0KEeHHS AMEPUKAHCHKOI CIJTBHOTH
PENpOAYKTUBHOI MEIUIIMHU 3aKJUKAIOTh JIiKapiB
HAIOJIETJIMBO  PEKOMEHYBATH KOHCYJIBTYBAaHHS
(haxiBisiMu y cdepi nCUXivHOTO 310POB’ST B paM-
Kax IIporpam JIoHaIlil OOIUTIB Ta CypOraTHOTO Ma-
TepuHCTBa [44].

OnHaK METOM TICUXOJIOTIYHO1 KOPEKIlii aKTUBHO
BUBYAJINCA 11le HATPUKIiHII XX CTOJITTS, BKIIOYAIO-
YU TaKi: ICUXOIMHAMIYHa Tepallisl, TEXHIKHU peJiaKca-
1ii, cTpec-MeHeKMEHTY, KOTHITUBHO-0iXeBiopasib-
Ha Tepartisi, ciMeitHa Tepariisg, KPU30Be KOHCYJIBTY-
BaHHs, rpynu camojioniomoru [23]. OueBuHO, 1110,
3BaKAOUYM Ha YCKJIaJHEHWH mepedir BariTHOCTI 3
AJIOTEHHUM TIJIO/IOM Ta TMOTEHIIHHO 3HAYHUI BILJIUB
HCUXOJIONTYHUX (haKkTOpiB, poOOTA MEPUHATAIBHOTO
MICUXO0JIOTA 3 TAKUMHU TIAIliEHTKaMu Ma€ Oyt y (o-
KyCi MailOyTHIX HAYKOBUX JOCJTiIKEHb.

BucuoBku

Ilix yac anamizy JjiTepaTypu 3 HUTaHb JOCJi-
JUKEHHS 0COOJIMBOCTEl 1epebiry BariTHOCTI, I10-
JIOTIB Ta IMiCJSAI0JOrOBOrO Mepiofy y BariTHUX
3 AJOTEHHUM TIIIOZIOM BCTAaHOBJIEHO, MO (haKTOp
Bi/ICYTHOCTI TE€HETUYHOTO CIIOPiJIHEHHS TIJI0/AA 3
MaTip’'lo 37aTHUIl BUKJIMKATH HalpPysKeHHs abo
3pUB MeXaHi3MiB IMYHOTOJIEPAHTHOCTI, KUl MO-
JKe TTPU3BOJIUTH SIK JI0 BTPAT BariTHOCTI, TakK i po3-
BUTKY TecTalliiHuX TillepTEeH3UBHUX PO3JIA/IiB.
[cHytOTh Z10Ka3M 1MIOZI0 CTATUCTUYHO 3HAUYIIUX
Bi/IMIHHOCTEH 1 cepejl iHINX aKyNIepChbKUX Ta Tie-
pUHATAJBHUX YCKJAa/[HEHb, SIK-OT: 3PDOCTAHHS Ya-
CTOTU Tlepe4acCHUX TOJIOTiB, HU3bKOI Macu Tija
JWTUHU TPU HApPOJKEHHi, recTalliiHoro maiabery,
MiCJISITIONOTOBUX KPOBOTEY, PO3POIKEHD IIJISIXOM
KecapeBoro PO3THHY, MoTpedbu B reMorpancdysii
B ITICJISATIONOTOBOMY / TIiCJsIONepaIiiHOMYy Tepio-
nax. Ciij 3a3HaUYUTH, 1[0 HEJIOCTATHBO JAHUX /IS
M epeHIliiiHOl OIIHKKA BIJTUBY BJIACHE T€HETHY-
HOI 4y»KOPiZITHOCTI, BIKOBOTO KPUTEPIiIO Ta mepejic-
HYIOUMX KOMOPOIZIHUX CTaHIB, 30KpeMa, y HallieH-
TOK, SIKi TPOXOAATH JHIKyBaHHS OGe3ILTiAHOCTI B
pamikax mporpam EK3 i3 3amydueHHAM TOHOPCHKUX
OOIIMTIB, a TAKOJK TTOPIBHIHO BUIIOI 4acTOTH Oara-
tortiiHoi BaritHocti pu JIPT.

CynepeumBUMHM € JIaHi 1O0/I0 YACTOTU PO3BUT-
Ky aKyllIepCbKUX Ta IePUHATAIbHUX YCKIAJHEHD Y
CypOraTHUX MaTepiB, sKi, TIOPU PETEJbHY OIIHKY
CTaHy 37I0POB’SI /10 3aJly4eHHSsI JI0 TTPOrPaMu Cypo-
raTHOrO MaTepPUHCTBA, BCE K XapaKTePU3YIOThCS
MOPIBHIOBAHOIO YaCTOTOIO YCKJAJHEHb, TUIIOBUX
st iepebiry BaritHocTi B pesysisrari EK3.

[ToanbIoro BUBYEHHS TIOTPEOYE aCIIeKT MCHXO0-
JIOTIYHOTO CTATyCy MAIliEHTOK 3 AJIOTEHHUM ILJIO/IOM,
OCKIJTbKH 6araTo 3 HUX JJOCUTb TOCTPO CIPUIMAIOTh
K (DaKT TEHETUIHOI YYKOPIJTHOCTI TIJI0/IA, TaK 1 9a-
cTo HeeeKTUBHE JIIKyBaHHs GE3IUIAHOCTI paHilie
(CTOCOBHO TAIIEHTOK, y SIKUX 3aCTOCOBaHI JIOHOP-
cbKi oonuti). OCKITbKY JIIKYBaHHS 3 BUKOPUCTAH-
HsMm MetoiB [IPT uacTo BuMarae Bij KJIiHIICTA Ta
MaIi€EHTa TOTOBHOCTI /10 YXBaJIeHHSI HEITPOCTUX Pi-
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1eHb, 0COOJIMBO JOMITLHOIO TIOCTAE PoOOTA 3 TTEpPH-
HaTaJIbHUM TICUXOJIOTOM He JIMIle B PaMKaX OIliHK!
TOTOBHOCTI MAITIEHTOK /IO YYacCTi B JIIKyBaHHI, ajne i
10/I0 TOTOYHOI KOPEKIIii MOPYIIeHb IICUXOJIOTTYHO-
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CydyacHuu nornag Ha npodiNnakTuKy akylepCcbKux ta
nepuHaTtasibHUX ycknagHeHsb y XiHOK i3 HCV-iHdekuiero

HaujoHanbHWI YHIBEPCUTET OXOPOHM 3A0PO0B’A YKpainu imeHi M.J1. LLynuka, m. Knis
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HaseneHo ornsa niteparypu WOAO0 CydacHWX NOMaaiB i3 NpuBoAy BariTHOCTI Ha Ti BipycHoro renatuty C (HCV), Woao ocTaHHix AoCArHeHb
y BMBYEHHI B3aeMOBMIMBY iHDeKLIT Ta nepebiry BariTHOCTI. na BeaeHH: BipycHoro renatuty C nig yac BariTHOCTI CNif, OUIHUTY PU3KK 100
nepenadi AUTUHI, BU3HA4YUTL BIK recTauji Ha MOMEHT 3apaXXeHHd i PU3KK AeKOMNEeHcaLii Matepi, a Takox 3HaTy Npo MOXJIMBI NOOIYHI edexTn
NPOTMBIPYCHVIX Npenaparis.

MeTa — npoaHaniaysar HOBi AaHi NiTepatypu PisHX KpaiH NS BU3HA4YEHHS OCHOBHOI NPO6AemMy BeAeHHs BariTHux i3 renatutom C.
Pe3ynbrat Ta BUCHOBKMW. BYeHi pi3HVX KpaiH 3a pesynstaramii AOCAIAXEHb AU OAHOCTANHMX BUCHOBKIB LLOAO MOXANBOCTI NOSIBY
ycknagHeHb nepebiry BaritTHoCTi Ha Ti renatuTy C, 3'ABNSETbCSA HOBa iH(OPMaLlis NPO NaToreHes3 YLWKOAXEHHs nnaueHTy, nnoda. [Npu ubomy
iCHYIOUI e(eKTVBHI 3HA4YHO NOLIMPEH] MeToau NikyBaHHS € abCOMOTHO NPOTUNOKa3aH MK ANA BAriTHMX, AN XIHOK, WO roayioTh rpyaan, a
TakOX 0151 XIHOK, O NAaHYIOThb BArTHICTb Y HACTYMHI 12 micauis. Came Tomy npobnemy renatuty C B Cy4aCHOMY CBITi CNi, NpOOOBXyBaTh A0-
cnipxysaru. Baxnuneum 3aBaaHHaIM 3anmilaeTbes 30iblEHHS NPOBEAEHHS CKPUHIHIIB NS rpyn puanky, And 36i1bLUEHHS BIACOTKA BUSBIEHX
XBOPWX XIHOK | 3aNpOBaZXEHHA aKTUBHOIO NPEBEHTUBHOMO NIKYBAHHS XIHOK, AKi M1aHYI0OTb BArTHICTb.

ABTOPY 3a8BNSIOTb NPO BIACYTHICTb KOHDAIKTY IHTEPECIB.

Kntouosi cnoea: BaritHicTs, HCV-iHdekuis, Bravs BaritHocTi Ha HCV-iHdekujio, Bnanme HCV-iHdekLji Ha nepebir BariTHOCTI.

Modern view on the prevention of obstetric and perinatal complications
in women with HCV infection

K.V. Chaika, Yu.M. Zapopadna

Shupyk National Healthcare University of Ukraine, Kyiv

The article reviews the literature on current views on pregnancy and hepatitis C virus (HCV), as well as on recent advances in the study of the
effects of the disease on pregnancy and pregnancy on the course of the disease.

Management of viral hepatitis C during pregnancy requires an assessment of the risk of transmission to the child, determining the age of gesta-
tion at the time of infection and the risk of maternal decompensation, as well as awareness of the side effects of antiviral drugs.

Purpose — t0 analyze new data from the literature of different countries to determine the main problem of management of pregnant women
with hepatitis C.

Results and conclusions. Numerous studies by scientists in different countries agree on the possible complications of pregnancy during its
course on the background of CHC, there is new information about the pathogenesis of damage to the placenta, fetus. However, the available
effective treatments are completely contraindicated for pregnant women, for breastfeeding women, as well as for women planning to become
pregnant in the next 12 months. That is why the problem of hepatitis C in the modern world must continue to be studied. It is also important
to increase screening for at-risk groups, to increase the percentage of identified sick women and to introduce active preventive treatment for
women planning a pregnancy.
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POTSITOM OCTaHHIX [eCATU POKIB, TONPHU

JIOCATHEHHS MeIMIIMHU Ta IOCTiiiHe BIPO-
Ba/)KEHHSI HOBUX MEJAMYHUX TE€XHOJOTIH /11 KOH-
TPOJTIO HaJl iHMEKIIHHUMHI TIPOIECaMU, Y BCHOMY
CBITi 3pOCTa€ piBeHb 3aXBOPIOBAHOCTI Ha BipyCHi
TeMaTuTH, Y TOMY YHUCJI cepell KiHOK PerpoayK-
TUBHOTO BiKy. Ha aymKy OGaraThox HayKOBIIIB,
[o€/IHaHHA BariTHOCTI Ta renatuty C Ipu3BOANUTD
JI0 TBUILNEHHS PU3UKY IepUHATAIbHUX BTpAT,
CKJIaIHIIIOrO TIepebiry IOJIOTIB 1 MMiC/IsAI0I0r0BOr0
nepiony [18,19,21,35,36].

Bipycuuii rematut C (aurn. viral hepatitis C,
HCV-infection) — anTtpomnonosHe iHbeKIiii-
HE 3aXBOPIOBAHHS 3 TEeMOKOHTAaKTHUM 1 BepTH-
KaJbHUM MexaHizMoM tepesadi 30ymauka. [lis
3aXBOPIOBAaHHS HallyacTillle XapaKTepHU XPOHiu-
HUI 1epebir, IepeBakHe YPaKeHHS IEYiHKU
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W TSDKKI yCKJIAAHEHHS (IIMPO3, TermaToIeroIsIp-
Ha KapuuHoMma). 30yaHUK Iiiel XBopoOu — Bipyc
3 ognousaniorosoio PHK i3 poxunu Flaviviridae,
pony Hepacivirus. Hapasi Biomo 1ipo 11 renotutin
Bipycy, monax 100 cyOTUIiB i BEJUKY KiJBKICTDH
KBasiBuiB Bipycy. L[ 0cobauBiCTH 3yMOBIIIOE
(opmyBanng critikux n0 Ttepamii mramie HCV.
3a mannmu BcecBiTHBOI opranisaliii OXOPOHU 3710-
poB’st Bix 2021 p., 58 MutH 0c¢ib y CBiTI cTpaskiae Ha
Bipycuwuii renatut C, a cam renatut C € OCHOBHOIO
MIPUYUHOIO IIUPO3Y TEUiHKU Ta TeaTOIEeI0IAPHOI
KapIMHOMHU [e4iHKK (IIePBUHHUN paK TIEUiHKM).
[Tpubmuzro 399 THe. ocib y cBiTI MOPOKY MOMU-
pae Bijl yCKJIaJiHeHb, ciipuunHeHux renatutom C.
KimbkicTb cMepTeil Bijl BipyCHOTO TeTaTuTy 3 KO-
HUM POKOM 3POCTA€E 1 Ha 1Ieli MOMEHT TePEeBUIILYE
KimbKicTb cmepreit Big BLJI [16].
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lematutr C momupennii y BcboMy cBiTi. [Ipn
mboMy B KpaiHax Cxignoro CepemzemMHOMOD'S
i €sporeiicbkoro periony Ha renatut C XBopie
6am3bko 12 MaH oci6. Y perionax IliBgenHo-
Cxinnoi Asii Ta 3axigHoi yactuHu Tuxoro okea-
Hy Ha xponiunuii renatut C cTpaxkae MpUOIM3HO
o 10 muH, a B AdpukaHchbKOMY peTioHi Ta peTioHi
KpaiH AMepUKHN KiJIbKICTh XBOPUX HA XPOHIYHMI
rematut C, 3a oriHKkaMu, CTaHOBUTH 9 1 5 MuIH 0cib
BigmosizHo. IIpu 1pomy Jumie 6smsbro 20% Jiro-
Jleid, IKi MaloTh XPOHIYHUU renaTuT, 3HAIOTh TIPO 11e
i sintiie 8% i3 HUX MAIOTh IOCTYTI /10 JIiKiB [49].

B Ykpaini 5% wnacesnennst indikoBaHi remnaTu-
tom C (mpubsausno 2 miH), 3,6% MaiOTh XPOHIU-
HUI tepe0bir, Jsutie 5,4% (6u3bko 80 tuc.) nepeby-
BAIOTh TM1/i METMIHUM HarmsijioMm [36].

Yacrora HCV-indekuii y BaritHux BimoGpa-
xkae nomupenictb HCV-indexkii y BianoBigaux
perionax cgity. Y Baritaux CIIIA Ta kpain Asii i
Adpukn dYacTtoTa CEpoNOMUPEHOCTi Bipycy cTa-
HoBUTHh 1-2,4%. 1leii MOKa3HUK BUIIUI Y KiHOK,
indikoBanux BIJI. B €Bpormi ta IliBgenniit Amepn-
i — Bix 1% 10 2%. AHTJIINCHKI BYEH] 3aCBiTUYIOTH
yactorty BusiBiaenust Big 0,19% mo 0,43%. Cepen
JKIHOK, $sIKi € HOCIIMU aHTUTIJ 710 Bipycy renartu-
ty C, 60-70% wmaroTh akTUBHHUI iHOEKITITHII
nporiec [9,17].

[lkepena iHdekii — XBOpi Ha XPOHIUHY
ta roctpy ¢dopmu renatuty C, a Takok JaTeHT-
Hi Hocil Bipycy. Ilngxu mepenaui — mapeHTe-
paJIbHUN Ta BEPTUKAJBHUU Biff MaTepi /10 TI0/A.
Y 3B’s13Ky 3 000B’SI3KOBUM CKPUHIHTOM Ha Bipyc
renatuty C I0HOPiB KPOBIi Ta 3HE3aPaKEHHSIM yCiX
npernapariB KpoBi TpaHchy3iiHui 1miax iHDiKy-
BaHHA € Ayxke piakicuum. Ilpu mpbomy Haiimno-
MUPEHINTNM TIJISIXOM Tiepeniadi iHdekIlii cramxo
nmapeHTepajbHe BBEIEHHS HAPKOTUYHUX pedo-
Bun (y 87,5% HapKOMaHiB BUSBJSAIOTH aHTHTiJA
mo HCV). AxkTyasbHuM NIISIXOM Tiepejiadi 3aiu-
MAThCSI MaHIMYJIAIIl B JIKYBaJbHUX 3aKJIa/lax
i HeMeIUYHI MaHIMmyJAlii B HECTEPUIbHUX yMO-
Bax (TaTyOBaHH, MIPCUHT, iH €KITiITHI KOCMETUYHI
mpotierypu Totno) [2,44].

3apakeHHsS MOKJIWBE TIPU TICHUX KOHTaK-
THO-TIOOYTOBUX CTOCYHKaxX (TéMOKOHTAKTaX), IPU
CTaTeBOMY KOHTAaKTi (SIK TP reTepo-, Tak i TOMO-
cekcyasbHuX crocyHkax). [Ipote 1i nuisxu nepe-
Jadi 3ycTpivaiotbesd pimie. Pusuk iHbiKyBaHHS
BHACJIIZIOK YKOJIy TOJIKOIO 200 MOpPi3y HPEIMETOM,
ze OyJu Iy KPoBi, 3apaskeHol BIpycOM remnaTu-
Ty C, cranoButb 1,8%. Pusuk indikyBanms BHaci-
JIOK KOHTaKTy 3apaskeHol KPOBi 31 ciium3oBuMu 060-
JIOHKaMU oueii, Hoca abo poTa HEBIZIOMMIA, ajie BBa-
JKaeTbCs 1yke Hu3bkuM [31,34,41].
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@akTopu pusuKy iH(pIKyBaHHS BipycoM rera-
tuty C y BariTHUX:

* 33CTOCYBaHHSI BHYTPIIIHBOBEHHUX IIpela-
paTiB i HAPKOTUKIB B aHaMHe3i I ITi/[ 4ac Ba-
TiTHOCTI;

* HepeJIiMBaHHSI KPOBI B aHaMmHe3i Ta/abo Irij
Yyac BariTHOCTI;

* HasgBHICTH CTATEBOTO MAPTHEPA, AKIii OYB ab0

€ IH EKIINHNIM HapKOMaHOM;

HasIBHICTD iH(MEKIII, 110 ITepeaoThCsl cTaTe-

BUM IILJISIXOM, ITi/l Yac BariTHOCTI abo B aHAM-

He3si;

* HAsIBHICTb TaTylOBaHHbL 1 NIIPCUHTIB, KOCMe-
TUYHI TPOTIEyPU B aHAMHE3I;

* TIPOBEJICHHS a3y,

HagBHICTb aHTUTIJ 10 Tenatuty C;

HasABHICTb KIJTbKOX CTAaTeBUX apTHEPIB;

* BUsBJIeHHS Bipycy remnaruty C y marepiB Ba-
ritanx [13].

Bnaue eazimnocmi na nepediz zenamu-
my C. BaritHicTb He € OOTSKJIUBUM (HaKTOPOM
ans rematuty C 1 He CTAHOBUTH PU3MKY JJIS
JKIHKHM. 3arOCTPEeHHsT XPOHIYHOI BipyCHOI iH(DeK-
1ii Ha TJi BariTHOCTI PiAIKICHI 1 BUSABJISIOTHCA
HepeBakHO CJAa0KUM YK IIOMIPHUM IIiIBUILEH-
HSM aKTHBHOCTI TpaHcaMiHa3, mepeBakHo B [ Tpu-
MecTpi BariTHOCTI uu micag moJioriB. Y 11 Tpu-
MeCTpi BariTHOCTI, HaBMAKW, MOKJIMBE 3HUKEHHSI
aKTUBHOCTI 3aMajbHOTO TMPOoIllecy B MEeYiHIll 3a pa-
XYHOK TilIePKOPTUIIU3MY Ha TJi TEPEBAKHO iMy-
HOOTIOCEPEKOBAHOTO XapaKTePy ii MONTKOKeHHS
Bipycamu [48].

Ha nymky iHmumx aBTOpiB, BipycHe HaBaHTa-
JKeHHst 301bInyeThest o 111 tpumectpy BariTHOCTI,
a 3a MicdIlb MiCJId MOJIOTIB TTOBEPTAETHCA 10 TIOTIe-
peaHboro piBHA. BifnoBiHO, MOXKe 3MiHIOBATH-
csa piBeHb acnapraraminorpancdepasu (ACaT),
O/IHAK PiBEHb TpaHCaMiHA3 YacTO HE KOPEJIoe
3 piBHeM BipeMii. ¥ mocCii/KeHHI aBTOPU BU3HA-
yanu ACaT y 111 tpumecTpi BariTHOCTI Ta 3a 6 Mi-
CAIIIB TICJIS TIOJIOTIB. Y 1bOMY JOCJIPKEHHI BUSIB-
seno, mo ACaT i3 Bucokoro piBHg B | Tpumectpi
no 11T tpumectpy znocsirae HOpMaJbHUX BEJIUYUH,
3pocraioun 3a 6 MicsIiB TS TTOJIOTIB, 3HOBY J10-
caraoun piBas | Tpumectpy [45]. DakTopamu pu-
3WMKy 3arocTpeHHsi ab0 YCKJIaJHEeHb 3aXBOPIOBAH-
H4 TIEYIHKYU y 3B’S13KY 3 BaTiTHICTIO € HAABHICTH /10
il HacTaHHSI O3HAK aKTUBHOCTI MEYiHKOBOTO IPO-
necy Ta/abo XoJjecrasy, HasBHICTb CTail IUPO-
3y IMEYiHKM 3 O3HaKaMM [OPTAJIbHOI TillepTeHsii, a
takoxk Ko-iHdexkiis BIJI/XT'C (xponiunuii rema-
tut C), XI'B/XT'C, i’ ekniiina HapKoMaHis 10 /TIif
yac BaritHocTi. I1i 0OTsKIMBI 0OCTAaBUHM HE JIHIIIe
IIPOBOKYIOTH 3arOCTPEHHS XPOHIYHOTO TelaTuTy,

45



orngaan

https://med-expert.com.ua

ajie I MOKYTh CIIPUYMHUTUA PO3BUTOK MEUiHKOBOI
nexommencartii [13,23,28,38].

Opnniero 3 ocobmBocteit rematuty C € MOXK-
JINBICTh TPOAYKII peBMaToifiHOTO (dakTopa —
poJib aHTHUTERY JlicTaeThest kKomIekey HCV-imno-
MPOTEiHIB  HU3BKOI MIIJIBHOCTI. PeBMaTOinHU
(haKTOp CTAHOBUTH OCHOBY JUJISI KPIOTJIOOYJIiHIB
(BusiBIsTIOTHCS Y 42—96% indikoBanux). Came 11e
€ TIPUYMHOI0 PO3BUTKY PSIY 3aXBOPIOBaHb: KPio-
rJI00yTiHEMIYHOTO  BacKyJiiTy, aHtudocdoimii-
noro cunapomy (ADC), By3JIMKOBOTO TOJIiap-
TpuTy, B-KIiTUHHOI HEXOJ/UKKIHCBKOI JiiM(pOoMHU,
iMmyHHOI TpomboIuToneHii, cuaapomy Illerpena,
Mi3HBOI MTKipHOI TOPdipii, YePBOHOTO TLIACKOTO
JIMITITAIO, TIYKPOBOTO iabeTy THily 2, ayTOMiHHOTO
tupeoiauty [12]. 3a ganumu pizanx aBropis, ADC
MpU XPOHIYHIN BipycHill iH}EKIT 3ycTpidaeTbcs
B 20-51% cnocrepesxenb. [likaBumMu € mosimom-
JIEHHd TIpO Te, MO TPUYUHOIO HEBUHOITYBaH-
Hs BariTHOCTI y xBopux Ha ADC mpu XI'C € an-
tutina 10 docdodimigiB kiacy M, ski, Bosoioun
3/1aTHICTIO /10 ajresii, CIPUSIOTh 3JUTTIO KJITHH
i mepeTBOpeHHIO 1UTOTPOhOOIACTy HA CHH-
ruriorpodobaact. OcTaHHIME POKaM¥ BKa3yETh-
csa, mo ADC y BariTHUX i3 XpOHIYHOIO iH(pEK-
1i€ro, 30kpeMa 3 rematutoM C, e 6iIbIIo10 Mipoio
YCKJIQJIHIOE TIepebir BariTHOCTI BHACIIOK TTaTore-
HetnaHOi ii ADC Ha CyIMHY TJIalleHTH 3 PO3BUT-
KOM TPOMOO3iB Ta TOPYIIEHHSIM ILIalleHTapHO-
O KPOBOTOKY, TOMY TaKi XBOPi CTAaHOBJISATH TPYITY
TTOJIBITHOTO PU3NKY 3 HEBUHOIIIYBAHHS BariTHOCTI
Ta mepuHataabHux BTpaT [1,40,42,43].

[Topsix i3 XxapakTepHUMU Ta J00pe BUBYEHUMU
3MiHamMu B cucTteMi remocTasy, y Baritaux 3 ADC
i xponiunoto HCV-ingexkiieo po3aBuBaOThCs 3Mi-
HU B IMyHHII cUCTeMi, 1[0 BioOpasKaioTh SIK Ha-
SIBHICTb XPOHIYHOTO iH(EKINITHOTO TpoIiecy, Tak
1 aKTMBHOIO ayTOIMYHHOIO IIPOLECY, BUBYCHHS
SIKUX CTAaHOBUTH Oe3lepeuHuii HayKOBUIl iHTepec
Ta B)KJIMBE TIPAKTHYHE 3HAUYEHHST 1 6€310CePeHbO
obrpynroBye Bubip Bumy Tepamii ADC y xBopux
3 xponiynuM rernartutom C. CripaBa B TOMY, IO
st reparii ADC mix yac BariTHOCTI 3aCTOCOBY-
IOTBCS CTAHIAPTHI CXeMU BeJIEHHS, 1110 BKIIOYAOThH
AQHTUKOATYJISHTU Ta aHTUATrPETaHTH Ha TJIi iIMYyHO-
CYIIPECUBHOI TJIIOKOKOPTUKOIIHOI Teparii. [Ipo-
Te 3a HAsIBHOCTI XPOHIYHOI BipycHOI iH(eKIIii, 3a
YMOB iMyHO/Ie(DITIATY, 1II0 PO3BUBAETHCS, TTPU3HA-
YeHHS TJIOKOKOPTUKOCTEPOIIiB TTPOTUTIOKA3AHE,
60 MPU3BOIUTDH JI0 TIOCUJIEHHST PETIKAIll Bipycy,
sk Hacaiaok, — 1o akrubaiii ADC. Tomy nperma-
patamu BMOOpPY y BariTHUX i3 XPOHIYHUMU iH(DEK-
misimu Ta ADC € aHTUKOATYJISTHTH, 1110 JIAI0Th 3MOTY
cTabiisyBaTi IapaMeTpy reMocrasy 6Ge3 HeraTus-
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HOTO BIUIUBY Ha iMyHHY cuctemy [1]. OcrannimMun
POKaMU BCe yacTilie 3’ IBIstioThest POOOTH, 110 06r0-
BOPIOIOTHh HEOOXIHICTD 1 pe3yJIBTaTUBHICTD Tepartil
xponiuHoro rematuty C iz yac BaritHocTi [37].

BB rematury C Ha mepeoir BariTHOCTI.
Binpnricrs Baritanx i3 HCV matoTb xponiune ypa-
JKEeHHsI, 1 3/1eOLIBIIOr0 XPOHIUHMIT BipyCHUI rera-
TUT nepebirae 3 MiHiMaIbHUM 200 CTabKUM CTyTIe-
HEM aKTUBHOCTI. AJie BariTHi 3 TOCTPUM BipyCHUM
rernaTuToOM MalOTh BUIIMI PU3UK 3aXBOPIOBAHOCTI
Ta CMEPTHOCTI TIOPIBHSAHO 3 BariTHUMU 3 XPOHiU-
HUM BipycHUM rematutom. [HKyOaIiitnuii mepios
npu BipycHoMy TemnatuTi C KOJUBAETHCS Bil
2 mo 26 twxHiB (y cepennboMy — 6—8 THXKHIB).
JKosranuist posBuBaetbest y 20% XBOPUX KiHOK.
[Hmri cummromn — HyoTa, 6JII0BaHHs, OiJb y TIpa-
BOMY TIrijipebep’i, oTeMHiHHS cedi, cirabo BUpa-
JKEHI Ta XapaKTepHi [/l BCIX BIpyCHUX TelaTUTiB.
Came Tomy roctpa ¢aza 4acTo 3aJUIIAETHC He-
posmizHaHoo [48].

Xponiuanii remarut C 3 MiHiMagbHUM 260
cabKUM  CTyTIeHeM aKTHBHOCTI TIPAKTUYHO He
BILIMBAE Ha 1epebir BariTHoCTi. PU3HK HEBUHOIILY -
BaHH, YCKJIaJHEHD TTij] 4ac BariTHOCTI Ta TOJIOTIB,
BPO/KEHUX aHOMAJIiii 11710/1a Ta THIIUX HeCIpUsT-
JINBUX Pe3yJIbTaTiB He TIePEBUIIY€E TAKOTO Y BariT-
HuXx Oe3 xpoHiuHoro remaruty. OpHaK HassBHICTH
y BariTHOI XPOHIYHOTO BIPYCHOTO TenaTUuTy
BHUCOKOT'O CTYIIEHS 3allaJbHOI aKTUBHOCTI Ta/abo
X0JIecTasy i 0co0IMBO MUPO3Y Tedinku y (asi me-
KOMIIeHCallil, a TaKOXK iHIINX OOTSKIMBUX (hak-
TOPIB TIPU3BOJIUTH /10 PO3BUTKY TECTO3Y, €KCKpe-
TOPHOTO TemNaTo3y, HEBUHOIIYBAHHS BariTHOCTI
Ta KUTTEBO HEOE3MEUHNUX YCKIAIHEHb i/l Yac 1Mo-
goriB [19,48]. [ledaki pocmijzkeHHSI CXUJILIOTH JI0
BUCHOBKY TPO BiICYTHICTh HETATUBHOTO X BILJIU-
By Ha yTPOOHWII PO3BUTOK IO/, ajle BKa3yIOTh
Ha BHYTPINTHbOYTPOOHE 1H(IKYBaHHS BHACJIIOK
miBUIeHHsT piBHA Bipycewmii B 11 Tpumectpi re-
CTaIiTHOTO TIePio/Ly Ta 3POCTAIOYNI PU3UK iH(IKY-
BaHHA JIMTUHM 1111 9ac rosoris [39].

[nmi  mxepesia cBi4aTh, 1O cepefl KiHOK
i3 pertikatuBanMu (opmamu HCV-indexii B
2,8% BUNAIKIB JKIHKM 3 BUCOKMM BipyCHUM Ha-
Bantaxkenusm (PHK HCV — 4,65x106 korr. /M),
IIOMIPHUM CTYIIeHeM aKTHBHOCTI TrenaTuTy Bij-
OyBcst BukHAeHb Ha 18-my TwkHi recramii. Ha-
CTyIIHA BariTHICTH 4epe3 2 POKH, 110 Iepebiraia
Ha TJi Teparii, 3 MiHIMaJbHUMW TTOKAa3HUKAMU 11-
TOJII3y Ta MOMIPHUM BipYCHUM HABAaHTKEHHSM Y
[T TpumecTpi 3akiHUMIACS HAPOJKEHHSIM 3710PO-
Boi HeiHdikoBanol gutrau [27,50].

[cHyloTh miATBEPIKEHHSI PO  HECHPUSTIIN-
BUI BIUIUB BipycHoro rematuty C Ha CTPYKTYpy
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i pyHKII aredTH. Y BariTHUX, KPIiM 1MaToJIoTiv-
HOTI'O TIpoliecy B renaTobiiapHiii cucremi, BigsHa-
YaloThCs MOPYIIEHHS (DYHKITIT TIJIAIeHTH, 30KpeMa
ii maToorisi, 3yMmoBIeHa MOPGhOJIOTIYHUMH i (HYHK-
IIOHAJIBHUMHU 3MiHaMU (TIOPYIIEHHIM MIiKpPOIUp-
KYJIAIIT Ta 3TOPTATBHOI CUCTEMI KPOBI). YHACTIIOK
MOPYIIEHHST ~ KOMIIEHCATOPHO-TIPUCTOCYBATBHUX
MeXaHi3MiB IJIAIleHTH YacTUMU YCKJQIHEHHSIMU
BariTHOCTI Ta mosioriB y HCV-ingikoBannx :KiHOK
€ PaHHI TeCcT031, 3arpo3a MepepuBaHHs BariTHOCTI,
BHYTPIIIHBOYTPOOHA TiMOKCisI TI0/Ia, CaMOBIJTIbHI
BUKU/IHI B Pi3Hi TepMiHU TecTarlii, mepeayacHi 1mo-
JIOTH, TIePBUHHA CJIaOKIiCTh ITOJIOTOBOI AislIbHOCTI,
aHeMid BariTHUX, CUHPOM 3aTPUMKU PO3BUTKY Ta
rinotpodis mioma [26,35].

Takox, 3a [JaHUMU [JIOCTI/KEHb BUYEHUX
Besukoi DBpwuranii, st matepi  36iJbIIy€eTh-
€S PU3MUK IICJIANOJOTOBUX KPOBOTEY, IEYiHKO-
BOI KOMM, HUPKOBOI HEIOCTaTHOCTI, KoaryJjaomnarii
Ta TernaTopeHaJbHOTO CUHAPOMY. Yce 1ie MpPu3Bo-
JIMTD /10 3POCTAHHS PiBHIB MATEPUHCHKOI 3aXBOPIO-
BAHOCTI Ta cMepTHOCTI. MesimkaMeHTO3He riepepu-
BaHHS BariTHOCTI He 3MiHIOE IIPOTHO3Y MAIliEHTKH.
Indexmis HCV ticHo moB’si3ana 3 X0JecTa3oM
i mepemyacHumu nojoramu. [l mmomga 36isb-
IIYEThCS YacToTa abOPTiB, NepeayacHUX I10JIOTiB
(1,6% i 5,7% Bumazkis), i BHyTPilIHbOYTPOOHOT
CMepTI, 10 IIPU3BOAUTH 10 301LIbIIEHHS BUNAAKIB
BuKHAHIB. [TosBa BposkeHUX Baji PO3BUTKY ILJIO-
Jla TTiCJIs1 TepeHeceH s BIpyCHOrO relaTUTy Ha paH-
HiX TepMiHaX BariTHOCTI He J0Be/leHa. PU3UK Iie-
punaraabHoi niepenavi (10-40%) € Bucokum npu
cymyTHiii iHdexnii BIJI ta BipycHOoro remaTtuty
B, ockinbku Ha T iMyHOCyIpecii BiOyBaeThCst
BeJIMKa akTuBaIlis Bipycy. Pusuk 3apaxennss HCV
I1JI0/Ia Y1 HOBOHAPO/[KEHOTO IiIBUIILYETHCA 32 Ha-
SABHOCTI B MaTepi HapkoMaHii. HaiiMenmii pusuk
BHYTPIIHBOYTPOOHOrO iH(MIKYyBaHHS BiJMiYa€Th-
ca nipu HCV cepokonBepcii mij yac BariTHOCTI
[8,21]. Xoua #1 MokJiuBa BepTHKaJbHA Tepe/a-
ya HCV mnonosi, indikysannsa rematutom C
HE € IIPOTUIIOKa3aHHSAM [0 BaritHocTi. PiBenb
TpaHCIJIalleHTapHO1 TpaHcMicii CTAaHOBUTH
5-6% [48]. TudikyBaHHs AUTHHE BifOyBAETHCS
TepeBaskKHO TIi]] Yac MOJIOTiB, ajie MOXKe i TpaHCILIa-
IEHTAPHO Ta MOCTHATaIbHO. OCHOBHUMY MeXaHi3-
MaMU iH(IKyBaHHS I1iJ] 4ac [0JIOTIB € NOTPaILIsSH-
Hs KpPOBi MaTepi Ha ITOBEPXHEBI cajiHa, KOH IOH-
KTUBU IJIOZIA T1iJ] Yac IPOXO/KEHHS 4Yepe3 POIOBi
NUJISXW, 3aKOBTYBAHHS IIJIOZIOM HaBKOJOTLIITHUX
BOJI 1 TaK 3BaHi MaTepUHCHKO-TIJIOIOBI iH(y3ii uepe3
MYIIKOBY BEHY BHACJIOK PO3PUBY APIOHUX CyANH
IJareHTu [4].
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Hocmipxennd mokasanu, MO 0 BHYTPIIIHBO-
yTPOOHOro iH(MIKyBaHHS CXWUJIbHI TiIBKMA Ti ILIO-
1M, Yy MaTepiB SIKUX crioctepiraeTbes rematut C
indixyBanHsa giMOOIUTIB. 3 TOIIAAY iHINAX /10-
CJIJIHUKIB, TIEBHY POJIb BiJIiIrPA€ TEHOTHUIT XPOHIiY-
Horo renatuty C TpW BePTUKAJIBHIN Tepe/adyi.
MoxauBicTb  NpeHaTajbHOro,  MepUHATATbHO-
rO Ta MOCTHATAJIbHOTO TLIAXIB 3apaxkenus HCV
(3 TepeBakaHHAM TIEPUHATAIBHOTO) TAaKOX BBa-
JKa€ThCS JI0BENIEHOI0, ajie, Ha Biaminy Bix HBV, 3nHa-
YyHUIICTh iX He3HAYHA, OCKLIBKY /1032 BipyCy renaTu-
Ty C, 110 MO’Ke BUKJIMKATH iHGEKIINHUIN MpoTiec,
Ha KiJIbKa MOPSI/IKiB BHIIe, Hik apyroro [8,10,15].

[Topgya i3 UM icCHye AyMKa, MO BEPTUKAJIb-
Ha nepenada HCV-ingexiii mpomnopiiiitHa piBHIO
BipeMmil, i HalibiTbIIIa YacTOTA TIepeaadi Bipycy Bi-
3Ha4YeHa B JKiHOK 3 BipeMi€to Bifi 1 MJIH KO/ M.
Kopessig tutpy HCV PHK i3 BepTukanbHoI0 ua-
CTOTOIO Tiepe/iayi Bipycy MiITBePKeHa ¥ iHINMU
aBTopamMu. Ha KOpucTb MOKINBOCTI BHYTPIIITHBO-
yTPOOHOTO iH(DIKYBaHHS TJI0/Ia CBIYATh TIOKa3aHe
B psaai pobit BusBienass HCV PHK y cuposariii
KPOBi HOBOHAPO/I;KEHUX Y TIEPIIli TOAWHY ITiCJIs Ha-
POJUKEHHS, Y TOMY YMCJI 3 BUCOKMM CTyIIeHEM T0-
mosorii i3osatiB HCV, orpumanux Bijg martepi Ta
IUTUHU. BugBiaenuil y niteil MeHIIUH, Hi2K B IXHIX
MmaTepiB, ctymninb rereporedHocti HCV mae 3mory
MPUTTYCTUTH, MO AUTUHI TEPEAEThCS JINTIe He-
BeJINKa, 10 Mae Oisbiire indikyBanus, cyomomy-
samiss matepuacbkoro HCV. BucmoBiieHo Takoxk
rinoresy, 1mo MatepuHcbki antn-HCV MoxyTh 3a-
nobiraty iH(pIKYBaHHIO AMTUHU, 3HUKYIOUN KiJlb-
KicTh BipycHux yactunok [18]. Bognouac € mawi,
0 piBeHb Bipemii, skwit mepemxdbayas O6u iHDIKY-
BaHHS JIUTUHHY, He MOKe OyTr BusHadeHum. /lesxi
JOCTITHUKY BOAYAIOTH PUBMK BHYTPIITHBOYTPOO-
HOTO 3apakeHHs J[iTeil BiJl JKiIHOK i3 XPOHIYHUM Te-
natutoM C Ta BUCOKHMM PiBHEM BipeMil IIpH Ipo-
BeJICHHI aMHIOIEHTe3y, 0COOIMBO 1€ CTOCYETHCS
aMHIOIIEHTEe3y, MPOBEJACHOTO TPAHCILIAIIEHTAPHO.
Icnye mymKa, 1110 TPy BUCOKOMY BipyCHOMY HaBaH-
Ta)KeHHI 1 XPOHIYHIN MMEeYiHKOBI HEZOCTAaTHOCTI
MOJIOTU IIJIIXOM KecapeBOro PO3TUHY MOXKYTb
3HWKYBAaTU PiBeHb BIPyCHOTO HaBaHTa)KeHHH, Ha
Bi/IMiHY BiJl TIOJIOTiB NPUPOJHUM MIISAXOM, ITPU
SKUX HEMOBJISI MA€ TICHUI KOHTAKT 3 iH(iKOBAHOIO
MaTEePUHCHKOI0 KPOB'T0 (0COBIMBO 3a HasBHOCTI
PO3pUBIB MiXBU, MUWKA MAaTKU TOIIO), BariHajb-
HUM CEKPETOM, HaBKOJIOIJIIHUMU BoAamu. [Hiimi
CTBEP/LKYIOTh, 1[0 METOJI MTOJOTOPO3PO/IKEHHS He
BILIMBAE Ha TPaHCMICiio Bipycy renarury, sika o0y-
MOBJIEHA TUIBKM PiBHEM BIPYCHOTO HaBaHTAKCHHS
i ko-inexriieio BLJI [4,35,46].
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Ane 3a jlaHUMU JIiTEPATyPU MOKHA BU/IJIATH
axropu, sKi miaABUIYIOTh pu3uk nepenayi HCV
Bijl MaTepi /0 TUTUHU: BUCOKA BipyceMmisl, pO3Bu-
Tok roctporo remaruty C B III Tpumectpi Barit-
HocTi, Ko-indexis renatut C i BIJI, mepepuacauii
PO3PUB IJIOJIOBOTO MiXypa, TPaBMaTHU3allisd I10JI0-
rOBUX IILJISIXIB ITi/l YacC [OJIOTIB, TPUBAJICTh GE3BOJI-
Horo npoMizkKy nionaj; 6 rognH, TORCH-indexiii
y BariTHoi, nepepyacHe BiJlIapyBaHHs TJIAlleHTH,
MKIVINBI 3BUYKK MaTepi (BXKUBAHHS HAPKOTUKIB
i KypiHHS), 110 MiIBUNIYIOTh HPOHUKJIUBICTD
detoruranieHTapHoro  6ap’epy, iHBa3WBHI BTPY-
yanHg 1 yac nosoris [10]. OTke, BepTUKaIb-
Huit miax nepepadi HCV-indexinii € naiiyacti-
UM TIIX0M iHdIKyBaHHS miTeil. Yci mith, Ha-
pomkeri Big anTu-HCV-MO3UTUBHUX MaTepis,
€ aHtu-HCV-1o3uTuBHUMM  TIPU  HAPOJIXKEH-
Hi BHACJi/IOK I[AaCHBHOTO IlepeHeCeHHsI aHTUTLI
Jyepe3 IUIAIIEHTY Ta 30epiraioTh IMPOTHBIPYCHUI
iMyHiTeT TIpoTsaroM 12 MicAIiB Mmicyst HApPOJKeH-
Ha. dAxmo antn-HCV  anTuTizia BUSBASIOTHCS
6ispIn Hisk yepe3 18 MicsaIiB micst HapOKEHHS,
1le € MiATBEP/KEHHSIM 1H(IKOBAaHOCTI, HaBITH Yy
pasi HeratuBHoro Tecty Ha HCV-PHK. Ilpu-
6mm3H0 90-94% BepTHKAIBHO iH(DIKOBAaHUX [iTEll
¢ HCV-PHK-nosutusauMu 70 3 MICALIB SKUT-
Ts1, pemrta 6—10% craiote HCV-nosutuBHUMN
1o 1 poky sxkutts [6,15].

[Moganbiie crocrepeskeHHs JliTEl 3aJeXUTh
Bifu HCV-PHK no3uTuBHOCTI 4M HeratuBHOCTI
B Marepi. Y HCV-PHK HeraruBuux marepis 6e3
BipyceMii Tiji yac BariTHOCTI pU3WK iH(MIKyBaHHS
HACTIJIBKU MaJivi, 110 Tepiie AOCTIKEHHS JiTen
caig mpoBoauTn y 3, 9—12 ta 18 micamis. Ilik miz-
oMy amaninaminotrpancdepaszu (AJlaT) indiko-
BaHUWX JIiTel CIOCTepiraeTbcsd Ha 3—4-My Mics-
i skutta. Hapasi pisensp AJlaT 3amkyeThed, ane
BipyceMist BusiBsisiethest y 80% crioctepexens [45].
¥V nepeBaskHOI GibIIOCTI iH(IKOBaHUX Yy MepUHa-
TAJIBHOMY TIEPiOJli MiTeii PO3BUBAETHCS XPOHIY-
HUI TemaTuT, 10 XapaKTEePU3YEThCS 3a3myail
JIATEHTHUM TIepebiroM 1 HU3BKOI AKTHUBHICTIO
(abo MiHIMAJIBPHUMU 3MiHaMH) IIPU MOPGOJIOriy-
HOMY JIOC/IIKEHHI, IPOTE IPUPOIHIIL epedir 1re-
punataabio HabyToi HCV-iHbexIii HemocTaTHbO
BUBYEHUI, TOMY € MOTpeba MPOBeIeHHST TPOCIIEK-
tuBHUX gocaimpkens [11,23]. Xoua HCV Buss-
JIIETHCS B TPYJTHOMY MOJIOI, KOHIIEHTPAIlis Bipy-
Cy MaJja, i BiH 3/[aTHUI pyHHYBaTUCSA B TPABHOMY
TPakTi TI0[a, TOMY, MabyTh, TPyJHE BUTOOBY-
BaHHS He Ma€ OyTH MPOTUIIOKA3AHE 32 HASIBHOCTI,
3a BUHATKOM, KiHOK i3 TEePBUHHUM iH(]IKyBaH-
uaMm HCV na mi3znix Tepminax BaritHocTi. OmHAK
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icHye mymka, 1o came coboio BusiieHHs HCV
Yy TPYZTHOMY MOJIOIIi CBITYUTD TIPO BUCOKUU PiBEHD
BipeMmii, ToMy MOsKe OyTH TIPUUUHOTO 1H(IKYBaHHS
HOBOHApoxKeHuX. [Ipu 1iboMy cJ1ifi yHUKATH TO/LY -
BaHHA TPY/LIO, SIKIO € TPABMU COCKIB, SKi CYTIPO-
BOJUKYIOTHCS BUIIJIEHHAM KPOBi [33,47].

Hiaenocmuxa. Ilix yac 360py aHaMHe3y B JKiH-
KU PEKOMEH/IOBAHO O/Ipa3y BU3HAYUTH TPYIU PU-
3UKY Ta IPOBECTU CKPUHIHT y Bumajakax: BIJI-mo-
3UTUBHUX KIHOK; HASBHOCTI iH(EKIIiH, 110 epe-
JIAIOTHCST CTATEBUM IILJISXOM; HASIBHOCTI aHTUTILI
no renatuty C; BKUBaHHS HApPKOTHKIB (B aHaM-
Hesi ab60 Ha 11eil MOMeHT) ab0 HasIBHOCTI CeKcyalib-
HOro HaprHepa, 1o OyB ab0 € iH'€KIiiHUM Hap-
KOMaHOM; IlepesiuBaHHs KpOBi abo 1l 3aMiHHMKIB
(BpaxoBytotbcd i 2000-mi poxm); Temoiamizy
B aHaMHe3i ab0 Ha MOMEHT ITPOBE/IEHHSI CKPUHIHTY;
HasBHOCTI B )KIHKU TaTylOBaHb, MiPCUHTY; BUKOPH-
CTaHHI KOCMETUYHUX 1H €KIII; HAIBHOCTI II1/{BU-
IIIEHOTO PiBHA CUPOBATKOBUX TpaHCaMiHa3; BU-
saByieHHd Bipycy rernatuty C y maTepi; KiHOK, 1110
npaitioioTh y chepi meaurman [3,20]. Crix 3Bep-
HYTH yBary Ha 3arajbHe He3/ly’KaHH, I1i/[BU-
HIEHHS TeMIepaTypH, CTOMJIIOBAHICTb, CXy/HEH-
HS1, HYZIOTY, OJIIOBaHHS, TIOSIBY JKOBTSIHUII Ta,/a00
HOTEeMHIHHSI ceui, 3HeOapBjeHHs Kaiy. Jlerab-
HUIl 36ip ciMeHOro aHaMHe3y, aHaMHe3y KUTTS
JIOTIOMO’Ke BUSIBUTH JKepesio i hakTopu mepenadi
indexirii. MizuKaabHUI OTJIS 1a€ 3MOTY BHSIBU-
TH HasIBHICTH JKOBTSTHUYHOTO (hapOyBaHHS IIKipH
Ta caM30BUX 06010HOK [13,20].

Hecnenudiyna piarHoctuka HeoOXigHa st
KOMILJIEKCHOI OIIHKU CTYTEHS TSKKOCTI XBOPO-
6u 1 I TTOAJIBIION0 TPOTHO3Y mepebiry Barit-
Hocti. /lo Hel MOJKHA BiZlHECTU: KJAIHIYHUNI aHAJI3
KpPOBi 3 BU3HAYEHHAM JeUKoUTapHOi dopmy-
JI Ta KiJIBKOCTI TPOMOOIIUTIB /IJIsI CBOEYACHOTO
BUSIBJICHHSI YCKJIAJHEHb 1 HEBi/IKJAJHUX CTaHiB.
[Ipu HeyckIagHeHOMY TIepebiry BipyCcHOro rema-
tuty C anemist BuHuKkae piako. [Ipu pyrpminant-
Hili YU yCKJAJIHEHWX (opMax CIIOCTEPIra€ThCs
JIEUKOIUTO3, HEUTPO(DiNbO3, 3CYB JIEUKOIUTAPHOI
dopmyJsin BJIiBO, TPOMOOIUTOIIEHISI, YIOBIJIbHEH-
HS HMIBUJIKOCTI OCIZITaHHS epUTPOIMTIB. 3araabHui
aHaji3 ceui AJi BUSABJEHHS O3HAK TOPYIIEHHS
MrMEHTHOrO 0OMIHY Ta CymyTHBOI OaKTepiaabHOI
iHdexii cevoBuBimHNX NIAXiB. [Ipn 1bomy 4va-
CTO BUSBJILIOTh 3MiHY KOJIbOPY Ceui, TiIBUIICHHS
ypoOiliHOreHY Ta KOBYHUX IMIrMEHTIB (MOKJINBE
B)Ke B TIEPEJPKOBTSIHUYHUE Tiepion). bioxiMiunmi
aHaJIi3 KPOBi: 3araJbHuil 6imipy6iH Ta iforo ¢pak-
mii, ATAT, AcAT, ny:xna docdaraza, raMmma-riio-
taminTpancnentnaaza (I'TTII), xomninectrepasw,
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XOJIECTEPUH JIJIS1 OI[iIHKU HAsIBHOCTI Ta aKTUBHOCTI
CHHJIPOMIB TIUTOJI3Y Ta XoJjecTady. BUKonyeTbcs
JUTsT BU3HAYEHHSI OIHKU 0a30BOTO PIiBHS TTOKa3-
HUKIB (36ibieH st akTuBHOCTI ATAT 3aBKaM cy-
npoBojikye 3aroctperns rematuty C, [TTII migBu-
IEeHUH K y BUIA/KAX, TOCTPOTrO, TaK i XPOHIUHO-
ro reratuty C). Koarysorpama: BuUsHadeHHs 4yacy
3ropraHHs HecTabiTi30BaHOi KpoBi ab0 peKasb-
rudikamii maasMu, 4acy KpPOBOTeYi, MPOTPOMOi-
HOBOTO 4acy B KpoBi abo B I1a3mi, TPOMOIHOBOTO
yacy B KkpoBi. OuikyBaHe BUSBJICHHS 3HMKEHHS
dibpunoreny ta dakropis sropranus: 11, V, VII,
VIII, IX, X, 3HuKeHHsI IIPOTPOMOIHOBOrO 4Yacy,
MTO/TOBKEHHS TIEPiOLy 3TOPTAHHS KPOBi, 3HIKEHHS
nporpombinoBoro iHaekcy [25,30].

Cneyugiuna diaznocmuxa. J[lns crienudivnoi
JIarHOCTUKYM BUKOPUCTOBYIOTHCSI iMyHO(hEPMEHT-
Hi Metoau: iMmyHodepmenTHuii anamiz (III mo-
KOJIiHHS € Halibiibm ayrausuM) ta ELISA-recr,
M0 Jaf0Th 3MOTY SKiCHOTO BU3HAYEHHS AHTUTLI
no rematuty C (IgG, 1gM no 6inkis HCV — Core,
NS3, NS4 ta NS5). /lsst oIliHKH XapaKTePUCTUK
CIleKTpa aHTHTLI 10 OKpPeMUX OIJIKIB remaru-
Ty C Moke OyTH BUKOPUCTAHUI iMYyHOOJIOTHHT,
mo 6Gasyerbcst Ha audepeHIiitHoMy BHU3HAuYeH-
Hi OKpeMuX aHTUTLI 70 okpemux Al rematuty
C. AnbrepHaTUBHUM [IEIIEBUM aHAJIOTOM TaKOTO
TECTY € TECT-CUCTEMU 3 PO3MLIHLHO COPOOBAHMMU
Ha IUIaHIeTax aHTureHamu Bipycy remnaruty C.
Came 11i TecT-cuCTeMU MOKHA BUKOPHUCTOBYBATH
K CKPUHIHTOBI /IJI BariTHUX, a TaKOK KiHOK, 110
TJIAaHYTOTH BariTHICTH [20].

MonekyagpHO-rTeHeTUYHI MeTO[U CIIPIMOBaHI
Ha BUSBJIEHHS TE€HOMY BipycCy Ta KUIbKiCHe KO-
ro BusHaueHHs. /1 1[bOTO HNIMPOKO BUKOPUCTO-
BYETBCS TECT Ha IOJIiIMepasHy JIaHIIOTOBY peak-
mito (IIJIP), ammumidikaitito HyKJIeiHOBUX KUCTIOT
(NAT). Ak amsrepnatuBa NAT moske BUKOpuCTO-
ByBaruca komiuieke Monomiza — BI'C-AI-AT
(Bio-Rad, CIITA) mis 0IHOYACHOTO BWSIBJICHHSI
core-6inka Bipycy rematuty C Ta aHTHTI 10 Bipy-
cy renatuty C A7 AIarHOCTUKU BipyCy renaTuTy
C y mepiofi ceposIoTiyHOTO «BiKHAa», IO JIA€ 3MOTY
CKOPOTUTHU CEPOHETaTUBHUI TIEPio/] i liarHOCTYyBa-
THU 3axBopioBaHHs panirre 3a [1JIP (6inbire Hix y
noJsioBuHi Buma/kiB). Haiibiabin iHdopMaTUBHUM
JIOCJIJDKeHHSAM U1 BU3HAYEHHSI CTYTIeHs aKTHB-
HOCTI remaTuty, crazii ¢ibposyBanHs, 1 aude-
PeHIiifHOl JIarHOCTUKM, JIarHOCTUKU CYIYyTHBOI
naroJiorii € myHkiiiiHa 6iorncis mewinku. TakoK
Y XOjii IociizKenb Oyin BiIKPUTI KijbKa HeiHBa-
3UBHUX TecTiB Ha (Pi6po3 Ha OCHOBI MOKA3HUKIB
KpoBi a60 cuposBaTkoBuX iHjgekcis: APRI (criBBiz-
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Homrenuss AcAT, tpom6Gouuris), FIB-4 (cuiBBia-
nomenas Biky, AcAT, A#xAT, tpoMOOIuUTIiB),
FibroTest (cmiBBimHOUIEHHST —~TamMMa-TIyTaMij-
TpaHcdepasu, rantorsiobiny, Oimipy6iny, Al-a-
HOJHTIONPOTEIHY, alb(ha2-MaKporao0ymaiHy), M0
BUSBUJINCS JIOCUTH 1H(MOPMATUBHUMU i MOXKYTh
y KoMOiHalii Mix coboio 3abe3neynT HaAIMHUNA
METO/] HeiBHA3MBHOTO KOHTPOJIIO TIPOTPECYBAHHS
hi6bposy neuinku [7,48]. Ile y 2013 p. Food and
Drug Administration cxBaseHO BUKOPHCTAHHSI
TpaHsuTopHoi enacrorpadii (FibroScan) sik Hein-
Ba3UBHOI TEXHOJIOTil /Jii BU3HAUYEHHI CTYIEHs
bi6bposy neuinku. st giarnoctuku nuposy (F4)
FibroScan mas anasoriuny aytauBicTsb (86%), 1110
i FibroTest (88%), asie 3HauHO BUIIY YyTJIUBICTH
3a APRI. FibroScan maB cnemudiunicts (87%),
anasiorivny APRI (89%), ane snauno kpay crie-
mudivnicTs, Hixk FibroTest (73%) [5].

Jlikyeanna. QOcHoBHA MeTa JIKyBaHHS —
critika eniminaiiis PHK Bipycy rematuty C, 1mo
CYTIPOBO/UKYETHCST  CTabIIBHOIO  HOPMAJIi3aIli€ein
PiBHSI CMPOBATKOBUX TPaHCaMiHa3 1 MOJINIIEHHIM
ricToJioriunoi kapTunu. /lo BiZKpUTTS IpenapaTiB
npsimoi nipotuBipycHoi aii (ITITI/T) 3acTtocoByBa-
s iHTepdepon i pubaBipuH. Asie drcesnbHI 0CTI-
JUKEHHS CBITYMJIN TIPO iX BIJIUB Ha T/ K T/ 9ac
BariTHOCTI, TaK i B 11epio/] ro/lyBaHHsI rpy 0. Tomy
aKyIIepu-TiHEKOJIOTH He TIPU3HAYasIu I1i Iperapa-
T [14]. 3apas icHyl0Th aKTyaJIbHI CXEMU JIiKyBaH-
Hsl, 1[0 BKJII0YAIOTh y cebe pisti komOinarii TTITTI/T
(upermapary, 110 € iHribiTopaMu MpoTeasu rermaTuTy
C, mosimepasn renatuty C, BipyCHOTO HECTPYKTYP-
Horo Oisika S A, iporeasn NS3 /4 A tormo). [Tpuiibomy
i1 yac gocikenp pisanx komOinaniin ITTTTL/T ais
sikyBanHs reraTuty C, Taki OCHOBHI KOMOiHaIlii, sIK
codocbysip/pubasipun; codocbysip/merinrepde-
pon,/pubasipui; cohocOyBip/naKkiaTacsip; geina-
cBip/codocOyBip, Oy IPOTUIIOKA3aHI BariTHUM,
a TaKOXK THUM, XTO IJIAHYE BariTHICTh Y HAWOMIIKY]
12 micsamiB [22,37].

IIpogpinaxmuxa. Yepes BifcyTHicTb crieriudiy-
HOI IPOMITAKTUKN BEJIMKOro 3HaueHHs HaOyBae
MIPOBe/IeHHSI CKPUHIHTY B TPYINax PU3UKY, BUSB-
JIEHHS XBOPUX KiHOK Ha rernatuT C Ta IX JIiKyBaHHS
JI0 BariTHOCTI. BaskMBOIO 3aTUIIAETHCS TIEPEBIp-
Ka KPOBi /IOHOPiB i3 BUKOPUCTAHHSIM TECT-CUCTEM
JUUIs1 BUABJIeHHS MapkepiB renatuty C, BU3HayeH-
H4 Y BCIX JIOHOPIB aKTUBHOCTI (hepPMEHTIB IIUTOJi-
3y [16,17,24]. 3a ocTaHHE AECATUIITTS 3HAYHO
3pocJia KiJIbKiCTh BariTHUX KiHOK, Y SKUX BUSIB-
sstiorb HCV-iH@ekitiio, 1110 € peajbHOI0 3arPO30I0

HUKIB BiPyCHOTO TelmaTUTy MOKHA BiIHECTU 10
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MOJKJIMBUX €TIOJMOTIYHNX (haKTOPiB MAaTEPUHCHKO-
mrooBoi iudexii. [lepunatansuuii (abo BepTu-
KaJibHUI ) Tiax nepenadi rematuty C Bin iHpiKO-
BaHOI MaTepi JUTHHI € HaJ3BUYAIHO Ba)KJIUBOIO
pobsieMoto  mpakTu4Hoi  Mexuiman.  /lo  rpy-
1 PU3UKY CTOCOBHO Tepezayi renatuty C HOBO-
Hapo/pkeHuM BXozaTh BlJI-indikoBani marepi,
BariTHi, $IKi BXXMBAKOTb HAPKOTUYHI PEYOBUHMU, i
Marepi, gKi MalTh OJHOYACHO O3HAKW iMyHOCY-
npecii. 3ayBasknMo, 10 Ha el yac He BUPOOJIe-
HO €/IMHOTO TNOIJISA/ly Ha MOXKJIUBICTD Tlepesiayi re-
natuty C cTaTeBUM IIJIIXOM Ta Biji MaTepi 1Ioja
(aHTeHaTaIbHO, iHTpaHATAJbHO Ta IOCTHATAJIb-
no) [10,14,19,29,39,48]. V 3B'43Ky 3 UM BHHU-
Ka€ HeOOXiHICTh TOMAIBINIOT0 BUBYEHHS BILIUBY
HCV-indexkriii Ha mepebir BariTHOCTI Ta cTaH ILI0-
na. [Torpebye BUpilIeHHsT Take BasKJIMBE TTHTAHHS,
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Executive summary

Preparation for assisted vaginal birth

Can assisted vaginal birth be avoided?

Encourage women to have continuous support during labour as this can reduce the need for assisted
vaginal birth. Grade of recommendation: A

Inform women that epidural analgesia may increase the need for assisted vaginal birth although this
is less likely with newer analgesic techniques. [New 2020]. Grade of recommendation: A

Inform women that administering epidural analgesia in the latent phase of labour compared to
the active phase of labour does not increase the risk of assisted vaginal birth. [New 2020]. Grade of
recommendation: A

Encourage women not using epidural analgesia to adopt upright or lateral positions in the second
stage of labour as this reduces the need for assisted vaginal birth. Grade of recommendation: A

Encourage women using epidural analgesia to adopt lying down lateral positions rather than
upright positions in the second stage of labour as this increases the rate of spontaneous vaginal birth.
[New 2020]. Grade of recommendation: A

Recommend delayed pushing for 1—2 hours in nulliparous women with epidural analgesia as this may
reduce the need for rotational and midpelvic assisted vaginal birth. Grade of recommendation: B

Do not routinely discontinue epidural analgesia during pushing as this increases the woman’s
pain with no evidence of a reduction in the incidence of assisted vaginal birth. [New 2020]. Grade
of recommendation: A

There is insufficient evidence to recommend any particular regional analgesia technique in terms of
reducing the incidence of assisted vaginal birth. [New 2020]. Grade of recommendation: A

There is insufficient evidence to recommend routine oxytocin augmentation for women with
epidural analgesia as a strategy to reduce the incidence of assisted vaginal birth. [New 2020]. Grade of
recommendation: A

There is insufficient evidence to recommend routine prophylactic manual rotation of fetal
malposition in the second stage of labour to reduce the risk of assisted vaginal birth. [New 2020]. Grade
of recommendation: B

How should assisted vaginal birth be defined?
Useastandard classification system for assisted vaginal birth to promote safe clinical practice, effective
communication between health professionals and audit of outcomes. Grade of recommendation: D

When should assisted vaginal birth be recommended/contraindicated?

Operators should be aware that no indication is absolute and that clinical judgment is required in all
situations. Grade of recommendation: D

Suspected fetal bleeding disorders or a predisposition to fracture are relative contraindications to
assisted vaginal birth. [New 2020]. Grade of recommendation: v/

Blood borne viral infections in the woman are not an absolute contraindication to assisted vaginal
birth. [New 2020]. Grade of recommendation: D

The use of a vacuum is not contraindicated following a fetal blood sampling procedure or application
of a fetal scalp electrode. [New 2020]. Grade of recommendation: B
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Operators should be aware that there is a higher risk of subgaleal haemorrhage and scalp trauma with
vacuum extraction compared with forceps at preterm gestational ages. Vacuum birth should be avoid-
ed below 32 weeks of gestation and should be used with caution between 320 and 360 weeks of gesta-
tion. [New 2020]. Grade of recommendation: C

What are the essential conditions for safe assisted vaginal birth?

Safe assisted vaginal birth requires a careful assessment of the clinical situation, clear communication
with the woman and healthcare personnel, and expertise in the chosen procedure (Table 3). Grade of
recommendation: D

Does ultrasound have a role in assessment prior to assisted vaginal birth?

Ultrasound assessment of the fetal head position prior to assisted vaginal birth is recommended where
uncertainty exists following clinical examination. [New 2020]. Grade of recommendation: A

There is insufficient evidence to recommend the routine use of abdominal or perineal ultrasound for
assessment of the station, flexion and descent of the fetal head in the second stage of labour. [New 2020].
Grade of recommendation: C

What type of consent is required prior to attempting assisted vaginal birth?

Women should be informed about assisted vaginal birth in the antenatal period, especially during
their first pregnancy. If they indicate specific restrictions or preferences then this should be explored with
an experienced obstetrician, ideally in advance of labour. Grade of recommendation: v/

For birth room procedures verbal consent should be obtained prior to assisted vaginal birth and the
discussion should be documented in the notes. Grade of recommendation: v/

When midpelvic or rotational birth is indicated, the risks and benefits of assisted vaginal birth should
be compared with the risks and benefits of secondstage caesarean birth for the given circumstances and
skills of the operator. Written consent should be obtained for a trial of assisted vaginal birth in an ope-
rating theatre. [New 2020]. Grade of recommendation: v/

Performing assisted vaginal birth

Who should perform assisted vaginal birth?

Assisted vaginal birth should be performed by, or in the presence of, an operator who has the
knowledge, skills and experience necessary to assess the woman, complete the procedure and manage any
complications that arise. Grade of recommendation: D

Advise obstetric trainees to achieve expertise in spontaneous vaginal birth prior to commencing
training in assisted vaginal birth. Grade of recommendation: v/

Ensure obstetric trainees receive appropriate training in vacuum and forceps birth, including
theoretical knowledge, simulation training and clinical training under direct supervision. [New 2020].
Grade of recommendation: v/

Competency should be demonstrated before conducting unsupervised births. [New 2020]. Grade of
recommendation: v/

Complex assisted vaginal births should only be performed by experienced operators or under the di-
rect supervision of an experienced operator. Grade of recommendation: D

Who should supervise assisted vaginal birth?
An experienced operator, competent at midpelvic births, should be present from the outset to supervise
all attempts at rotational or midpelvic assisted vaginal birth. Grade of recommendation: D

Where should assisted vaginal birth take place?

Non-rotational low-pelvic and lift out assisted vaginal births have a low probability of failure and
most procedures can be conducted safely in a birth room. [New 2020]. Grade of recommendation: C

Assisted vaginal births that have a higher risk of failure should be considered a trial and be attempted
in a place where immediate recourse to caesarean birth can be undertaken. Grade of recommendation: C
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What instruments should be used for assisted vaginal birth?

The operator should choose the instrument most appropriate to the clinical circumstances and their
level of skill. Grade of recommendation: v

Operators should be aware that forceps and vacuum extraction are associated with different benefits
and risks; failure to complete the birth with a single instrument is more likely with vacuum extraction,
but maternal perineal trauma is more likely with forceps. [New 2020]. Grade of recommendation: A

Operators should be aware that soft cup vacuum extractors have a higher rate of failure but a lower
incidence of neonatal scalp trauma. [New 2020]. Grade of recommendation: A

Rotational births should be performed by experienced operators; the choice of instrument depending
on the clinical circumstances and expertise of the individual. The options include Kielland’s rotational
forceps, manual rotation followed by direct traction forceps or vacuum, and rotational vacuum extraction.
Grade of recommendation: C

When should vacuum-assisted birth be discontinued and how should a discontinued vacuum procedure be
managed?

Discontinue vacuum-assisted birth where there is no evidence of progressive descent with moderate
traction during each pull of a correctly applied instrument by an experienced operator. [New 2020].
Grade of recommendation: v/

Complete vacuum-assisted birth in the majority of cases with a maximum of three pulls to bring the
fetal head on to the perineum. Three additional gentle pulls can be used to ease the head out of the
perineum. [New 2020]. Grade of recommendation: v/

If there is minimal descent with the first two pulls of a vacuum, the operator should consider whether
the application is suboptimal, the fetal position has been incorrectly diagnosed or there is cephalopelvic
disproportion. Less experienced operators should stop and seek a second opinion. Experienced operators
should re-evaluate the clinical findings and either change approach or discontinue the procedure. [New
2020]. Grade of recommendation: v/

Discontinue vacuum-assisted birth if there have been two ‘pop-offs’ of the instrument. Less experienced
operators should seek senior support after one ‘pop-off’ to ensure the woman has the best chance of a
successful assisted vaginal birth. [New 2020]. Grade of recommendation: GPP

The rapid negative pressure application for vacuum-assisted birth is recommended as it reduces the
duration of the procedure with no difference in maternal and neonatal outcomes. [New 2020]. Grade of
recommendation: GPP

The use of sequential instruments is associated with an increased risk of trauma to the infant. How-
ever, the operator needs to balance the risks of a caesarean birth following failed vacuum extraction with
the risks of forceps birth following failed vacuum extraction. Grade of recommendation: B

Obstetricians should be aware of the increased neonatal morbidity following failed vacuum-assisted
birth and/or sequential use of instruments, and should inform the neonatologist when this occurs to
ensure appropriate care of the baby. Grade of recommendation: GPP

Obstetricians should be aware of the increased risk of obstetric anal sphincter injury (OASI) following
sequential use of instruments. [New 2020]. Grade of recommendation: C

When should attempted forceps birth be discontinued and how should a discontinued forceps procedure
be managed?

Discontinue attempted forceps birth where the forceps cannot be applied easily, the handles do not
approximate easily or if there is a lack of progressive descent with moderate traction. [New 2020]. Grade
of recommendation: B

Discontinue rotational forceps birth if rotation is not easily achieved with gentle pressure. [New
2020]. Grade of recommendation: B

Discontinue attempted forceps birth if birth is not imminent following three pulls of a correctly
applied instrument by an experienced operator. [New 2020]. Grade of recommendation: B

If there is minimal descent with the first one or two pulls of the forceps, the operator should consider
whether the application is suboptimal, the position hasbeen incorrectly diagnosed or there is cephalopelvic
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disproportion. Less experienced operators should stop and seek a second opinion. Experienced operators
should re-evaluate the clinical findings and either change approach or discontinue the procedure. [New
2020]. Grade of recommendation: v/

Obstetricians should be aware of the potential neonatal morbidity following a failed attempt at for-
ceps birth and should inform the neonatologist when this occurs to ensure appropriate management of
the baby. [New 2020]. Grade of recommendation: v/

Obstetricians should be aware of the increased risk of fetal head impaction at caesarean birth following
a failed attempt at birth via forceps and should be prepared to disimpact the fetal head using recognised
manoeuvres. [New 2020]. Grade of recommendation: v/

What is the role of episiotomy in preventing maternal pelvic floor morbidity at assisted vaginal birth?

Mediolateral episiotomy should be discussed with the woman as part of the preparation for assisted
vaginal birth. [New 2020]. Grade of recommendation: v/

In the absence of robust evidence to support either routine or restrictive use of episiotomy at assisted
vaginal birth, the decision should be tailored to the circumstances at the time and the preferences of
the woman. The evidence to support use of mediolateral episiotomy at assisted vaginal birth in terms
of preventing OASI is stronger for nulliparous women and for birth via forceps. [New 2020]. Grade of
recommendation: B

When performing a mediolateral episiotomy the cut should be at a 60 degree angle initiated when the
head is distending the perineum. [New 2020]. Grade of recommendation:

Aftercare following assisted vaginal birth

Should prophylactic antibiotics be given?

A single prophylactic dose of intravenous amoxicillin and clavulanic acid should be recommended
following assisted vaginal birth as it significantly reduces confirmed or suspected maternal infection
compared to placebo. [New 2020]. Grade of recommendation: A

Good standards of hygiene and aseptic techniques are recommended. Grade of recommendation: v/

Should thromboprophylaxis be given?
Reassess women after assisted vaginal birth for venous thromboembolism risk and the need for
thromboprophylaxis. Grade of recommendation: D

What analgesia should be given after birth?
In the absence of contraindications, women should be offered regular nonsteroidal anti-inflammatory
drugs (NSAIDs) and paracetamol routinely. Grade of recommendation: A

What precautions should be taken for care of the bladder after birth?

Women should be educated about the risk of urinary retention so that they are aware of the importance
of bladder emptying in the postpartum period. [New 2020]. Grade of recommendation: GPP

The timing and volume of the first void urine should be monitored and documented. [New 2020].
Grade of recommendation: C

A post void residual should be measured if urinary retention is suspected. Grade of recommendation: v/

Recommend that women who have received regional analgesia for a trial of assisted vaginal birth
in theatre have an indwelling catheter in situ after the birth to prevent covert urinary retention. This
should be removed according to the local protocol. [New 2020]. Grade of recommendation: v/

Offer women physiotherapy-directed strategies to reduce the risk of urinary incontinence at 3 months.
Grade of recommendation: B

How can psychological morbidity be reduced for the woman?

Shared decision making, good communication, and positive continuous support during labour and
birth have the potential to reduce psychological morbidity following birth. [New 2020]. Grade of recom-
mendation: v/
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Review women before hospital discharge to discuss the indication for assisted vaginal birth,
management of any complications and advice for future births. Best practice is where the woman is
reviewed by the obstetrician who performed the procedure. Grade of recommendation: v

Offer advice and support to women who have had a traumatic birth and wish to talk about
their experience. The effect on the birth partner should also be considered. [New 2020]. Grade of
recommendation: v/

Do not offer single session, high-intensity psychological interventions with an explicit focus on
‘reliving’ the trauma. [New 2020]. Grade of recommendation: v/

Offer women with persistent post-traumatic stress disorder (PTSD) symptoms at 1 month referral
to skilled professionals as per the NICE guidance on PTSD. [New 2020]. Grade of recommendation: D

What information should women be given for future births?

Inform women that there is a high probability of a spontaneous vaginal birth in subsequent labours
following assisted vaginal birth. [New 2020]. Grade of recommendation: B

Individualise care for women who have sustained a third- or fourth-degree perineal tear, or who have
ongoing pelvic floor morbidity. Grade of recommendation: v/

Governance issues

What type of documentation should be completed for assisted vaginal birth?

Documentation for assisted vaginal birth should include detailed information on the assessment,
decision making and conduct of the procedure, a plan for postnatal care and sufficient information for
counselling in relation to subsequent pregnancies. Use of a standardised proforma is recommended. [New
2020]. Grade of recommendation: v/

Paired cord blood samples should be processed and recorded following all attempts at assisted vaginal
birth. [New 2020]. Grade of recommendation: v/

Adverse outcomes, including unsuccessful assisted vaginal birth, major obstetric haemorrhage, OASI,
shoulder dystocia and significant neonatal complications should trigger an incident report as part of ef-
fective risk management processes. [New 2020]. Grade of recommendation: v/

How should serious adverse events be dealt with?

Obstetricians should ensure that the ongoing care of the woman, baby and family is paramount. [New
2020]. Grade of recommendation: v/

Obstetricians have a duty of candour; a professional responsibility to be honest with patients when
things go wrong. [New 2020]. Grade of recommendation: v

Obstetricians should contribute to adverse event reporting, confidential enquiries, and take part in
regular reviews and audits. They should respond constructively to outcomes of reviews, taking necessary
steps to address any problems and carry out further retraining where needed. [New 2020]. Grade of
recommendation: v/

Maternity units should provide a safe and supportive framework to support women, their families and
staff when serious adverse events occur. [New 2020]. Grade of recommendation: v/

1. Purpose and scope

The aim of this guideline is to provide evidence-based recommendations on the use of forceps and
vacuum extraction for both rotational and non-rotational assisted vaginal births. In order to provide safe
care for the full range of clinical scenarios, obstetricians should develop competency in the use of both
vacuum and forceps for non-rotational birth and at least one specialist technique for rotational birth. The

scope of this guideline includes indications, procedures and governance issues relating to assisted vaginal
birth.

2. Introduction and background

Assisted vaginal birth by vacuum or forceps is used to assist birth for maternal and fetal indications.
In the UK, between 10% and 15% of all women give birth by assisted vaginal birth [1]. Almost one in
every three nulliparous women gives birth by vacuum or forceps, with lower rates in midwifery-led care
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settings [2,3]. There has been a rise in the rate of caesarean births in the second stage of labour; this may
reflect concerns about assisted vaginal birth morbidity or a loss of clinical skills [4].

The majority of births by vacuum and forceps, when performed correctly by appropriately trained
personnel, result in a safe outcome for the woman and baby [5]. Women who achieve an assisted vaginal
birth rather than have a caesarean birth with their first child are far more likely to have an uncomplicated
vaginal birth in subsequent pregnancies [6—8]. However, obstetricians, midwives and neonatologists
should be aware that serious rare complications, such as subgaleal haemorrhage, intracranial haemorrhage,
skull fracture and spinal cord injury, can result in perinatal death and that these complications are
more likely to occur with midpelvic, rotational and failed attempts at assisted vaginal birth [5,9]. The
alternative choice of a caesarean birth late in the second stage of labour can be very challenging and result
in significant maternal and perinatal morbidity. As a result, complex decision making is required when
choosing between assisted vaginal birth and second-stage caesarean birth.

Two new developments have occurred since the publication of the 2011 guideline: (I) the Montgomery
ruling has emphasised the importance of informed consent; and (IT) anumber of high profile manslaughter
convictions on the grounds of gross negligence have highlighted the risk of a criminal conviction, where
serious shortcomings are identified in medical care provided to a patient who dies. The Royal College of
Obstetricians and Gynaecologists (RCOG) has also received reports of a number of neonatal fatalities
associated with traumatic birth-related injuries. It is in this context that the safety aspects of this
guideline have been reviewed and updated.

3. Identification and assessment of evidence

This guideline was developed using standard methodology for developing RCOG Green-top Guide-
lines (GTGs). The Cochrane Library (including the Cochrane Database of Systematic Reviews, the Da-
tabase of Abstracts of Reviews of Effects (DARE) and the Cochrane Central Register of Controlled Tri-
als (CENTRAL)), EMBASE, MEDLINE and Trip were searched for relevant papers. The search was
inclusive of all relevant articles published until May 2019. The databases were searched using the rele-
vant Medical Subject Headings (MeSH) terms, including all subheadings and synonyms, and this was
combined with a keyword search. Search terms included ‘obstetrical forceps’, ‘manual rotation’, ‘assisted
deliver®’, ‘assisted vaginal deliver®’, ‘instrumental deliver*” and ‘operative birth’. The search was limited
to studies on humans and papers in the English language. Relevant guidelines were also searched for us-
ing the same criteria in the National Guideline Clearinghouse and the National Institute for Health and
Care Excellence (NICE) Evidence Search. The full search strategy is available to view online as support-
ing information (Appendix S1 and S2).

Where possible, recommendations are based on available evidence. Areas lacking evidence are
highlighted and annotated as ‘good practice points’. Further information about the assessment of evidence
and the grading of recommendations may be found in Appendix 1.

4. Preparation for assisted vaginal birth

4.1. Can assisted vaginal birth be avoided?

Encourage women to have continuous support during labour as this can reduce the need for assisted
vaginal birth.

Grade of recommendation: A

Inform women that epidural analgesia may increase the need for assisted vaginal birth although this is
less likely with newer anaesthetic techniques.

Grade of recommendation: A

Inform women that administering epidural analgesia in the latent phase of labour compared to the
active phase of labour does not increase the risk of assisted vaginal birth.

Grade of recommendation: A

Encourage women not using epidural analgesia to adopt upright or lateral positions in the second
stage of labour as this reduces the need for assisted vaginal birth.

Grade of recommendation: A

Encourage women using epidural analgesia to adopt lying down lateral positions rather than upright
positions in the second stage of labour as this increases the rate of spontaneous vaginal birth.

Grade of recommendation: A
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Recommend delayed pushing for 1-2 hours in nulliparous women with epidural analgesia as this may
reduce the need for rotational and midpelvic assisted vaginal birth.

Grade of recommendation: B

Do not routinely discontinue epidural analgesia during pushing as this increases the woman’s pain
with no evidence of a reduction in the incidence of assisted vaginal birth.

Grade of recommendation: A

There is insufficient evidence to recommend any particular regional analgesia technique in terms of
reducing the incidence of assisted vaginal birth.

Grade of recommendation: A

There is insufficient evidence to recommend routine oxytocin augmentation for women with epidural
analgesia as a strategy to reduce the incidence of assisted vaginal birth.

Grade of recommendation: A

There is insufficient evidence to recommend routine prophylactic manual rotation of fetal malposition
in the second stage of labour to reduce the risk of assisted vaginal birth.

Grade of recommendation: B

As assisted vaginal birth can be associated with maternal and neonatal morbidity, strategies that reduce Evidence
the need for intervention should be used. Continuous support for women during childbirth has been level 1++
shown to increase the likelihood of spontaneous vaginal birth (26 trials; n=15 858; risk ratio (RR)
1.08, 95% CI 1.04—1.12) and reduce the likelihood of assisted vaginal birth

(RR 0.90, 95% CI 0.85-0.96), particularly when the carer is not a member of staff [10].

Epidural analgesia compared with non-epidural methods is associated with an increased incidence Evidence
of assisted vaginal birth (23 trials; n=7935; OR 1.42, 95% CI 1.28-1.57), but provides better pain relief level 1++
than non-epidural analgesia (3 trials; n=1166; mean difference in maternal perception of pain -3.36;
95% CI -5.41 to —1.31) [2]. A post hoc subgroup analysis did not replicate this increase in assisted
vaginal births suggesting that approaches to epidural analgesia in labour (use of lower concentrations
of local analgesic or patient-controlled epidural analgesia (PCEA)) do not have this outcome.”

Administering epidural analgesic in the latent phase of labour compared to the active phase does Evidence
not increase the risk of assisted vaginal birth in nulliparous women (6 trials; n=15 399; RR 0.96, 95% level 1+
Cl10.89-1.05) [11].

The use of any upright or lateral position in the second stage of labour, compared with supine or Evidence
lithotomy positions, is associated with a reduction in assisted births in women not using epidural level 1+
analgesia (21 trials; n=6481; RR 0.75, 95% CI 0.66 to -0.86) [12].

A randomised trial included 3236 nulliparous women with a low-dose epidural to determine whether Evidence
being upright in the second stage of labour increases the chance of spontaneous vaginal birth level 1+
compared with lying down. Significantly fewer spontaneous vaginal births occurred in women in the
upright group at 35.2% (548/1556) compared with 41.1% (632/1537) in the lying down group
(adjusted RR 0.86, 95% CI 0.78-0.94). This represents a 5.9% absolute increase in the chance of
spontaneous vaginal birth in the lying down group (number needed to treat 17; 95% CI 11-40) [13,14].

A meta-analysis demonstrated that nulliparous women with epidurals are likely to have fewer rotational Evidence
or midpelvic operative interventions when pushing is delayed for 1 to 2 hours or until they have a strong level 1++
urge to push (RR 0.59, 95% CI1 0.36-0.98) [15], although a more recent meta-analysis concluded that,
when the analysis is restricted to high-quality studies, the effect was smaller and did not reach statistical
significance [16].

There is insufficient evidence to support the hypothesis that discontinuing epidural analgesia reduces Evidence
the incidence of assisted vaginal birth (23% versus 28%: RR 0.84, 95% CI 0.61-1.15), but there is evi- level 1++
dence that it increases the woman's pain (22% versus 6%; RR 3.68, 95% CI 1.99-6.80) [17].

There is no difference between the rates of assisted vaginal birth for combined spinal-epidural and Evidence
standard epidural techniques (19 trials; n=2658; OR 0.82, 95% CI 0.67-1.00) [18], or patient-controlled level 1+
epidural analgesia (PCEA) and standard epidural technique. A meta-analysis of nine studies, including
641 women, comparing PCEA to continuous infusion showed that obstetric outcomes were comparable
in all included studies [19]. A randomised controlled trial (RCT) of 126 women comparing PCEA with
continuous epidural infusion reported similar rates of normal birth [20].
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A systematic review evaluating the use of oxytocin at 6 cm dilatation onwards did not report a significant Evidence
reduction in assisted vaginal birth (two studies; n=319; RR 0.88, 95% CI 0.72—-1.08). The review reported level 1+
a higher rate of uterine rupture in multiparous women where oxytocin had been commenced [21].
The NICE intrapartum care guideline [22] has concluded that oxytocin should not be routinely started
in the second stage of labour and should be used with caution in multiparous women. An experienced
obstetrician should make a thorough assessment before considering oxytocin in the second stage of
labour for a multiparous woman.

Manual rotation has been explored as a strategy to correct fetal malposition and is recommended in the Evidence
guideline of the Society of Obstetricians and Gynaecologists of Canada [23]. A retrospective cohort level 1-
study reported a reduction in caesarean birth associated with the use of manual rotation (9% versus
41%; P<0.001) [24]. Of the 731 women in this study who underwent manual rotation, no woman expe-
rienced an umbilical cord prolapse, and there was no difference in birth trauma or neonatal acidaemia
between neonates who had experienced an attempt at manual rotation and those who had not. A
prospective cohort study of 172 attempts at manual rotation reported a 90% success rate with a reduc-
tion in operative birth (23% versus 39%: OR 0.52, 95% CI1 0.28-0.95) [25]. Given these data, manual
rotation of the fetal occiput for malposition in the second stage of labour warrants further evaluation as
a potential strategy to consider before moving to assisted vaginal birth or caesarean birth. A pilot RCT
of 30 women where fetal malposition was corrected by manual rotation early in the second stage of
labour reported a similar rate of assisted vaginal birth [26]. A second RCT including 65 women showed
a reduction in the duration of the second stage of labour (65 minutes versus 82 minutes; P=0.04) [27].
Neither study reported any adverse effects related to manual rotation. Larger RCTs are needed to
establish if prophylactic manual rotation early in the second stage of labour can lead to a reduction in
operative births [26].

4.2. How should assisted vaginal birth be defined?

Use a standard classification system for assisted vaginal birth to promote safe clinical practice, effective
communication between health professionals and audit of outcomes.

Grade of recommendation: D

Systematic abdominal and vaginal examinations are required to confirm the classification for assisted
vaginal birth. Marked caput may give the impression that the vertex is lower than it is. In the majority
of cases the fetal head will not be palpable abdominally, the exception being a deflexed occipito posteri-
or position where up to one-fifth of the fetal head may be palpable abdominally when the fetal skull is at
station 0 cm or below. A classification system was developed for the previous version of this guideline and
was included in the ACOG guidelines (see Table 1) [28].

Table 1
Classification for assisted vaginal birth [28]

Fetal scalp visible without separating the labia

Outlet Fetal skull has reached the perineum

Rotation does not exceed 45°

Fetal skull is at station +2 c¢cm, but not on the perineum

Low Two subdivisions:
1. Non-rotational <45°
2. Rotational >45°

Fetal head is no more than one-fifth palpable per abdomen

Leading point of the skull is at station O or +1 cm

Mid
Two subdivisions:
1. Non-rotational <45°
2. Rotational >45°

4.3. When should assisted vaginal birth be recommended/contraindicated?

Operators should be aware that no indication is absolute and that clinical judgment is required
in all situations.

Grade of recommendation: D

Suspected fetal bleeding disorders or a predisposition to fracture are relative contraindications
to assisted vaginal birth.
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Grade of recommendation: v/

Blood borne viral infections in the mother are not an absolute contraindication to assisted vaginal
birth.

Grade of recommendation: D

Vacuum extraction is not contraindicated following a fetal blood sampling procedure or application
of a fetal scalp electrode.

Grade of recommendation: B

Operators should be aware that there is a higher risk of subgaleal haemorrhage and scalp trauma with
vacuum extraction compared with forceps at preterm gestational ages. Vacuum birth should be avoided
below 32 weeks of gestation and should be used with caution between 320 and 36+0 weeks of gestation.

Grade of recommendation: C

Operative intervention may be indicated for conditions of the fetus, the mother or both (see Table 2).
The decision requires clinical judgment based on the maternal and fetal findings, preferences of the
woman and experience of the obstetrician [29]. A retrospective cohort study of 15 759 nulliparous
women demonstrated that maternal morbidity increased significantly after 3 hours of the second stage
and increased further after 4 hours. There was no evidence of neonatal morbidity increasing in this
retrospective study, where fetal surveillance and timely obstetric intervention were used [30]. The time
constraints listed in Table 2 are therefore provided for guidance. The question of when to intervene
should involve consideration of the risks and benefits of continued pushing versus those of an assisted
vaginal birth versus those of a second stage caesarean birth.

Table 2
Indications for assisted vaginal birth [22, 28]

Suspected fetal compromise (cardiotocography pathological,abnormal fetal blood sampling result,

Fetal thick meconium)

Nulliparous women — lack of continuing progress for 3 hours (total of active and passive second-stage
labour) with regional analgesia or 2 hours without regional analgesia

Parous women — lack of continuing progress for 2 hours (total of active and passive second-stage
Maternal labour) with regional analgesia or 1 hour without regional analgesia

Maternal exhaustion or distress

Medical indications to avoid Valsalva manoeuvre
Combined Fetal and maternal indications for assisted vaginal birth often coexist

No indication is absolute and each case should be considered individually. The threshold to intervene
may be lower where several factors coexist. Medical indications include cardiac disease, hypertensive
crisis, cerebral vascular disease or malformations, myasthenia gravis and spinal cord injury. Forceps and
vacuum extraction are contraindicated before full dilatation of the cervix. Forceps can be used for the
after-coming head of the breech. The vacuum extractor is contraindicated with a face presentation.

Fetal bleeding disorders (for example, alloimmune thrombocytopenia) [31] or a predisposition to Evidence
fracture (for example, osteogenesis imperfecta) are relative contraindications to assisted vaginal birth. level 4
However, there may be considerable risks if the fetal head has to be delivered abdominally from deep
in the pelvis. Experienced obstetricians should be involved in the decision making for exceptional
indication and, ideally, a discussion will have taken place and be documented in advance of labour.
A'low forceps may be acceptable for assisted vaginal birth with suspected fetal bleeding disorders,
but vacuum extraction should be avoided.

Blood borne viral infections of the mother are not a contraindication to assisted vaginal birth. A Evidence
population-based surveillance study of 251 assisted vaginal births in HIV-positive women reported level 3
that one infant had confirmed infection at 18 months of age. The maternal characteristics suggested
that transmission may not have been intrapartum [32]. However, it is sensible to avoid difficult assisted
vaginal birth where there is an increased chance of fetal abrasion or scalp trauma, as it is to avoid fetal
scalp electrodes or blood sampling during labour [33].

Two case studies reported a risk of fetal haemorrhage when a vacuum extractor was applied following fetal Evidence
blood sampling or application of a spiral scalp electrode [34,35]. However, no bleeding was reported in level 1+
two randomised trials comparing forceps and vacuum extraction following fetal blood sampling [36,37]. and 3
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A retrospective population-based study including 5064 vacuum and 432 forceps births between Evidence level
32+0 and 366 weeks of gestation reported an increased risk of subgaleal hemorrhage (0.16% versus 2+

0%), intracranial haemorrhage (0.12% versus 0%) and scalp trauma (9.8% versus 6.3%) associated
with vacuum extraction when compared with forceps birth [38]. A Swedish register-based study
reported vacuum birth in 5.7% of preterm births with increased incidence of intracranial haemorrhage
(1.5%; adjusted OR (aOR) 1.84, 95% CI 1.09—-1.32) and extracranial haemorrhage (0.64%; aOR
4.48,95% Cl 2.84-7.07) compared with spontaneous vaginal birth [39]. A separate follow-up study
reported comparable long-term neurological outcomes for 266 babies born by vacuum extraction
[40]. Below 3270 weeks of gestation, the use of vacuum extraction is not recommended because of
the susceptibility of the preterm infant to cephalohaematoma, intracranial haemorrhage, subgaleal
haemorrhage and neonatal jaundice.

4.4 What are the essential conditions for safe assisted vaginal birth?

Safe assisted vaginal birth requires a careful assessment of the clinical situation, clear communication
with the woman and healthcare personnel, and expertise in the chosen procedure (Table 3).

Grade of recommendation: D

Table 3
Safety criteria for assisted vaginal birth

Full abdominal and vaginal
examination

Head is <1/5 palpable per abdomen (in most cases not palpable)
Cervix is fully dilated and the membranes ruptured

Station at level of ischial spines or below

Position of the fetal head has been determined

Caput and moulding is no more than moderate (or +2)a

Pelvis is deemed adequate

Preparation of mother e Clear explanation given and informed consent taken and documented in women's
case notes

e Trust established and full cooperation sought and agreed with woman

e Appropriate analgesia is in place: for midpelvic or rotational birth, this will usually be
a regional block; a pudendal block may be acceptable depending on urgency; and a
perineal block may be sufficient for low or outlet birth

o Maternal bladder has been emptied

e Indwelling catheter has been removed or balloon deflated

e Aseptic technique

Preparation of staff e Operator has the knowledge, experience and skill necessary

e Adequate facilities are available (equipment, bed, lighting) and access to an
operating theatre

e Backup plan: for midpelvic births, theatre facilities should be available to allow a
caesarean birth to be performed without delay; a senior obstetrician should be
present if an inexperienced obstetrician is conducting the birth

e Anticipation of complications that may arise (e.g. shoulder dystocia, perineal trauma,
postpartum haemorrhage)

e Personnel present who are trained in neonatal resuscitation

Like any operative intervention, Evidence level 4
adequate preparation and plan-
ning is important [29]

Note. Moderate moulding or +2 moulding is where the parietal bones are overlapped but easily reduced; severe moulding or +3 is where the
parietal bones have overlapped and are irreducible indicating cephalopelvic disproportion.

4.5. Does ultrasound have a role in assessment prior to assisted vaginal birth?

Clinicians should be aware that ultrasound assessment of the fetal head position prior to assisted
vaginal birth is more reliable than clinical examination.

Grade of recommendation: A

There is insufficient evidence to recommend the routine use of abdominal or perineal ultrasound for
assessment of the station, flexion and descent of the fetal head in the second stage of labour.

Grade of recommendation: C
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A multicentre RCT compared ultrasound assessment of the fetal head position prior to assisted vaginal birth
with standard care to determine whether the use of ultrasound can reduce the incidence of incorrect diagnosis
of the fetal head position. The incidence of incorrect diagnosis was significantly lower in the ultrasound group
than the standard care group (4/257 (1.6%) versus 52/257 (20.2%); OR 0.06, 95% CI 0.02-0.19; P<0.001)
[41]. While correct diagnosis of the fetal head position is a prerequisite for safe assisted vaginal birth, the
ultrasound assessment in itself does not lead to a reduction in morbidity. A further trial evaluated ultrasound
assessment of the fetal head position from 8 cm cervical dilatation compared with standard vaginal
examination and reported a higher incidence of caesarean birth in the ultrasound group (7.8% versus 4.9%;
RR 1.60, 95% CI 1.12—2.28), but no significant difference in rates of assisted vaginal birth (25.8% versus
22.2%; RR 1.16, 95% CI 0.99-1.37) [42].

Evidence
level 1+

A survey of obstetricians in the UK and Ireland reported errors in diagnosing the fetal head position at all levels
of experience [43]. Therefore, use of ultrasound to define the fetal head position prior to assisted vaginal birth
may be a valuable assessment tool, particularly where there is uncertainty about the clinical findings. The
operator should be trained in determining the fetal head position using abdominal ultrasound [44].

Evidence
level 1+

Anumber of observational studies have reported use of abdominal or perineal ultrasound to assess the fetal
station, flexion of the head and direction of head descent in the second stage of labour [45—47]. Currently, there
is insufficient standardisation of these techniques or evidence of benefit to recommend their routine use in clinical
practice.

Evidence
level 2+

4.6 What type of consent is required prior to attempting assisted vaginal birth?

Women should be informed about assisted vaginal birth in the antenatal period, especially during
their first pregnancy. If they indicate specific restrictions or preferences then this should be explored with

an experienced obstetrician, ideally in advance of labour.
Grade of recommendation: v/

For birth room procedures verbal consent should be obtained prior to assisted vaginal birth and the

discussion should be documented in the notes.
Grade of recommendation: v

When midpelvic or rotational birth is indicated, the risks and benefits of assisted vaginal birth should
be compared with the risks and benefits of second stage caesarean birth for the given circumstances
and skills of the operator. Written consent should be obtained for a trial of assisted vaginal birth in an

operating theatre.
Grade of recommendation: v

The 2015 Montgomery determination clarified UK law and set new standards for consent, stating that doctors
have a duty to ensure that patients understand the material risks of any medical intervention and the risks of
any reasonable alternatives [48,49]. The role of the obstetrician is to have a dialogue to ensure that the patient
understands the risks and benefits, and can make an informed choice. By the very nature of assisted vaginal
birth, consent will need to be obtained at the end of labour in an emergency setting. The situation is not always
conducive to assimilation of detailed information by the woman to make an informed choice [50]. Therefore,
women should be informed about assisted vaginal birth as part of routine antenatal education, particularly
when having their first baby where the chance of requiring a forceps or vacuum birth is highest. This
information should include strategies known to be effective in reducing the need for assisted vaginal birth and
an explanation of the comparative morbidities for assisted vaginal birth and second stage caesarean birth.

Evidence
level 4

The woman’s birth plan, including any preferences or objections to a particular instrument, should be
taken into account and discussed [22]. Care needs to be taken as women may be exhausted, in pain

or affected by drugs. The principles of obtaining valid consent during labour should be followed [51,52].
Information provided to women in labour should be given between contractions. The ability to present
risk-based information in a time-sensitive manner appropriate to the clinical circumstances is essential in
order to achieve informed consent. Obstetricians must document their assessment findings, reasons for
proceeding to an assisted vaginal birth and that consent has been given.

Evidence
level 4

Complex decision making is required when choosing between a trial of midpelvic rotational assisted
vaginal birth in theatre and second stage caesarean birth with a deeply engaged fetal head. A multicentre
prospective cohort study in the UK of 393 women transferred to theatre in the second stage of labour
reported a higher incidence of maternal haemorrhage and neonatal unit admission following caesarean
birth, but a higher incidence of pelvic floor morbidity and neonatal trauma with assisted vaginal birth. The
incidence of pelvic floor morbidity was three-fold higher at 6 weeks, but this attenuated at 1 and 3 years.
Women who gave birth by assisted vaginal birth were far more likely to have a vaginal birth in a subsequent
pregnancy (80% versus 30%) and there were no differences in neurodevelopmental outcomes at 5 years
[8,53,54].

Evidence
level 2+
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Two large retrospective cohort studies compared adverse neonatal outcomes for assisted vaginal Evidence
pirth and second stage caesarean birth; an Irish study reported similar rates of complications and an level 2+

Israeli study [55] reported poorer neonatal outcomes for the caesarean group [56,57]. A secondary
analysis of a randomised trial of 990 nulliparous women who gave birth by forceps, vacuum or
caesarean birth in the US reported comparable rates of adverse neonatal outcomes for each mode
of birth [58]. Two Canadian studies [59,60] reported conflicting results. A large retrospective study
[59] reported higher rates of severe birth trauma with midpelvic assisted vaginal birth compared with
caesarean birth, highest with sequential instrument use, whereas a prospective cohort study [60]
reported no difference between midpelvic and low assisted vaginal birth for either severe maternal or
neonatal morbidity.

Obstetricians should refer to the RCOG Consent Advice No. 11 Assisted Vaginal Birth [61] and Clinical Evidence
Governance Advice No. 6a Obtaining Valid Consent to Participate in Perinatal Research Where level 2+
Consent is Time Critical [52].

5. Performing assisted vaginal birth

5.1 Who should perform assisted vaginal birth?

Assisted vaginal birth should be performed by, or in the presence of, an operator who has the
knowledge, skills and experience necessary to assess the woman, complete the procedure and manage any
complications that arise.

Grade of recommendation: D

Advise obstetric trainees to achieve expertise in spontaneous vaginal birth prior to commencing
training in assisted vaginal birth.

Grade of recommendation: v

Ensure obstetric trainees receive appropriate training in vacuum and forceps birth, including
theoretical knowledge, simulation training and clinical training under direct supervision.

Grade of recommendation: v

Competency should be demonstrated before conducting unsupervised births.

Grade of recommendation: v

Complex assisted vaginal births should only be performed by experienced operators or under the
direct supervision of an experienced operator.

Grade of recommendation: D

Training is central to patient safety initiatives. Systems analysis reveals inadequate training as a key Evidence
contributor to adverse outcomes [62]. level 2+

The goal of assisted vaginal birth is to mimic spontaneous vaginal birth, thereby expediting birth with
a minimum of maternal or neonatal morbidity. An understanding of the anatomy of the birth canal, the
fetal head and the mechanism of normal labour is a prerequisite to becoming a skilled obstetrician. It is
strongly recommended that obstetricians achieve experience in spontaneous vaginal birth before com-
mencing training in vacuum or forceps birth.

Obstetric trainees should familiarise themselves with the theoretical knowledge required for the technical and Evidence
non-technical skills of assisted vaginal birth. A wide range of resources are available, including guidelines, level 4
clinical skills taxonomy lists based on expert obstetric practice [29,63—-65], manuals [66] and online training
resources (for example, StratOG). These should be supplemented with initial training in a simulation setting.
As with any operative procedure, trainees will need to be taught and observed in the clinical setting and have
their technique corrected and adjusted by a senior operator until they are deemed ready for independent
practice. It should be made clear to the labouring woman that a trainee operator is working under direct
supervision of an experienced operator.

Assessment of clinical competence is a key element of core training. Competence should be assessed Evidence
ideally using the OSATS [objective structured assessment of technical skills] form designed for assisted level 4
vaginal birth by the RCOG [67]. No data exist on the minimum number of supervised procedures necessary
before competence is achieved and this is likely to vary at the individual level. Each unit should ideally have
specified trainers responsible for training and assessment [68]. Local and specialist courses in labour ward
management can contribute to the development and maintenance of operative birth expertise.
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Once trained, it may be useful for practitioners to audit their performance. One study has demonstrated Evidence
the potential for the monitoring of obstetricians’ performance on vacuum extraction by the use of statistical | level 3
process control charts [69]. Another study has looked at the position of the chignon as a monitoring tool of
cup application [70]. Further work needs to be done to develop data collection tools with consideration for
case complexity and how the results can be fed back to individuals in a constructive manner.

The complexity of the birth is related to the type of assisted vaginal birth as classified in Table 1. Midpelvic Evidence
and rotational births, independent of the instrument used, demand a high level of clinical and technical level 2+
skill and are associated with higher rates of maternal and neonatal morbidity. The operator must receive
adequate training and supervision prior to embarking on independent practice. Serious neonatal trauma
has been associated with initial unsuccessful attempts at assisted vaginal birth by inexperienced operators
[71] (Appendix 3).

5.2. Who should supervise assisted vaginal birth?

An experienced operator, competent at midpelvic births, should be present from the outset to supervise
all attempts at rotational or midpelvic assisted vaginal birth.

Grade of recommendation: D

Where there is any uncertainty about successful assisted vaginal birth, an experienced operator should Evidence
assess the patient to ensure that the correct decision has been made to attempt assisted vaginal birth and level 4
that this is being conducted with the most appropriate instrument in the most appropriate setting [29]. For
a trial of assisted vaginal birth in theatre, an experienced operator should attend in person or should be
immediately available if the trainee on duty has not been assessed and signed-off as competent [72].

A prospective cohort study of 597 consecutive assisted vaginal births in a large teaching hospital in Ireland Evidence
demonstrated no evidence of an association between time of assisted vaginal birth (day versus night) level 2+
and adverse perinatal outcomes despite off-site consultant obstetric support at night. There was a policy
of senior obstetric attendance for all attempted assisted vaginal births in an operating theatre [73]. A
retrospective study from Israel reported higher rates of neonatal morbidity in association with vacuum births
at night, but no information was provided on staffing [74].

There is evidence from one study in the US of an association between increasing trainee forceps use and Evidence
positive birth outcomes from the designation of a full-time, experienced and proactive faculty member to level 2+
obstetrics teaching duty [68]. A further retrospective cohort study reported an increase in forceps births
and decrease in caesarean births in association with senior obstetric supervision of residents. However, the
change was only apparent during daytime hours when senior obstetricians were present [75].

5.3. Where should assisted vaginal birth take place?

Non-rotational low-pelvic and lift out assisted vaginal births have a low probability of failure and
most procedures can be conducted safely in a birth room.

Grade of recommendation: C

Assisted vaginal births that have a higher risk of failure should be considered a trial and be attempted
in a place where immediate recourse to caesarean birth can be undertaken.

Grade of recommendation: C

A study in Scotland of 1021 singleton term operative births for fetal distress showed that a decision to Evidence
delivery interval (DDI) of 15 minutes was an achievable target for non-rotational low-pelvic vacuum and level 2+
forceps births performed in a labour room and there were no assisted vaginal birth failures [6].

Higher rates of failure are associated with:

maternal BMI greater than 30

short maternal stature;

estimated fetal weight of greater than 4 kg or a clinically big baby;
head circumference above the 95th percentile;

occipito—posterior position;

midpelvic birth or when one-fifth of the head is palpable per abdomen.

High maternal BMI greater than 30, short maternal stature, neonatal birth weight greater than 4 kg and Evidence
occipito-posterior positions are all indicators of increased failure and require special consideration level 2+
[6,53,76-78]. At midpelvic stations, particularly station O or where rotation is required, the biparietal diameter
is above the level of the ischial spines and failure rates are higher. A neonatal head circumference above

the 95t percentile has been shown to be more strongly associated with unplanned caesarean or assisted
vaginal birth than birth weight [79]. Preliminary data suggest that this might be identifiable using intrapartum
sonography and worthy of further research [80].
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Operative births that are anticipated to have a higher rate of failure should be considered a trial and conducted | Evidence
in a place where immediate recourse to caesarean birth can be undertaken, such as an operating theatre. level 2+
There is little evidence of increased maternal or neonatal morbidity following failed assisted vaginal birth
compared to immediate caesarean birth where immediate recourse to caesarean birth is available [81]. A
study of 3189 women in the US reported that adverse neonatal outcomes following failed assisted vaginal birth
were associated with non-reassuring fetal heart rate recordings and when these cases were removed, there
was no association between a failed attempt at assisted vaginal birth and adverse neonatal outcomes [82].

The decision to transfer a woman to an operating theatre needs to take account of the time associated with Evidence
transfer which may affect the neonatal outcome. Two retrospective studies compared assisted vaginal birth in level 2+
the labour room with births in an operating theatre [6,83]. A study of 229 operative births for all indications had
a DDI of 20 minutes for births in the room and 59 minutes for births in theatre [83]. A study of 1021 singleton
term operative births for fetal distress showed that a DDI of 15 minutes is an achievable target in the labour
room, whereas 30 minutes is the average DDI in theatre [6]. There were no statistically significant differences in
the neonatal outcomes in either study in relation to short and longer DDIs. Therefore, the risks of unsuccessful
assisted vaginal birth in the labour room should be balanced with the risks associated with the transfer time for
birth in an operating theatre.

5.4. What instruments should be used for assisted vaginal birth?

The operator should choose the instrument most appropriate to the clinical circumstances and their
level of skill.

Grade of recommendation: v/

Operators should be aware that forceps and vacuum extraction are associated with different benefits
and risks; failure to complete the birth with a single instrument is more likely with vacuum extraction,
but maternal perineal trauma is more likely with forceps.

Grade of recommendation: A

Operators should be aware that soft cup vacuum extractors have a higher rate of failure but a lower
incidence of neonatal scalp trauma.

Grade of recommendation: A

Rotational births should be performed by experienced operators; the choice of instrument depending
on the clinical circumstances and expertise of the individual. The options include Kielland’s rotational
forceps, manual rotation followed by direct traction forceps or vacuum, and rotational vacuum extraction.

Grade of recommendation: C

There have been no recent RCTs comparing vacuum and forceps, but a Cochrane systematic review evaluat- Evidence
ing 10 existing trials involving 2923 nulliparous and multiparous women reports the relative merits and risks of level 1++
vacuum and forceps as outlined below in Table 4 [84].

Table 4

Vacuum extraction as compared with forceps assisted birth
More likely to fail at achieving vaginal birth OR1.7:95% Cl 1.3-2.2
More likely to be associated with cephalhaematoma OR?2.4,95%Cl1.7-3.4
More likely to be associated with retinal haemorrhage OR 2.0;95% CI 1.3-3.0
More likely to be associated with maternal worries about baby OR2.2;95% Cl 1.2-3.9
Less likely to be associated with significant maternal perineal and vaginal trauma OR0.4;95% CI0.3-0.5
No more likely to be associated with birth by caesarean birth OR0.6;95% CI10.3-1.0
No more likely to be associated with low 5 min Apgar scores OR 1.7,95% CI 1.0-2.8
No more likely to be associated with the need for phototherapy OR1.1,95% ClI0.7-1.8
Vacuum failure rates of 17% to 36% have been reported in three RCTs comparing different vacuum devices. Evidence
In one trial, including 194 women, the failure rate with the Kiwi™ OmniCup was 34% compared with 21% with level 1+
the standard cup (aOR 2.3, 95% CI 1.01-5.0), increasing the sequential use of instruments to 22% and 10%,
respectively [85]. In the second trial, including 404 women, the failure rate for occipito-anterior births was
26% compared with 17% with the conventional cup (RR 1.55, 95% CI 1.00-2.40) [86]. Failure of vacuum
birth was three to four times more likely with a fetal malposition. A trial of 666 women in France comparing
the metal vacuum with the disposable iCup™ reported higher failure with the disposable cup (35.6% versus
7.1%; P<0.0001) [87]. A further trial in Papua New Guinea reported low rates of vacuum failure of 2/100
for the Kiwi™ Omnicup and 6/100 for the Bird metal cup [88]. A prospective cohort study of 1000 vacuum-
assisted births with the Kiwi™ OmniCup reported a failure rate of 12.9% [89].
A Cochrane review of nine RCTs involving 1368 women showed that soft vacuum extractor cups compared Evidence
with rigid cups are associated with a higher rate of failure (OR 1.6, 95% CI 1.2-2.3), but a lower incidence level 1++
of neonatal scalp trauma (OR 0.4, 95% CI 0.3-0.6) [90]. An updated Cochrane review places a greater
emphasis on choosing an appropriate instrument based on differing risks and benefits [91].
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Birth by vacuum and forceps birth can be associated with significant maternal complications. Two maternal
deaths have been described in association with tearing of the cervix at vacuum birth and a further maternal
death following uterine rupture in association with forceps birth [92,93]. Vacuum and forceps birth are
associated with a higher incidence of episiotomy, pelvic floor tearing, levator ani avulsion and obstetric anal
sphincter injury (OASI) than spontaneous vaginal birth. Symptoms associated with pelvic floor trauma include
pain, dyspareunia, and urinary and bowel incontinence [94—100]. However, a longitudinal prospective cohort
study nested with a two-centre RCT of routine versus restrictive episiotomy for assisted vaginal birth reported
that pelvic floor morbidities associated with assisted vaginal birth are often as prevalent, if not more prevalent,
in the third trimester of pregnancy than postpartum [ 101]. This suggests that much of the pelvic floor morbidity
reported by women in the weeks and months after an assisted vaginal birth may not be causally related to the
procedure. A follow-up study of an RCT comparing vacuum and forceps reported no significant differences in
bowel or urinary dysfunction at 5 years [102].

Evidence
level 2+

Birth by vacuum and forceps can be associated with significant perinatal complications. Neonatal intracranial
and subgaleal haemorrhage are life-threatening complications of particular concern [9,103]. In a review of
583 340 liveborn singleton infants born to nulliparous women, the rate of subdural or cerebral haemorrhage
in vacuum births (1 in 860) did not differ significantly from that associated with forceps use (1 in 664) or
caesarean birth during labour (1 in 954). However, risks increased significantly among babies exposed to
sequential instrument use with both vacuum and forceps (1 in 256) [9].

Evidence
level 1+

Risk-based information can be summarised as follows [61]:

Maternal outcomes:

e episiotomy; vacuum, 50—60%; and forceps, more than or equal to 90%;

e significant vulvo-vaginal tear; vacuum, 10%; and forceps, 20%;

e OASI; vacuum, 1-4%; and forceps, 8—12%;

e postpartum haemorrhage; vacuum and forceps, 10—40%;

e urinary or bowel incontinence; common at 6 weeks, improves over time;
Perinatal outcomes:

e cephalhaematoma; predominantly vacuum, 1-12%;

e facial or scalp lacerations; vacuum and forceps, 10%;

e retinal haemorrhage; more common with vacuum than forceps, variable 17—-38%;
e jaundice or hyperbilirubinaemia; vacuum and forceps, 5—15%;

e subgaleal haemorrhage; predominantly vacuum, 3 to 6 in 1000;

e intracranial haemorrhage; vacuum and forceps, 5 to 15 in 10 000;

e cervical spine injury; mainly Kiellands rotational forceps, rare;

e skull fracture; mainly forceps, rare;

e facial nerve palsy; mainly forceps, rare;

o fetal death; very rare.

The ‘Odon’ device is a new low-cost instrument designed for ease of use with minimal training in low resource
settings. The World Health Organization is implementing a three-phased study protocol but until the device
has been fully evaluated it cannot be recommended for routine use [104].

Evidence
level 2+

To date, there have been no randomised trials comparing alternative techniques for rotational assisted
vaginal birth. Rotational birth with the Kielland’s forceps carries additional risks, such as cervical spine
injury, and requires specific expertise and training. Alternatives to Kielland’s rotational forceps include

manual rotation followed by direct traction forceps or vacuum extraction and rotational vacuum birth.

A meta-analysis of 23 studies of rotational assisted vaginal births reported that Kielland's forceps are less likely
to fail (RR 0.32, 95% CI1 0.14-0.76) and less likely to cause neonatal trauma (RR 0.62, 95% CI 0.46-0.85)
when compared with rotational vacuum birth [105]. A prospective cohort study of 381 women undergoing ro-
tational assisted vaginal birth compared Kielland’s forceps with manual rotation or direct forceps and rotational
vacuum. Maternal and perinatal outcomes are comparable with few serious adverse outcomes, but the use of
sequential instruments is less with manual rotation or direct forceps than with rotational vacuum (0.6% versus
36.9%:; OR 0.01, 95% CI1 0.002-0.09) [106]. In a prospective cohort study of women with complex births
transferred to theatre in the second stage of labour, attempted forceps were more likely to result in completed
vaginal birth than attempted vacuum (63% versus 48%; P<0.01) [50]. A number of retrospective cohort stud-
ies have evaluated the safety of Kielland’s forceps births and reported high success rates (90-95%) and low
morbidity in settings with experienced operators [107-113].

Evidence
level 2+

Enhanced skills in this area may reduce the need for second stage caesarean births and training should
be encouraged for trainees, particularly those embarking on the advanced labour ward Advanced Training

Skills Modules. The operator should choose the best approach within their expertise.
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5.5. When should vacuum-assisted birth be discontinued and how should a discontinued vacuum
procedure be managed?

Discontinue vacuum-assisted birth where there is no evidence of progressive descent with moderate
traction during each pull of a correctly applied instrument by an experienced operator.

Grade of recommendation: v/

Complete vacuum-assisted birth in the majority of cases with a maximum of three pulls to bring the
fetal head on to the perineum. Three additional gentle pulls can be used to ease the head out of the
perineum.

Grade of recommendation: v/

If there is minimal descent with the first two pulls of a vacuum, the operator should consider whether
the application is suboptimal, the fetal position has been incorrectly diagnosed or there is cephalopelvic
disproportion. Less experienced operators should stop and seek a second opinion. Experienced operators
should re-evaluate the clinical findings and either change approach or discontinue the procedure.

Grade of recommendation: v/

Discontinue vacuum-assisted birth if there have been two ‘pop-offs’ of the instrument. Less experienced
operators should seek senior support after one ‘pop-off’ to ensure the woman has the best chance of
a successful assisted vaginal birth.

Grade of recommendation: v

The rapid negative pressure application for vacuum-assisted birth is recommended as it reduces the
duration of the procedure with no difference in maternal and neonatal outcomes.

Grade of recommendation: v/

The use of sequential instruments is associated with an increased risk of trauma to the infant. However,
the operator needs to balance the risks of a caesarean birth following failed vacuum extraction with the
risks of forceps birth following failed vacuum extraction.

Grade of recommendation: B

Obstetricians should be aware of the increased neonatal morbidity following failed vacuum-assisted
birth and/or sequential use of instruments and should inform the neonatologist when this occurs to
ensure appropriate management of the baby.

Grade of recommendation: v/

Obstetricians should be aware of the increased risk of OASI following sequential use of instruments.

Grade of recommendation: C

The procedural aspects of assisted vaginal birth are difficult to research and guidance relies primarily on Evidence
expert opinion and consensus from specialists in the field. Vacca [ 114] has emphasised the importance level 4

of clinical training and good technique for vacuum-assisted birth. Vacca recommends up to three pulls to
bring the vertex onto the pelvic floor and up to three additional pulls to ease the head over the perineum
where most resistance is encountered. An episiotomy should be performed if the perineum is very resistant.
Vacca warns against considering a'pop-off’ to be a safety feature of the device and highlights the danger
of a fetal vascular injury if a ‘pop off’ occurs at full traction during descent of the head [66, 114]. Bahl et

al. [64] describes a detailed skills taxonomy for non-rotational vacuum birth based on qualitative analysis

of interviews and video recordings from a group of experts. The advice is that vacuum birth should be
completed within three to four contractions (Appendix 3).

Accurate instrument placement will influence the probability of success and the risk of maternal and Evidence
neonatal trauma. An observational study nested within an RCT of 478 nulliparous women reported that level 2+
suboptimal instrument placement is associated with an increased risk of neonatal trauma (OR 4.25, 95%
Cl1.85-9.72), use of sequential instruments (OR 3.99, 95% CI 1.94-8.23) and caesarean birth for failed
assisted vaginal birth (OR 3.81, 95% CI 1.10-13.2) [115].

A multicentre prospective cohort study of 3594 low or outlet vacuum births reported a 5.8% failure rate. An Evidence
increasing number of ‘pop-offs’ is associated with failed assisted vaginal birth (OR 3.58, 95% CI12.22-5.77 | level 2+
for two ‘pop-offs’ versus no ‘pop-offs’) and duration of application is associated with an increased risk of
the composite neonatal adverse outcome (OR 6.9, 95% CI 3.58-11.79 for more than 12 minutes duration
versus 0—2 minutes) [116].

A Cochrane review including two RCTs of 754 women found no significant difference in detachment rate, Evidence
low Apgar score, scalp trauma, cephalhaematoma and number of tractions comparing rapid to stepwise level 1+
(0-2 kg per 2 minutes until 0-8 kg) increments in pressure. There was a significant reduction in the time
between applying the cup and birth with a median difference of -4.4 minutes (95% Cl -4.8 to -4.0) for the
large trial of 660 participants [117].
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Where available, the operator should be aware of the manufacturer’s recommendations for the chosen
instrument.

The use of outlet or low-cavity forceps following failed vacuum extraction may be judicious in avoiding a Evidence
potentially complex caesarean birth. Caesarean birth in the second stage of labour is associated with an level 2++
increased risk of major obstetric haemorrhage, prolonged hospital stay and admission of the baby to the
neonatal unit compared with completed assisted vaginal birth [53,57].

This must be balanced with the increased risk of neonatal trauma associated with sequential use of Evidence
instruments (risk of intracranial haemorrhage, 1in 256 births for two instruments versus 1 in 334 for failed level 2+
forceps proceeding to caesarean birth) [9]. A population-based retrospective analysis of 12 014 739

live births in the US reported that sequential use of vacuum and forceps compared with forceps alone is
associated with an increased risk of need for mechanical ventilation with an aOR of 2.22 (95% ClI 1.24—
3.97). The risk of intracranial haemorrhage, retinal haemorrhage and feeding difficulty is also greater with
the sequential use of instruments [118].

A population-based follow-up study of 7987 neonates who were born by attempted vacuum extraction Evidence
of whom 245 (3.1%) had a failed assisted vaginal birth demonstrated no increased risk of long-term level 2+
neurological morbidity up to 18 years of age in association with failed vacuum birth [ 119].

Neonatologists and midwives assessing the neonate following a failed attempt at vacuum birth,
particularly where there have been multiple pulls, ‘pop-offs’ or use of more than one instrument, need to
monitor for signs of traumatic injury which may not be immediately apparent at the time of birth [5,9].

The use of sequential instruments has been associated with an increase in the incidence of third- and Evidence
fourth-degree tears in a cohort study of 1360 nulliparous women in the UK (OASI, 17.4% for sequential level 2+
versus 8.4% for forceps alone; OR 2.1, 95% CI 1.2-33) [120]. A study of 760 sequential instrument births
in the US reported a similar increase compared with vacuum alone (OR 2.77, 95% CI 2.36-3.26) and
compared with forceps alone (OR 1.39, 95% CI 1.08-1.64) [121].

The sequential use of instruments should not be attempted by an inexperienced operator without
direct supervision and should be avoided whenever possible.

5.6 When should attempted forceps birth be discontinued and how should a discontinued forceps
procedure be managed?

Discontinue attempted forceps birth where the forceps cannot be applied easily, the handles do not
approximate easily or if there is a lack of progressive descent with moderate traction.

Grade of recommendation: B

Discontinue rotational forceps birth if rotation is not easily achieved with gentle pressure.

Grade of recommendation: B

Discontinue attempted forceps birth if birth is not imminent following three pulls of a correctly
applied instrument by an experienced operator.

Grade of recommendation: B

If there is minimal descent with the first one or two pulls of the forceps, the operator should consider
whether the application is suboptimal, the position has been incorrectly diagnosed or there is cephalopelvic
disproportion. Less experienced operators should stop and seek a second opinion. Experienced operators
should re-evaluate the clinical findings and either change approach or discontinue the procedure.

Grade of recommendation: v/

Obstetricians should be aware of the potential neonatal morbidity following a failed attempt at forceps
birth and should inform the neonatologist when this occurs to ensure appropriate care of the baby.

Grade of recommendation: v/

Obstetricians should be aware of the increased risk of fetal head impaction at caesarean birth following
a failed attempt at forceps birth and should be prepared to disimpact the fetal head using recognised
manoeuvres.

Grade of recommendation: v/
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A prospective cohort study of 393 women experiencing rotational or midpelvic operative birth in the second | Evidence
stage of labour reported an increased risk of neonatal trauma and admission to the special care baby unit level 2+
following excessive pulls (more than three pulls). The risk was further increased where birth was completed
by caesarean birth following a failed attempt at assisted vaginal birth [71]. At 5 years of follow-up, there was
no difference in the neurodevelopmental outcomes of babies born by assisted vaginal birth when compared
to babies born by caesarean. The two cases of cerebral palsy did not have a causal relationship to the mode
of birth and were born by caesarean [8].

A multicentre prospective cohort study of 1731 low or outlet forceps births reported a 4.9% failure rate. Evidence
An increasing number of pulls was associated with failed assisted vaginal birth (OR 3.24, 95% level 2+
Cl 1.59-6.61 for 3 or more pulls versus one) and duration of application was associated with
an increased risk of the composite neonatal adverse outcome (OR 5.37, 95% CI 1.49-19.32
for greater than 12 minutes duration versus 0—2 minutes) [116].

An observational study nested within an RCT of 478 nulliparous women reported that suboptimal instrument | Evidence
placement was more likely with forceps than vacuum and was associated with an increased risk of neonatal | level 2+
trauma (OR 4.25, 95% CI 1.85-9.72) and caesarean birth for failed assisted vaginal birth (OR 3.81,
95% C11.10-13.2) [115].

The bulk of malpractice litigation results from failure to discontinue the procedure at the appropriate time, Evidence
particularly the failure to eschew prolonged, repeated or excessive traction efforts in the presence of poor level 4
progress. Adverse events, including unsuccessful forceps or vacuum, birth trauma, term baby admitted to
the neonatal unit, low Apgar scores (less than 7 at 5 minutes) and cord arterial pH less than 7.10 should
trigger an incident report and review if necessary, as part of effective risk management processes [122].

Failed forceps birth is associated with excessive pulls (more than three) and prolonged application of the Evidence
instrument (greater than 12 minutes), which in turn is associated with an increased risk of serious neonatal level 2+
traumatic injury [71,116]. Neonatologists and midwives assessing the neonate following a failed attempt at
forceps birth, particularly where there have been multiple pulls or use of more than one instrument, need to
monitor for signs of traumatic injury, which may not be immediately apparent at the time of birth.

It is good practice to disimpact the fetal head in advance of caesarean birth where attempted forceps
birth has been discontinued. Obstetricians should be aware of the increased risk of fetal head impaction
and consider manoeuvres to deliver the head safely [123]. Further research is required to evaluate the
effectiveness of alternative manoeuvres and medical devices for relieving fetal head impaction at caesarean

birth.

5.7. What is the role of episiotomy in preventing maternal pelvic floor morbidity at assisted
vaginal birth?

Mediolateral episiotomy should be discussed with the woman as part of the preparation for assisted
vaginal birth.

Grade of recommendation: v/

In the absence of robust evidence to support either routine or restrictive use of episiotomy at assisted
vaginal birth, the decision should be tailored to the circumstances at the time and the preferences
of the woman. The evidence to support use of mediolateral episiotomy at assisted vaginal birth in terms
of preventing OASI is stronger for nulliparous women and for birth via forceps.

Grade of recommendation: B

When performing a mediolateral episiotomy the cut should be at a 60 degree angle initiated when the
head is distending the perineum.

Grade of recommendation: B

Atwo-centre RCT including 200 nulliparous women failed to provide conclusive evidence that a policy Evidence
of routine episiotomy is better or worse than a restrictive policy at assisted vaginal birth. The incidence of level 1+
OASI was similar in both groups (8.1% in 99 women randomised to routine episiotomy and 10.9% in
101 women randomised to restrictive use; OR 0.72, 95% CI1 0.28—-1.87) [124].

A large observational study from the Netherlands of 28 732 assisted vaginal births concluded that me- Evidence
diolateral episiotomy is protective against OASI in both vacuum extraction (9.4% versus 1.4%; OR 0. 11, level 1+ t0 2—
95% C10.09-0.13) and forceps birth (22.7% versus 2.6%; OR 0.28, 95% CI 0.13-0.63) [125]. A further
retrospective cohort study from the Netherlands of 2861 assisted vaginal births reported a 5.7% frequency
of OASI and six-fold reduction in OASI with the use of mediolateral episiotomy [126]. In a UK prospec-

tive study of 1360 assisted vaginal births, episiotomy did not appear to protect against OASI in vacuum
extraction (4.3% with episiotomy versus 5.5% without episiotomy) or forceps birth (11.7% versus 10.6%).
However, episiotomy was associated with a greater incidence of postpartum haemorrhage (28.4% versus
18.4%; OR 1.72,95% Cl 1.21-2.45) [94]. A large UK-based retrospective cohort study calculated the

risk of OASIS based on 1.2 million primiparous vaginal deliveries as follows: 1.89 (95% CI 1.74-2.05) fold
greater in ventouse without episiotomy and 6.53 times greater in forceps deliveries without episiotomy
(95% CI 5.57-7.64) [1276128] (2015).
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There have been two systematic reviews of the evidence for episiotomy use at vacuum birth each Evidence
including 15 observational studies [129,130]. The Danish group [129] interpreted the data as showing level 1+

that mediolateral or lateral episiotomy is protective against OASI in nulliparous women and should be
considered, while the Israeli group [130] reported that episiotomy in vacuum birth does not appear to be
of benefit and might even increase maternal morbidity in parous women. A non-significant relationship
was shown between mediolateral episiotomy and obstetric anal sphincter injuries (OASIS) in nulliparous
women (OR 0.68, 95% CI1 0.43-1.07; six studies), whereas an increased risk was demonstrated in parous
women (OR 1.27, 95% CI 1.05-1.53; two reports).

6 Aftercare following assisted vaginal birth

6.1. Should prophylactic antibiotics be given?

A single prophylactic dose of intravenous amoxicillin and clavulanic acid should be recommended
following assisted vaginal birth as it significantly reduces confirmed or suspected maternal infection
compared to placebo.

Grade of recommendation: A

Good standards of hygiene and aseptic techniques are recommended.

Grade of recommendation: v/

A Cochrane review included only one randomised trial of 393 participants. There were seven women with Evidence
endometritis in the group given no antibiotic and none in the prophylactic antibiotic group (RR 0.07, 95% level 1++
Cl10.00-1.21) [131]. There is a similar lack of evidence for the role of antibiotics at normal birth or after
repair of episiotomy [132]. The use of antibiotics in labour and after birth is common and yet good antibiotic
stewardship is needed to prevent antimicrobial resistance. High-quality evidence is required to inform
clinical practice.

The ANODE trial was a multicentre, randomised, blinded, controlled trial done at 27 hospital obstet-
ric units in the UK [133]. Women who had undergone birth by forceps or vacuum at 36 weeks or great-
er gestation, with no indication for ongoing prescription of antibiotics in the postpartum period and no
contraindications to prophylactic amoxicillin and clavulanic acid, were randomly assigned (1:1) to re-
ceive a single intravenous dose of prophylactic amoxicillin and clavulanic acid or placebo. The proportion
of women who had overall primary outcome events was higher than anticipated (486 (15%) of 3225).
A significantly smaller number of women allocated to the amoxicillin and clavulanic acid group had a con-
firmed or suspected infection (180 (11%) of 1619) than women who were allocated to the placebo group
(306 (19%) of 1606; RR 0.58,95% CI 0.49-0.69; P<0.0001). The ANODE trial showed that women who
received a single prophylactic dose of intravenous amoxicillin and clavulanic acid a median of 3 hours af-
ter assisted vaginal birth were significantly less likely to have a confirmed or suspected maternal infection
than women who received placebo. They were also significantly less likely to experience a range of other
secondary outcomes, including perineal wound infection, perineal pain, and perineal wound breakdown.
They were less likely to report any primary care physician or home visits or any hospital outpatient visits
in relation to concerns about their perineum compared with the placebo group. The ANODE trial there-
fore provides evidence of benefit of prophylactic antibiotic administration after assisted vaginal birth,
with few observed adverse events in relation to the intervention.

Obstetricians should practice good aseptic techniques and use personal protection equipment Evidence
(for example, gloves and aprons, or surgical gowns) to reduce infection and prevent contamination [22]. level 4

6.2. Should thromboprophylaxis be given?

Reassess women after assisted vaginal birth for venous thromboembolism risk and the need for
thromboprophylaxis.

Grade of recommendation: D

There are a lack of data to evaluate the independent risk of assisted vaginal birth for thromboembolism. Evidence
However, many identified risk factors for thromboembolism, such as prolonged labour and immobility, are also level 4
associated with operative births. Therefore, women should be reassessed after assisted vaginal birth for risk
factors for venous thromboembolism and prescribed thromboprophylaxis accordingly. The obstetrician should
refer to the RCOG Green-top Guideline No. 37a Reducing the risk of Venous Thromboembolism during the
Pregnancy and the Puerperium [134].
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6.3. What analgesia should be given after birth?

In the absence of contraindications, women should be offered regular nonsteroidal anti-inflammatory
drugs (NSAIDs) and paracetamol routinely.

Grade of recommendation: A

NSAIDs are effective for pain relief for perineal, vaginal and pelvic discomfort. Oral NSAIDs, such as Evidence
diclofenac or ibuprofen, have been shown to be beneficial for perineal pain and provide better analgesia level 1++
than paracetamol or placebo. Paracetamol has a good safety record in the postnatal period and is used
regularly in postoperative pain [135].

6.4 What precautions should be taken for care of the bladder after birth?

Women should be educated about the risk of urinary retention so that they are aware of the importance
of bladder emptying in the postpartum period.

Grade of recommendation: v/

The timing and volume of the first void urine should be monitored and documented.

Grade of recommendation: C

A post void residual should be measured if urinary retention is suspected.

Grade of recommendation: v/

Recommend that women who have received regional analgesia for a trial of assisted vaginal
birth in theatre have an indwelling catheter in situ after the birth to prevent covert urinary retention.
This should be removed according to the local protocol.

Grade of recommendation: v/

Offer women physiotherapy-directed strategies to reduce the risk of urinary incontinence at 3 months.

Grade of recommendation: B

Assisted vaginal birth, prolonged labour and epidural analgesia are associated with an increased risk of Evidence
postpartum urinary retention (PUR), which can be associated with long-term bladder dysfunction [136]. level 2+
There is considerable variation in practice in postpartum bladder management in the UK [137]. However,
at a minimum, the first void should be measured and if retention is a possibility, a post void residual
should be measured to ensure that retention does not go unrecognized [138].

The use of bladder scanning, as an alternative to catheterisation, to measure residual urine can be used if Evidence
appropriate training has been undertaken, particularly to avoid confusion between the postpartum uterus level 2++
and the bladder [139].

There is one small ‘before and after’ trial that suggests that systematic intermittent bladder Evidence
catheterisation at 2 hours post birth reduces the risk of covert PUR after assisted vaginal birth from level 2—
15/23 (65%) in the observational group to 2/11 (18%) (P=0.02). This trial is small and subject to bias
in the ‘before and after’ design [140].

Women who have had regional analgesia for a trial of assisted vaginal birth should be offered an
indwelling catheter for 6—12 hours after birth (in keeping with the local protocol) to prevent asymptomatic
bladder overfilling, followed by fluid balance charts to ensure good voiding volumes.

Grade of recommendation: v/

Further good quality studies are required to evaluate strategies for the prevention and management
of PUR.

Urinary incontinence is common in late pregnancy and after birth. A Cochrane review of pelvic floor Evidence
muscle exercise in antenatal and postnatal women concluded that there is uncertainty about the benefit level 1+
of pelvic floor muscle exercise to treat urinary incontinence in postnatal women [141]. However, one trial
that involved women with assisted vaginal birth demonstrated that a physiotherapist delivering interven-
tion designed to prevent urinary incontinence, reduced incontinence at 3 months from 38.4% to 31.0%
in a group of women that had had assisted vaginal birth and/or a baby over 4 kg [142]. The effect was
reduced at 12 months.
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6.5. How can psychological morbidity be reduced for the woman?

Shared decision making, good communication, and positive continuous support during labour and
birth have the potential to reduce psychological morbidity following birth.

Grade of recommendation: v/

Review women before hospital discharge to discuss the indication for assisted vaginal birth,
management of any complications and advice for future births. Best practice is where the woman is
reviewed by the obstetrician who performed the procedure.

Grade of recommendation: v/

Offer advice and support to women who have had a traumatic birth and wish to talk about their
experience. The effect on the birth partner should also be considered.

Grade of recommendation: v

Do not offer single session, high-intensity psychological interventions with an explicit focus on
‘reliving’ the trauma.

Grade of recommendation: v

Offer women with persistent post-traumatic stress disorder (PTSD) symptoms at 1 month referral to
skilled professionals as per the NICE guidance on PTSD.

Grade of recommendation: D

Factors that influence the ongoing psychological wellbeing of a woman after assisted vaginal birth are Evidence
complex. A large prospective study from the Norwegian Mother and Child Cohort study reported that mode | level 2+
of birth was not significantly associated with a change in emotional distress (as measured by the eight-item
dichotomised version of the Symptoms Check List) from 30 weeks of gestation to 6 months postpartum or
with the presence of emotional distress at 6 months. The biggest predictor of emotional distress postnatally
was antenatal emotional distress [143].

However, in the UK national maternity survey in 2010, the risk of reduced postnatal health wellbeing was Evidence
higher in women who gave birth with the aid of forceps compared with an unassisted birth; with a higher level 2+
rate of women reporting two or more PTSD-type symptoms at 3 months (25/359 (7%) versus 93/3275
(3%); OR 4.89, 95% CI 2.68-8.9). The survey also concluded that 42% of women that had an assisted
vaginal birth did not talk to a healthcare professional about their birth and 43% of these women would have
liked to [144].

Follow-up of a cohort at 3 years following operative birth reported that 50% of women did not plan on Evidence
having a further child and almost one-half of these women reported fear of childbirth as the main reason level 2+
for avoiding pregnancy [8].

The association between assisted vaginal birth and PTSD is complex and studies have had conflicting Evidence
results. A systematic review concluded that assisted vaginal birth is one of a number of risk factors for level 2+

PTSD and proposes a model for consideration that includes predisposing risk factors, triggering factors
and coping factors [145].

A further cohort study suggested that the key associations with a traumatic birth are lack of control and lack | Evidence
of choice for pain relief. This highlights the importance of shared decision making, consideration for pain level 2+
relief, and the value of non-technical skills in conducting an operative birth and in reducing the impact of
the birth on the psychological wellbeing of the woman and her family [146].

Several studies have looked at debriefing approaches to reducing psychological morbidity following Evidence
childbirth. A Cochrane review concluded that there is little or no evidence to support either a positive level 2—
or adverse effect of psychological debriefing for the prevention of psychological trauma in women
following childbirth [147]. Nonetheless, women report the need for a review following birth to discuss the
management of any complications and the implications for future births [144].

The optimal timing, setting and healthcare professional for post-birth review require further evaluation. The Evidence
obstetrician should refer to the NICE guideline on postnatal mental health and PTSD, and refer women with | level 4
continuing severe symptoms to relevant expertise, such as psychology, as recommended in the guideline

[138

6.6. What information should women be given for future births?

Inform women that there is a high probability of a spontaneous vaginal birth in subsequent labours
following assisted vaginal birth.

Grade of recommendation: B

Individualise care for women who have sustained a third- or fourth-degree perineal tear, or who have
ongoing pelvic floor morbidity.

Grade of recommendation: v
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Women who have experienced an uncomplicated assisted vaginal birth should be encouraged to aim for a Evidence
spontaneous vaginal birth in a subsequent pregnancy as there is a high chance of success. A population- level 2+
based register study from Sweden found that 90% of women who had a ventouse-assisted birth with

their first baby had a spontaneous or unassisted birth with their second baby [7]. Although the risk of a
further operative birth is higher than for women who had an unassisted birth in their first pregnancy, the
absolute risk is low. The likelihood of achieving a spontaneous vaginal birth in a subsequent pregnancy is
approximately 80% for women who have required more complex assisted vaginal births in theatre.8 This
discussion should take place at the earliest opportunity as there is evidence to suggest that women decide
soon after birth [148].

The future plan of care should be reviewed carefully with women who have experienced a third- or fourth- Evidence
degree tear, particularly if they are symptomatic, as they may be at increased risk of further anorectal level 2+
damage with a subsequent birth. Women should be counselled regarding the risk of recurrence and
implications for future childbirth as per the RCOG guideline [128].

7. Governance issues

7.1. What type of documentation should be completed for assisted vaginal birth?

Documentation for assisted vaginal birth should include detailed information on the assessment,
decision making and conduct of the procedure, a plan for postnatal care and sufficient information for
counselling in relation to subsequent pregnancies. Use of a standardised proforma is recommended.

Grade of recommendation: v/

Paired cord blood samples should be processed and recorded following all attempts at assisted vaginal birth.

Grade of recommendation: v/

Adverse outcomes, including failed assisted vaginal birth, major obstetric haemorrhage, OASI,
shoulder dystocia and significant neonatal complications should trigger an incident report as part
of effective risk management processes.

Grade of recommendation: v/

Like any clinical documentation, the documentation of the decision making and the conduct of the
operative birth needs to include the key information to inform ongoing medical care of the woman and
baby in the postnatal period, to enable debriefing, inform local audits and to inform decision making
in subsequent births. An accurate record of the procedure must be completed including critical time
points in the decision making, conduct and completion of the procedure. This is aided by standardised
documentation, an example of which can be found in Appendix 2.

7.2 How should serious adverse events be dealt with?

Obstetricians should ensure that the ongoing care of the woman, baby and family are paramount.

Grade of recommendation: v

Obstetricians have a duty of candour; a professional responsibility to be honest with patients when
things go wrong.

Grade of recommendation: v/

Obstetricians should contribute to adverse event reporting, confidential enquiries, and take part in
regular reviews and audits. They should respond constructively to outcomes of reviews, taking necessary
steps to address any problems and carry out further retraining where needed.

Grade of recommendation: v/

Maternity units should provide a safe and supportive framework to support women, their families and
staff when serious adverse events occur.

Grade of recommendation: v/

Like all health professionals, obstetricians have a duty of candour; a professional responsibility to be
open and honest with patients when things go wrong. This is described in the joint statement from eight
regulators in the UK [149].

Maternity units should provide a safe and supportive environment in which learning can take place
from serious adverse events. Highly complex human factors are involved in assisted vaginal birth
(and attempted assisted vaginal birth). An understanding of the interplay of these in adverse events is
important. Not all serious adverse events are caused by failures in care.
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8. Recommendations for future research

What is the role of oxytocin in the second stage of labour in women using epidural analgesia?
Should manual rotation be used for correction of fetal malposition early in the second stage
of labour?

What is the role of ultrasound to assess fetal head position prior to assisted vaginal birth?

What is the best choice of instrument for rotational assisted vaginal birth?

What manoeuvres can alleviate fetal head impaction at second stage caesarean birth?

9. Auditable topics

Maternity unit

e Proportion of assisted vaginal births; the UK average is between 10% and 15%.

Maternity unit and individual operator

e Proportion of unsuccessful assisted vaginal births.

e Proportion of sequential instrument use.

e Case notes review to audit appropriate care of women with failed assisted vaginal birth or sequential
instrument use for:

— When to use sequential instrument and when to discontinue.

— Use of ultrasound scan to confirm fetal position.

e Proportion of third- and fourth-degree perineal tears (1-4% for vacuum and 8—12% for forceps).

e Proportion of neonatal morbidity (composite trauma, including subgaleal haemorrhage, brachi-
al plexus injury, fracture, facial nerve palsy, or cerebral haemorrhage), low Apgar score less than 7
at 5 minutes and cord arterial pH less than 7.10 (refer RCOG consent).

e Proportion of documentation of written or verbal consent for assisted vaginal birth (100%).

e Proportion of written consent documented for trial of assisted vaginal birth in operating theatre
(100%).

e Completeness of documentation (100%).

e Proportion of women after assisted vaginal birth receiving a postnatal review explaining the birth
and discussing birth options in future pregnancy (100%).

10. Useful links and support groups

e Royal College of Obstetricians and Gynaecologists. Assisted vaginal birth. Information
Joryou. London: RCOG; 2012.
NHS Choices. Forceps or vacuum delivery. [https://www.nhs.uk /conditions/pregnancy-and-baby/
ventouse-forceps-delivery/].

e Tommy's. Assisted birth. [https://www.tommys.org/pregnancy-information/labour-birth /assist-
ed-birth].
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Appendix 1

Explanation of guidelines and evidence levels

Clinical guidelines are: ‘systematically developed statements which assist clinicians and patients in
making decisions about appropriate treatment for specific conditions’. Each guideline is systematically
developed using a standardised methodology. Exact details of this process can be found in Clinical
Governance Advice No.1 Development of RCOG Green-top Guidelines (available on the RCOG website at
https://www.rcog.org.uk /en/guidelines-research-services/guidelines/clinical-governance-advice-1a/).
These recommendations are not intended to dictate an exclusive course of management or treatment.
They must be evaluated with reference to individual patient needs, resources and limitations unique
to the institution and variations in local populations. It is hoped that this process of local ownership
will help to incorporate these guidelines into routine practice. Attention is drawn to areas of clinical
uncertainty where further research may be indicated.

The evidence used in this guideline was graded using the scheme below and the recommendations
formulated in a similar fashion with a standardised grading scheme.

Classification of evidence levels Grades of Recommendation
At least one meta-analysis, systematic reviews or RCT
High-quality meta-analyses, systematic rated as 1++, and directly applicable to the target
{44 |reviews of randomised controlled trials or Grade of population; or a systematic review of RCTs or a body
randomised controlled trials with a very  [recommendation: A|of evidence consisting principally of studies rated as
low risk of bias 1+, directly applicable to the target population and
demonstrating overall consistency of results
Well-conducted meta-analyses, A body of evidence including studies rated as 2++
1+ systematic reviews of randomised Grade of directly applicable to the target population, and
controlled trials or randomised controlled [recommendation: B |demonstrating overall consistency of results; or
trials with a low risk of bias Extrapolated evidence from studies rated as 1++ or 1+
Meta-analyses, systematic reviews Grade of Abody of evidence including studies rated as 2
- of randomised controlled trials or recommendation: |+ directly applicable to the target popu\at\on', and
randomised controlled trials with a high c demonstrating overall consistency of results; or
risk of bias Extrapolated evidence from studies rated as 2++
High-quality systematic reviews of case—
control or cohort studies or high-quality Grade of
ot case—control or cohort studies with a recommendation: Evidence level 3 or 4; or
very low risk of confounding, bias or D " |Extrapolated evidence from studies rated as 2+
chance and a high probability that the
relationship is causal
Well-conducted case—control or cohort
studies with a low risk of confounding, . .
2+ bias or chance and a moderate Good Practice Points
probability that the relationship is causal
Case—control or cohort studies with a Grade of
o high risk of confounding, bias or chance recommendation: Recommended best practice based on the clinical
and a significant risk that the relationship " |experience of the guideline development group
is not causal
3 Non-analytical studies, e.g. case
reports, case series
4 Expert opinion
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Appendix 2

Assisted vaginal birth record (revised)

OPERATIVE VAGINAL BIRTH RECORD

Grade:
Grade:

Operator:
Supervisor:

Patient details: (addressograph)

Indication (s) for BIrth: s
Classification of OVB: Outlet o Low o Mid-pelvic o

Classification of CTG: Normal o Suspicious o Pathological o

Rotation >45° Yeso Nono

Liquor: Clear o Meconium o0 None seen O

Prerequisites:

Examination
1/5ths per abdomen: 0o +1 o

Place of birth  Labour Room o Theatre o : .
Analgesia Local o Pudendal o Regional o Dilatation: Fully o
Consent Verbal o Written o P05|.t|on:0At| LOAD ROAo OPo LOPo ROPo LOTo ROTo
Bladder emptied Yeso NooO Station: Oo +1o +2o0 +3o
Caput: 0o +0 ++0 +++0O
Moulding: 00 +0 ++0 +++0
Procedure

Instrument used (tick all)
Vacuum: Sialastic o Kiwi o Metal anterior o Metal posterior o
Forceps: Rotational o Non-rotational o Outlet o

Number of pulls:
Traction: Gentle o Moderate o Strong o

Maternal effort: Sub-optimal o Optimal o

Multiple instrument use Yeso Noo

Examination before second instrument

1/5"s per abdomen 0o +1 0O

Position: OAo LOAo ROAo OPo LOPo ROPo LOTo ROTo
Station: Oo +1o0 +20 +30

Caput: 0O +0 ++0 +++O

Moulding: 0o +0 ++0 ++40

Decision for second instrument:

Placenta: Physiological o CCTo Manual o
Episiotomy: Yeso Noo
Perineal tear:  1* degree a
2" degree o
314 /4% degree O (complete proforma)

Time of decision:

Other 0O (complete proforma) Time instrument applied:
Time second instrument applied:
Time of birth:
BB i i e R o
Baby: Mo Fo Birth weight............... (g) Apgar:1...5....10.... Cord pH: Arterial ............. Venous............
Post-birth care: Base excess: Arterial ............. Venous......cw..
Level of Care Routine o High Dependency o
Syntocinon infusion Yo No
Catheter Yo No Remove....iiminn
Vaginal Pack Yo No Remove.......ouviiinins
Analgesia prescribed: Yo No Diclofenac 100mg PR Yo No

Thromboembolic Risk:

Thromboprophylaxis prescribed: Yo No

Low o Medium o High o (complete VTE assessment proforma)

Additional details: (use additional operation note if needed)

Template to be adapted for local use

Signature:
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Appendix 3
Decision-making for assisted vaginal birth

Safety criteria for Operative Vaginal Birth (OVB) met ]

. . )

Continue in the Labour Room if Consider T"alt:" Theatre if )
Select optimal place *  Head is low-pelvic/outlet * Head 1/5% palpable abdominally
for birth = No rotation or rotates easily * Headisin mid-pelvis

* Rotation required
*  Features suspicious of CPD

* No features of CPD

4
R
Select optimal e Select instrument most competent at using (operator or supervising operator)
Instrument = Select instrument least likely to fail, avoiding sequential use of instruments
* Avoid vacuum assisted birth at < 32 weeks gestation; caution at 32-36 weeks
J
i« If unable to achieve correct application: )
Correct application * Reassess engagement, position, station and asynclitism
of instrument » Seek second opinion if less experienced
* Experienced operator to reassess and consider reapplication, change of instrument or
discontinue procedure
\- Discontinue procedure if not achieved correct application with above measures Y,
' R 4 N\
. 5 If unable to achieve rotation easily:
Attempt rotation (if ‘)') * Senior obstetrician to check for correct application and correct rotation technique
indicated) «  Discontinue procedure if rotation not achieved with above measures
A J Note: birth in direct OP position may occur with vacuum or at low station forceps

~- . 4
Y
/ If progressive descent not observed with appropriate traction: \
»  Check if the instrument is applied correctly
Q * Reassess for features of cephalo-pelvic disproportion
* Seek second opinion if less experienced
= Experienced operator may revise approach (change instrument, alter direction of
traction)
\ / * Discontinue procedure if descent not achieved with above measures
~_5- * Discontinue vacuum assisted birth if two ‘pop offs’ of the instrument

\ 4

~

Attempt traction

Consider discontinuing the procedure:
» If in vacuum-assisted birth the head is not on the pelvic floor (and birth anticipated
with maximum 3 gentle pulls to ease over perineum)
v, * |f forceps birth and the head is not crowning with birth imminent

/
Y B\
Consider the consequences of failed attempt at OVB
Failed attempt at * Consider forceps followed by failed vacuum only with vertex at low station
OVB * Increased risk of trauma to the fetus and OASI with sequential instrument use
* Increased morbidity for the mother with a caesarean birth in second stage
k s |ncreased risk of fetal head impaction at caesarean birth )

i

Reassess after 3
pulls j

~_>

Inform neonatologist of
increased risk of neonatal
morbidity

e Complete the OVB proforma
e Debrief the mother/partner/family
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Disclaimer

The Royal College of Obstetricians and Gynaecologists produces guidelines as an educational aid
to good clinical practice. They present recognised methods and techniques of clinical practice, based
on published evidence, for consideration by obstetricians and gynaecologists and other relevant health
professionals. The ultimate judgement regarding a particular clinical procedure or treatment plan must
be made by the doctor or other attendant in the light of clinical data presented by the patient and the
diagnostic and treatment options available.

This means that RCOG Guidelines are unlike protocols or guidelines issued by employers, as they are
not intended to be prescriptive directions defining a single course of management. Departure from the lo-
cal prescriptive protocols or guidelines should be fully documented in the patient’s case notes at the time
the relevant decision is taken.

REFERENCES

1. NHS Maternity Statistics, England 2016-17. [https://digital.nhs.uk/data-and-information/publications/statistical/nhs-materni-
ty-statistics/2016-17] last accessed 04 February 2020

2. Anim-Somuah M, Smyth RM, Jones L. Epidural versus non-epidural or no analgesia in labour. Cochrane Database Syst
Rev 2011; 12: CD000331. Update 2018.

3. Hodnett ED, Downe S, Walsh D. Alternative versus conventional institutional settings for birth. Cochrane Database Syst
Rev 2012; 8: CD000012.

4. Spencer C, Murphy D, Bewley S. Caesarean section in the second stage of labour. BMJ 2006; 333: 613-4.

5. Demissie K, Rhoads GG, Smulian JC, Balasubramanian BA, Gandhi K, Joseph KS, et al. Operative vaginal delivery and neonatal and
infant adverse outcomes: population based retrospective analysis. BMJ 2004; 329: 24-9.

6. Murphy DJ, Koh DKM. Cohort study of the decision to delivery interval and neonatal outcome for emergency operative vaginal
delivery. Am J Obstet Gynecol 2007; 196: 145.

7. Elvander C, Cnattingius S. Outcome of attempted vaginal delivery after a previous vacuum extraction: a population-based study.
Acta Obstet Gynecol Scand 2016; 95: 362-7.

8. Bahl R, Strachan B, Murphy DJ. Outcome of subsequent pregnancy three years after previous operative delivery in the second
stage of labour: cohort study. BMJ 2004; 328: 311.

9. Towner D, Castro MA, Eby-Wilkens E, Gilbert WM. Effect of mode of delivery in nulliparaous women on neonatal intracranial
injury. N Engl J Med 1999; 341: 1709-14.

10. Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database
of Syst Rev 2017; 7: CD003766.

11. Wassen MM, Zuijlen J, Roumen FJ, Smits LJ, Marcus MA, Nijhuis JG. Early versus late epidural analgesia and risk of instrumental
delivery in nulliparous women: a systematic review. BJOG 2011; 118: 655-61.

12. Gupta JK, Sood A, Hofmeyr GJ, Vogel JP. Position in the second stage of labour for women without epidural analgesia. Cochrane
Database Syst Rev 2017; 5: CD002006.

13. Epidural and Position Trial Collaborative Group. Upright versus lying down position in second stage of labour in nulliparous women
with low dose epidural: BUMPES randomised controlled trial. BMJ 2017; 359: j4471.

14. Kibuka M, Thornton JG. Position in second stage of labour for women with epidural analgesia. Cochrane Database
Syst Rev 2017; 2: CD008070.

15. Roberts CL, Torvaldsen S, Cameron CA, Olive E. Delayed versus early pushing in women with epidural analgesia: a systematic
review and meta-analysis. BJOG 2004; 111: 1333-40.

16. Tuuli MG, Frey HA, Odibo AO, Macones GA, Cahill AG. Immediate compared with delayed pushing in the second stage of labour:
a systematic review and meta-analysis. Obstet Gynecol 2012; 120: 660-8.

17. Torvaldsen S, Roberts CL, Bell JC, Raynes-Greenow CH. Discontinuation of epidural analgesia late in labour for reducing
the adverse delivery outcomes associated with epidural analgesia. Cochrane Database Syst Rev 2004; 4: CD004457.

18. Simmons SW, Cyna AM, Dennis AT, Hughes D. Combined spinal-epidural versus epidural analgesia in labour. Cochrane Database
Syst Rev 2007; 3: CD003401.

19. van der Vyver M, Halpern S, Joseph G. Patient-controlled epidural analgesia versus continuous infusion for labour analgesia:
a meta-analysis. Br J Anaesth 2002; 89: 459-65.

20. Wong CA, Ratliff JT, Sullivan JT, Scavone BM, Toledo P, McCarthy RJ. A randomized comparison of programmed intermittent
epidural bolus with continuous epidural infusion for labor analgesia. Anesth Analg 2006; 102: 904-9.

21. Costley PL, East CE. Oxytocin augmentation of labour in women with epidural analgesia for reducing operative deliveries. Cochrane
Database Syst Rev 2013; 7: CD009241.

22. National Institute for Health and Care Excellence. Intrapartum care for healthy women and babies. Clinical Guideline 190. London:
NICE; 2017.

23. CargillYM, MacKinnon CJ, Arsenault MY, Bartellas E, Daniels S, Gleason T, et al. Clinical Practice Obstetrics Committee. Guidelines
for assisted vaginal birth. J Obstet Gynaecol Can 2004; 26: 747-61.

24. Shaffer BL, Cheng YW, Vargas JE, Caughey AB. Manual rotation to reduce caesarean delivery in persistent occiput posterior
or transverse position. J Matern Fetal Neonatal Med 2011; 24: 65-72.

25. Le Ray C, Deneux-Tharaux C, Khireddine |, Dreyfus M, Vardon D, Goffinet F. Manual rotation to decrease operative delivery
in posterior or transverse positions. Obstet Gynecol 2013; 122: 634-40.

26. Phipps H, de Vries B, Hyett J, Osborn DA. Prophylactic manual rotation for fetal malposition to reduce operative delivery. Cochrane
Database Syst Rev 2014; 12: CD009298.

27. Broberg J, Rees S, Jacob S, Drewes P, Wolsey B, Dayton L, et al. 90: A randomized controlled trial of prophylactic early manual
rotation of the occiput posterior fetal head at the beginning of the second stage of labor vs. expectant management in nulliparas.
Am J Obstet Gynecol 2016; 214: S63.

28. Committee on Practice Bulletins——Obstetrics. ACOG Practice Bulletin No. 154: Operative Vaginal Delivery. Obstet
Gynecol 2015; 126: e56-65.

78 ISSN 2786-6009 YKPATHCbKUM XYPHAJ «300POB’Sl XIHKW» 1(158)/2022



https://med-expert.com.ua

MIDKHAPOZHI KJ1IHIYHI TTPOTOKOJ1N,
PEKOMEHAALIT

29.
30.

31.

32.
33.
34.
35.
36.
37.
38.
39.

40.

41.

42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
63. Johnstone T. Minimizing risk: obstetric skills training. Clinical Risk 2003; 9: 99-102.
64.
65.
66.

67.

Bahl R, Murphy DJ, Strachan B. Decision-making in operative vaginal delivery: when to intervene, where to deliver and which
instrument to use? Qualitative analysis of expert clinical practice. Eur J Obstet Gynecol Reprod Biol 2013; 170: 333-40.

Cheung YW, Hopkins LM, Caughey AB. How long is too long: Does a prolonged second stage of labor in nulliparous women affect
maternal and neonatal morbidity? Am J Obstet Gynecol 2004; 191: 933-8.

Pavord S, Rayment R, Madan B, Cumming T, Lester W, Chalmers E, et al. on behalf of the Royal College of Obstetricians and
Gynaecologists. Management of inherited bleeding disorders in pregnancy. Green-top Guideline No. 71. BJOG 2017; 124: e193-e
263.32.

Peters H, Francis K, Harding K, Tookey PA, Thorne C. Operative vaginal delivery and invasive procedures in pregnancy among
women living with HIV. Eur J Obstet Gynecol Reprod Biol 2017; 210: 295-9.

National Institutes of Health. Management of Hepatitis C: 2002. National Institutes of Health Consensus Conference Statement.
Bethesda, Maryland: NIH; 2002 [https://consensus.nih.gov/2002/2002hepatitisc2002116html.htm].

Roberts IF, Stone M. Fetal hemorrhage: complication of vacuum extractor after fetal blood sampling. Am J Obstet
Gynecol 1978; 132: 109.

Thiery M. Fetal hemorrhage following blood sampling and use of vacuum extractor. Am J Obstet Gynecol 1979; 134: 231.
Johanson RB, Pusey J, Livera N, Jones P. North Staffordshire/Wigan assisted delivery trial. Br J Obstet Gynaecol 1989; 96: 537-44.
Johanson RB, Rice C, Doyle M, Arthur J, Ibrahim J, Warwick A, et al. A randomised prospective study comparing the new vacuum
extractor policy with forceps delivery. Br J Obstet Gynaecol 1993; 100: 524-30.

Esakoff T, Cheng Y, Snowden J, Caughey A. 819: Is operative vaginal delivery safe in the preterm fetus? Am J Obstet
Gynecol 2013; 208: S343.

Aberg K, Norman M, Ekéus C. Preterm birth by vacuum extraction and neonatal outcome: a population-based cohort study. BMC
Pregnancy and Childbirth 2014; 14: 42.

Schwarzman P, Walfisch A, Wainstock T, Segal |, Landau D, Sheiner E. Vacuum extraction for the preterm newborn and the long-term
neurological outcome. Am J Obstet Gynecol 2017; 216: S549.

Ramphul M, Ooi PV, Burke G, Kennelly MM, Said SAT, Montgomery AA, et al. Instrumental delivery and ultrasound: a multicentre
randomised controlled trial of ultrasound assessment of the fetal head position versus standard care as an approach to prevent
morbidity at instrumental delivery. BJOG 2014; 121: 1029-1038.

Popowski T, Porcher R, Fort J, Javoise S, Rozenberg P. Influence of ultrasound determination of fetal head position on mode
of delivery: a pragmatic randomized trial. Ultrasound Obstet Gynecol 2015; 46: 520-5.

Ramphul M, O’'Brien Y, Murphy DJ. Strategies to enhance assessment of the fetal head position before instrumental delivery:
a survey of obstetric practice in the United Kingdom and Ireland. Eur J Obstet Gynecol Reprod Biol 2012; 165: 181-8.

Ramphul M, Kennelly M, Murphy DJ. Establishing the accuracy and acceptability of abdominal ultrasound to identify the foetal head
position in the second stage of labour: a validation study. Eur J Obstet Gynecol Reprod Biol 2012; 164: 35-9.

Sananes NP, Kasbaoui S, Severac F, Gaudineau A, Aissi G, Favre R, et al. 96: Ultrasound measurement of the perineum-fetal head
distance as a predictive factor of difficult vaginal operative delivery. Am J Obstet Gynecol 2017; 216: S69.

Kasbaoui S, Séverac F, Aissi G, Gaudineau A, Lecointre L, Akladios C, et al. Predicting the difficulty of operative vaginal delivery
by ultrasound measurement of fetal head station. Am J Obstet Gynecol 2017; 216: 507.

Bultez T, Quibel T, Bouhanna P, Popowski T, Resche-Rigon M, Rozenberg P. Angle of fetal head progression measured using
transperineal ultrasound as a predictive factor of vacuum extraction failure. Ultrasound Obstet Gynecol 2016; 48: 86-91.

Chan SW, Tulloch E, Cooper ES, Smith A, Wojcik W, Norman JE. Montgomery and informed consent: where are
we now? BMJ 2017; 357: j2224.

Clearkin L. Changes to the law on consent following Montgomery vs Lanarkshire Health Board. Br J Hosp Med (Lond) 2016;
77:355-7.

Avasarala S, Mahendran M. A survey of women’s experiences following instrumental vaginal delivery. J Obstet Gynaecol 2009;
29: 504-6.

Royal College of Obstetricians and Gynaecologists. Obtaining Valid Consent. Clinical Governance Advice No. 6. London:
RCOG; 2015.

Royal College of Obstetricians and Gynaecologists. Obtaining Valid Consent to Participate in Perinatal Research Where Consent is
Time critical. Clinical Governance Advice No. 6a. London: RCOG; 2016.

Murphy DJ, Liebling RE, Verity L, Swingler R, Patel R. Early maternal and neonatal morbidity associated with operative delivery in the
second stage of labour: a cohort study. Lancet 2001; 358: 1203-7.

Bahl R, Strachan B, Murphy DJ. Pelvic floor morbidity at 3 years after instrumental delivery and cesarean section in the second
stage of labor and the impact of a subsequent delivery. Am J Obstet Gynecol 2005; 192: 789-94.

Shmueli A, Salman L, Ashwal E, Hiersch L, Gabbay-Benziv R, YogevY, et al. Perinatal outcomes of vacuum assisted versus cesarean
deliveries for prolonged second stage of delivery at term. J Matern Fetal Neonatal Med 2016; 30: 886-9.

Bahl R, Patel RR, Swingler R, Ellis N, Murphy DJ. Neurodevelopmental outcome at 5 years after operative delivery in the second
stage of labor: a cohort study. Am J Obstet Gynecol 2007; 197: 147.

Walsh C, Robson M, McAuliffe F. 647: Neonatal morbidity and mortality of operative vaginal delivery: a 10-year study
of 82,000 infants. Am J Obstet Gynecol 2012; 206: S290.

Contag SA, Clifton RG, Bloom SL, Spong CY, Varner MW, Rouse DJ, et al. Neonatal outcomes and operative vaginal delivery versus
cesarean delivery. Am J Perinatol 2010; 27: 493-9.

Muraca GM, SabrY, Lisonkova S, Skoll A, Brant R, Cundiff GW, et al. Perinatal and maternal morbidity and mortality after attempted
operative vaginal delivery at midpelvic station. CMAJ 2017; 189: E764-72.

Ducarme G, Hamel JF, Bouet PE, Legendre G, Vandenbroucke L, Sentilhes L. Maternal and neonatal morbidity after attempted
operative vaginal delivery according to Fetal head station. Obstet Gynecol 2015; 126: 521-9.

Royal College of Obstetricians and Gynaecologists. Operative vaginal delivery. Consent Advice No. 11. London: RCOG; 2010.

Bahl R, Murphy DJ, Strachan B. Non-technical skills for obstetricians conducting forceps and vacuum deliveries: qualitative analysis
by interviews and video recordings. Eur J Obstet Gynecol Reprod Biol 2010; 150: 147-51.

Bahl R, Murphy DJ, Strachan B. Qualitative analysis by interviews and video recordings to establish the components of a skilled
low-cavity non-rotational vacuum delivery. BJOG 2009; 116: 319-26.

Bahl R, Murphy DJ, Strachan B. Qualitative analysis by interviews and video recordings to establish the components of a skilled
rotational forceps delivery. Eur J Obstet Gynecol Reprod Biol 2013; 170: 341-7.

G Attilakos, T Draycott, A Gale, D Siassakos, C Winter editors. ROBuST: RCOG Operative Birth Stimulation Training: Course
Manual. Cambridge: Cambridge University Press; 2014.

Royal College of Obstetricians and Gynaecologists. OSATS. London; RCOG: 2018. https://www.rcog.org.uk/en/careers-training/
about-specialty-training-in-og/assessment-and-progression-through-training/workplace-based-assessments/osats/

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(158)/2022 79



MIKHAPOAHI KJTIHIYHI TTPOTOKOJIN,

https://med-expert.com.ua

PEKOMEHAALIT

68.
69.
70.
1.
72.
73.
74.
75.
76.
7.
78.

79.

80.
81.
82.
83.
84.
85.
86.
87.

88.

89.
90.
91.
92.

93.

94.

95.

96.

97.

98.
99.

100.

101.

102.
103.

104.

80

Solt I, Jackson S, Moore T, Rotmensch S, Kim MJ. Teaching forceps: the impact of proactive faculty. Am J Obstet
Gynecol 2011; 204: 448.

Lane S, Weeks A, Scholefield H, Alfirevic Z. Monitoring obstetricians’ performance with statistical process control
charts. BJOG 2007; 114: 614-8.

Sau A, Sau M, Ahmed H, Brown R. Vacuum extraction: is there any need to improve the current training in the UK? Acta Obstet
Gynecol Scand 2004; 83: 466-70.

Murphy DJ, Liebling RE, Patel R, Verity L, Swingler R. Cohort study of operative delivery in the second stage of labour and standard
of obstetric care. BJOG 2003; 110: 610-5.

Royal College of Obstetricians and Gynaecologists. Responsibilities of Consultant On-call. Good Practice No. 8. London:
RCOG; 2009.

Butler K, Ramphul M, Dunney C, Farren M, McSweeney A, McNamara K, et al. A prospective cohort study of the morbidity associated
with operative vaginal deliveries performed by day and at night. BMJ Open 2014; 4:e006291.

Salman L, Hadar E, Aviram A, Wiznitzer RC, Chen R, Gabbay-Benziv R. 913: When the sun goes down - effect of time of day on
perinatal adverse outcome following vacuum assisted vaginal deliveries. Am J Obstet Gynecol 2017; 216: S521.

Bardos J, Loudon H, Rekawek P, Friedman F, Brodman M, Fox NS. Associations Between Senior Obstetrician Supervision of
Resident Deliveries and Mode of Delivery. Obstet Gynecol 2017; 129: 486-90.

Aberg K, Norman M, Pettersson K, Ekéus C. Vacuum extraction of fetal macrosomia and risk of neonatal complications: a population-
based cohort study. Acta Obstet Gynecol Scand 2016; 95: 1089-96.

Ahlberg M, Norman M, Hjelmstedt A, Ekéus C. Risk factors for failed vacuum extraction and associated complications in term
newborn infants: a population-based cohort study. J Matern Fetal Neonatal Med 2016; 29: 1646-51.

Aiken AR, Aiken CE, Alberry MS, Brockelsby JC, Scott JG. Management of fetal malposition in the second stage of labor:
a propensity score analysis. Am J Obstet Gynecol 2015; 212: 355.

Lipschuetz M, Cohen SM, Ein-Mor E, Sapir H, Hochner-Celnikier D, Porat S, et al. A large head circumference is more strongly
associated with unplanned cesarean or instrumental delivery and neonatal complications than high birthweight. Am J Obstet
Gynecol 2015; 213: 833.

Ooi PV, Ramphul M, Said S, Burke G, Kennelly MM, Murphy DJ. Ultrasound assessment of fetal head circumference at the onset of
labor as a predictor of operative delivery. J Matern Fetal Neonatal Med 2015; 282: 182-6.

Revah A, Ezra Y, Farine D, Ritchie K. Failed trial of vacuum or forceps — maternal and fetal outcome. Am J Obstet Gynecol 1997;
176: 200-4.

Alexander JM, Leveno KJ, Hauth JC, Landon MB, Gilbert S, Spong CY, et al. Eunice Kennedy Shriver National Institute of Child
Health and Human Development (NICHD) Maternal-Fetal Medicine Units Network (MFMU). Failed operative vaginal delivery. Obstet
Gynecol 2009; 114: 1017-22.

Olagundoye V, MacKenzie IZ. The impact of a trial of instrumental delivery in theatre on neonatal outcome. BJOG 2007; 114: 603-8.
Johanson RB, Menon BK. Vacuum extraction versus forceps for assisted vaginal delivery. Cochrane Database
Syst Rev 2000; 2: CD000224.

Attilakos G, Sibanda T, Winter C, Johnson N, Draycott T. A randomised controlled trial of a new handheld vacuum extraction
device. BJOG 2005; 112: 1510-5.

Groom KM, Jones BA, Miller N, Paterson-Brown S. A prospective randomised controlled trial of the Kiwi Omnicup versus conventional
ventouse cups for vacuum-assisted vaginal delivery. BJOG 2006; 113: 183-9.

Equy V, David-Tchouda S, Dreyfus M, Riethmuller D, Vendittelli F, Cabaud V, et al. Clinical impact of the disposable ventouse iCup®
versus a metallic vacuum cup: a multicenter randomized controlled trial. BMC Pregnancy Childbirth 2015; 15: 332.

Mola GD, Kuk JM. A randomised controlled trial of two instruments for vacuum-assisted delivery (Vacca Re-Usable OmniCup and
the Bird anterior and posterior cups) to compare failure rates, safety and use effectiveness. Aust N Z J Obstet Gynaecol 2010;
50: 246-52.

Baskett TF, Fanning CA, Young DC. A prospective observational study of 1000 vacuum assisted deliveries with the OmniCup device. J
Obstet Gynaecol Can 2008; 30: 573-80.

Johanson R, Menon V. Soft versus rigid vacuum extractor cups for assisted vaginal delivery. Cochrane Database
of Syst Rev 2000; 2: CD000446.

O’Mahony F  Hofmeyr GJ. Menon V. Choice of instruments for assisted vaginal delivery. Cochrane Database
of Syst Rev 2010; 11: CD005455.

Department of Health, Welsh Office, Scottish Home and Health Department, Department of Health and Social Services, Northern
Ireland. Report on Confidential Enquiries into Maternal Deaths in the United Kingdom, 1988-1990. London: HMSO; 1994.
Department of Health, Welsh Office, Scottish Home and Health Department, Department of Health and Social Services, Northern
Ireland. Why Mothers Die. Report on Confidential Enquiries into Maternal Deaths in the United Kingdom, 1994-1996. London:
The Stationery Office; 1998.

Macleod M, Strachan B, Bahl R, Howarth L, Goyder K, Van de Venne M, et al. A prospective cohort study of maternal and neonatal
morbidity in relation to use of episiotomy at operative vaginal delivery. BJOG 2008; 115: 1688-94.

Memon HU, Blomquist JL, Dietz HP, Pierce CB, Weinstein MM, Handa VL. Comparison of levator ani muscle avulsion injury after
forceps-assisted and vacuum-assisted vaginal childbirth. Obstet Gynecol 2015; 125: 1080-7.

Bradley MS, Kaminski RJ, Streitman DC, Dunn SL, Krans EE. Effect of rotation on perineal lacerations in forceps-assisted vaginal
deliveries. Obstet Gynecol 2013; 122: 132-7.

Crane AK, Geller EJ, Bane H, Ju R, Myers E, Matthews CA. Evaluation of pelvic floor symptoms and sexual function in primiparous
women who underwent operative vaginal delivery versus caesarean delivery for second-stage arrest. Female Pelvic Med Reconstr
Surg 2013; 19: 13-6.

Wang J, Vause S, Tower C. Defining risks of instrumental delivery in a large UK cohort. Arch Dis Child Fetal Neonatal Ed 2012; 97: A79.
Raisanen S, Vehvilainen-Julkunen K, Cartwright R, Gissler M, Heinonen S. Vacuum-assisted deliveries and the risk of obstetric anal
sphincter injuries-a retrospective register-based study in Finland. BJOG 2012; 119: 1370-8.

De Souza A, Dwyer PL, Charity M, Thomas E, Ferreira CH, Schierlitz L. The effects of mode delivery on postpartum sexual function:
a prospective study. BJOG 2015; 122: 1410-8.

Macleod M, Goyder K, Howarth L, Bahl R, Strachan B, Murphy DJ. Morbidity experienced by women before and after operative
vaginal delivery: prospective cohort study nested within a two-centre randomised controlled trial of restrictive versus routine use
of episiotomy. BJOG 2013; 120: 1020-7.

Johanson RB, Heycock E, Carter J, Sultan AH, Walklate K, Jones PW. Maternal and child health after assisted vaginal delivery: five-
year follow up of a randomised controlled study comparing forceps and ventouse. Br J Obstet Gynaecol 1999; 106: 544-9.

Whitby EH, Griffiths PD, Rutter S, Smith MF, Sprigg A, Ohadike P, et al. Frequency and natural history of subdural haemorrhages in
babies and relation to obstetric factors. Lancet 2004; 363: 846-51.

Schvartzman JA, Carroli D, Di Renzo GC, Hofmeyr J, Kafrissen M, Merialdi M, et al. 0607 The ODON device. A new simple instrument
for assisted vaginal delivery. Int J Gynecol Obstet 2012; 119: S475-6.

ISSN 2786-6009 YKPAIHCbKUIN XYPHA «300POB’A XIHKW» 1(158)/2022



https://med-expert.com.ua MIDXHAPO/IHI KJIIHIYHI TPOTOKOJU,

PEKOMEHAALIT

105. Al Wattar BH, Al Wattar B, Gallos I, Pirie AM. Rotational vaginal delivery with Kielland’s forceps: a systematic review and
meta-analysis of effectiveness and safety outcomes. Curr Opin Obstet Gynecol 2015; 27: 438-44.

106. Bahl R, Van de Venne M, Macleod M, Strachan B, Murphy DJ. Maternal and neonatal morbidity in relation to the instrument used
for mid-cavity rotational operative vaginal delivery: a prospective cohort study. BJOG 2013; 120: 1526-32.

107. Stock SJ, Josephs K, Farquharson S, Love C, Cooper SE, Kissack C, et al. Maternal and neonatal outcomes of successful Kielland’s
rotational forceps delivery. Obstet Gynecol 2013; 121: 1032-9.

108.Burke N, Field K, Mujahid F, Morrison JJ. Use and safety of Kielland’s forceps in current obstetric practice. Obstet
Gynecol 2012; 120: 766-70.

109. Al-Suhel R, Gill S, Robson S, Shadbolt B. Kjelland’s forceps in the new millennium. Maternal and neonatal outcomes of attempted
rotational forceps delivery. Aust N Z J Obstet Gynaecol 2009; 49: 510-4.

110. O’Brien S, Day F, Lenguerrand E, Cornthwaite K, Edwards S, Siassakos D. Rotational forceps versus manual rotation and direct
forceps: A retrospective cohort study. Eur J Obstet Gynecol Reprod Biol 2017; 212: 119-25.

111. Tempest N, Hart A, Walkinshaw S, Hapangama DK. A re-evaluation of the role of rotational forceps: retrospective comparison of
maternal and perinatal outcomes following different methods of birth for malposition in the second stage of labour. BJOG 2013;
120: 1277-84.

112. Tempest N, McGuinness N, Lane S, Hapangama DK. Neonatal and maternal outcomes of successful manual rotation to correct
malposition of the fetal head; A retrospective and prospective observational study. PLoS ONE 2017; 12:e0176861.

113. Aiken CE, Aiken AR, Brockelsby JC, Scott JG. Factors influencing the likelihood of instrumental delivery success.
Obstet Gynecol 2014; 123: 796-803.

114. Vacca A. The trouble with vacuum extraction. Curr Obstet Gynaecol 1999; 9: 41-5.

115. Ramphul M, Kennelly MM, Burke G, Murphy DJ. Risk factors and morbidity associated with suboptimal instrument placement at
instrumental delivery: observational study nested within the Instrumental Delivery & Ultrasound randomised controlled trial ISRCTN
72230496. BJOG 2015; 122: 558-63.

116. Miller ES. 223: Is duration of operative vaginal delivery associated with adverse obstetric outcomes? Am J Obstet
Gynecol 2016; 214: S1383.

117. Suwannachat B, Lumbiganon P, Laopaiboon M. Rapid versus stepwise negative pressure application for vacuum extraction assisted
vaginal delivery. Cochrane Database Syst Rev 2012: CD006636.

118. Gardella C, Taylor M, Benedetti T, Hitti J, Critchlow C. The effect of sequential use of vacuum and forceps for assisted vaginal
delivery on neonatal and maternal outcomes. Am J Obstet Gynecol 2001; 185: 896-902.

119. Mastrolia SA, Walfisch A, Wainstock T, Landau D, Sheiner E. 947: Failed vacuum does not increase the risk for long-term pediatric
neurological morbidity. Am J Obstet Gynecol 2017; 216: S535-6.

120. Murphy DJ, Macleod M, Bahl R, Strachan B. A cohort study of maternal and neonatal morbidity in relation to use of sequential
instruments at operative vaginal delivery. Eur J Obstet Gynecol Reprod Biol 2011; 156: 41-5.

121. Fong A, Wu E, Pan D, Ogunyemi D, Chung J. 784: Failure rate and delivery-related maternal morbidity in vacuum delivery, forceps
delivery, or a combination of both. Am J Obstet Gynecol 2013; 208: S329.

122.NHS Litigation Authority. Clinical Negligence Scheme for Trusts. Maternity. Clinical Risk Management Standards, April 2005.
London: NHSLA; 2005.

123. Jeve YB, Navti OB, Konje J. Comparison of techniques used to deliver a deeply impacted fetal head at full dilatation: a systematic
review and meta-analysis. BJOG 2016; 123: 337-345.

124. Murphy DJ, Macleod M, Bahl R, Goyder K, Howarth L, Strachan B. A randomised controlled trial of routine versus restrictive use of
episiotomy at operative vaginal delivery: a multicentre pilot study. BJOG 2008; 115: 1695-702.

125. de Leeuw JW, de Wit C, Kuijken JP, Bruinse HW. Mediolateral episiotomy reduces the risk for anal sphincter injury during operative
vaginal delivery. BJOG 2008; 115: 104-8.

126. de Vogel J, van der Leeuw-van Beek A, Gietelink D, Vujkovic M, de Leeuw JW, van Bavel J, et al. The effect of mediolateral episiotomy
during operative vaginal delivery on the risk of developing obstetrical anal sphincter injuries. Am J Obstet Gynecol 2012; 206: 404.

127. Gurol-Urangci I, Cromwell DA, Edozien LC, et al. Third and fourth degree perineal tears among primiparous women in England
between 2000 and 2012: time trends and risk factors. BJOG 2013; 120: 1516-25.

128. Royal College of Obstetricians and Gynaecologists. The Management of Third- and Fourth-Degree Perineal Tears. Green-top
Guideline No. 29. London: RCOG; 2015.

129. Lund NS, Persson LK, Jangd H, Gommesen D, Westergaard HB. Episiotomy in vacuum-assisted delivery affects the risk of obstetric
anal sphincter injury: a systematic review and meta-analysis. Eur J Obstet Gynecol Reprod Biol 2016; 207: 193-9.

130. Sagi-Dain L, Sagi S. Morbidity associated with episiotomy in vacuum delivery: a systematic review and meta-
analysis. BJOG 2015; 122: 1073-81.

131. Liabsuetrakul T, Choobun T, Peeyananjarassri K, Islam QM. Antibiotic prophylaxis for operative vaginal delivery. Cochrane Database
Syst Rev 2017; 8: CD004455.

132. Bonet M, Ota E, Chibueze CE, Oladapo OT. Routine antibiotic prophylaxis after normal vaginal birth for reducing maternal infectious
morbidity. Cochrane Database Syst Rev 2017; 11: CD012137.

133. Knight M, Chiocchia V, Partlett C, Rivero-Arias O, Hua X, Hinshaw K, et al. on behalf of the ANODE collaborative group*.
Prophylactic antibiotics in the prevention of infection after operative vaginal delivery (ANODE): a multicentre randomised controlled
trial. Lancet 2019; 393: 2395-403.

134. Royal College of Obstetricians and Gynaecologists. Reducing the Risk of Venous Thromboembolism during Pregnancy and the
Puerperium. Green-top Guideline No. 37a. London: RCOG; 2015.

135. Nikpoor P, Bain E. Analgesia for forceps delivery. Cochrane Database Syst Rev 2013; 9: CD008878.

136. Mulder F, Schoffelmeer M, Hakvoort R, Limpens J, Mol BW, van der Post JA, et al. Risk factors for postpartum urinary retention:
a systematic review and meta-analysis. BJOG 2012; 119: 1440-6.

137. Zaki MM, Pandit M, Jackson S. National survey for intrapartum and postpartum bladder care: assessing the need
for guidelines. BJOG 2004; 111: 874-6.

138. National Institute for Health and Care Excellence. Postnatal care up to 8 weeks after birth. NICE Clinical Guideline 37. London:
NICE; 2006.

139. National Institute for Health and Care Excellence. (2013) Urinary incontinence in women: management. NICE Clinical Guideline 171.
London: NICE; 2015.

140. Neron M, Allegre L, Huberlant S, Mousty E, de Tayrac R, Fatton B, et al. Impact of systematic urinary catheterization protocol in
delivery room on covert postpartum urinary retention: a before-after study. Sci Rep 2017; 7: 17720.

141. Woodley SJ, Boyle R, Cody JD, Mgrkved S. Hay-Smith EC. Pelvic floor muscle training for prevention and treatment of urinary and
faecal incontinence in antenatal and postnatal women. Cochrane Database Syst Revs 2017; 12: CD007471.

142. Chiarelli P, Cockburn J. Promoting urinary continence in women after delivery: randomised controlled trial. BMJ 2002; 324: 1241.

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(158)/2022 81



MIXKHAPOZHI KJIIHIYHI TPOTOKOJIN, https://med-expert.com.ua

PEKOMEHAALIT

143. Adams SS, Eberhard-Gran M, Sandvik AR, Eskild A. Mode of delivery and postpartum emotional distress: a cohort study of 55,814
women. BJOG 2012; 119: 298-305.

144. Rowlands IJ, Redshaw M. Mode of birth and women’s psychological and physical wellbeing in the postnatal period. BMC Pregnancy
and Childbirth 2012; 12: 138.

145. Andersen LB, Melvaer LB, Videbech P, Lamont RF, Joergensen JS. Risk factors for developing post-traumatic stress disorder
following childbirth: a systematic review. Acta Obstet Gynecol Scand 2012; 91: 1261-72.

146. Garthus-Niegel S, von Soest T, Vollrath ME, Eberhard-Gran M. The impact of subjective birth experiences on post-traumatic stress
symptoms: a longitudinal study. Arch Womens Ment Health 2013; 16: 1-10.

147. Bastos MH, Furuta M, Small R, McKenzie-McHarg K, Bick D. Debriefing interventions for the prevention of psychological trauma in
women following childbirth. Cochrane Database Syst Revs 2015: CD007194.

148. Murphy DJ, Liebling RE. Cohort study of maternal views on future mode of delivery following operative delivery in the second stage
of labor. Am J Obstet Gynecol 2003; 188: 542-8.

149. Care Quality Commission. Regulation 20: Duty of Candour. Information for all providers: NHS bodies, adult social care, primary
medical and dental care, and independent healthcare. London: CQC; 2015.

This guideline was produced on behalf of the Royal College of Obstetricians and Gynaecologists
by: Professor D J Murphy FRCOG, Dublin; Dr BK Strachan MRCOG, Bristol; Dr R Bahl MRCOG,
Bristol and peer reviewed by: Mr A Pradhan FRCOG, Addenbrookes Hospital, Cambridge; Mr D Fraser
FRCOG, Norwich; Dr R Napolitano MD PhD, London; Dr J Allison MRCOG, Edinburgh; Dr GR Graham
FRCA, Maidstone and Tunbridge Wells NHS Trust, Kent; Maggie Matthews FRCOG, Maidstone and
Tunbridge Wells NHS Trust, Kent; Dr Kim Hinshaw FRCOG, Sunderland; Mr AH Sultan MD FRCOG,
Croydon; Dr P Bidwell PhD RM, Royal College of Obstetricians & Gynaecologists, London; Dr HP Dietz
MD PhD FRANZCOG DDU CU, University of Sydney, Australia; Dr A Gorry MRCOG, Barts Health
NHS Trust, London; Mrs A Diyaf MRCOG, Bridgend; Dr LM Page MRCOG, London; Dr A Tkomi
FRCOG, Scunthorpe; Dr J Dagustun, Greater Manchester; Dr J Chamberlain MRCOG, Edinburgh;
Dr Bim Williams FRCOG, Bolton; Dr A Aggarwal MRCOG, Leeds; Dr G Esegbona MRCOG, London;
British Intrapartum Care Society; Caesarean Birth; Birthrights; Safe Obstetric Systems; Maternity
Outcomes Matter; Birth trauma association.

Committee lead reviewers were: Dr B Magowan FRCOG, Melrose and Dr A McKelvey MRCOG,
Norwich

The Co-Chairs of the Guidelines Committee were: Dr MA Ledingham FRCOG, Glasgow and
Dr B Magowan FRCOG, Melrose

All RCOG guidance developers are asked to declare any conflicts of interest. A statement summarising
any conflicts of interest for this guideline is available from: https://www.rcog.org.uk/en/guidelines-
researchservices/guidelines/gtg26 .

The final version is the responsibility of the Guidelines Committee of the RCOG.

The guideline will be considered for update 3 years after publication, with an intermediate assessment
of the need to update 2 years after publication.

82 ISSN 2786-6009 YKPATHCbKUM XYPHAJ «300POB’Sl XIHKW» 1(158)/2022



KoHTakTn peaakuir
BignosinanbHWn pegakTop:
LLlenko IpnHa
OnekcaHgpiBHa
+3 044 498)08)80
+3 097 110)34)20
pediatr@med)expert.com.ua

pyna komnaHin

MPYMA KOMIMAHIV
«MepnEkcnepT»

MeOu4Hi BUOAHHS,
KOHdbepeHLji i ceMiHapu,
MapKETUHIOBi AOCNILKEHHS

med-expert.com.ua

MepEkcnepT

3AMNPOLUYEMO ABTOPIB HAYKOBUX CTATEN A0 CNIBMNPALL
NYBNIKALUIA BESKOLLUTOBHA

BupasuuutBo TOB «pyna komnaHin MepnEkcnepT» BUMyCKae XypHanu ONg NikapiB pPi3HMX
cneujanbHOCTEN. MK CTBOPIOEMO BUAOAHHS €BPOMENCHLKOrO 3paska 3 iHHOBaUiMHUM Ons YkpaiHu
niaxogomMm 00 GOPMYBAHHS HAMOBHEHHSI KOXHOIO BWMYCKY i BUCBITNEHHS MNPOQIisIbHOI TEMAaTUKU.
Hawwnmmn ekcneptamMm € He nuuie BU3HaHi YKpaiHCbKi BYEHI, ane 1 nposigHi ¢axisui kpaiH banTii,
MonbLui, Benukoi Bputanii, Mongosu, ®@pandii, ITanii, TypeuunHu, I3painto, Kutato Ta iHwnx. Yci Hawi
XYPHaNM BUOAKTLCSA BEIMKMMMW Haknagamu, OOCTYNHI ONS YMTadiB | MalOTb aBTOPUTET Y (paxoBOMY
cepenoBuLLi. KoxXeH 3 HMX HaairHO 3aKpinvB 3a COO0I0 NO3ULi KpaLLoro y crnewjianisoBaHnx penTuHrax.
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Bci>xxypHanu BkniouyeHi y kateropiio «b» NMNepeniky HaykoBux paxoBmnx eBuaaHb YKpaiHU, Y IKUX
MOXYTb NyoOnikyBaTuca pe3ynbTatMm gmcepTrauiiHMx poliT Ha 3400yTTS HayKOBUX CTYMEHIB
AOKTOpa i KaHanaaTa HayK.

Brn3HaHHAM aBTOPUTETHOCTI HALLMX XYPHaNIB € Te, L0 BCi BOHW BXOOATb Y MDKHAPOAHI HAYKOMETPUYHI

6a3un. CtaTTam NPUCBOIOETLCA LMPPOoBUI ineHTudikatop o6’ekta DOI.




