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Hatana OnekcaHppiBHa JlicHeBCbKa

Crtpareris Ta TaKTUKa 3aXUCTy B KPUMiHaNIbHUX CcrnpaBax
npo 3/7104NHN Yy chepi OXOPOHU 3A0pPOB’SA

Meouuni npauienurxu moxcymo 6ymu npumsenymi 00 KpUMiHaIbHOi 810n06idarvHoCMmi 3a
3naunum cnucxom cmamei Kpuminanvnozo Kooexcy Ykpainu. bazamo 6 womy 6io mozo, wio
60HU 3HAIOMb NPO 8IACHI NPABA, AK NOBOOUMUMYMBCA HA emanax 00Ci0410i nepesipxu ma
caidcmea, 3anexcums i pezyavmam po3zanady cnpasu. Ilpo me, na wo caio 3eepmamu yeazy
npu po3caioyeanti KPUMIHATIGHUX <MeOUMHUX > 3TIOUUHIB, IK NOGOOUMUCS, AKUMU NPABAMU
MOJNCHA CKOPUCTAMUCS, UM MOCE 00NOMOZMU A080Kam i 6azamo THWUX NUMAHb 3a36Uail

3HAxX00aMvbCs 8 30Hi 0C00UBOT YBazu.

prMMiHaﬂbHiI‘/’I MPaKTHUIlI MOKHA Ha3BaTU
BEJIUKWIT OJIOK 3JI0YMHIB, 32 SKMMH IIpa-
HiBHUKa cdepr OXOPOHU B30POB’St MOKe OyTH
MPUTATHYTO /10 KPUMIHAJIBHOI BiITIOBIZIATbHOCTI:
3J104MHK, Oe3I0cepe/[HbO TOB’sI3aHi 3 HaIaHHSIM
MEJUYHOI JOIIOMOTIH; 3JIOUNHU, II0B’sI3aHl 3 BUKO-
HAHHAM JIeP;KaBHUX KOHTPAKTIB; 3JIOYMHU KOPYTI-
iitHOTO cripsMyBaHHs. KoxHuiT BUJ TPpaBoOIoOpy-
HIeHb Ma€ MeBHY crenundiky.

[IpaBooxopoHHi Opranu ChbOTOAHI MPHUIIISIOTH
0cOOJIMBY yBary KOHTPOJIIO 3a BUKOPUCTAHHSIM
OIOPKETHUX KOIITIB I1iJi YaC BUKOHAHHS JepPrKaB-
HUX KOHTpakTiB. CyuyacHa TPaBOOXOPOHHA TIPaK-
TUKa CBIYNTH, 10 Oy/Ib-sIKe TOPYIIEHHS T/ Jac
BUKOHAHHSI JIEPXKABHOTO KOHTPaKTy (HEIOBHeE,
qacTKOBe ab0 HeHaJlesKHEe SIKOCTI BMKOHAHHS )
MOKE TPAaKTyBaTHUCS SIK BYMHEHHS KPUMIHAJIBHO-
rO 3JIOUMHY, HATPUKJIA/ PO3KPAJaHHs, X0ua TIPeji-
CTaBHUKU ME/IMYHOI OpraHisailii MOKyTb 30BCIM He
MaTH JKOJHUX 3JIOYNHHUX HAMIipPiB i He ITi103pioBa-
TH TIPO CEPHO3HICTH HACTIKIB.

Kpim Toro, se moskHa 3abyBaTu ITIpo Te, IO
60poThba 3i 3J0YMHAMKM KOPYIIIIMHOI CIIpsSIMOBa-
HOCTi YacTo HabyBae XapakTepy KaMIlaHil, KOJu
MPaBOOXOPOHHI OPTaHW MOYWHAIOTH HE JINIIE aK-
TUBHO iX BUSIBJISATH, aJie i ITPOBOKYBATU 1X BUMHEH-
HS 3 THM, 1106 TIOTIM yCrminHo poskputh. loBoi
4acTO MPABOOXOPOHII HAMATalOThCS 3MOJIETIOBA-
TU CUTYyallilo TakuM ynHoM. Ha mpuiiom 10 Jsika-
PsI IPUIATIIOB MAIIE€HT, AKUiT He OYB MPUKPIILICHII
710 1€l MEIMYHOI YCTAaHOBU Ta MPOKMUBAB B 1HIIO-
MY PETrioHi, ajie MOBIJJOMUB, 1110 TOMY PEKOMEHJTY-
BJIM caMe TIbOTO JIiKaps SIK 4yZI0BOTO clerliasicTa
Ta «BiJITYUB» JiKapIO 32 MPUIOM MTeBHOIO IPOIIIO-
Bol0 cyMolo. Ilicsig Toro, sik Jiikap 110 cymy Ipuii-
Mae, y KabiHeTi 3’IBJIAI0ThCS CIIBPOOITHUKY IIpa-

BOOXOPDOHHUX OPTraHiB i 3aTpUMYIOTh JiKapsl 3a
OTPUMaHHSI HempaBOMipHOi Buroan (xabaps).
Jlikap orpumye 3—4 POKM yMOBHO Ta 3aGOpOHY
MPaKTUKK Ha TIEBHUI yac. 3BiCHO, MOAIOHUX CHUTY-
aliil oycKaTu He CJIiJl, ajie BCe K TaKu IS 3aXU-
CTY BJIACHUX TIPaB y CY/li KOPUCHO 3HATU TTO3UIIITO
€sporneticbkoro cyay 3 mpaB Joauau (€CILIT),
dKa TOJIATaE B TOMY, IO SIKIO 1032 IPOBEICH-
HS T0JIIelichKOI omepartii 30unHy He Gysno 6
(y maHoMy BUIIQJKy Jikap He OyB OM CIIPOBOKO-
BaHUIl Ha OTPUMAHHSI TPOIIOBOI BUHATOPOIHU ITiJl-
CTaBHUM IIAI[IEHTOM ), TOOTO MOAIOHI emizoau i He
MO’KHA PO3TJISAIATH K 37109WH. |, He3Bakaroun Ha
Te, 10 YKpainoto goci He parudikoBano Pumcbkuit
CTaTyT, Hallla KpaiHa moBHicTIo BusHae fito €CILII.

I, mapermri, 37104nHM TOB’sI3aHi 3 SKICTIO Ha-
JIAHHST MeAMYHOI jonomMoru. [lo «MeauyHux»
KPUMIHQJIBHUX 3JI0YMHIB HaJeXaTh: HEHAJaHHS
JIOTIOMOTH XBOPOMY; 3aJIMIIeHHsT B HeOe3Ierli; He-
HaJle;KHEe BUKOHAHHS IPOodeciiHnX 000B I3KiB, 110
CIPUYMHUJIO 3apaskeHHsT 0COOM BipycoM iMyHO-
nedinuTy JIoIMHT 9¢ iHIT0T HEBUJTIIKOBHOI iH(peK-
IIITHOT XBOPOOU; PO3TOJIONIEHHS BiJOMOCTEN TIPO
MIPOBE/IEHHA MEIMIHOTO OTJISITy Ha BUSBJICHHS 3a-
pakeHHs BipycoM iMyHOMeMIUTY JTIOAMHN YU iH-
11101 HEBUJIIKOBHOI iH(EKIIITHOT XBOPOOU; HE3aKOH-
He IpoBeieHHs abopTy abo cTepuIizaiii; HeHaIeK-
He BUKOHAHHSI 00OB’SI3KIB MO0 OXOPOHU JKUTTS
Ta 3/0pOB’S MiTel; He3aKOHHA JIKyBaJbHaA Jlisl/ib-
HICTb; HEHAJAHHS JIOTIOMOTA XBOPOMY MEIUYHUM
MpaliBHUKOM; HeHaJIe;KHe BUKOHAHHS Ipodeciii-
HUX 0OOB'SI3KIB MeUYHUM ab0 apMalleBTUIHUM
MPaIliBHUKOM; TOPYIICHHS TpaB MaIlieHTa; He3a-
KOHHE TTPOBEJICHHS TOCII/IIB HAJl JTIOAUHOIO; TTIOPY-
NIEHHST BCTAHOBJICHOTO 3aKOHOM TOPSIKY TPaHC-
IUTAHTAIll aHATOMIYHUX MaTepialiB  JIOIWHMY,
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HACUJIbHUIIbKE JIOHOPCTBO; HE3aKOHHE PO3TOJIO-
IMeHH JIIKAPChKOT TAEMHUILI TOTIO.

Koun 6yyernest cTparerist 3aXucTy B Il KaTe-
ropii crpaB, 0cOOJUBY yBary CJIL IPUILISTH CY10-
Bo-mennuHil excrieptusi (CME). BucnoBok mpo
Te, un OyJIM MOpyLIeHi MpaBuia HaJAaHHS MeJnud-
HOI JIOTTIOMOTH, POOJISITH caMe CyI0BO-MEeIUIHUX
eKCIIEePTH, 1 TUTaHHS TIPO HASBHICTh CKJIANY 3JI0-
YUHY BUPIIIYETHCI 3 ypaxXyBaHHAM 1XHBOI TT0O3M-
1ii. Ile Tpeba MaTn Ha yBasi. Y paMKax MpOBe/IeHHS
TIOTIEPETHLOTO PO3CiIyBaHHSA ICHYE TIpolieaypa —
O3HAWOMJIEHHSI 3 TOCTAHOBOIO TIPO TPHU3HAYECH-
usg CME Tta o3HalioMIeHHs 3 BUCHOBKOM eKCIIep-
Ta. | OCKIJIbKM MiZI03pIOBaHUM YM OOBMHYBauyBa-
HUM BUCTYIIA€E JliKap, TOOTO JOANHA, SIKa BOJIOIIE
ClleliyIbHUMHU 3HAHHAMU B MeJMYHiN 00J1acTi, e
Ha eTali 03HalOMJIEHHS 3 ITOCTAHOBOIO IIPO IPHU-
snayenHss CME BoHa Mae mpaBo MOCTaBUTHU JI0O-
JIATKOBI 3amuTaHHs, KJOMOTATH PO 3iHCHEHHS
eKCIIEPTU3M B KOHKPETHIM eKCIepTHIN yCTaHOBI,
3a4BUTHU BiJ[BeleHHI €KCIIePTiB Yepe3 IXHIO HeJo-
cTaTHIO KBasti(hikalito abo 3 1HIIOT IPUYNHE TOTIIO.

3BiCHO, 000B’SI3KOBO ~MEAMYHUMH  ITPalliB-
HUKaMHW MalOTb BUKOHYBaTucCs Hakasu MiHi-
cTepcTBa OXOPOHHW 3/I0POB’ST YKpaiHu — ix [0-
TPUMaHHSI ~ MIHIMI3y€  PU3UKM  BWUHUKHEHHS
KPUMIiHAJIBHOI BifinoBifanmbHOCTI. [ ayske Bak-
JINBO — HaJIe)KHE BEJICHHS MeIMIHOT IOKYMEHTAIlil.
Coriunii, axknii He € paxiBileM y MeJUINHI, OITepy€e
TUMU IAHUMHU, 1[0 MICTSTHCS B Hilt. AAKIIO IOKyMeH-
Tallisl Be/IeThCs 3 IOTPUMAHHIM BUMOT, /1Bl TPETUHU
3alUTalb y CJIUOTO 3HIMAIOThCId aBTOMATUYHO,
CKOPOYYETHCS KiJIbKICTh 3alUTaHb Bijl Cy/10BO-Me-
JMIUYHUX eKCIIePTiB.

BuinyyeHHs MeIMYHOI IOKyMEHTallii

KpiM mpaBusibHO 3amoBHEHOI MEAWYHOI J10-
KyMeHTallii, JikapssM HeOoOXiIHO 3HATH BJIACHI
rpaBa Ipu ii BUIydeHHI (BUIMIT) Ta 3armmuTax Mio-
110 11 HaflaHH4. Y BCiX BUMAJIKAX, KOJU UIeThCA PO
HaJaHHsA iH(OopMaItii, Mo MiCTUTbH JIIKApPChKY TAEM-
Huto (OibIICTh MEINYHOI JTOKyMeHTaIllii 3a3-
BUYaAll MICTUTD Taki BifIOMOCTI), HacamIepes CJif
KepyBaTucd 3akoHOM Ykpaiau «OcHOBU 3aKOHO-
JIaBCTBA YKPaiHU PO OXOPOHY 3/I0POB’ %, /Ie y CTaT-
Ti 39 ipim Ta 40 PO3KPUBAETHCS MTOHATTS JIKAPCh-
KOI TAEMHMUIII T MEXaHI3MH il 3aXUCTY.

Tax, y BifilIOBiib HA A/IBOKATCHKUH 3AITUT /IO Me-
JIMYHOI OpraHizailii 3aXMCHUKOBI MO)ke OyTH Ha-
JaHa iHdopMallisi, TIJIBKM SIKIIO BiH IIPEICTaBJIsSIE
iHTepecH MalfieHTa i Jli€ B oro inTepecax, i I[bOMY
(axTy HeoOXi/IHe JOKYMeHTa/IbHe i ATBePIAKEHHS,
HaIpUKJIaJl, HoTapiaJbHO 0OpPMIIEHa IOBIPEHICTb.
Akmio azBoKaT peCcTaBIIsIe iHTEpecH NallieHTa 3a

JIOBipEHICTIO, TO B Hill Ma€ OyTH 3a3HA4YeHO, SIKY
came iHdopMmaIio NamieHT HaJla€e aBOKATOBI. Y
pasi, kosu migzaxucHi nepedysaiors y CI30, xo-
myctruMe oOpMIEHHS MOBIPEHOCTI HAYaIbHIKOM
caiiaoro izongropa. TiibKy B IMX BUTIA/IKAX a/[BO-
KaT MOKe OTpuMaTh iHhOpMaIlito y BUTJISI BUTN-
COK 1 KOTill JOKYMEHTIB; OPUTTHAJIU MEeIUYHOI J10-
KyMeHTallii a/iBOKaTaM He BUJIAIOThCSI.

Haiiuacrine npobjeMyu BUHUKAIOTh, KOJIU iH-
dhopmartio BUTpeOYIOTH CJIi14i opranu. SIK mpaBu-
JI0, 1€ BiOYBA€ETHCST HA €Talli MOMePeIHbOr0 PO3-
CJIIJIyBaHHS B PaMKax IOPYIIEHOI KPUMiHAJIbHOI
cripaBu ab0 B CUTYaIlisiX, KOJIM CIIpaBa Iie He T10-
pyIIeHa, a Caiuuil y paMmKax JOCJi190i epeBipKu
repeBipsie OBIJIOMJIEHHS 1TPO 3JI0YHH.

Y Bunazkax, KoJM TIPOBOJUTHCS TMeEpeBipKa
MOBIJIOMJIEHHS TIPO 3JI0YUH, CJIIYOMY HAJIA€ThCS
JIMIIIEe JOBiKOBa iHgopMallis mpo (akT 3BepHEH-
HS TPOMa/ISHUHA 110 MeIu4Hy noromory. IIpore
CJITYi 4aCcTO TMOCUIAIOTHCS HA KPUMIHATBHO-TIPO-
necyansunii Kogeke (KIIK), B sskomy #ijieThest, 1o
B PaMKax MepeBipKU MOKHA ITOMTPOCUTH JIOBIJIKU Ta
JIOKYMEHTH HaBiTh JI0 MOPYIIEHHS KPUMiHAJIBHOIL
CITpaBH IIiJ] Yac JOCJIi/[90i TiepeBipku. KpumiHaiib-
HO-TIPOIleCYaJIbHUM KOJICKC Ma€ TPIOPUTET Tepe]]
IHITMMY 3aKOHAMU [IPU IPOBA/KEHHI B KPUMiHAJIb-
HUX CIIpaBax, y TOMY YMCJi TPU MPOBAKEHHI
MepeBipoK, ajie 3 OJJHUM BUHSTKOM, SIKIO iHIITNAM,
creliaTbHUM 3aKOHOM I'POMa/ISTHaM HaJlaHo J10/1aT-
KOBi TapaHTii iXHiX 1paB i cB0OOJ, TO MpiOpUTET-
HuM Oyze came 1ieii 3akoH, a He KITK. 3akon «Oc-
HOBU OXOPOHU 37I0POB’SI TPOMA/ISTH TOJIO JTIKAPCh-
KOl TAaEMHUII» TaKi TapaHTii TpoMajsgHaM HaJaE,
tomy mMae nipioputet niepes KIIK, i Ha eTami qocsiz-
40I ITIePeBiPKU CJiAUYNI Ma€ MPaBO TiIbKU Ha JOBI/I-
KOBY iH(hOpMaIlifo.

I[Ipu 1mpboMy chaigunii He HAMIIEHUN MPaBOM
JI0 TIOPYIIEHHS KPUMIiHAJbHOI CIIpaBU 3BEpPTATH-
€S /IO CY/Ly 3 KJIOTIOTAHHSIM PO TIPOBA/IKEHHST BU-
JIyY9eHHsI IOKYMeHTIB a0 BUJIy4aTH JOKYMEHTH B
[IPUMYCOBOMY TIOPSIJIKY, ajie CJi4Mil Ma€e 1paBo
JIOPYUYUTHU TIOJIIlii TTPOBECTU OTIEPATUBHO-PO3IITY-
KOBUU 3axiji, a TOJIIis BKe MOKe 3BEPHYTUCS 10
Cy/ly 3a TaKUM JI03BOJIOM 1 BUJIyUYUTH JIOKYMEHTHU
ITi/] 4aC ONepPaTUBHO-PO3NIYKOBUX 3aX0/IiB.

Ao x BUIydeHHSI JOKYMEHTIB IPOBA/UTh-
cd B PaMKax ByKe TOPYIIeHOi KPUMiHAJIBHOI crpa-
BU, TO CJITYUI MOKe 11 31CHUTU Ha MiIcTaBi Cy-
JIOBOTO PpillleHHs — TIOCTAHOBM CJIITYOTO CY/II.
I B 1bOMy BUTIAJKY BCi JOKYMEHTH MaiOTh OyTH
BMJIaHI floMy HeraiiHo, iHaKIIe Iie MOXKe PO3IiHIO-
BaTUCA SIK IepenIko/ia AisiM IPpaBOOXOPOHHUX Op-
raniB. 1Ipu BUiMIll JJOKYMEHTIB y IeBHill cIipasi,
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ocoba, 4ui MeAWYHi JOKYMEHTH BUJIYYAIOTHCS,
Mae OyTH KOHKPETHO BH3HaueHa, TOOTO MOBMHHI
OyTu 3a3HauyeHi He JIMIle NIPi3BuIle, iM'd, 110 6aTh-
KOBI TTAITi€EHTA, YN MeIUYHA TOKYMEHTAIlis Ti/Is-
ra€ BUJIy4eHHIO, ajie i HOro MOBHA /laTa HAPOJIPKEH-
Hsl, ajipeca Touo. JAKIO MeUKK 1alyTh JOKyMeH-
TU He TI€l JIOAWHY, a, HAPUKJIAI, OAHO(MAMITBIS,
TO BOHU MOHECYTHb BiJIMOBIATBbHICTD 32 PO3TOJIO-
MIEHHS JIIKAPCHhKOI TAEMHUTII 1HIITOT JIIOWHU.

IHoAMi caifyi MPUXOAATh HA BUJIYYEHHS JIOKY-
MEHTIB He 3 pIIlleHHIM CY/Y, a 3 BJIACHUMU TI0-
CTaHOBAMU 1 MMOCHUJIAIOTHCS Ha Te, M0 IM MOTPiOHi
KOTIii, a He OpUTiHAMU JOKYMeHTiB. Taka BUMOra
HE 3aKOHHA, OCKUIbKM 3aKOHOM OXOPOHSIOTHCS
He Kortii abo opuriHaIM JOKYMEHTIB, a iHbopma-
Iisl, dKa MICTUTBCI B IIUX JIOKYMEHTax i € Tpeji-
METOM JIIKapChKOi TaEMHMUIN. SKIO cirigui Hama-
raloThCd BUJIYYUTH JIOKYMEHTHU IPUMYCOBO — Iie
[IePEBUIIICHHS] [TOBHOBa)XKEHb. Y pa3i BUHUKHEH-
HA KOH(JIIKTHOI CUTyallii peKOMEHAYEThCS TeJie-
(onyBaTy 4eproBoMy 3 yIpaBJIiHHS BHYTPIITHIX
CITPaB Bi/ITIOBIIHOTO TEPUTOPIATLHOTO YIIPABJIHHS
MOJIIIT 1 TOSICHUTH cUTYalliio, 1o BuHUKIA. DakT
3BepHEHHsI B Oy/ib-siKOMY pasi Gy/e 3achikcoBaHo,
11e MOKe CTaTu B HAro/li B pasi MoJlajibIIoOro OCKap-
JKEHHST /il CIIiBPOOITHUKIB CJIITIMX OPTaHiB.

SHAUYHUI TTPABOBUI acTeKT — CJITIUi BIIpaBi
npusHayatu CME y Bunajakax, Kojam KpuMiHaJabHy
cIpaBy IoOpylIeHo. | Ko B paMKax poscJiilyBaH-
HS KPUMIHAJIBHOTO 3JIOUMHY CIiTYUN Y TTOCTAaHOBI
npo npusHauenns CME Bkasye sanuranns, siki Bi#
CTaBUTD Ilepe]l eKCcIiepTaMyu, BU3HAUA€E €KCIIePTHY
YCTAHOBY Ta Ma€ NPE'sSIBUTU 110 TTOCTAHOBY JIJIsT
O3HANOMJIEHHST 0OBUHYBAYEHOMY, Ii103PIOBAHOMY
Ta IOTEPIJIOMY, a BOHU, CBOEI Yeproio, MaloTb
IIPaBO HAIIMCATHU CBOI 3allepevyeHHs], TIOCTaBUTH J10-
JIATKOBI 3alTUTaHHS eKcIlepTaM ToIro. HYacto ciinui,
npusHavaioun CME, mpusynusaioTh TpOBaKEeH-
H B KPUMIHQJIBHIHM CIIpaBi, OCKIJIBKM He XOUYYyTb
IIPOJIOB)KYBATU TEPMiHU IIONEPEHBOTO CJIIJICTBA,
a KOJIM /IO CJIIYMX OpPraHiB Ha/JIXOJUTh BUCHOBOK
eKCIIepTiB, TO TPOBA/IKEHHA Y CITPaBi TOHOBJIOETh-
cs1. Takuii BUCHOBOK €KCIIEPTIB HE MOKe OYTH BU-
KOPUCTAHUN SIK JIOKa3 Y Cy/Ii, OCKiTbKU OyB OTpH-
MaHMI 11032 TEePMiHAMM TMOTEPEIHBOTO CJII/ICTBA.
Jlnst Toro mo6 CME Gysia BusHaHa JIeriTUMHOIO,
il JoBe/IeThCsA MPU3HAYUTH 1ITe Pas.

3asyyaeMo aJiBOKara

JloBipuTH 3aXUCT BJIACHUX iHTEPECIB y paMKax
PO3CJIlyBaHHS KPUMIHAJIBHOTO 3JIOUMHY Ta CY-
JIOBOTO PO3TJISILY, 3BICHO, Kpalle CIIelialicToBi.
[IofiHo MpPaBOOXOPOHHI OpraHy IOYNHAIOTH BUSIB-
JIATHU IHTEPEC /10 SIKOTOCh MEIUYHOTO TPaIliBHUKA,

PO3YMHO 07ipa3y 3BEPHYTHUCH 110 IOPUIUYHY /10110~
MOTY /10 3/[BOKATA.

Ha mpakTumi 1e osnavae, Mo B MeAIpalliB-
HIKa € TPaBO BCi Oecifin 3i CHIIYNM K Y paMKax
MOPYHIIEHOT KPUMiHAIBHOI CITPaBH, TaK i /10 11 Topy-
IIeHH$, BECTU B IIPUCYTHOCTI a/IBOKATA, € IIPABO Ha
Oy/Ib-sIKOMY eTalli KOHCYJIbTYBAaTUCS 3 a[lBOKATOM,
3a MOro JI0IIOMOIOI0 OCKap:KyBaTH il 1OCaJl0BUX
ocib Totro.

[loromora ajiBokara ny:ke BaK/JWBa Ha eTalli
JIOCJIiTY01 TlepeBipKu — 1ie MepIInil Ta JaysKe cTpe-
COBUI eTal, KOJU B CTaHi 1IOKYy MOKHA 3HA4YHO
HAIIKOANUTHA o0l CBiueHHAMM. 3BIiCHO, agBOKAT
JIOTIOMOZKE TIPABUJIBHO TOBOAMTHUCA HA eTari J10-
CJIiTYOI TIepeBipKHU, ajie € HIOAHCH, Ha sIKi Bap-
TO 3BepHyTH yBary. /lo mopyiuieHHs KpuMiHajb-
HOi CIIpaBU CJIIUUM HE TPOBOAATLCS IOTUTH, a
mosicHI0I0ThesA. Hazmasi mosgcHeHHS MOXKYTh pPO3-
[JIAATUCS CYJIOM K JIOKa3! 31 CTaTyCOM <«iHIIMI
nokyMmeHT». OIHaK, SIKIO 0c00a, sSIKa laBaJja 1mosic-
HeHHs1 6e3 aJIBOKATa, a TOTiM, Y PaMKax MOPYIIeHOT
KPUMIiHAJIBHOI CIIPaBU, OTPUMaJia CTaTyC Mi/03PIo-
BaHOro 260 OOBUHYBAYEHOTO, TO IOSICHEHHST, OTPH-
MaHi B XO/li IOCJi/IY01 TepPeBipKH, SIK /I0KA3 HEe BU-
KOPUCTOBYBATUMYTbHCS, OCKIJIBKYA TPOMAISTHUHY He
6ysio 3abe3reueHo 1MpaBo Ha 3axuct. losicHeHHs,
JIaHi B IPUCYTHOCTI aJiBOKaTa, MOKYTb Oy TH TIPHUIi-
HATI SIK IOKa3W.

[Ile oauH icTOTHUII acleKT — y KpUMiHAJb-
HOMY TIpaBi aJIBOKAT HE Ma€ MOKJIMBOCTI JiaBa-
TH BIITIOBi/Ii Ta MOSCHEHHS 3a CBOTO JOBIpUTEJIS
(y paMKax II1BiJIbHO-ITPABOBOTO KOJIEKCY TAKe IIPABO
B 3aXMCHUKA €), IpoTe HOTo MPUCYTHICTH ITPU PO3-
MOBi 31 CTUUM BaXJIMBa. 30KpEMa, MOXKHA He
Biffpa3y BIAMOBilaTX Ha 3amMUTaHHA CJiI40TO, a
KOPOTKO TTePETOBOPUTH 31 CBOIM aJBOKATOM i JIH-
1me 1oTiM BifnmoBizatu. Taki KOPOTKI KOHCYJIBTAILi
MaroTh BiI0yBATHCST BIOJIOC Y MTPUCYTHOCTI CJTi/[90-
ro. Takosk ajBoOKaT MOKe BTPYTUTHCS B Xij Oecian
Ta MOPaJIuTH CBOEMY KJIEHTY He BiJIMOBIfaTH Ha
Oy/Ib-sTKe 3alMTaHHst 200 MOSICHUTH TiA3aXHUCHOMY,
10 CJIYMH CTAaBUTh KOHKPETHE 3allUTAHHS 3 TAKO1
MPUYMHM, I PEKOMEHIyBaThH 100pe 0OMipKyBaTh
BiJIITOBI/Ib.

Y pamkax TopylIeHoi KPUMiHAJbHOI cIipa-
BM, KOJIU Mi/I3aXUCHUI aJiBOKATa JIONUTYETHCI He
SIK CBiJIOK, @ SIK ITi/I03PIOBAHUM, TO TIepe/] TePIIuM
JIOTIUTOM Y 1[ili TKOCTi TPOMAJISTHUH Ma€ 1PaBO Ha
KOH(ieHIliiTHy 3ycTpiu 3 amBokaToMm 6e3 Ipu-
CYTHOCTI CJI/TYOTO Ta iHIINUX CBi/IKiB, HABITH KOJU
0coba yTPUMYETHCS T/ BapTOl0. SKIO B paMKax
MMOPYIIEHOT KPUMIHAIBHOI CIIPAaBU MiI03PIOBAHUN
JIOTIUTYEThCsT Ge3 MPUCYTHOCTI azBokara (ioro He
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HoIepen/In IIpo MPaBo Ha ajBoKarta abo He Haja-
JIM, He3Ba)Kalouy Ha BUMOT'H ), TO Hazaji ocoba Mae
11PaBO BiJIMOBUTHCS BiJl BJIACHUX MTOKA3aHb.

B azBokata myske 6arato 000B’SI3KiB 1010 CBOIX
JIOBipuUTEJiB. 30KpeMa, aJiBOKAT He Ma€ mpaBa Bi/l-
MOBUTHCS BiJ IPUIHATOr0 Ha cebe 3000B’s13aH-
HS 3aXUIaTU TPOMAJFgHUHA, HABITH SKIIO HOMY
He IIaTaTh o6yMoBieHy cymy. Hazasi Bin 3mMoxe
CTATHYTH 31 CBOTO JIOBipUTEJIsl TPOIIi B CY/IOBOMY
TOPSIZIKY, ajie BiZIMOBUTHCS BiJl 3aXUCTy HE MOJKE,
TYT € WOCh MOAIOHe Ha OOMEKEHY MOSKJIUBICTDH
JiKaps BIAIMOBUTHUCS BiJl TIAIIEHTA.

Jlo 000B’sI3KiB ajBOKaTa BXOAMTDH 36€peKeHHSs
QJ[BOKATChKOI TAEMHUIL, TOOTO THX [OKYMEHTIB
a6o indopmartii, 9Ki HaJa€ TOBIPUTEIIb A/ HaJaH-
H HOMY IOPUIMYHOL IOTIOMOTH, 1 TaKa TAEMHUIIS
MycHUTh 30epiraTucst Tak camo, sik i jikapcbka. 11i
BiZIOMOCTI OXOPOHSIOTHCH 3aKOHOM 1 HE MOXKYThb
6ytu BuirydeHi. IIpoBe/ieHHsT OllepaTUBHO-PO3IITY-
KOBHUX 3aXO/[iB 1 CJiluMx /il 1o/10 ajiBoKaTa J0-
ITYCKAEThCA JIUIIE HA I1/ICTaBl CyZIOBOTO PillICHHSI.
[Ipu iboMy oTpuUMaHi 1iji Yac TaKuXx Jiid BiZlOMOCTI
He MOXKYTh OyTH BUKOPUCTaHI SIK JI0Ka31 3BUHYBa-
yeHHd. BUHATKOM € jiriiie 3HAPSAISA 3JI0YNHY.

Ilepenix suxopucmanoi nimepamypu:

AnBokar He MO)Ke OyTH BUKJIUKAHUI 1 JOIIH-
TaHMI K CBIZOK PO 0OCTABUHU, 1[0 CTAIK HOMY
BI/IOMUMU y 3B’S3KY 31 3B€PHEHHSIM /IO HBOTO II0
opundHy gonomory. HasiTe k1o yroaa nmpo Ha-
JaHHs IOPUAMYHOI J0TIOMOTH He OyJia yKiajieHa,
a OyJia Jimiie morepeiHst KOHCYJIbTallist, a[BOKaTa
TeX He MOKHA fonuTatu. /lonuraTu aaBokarta, o/1-
HaK, sIK CBijiKa MokHa. QOOMparoYn a[BOKATa, He 3a-
OyThbre IepeBipuTH WOro YMHHUIL CTaTyC Y PEECTpi,
OCKLUJIBKM CTATyC MOsKe OyTH MPUITMHEHUH, 1 corirai
i, Ha sAKUX OYB NMPHMCYTHIN aABOKAT i3 MPU3YIIH-
HEHMM CTaTyCOM, HaziaJli Oy/1yTh BUSHAHI HEIIPUITY-
CTUMUMU.

Otxe, po3ywmiioum, IO HIXTO HE 3aCTpaxo-
BaHWU BiJl MOPYIIEHHS KPUMIHAJIBHOTO IIPOBA-
JUKEHHS Ta HeoOXifHOCTI «poboYoi» B3aeMOii
3 IPAaBOOXOPOHHUMM OpraHaMH, BKpaill BaKJu-
BO Bi/l TOYAaTKy 3HAWTU TpPaBUJIbHY CTpaTeriio Ta
HPUTPUMYBATUCh OOPAHOIO JIiHIT MOKJIMBOI 1MO-
Beminku. He ocTamHiM € pi 1eHHS TTepeiadi Be/leH-
H4 crpasi B pyku nipodecionanis. e BaxkauBo 3a
11715t 30epesKeHHsT MOSKJIMBOCTI ITPOIOBKEHHST HOP-
MaJIbHOT TPOAYKTUBHOT pO6OTH Ta YHUKHEHHS He-
TaTUBHOTO CIleHapiIo.

KoHctutyuis Ykpainm. BBP. 1996. N2 30, cT. 141.
KpumiHanbHuin kogekc Ykpaidn. BBP. 2001, N2 25-26, cT. 131.

S I

KpimiHanebHui npouecyansHui kogeke Ykpainn. BBP. 2013, N2 9-10, N2 11-12, N2 13, cT. 88.
3akoH YkpaiHu «OCHOBM 3aKOHOAABCTBA YKPaiHM MPO OXOPOHY 340p0B’s». BBP. 1993. N24, cT.19.
3akoH YkpaiHu «[1po aasokaTypy Ta aaBoKaTCbKy AisnbHiCTb». BBP. 2013, N2 27, cT. 282.
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MeTa — OUuiHUTM eDEKTNBHICTE KOMIMIEKCHOI NPEerpasiaapHoi NiaroToBKM B NALIEHTOK NiCNd HEBOANMX CNPOO AOMNOMIXHUX PENPOLAYKTNBHIIX
TexHonorin (APT) Ha T1i XPOHIYHOrO eHO0METPUTY.

Marepianu Ta metoan. Ha etani nnaHyBaHHA BariTHOCTI NPOBEAEHO KOMMIEKCHY MPEKOHLENUIMHY MiAroToBky 55 XiHkam penpomyk-
TVBHOIO BIKY 3 XPOHIYHIM €HOOMETPUTOM i MOBTOPHUMU HeBaanvmmn cnpobamut JPT. Lii xiHk cTaHoBUAM | (OCHOBHY) rpyny AOCHIOXKEHHS.
Jo Il rpynuv (NopiBHAHHSA) yBiNWNo 40 XIHOK penpoayKTUBHOMO BikY 3 XDOHIHHIM EHAOMETPUTOM Ta NOBTOPHUMU HeBAanMK cnpobamu [PT,
ane B LMX XIHOK HE 3aCTOCOBYBaN/ PO3POOAEHY HaMV MPEKOHLIENLLIAHY MiArOTOBKY.

Pesynbratu. [TOMa Bara HaCTaHHs BariTHOCTI 3a BM3HAYEHHAM PIBHA XOPIOHIYHOrO rOHaA0TPOMNIHY MOAMHN Ha eMOpioTpaHchep CTaHOBM-
na 47,2% (26 oci6) y | rpyni npotn 34,5% (19 oci6) v Il rpyni (p<0,05). Y | rpyni iHOK Taki yCKnagHeHHs BariTHOCTI, 9k 3arpo3a nepeprBanHHs
| NONOBMHKM BariTHOCTI, 3arpo3a nepeayacHyX Noaorie, Npeeknamncis, nnaueHTapHa AMcPyHKLiA, CUHOPOM 3aTpPUMKIA POCTY N1oAa Ta recta-
uiHa aHemid, Oynm AOCTOBIPHO HXYMMM MOPIBHAHO 3 xXiHkamu Il rpynn. TepmiHosi nonorv singHadanmuces y 21 (86,0%) xiHok | rpynn, Toaj Ak
y BariTH¥Xx 6e3 nperpasifgapHoi NiaroToBKIM YacToTa HaCTaHHsA NOAOrB Y TEpMiH He nepesuLLyBana 11 (64,7%) (p<0,05). Kecapis po3TiH B 060X
rpynax, NpoBeaeHu NpakTu4HO B NONoBUHN obcTexeHnx BaritHux (10 (40,0%) npotu 9 (52,9%) sipnosigHo, p<0,05), 3Ha4YHO 3MiHIOBABCS
3aNeXHO Bif, MOKadaHb 419 onepauii kKeCapeBoro po3TuHy. Y MnaHOBOMY NOPAAKY KecapiB PO3T1H BMKOHYBaBCs y 9 (90,0%) saritHinx | roymnm
Ta 4 (44,4%) xiHok Il rpynu (p<0,05). 3 28 HOBOHapoaXeHx Bia Matepis | rpynu 6yno 23 (92,0%) aoHouweHi, a 5 (8,0%) — HeaoHOLWEeHWX,
3 AKUX TPU AUTUHN HAPOAUANCS B recTauitHoMy TepmiHi 33—-36 TxkHIB, ABi 3 ABIMHAT — Yy TepMiHi 28—32 TvxHi. Y Il rpyni XiHOK Hapoamnocs
14 (70,0%) noHoweHrwx aiter, a 6 (30,0%) — HepoHOWEHWMX, fki Oynn 3 ABIMHAT: neplia ABINHA HAPOAMNACs B TEPMiHi 24—27 TVXHIB, opyra —
y TepMiHi 28—32 TnxHi, TpeTs — y TepMini 33—36 TnxHis (p<0,05).

BucHoBku. KomnnekcHa nperpagigapHa niarotoeka B nauieHTok nicns Hesaoanvx cnpo6 JPT Ha i XPOHIYHOMO eHAOMETPUTY NO3UTUBHO
BMMHYNA Ha HACTaHHA BAriTHOCTI, CNPUATIMBIIA nepelir rectauii, Noaoris MicAsnonoroBoro Nepiogy Ta CtaH HOBOHAPOMXEHWX Y LA rpyni
naujeHToK.

JlocnigxeHHsa BMKOHAHO BiANOBIAHO A0 NPUHUMNIB [€NbCIHCLKOI Aeknapadii. [TpoTokoN AOCNIAXEHHSA yXBaNneHO JTIokanbHUM ETUYHUM KOMITE-
TOM 3a3Ha4eHoi B poOOTi yCTaHOBW. Ha NnpoBeAeHHA AOCHIAXEHb OTPUMAHO IHGOPMOBAHY 3rofly XIHOK.

ABTOP 3a8B/AE MPO BIACYTHICTb KOHPAIKTY IHTEPECIB.

Kniouosi cnoBa: 10NOMIXHI DENPOAYKTUBHI TEXHOMONT, XDOHIYHWUIA EHAOMETPUT, NPerpasifapHa niarotoska.

The effectiveness of preconception preparation in patients after unsuccessful attempts
at assisted reproductive technologies against the background of chronic endometritis
A.D. Haiduk

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to evaluate the effectiveness of the complex preconception preparation in patients after unsuccessful attempts at assisted repro-
ductive technologies (ART) against the background of chronic endometritis.

Materials and methods. At the stage of pregnancy planning, we conducted complex preconceptional training for 55 women of reproduc-
tive age with chronic endometritis and repeated unsuccessful attempts at ART. These women represented the first main group of the study.
The group Il (comparison) — 40 women of reproductive age with chronic endometritis and repeated unsuccessful attempts at ART, who
did not use the preconception training developed by us.

Results. The percentage of pregnancy by determining the level of human chorionic gonadotropin for embryo transfer was 47.2% (26 cases) in
the group I versus 34.5% (19 cases) in the group I (p<0.05). In the group | women, such complications of pregnancy as the threat of termination
of the first half of pregnancy, the threat of premature birth, preeclampsia, placental dysfunction and the syndrome of fetal growth retardation
and gestational anemia were significantly lower compared to women in the group Il. Term delivery was observed in 21 (86.0%) of women
of the group |, while in pregnant women without preconception preparation, the frequency of delivery on time did not exceed 11 (64.7%),
(p<0.05). Caesarean section in both groups, performed in almost half of the examined pregnant women (10 (40.0%) versus 9 (52.9%), respec-
tively, p<0.05), varied significantly depending on the indications for caesarean section. In a planned manner, caesarean section was performed
in 9 (90.0%) of cases of pregnant women in the group | and 4 (44.4%) of cases in the group Il (p<0.05). Of the 28 newborns from mothers
of the group |, full-term children were 23 (92.0%) and 5 (8.0%) were premature, of which 3 were born at gestational times of 33-36 weeks and
one of the twins at 28-32 weeks. In the group I, term babies were 14 (70.0%) cases, and 6 (30.0%) cases were premature and all of them
were twins: the first twins were born at 24-27 weeks, the second twins were born at 28—-32 weeks and the third twin was born at 33-36 weeks
(p<0.05).

Conclusions. The complex pregravid training in patients after unsuccessful attempts of ART against the background of chronic endometritis
had a positive effect on the onset of pregnancy, a favorable course of pregnancy, childbirth in the postpartum period and the condition of new-
borns in this group of patients.

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.

Keywords: assisted reproductive technologies, chronic endometritis, pre-pregnancy preparation.

8 ISSN 2786-6009 YKPATHCbKUNIN XYPHAJ «300POB’A XIHKW» 4(161)/2022



https://med-expert.com.ua

OPUTIHAJIBHI OCJIIAXKEHHSA

Beryn

BI/Ipi]_HeHHHM pobJieMu TIperpaBsiiapHoil 1mij-
TOTOBKM Ta pealimiTallii KiHOK i3 perpo-
JIYKTUBHUMHU HEBJlayaM¥ 3ailMa€eTbcst Garato J10-
crigaukiB [3,22—-25]. /loBezieHo, 1Mo BTpydYaHHS B
MTOPOKHUHY MAaTKU MPU3BOASTH /10 I€CTPYKTUBHUX
3MiH IMYHOKOMIIETEHTHUX KJIITUH TKAaHWUH €H/IOMe-
TPisITAIIPOBOKYIOTH PO3BUTOK XPOHIUHOTO Ay TOIMYH-
noro ipottecy [3,11]. Icnye mouATTS penenTuBHOCTI
€H/IOMEeTPisl, IKy BU3HAUAIOTH SK KOMILIEKC CTPYK-
TYPHO-(DYHKITIOHATPHIX ~ XapaKTEPUCTUK  EHJIO-
METPid 3 YiTKUMHU TUMYACOBUMHU Ta TIPOCTOPOBUMU
KOHCTaHTaMH, 1110 XapaKTepu3yIoTh 3/[aTHICTb eH/I0-
MeTpid /10 iIMIJIaHTallil Ta BUHOITYBaHHS BariTHOCTI
[2,4,11,26,]. OxHak HEMa€E €AMHOTO YiTKOTO TTOTJIS-
Jly Ha TatoreHe3 XpoHiuHOTO eHpomeTpuTy (XE),
MexaHi3Mn (hOPMYBaHHS i B3AaEMO3B’SI3KY Pi3HUX
3MiH €HJIOMEeTpis Ta MOKJIUBICTh IXHBOTO ITPOTHO-
3yBaHHSI, 1110 TIEPENTKO/PKAE CTAaHAAPTU3AIlil Tepartii
Ta MOTIPIIYE PElPOLYKTUBHE 3/10POB’ KiHOK (hep-
TUJIBHOTO BiKYy. AHaIi3 JiTepaTypyu OCTaHHIX POKIB
BKa3y€ Ha BiJICYyTHICTH aKI[EHTIB Ha HEOOXiIHICTH
KOMILJIEKCHOT peabisiiTaliii marieHToK 1micst HeBa-
JuX crpob TC/sT JOMOMIKHUX PENPOLYKTHBHUAX
texnosoriii (JIPT), a 11e, cBo€to 4eproto, cTBOPIOE
nepexymoBu hopmysantst XE [2,15,26].

Y cydyacHomy pakypci XE He MOkHa posrisiia-
TH K KJIACUYHWHN THIMHO-3amaJIbHUN TIpoIiec, TO-
My B T€PeBaKHOI OiIbIIOCTI MAIi€HTOK Teparrist
AHTHOIOTHKAMK MATOTEHETUYHO He OOrPyHTOBaHA
[1,13,17,29,]. Xponiune 3amaneHHss B €HIOMETPIi
MoB’s13aHe 31 CTPYKTYPHUMH Ta (PYyHKITIOHATBHU-
MU 3MiHaMu TKaHuHU. Mopdosoriuna nepebynosa
TTOKPUBHOTO EIITENiI0, 3aJI03 Ta CTPOMHU €HIOMe-
TPist MO3Ke TIepebiraTi Io-pisHOMY, Y 3B’SI3KY 3 UM
MOpPhOJIOTH BULJISIIOTH TTOBHY Ta HEMOBHY WOTO
dopmu. Kiininucramu 3pobiieHo criipobut BUjIiIeH-
Hs pidHuX MakpoTumiB XE 3 ypaxyBaHHSM 3aCTO-
COBYBaHUX JliarHOCTUYHUX MeTOoIiB [9,18,20].

OG6’ennyBabHUM  (HaKTOPOM TPH  OYIb-SIKO-
My Bapianti XE ciayryiors MiKpOHUPKYJISTOPHI
Ta CKJIEPOTUYHI 3MiHU B 30HI YIIKOKEHHH, SIKi
BUKJIMKAIOTD illIeMil0 TKAaHWHU Ta aKTUBYIOTb aH-
riorenes [6,7,19,27,28]. Ilpomykiiig aHTioreHHUX
(haxTOpiB B eHmOMETPil IPSIMO 3aJI€KUTD BiJl PiB-
HST €KCITPECii CTePOITHUX PEIenTopiB i 610I0TiYHNX
edekTiB crepoinanx ropMmoHiB. Ileit mexanism 3a-
Gesreuye HOpMasibHe (GOPMYBaHHS CYAUH €HIO-
MeTPist Ta MiOMETPid, IK 11032 BariTHICTIO, TaK i i
yac 1epiojly recrailii, a TaKOX JIeKUTb B OCHOBI aH-
TiOTeHHNX TTOPYTIIEeHb B YMOBAaX CUCTEMHOI 3amMajib-
HOI BifinoBizi [8].

BizcyTHicTh HayKOBO-OOIPYHTOBAaHOI CHUCTEMM
Be/IeHHS KiHOK 13 PENnpOAYKTUBHUMM HeBJlayaMU
Ha eTalli IPEeKOHIIEeIIi1 Ta B [epioj rectailii BU3Ha-
Ya€ HeCIPUATIMBUHN ITPOTHO3 HACI/IKIB BariTHOCTI
na 11 XE. Pisnocnpsmosani iMyHOJIOrYHI IO,
1110 PO3BUBAIOTHCS IIPH Pi3HUX BapianTax X E, cTBo-
PIOIOTh ITepelyMOBH /17151 IPU3HAYEHHS Tepartii, 1110
HEePeIIKo/Ka€ BiITOPrHEHHI0 eMOpiOHa SK TeHe-
TUYHO YY’KOPiZIHOTO, IMPOTE Teparlisi, CIpsIMOBa-
Ha Ha YCYHEHHS iIMyHHOI AMChYHKIIT eHIoMeTpis
Ha eTari TPEKOHIeNIlii, moTpebye aubepeHtriii-
Horo migxony [12,21,24]. Otke, pyTUHHI 03710-
POBUI 3aX0/IU TiCJIS HACTAHHS BariTHOCTI CYTTEBO
He BIJIMBAIOTh Ha TEePUHATAJIbHUN Pe3yJbTar,
He MTi/IJIITa€ CYMHIBY, 1110 BOHM MAtOTh Oy TH aTore-
HETUYHO OOTPYHTOBAHI Ta PO3MOYATIi B IEPIOJ TIpe-
KOHIIeNIIii, 10 BiJIMOBIJIa€ Cy4acHUM TIOCTYyJIaTaM
cTparerii NepuHaTaIbHOTO PUSUKY.

Mema nocniijpkeHHsT — OIIHUTA e(eKTUB-
HICTb KOMILIEKCHOI TperpaBilapHoi Mi/IrOTOBKHU B
nanienTok micss Hepganux crupod JIPT na tii XE.

Marepianu Ta MeTOIH JOCTIIKEHHS

[IpoBesieHO TIPOCIIEKTUBHE JOCJiJ[ZKEHHS B T1a-
mieHTok micag HeBmanux crupod [IPT ma tai XE,
Ha 6a3i meguunoro meHTpy TOB «ISIDA-IVF», 3a
nepiosn 2019-2021 pp. Ha erami niianyBanHs Ba-
TITHOCTI MPOBEIEHO MPEKOHIENIINHY IMiATOTOBKY
55 xiHKam penpoayKTuBHOTO Biky 3 XE Ta mo-
BropuuMu HeBmaaumu crpodamu JIPT. 1Ii xin-
ku ctaHoBuM | (OCHOBHY) TpyIy AOCTIIKEHHSI.
o 11 rpynu (1opiBHgaHHS ) yBilinwio 40 xKiHOK pe-
poJyKTUBHOrO BiKy 3 XE Ta MOBTOpHUMU HeB/a-
sumu cripobamu JIPT, i 11l sKiHKK He 3aCTOCOBYBaJIM
pO3po0IIeHy HaMU TPEKOHIIETIIHHY ITiIT0TOBKY.

[Ticsist  mpoBe/ieHOT  KOMIJIEKCHOI  OIIHKH
(MiKpO6IOIOTIUHOI, TiCTEPOCKOIIYHOI, IMyHOMOP-
Gosoriunoi) cTaHy eHjoMeTpid B JOCJI/KYBa-
HUX JKIHOK [ rpyIu BU3HAYeHO TaKwii 0OCAT JHKY-
BaJbHO-IIarHOCTUYHUX 3aXO/[iB: BUJAJEHHSI IIa-
TOJIOTIYHUX YTBOPEHb €HJOMETPIis 3 MOPOKHUHU
MAaTKH [IPU TICTEPOCKOITi; aHTHOAaKTepiaTbHa Tepa-
mist (CyBOPO 3a TOKA3aHHIMU) Y pa3i BUSBJIEHHS
MIPUYMHHO3HAYYIIO1 (pJI0pU B KiJTbKICHOMY 3HAU€H-
Hi Ta 3 ypaxXyBaHHAM UyTJUBOCTI BU/[IJIEHUX MiKPO-
OpraHi3miB; CeJIEKTUBHI HECTEPOIHI TPOTU3ATIANb-
Hi mpenaparu (IeJEKOKCUO IS TIEPOPATbHOTO
3acTocyBaHHs B 1o3yBanHi 200 Mr Ha 100y TIPOTSI-
rom 5—10 z1i6); KopuryBanHst MeTabOTIUHIX Ta IMY-
HOJIOTIYHUX TOPYIIEHb TOJIMEPHUM IMYHOMOJLY-
JIATOPOM, 110 i€ Ha (HarolUTapHy Ta FYMOPAJIbHY
JIAHKY IMYHITETY 3 aHTUOKCH/IAaHTHOIO aKTUBHICTIO
(cBiukK asokcumepy Opominy (TOJIOKCUIOHII)
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12 mr inTpaBariHaabHo mozaHg nporsarom 10 xi6);
peabimitariiiHa Tepariisi aHTUCENITHKAMHU 3 YPaxy-
BaHHSAM OOCIMEHIHHSI T'€HITaJbHOTO TPaKTy IaTo-
reHHUMA iH(MeKTaMu (1ATIAN); /g BiTHOBJIEHHS
Ta MiZITPUMAHHS HOPMOIIEHO3Y IXBU — IIPOOIOTH-
ku (rinodJiop, Barican) mo 1 BariHaJIbHIHN CyTO31-
Topil Ha 06y mpotsirom 10 xib.

Jl1g BiTHOBJIEHHS PENeNITUBHOCTI Ta a/IeKBATHOI
Tpancdopmallii eHgoMeTpiss BUKOPUCTAHO iHAWBI-
Jlyajii3oBaHy TOPMOHAJIbHY Teparliio B IUKJIIYHOMY
peKMMi 3 ypaxyBaHHSIM BHUSBJIEHUX MaKPOTHUIIIB
XE: npu rinepracTuaHOMY Makpotuni XE —
MIKpDOHiI30BaHUII  TporectepoH  (YTposKecTaH
o 400 Mr Ha 106y 3 14 a.m.1t. g0 26 1.M.IL); TIpU
rinommactuaaomy Mmakpotuii XE — 17B-ectpa-
mion (ectposkens 1 wmr; 2 mr; 3 Mr Ha 700y
TpaHcAepMaIbHO abo mporiHosa 1 mr, 2 mr, 4 Mr
Ha 7100y MepopasbHO) Ta MIKPOHI30BaHUN MPO-
recrepoH (yrposkectaH y mo3i 400 mr Ha 100y
3 14 v 1o 26 amear); npu XE 6e3 rinep- ta rino-
miazii — 17B-ectpangion (ecrpoxens 1 mr; 2 Mr;
3 Mr Ha 106y TpaHcaepMaibHO abo poriHoBa 1 mr,
2 Mr, 4 MT Ha 100y TIepopasibHO ) Ta MIKPOHI30BaHUI
nporectepor (yrposkectan y 03i 400 mr Ha 100y
3 14 gt 1o 26 a.m.ar.). Kpurtepiem edheKTuBHOCTI
TOPMOHAJIbHOI Tepalrii BU3HAHO IMOKa3HUKU cepe-
auHHOrO M-ex0 8 MM Ta Gijibllie B 1EPIOBYJISTOP-
HUH 11epio i3 MOsABOIO JIOKYCIB €HI0METPiaJbHOTO
KPOBOTLITIHY.

[IpoBenennst mporpamu  embOpioTpaHchepy:
55 martientkam I rpymu ta 40 namientkam 11 rpynu
IIPOBE/IEHO MiZATOTOBKY €HAOMETPIisl /I [TepeHocy
BiTpuikoBaHUX eMOPIOHIB y MOPOKHUHY MaTKU
3a JIOIIOMOTOI0 3aMiCHOI TOPMOHOTEpallii 3a KOpoT-
KUM TTPOTOKOJIOM 3 2—3 JI.M.II. i3 3aCTOCYBaHHAM
npemapatiB 17B-ectpamgion (ectpoxkenp 2,25 Mr;
3 Mr Ha 100y TpaHcAepMaibHO ab0 MPOriHOBa
4 mr, 6 Mr Ha 700y TIepOpPaIbHO) Ta MIKPOHI30BaHO-
ro 1porectepony (yTpoxectat y m03i 600 Mr Ha 110-
6y). Yiasrpassykose gocimkents (Y3/1) BUKOHAHO
3a 7—10 zi6 micsast MOYATKY 3aCTOCYBAaHHS €CTPO-
rediB. [Ipu ToBIIMHI eHOMETpis TTOHA 8 MM TTPH-
3HAUEHO IIperapaTv IPOrecTepoHy Ta BU3HAYEHO
J1aTy rnepeHeceHHst eMOPIOHIB y ITOPOKHUHY MaTKH.
EmbGpiorpancdep sailicaeHo mix KouTposeMm Y 3]
(ammapar «Toshiba Xario MX SSA-660 A», Amonis)
3a JIOMIOMOTOI0 TPaHCAOMOMIHAIBLHOTO TATYMKA.
[Tepenecents eMOPiOHIB ITPOBEIEHO BCIM TAIIEHT-
KaM, CepeHs KiJbKicTh eMOPIOHIB Ha IepeHeceH-
H4 B IOPOKHUHY MaTKK cTaHoBuiia 1,62+0,13, ToB-
muHa engometpisa — 9,6+£0,4 mm. Iloctrpancdep-
HY TIATPUMKY TTPOBEIEHO 3 MOMEHTY JOCATHEHHS
TOBIIMHU €HIOMETPIis TTOHAJ 8 MM, ajie He paHilie

7 n1ib 1mic/isg NpU3HAYEHHs €CTPOTEHiB, Ta IIPOJOB-
’KeHo (Iic/ist mepeHeceHHs: eMOPIOHIB Y MOPOKHIM-
HYy MaTKM) MiKPOHI30BaHUM ITPOTeCTEPOHOM iH-
TpaBarinaibHo y 1031 600 Mr Ha 100y TPOTIITOM
14 mi6. BimcoTok HacTaHHS BariTHOCTI 32 BU3Ha-
YEHHAM PiBHSI XOPIOHIYHOTO TOHA/IOTPOITIHY JITO/[1-
HU Ha eMOpioTpatcdep cranoBus y I rpymi 47,2%
(26 xinok) mpotu 34,5% (19 xkinok) y II rpyni. Ha
HACTYITHOMY €Tarli JOCJIi/PKEHHST BUBYEHO OCOOJIH-
BOCTI 11epebiry mepiofry recrariii, ToJIoriB i repuHa-
TaJIbHI Pe3yJIBTaTh B IIUX IPYIIAX JTOCTiXKEHHSI.
locnimkenHss BUKOHAHO BIiATIOBIZHO 10 MPHUH-
numiB lesnbcinebkoi gekmapaitii. ITpotokon pocoi-
JUKEeHHS yXBasieHO JIOKaIbHUM eTHIHUM KOMITeTOM
3asHaueHol B poboTi ycranosu. Ha nposegenns 10-
CJTi/PKEeHb OTPUMAHO iH(DOPMOBAHY 3rO/1y JKiHOK.
Cratuctuuny 0OpOOKY pe3yJibTaTiB  JIOCIijI-
JKeHb 1TPOBE/ICHO 3 BUKOPUCTAHHAM CTaHAAPTHUX
nporpam «Microsoft Excel 5.0» Ta «Statistica 8.0».
CTaTHCTUYHO 3HAYYIIMMU TIPUITHATO PO30IKHOCTI

3a p<0,05 [5,10,14].
PesyabraT 0CHiAKEHHS Ta iX 00rOBOPEHHS

[Ticis KOMTIZIEKCHOI TTperpaBilapHOi MiITOTOBKN
ta mporpamu /JIPT y BaritHux I rpynu BaritHicTh Ha-
cranay 26 (47,2%) xinok npotu 19 (34,5%) xKiHOK
IT rpymm (p<0,05). ¥ 12 TrskHiB BariTHOCTI giarHo-
CTYBAJIH 110 3 BUTAJKU JAUXOPIAJIbHOI IMaMHIOTHY-
HOIT /BiiiHI B 000X JOCTIFKYBaHUX rpytax. [IpoTs-
rom I tpumectpy BariTHOCTI BifiGyJI0CsI CaMOBiJIbHE
nepepuBaHHs BariTHOCTI B 1 martienTku | rpymu, 1o
craHoBuJIO 3,8% BUIMAJKIB, Tay 2 maiieHToK 11 rpy-
i, 1110 ctanoBuio 10,5% sunazkis (p<0,05).

Busgsneno, 1110 y BariTHUX, SKi OTPUMYBaJIH IIpe-
rpaBiflapHy MiIFOTOBKY, 3HAYHO pi/illie MOPiBHSHO
3 IPYIIOI0 TIOPiBHSTHHS JIIarHOCTYBAJIN TaKi yCKIa/l-
HEHHS BariTHOCTI, SIK 3arpo3a repepuBaHHs BariT-
Hocti B I Ta Il monoBuHI recrariii, mepeayacHi 1moJio-
', IJIalleHTapHa JucQyHKILiS, CUHAPOM 3aTPUMKU
pocrty mioza, maTosorii amuiony (tabJ. 1).

Y 1 rpymi KiHOK OyJM JOCTOBIPHO HMKYUMU
MopiBHSAHO 3 Kinkamu 11 rpynu Taki yckyiaiHeHHs
BariTHOCTI, SIK 3arpo3a rnepepuBaHHsA | mosoBHU
Baritnocti (4 (15,3%) mpotu 6 (31,6%), p<0,05),
3arposa repeadacHux mnosoriB (6 (24,0%) mportu
9 (52,9%), p<0,01), mpeexmnamrcis (2 8,0%) nporu
3 (17,6%), p<0,05), mrarenrapua aAucHyHKINsA Ta
CUHJIPOM 3aTPUMKH pocTy miona (4 (15,3%) mpo-
™ 6 (35,3%), p<0,05; 1 (4,0%) uporu 4 (23,5%),
p<0,01) Tta recramiitna anemist (5 (20,0%) npoTu
8 (47,1%), p<0,05).

3asHavyeHo, y BaritHux [ rtpymm (orpuma-
JIN TIperpaBiflapHy MiirotoBKy 3 npubogy XE)
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Tabnuus 1
YcknaaHeHHs BariTHOCTI B XiHOK gocnigxyBaHux rpyn (aéc., %)

YcknagHeHHs BariTHOCTI n';gg;'zas ;erg\(/qa?
3arposa nepepviBaHHA | NONOBWHW BariTHOCTI 4(15,3)* 6 (31,6)
|CTMIKO-LiepBika/ibHa HEAOCTATHICTb 3(1,5) 5(26,3)
3arposa nepen4acHyx nonoris 6 (24,0)** 9(52,9)
Mpeeknamncia 2(8,0)* 3(17.6)
MnaueHTapHa aMcdyHKLs 4(15,3)* 6 (35,3)
3arpumka pocTy nnoga 1(4,0)** 4(23,5)
[ecTauiiHa aHemis 5(20,0)* 8 (47,1)
[onirigpamMHioH, ONirorigpamMHIioH 1(4,0) 4(23,5)
[NepeanexaHHs niaueHT 0 2(11,8)

TMpuymitku: * p<0,05 ,** p<0,01 — 3HavywWiCcTb BiAMIHHOCTEN MiX | Ta Il rpynamu.
Tabnuys 2
MeToau po3poa KeHHs Ta TePMiH recTauii B XXiHOK AocniaxyeaHux rpyn (aéc., %)
Moka3Huk I rpyna, n=25 Il rpyna, n=17

[Monorv B TepMiH 21 (86,0)* 1(64,7)
MependacHi nonorn: 4(16,0)* 6 (35,3)
— 24-27 TWXHIB — 2(33,3)
— 28-32 TuxHiI 1(25,0)* 2(33,3)
— 33-36 TvxHiB 3(75,0)* 2(33,3)
Monorn 4yepes3 NPUPOAHI NONOrOBI LUNAXM 15 (60,0) 8 (47,1)
Kecapis posTuH: 10 (40,0)* 9(52,9)*
— M1aHOoBWIA 9(90,0) 4(44.4)
— YPreHTHUIA 1(10,0) 5(55,6)

lMoumitku: *p<0,05, **p<0,01 - 3HauyLwicTb BioMiHHOCTER MixX | Ta Il rpynamu

yacriie 1nopiBHsaAHO 3 BaritHuMu I rpynu (KiHku
3 XE 6e3 nperpasijapHoi Teparii) BUSIBUIM 3a-
rpo3y TepepuBaHHs BariTHocTi B | TpumecTpi, 3
HPUBOJLY YOTO BCi 06CTeXeH] mepedyBain Ha cTa-
IIOHAPHOMY JIIKyBaHHI 3 TIPOBE/IEHHIM edeK-
TUBHOTO KOMILJIEKCHOTO JiikyBaHHs. Haifuacriie
BUSIBJICHHSI 3arpo3u IepepuBaHHsI BariTHOCTI B
TepmiHi 10 12 THXHIB y BariTHuUX | rpymu, MoxIu-
BO, 0OYMOBJIEHO PaHHIM B3SITTSIM Ha OOJIK BariT-
HOCTI B JKiHOYI KOHCYJIBTAIIil Ta TPOBEJICHHAM He
CTIJIBKU JIIKYBaJbHUX, CKIJIBKA MPOMITAKTUUHUX
3aXO/iB 1[0/I0 3a00iraHHs PO3BUTKY YCKJIa[{HEHb
BaritHocTi y 11 i I1I Tpumectpax. Crin 3a3HaunTHy,
IO TIPOBEJIEHE OCIIPKEHHS TIOKa3a10 00TPYHTO-
BaHICTh TPOMIJIAKTUYHOTO JIIKYBaHHS HE TiJbKU
JIO BariTHOCTI, ajie i y KPUTUYHI TEPMIiHU 1i pO3-
BUTKY 8—12 TwxHIB  (TJAIlEHTOTEHE3),
16—20 tmxniB (opranorenes), 28—32 TuwxHi (de-
TabHUN 1epion). [cTMmiko-TiepBiKabHA HETOCTAT-
nictb (IITH) po3BuBanack y BariTHUX i3 mnomnepes-
HiMU 0araToYrceSbHIMU BHYTPITHHOMATKOBUMU
BTpyyanHamu. Yacrtora possutky II[H y Barit-
nux [ rpynu cranosuia 3 (11,5%) nporu 5 (26,3%)
y narientok II rpymu (p<0,05). Xipypriuna xo-
PEKIIist TPOBOIMJIACH Y BCIX BUTA/IKaX BUSIBJICHHS
[TTH, BukopuctoByBanucs pi3Hi moaudikaiiii Ha-
KJIJIaHHS TIBIB HA 30HY BHYTPillIHbOTO Biuka. [1o-
Ka3aHO BHMCOKY e(eKTUBHICTb 3allPOINOHOBAHOIO
QJITOPUTMY ITperpaBilapHUX 3aXO0/IiB i3 3aCTOCYyBaH-
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HAM TPO(DITAKTUYHUX /103 TecTareHiB (BariHajb-
HUI MiKPOHI30BaHUII TPOTECTEPOH y M000BIl /10-
3i 200 mr) Ta B iHTepBasi 20—-34 TuzkHI recTartii
Ha Tui xipypriunoi xopekiiii IIIH. o tepminy
cBoevacHux moJioriB nposionryBaun 21 (86,0%)
nariienTok I rpyrnu nporu 11 (64,7%) narienTok
II rpynu (p<<0,05). ¥ i TepmiHu BariTHOCTI KiH-
KaM, sKi MaioTh B aHamMHe3i XE, mpoBoaniau pos-
TOpHYTE KJiHIKO-TabopaTopHe 00CTEKEHHsT Ta
IIpeBeHTUBHE JIIKyBaHHS 3arpo3u IepepruBaHHs Ba-
TITHOCTI, AUHAMIYHUN MOHITOPUHT 32 CTAHOM ILJIO-
Jla Ta KOPUTYBaHHS BUSBJIEHUX MATOJOTTYHUX 3MiH,
1110 3HAYHO IOJIIIIITNIIO Pe3yJIbTaTh BariTHOCTI.
[Ti yac aHai3y 1epebdiry MoJIoTiB BUSIBJIEHO, IO
yacToTa IepeiyacHOro PO3POsKEHHS TepeBaskajia
Y BariTHUX, SKi He OTPUMYBAJIU KOMILJIEKCHOI TIpe-
rpaBiiapHoi HiArOTOBKM 3 IpuBOy XE, OPiBHSAHO
3 BariTHUMU, SKUM TTPOBOAWIN BiATIOBIHY Tepa-
MiIo mmepeji HacTaHHsAM rectarii (Tabur. 2).
Y rpyrii BariTHUX i3 MPErpaBiIapHOIO MiJITOTOB-
KOIO TepMiHOBi nosioru Biazuadaau y 21 (86,0%)
KIHOK, TOMI SK y BariTHUX 0e3 KOPHUTYBajib-
HOI Teparnii yacToTa HacTaHHS IOJIOTIB Yy TepMiH
ne nepesuryBaia 11 (64,7%) (p<0,05). Ilepen-
yacHi noJsiorn y BaritHux [ rpynu crocrepiranaun
yv4(16,0%)Bunankax,3HuxyTepmini 28—32 TnxHi —
y 1(25,0%) Bunazakax, y Tepmini 33—36 THKHIB —
y 3 (75,0%) Bunagkax (p<0,05). Yacrora mepes-
yacxux moJioriB y II rpymi cranoBuia 6 (35,3%)
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Tabnuys 3
YcknapgHeHHs B noJsiorax y XiHoK gocnigXyBaHux rpyn (a6c., %).
YcknagHeHHSs B noJsiorax I rpyna, n=25 Il rpyna, n=17
MepenyacHuiin pO3pPYIB NNOA0BUX 0O0NOHOK 3(12,0)* 7(4,2)
BesBogHW Nepioa noHas, 6 roguH 2(8,0)* 5(29,4)
CnabkiCcTb NOAOroBOI AigNbHOCTI 2(8,0) 4(23,5)
[nctpec nnoga 1(4,0)* 3(17,6)
Taxka npeexknamncid 1(4,0)* 3 (17,6)
TpaBmy NONOrOBUX LLNSIXIB 4(16,0) 4(23,5)
aronoriyHa KpoBoBTPAaTa 2(8,0) 2(1,8)
PyyHe BiAAiNEHHS Ta BUOANEHHS NaaLeHTu 1(4,0)* 2(1.8)
[1icnsanonoroBum eHOOMeTpUT — 2(11,8)

lMpumitka: *p<0,05 — 3HauyLWiCTb BiOMIHHOCTEN MixX | Ta Il rpynamu.

criocrepeskenb, 3 HUX 110 2 (33,3%) cTaHOBUJIU T10-
Jgorn B TepMini 24—-27 TuxkHiB, 28—32 TWXHI Ta
33-36 TwkHIB TecTallil. ¥Yci mepemdyacHi MOJOTH
B I rpymi BigOy/vich y ABIHHAX.

Bucokuil piBeHb OIepaTUBHOTO PO3POJIKEHHS
B 060X rpyImax, 1o CIoCTePiraau MpakTUuIHO B 110-
soButn obcrekenux Barithux (10 (40,0%) nporu
9 (52,9%) Bimnosigno, p<0,05), 3HauHo 3MiHIOBaB-
s 3aJIeKHO BiJl TTOKa3aHb /714 orieparlii Kkecapis po3-
TUH. ¥Y TIJIAaHOBOMY TOPSI/IKY KecapiB PO3TUH BUKO-
nyBasin B 9 (90,0%) Bumnazkis Baritaux I rpymnu ta
B 4 (44,4%) xinok I rpynu (p<0,05). ITokazanmsi-
MU /10 OIEPATUBHOTO PO3POIKEHHS IIIJIIXOM OIle-
paitii KecapeBOro PO3TUHY, Yy IJIAaHOBOMY TMOPS/I-
Ky, OyJ11 0OOTSZKEHII aKyIIepchKO-TiHEKOJIOTTUHIIA
aHamHe3, Bik mepmoBariTanx (Bik 30—39 poxkis),
TazoBe TepeIekKaHHs, 3aTPUMKa POCTY TJI0/Ia Ha
TJI ITaleHTapHOl HeZOCTaTHOCTI, HECIIPOMOKHII
pyb6elb Ha MaTIli, 6araTOIIiHICTh, OEAHAHHS Bi/l-
HOCHUX IOKa3HuKiB. [lokazaHHsIMU 10 €eKCTPEHOro
BUKOHAHHS KeCapeBOTO PO3TUHY CTAJH MeperdacHi
MTOJIOTH B TepMiH 28—32 TUIKHI TecTallii, Ta30Be Tie-
pejIeskaHHs, IolepeyHe MOJ0KEHHS.

Corig3a3HaumnTH, 110 B TOpOoish [ rpynu yckia-
HEHHS B I0JIOTaX 3a CYKYITHICTIO 3yCTpiYaJucs B
3 pasu piae, Hix y narieatok 11 rpymu (taba. 3).

HaituacTinmmmy  yeKIaHEHHSIMU TIOJIOTIB Oy -
JIM: TIepeTIacHil PO3PUB TIOOBUX OOOJIOHOK —
3 (12,0%) npotu 7 (41,2%); TpuBasiuii 6e3BoHUTI
nepion — 2 (8,0%) mporu 5 (29,4%); caabKicTb 110-
soroBoi mistibrocti — 2 (8,0%) mpotu 4 (23,5%),
auctpec 1oga B mojorax — 1 (4,0%) mportm
3 (17,6%), Tsxka npeeksamiciss — 1 (4,0%) 1mpo-
™ 3 (17,6%) (p<0,05). TpaBMu M'SIKMX TKaHWH
MOJIOTOBUX IIJISIXiB 3ycTpidasnu B 1,5 pasza yacrire
B nopoiiyib 1 rpymnu mopiBHAHO 3 aHAJIOTIYHUMU
nokazHukamu B I rpymi. YckiajHeHHS 1IPOTATOM
III Ta mic/Igmo0roBoro mepiomy, o6yMoBJjeHe mo-
PYIIEHHSIM MTPOTIECiB Bi/ZIIJICHHS TJIAIIEHTH TA BU-

JiNIeHHs ToCiy, 1eheKTOM TIIalleHTH, PO3BUTKOM
TiIMTOTOHIYHOI KPOBOTEYi, TPEBATIOBATIO B TTOPOIIIIITI
6e3 mperpasiJapHOI MiATOTOBKH ITijl YaC MOPiBHSIH-
H4 3 nokazHukamu | rpynu. Tak, pyyHe BijisieHHs
ety Bukonysasu Jiniie B 1 (4,0%) mopoiinb
[ rpymm ta 2 (11,8%) kinok 11 rpymu (p<0,05).

Ha mamy aymky, matosioriyamii mepebir Barit-
HOCTI, MOJIOTIB i PAHHBOTO MiCJSIOI0TOBOTO MEPio-
Iy B mopomiuti 6Ge3 IperpaBifiapHOi ITiITOTOBKH
BU3HAYMJIM BUCOKY YacCTOTY PO3BUTKY €H/IOMETPH-
Ty — 2 (11,8%) Bunaaku y II rpyni nporu BincyT-
HOCTI 11bOT0 YCKJIQJIHEHHSI B TPYIIi MOPOiab [ rpytim.

3 28 HoBOHapoKeHuX Bix MaTepis I rpynu Oy-
710 23 (92,0%) nonomieni qutunu, a 5 (8,0%) — He-
JIOHONIEHNX, 3 SKUX TPU HAPOAUJIUCS B TeCTallili-
Hi TepMmian 33—36 TWKHIB Ta [Bi 3 [ABiliHI B Tep-
MiHi 28—-32 twxHi. Y Il rpymi KiHOK Hapoauaocs
14 (70,0%) nonomenux xiteit, a 6 (30,0%) — we-
JIOHOIIEHUX, sKi OyJu 3 ABI€Hb: Iepiia ABIHS
Hapoauiaacs B TepMiHi 24—27 TWXKHIB, Ipyra —
y TepmiHi 28-32 TwkHi, Tpetd — y TepMiHi
33-36 twxnis (p<0,05). [MopiBHsbHUIT aHasIi3
Baro-pocTOBUX NapaMeTpiB HOBOHAPO/KEHUX T10-
Ka3zaB, IO JIOHONIEHI Ta HEIOHOIIEHI JiTH, HapO-
JUKeHi Big sKiHOK I rpymu, mMaau 3HAYHO OijrbIny
Bary TMOPIBHSHO 3 aHAJOTIYHUMU MOKa3HUKaMU
niteit, napokenux kinkamu 11 rpymu (p<0,05).
Ot1iHI0109M POCTOBI TapaMeTpu JiTel, HapOKEHNUX
y TepMiH, BUSABUJIN JIedKi Bi/IMiHHOCTI 110 TpyTax —
52,241,0 cm y I rpyni nmpotu 48,6+1,4 cm y 11 rpymi
(p<0,05). ¥ II rpymi narieaTok (6e3 mperpasizap-
HOI migroToBkn) 5 (25,0%) HOBOHAPOKEHUX, 3a
PaxyHOK TrecTaliiHOro TepMiHy MeHIe 38 TUKHIB
BariTHOCTI Ta HU3LKOI Macu Tijla TTPU HAPOJKEH-
Hi, HOTpeOyBa/In IITYYHOI BEHTHISIIIL JIereHb, TO/I
gk y I rpyni — mume 1 (3,6%) HOBOHAPOKEHUX
(p<0,05), (Tabu. 4).

Y 1 rpyii skinok e 6yJ10 BUTIA/IKIB PaHHBOT Heo-
HaTaJIbHOI CMEPTHOCTI HOBOHapokeHuX. Y [l rpyti
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CtaH HOBOHapOAXXEHUX Big MaTepiB gocniaxyesaHux rpyn (aéc., %)

Tabauysn 4

I rpyna, n=28 Il rpyna, n=20
CTaH HOBOHapPOAXXEHUX
1-wa xBunnHa 5-ta xBunuHa 1-wa xBunmHa | 5-Ta XBUJIMHA
3a00BiNIbHWIM CTaH 24 (85,7) 26 (92,8) 13 (65,0) 15 (75,0)
ACOIKCIA Nerkoro CTyneHs 3(10,7) 1(3,6) 2(10,0) 1(5,0)
Acdikcia cepeaHboro CTynexHs 1(3,6) 1(3,6) 4 (20,0) 3(15,0)
Acdikcis Taxka - 1(5,0) 1(5,0)

Tpumitkn: *p<0,05, **p<0,01 — 3Ha4yLLICTb BiAMIHHOCTEN MiX | Ta Il rpynamu.

JKIHOK —cepell HOBOHApPOKEHMX i3 TrecTalliii-
HUM TePMiHOM 24—27 TWXHIB MPOTSATOM TEPIINX
7 1i6 1omMepIIo 2 IUTUHA.

BucHoBku

OTsxe, TpoBe/leHe JOCHI/IDKEHHS TI0Ka3aJio,
1o nepebir BariTHOCTI, IOJIOTIB i NepuHaTalb-
Hi pe3yJbTaTu 3HAYHO Kpalli B TPYyIi >KiHOK,
SIKUM  TIPOBOJIMJIM  KOMILJIEKCHY Iperpasiiap-
HY IATOTOBKY. ¥ JKiHOK I[i€l TPy JAOCTOBIPHO
MEHIIIe TOPIBHSAHO 3 BariTHUMU 6e3 NPEeBEHTUB-
HOI TIZITOTOBKY BiJI3HAYANINCS TaKl yCKJIAHEHHSI,
JK 3arpo3a TepepuBaHHS TecTallii, TJialeHTapHa
MUCYHKITIA, CUHIPOM 3aTPUMKH POCTY TLJIOA,
11aTOJIOTisl aMHIOHY, HECBOEYACHU I BUJINB HABKO-
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NMporHo3yBaHHA OCHOBHUX aKyLUEepPCbKUX YCKJ1aAHEHb
y BariTHUX i3 No€egHaHO0 0e3nnigHicTIO B aHaMHe3i

LY «lHcTuTyT nepjatpii, akywepcTsa i rinekonorii imeHi akagemika O.M. Jlyk’aHosoi HAMH Ykpainu», M. Knis
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For citation: Kolomiets EV, Tumanova LE. (2022). Prediction of major obstetric complications in pregnant women with a history of
combined infertility. Ukrainian Journal Health of Woman. 4(161): 15-20; doi 10.15574/HW.2022.161.15

OCHOBHUMM recTauiiH1MK YCKIaAHEeHHSIMIA Y BariTHYIX, siKi Many noeaHaHy TpyOHO-NepuToHeansHy 3 eHA0OKPUHHOK 6e3NniAHICTE B aHaMHesi,
€ HEBWHOLLYBAHHS, rinepTeH31BHI Ta MeTabonivHi po3naan. AnekBaTHe BUPILLIEHHS 3aBaaHb NPOMINAKTKL PI3HVX akyLEPChKMUX YCKNaaHEHb
CTaN0 MOXJIMBMM LLAIAXOM PO3POONEHHA METOIB NPOrHO3YBaHHS i3 3aCTOCYBAHHSAM Y KJTiHIKax KOMMN'I0TEPHX TEXHOMOTIN.

MeTta — pPO3poOUTV anropuTM MPOrHO3yBaHHA NepeaYacHuX nosoris, PO3BUTKY iICTMIKO-LepBikanbHOI HepoctatHocTi (ILIH), recTauiriHoi
rinepTexsii Ta recTauiiHoro aiabeTy y BariTHMX i3 N0eAHaHOI0 6e3MNIAHICTIO B aHaMHESI.

Martepianu ta metogn. OCHOBHI rpynu: 1-wa rpyna — 155 BaritHuX, gki Manv B aHamHesi eHOOKPUHHY 0e3nniaHiCTe; 2-ra rpyna —
245 BaritTHux, siki Mann B aHaMHesi 6e3nniaHiCTb TPYOHO-NepUTOHEeanbHOro reHesy; 3-Ta rpyna — 83 BariTHi, fki Manv B aHaMHesi noeaHaHy
6e3nniaHICTb TPYOHO-NEePUTOHEaNBHOIO reHesy 3 eHAOKPUHHIM; a TakoX KOHTPObHA rpyna, 4-Ta — 89 300pOBYIX BariTHVX, Ski HE Manu 6e3-
NNiAHOCTI B aHAMHESI.

P03po6aeHO anropuT™ NPOrHO3YBaHHS OCHOBHYIX reCTaLlinHX YCKIaaHEHb: NiNepTeH3nBHYX | METAbONIHHKX PO3NaAIB, HEBMHOLLYBaHHS BariT-
HocTi (ILIH, nepeayacHi nonoru) TinbKy B HANTSXHOI Kateropii BaritHnx (3-T4 rpyna).

Jna NpOrHO3yBaHHs akylepCbkinx yCKnaaHeHb 00paHo MeToa, NOriCTUYHOI perpecii, Wo aae 3Mory OyayBary CTatucTUYHy MOoaeNb ANa Npo-
rHO3YBaHHA MMOBIPHOCTI HACTaHHS MO/ 3a ICHYYMMU AaHUMU.

PesynbraTn. 3i 36inbLEHHAM Biky Ta 3a HAsBHOCTI TyNOro LUMKOBO-MaTKOBOIO KyTa Ha y1bTpasBykOBil LIepBIKOMETPII pu3nK nepeayacHunx
NnosoriB Pisko 3pocTas. Mpu NiaBMLEHH iHaekcy Macu Tina (IMT), 36inbleHni 17-0r1, 3aransHOro TECTOCTEPOHY, KOPTU301Y pUsKK nepea-
YyacHWX nonorie Tex 3pocTas. [Npu 3MiHi anrinpoTtectoctepoHy (A T) | TupeoTponHoro ropMoHy (TTI) He 6yno 3HA4YHOro 3POCTaHHS PU3NKY
nepenyacHnx Nonoris. Mpwv 36inbLIEHHI IHOEKCY BiNbHOrO TECTOCTEPOHY (IBT) prank nepeayacHmnx Nonoris, HaBnaku, 3HXyBaBCS.

3i 30inblIeHHsaM Biky Ta IMT prauk rectauinHoi rinepTeHsii pidko 3pocTtas. [Mpu 36inslueHHi 17-0T1, 3aranbHOro TeCTOCTEPOHY, KOPTU30AY Pr-
3VIK recTaujiiHoi rinepTeHaii Tex 3pocTas, ane BNAMB Lyx NokasHvkie 6yB 3Ha4HO MeHLW M. [pu 3miHi TTI, IBT He 6yno 3Ha4HOro 36inbLUEHHS
PU3KKY recTauiiHoi rinepTeHsii. HasBHICTbL aHeMii Ta Tynoro LWIMMKOBO-MaTkoOBOroO KyTa Y/IbTPa3BYKOBIl LIepBIKOMETPII He BrvBana Ha pu3aunK
recTauiiHoI rinepTeHaii.

3i 36inblueHHAM Biky, IMT Ta 3a HaaBHOCTI MiABMLLIEHOrO MIoKO30TonepaHTHoro Tecty ('TT) puauk recTauiiHoro ajiabeTy pisko 3pocTas.
Mpwu 36inblwenHi 17-0l1, 3aranbHOro TeCToCTePOHyY, KopTnaony, TTI prank rectauinHoro aiabeTy Tex 3pocTtas. [pu 36inblweHHi IBT prank
recTauiiHoro aiabety, HaBnaku, 3HVXYBaBCS.

BUCHOBKMU. P0O3pobneHnii Hamy anroputM NporHo3yBaHHs (Moaenb GiHapHOI NOriCTMYHOI perpecii) aae 3mory nependadnTyi PpO3BUTOK:
nepenyacHnx nonorie — y 73,43% (p=0,019938) garitHux; ILIH — y 91,30% (p=0,00004) BariTHvx; rectauinHoro aiabety — y 80,43%
(p=0,00004) BariTHuix; rectauinHoi rinepteHaii — y 82,61% (p=0,00322) BariTH¥X i3 NOEAHaHOI0 6e3NNIAHICTIO B aHaMHESI.

BusHadeHi HabinbLl iHpopMaTMBHI KNiHIKkO-nabopaTopHi NokasHKK NporHodysaHHs (Bik, IMT, 17-Or1, TTI, 3aranbHWii TECTOCTEPOH, KOPTU-
307, ['TT, WMNKOBO-MATKOBUIA KYT) 0,O3BONSOTE YAOCKOHANNTI TaKTUKY BEOAEHHS UMX BariTHUX.

JocnioxeHHs BMKOHAHO BIiANOBIAHO A0 NPUHUMNIB FenbCiHCLKOI Aeknapadii. [poTokon A0CNIOXKEHHSA yXBaNneHO JIOKanbH1M ETUHHVUM KOMITe-
TOM 3a3Ha4eHoi B poboTi ycTaHOBW. Ha npoBeaeHH:A A0CiAXeHb OTPUMAaHO IHPOPMOBaHY 3rofy >IHOK.

ABTOPW 3a8BNSHOTb MNP0 BIACYTHICTb KOHPAIKTY iIHTEPECIB.

KniouoBi cnoBa: BaritHi 3 noeaHaHoio 6e3nnigHiCTIO B aHaMHE3i, NPOrHO3yBaHHA akyLEPCbKIX YCKNaOHEHb.

Prediction of major obstetric complications in pregnant women with a history of combined
infertility

E.V. Kolomiets, L.E. Tumanova

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

The main gestational complications in pregnant women with a history of combined tubal-peritoneal and endocrine infertility are miscarriage, hy-
pertensive and metabolic disorders. An adequate solution to the prevention of various obstetric complications became possible by developing
methods of prognosis with using computer technology in clinics.

Purpose — to develop an algorithm for predicting preterm birth, the development of isthmic and cervical insufficiency (ICl), gestational hyper-
tension and gestational diabetes in pregnant women with a combined history of infertility.

Materials and methods. The main groups: the Group 1 — 155 pregnant women who had a history of endocrine infertility;
the Group 2 — 245 pregnant women who had a history of infertility of tubular-peritoneal genesis; the Group 3 — 83 pregnant women who had a history
of combined infertility: tubular-peritoneal genesis with endocrine; the control Group 4 — 89 healthy pregnant women who did not have history of infertility.
An algorithm for predicting the main gestational complications: hypertensive and metabolic disorders, miscarriage (ICl, preterm birth) was
developed only in the most severe category of pregnant women (the Group 3).

For the prediction of obstetric complications, the method of logistic regression was chosen, which allows to build a statistical model to predict
the probability of occurrence of the event based on existing data.

Results. With increasing age and in the presence of an obtuse cervical-uterine angle on ultrasound cervicometry, the risk of preterm birth
dramatically increased. With increasing body mass index (BMI), increasing 17-OP, total testosterone, cortisol, the risk of preterm birth also
increased. There was no significant increase in the risk of preterm birth with changes in dihydrotestosterone (DHT) and thyroid stimulating hor-
mone (TSH). With increasing index of free testosterone (IFT), the risk of preterm birth, on the contrary, decreased.

With increasing age and BMI, the risk of gestational hypertension dramatically increased. With the increase of 17-OP , total testosterone, cortisol,
the risk of gestational hypertension also increased but the impact of these indicators was much less. There was no significant increase in the
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risk of gestational hypertension with changes in TSH, IFT. The presence of anemia and obtuse cervical angle of ultrasound cervicometry did not
affect the risk of gestational hypertension.

With increasing age, BMl and in the presence of an elevated glucose tolerance test (GTT), the risk of gestational diabetes dramatically increased.
With increasing 17-OP, total testosterone, cortisol, TSH, the risk of gestational diabetes also increased. The risk of gestational diabetes, on the
contrary, decreased with an increase in IFT.

Conclusions. Our prediction algorithm (binary logistic regression model) allows to foresee the development of: preterm birth — in 73.43%
(p=0.019938) pregnant women; ICl — in 91.30% (p=0.00004) pregnant women; gestational diabetes — in 80.43% (p=0.00004) pregnant wom-
en; gestational hypertension — in 82.61% (p=0.00322) pregnant women with combined infertility in history.

The most informative clinical and laboratory predictive indicators (age, BMI, 17-OP, TSH, total testosterone, cortisol, GTT, cervical-uterine angle)
were determined, which makes it possible to improve the management tactics of these pregnant 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 authors.

Keywords: pregnant women with a history of combined infertility, predicting obstetric complications.

Beryn

ySaFaJIbHIOIO‘{I/I JlaHi JiTepaTypu Ta BJIACHI JOCTIXKEHHS, MOKHA 3a3HAUUTH, IO BariTHICTH TiCJISA
JiKyBaHHsI GE3ILTITHOCTI XapaKTePU3yEThCs 3HAYHOIO YaCTOTOIO YCKJIA[HEHD BariTHOCTI i 1M0JIO-
TiB, MOPYIIEHb CTAHY 1171014 1 HOBOHAPO/XKEHOTO. Bask/iMBY posib y BAHUKHEHHI 1TUX YCKJIaJiHEHb Bijirpa-
I0Th 3MiHU BMICTY TOPMOHIB (DeTOoIaneHTapHoro KOMILIEKCY, CTaTeBUX TOPMOHIB 1 HY/IHUPHUKIB; iH(heK-
11ii, iIMyHOJTOTIuHI PO3Jiajii Ta HopytieHHs 0OMiHy pedoBuH [4,5,7].

3a JIaHUMU JIiTepaTypH, y MOMYJIAIIi1 rinepTeH3uBHI Po3Jaiu Mijl Yac BariTHOCTI B KiHOK Pi3HUX BiKO-
BUX TPYII 3yCTPivaioThes 3 4actoTolo g0 10%, yactora npeekaamIicii cTaHOBUTDh 3—3%, a y BariTHUX i3
Ge3MIiIHICTIO B aHaMHe3i 11i TTOKa3HuKY 3011bIryoThes [ 3,6,9].

[Momupennst recrariitnoro aiabery B CIIIA nocsirae 4%, y kpainax €sporn — y 1-14% BaritHux.
JliabeT BariTHUX XapaKTePU3Y€EThCSA 3HUKEHHSIM TOJIEPAHTHOCTI /10 TJIIOKO3H. IMOBIpHICTh HAPOIUTH Be-
JIMKUM T Y pasi BUSBJIEHHS IPOOJEeMHOI TOJIEPaHTHOCTI 3pocTae y BaritHoi 10 8—18,5%. ¥ xkiHOK i3
GEe3IUTIIHICTIO B aHAMHE31 4acToTa recTaliitHoro giabeTy 3HauHO BUIIA, 0COOJIUBO KOJIH iCHY€E €HIOKPUH-
HUl GAaKTOP — CUH/POM MOJIIKiCTO3HUX SEYHUKIB [4,9,8].

Yacrora ictmiko-tiepBikasibHoi HepoctatHocTi (ITIH) y momysanii mig yac BariTHOCTI CTaHOBUTD
7,2—13,5%. I11H € npruunoio 15—-40% misHix MUMOBILIbHUX BUKUHIB i 710 30% 1epeauacHux moJioris. Tpa-
quiiiHo aktopu pusuky BunnkHenHs [IIH noginstorses va Tpu rpynu: nocrrpaBmatuyny (ii yactora
csrae 70% cepen yeix npuunt [ITH), dynkiionanshy (30% Bumnaakis) i Bposkeny (6smsbko 1%) [3,5,7].

3a HalUM# JAHWUMH, OCHOBHUMHW TeCTAIliHHUMH YCKJIQJHEHHSIMHU Yy BariTHUX, SKi MaJu MMOEIHAHY
TpyOHO-TIEPUTOHEATHHY 3 €EHIOKPUHHOIO OE3TLTIIHICTh B aHaMHe31, € HEBUHOIITYBAaHHS, TilIePTEH3UBHI Ta
metabostiuni posmaau. /1o 30% kiHOK i3 mMoeqHAHOIO GE3ILTHICTIO B aHaAMHE3i, eHOKPUHHII (HakTop
SIKOI TIOB’sI3aHUM 13 TilepaHAporexi€eo, mij yac BaritHocti Maau dyukiionansay 11TH, mo 6yia npuyn-
HOIO Mi3HIX BUKUAHIB ab0 IepeuyacHuX I0JIOTiB; TecTalliiinuii giabeT Ta recralliiiHy rinepreHsiio, abo
npeekyamiciio [6,8,9].

AnekBaTHe BUpIlleHHS 3aBjlaHb NTPOQIJAKTUKA PIi3HUX aKyIIepChbKUX  YCKJAQJHEeHb CTaJo
MOKJIUBUAM TILJISIXOM PO3POOJIEHHST METO/IIB TIPOTHO3YBAHHSI 13 3aCTOCYBAHHSIM Yy KJIHIKAX KOMITIOTEp-
HUX TEXHOJIOTI. Y pe3yJsbrari mepiioro eramy poOOTH HAMU CTBOPEHO aBTOMATH30BaHy 0a3y MaHuX
(B Excel) — dopmasizoBani ictopii 1oJI0riB, sIKi BKJIIOYAIN iCTOPIi TIOJIOTIB JKIHOK i3 Pi3HUMU BHIaMu
GesrutigHocTi B aHaMHe3i. [Tporno3yBaHHs 31iHCHEHO 3 BUKOPUCTAHHSIM Pi3HOI KIJIBKOCTI HAO1IbII iH-
dbopmaTuBHIX 03HaK [1,2].

Mema po6oTi — po3poOKUTH AJITOPUTM IIPOFHO3YBaHHS IiepeuacHuX 1oJ10riB, po3sutky 11TH, recra-
IiiTHOI rirmepTeHsii Ta recTalliiHoOro AiabeTy y BariTHUX i3 MOEAHAHO0 OE3TLTIIHICTIO B aHAMHE3I.

Marepiaiu Ta METOIH JOCTIIKEHHS

Jlo ckiany HaBuaabHOI BUOIpKH 3amydeHo 483 icTopii xBopobu, KoHTpobHOI — 89. OcHOBHI rpynu:
1-1ma rpyna — 155 BariTHUX, SKi MaJn B aHaMHe31 eHJI0KPUHHY Ge3ILIiHICTh; 2-Ta Tpya — 245 BariTHUX,
AKi MaJIi B aHaMHe31 Oe31TiIHICTh TPYOHO-TIEPUTOHEATbHOTO TeHe3y; 3-Ts rpyTia — 83 BariTHi, ki Majim B
aHaMHe31 MoeIHaHy Ge3IUTIIHICTh TPYOHO-TIEPUTOHEATBHOTO TeHE3Y 3 eHAOKPUHHIM; 8 TAKOK KOHTPOJIb-
Ha Tpyma, 4-ta — 89 310pOBUX BaTITHUX, sIKi He MaJIi OE3ILJIiIHOCTI B aHaMHe3.
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[locrizkeHHs1 BUKOHAHO BiZIOBIIHO /10 ipuHIniB [esabcincebkoi nekmapartii. [Ipotokost pocisken-
HsT yxBasieHO JIOKaJIbHUM eTHYHUM KOMITEeTOM 3a3HadeHoi B poOoTi yctanoBu. Ha mpoBesenHst gociii-
JKEHb OTPUMAHO iH(OPMOBAHY 3T0/y >KiHOK.

Jlorictnuna perpecist € pisHOBUZOM a00 PO3LMIMPEHHIM MHOKHUHHOI perpecii. ¥ pasi BUKOpHCTaH-
Hs METOJIMK KO/IyBaHHS He3aJe;KHUX 3MIHHUX MOKHA 3aCTOCOBYBATH AK KiJIbKICHI, Tak i AKicHI (KaTe-
ropiajibHi) He3aIeKHi IPeTUKTOPH. SIK 3aeKHa 3MiHHA BUCTYTIA€ TaK 3BaHa OiHApHA 3MiHHA.

Jlyist TPOTHO3YBaHHS aKyMIEPChbKUX YCKJIAIHEHD HAMU 0OPAHO METOJI JIOTICTHYHOI perpecii, OCKiib-
KM JIOTICTUYHUN perpeciiiHuii aHali3 Ja€ 3MOry OyayBaTyu CTATUCTUYHY MOJIEJb JUIs TIPOTHO3YBaHHS
WMOBIPHOCTI HACTAHHS TOJII1 32 ICHYIOUMMU JaHUMU (HANpUKIaJ, (pakTopiB pusuky). s 1iporo BBo-
JIATHCS 3aJ1esKHA 3MIHHA, 1[0 IPUIIMAE JIMIIIe OJIHE 3 IBOX 3HayeHb (OiHapHa 3MiHHA), i Oe3J1i4 He3aeK-
HUX 3MiHHUX (TIPEAUKTOPU abo perpecopu), o MaroTh KiJbKICHUIT XapakTep, HA OCHOBI 3HaY€Hb SIKUX
HOTPIGHO OOYNCUTH IMOBIPHICTD TIPUITHATTSI TOTO YK HIIIOTO 3HAYECHHSI 3aJIEKHOK0 3MIHHOIO.

bBinapHa sorictuaHa perpecisi 3acCTOCOBYETLCS, KOJIN 3a/IeKHa 3MiHHA € OIHAPHOIO 1 32 I0TIOMOTOTO JIO-
riCTUYHOI perpecii MOKHa OIIHUTH WMOBIPHICTB TOTO, 110 TIO/Iisl HACTaHE JIJIT KOHKPETHOTO BUIIPOOYBa-
HOTO (XBOPHI/3/I0POBUIN).

Marematuunmii anapar

Perpeciitai Mmoesmi MoKyTh OyTH 3amucaHi y BULJISI (hOPMYJIH:

y=F(x1,x9,...x,)

Y MHOKWHHIN JTHIIHINA perpecii mepexbadaeThes, 1Mo 3a1ekHa 3MiHHA € JHIHHOW (DYHKITIEI He3a-
JIEKHUX 3MIHHUX, TOOTO:

y=b0+b1X1+b2xg+...+bnxn

[i MoskHA BUKOPUCTOBYBATH /ISl OIIHKH HIMOBIPHOCTI pesyJIbTaTy Mojlii, 00YMCIMBITT CTaHAAPTHI KO-
edirienTu perpecii.

Jlist BUpIILIEHHS perpeciiiioi 3a1ad4i, 1o Ma€ GiHapHYy 3aJIesKHY 3MiHHY, TlepedadaeThest Oe3nepepBHa
3MiHHa 31 3HaYeHHAMU Ha BiZPi3Ky [0,1] mpu Oy/b-sIKnNX 3HAYEHHSIX HE3aJIeKHUX 3MIHHUX.

[e mocaraerbest 3aCTOCYBAHHSIM JIOTICTUYHOTO TTEPETBOPEHHSI:

1
1+e?)
Jie p — IMOBIPHICTB TOTO, 1110 BiAOYAeThCS IiKaBa MO,
€ — OCHOBa HaTypaysbHuX Jorapudmis 2,71 ... (uncao Efinepa);
y — cranjaprtHe piBHsSHHS perpecii (y=b0+b1x1+b2%x2+...+bnxn).
Ipacdik 11pOTO PIBHAHHS HaBeJEHO HA PUCYHKY 1.

p

0.75

0.3

0.25

Puc. 1. JloricTnyHa kpuea

OTrxe, BUKOPUCTOBYIOUH JIOTIT-TIEPETBOPEHHS 3aMiCTh 3HAaUeHb Y, BU3HAUYEHUX B iHTepBaJi
[- o0; +o0], MosxHa iepeliTu 10 inTepBaty [0;1] 3HaueHb p. YHACIIIOK ITOTO 3POCTAE YUY TJIUBICTD
dyHKIii 10 3MiHK KOMOIHAIIi, TTOEAHAHb PISHOMAHITHUX MTPOrHOCTUYHIX O3HAK.

Perpeciiina Mojiesib storictuanoi perpecii p=1/(1+e¥) rapantye, mo nepeadadeHi 3HaYCHHs
3aBKu OyayTh ycepeausi Bigpiska [0,1]. Tomy orpuMani 3HaUEHHS CIIPUAMAIOTHCS IK IMOBIp-
HOCTI.

Y 3arasbHOMY BUIIQJIKY JIOTICTUUHY Perpecito MOXKHA MOJATH Y BUTJISA/II OJTHOIIAPOBOI Hell-
poHHOT Mepeski (puc. 2) 3 HYHKINE aKTUBAIll CUTMOIJaJIbHOL, Baru sIKO1 € KoeillieHTH JIOTi-
CTUYHOI perpecii, a Bara 1oJsgpusallil — KOHCTaHTa PerpeciiHoro piBHAHHS.
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Xz

Xk

Puc. 2. HannpocrTilwa HEMpPOHHa Mepexa

YMoBU 3acTOCYBAaHHS METOLY:

1. 3aexxHa o3HaKa — sIKicHa GiHapHA, Ma€ JIMIIe 1Ba MOJKJINBI 3HaueHHs: 1 — HasgBHICTh 3aXBOPIOBaH-
Hd; 0 — BiZICyTHICTD 3aXBOPIOBAHHSI.

2. Hesanesxni o3Haku — Oyib-sIKi.

3. Hesasexni 03HaKU MaOTh OYTH TAaKOK HE3aI€;KHUMU OJIHA Bi/l OHOI, Mi’K HUMU HE MOBUHHO OyTH
KOPEJIATIl UM acoTiaIliii.

Y pesyJsbrarTi JIOTiT-perpeciiHoro aHali3y BUXOIUTh MOJIeNTh (OIliHKa perpeciiiHnX KoedillienTiB), aKa
3aCTOCOBYETHCA /IS OLIHKY HMOBIPHOCTI pe3yJIbTaTy aHa/i30BaHOl Ol.

Sk xkpuTepiil OMIHKK 3HAYymOCTI KoedilieHTiB perpecii (6eTa-KoedillieHTiB) BUKOPUCTOBYETHCS
craructuka Banmpaa. Sximo piBens 3Hauyniocti cratuctiky Banbaa merie 0,05, 1eit ananizoBanmii mpe-
JIMKTOP € 3HAUYIIUM JJIs] aHAJIi3y MOJIEI].

OuinnTy gKicTh 30y10BaHOI MOJEJII MOKHA, SIKIIO OLIIHUTH IapaMeTp «BigHoleH s He3roam .

SIxicTp epenbauyBaHOl MOJIENT XapaKTePU3YEThCS BETMUNHOIO «BiIHOIIEHHST HE3TOI>.

BizHomentst Hearom (BiTHONIEHHS IMAHCIB) O0YMCIIIOETHCS SIK BiTHOIIEHHST I0OYTKY YKCET IPABUIBHO
po3KIac()iKOBAHUX CIIOCTEPEKEHD /10 TOOYTKY YNCET HETIPABUILHO PO3KIACK(DIKOBAHUX CIIOCTEPEKEHD.

Biznomenns nesroau Gisbiie 1 mokasye, 1o nodyoBata kiaacudikaiiis Kpaiie 3a Te, IKOU ME IIPOCTO
poBeJin Kiaacugikalliio HaBMaHHS.

¥ pasi BUKopucTaHHSA JOTICTUYHOI perpeciiiHol MOesi MOKHA JOTIOBHIOBATH JIOCTiKEHHS iHITUMUT
MeTO/IaMU, HAIPUKJIAJL, JilepeBaMu Kiracudikariii.

PesyabraT A0CTIAKEHHS Ta iX 00rOBOPEHHS

Po3po6iieHo MporHO3yBaHHSI OCHOBHUX TECTAIiNHUX YCKIA[HEHD: TITEPTEH3UBHUX i METaOOIIYHUX
posusajiis, HepuHonryBanug BaritHocti (I1TH, mepeauacui mosoru) TibKu B HAUTAKYOI KaTeropii BariT-
HuX (3-Ts rpymna), siki Majii B aHAMHe31 MOEHAHY Oe3IUIiIHICTh TPYOHO-IEPUTOHEATLHOTO TeHe3y 3 eH-
TOKPUHHUM.

JLyist IPOTHO3YBAHHSI JOCJIIIKEHO 3aIe5KHOCTI MepeI4acHUX MOJIOTIB Y BaTiTHUX i3 MOEIHAHOW Oe3-
MJTI/THICTIO B aHAMHe31 BiJl TeBHUX (DaKTOPiB PUBUKY.

Otpumano nporuoctudny mozenb (p=0,019938; BimcoTox mNpaBuJbHO 3HAWAEHUX BiITOBIEN:
73,43%). Y pe3ysbrati cTBOPEHO (hOPMYJITY JIJIsl TIPOTHO3YBAHHS:

1
p= 1+ e—(1,23—0,03XBiK—O,O4XIMT—0,89X1701-[+0,02X,ZLFT+0,4-0XTTF—0,88><TeCTeCTep0H+0,12XIBT—O,03XK0pTH30n—1,61XT]_LIMK)

3i 36i/bIIIeHHSAM BiKYy Ta 32 HasIBHOCTI TYTIOTO IMUHKOBO-MAaTKOBOTO KyTa Ha yJIbTpasByKoBiil (Y3)
1ePBIKOMETPIi PU3HK MepeaYacHuX MoJIoriB pisko spoctas. [Ipu 36iabienni ingekcy macu tiza (IMT),
npu migsuienHi 17-O11, 3araabHOTO TECTOCTEpOHY, KOPTHU30Jy PU3UK MepeldacHUX TOJIOTIB TeX 3PO-
cras. [Tpu 3mini gurigporecrocrepony (JII'T) i Tupeorporroro ropmony (TTT) He OyJ10 3HAYHOTO 3pO-
CTaHHSI PU3WKY TlepeadacHux mosoriB. [Ipu 36imbmuienti inaexcy BibHOTO Tectoctepony (IBT) pusuk
nepeIYacHUX MOJIOTiB, HABIIAKU, 3HUKYBABCS.

ani gocaipkeno nporunodyBanns nokazuukiB IIH; perpeciiina dhopmyna mozeni (3HaUyIIicTh MO-
neti p=0,00004 (p<<0,05), BizicoTOK MpaBUIbHO 3HalAeHNUX Bianosigeit: 91,30%):

1
p= 1+ e—(—11,7+0,07XBiK+0,06XIMT—0,19x17_0H+0,42XTTF+0,09XTeCTeCTep0H—0,02XIBT+0,017xKopTH3on+0,03XI‘eMom+5,35><TLUMK)
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3i 36imbirenHsaM Biky, IMT Ta 3a HassBHOCTI TYIIOTO MIMITKOBO-MaTKOBOTO KyTa Ha Y 3-1epBiKoMeTpil
pusuk [I[H pisko 3poctas. [Ipu migsumienni 17-O11, 3arasbHOro Tectoctepony (HE3HAYHO), KOPTUIOJTY
pusuk ITTH tesx 3pocrtas. Ilpu smini TTT #e OyJio snauyiioro spocranst pusuky [1TH. HasBricTh anemii
He YMHUJIA BIUIUBY Ha pu3uk po3BuTKy 111H; a nigsuiienns IBT, naBnaku, ii 3MeHI1yBaJjIo.

Hamu takosx ckjiaieHo MoJie b OiHapHOI JI0TicTHYHOI perpecii /11 MPOrHo3yBaHHs recTaliifiHoi rinep-
tenaii (p=0,00322; BijcoTok npaBuIbHO 3HAlieHUX Bimosizeit: 82,61%). Otpumano dhopmysry Moeti:

1
p= 1+ e—(21,22—0,27XBiK—O,53XIMT+O,4-6x17_OH+0,77><TTI‘—0,52XTeCTECTep0H+0,01XIBT—0,02x}(0pTH3011+0,03XFeMorJ[—l,04-XTL[lMK)

3i 36ibiIeHHsIM OKa3HUKIB BiKy Ta IMT pusuk recrariiitnoi rineprensii pisko spocras. [Ipu migBu-
menni 17-Oll, 3arajbHOTO TeCTOCTEPOHY, KOPTU30Jy PU3UK TeCTalliifHol rinepTeHsii Texk 3pocras, aje
BILIMB IIUX TTOKa3HUKIB 6yB 3HauHO MeHmuM. [Ipu 3mini TTT, IBT He Oy/10 3HAYHOTO 3pOCTaHHST PUSUKY
rectaifiiivoi rineprensii. HasgBHicTh aHeMil Ta TyToro MUHKOBO-MaTKOBOTO KyTa Ha ¥ 3-11epBiKOMETpil He
BILJIMBAJIa Ha PU3KK IeCTalliiiHOI TilepTeHsii.

[MoscHioeTbest 11e TUM, 1110 17-T1IPOKCUTIPOTECTEPOH € TIOTIEPETHUKOM KOPTU30JTY 1 BUKOPUCTOBYETHCS
opraisMoM st fioro BupobHuiTBa. Koprusos BUpoOISE€ThCs HaAHUPHUKAMK 1 Gepe ydacThb y po3lie-
1JTeHHi OiJTKiB, TIIOKO3M 1 JKUPIB, y MATPUMIN HOPMATLHOTO KPOB'STHOTO THUCKY 1 B PETYJIIOBaHHI aKTUB-
HOCTI iMyHHOI cuctemu. BifmosigHo, mpu 36ijbinerHi B opradisami i€l kareropii Baritaux 17-OTI, xop-
TU30JTy PU3UK PO3BUTKY TeCTAIlilHOI TiepTeH3ii TeK 3POCTaE.

Hamu ckiazeno Mojesb 6iHapHOI JIOTICTUYHOT perpecii /Jisi MPOrHO3yBaHHS TeCTAI[iiiHOro JAiadery
y BariTHUX i3 noeaHano Gesmrianictio B anamuesi (p=0,00004; BiZcOTOK MpaBUIbHO 3HANIEHUX BiJl-

nosizeit: 80,43%). Orpumano hopmyry MOei:
1
p= 1+ e—(—14-,21+0,3XBiK+0,14XIMT+O,31X17_0n+1,37><TTF+0,89XTECTeCTepOH—O,15XIBT—0,05XKOpTl/ISOJI+5,54-XFTT)

3i 36ismbiennsam Biky, IMT Ta 3a wasgsHocTi migsuiienoro I'TT pusuk recramiitnoro aiabery pisko
3poctas. [Ipu migsuienni 17-OI1, 3arasbHoro tectocrepony, koptusoay, TTI pusuk recramiiitnoro mria-
6ety Tesx 3poctas. [Ipu 36imbimenni IBT pusuk recramiiiHoro riabeTy, HaBIaKu, 3HIKYBaBCSI.

Bucuosku

Po3pobiiennii HaMu aJTOPUTM TIPOTHO3YBaHHsT (MO/iesib OiHApPHOI JIOTiCTUYHOI perpecii) aae 3mo-
ry nepeabaydTH PO3BUTOK: MepexdacHux mosorie — y 73,43% (p=0,019938) sarithux; IITH —
y 91,30% (p=0,00004) mBarithux; recramiiittoro miabery — y 80,43% (p=0,00004) BaritHux;
recraitiiiHoi rineprensii — y 82,61% (p=0,00322) BariTHux i3 Ho€IHAHOIO GE3ILTIIHICTIO B aHAMHE3I.

Busnaueni  HaiiGiabin  iHGopMaTUBHI  KIIHIKO-Ta0OpPaTOPHI  MOKA3HUKM  IPOTHO3YBAHHSI
(Bik, IMT, 17-OI1, TTT, 3arampauii TectoctepoH, koptusoJ, ['TT, muitkoBo-MaTKOBUII Ky T) T03BOJIIIOTH
YZIOCKOHAJTUTU TAKTUKY BEJEHHS 1TUX BariTHUX.

Aemopu 3as61510mb npo si0cymuicmv KoupIikmy inmepecie.
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O.l. KporTik

MopdonoriyHi Ta iMyHOricTtoxiMmiyHi ocoonmBocCTi NnaueHT
y nopoainb 3 iHpekuiamu, Wwo nepenarnTbCa CTaTeBUM
LWIAXOM, B aHaMHe3i

HaujioHanbHWI yHiBEpPCUTET OXOPOHM 340P0B’a YKpainu imeni MN.J1. LLynnka, m. Knis
Ukrainian Journal Health of Woman. 2022. 4(161): 21-26; doi 10.15574/HW.2022.161.21

For citation: Krotik OI. (2022). Morphological and immunohistochemical features of the placenta in women in labour with a history
of sexually transmitted infections. Ukrainian Journal Health of Woman. 4(161): 21-26; doi 10.15574/HW.2022.161.21

MeTa — J0CnianTu Ta OUIHATA MakpPOCKOMIYHI, MICTONOrYHI, MOPAONOriyHI Ta IMyHOMCTOXIMIYHI 3MIHM NAALUEHT; BMBYUTM OCOONMBOCTI eKC-
npecii Mapkepa eHpoTtenianbHux knitvH CD34 B cyanHHOMY PyCili BINNbO3HOIO AepeBa nnaueHTV B Mopoaink 3 iHpekuiamu, Wo nepeaaioTbcs
crareBum wnaxom (INCLL), B aHamHesi nicns nperpasigapHoi NiorotToBky nepen, umknamm 4ONOMIXHVIX PENPOAYKTUBHNX TexHONorin (APT).
Martepianu Ta metoam. NpoaHanisoBaHO MOPGMONOriyYHe, IMYHOMCTOXIMIYHE AOCAIKEHHA Ta piBeHb ekcnpecii CD34 50 nnaueHT Bif,
nopoaink i3 IMNCLU B aHamHesi. | rpyna — 25 nnaueHT Big nopoaink, 9kum NPOBEASHO MperpasigapHy niarotosky nepen, umkiom APT,
3 akyLepPCbKM Ta NepuHaTaibHM CYNPOBOAXEHHAM i PO3POAXEHHAM BIANOBIAHO A0 PO3POOAEHVIX HAM MEeANKO-0praHi3aLlinHxX anropuT-
MiB, MPOrHOCTNYHOI METOAMKI Ta NiKyBaNbHO-NPOMINakTMyHMX cxem; |l rpyna — 25 nnaueHT Big, Nopoainb, SKMM BUKOHAHO 3aranbHONPUAHATI
NPOrHOCTUYHI Ta NikyBaNbHO-NPOMINAKTAYHI 3aX0AM.

Pesynbratu. 3a AaHMK fiCTONOMYHOrO AOCAIMAXEHHS NNALEHT B, XXIHOK | rpynu, nepeBaxanv NposiBM KOMAEHCATOPHYIX NPOLECB, | Bia-
Midanacs 3Ha4HO MEHLIa BUPAaXEHICTb NaTtoNorivyHyX 3MiH. [naueHTapHo-nnoaoBmin KOEMILIEHT v XXiHOK | rpynv OyB BIPOMAHO BALLMM, HiX Y
XiHok Il rpynn, i ctanosms 0,17, npotn 0,15. CnocTepiranocd 3MeHLEHHS PO3ranyXeHHs KDOBOHOCHIX CYAMH, Y Pe3ynbTati Yoro Kaninapu
3anmvany NepeBaxHo LeHTpanbHe Ta napaueHTpasibHe NONOXeHHdA. JMCTpodivHi Ta HEKPOTNYHI MPOLLECH, I3 3aMIHOK0 XOPIialbHOro eniTenito
GIOPUHOIAHVMM Macamu, BUABASIUCH Y HE3HAYHII KifIbKOCTI KIHLEBVIX BOPCWH, LLO BIAHOCMAOCS A0 NPUCTOCYBaNbHMIX MexaHiamMiB. HanbinbLia
nnoula excnpecii CD34 y BopcrvHYaCcToMy XOPIOHI nnaueHT peectpysanaca B | rpyni i ctaHoBuna 9,49+0,47%, vy Il rpyni BoHa 6yna MeHLOo
B 1,29 pa3za (7,34=0,15%; p<0,01). Halbinblua onTv4Ha wWiNbHICTL ekcnpecii CD34 y BOpCUHYACTOMY XOPIOHI MnaueHT Biamidanacs
B iHOK Il rpynn (0,22+0,01 y.0.), Aka nepesulllyBana aHanorivyHy B naujeHTok | rpynu (0,20+0,01y. 0.) — vy 1,25 pasa (p<0,01).

BucCHOBKM. Y pasi nperpasigapHoi nigrotoskn nepea uyknammn PT i 3a KOMANEKCHOT KOpekLji An3aaanTaLiiHnx nopyLleHs y detonnaueH-
TapHoMy Komrmnekci saritHix i3 IMCLL B aHaMHesi BKNOHaloTbCS BCI CTPYKTYPHI MexaHiaMuy afganTalli nnaueHTy, aki galTs aMmory 36eper-
T MOPDOMETPUYHI Ta AUGY3iMHI NOKA3HWUKK BOPCMHYACTOrO AepeBa Ha PIBHI CTINKOI kKOMNEeHcauji, Lo € HanBaxXVBILLMM NPUCTOCYBaSIbHVIM
3aco60M, 9kuIA fonomarae NiaTpYMyBaTV XUTTE3OATHICTb NNOAA.

JoCniaxXeHHa BMKOHAHO BIAMNOBIAHO A0 NPUHUMNIB FenbCiHCHKOT Aeknapadti. [poToKon A0CNIOXEHHS yxBaneHO JIOKanbHUM eTUYHVM KOMITE-
TOM 3a3Ha4eHoi B poboTi ycTaHOBW. Ha npoBeaeHH:A A0CiAXeHb OTPUMAaHO IHPOPMOBaHY 3rofay XiHOK.

ABTOP 3asB/19€ NPO BIACYTHICTb KOHMIIKTY IHTEPECIB.

Knio4oBi cnoBa: iHbekLii, Wo nepegalnTbCa CTaTeBUM LWAGXOM, NperpasigapHa niarotoBka, nnaueHta, MopdonoriyHuin aHania, iMyHo-
ricToximiuyHniA aHanis, ekcnpecis CD34 B nnaueHTi.

Morphological and immunohistochemical features of the placenta in women in labour
with a history of sexually transmitted infections

O.1. Krotik

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to explore and evaluate macroscopic, histological, morphological and immunohistochemical changes in the placenta, to study the
peculiarities of the marker expression of endothelial cells CD34 in the vascular bed of the placental villous tree in women in labour with a history
of sexually transmitted infections (STls) after pregravid preparation before cycles of assisted reproductive technologies (ART).

Materials and methods. The analysis of morphological and immunohistochemical examination as well as expression level of CD34 in 50 pla-
centas from women in labour with a history of STIs was conducted. The Group | (main) — 25 placentas from the women in labour who underwent
pregravid preparation before the ART cycle, obstetric and perinatal support and delivery in accordance with the medical and organizational al-
gorithms developed by us, prognostic methods and treatment and preventive regimens; the Group Il — 25 placentas from the women in labour
who received generally accepted prognostic and therapeutic and preventive measures.

Results. Histological examination of placentas from the women of the Group | demonstrated the manifestations of compensatory processes
prevailed, and there was a much lower severity of pathological changes. The placental coefficient in the women of the Group | was probably
higher than in women of the Group I, accounting for 0.17 versus 0.15. There was a decrease in the branching of blood vessels, as a result
of which the capillaries occupied mainly the central and paracentral position. Dystrophic and necrotic processes, with the replacement of the
chorion epithelium with fibroid masses, were manifested in a small number of terminal villi which belonged to the adaptive mechanisms. The
largest area of CD34 expression in the villous chorion of the placenta was observed in the Group | and was 9.49+0.47%, in the Group Il it was
1.29 times lower (7.34£0.15%; p<0.01). The highest optical density of CD34 expression in the villi chorion of the placenta was observed in the
women of the Group Il (0.22+0.01 r.u.), which was 1.25 times higher than in patients of the Group | (0.20+0.01 r.u.; p<0.01).

Conclusions. In the case of pregravid preparation before ART cycles and in the case of complex correction of maladaptive disorders in the
fetoplacental complex of pregnant women with a history of STls, all structural mechanisms of placental adaptation are included, which allow to
maintain the morphometric and diffusion parameters of the villous tree at the level of stable compensation, which is the mostimportant adaptive
tool that helps to maintain fetal viability.

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.

Keywords: sexually transmitted infections, pregravid preparation, placenta, morphological analysis, immunohistochemical analysis, expres-
sion of CD34 in the placenta.
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Beryn

BariTHi JKIHKM 3 Ge3IUTiIHICTIO Ta iHdeKIis-
MU, HIO TIepelaloThCs CTATEeBUM IIJIIXOM
(ITIICIID), B anamMHe3i CTaHOBJATH IPYITy BUCOKOTO
PU3UKY IO/I0 PO3BUTKY TLIAIleHTAapHOI JucyHITIT
[12,18,24,]. ¥V pasi BunukHEHHsT ab0 3arOCTPEHHS
iH(eKIITHOTO TPOoIecy i/l Yac BariTHOCTI ILjia-
IIEHTA Bi/IiTPA€ POJib IIEHTPAJIBHOI JIAHKU, BUKOHYE
ckJIaaHi it GaraTorpanti yHKIi 6ap’€epHOTO Opra-
Ha Ta € CBOEPIIHNM €KCTPAKOPIIOPATIBHIM OPTaHOM
iMyHiTeTy ioza. Peanizailisi 3aXuCHUX BJIACTUBO-
CTell TUTAIleHTH 3aJIeKUTh BiJl XapakTepy 30y/IH-
Ka Ta MJIAXiB iHDIKyBaHHSs, a 0cOOJNBOCTI OYI0BI
I[OTO OpPraHa BU3HAYAIOTh CBOEPI/IHICTb PO3BUTKY
indexuiitnoro nporecy. Yacrora 3anajabHUX 3MiH
y TIaleHTi npu iH(eKmiiHNX 3aXBOPIOBAHHAIX,
3a JJAaHUMU Pi3HUX aBTOPiB, KOJIMBAETHCS B MeKaX
Bin 11% no 78,4%. XapakTtep MOpGOJIOTIUHNUX 3MiH
y TIaleHTi Tpy iHQEKIIHHIT TaToJIoTil 3a71eKNTh
Bijl Bujty 30y/IHIKa, Yacy, MIJISAXY 3apaskeHHs], Tep-
MiHy BariTHOCTI TpH iH(pikyBanHi [4,6,13,22]. lani
JITEpaTypy 3amepedyioTh TBePXKeHHs PO TPaHC-
IUTalleHTapHy nepefady ingekii mioxa 6e3 yr-
KOJ/KEHHS CTPYKTYp TiaieHTu. Take crpoiieHe
VSBJIEHHSI 1IPO 3MiHU (PeTollIalleHTapHOI0 KOM-
mjiekcy npu iH(peKIi MOKHA MOSICHUTH HeaJek-
BaTHICTIO 3aCTOCOBAHUX METO/IIB JJOCIKEHHS, Ha-
caMIiepel HEIOBHUM BUSIBJIEHHSIM 30yIHUKIB ab0
iXHIX aHTUTEHIB, a TAKOX HEJOCTATHIM BUKOPU-
CTAHHSIM JTaOOPATOPHUX METO/IIB, SIKi IAI0Th 3MOTY
BUBYMTH iH(MEKIIMHNI TIpoIlec apaiebHo B I1jIa-
IeHTi, OpraHi3aMi Matepi, IJIoJla Ta HOBOHAPOJKe-
HOTO [7]. 3aseskHi Bij 6aratbox (hakTopis i MiHIMBI
B3a€EMO3B 3K B CUCTEMI «MaTU—ILJIallenTa—ILIia»
VSIBJISAIOTHCST HaM JIOCUTH CKJIQIHUMHU Ta Oarato-
dgakropunmu, a ¢isiosoriyHi MexaHi3MHU IXHBO-
ro (opMmyBaHHs 1 peasisaliii 10BeneThCst, MaOyTh,
BUBYATH 1le 6araTbOM IOKOJIHHAM JIOCJIi{HUKIB.
[TnamenTa BUKOHY€E MPAKTUYHO BCi (PyHKIII, TTIPU-
TaMaHHI Opra”iamy marepi, — JMUXaJbHY, TTOKNB-
HY, TODMOHaJIbHY, 3axucHy Ta inmi. Ilix BrmmBom
HECTIPUSTINBUX (DaKTOPIB y Hill BiZOYBalOThCsI 1Ba
MPOTHUJIEKHO CIIPSIMOBAHI TIPOIECH: 3 OTHOTO GOKY,
MOPYIIEHHS CTPYKTYPH Ta (PYHKIII1, a 3 iIHIITOTO —
PO3BUTOK KOMIIEHCATOPHO-3aXUCHUX MeXaHi3MiB
[2,9,10,21,25]. Dizionoriuamii mepebir recrarii,
CcTaH U101 111/ Yac BariTHOCTI Ta ITOJIOTIB 3HAYHOIO
MipOIO 3aj1eKaTh BiJl CITPOMOKHOCTI TIJIAlleHTH Ti/I-
TPUMYBATHU HA JIOCTATHBOMY PiBHI (hyHKITIOHATBHI
3nibHocTi. Mopdosoriune Ta iMyHOTiCTOXiMiUHE
NOCTIDKeHHS TIATleHTH, Y bOMY 3B’SI3KY, MOKHA
BUKOPHUCTOBYBATH SK MapKep BIJIUBY XPOHIUHO-
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ro ingexmiitnoro gakropa Ha ¢eTorIaneHTapHu
KomIuieke y tisomy [15,17,20,23]. Binburicts 1o-
CJIITHUKIB BBa)KAIOTh, 1[0 BUBYEHHS 0COOIUBOCTEH
MOPGOJIOTii TITAIeHTH B KiHOK TPYTH BUCOKOTO
IHQEKIITHOTO PU3UKY € <30JIOTHM CTaHIApTOM»
JarHOCTYBaHHSI BHYTPIIIHBOYTPOOHOI  iH(DeKIIii
[1,4-7,19,26].

3HmkeHHs1 ekcnpecii Mapkepa CD34 cmo-
CTepiraeTbesl B IJIalleHTaX MPU ITPOJIOHTOBaHIN Ta
ICTUHHO TIEPEHOTIeHil BariTHOCTI, a 1€ CBIIYUTH
PO BUPaKeHi MMaToMop@oJIOTiYHI TOPYyIIEeHHS
B IiarieHTapHoMy Komrtutekci [3]. OgHuM i3 Baxk-
JIUBUX TapaMeTpiB (DYHKIIOHAJIbHOI aKTUBHOCTI
IJIAIEHTH € BaCKyJsIpU3allis BOPCHUHYACTOTO
XOPiOHA, SIKY OIIHIOIOTH 32 XapaKTepoOM eKCITpecii
enporesianbHoro Mapkepa CD34. Ile — wmap-
KEp paHHbOro AudepeHIiioBaHHs KJIITUH-TIOTe-
PEelHUKIB TeMOoIoe3y, eHAOTeialbHUX KJIITHH.
[loBesieHo iHIyKyI04y poJib eH/I0TeliaTbHUX MOoJie-
KyJI afaresii B mpoueci muroTpodobaacTudHol iH-
Bagzii [8]. IligBuinents abo 3MeHIIEHHST eKCIIpecii
IIHOTO MapKepa CBiAUUTDH PO TMATOJOTIUHI 3MiHHU
B MIKPOLUPKYJATOPHOMY PYCJi BOPCHMHYACTOTO
xopiona. CD34 Bigyamisye enjoTesiajbHe BUCTE-
JIGHHSI CY/IMH yCiX THIIB: NIMPOKUX apTepioJ i Be-
HYJ Y CKJIa/li OTIOPHUX BOPCHH, JAPYTOTO i TPETHOTO
MOPSIZIKY Ta MPOMIKHUX TiJIOK. Y MTPOMIXKHUX 1 Tep-
MiHQJIBHUX TigKax y 25—-30% BOPCUH BUSIBIISIOTH
TaK 3BaHi CUHIUTIOKAILIAPHI MeMOpaHu. Bopcutu
XapaKTepU3ylThCst 30JIMAKEHHSIM, CHHITUTIOTPO-
dobacT mpy IbOMY CTOHIIEHUH i (hopMye Haii-
TOHIII ALJISHKY ILIAlleHTapHoro 6ap’epy, ki 3a6e3-
MeYyI0Th MaKCUMaabHy 1udy3iliHy 3/aTHICTD I1J1a-
IEHTH HAIPUKIHII BariTHOCTI [3].

Mema nociiaKeHHsT — OI[IHUTA MaKPOCKOITiu-
Hi, TICTOJIOTIUHI, MOP(OJIOTIUHI I IMyHOTICTOXiMIY-
Hi 3MIHU IIJIAIIEHT; BUBYUTH OCOOJUBOCTI eKCIIpecii
Mapkepa enjorenianpnnx kiaitun CD34 B cyaun-
HOMY PYyCJIi BUIJILO3HOIO JiepeBa ILIAlleHTH B I10-
poaisb 3 ITICHI B anamHesi 1icJist iperpasiapHoi
HiZITOTOBKY TIepesl IUKJIaMK JIOTIOMIKHUX Perpo-
nykTuBHuX TexHosoriit ([IPT).

Marepiaiu Ta METOIH JOCII>KEHHS

[IpoananizoBano MopdoJIoTiuHe, iMyHO-
ricToxiMiyHe JOCJTi/KEHHSI Ta PiBeHb eKcIpecii
CD34 nnanent Big nopogiab 3 ITICII B anamuesi.
I (ocnoBHa) Tpyna — 25 mIJalleHT Bijl TOPOJIiJib,
SKUM TIPOBEJICHO TIPerpaBilapHy IiITOTOBKY Tie-
pexa nukyioM /[ PT, 3 akymepcbkuM Ta iepuHaTAb-
HUM CYIIPOBO/IKEHHSIM 1 PO3POJKEHHIM BiJIITOBI/I-
HO JI0 pOo3PO0JIEHUX HAMU MEINKO-OpraHizaliiHuxX
QJITOPUTMIB, ITPOTHOCTUYHOI METOJMKUA Ta JiKy-
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BasibHO-TIpohimakTnynux cxem; 11 (koHTposibHA)
rpyrna — 25 IJIaIeHT BiJl MOPO/IiJib, SIKMM BUKOHA-
HO 3araJIbHOTIPUIHATI MIPOTHOCTUYHI Ta JIIKYBaJIb-
HO-TIPO(IJIAKTUYHI 3aXO/IH.

Y pasi BUKOpPUCTaHHSI 3arajibHOTICTOJOITYHO-
ro Meroxy Matepias oOpobseHo B mapadiHoBiii
3a/IMBIIi, 3pisu modhapOOBaHO reMaTOKCHIiH-€031-
HOM i mikpodykcuHoM 3a Ban Ti3oHom. 3a jo110-
MOTOI0 IMYHOTICTOXIMIYHUX METO/IiB OITIHEHO TIJIO-
1y excrpecii Ta ontuany 1iyibHicTs CD34 y Bop-
CUHYACTOMY XOPiOHI IJIAIeHT. ¥ [OCiIKeHH] 11a-
IIEHT BUKOPUCTAHO OPTAaHOMETPUYHUI, MAKPOCKO-
MIYHUY, 3araJIbHOrICTOJOTYHUN METO/IN.

[locnigkeHHss BUKOHAHO BIiATIOBIZHO 0 TPWH-
uuniB lesnbcinebkoi gekmapaitii. IIpotokon pocoi-
JUKEeHHS yXBasieHO JIOKaIbHUM eTUYHUM KOMITeTOM
3a3HaueHol B poboTi ycranosu. Ha niposegenns 10-
CJIiZKeHb OTPUMaHO iH(GOPMOBaHy 3TOLY JKiHOK.

Cratuctuany 06poOKY OTPUMAHUX PE3yJIbTaTiB
BUKOHAHO 32 3araJibHONPUNHSATUMU IapaMeTpuy-
HUMU METOJIaMU 3 BUKOPUCTAHHIAM CTaHJAapTHO-
ro makery «Microsoft Excel 5.0» i «Statistica 8.0»
[14,16].

Pe3yibrat A0CHiIZKEHHS Ta iX 00rOBOPEHHS

OcobsmBocTi  mperpaBizapHoro GoHy, aKy-
IMePChKi Ta rMepuHaTaIbHI YCKIQHEHHS, KIiHIKO-
sabopatopHi Mapkepu (hyHKI[IOHAIBHOI CIIPOMOIK-
HOCTI (heTOTIAIEHTAPHOTO KOMILTEKCY, TTOKa3HU-
KA TOPMOHAJIBHOTO Ta iMYHOJIOTIYHOTO TOMEOC-
Ta3y BariTHUX, $IKi CTAHOBJISATH TPYIy BUCOKOTO
PUBWKY IIOZI0 PO3BUTKY IJIAIEHTAPHOI HEIOCTAT-
HOCTI iH(EKIIITHOTO TeHe3y, MOKHA BBayKaTHU Bi-
JNOOPasKeHHIM CKJIaIHUX aJallTalliiiHiX KOMIIeH-
CaTOPHO-TIPUCTOCYBAJIBHUX PEAKIlid, HA TJi SKUX
po3BuBaeThes Tectailisg. OtTxe, i 3’sdcyBaHHS
diziosorivEnX MexaHi3aMiB (HDOPMYBaHHSI ITIPUCTO-
CYyBJIBHO-3aXMCHUX PEAKINI y CUCTEMI <«MaTH—
IJIaleHTa—IuIii» i MaTOreHeTUYHUX 0COBIMBOCTEN
iXHIX TOpPYIIEeHb AOUIJIBbHUM IiCJsS PO3POKEHHS
€ BUBYEHHS MOPGDOGYHKIIOHANBHOT — Oym0oBU
mIalneHT B 1MX BaritHux. OCTAaTOYHUM ITiJI-
TBEP/KEHHIM OIMCAHUX BigMiHHOCTEH mepebi-
Iy BariTHOCTI, aKyNIEPCbKUX 1 TepUHATAJIbHUX
HacJiKiB po3popkenHs y BaritHux i3 [TICIII
B aHaMHe3i [11], sKi oTpuMyBau TIperpaBiapHy
migrorosky nepen 1mukiaamu JAPT, € pesyssratu
MOP(GOIOTIYHOTO Ta IMYHOTiICTOXIMiYHOTO OCJIi-
JUKEHHS TITAEHT ITUX JKiHOK.

3a OTPUMAaHUMU pe3YJBTaTaMU TiCTOJIOTIYHO-
TO JIOCHI/IKEHHS TIJIalleHT Bij sKiHok I rpymu te-
PEBAKAIIM TIPOSBU  KOMIIEHCATOPHUX TIPOIIECIB,
BiMivasacst 3HaYHO MEHIITa BUPAKEHICTh TAaTOJIO-
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FYHUX 3MiH. Y I[iJI0MY, KOMIIEHCATOPHO-TIPUCTO-
CYyBaJIbHI Peakilii TJIAIeHTH MOKHA MPE/ICTABUTH,
AK CKJAQIHUN TUHAMIYHWI MTPoIlec ajamnTallil eJe-
MEHTIB ILJIaIlleHTapHOTro OGap’epy, IO BKJIIOYAE 3Mi-
HU Ha CYOKJITHHHOMY, KJITUHHOMY 1 TKAHUHHOMY
PIBHSX Ta CIPSIMOBAHUN Ha MiATPUMKY TOMEOCTa-
3y (deToruiaeHTapHoi CUCTEeMU BiITIOBIHO /10 T10-
Tpeb 1I10/1a, SIKUl PO3BUBA€ThCst. Mopdotoriunmii
cyberpar KOMTIEHCATOPHO-TIPUCTOCYBAJbHUX
peakiiil y HopMi i npu naTosiorii € nogibuum. Ilpu
XPOHIUHIN TJIAlleHTapHINl HE0CTaTHOCTI PiBEHb
IUX PEeaKIliil y TJIANeHTI 3HIKYEThCS, X04a B Iie-
pudepuIHNX BiIIi/Iax TJIAIeHTH JeSKi TOKAa3HUKI
il (pyHKITIOHATBHOT aKTUBHOCTI BUSABJISAIOTHCS 1HO/
HaBiTh BUIUMH, HixK y HOpMi. OueBuiHO, Tepude-
pUYHA YacTWHA TJIAIEHTH € CBOEPITHOIO Pe3epB-
HOIO 30HOTO /17151 KOMIIEHCATOPHUX PEaKITiii.

[TnanerTapHO-TI0OZI0BUN KOE(MIIIEHT y KIHOK
I rpymiu 6yB BipoOTriIHO BUIIMM, HixK y KiHOK 11 rpy-
iy, i crasosus 0,17 nporu 0,15. OcobmBocTi MOP-
(hosroriunoro BUBYEHHS TJIAINEHT Y JKIHOK JOCJTIi-
JUKyBaHUX TPyI HaBeseHo B Tabuuii. IIpu ricTo-
JIOTIYHOMY JIOCJIJIKEHHI TIJIAlleHT Bijl sKiHOK | Tpy-
IV BifMidasacs mepeBakHo Mopdosoriyna KapTu-
Ha, XapaKTepHa JJIsl IT0YaTKOBOI (DOPMH XPOHIYHOI
IJalleHTapHoi  HejgocrtaTHocTi. [laTtosioriuni 3mi-
HU BUPAXKaJIUCS B IOTOBIIEHHI i PO3BOJIOKHEHHI
GazasbHUX MeMOpaH i3 BiAKJagaHHAM MiX HUMU
amopdHoi Ta GiOpUHOILHOI pedoBUHU. Y IESIKUX
CYZIMHAX CEPEIHBOTO KaJiOpy BUSIBJISIUCS TPOM-
61 3 HACTYITHUM Bi/JIKJIQJIEHHSIM KaJIbI[i{0 Ta YIIiIh-
HEHHAM HaBKOJIUIIHBOI TIJalleHTapHOI TKaHWHWU,
BijiMiyajsiacsi BOTHUINEBA BiIHOCHA HE3PLTICTD TL1a-
IIEHTH, sdKa XapaKTepusyBajacsi HepPiBHOMIPHUM
JIO3PIBAaHHAM KOTHWJIEJIOHIB Y BUTJIG/l BapiaHTiB
riOBaCKyJISIPU30BAHUX BOPCUHOK 1 3aTpPUM-
KU CTPYKTYPHO-(DYHKIIOHAJIBHOI  crierfiasizartii
cuniuriorpodobmacty.  Criocrepiramocss  3MeH-
MIEHHS PO3TANyKeHHS KPOBOHOCHWX CYIWH, Y
pe3yJibTaTi 4oro KaliJgpu 3aliMajy IepeBasK-
HO TIEHTPaJIbHE Ta TapalleHTpaJbHe MOJOKEHHS.
Huctpodiuni Ta HEKpOTWYHI IIpOIleCcH, i3 3aMmi-
HOIO XOPiaJIbHOTO eriTes1iio Gi6puHOIIHIMI Maca-
MW, BUSBJISAIUCH Y HE3HAYHIN KITHKOCTI KiHIIEBUX
BOPCHUH, 1110, IMOBIPHO, GYJIO TIPOSIBOM IMYHHOTO
3aXMCTy 1 BIZIHOCUIIOCS /IO TTPUCTOCYBAJIbHUX Me-
xaHi3MiB. Ha MaTeprHCHKIlT YacTUHI TIJIalleHTH BH-
SIBJISIJIACS HEBEJINKI TTeTpudikaTH.

Kowmmiencatopui 3miHu MOP(OJIOTIYHO TIpeI-
craBjieHi cyOeriTesniaJbHUM PO3TAIIYBaHHSIM Ka-
HisApiB APIGHUX BOPCHH; aHTIOMATO30M CepeIHiX
i IpiOGHUX BOPCUHOK; PO3NIUPEHHSIM OTBOPIB I€H-
TPaJIbHO PO3TAIIOBAaHMX KalliJISIPiB; JIOCTOBiPHUM
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Tabruys
MopdonoriyHa ouiHKa CTPYKTYPHUX KOMMNOHEHTIB nnaueHTu (6anu)
Mpyna xiHok

Mokasnmk I (n=25) I (n=25)
MixBOpCKHHYaCTUIA PIOPUHOIA 1,2+0,02** 3,0+0,01
[MNceBnoiHpapKTy 2,1£0,01** 4.2+0,02
ADYHKLIOHANbHI 30HM 1,4+0,02** 3,2+0,02
MiXXBOPCHHYACTI KOOBOBWUIMBIA 0,8+0,02** 2,6+0,02
AHriomMaros 1,2+0,01** 2,2+0,01
CUHUMTIaNbHI BY3nu 0,8+0,03** 2,6+0,01
Mop®dOdYHKLIOHaIbHA aKTUBHICTb CUHLMTIOTPOMOONACTY 0,4+0,02** 2,8+0,01
AKTUBHICTb NEpUPEPNYHOro umMtoTpodobnacTy 0,6+0,03** 2,6+0,01
CyanHy ONOPHNX BOPCUH 0,8+0,02** 2,4+0,02
TepMiHanbHi cneujanisoBaHi BOPCUHN 1,2+0,02** 3,2+0,02
Kanbumdikatn 4,2+0,03 1,620,03**

[MpymiTki: AOCTOBIPHICTL Woao Il rpynn — *p<0,05; **p<0,01.

301JIbIIIEHHSIM BiZICOTKOBOTO BMICTY  CITEIiasIi30-
BaHMX TEPMiHAJIBHUX BOPCUHOK; CUHYCOIIQJIbHUM
POBILIMPEHHIM OTBOPIB KaIliIsAPiB APiOHIX BOPCH-
HOK; JIOCTOBIPHUM 3MEHIIIEHHSIM 06’ €MY CTPOMH.

Y nnanenTtax Bif kiHok I rpynm nmepeBaskanu
KOMITEHCATOPHO-TIPUCTOCYBAJIbHI TIPOTIECH Y BH-
IS/ TTOMIPHOTO PO3IIUPEHHS Ta TOBHOKPOB'S CY-
AuH i HAOPSIKYy CTPOME OKPEMUX BOPCHH, Pa3oM
3 O3HaKaM¥ iXHbO1 (PYHKI[IOHATBHOI Tilepriasii,
HOBOYTBOPEHHSM 3HAYHOI KIiJTbKOCTI TepMiHah-
HUX BOPCUH MAaJIOTO JliaMeTpa, /esdKi 3 SKUX BU-
SABJIAIMCS  HEMOCTaTHBO  BaCKYJISIPU30BAHUMU.
Bisbiricts BopcuH Majioro giamerpa OyJIi BKPUTI
CUHIMTIOTPO(GOOIACTOM, Pa3OM i3  IIiIBUILEH-
HSAM KIJIBKOCTi CHHITUTIQTbHUX OPYHBOK Y Tep-
MiHAJIBHUX XOpiaabHUX BopcuHax. CTtpoma Bop-
CHH MiCTH/Ia TIOMIpHY KiJlbKicTh (hiGpobacTiy-
HUX eJeMeHTiB, BorHHUIA (ibpo3y Ta MydKn
CIOJIYYHOTKAaHUHHUX 1 KOJAareHOBUX BOJIOKOH.
Y pasi 36epeskeHHsT ITalleHTapHOT apXiTeKTOHIKN
iHKo/M 3ycTpivajimcs BigkaazaHusa (GiOpUHOILY
Ha MoBepxHi TpodobmacTy i B MiKBOPCHHYACTO-
My TIPOCTOPI, 1110, Ha HAINly AYMKY, HOCHJIO ajafl-
TaIHO-TTPUCTOCYBaJIbHIIT XapakTep i 3abe3nedy-
BAJIO 3aXUCT €JEeMEHTIB IIJIOZI0BOTO IMOXOJKEHHS
BiJl MarepuHCbKOi imyHHOI arpecii. CyTTeBO-
rO 3MEHIIeHHS MEeXBOPCUHYACTOTO TPOCTOPY B
ycix Bumagkax me OyJo, MO pa3oM i3 HAsIBHICTIO
MMOBHOIIHHOI PO3TAIYKE€HOT XOPiaibHOI CTPYKTYPHU
3YMOBJIIOBJIO  JIOCTATHIO IOy  e(eKTUBHOI
HOBEPXHI /IS a[eKBATHOTO MeTaboIiYHOro OOMIiHY
MiX MaTip’io Ta mogoM. O3Haku auctpodii aeru-
JIyaJIbHUX KJTITUH 1 aMHIOTUYHOTO eTiTesiio He HO-
CUJIM TEeHepasi30BaHOTO XapaKTepy Ta CyIpPOBO-
JUKYBaJINCST 301JIBINEHHSIM KiJIbKOCTI Tiepudepud-
HUX TPOGhOOIACTUYHIX €JIEMEHTIB Y Iy aIbHii
000JIOHIII, YHACIIIOK APYrol XBUII iXHbOI Mirpaiii
B CIIipaJbHi apTepii.
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CraH BiJJIbO3HOTO JlepeBa — OJIUH i3 BAXKJIMBUX
KPUTEPiIB TOBHOIIHHOCTI TJIAIEHTH. Y TIalleHTax
[ rpynu cnocrepiranocs 30LIbIIEHHS TeHepaliil
MMPOMIKHUX 3PLINX 1 HE3PLJINX BOPCUH, XapaKTep-
HUX /it O1/IbII paHHIX TEPMiHIB BariTHOCTI. 3MiHM
B MIKPOIUPKYJSATOPHOMY PYyCJi BOPCUH XOPioHA
MaJIid Pi3HUI CTYIiHb BUPaKeHHsI — Bijl cJ1abKOTo
JI0 TIOMIPHOTO Ta BUPAKEHOTO. Y TOCTiKyBaHUX
mranenTax Il rpynu criocrepiranucs Taki iHBOJIO-
iiTHO-uCcTpOdiuHi 3MiHM, SIK cTapi 6iJi iHbapKTH,
CUHIUTIOKAIIIAPHI MeMOpaHU B TePMiHAJbHUX
BOPCHHAX XOPiOHA, CHHIIMTIaJIbHI BY3JIMKH i OPYHb-
KM, BizikiagenHs pibpuHOILY B IHTPaBLILIbO3HOMY
MPOCTOPI Ta coJieil Kasbllilo B Macax (HiOpuHOi-
ny. TlosutuBHe iMyHO32a06aPBIEHHS MUIIAYUX MO-
HOKJIOHa/bHUX aHTUTiT 10 CD34 crocTtepiramocs
y BCIX TIperaparax B eH0TeJIii KalmiJIsipiB BOPCUH-
4acToro XopioHa. BcranossieHo, 1o engoresiii Ka-
MJISIPIB BOPCMHYACTOTO XOpioHa B kiHOK II rpy-
i OyB MeHIn 3aydeHuil B excrpecito CD34, Hix
y I rpymi. Haii6inbma mioma excrpecii CD34
Yy BOPCUHYACTOMY XOPIOHI TJIAIIEHT CIIoCTepiraia-
csa B I rpymi i cranoBusa 9,49+0,47%, y 11 rpymi
BoHa Oyna menmon B 1,29 pasa (7,34%0,15%;
p<0,01) Haiibispmia onrryHa MiJIbHICTH €KCIIpecii
CD 34 y BopcWHYAcCTOMY XOPIOHi TIJIAIEHT Biji-
mivanacsa B skiHok I rpymu (0,22+0,01 y.0.), sixa
MepeBUIIlyBajia aHAJIOTIYHY B MaIllieHTOK | Tpymu
(0,20+0,01 y.0.) — B 1,25 paza (p<0,01).

Y pasi Bukopucranus meronis I PT, y 38’a3Ky i3
3aCTOCYBaHHAM BEJUKOI KiJIbBKOCTI TOPMOHAJIbHUX
MperapariB Ta aKTUBAII €10 TH(PEKITIHHNX TTPOIIeCiB,
BUHWKAIOTHh MATOJIOTIUHI 3MiHHU MPOIIECIB iMILIaH-
Tallii, BacKyJsgpusailii, a MOTIM — TIJIaleHTallii,
0 MOXKe TIpUBeCTH 70 (POPMYBaHHS ILJIalleHTap-
HO1 mucdyHnkIlii. OqHUM i3 BaXKJIUBUX ITapaMeTpiB
(byHKITIOHATHHOI aKTUBHOCTI TIJIAIEHTH € BACKYJIs-
pu3allisi BOPCUHYACTOTO XOPiOHA, KA OI[IHIOETHCS
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3a XapaKTepoM eKcIpecii eHI0TeiaaIbHOTO MapKe-
pa CD34. Orpumani B IpoBeJIeHOMY JOCTiKEHH]
JaHi cBiuaTh PO OiIBIN IHTEHCHMBHE HAKOIMYEH-
Ha CD34 y BopcrHYACTOMY XOPiOHI IJIAIEHT MPU
3MEeHITeHHI 11011l ekcripecii. CTaTUCTUYHO 3HAUY-
e 30isbireHHs o ekcrpecii Mmapkepa CD34
B I rpymi nopisasano 3 11 rpymoio, naitiMmoBipHiriie,
CBITYMTH TPO KOMIIEHCAITIO TIPOTECIB BaCKYJs-
pusailii BOpCMHYACTOro XOpioHa (a 1e MOXe po3-
TJSIZIATHCST SIK TIOKa3HUK 30€pesKeHHsI POCTOBOI i
(G yHKITIOHATTLHOT aKTUBHOCTI XOPIOHA), a B TIO/IaJTb-
oMY — IIPO 306i/bIeHHs PYHKIIIOHAIBHOI aKTHUB-
HOCTI TIJTalleHTH B TOPOAiJib I rpymu.

Bucnosku

MopdoJioriuHi 3MiHN B IJIalleHTax 5KiHOK | rpy-
O MaKCUMJIbHO HaOJMKeHi 70 KOMIEHCAaTop-
HO-TIPUCTOCYBAJIbHUX TPU KOMITIEHCOBaHil hopmi
miarieHTapiol. BoHu xapakTepusyrorbest 306ib-
NIEHHSIM CTPOMHM BOPCHHOK, PO3IIUPEHHSAM MiX-
BOPCHHYACTOTO [IPOCTOPY, 301TbIIEHHIM KiJIBKOCTI
KOTUJIEZIOHIB 1 HAOIMKEHHSM iX /10 cyOertiTesianb-
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HOI TI0BEpPXHi BOPCUHOK, 301LJIbINEHHIM KiJIbKOCTI
CUHIIUTIAJIbHUX BY3JIUKIB Ta OPYHBOK.

OcobmmBoctsimu - ekcripecii CD34 'y Bopcun-
YaCcTOMY XOPIOHI IIAeHT BiJi mopoxiib | rpynu
€ 3HmKeHHd Tonli excrpecii CD34 3 inTeHcUB-
HiCTIO, SIKA He BiJIPiBHSAEThCA Bif (hi3ioJOTIiaHOI,
a B IuianeHTax xkiHok Il rpynu € ogHoyacHe 3HU-
JKEHHSI TIOINII 1 301JbIIeHHS 1HTEeHCUBHOCTI €KC-
npecii CD34.

Ortske, Ha TifiCTaBI OTPUMAHUX JaHUX MOYKHA
BBaKaTH, 1110 B Pa3i perpasi/lapHoi MiATOTOBKU Tie-
pen nukiaamu JIPT Ta KoMIiekcHOI KOpeKITii An3-
aIANTAIiTHUX TTOPYIIeHb y (eToraleHTapHoOMYy
komitexci y BaritHux i3 IIICII B anamuesi BKJio-
YAKTHCA BCl CTPYKTYPHI MEXaHi3MU ajiarTaltii mJia-
IIEHTH, K1 1aI0Th 3MOTy 36eperti MophoMeTpUYHi
Ta AudysiiiHi MTOKa3HUKU BOPCUHYACTOTO JIEPEBa
Ha PiBHI CTINIKOI KOMITeHcallii, 110 € HalBasKJIUBi-
UM TIPUCTOCYBATIBHUM 3aC000M, SIKHUIT ormoMarae
MiATPUMYBATH KUTTE3NATHICTD TLIO/IA.
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0.0. Yaiika

EdeKkTUBHICTb Nporpam eKCTpakoprnopanbHOro
sannigHeHHq (IVF/ICSI) y nauieHTOK
i3 NPOrH030BaHOI0 c/1abKolo BigaNoBia A0 AEYHUKIB

HaujioHanbHWI yHiBEPCUTET OXOPOHM 340P0B’a YKpaiHu imeHi MN.J1. LLynnka, m. Knis

Ukrainian Journal Health of Woman. 2022. 4(161): 27-31; doi 10.15574/HW.2022.161.27

For citation: Chayka OO. (2022). Effectiveness of in vitro fertilization (IVF/ICSI) programs in patients with a predicted poor ovarian
response. Ukrainian Journal Health of Woman. 4(161): 27-31; doi 10.15574/HW.2022.161.27

MeTta — nokasary ePekTVBHICTb Nporpam excTpakoprnopanbHoro 3annigHeHHs (EK3) y xiHok i3 6e3nnigaam 3 NporHo30BaHOo cnabkolo
BIANOBIAAIO AEYHVIKIB HA CTUMYASLIO PI3HMK FrOHaAO0TPONIHAMK; AOCNIANT Nepedir BariTHOCTI, MONOTIB Ta CTaH HOBOHAPOAXEHMIX Y HUX.
Marepianu Ta metoam. | rpyna — 75 XIHOK, Y AKMX KOHTPONbOBaHY CTUMYALIIO CynepoByNALi MPOBEAEHO CEYOBMMM rOHaL0TPOMNIHAMM
B MPOTOKOJ i3 3aCTOCYBAaHHAM aHTAroHICTIB FOHaA0TPONIH-PUNIBVHI FOPMOHY. || rpyna (MOpIBHAHHSA) — 65 XXIHOK, Y 9kMX CTUMYNALLIIIO Cynepo-
BYASILLT NPOBEAEHO 3a aHaorM4YHOI CXEMOI0 PEKOMOIHAHTHVIMI roHaaoTpoNiHaMK. MiaTBepaXeHHs abo BUKIIOHEHHS BioXiMIYHOI BariTHOCTI
3AINCHEHO WASXOM BM3HAYEHHS PIBHA 3aralbHOMO XOPIOHIMHOrO roHaA0TPONiHY NIOAMHM B CMPOBATL] KPOBI 32 14 Ai6 nicna nepeHeceHHs
emMbpioHa. O6pobKy AaHVX BUKOHAHO 3 BUKOPUCTaHHAM NporpamMHoro nakety «Stat Soft Statistica 8.0»

Pesynbratu. Yactota ckacysaHHs Lnkny EK3 (IVF/ICSI) y xiHok | rpynn 6Gyna AOCTOBIPHO HMXYOIO MOPIBHAHO 3 naujeHTkamu |l rpynin:
y | rpyni BoHa ctaHoBmna 2 (2,7%) Bunagkun npotn 8 (12,3%) Bunaakis y Il rpyni (p<0,05). HYacToTa BigmiHv unkny EK3 cepen nauieHTok | rpynm
Byna A0CTOBIPHO HXYOI0, HixX cepea naujeHTok Il rpynu (BLLI=0,205; 95% [J: 0,048-0,87; p<0,05). Mpouenypy nepeHeceHHs eMOpioHiB Npo-
BOAMAM 73 xiHkam | rpynn Ta 57 naujeHtkam Il rpynu. YactoTta HacTaHHs BariTHOCTI Ha NpoTokon EK3 i Ha nepeHeceHHs eMOpioHiB cTaHOBMUNa
41,1% (30/73) 1 36,8% (21/57) BiAnoBioHO. BiacyTHICTE NOAaNbLIOro PO3BUTKY eMOpioHa Nicns iMnnaHTaui (6ioxiMiyHa BariTHICTb) BioMiYanm
B 1(3,3%) xiHkun | rpynn Ta B 1 (4,8%) nauieHTku Il rpynu. BariTHICTb, WO He pO3BMBAETLCH, Y TEPMIHI 4O 12 TVHIB diarHocTyBann y 2 (6,6%)
XiHOK | rpyn ta B 3 (14,2%) navjeHTok Il rpynu. BaritHicTb, 1o HacTana nicnsg nporpamu EK3 (IVF/ICSI), saBeplimnaca nonoramu 'y 24 (32,9%)
i3 78 xiHok | rpynn ta B 13 (22,8%) i3 57 xiHok Il rpynu.

BMCHOBKM. Y XIHOK, Y AKVX KOHTPOSIbOBAHY CTUMYJIALIO CynepoByALii NPOBEAEHO CEHOBMMM rOHaL0TPONIHAMM B NPOTOKOAI i3 3aCTOCY-
BaHHAM aHTaroHICTIB rOHaA0TPOMNIH-PUAI3NHI FOPMOHY, MNOPIBHAHO 3 XIHKaMK, Y AKMX CTUMYNALIKD CynepoByNsaLji NpOBeaeHO 3a aHaNoriyHo0
CXEMOIO PEKOMOIHAHTHMM FOHaA0TPONIHAMM, YaCTOTa HACTAHHA BAriTHOCTI Ta 3aBepLUEHHS ii nonoramu 6yna 4OCTOBIPHO BALLOIO.
JOoCniaxXeHHa BMKOHAHO BIAMNOBIAHO 40 NPUHUMNIB FenbCiHCHKOI Aeknapalti. [poToKon A0CNIIXEHHS yXBaneHO JTIOKanbHUM eTUYHVM KOMITE-
TOM 3a3HayeHOi B poOO0Ti yCTaHOBW. Ha NpoBEAEHHA AOCAIAXEHDb OTPUMAHO IHPOPMOBaHY 3roay XiHOK.

ABTOP 3a8B/19€ NPO BIACYTHICTb KOHMAIKTY IHTEPECIB.

Kniouogi cnosa: 6e3nnigas, J0NOMKHI peNPOaYKTUBHI TEXHONOTI, CTUMYAALIS SEHYHIKIB, CEHYOBI Ta PEKOMBOIHAHTHI FOHaA0TPOMIHN, EPEKTVB-
HICTb HACTaHHS BariTHOCTI.

Effectiveness of in vitro fertilization (IVF/ICSI) programs in patients with a predicted poor
ovarian response

0.0. Chayka

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to show the effectiveness of in vitro fertilization (IVF) programs in infertile women with a predicted poor ovarian response to stimu-
lation with various gonadotropins and to study the course of pregnancy, childbirth and the condition of their newbomns.

Materials and methods. The Group | is 75 women, the controlled stimulation of superovulation in which by urinary gonadotropins was per-
formed in the protocol with the use of gonadotropin-releasing hormone antagonist. The Group Il (comparison) is 65 women, the stimulation
of superovulation in which was carried out according to an analogical scheme with recombinant gonadotropins. Confirmation or exclusion
of biochemical pregnancy was carried out by determining the level of total human chorionic gonadotropin in blood serum 14 days after embryo
transfer. Data processing was carried out using the Stat Soft Statistica 8.0 software package.

Results. The frequency of cancellation of IVF cycle (IVF/ICSI) in the patients of the Group | was reliably lower than among the patients of the
Group II: inthe Group litwas 2 (2.7%) cases against 8 (12.3%) cases in the Group Il (p<0.05). IVF cycle cancellations among the patients of the
Group I was reliably lower than among the women of the Group Il (OR=0.205; 95% CI: 0.048-0.87; p<0.05). Embryo transfer procedure was
performed for 73 women of the Group | and 57 patients of the Group Il. The frequency of pregnancy on the IVF protocol and embryo transfer
was 41.1% (30/73) and 36.8% (21/57), respectively. Absence of the further embryo development after implantation (biochemical pregnancy)
was registered in 1(3.3%) woman of the Group land 1 (4.8%) patient of the Group IIl. Non-developing pregnancy up to 12 weeks was diagnosed
in 2 (6.6%) women of the Group | and 3 (14.2%) patients of the Group II. Pregnancy that occurred after the IVF/ICSI program resulted in child-
birth in 24 (32.9%) women out of 73 of the Group | and 13 patients out of 57 (22.8%) of the Group Il

Conclusions. In women who underwent the controlled stimulation of superovulation by urinary gonadotropins in the protocol using gonado-
tropin-releasing hormone antagonist compared to women who underwent the stimulation of superovulation with recombinant gonadotropins
according to an analogical scheme, the frequency of pregnancy and completion of pregnancy by childbirth was reliably higher.

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.

Keywords: infertility, assisted reproductive technologies, ovarian stimulation, urinary and recombinant gonadotropins, effectiveness
of pregnancy onset.
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Beryn
ICHyIO‘{i QITOPUTMM  TIPOBEJIEHHI  IIPO-
rpaM €KCTPaKOpIOpPaJIibHOTO SaHJIiI[HeHHH

(IVF/ICSI) nepenbavaiorh peTesibHIiA aHaI3 pe-
[POYKTUBHOTO 3/I0POB’S JKIHKK 3 METOIO MiA60py
HaO1LIBIN eheKTUBHOTO TIPOTOKOJIY Ta OTITUMAJIb-
HOTO Jl03yBaHHs TpenapatiB. YucneHHi ¢akTo-
pHu, Taki SK BIiK Ta iHII coliaJbHO-AeMorpadivni
MOKa3HUKM, JIaHi aHaMHe3y TI0/I0 HagBHOCTI
IHEKOJIOTIYHMUX 3aXBOPIOBAHb Ta €KCTpareHiTasb-
HOI 11aTOJIOrii, a TaKoK icTopisg JiKyBaHHsS 0Oe3-
LTI/ KOYKHOT MAIliEHTKY 00YMOBJIIOIOTH TOTPedy
B 1HJMBIiyasli30BaHOMY TI/IXO/1 JI0 JIKyBaHHS.
Opnak GinbiicTh 3 03HaYeHMX (AKTOPIB BILIN-
BalOThb Ha TaKWWl 1HTerpajbHUN TOKA3HUK, K
oBapiasbHUil pesepsB, TOOTO Ha (DYHKIIOHATbHUI
pe3epB sS€UYHUKA, 1110 BU3HAYAE 3/IaTHICTb OCTAH-
HBOTO /IO PO3BUTKY 37I0POBOTO (POJTIKYyIa 3 TOBHO-
IIHHOIO STUTEKTITUHOIO, Y TOMY YHCJIi Y BiJIIOBI/Ib
Ha cTumyJsiio [3,9,20,21,26].

Ha aymky GaraTbox BY€HMX, JOIIJIBHO PO3-
TJISIaTU TTUTaHHSA TIPOBENECHHS IMKJIB eKCTpa-
KoprniopanbHOTO 3arumianenns (EK3) y mamieaTok
i3 HOpMAJTBHUM i HU3BKUM OBapiaJlbHUM PE3€PBOM
[6,7,11]. Kniniune 3HaYeHHS 1bOTO MOy BUSIB-
JIAETBCA B TOMY, 110 OYiKyBaHO 4YacTO MaI[iEHTKHU
3 HU3BKUM OBapiaJibHUM pe3epBoM abo X, K 0ro
HA3UBAIOTh, «OiIHUM», «3HUKEHUM», XapaKTePH-
3YIOTbCS HEJIOCTATHBOIO PEAKITIE€0 Ha KOHTPOJIHO-
BaHy CTUMYJISIIIO SIEUHUKIB, TOOTO B XO/Ii ITPOBE-
JIEHHSI MaHIyJIs1ii OTPUMYIOTh MEHITY KiJIbKICTh
oonutiB abo B3arayi Hee(eKTUBHICTb CTUMYJIALLL,
a B pasi oTprMaHHs eMOPIOHIB — IXHIO HEe3aI0BijIb-
Hy axictb [3]. [lixxiza 10 Be/leHHS TaKWX TMAIiEHTOK
€ IHITUM: MOKJIMBE BUKOPHUCTAHHSI MOAM(IiKOBa-
HUX ITPOTOKOJIIB KOHTPOJbOBAHOI CTUMYJISIIIT SI€Y-
HUKIB, IIPU3HAYEHHS TOPMOHAJBHUX IIperaparis
pisHoro tumy (aHAporeHiB, KOMOIHOBAaHMX OpPaJjib-
HUX KOHTPAIIENTUBIB) 710 MOYaTKy TIpoToKoy. Ile
JIa€ 3MOTY TiBUTINTHI MMOKAa3HUKHU KJIiHIYHOI edex-
tuHocti EK3 [11]. Ha sxasb, came namientku 3
repesdadyBaHo MOTaHOIO BiIMOBII0 CTAHOBIISITH
BAJIOBY YaCTKY THUX, XTO 3BEPTAETHCS /10 METO/M-
ku (IVF/ICSI) [9]. Ilinxoau 10 iIXHBOTO BeleHHS
Bi/IPI3HAIOTHCS TOPiBHSIHO i3 3arajibHOI0 KOTOPTOIO
JKIHOK 13 HECKOMIIPOMETOBAHUM OBapiaJbHUM pe-
3€pBOM, 30KpeMa, 3 IO3UIlHl BU3HAYEHHS ITpera-
paty Ta JI03yBaHHsI TOHAOTPOIIIHIB, 110 TTOTpebye
JetasbHinoro posrnany. llepeaymoBoio 11 no-
CIT/IZKEHHS TOPIBHAIBHOI e(heKTUBHOCTI BUKOPH-
CTaHHS TIpernapariB roOHaJOTPOINHIB MPUHITUIIOBO
PI3HOTO TIOXOJ/IXKeHHST (OTPUMAHMUX i3 cedi JKiHOK

28

y MeHOIay3i Ta peKOMOIHAaHTHMX ) € PI3HUH CTYTIHb
iXHbOI YMUCTOTH, OJHOPIMIHOCTI CKJIALYy, a TaKOXK
He3HauHi BiAMIHHOCTI B OYI0BI MOJIEKYJIM, 30Kpe-
Ma 1i BYIJIEBOAHEBMX KOMIIOHEHTIB, sIKi € OL/IbII
GJIMBbKIMU JI0 €HIOTEHHIX 32 YMOB BUKOPUCTAHHSI
nperapariB  JIIOJCBKOTO  MEHOIay3aJbHOTO TO-
Hagorporiny (aMI) [6,14,16,18]. 3okpema,
BBaKAETHC, 1110 OUUIIEHNN CEYOBUN (OIIKY.I0CTU -
mymorouutl zopmor (cOCI') Mae MOPiBHSIHO 3 TOTIE-
pe/IHMKAMU YMCJICHH] TiepeBarv, 30KpeMa, HUKUi
HeOOXiHI [103M, 3JaTHICTh BBOAUTHCS IiAIIKIP-
HO, MEHIITy BapiabesbHICTh KOHIIEHTPAIll 3a/exK-
HO BiJ[ MapTii Tpernapary, MOKJIUBICTD 1HAUBIAyaTi-
3allii IPOTOKOJIIB BITIOBIAHO /10 TIOTPe6 Malli€HTa,
Kpamnuii KOHTPOJIb PO3BUTKY (POJTIKYTiB, MEHIITHIT
pU3UK 6AraTOILTITHOT BaTiTHOCTI Ta PO3BUTKY CHH-
JpoMy rinepctumyJianii seunukis [1,2,4,12].

3 oISy Ha Ile HasBHICTb Ha PUHKY IIpera-
patiB 000X IPyIl 3JAE€ThCS YiTKO OOIPYHTOBAHOIO.
BaxxiuBuM MOMEHTOM, SIKUM CBIIYUTH Ha KO-
pUCTb BUKOPUCTAHHS TIperapariB, OTPUMaHUX i3
6i0JIOTIYHUX PIIVH, € MOPIBHSHO HUKYA BapTICTh
JgikyBanHst HUMU. OJIHAK YMCJIEHHI JOCTIIKeHHS,
0  OIIHIOBAJIMCS ~ aBTOPAaMM  CHCTeMaTHy-
HUX OIJISA/IIB, TPUCBAYEHI TUTAHHIO TIOPIBHSIH-
HS KJIHIYHOI eeKTUBHOCTI 3acTocyBaHHg JMI
Ta IXHIX MOXIAHUX MOPIBHSAHO 3 PEKOMOIHAHTHM-
Mu roHagorpomninamu [5,8,10,17,23]. Heonxnopa-
30BO [IPOBOJIMJINCS KOHKPETHI JIOCJI/IPKEeHHS 3 -
TaHb TOPIBHSIBHOI e(heKTUBHOCTI 3aCTOCYBAaHHS
MeHOTIay3aJbHUX TOHAJOTPOIIHIB Ta IXHIX PEKOM-
GiHaHTHUX aHaJIoTiB [15].

OnHak [OCTiKeHHsT OCTaHHIX POKiB TIOKa3a-
JI0, MO ajikTepHaTHBHE BUKOpucTanHs aMI abo
PEKOMOIHAHTHOTO OLIKYLOCMUMYIIONU0Z20 20PMO-
ny (pMDCT') nartientamMu 3 MOTaHOIO BiIMOBIIIO HA
KOHTPOJbOBAHY CTUMYJAIIIIO SEYHUKIB HE PU3BO-
JIUTH 10 CTATUCTUYHO 3HAUYIIOI PI3HUIN B MTOKa3-
nukax edexruBHocti (IVF/ICSI) y mportokosax
3 QHTArOHICTAMU 20HAOOMPONIH-PUNIZUHZ 20PMOHY
B IUX JIBOX Ipymnax. B 060X rpymax crocrepirasi-
c4 TIOPIBHAHHI MTOKa3HUKHU PiBHIB KJIHIYHOT BariT-
nocrti (30,8% mportu 29,4%), MOKa3HUKU iMILJIAH-
Talfil Ha OANH TepeHeceHuit eMOpioH (62,3% 1po-
1 61,7%) 1 4acTOTU BUKU/IHIB HA OJIHY BariTHICTbH
(33,3% mporu 30,0%). I xo4a uncso nepeHeceHnx
eMOPIOHIB Ha OJIMH OOIUT PO3MipoM moHazx 14 MM
cranoBusio 54,0% mnporn 44,8%, a  koeditient
moJioriB Ha BaritHicTs — 16,7% npotu 10%, xomeH
i3 IIMX TMOKAa3HWKIB CTATUCTUYHO [TOCTOBIPHO HE
BifipizHaBcs [22]. OgHak y HOBIMUX JIOCJIJIZKEH-
HSIX HaBOASITBHCS iHII AaHi. 30KpeMa, MeTaaHaJi3
2014 poxy Bifi3HAUYa€ 3HAYHO BWII MOKA3HUKHU
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KJIIHITHOI BariTHOCTI, IKi CIIOCTEpiraloThCcs Ha TJIi
sactocyBanHs kombOiHarii pDCT Ta pekombiHaHT-
HOTO JioTeiHizytouoro ropmony (pJII') mopiBasiHO
3 Bukopuctanusim pMDCI camocTiitHo B 3arajb-
Hill TmomyJidIii JKiHOK, MpoaHai30BaHiil y 1IbOMY
orsini (BP=1,09;95% /I1: 1,01—1,18) Ta B nariien-
TOK i3 moranoto Bixnmosigmio (BP=1,30; 95% /I
1,01-1,67) [12]. OTxe, criocTepiraerbcst BifiHOC-
He 301/IbIIeHHsT MMOKa3HUKa KJIHIYHOI BariTHOCTI
Ha 9% y 3arasbHiii momyisiii Ta Ha 30% y marieHToK
i3 [IOraHolo Bi/IIIOBI/IIO, 1110 JIa€ 3MOTY IIPUITYCTH-
TH MOJKJIUBY KOPHUCTH JIOJJATKOBOTO 3aCTOCYBAaHHS
pJIT" y skiHOK i3 TTOTaHOIO BiINIOBI//II0 HA CTUMYJIsI-
mito gegHukiB [22,24]. 1llogo nopiBHAHHS edek-
TUBHOCTI 3aCTOCYBaHHS KOMOiHAIlil peKOMOiHAHT-
nux npenaparis (pPCIr+pJIl) Ta 1MI y narnien-
TOK 31 3HM;KEHUM OBapiajibHUM Pe3epBOM, TO TaKi
JIOCJTI/IKEHHST TAKOK iCHYIOTh. Y. Wang Ta criBasT.
(2020) BusgBUIM pe3yJibTaTH, IO PI3HATHCS B Pi3-
HUX BIKOBUX KaTeropisix MAIliEHTOK, a 1€ MOXKHa
[IOB’S13aTH 3 PI3HUMU ITapaMeTpaMiu OBYJISITOPHOTO
pesepBy B TaKHUX KaTeropiil MaIlieHTOK. 30KpeMa,
NS KiHOK BikoBoi rpymu Biz 30 pokiB oTpuMaHo
BUII MOKA3HUKN KJIHIYHOI BariTHOCTI Ha HaIll€H-
ta (BP=4,48; 95% JII. 1,15-17,46) Ta xiabKocTi
JKUBOHAPO/pKeHb Ha mouatnii 1uka (BP=1,69;
95% J11I: 1,96—-2,71) y rpyiii KiHOK, SSKUM BBOJIM-
g pOCT+pJIT nopiBusino 3 tMI. [lns narienTok
BiKOBOI rpymu 110 30 pokiB KOMOiHaIis Mpenaparis
pDCT ra pJIT' rae 3mory orpumatu GibIry Kijab-
KiCTh OOIUTIB, OJ[HAK MEHIIY KiJbKICTh BHUCOKO-
sSKicHUX eMOpioHiB. ToMy AOCHiZAHUKKM POOJISTH
BUCHOBOK IIPO MOXKJUBY BUIILY e(eKTUBHICTD CXe-
mu 3 pDOCT+pJIT nopiBusino 3 TMI y 5KiHOK BikKOM
Bix 30 pokiB. OHaK BuUeHi 3a3HAYalOTh, IO, 3Ba-
JKAl0UM Ha HU3bKY KUJIBKICTh JIOCTIKEHb, TTUTAH-
Hs1 orpebye mopanbinoro BuBdeHHs [25]. Tomy
MW BUPIIINAJINA JAOCTIIUTA KJIIHIYHY e(heKTUBHICTh
nporpam EK3 y kiHOK i3 Ge31unifisiM 3 mporHo-
30BaHOIO CJIA0KOIO BiIMOBI/IIO IEYHUKIB 3AJI€KHO
Bi/l CTUMYJISIIIT PI3HUMHU TOPMOHAJTbHUMU TIperia-
paramu B ipotokoJii EK3 (IVF/ICSI).

Mema nociiKeHHsI — TTOKa3aTH e(PeKTUBHICTh
nporpam EK3 y iHOK i3 Ge3miausiM 3 IporHo-
30BaHOI0 CJIAOKOIO Bi/IIIOBIII0 SIEUHUKIB HA CTU-
MYJIAIII0 PI3HUMU TOHAAOTPOIIIHAMMY; TOCTIATH
nepebir BariTHOCTI, TIOJIOTIB Ta CTaH HOBOHAPOJIKe-
HUX y HUX.

Marepiaiu Ta METOIM JOCTIIKEHHS

3aJjie;KHO BijJl TOPMOHAJIBHOI TePallii B TPOTOKOJII
EK3 (IVF/ICSI) o6cTeskeHnx Maii€HTOK Mo/ie-
Ho Ha rpynu. OcuoBHa (kainiuna) [ rpymna — 75 xi-
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HOK, Y SIKUX KOHTPOJBOBaHY CTUMYJIAINIO CyTep-
OBYJISATIIT MTPOBEJICHO CEYOBUMM TOHAIOTPOITIHAMU
B TIPOTOKOJII 13 3aCTOCYBAaHHSIM aHTaroHiCTiB
eonadomponin-punisunz  zopmony. 11 Tpyma
(opiBHSAHHST) — 65 JKIHOK, Yy SIKUX CTUMYJISI-
10 CyNepoBYJIAILil MPOBEJAEHO 3a AHAJIOTIYHOIO
CXEMOI0 PEKOMOIHAHTHUME — TOHA[OTPOTTIHAMH.
ITixrBepmkerHss ab0 BUKJ/IOUEHHS OiOXIMIYHOI
BariTHOCTI 3IiICHEHO IIJISIXOM BU3HAYE€HHs PiBHS
3araJibHOTO XOPIOHIYHOTO TOHAJOTPOIIHY JIIOIU-
HU B CHPOBATIli KpoBi 3a 14 1i6 mic/s nepeHeceH-
HsT eMOpioHa. Y TOAAIbIIOMY ITPOaHATI30BaHO IIe-
pebir BariTHOCTI, IMOJIOTIB Ta CTaH HOBOHAPOKEHUX
y 1ux mnamieHTok. Ilpm migpaxyHKy pesyJibraTiB
3aCTOCOBAHO METO/M, MPHUITHATI MeIuK0-010J10-
riYHOI CTaTUCTUKOIO, BUKJA/EHI B KepPiBHUIITBI
Minnepa O.I1. O6poOKy JaHKUX IIPOBENEHO 3 BU-
KOPHCTaHHSIM TIPOTPaMHOTO TakeTy <«Stat Soft
Statistica 8.0» [13,19].

HocaimxenHss BUKOHAHO BiJIIOBIHO IO TIPUH-
nuniB lenbcinebkoi fekmapaitii. 1Iporokos pocoi-
JUKEHHS yXBasieHO JIOKaJIbHUM eTUYHUM KOMITeTOM
3a3HaueHoi B poboTi ycranosu. Ha npoBegenns 10-
CJT/KeHb OTPUMAHO iH(OPMOBaHY 3TOTY JKiHOK.

PesyiabraTi 10CHKEHHS Ta iIX 00rOBOPEHHST

Yacrora ckacyBanng nukiay EK3 (IVFE/ICSI)
y skiHok 1 rpymm Oyja [JOCTOBIPHO HMIKYOIO
nopisusHo 3 narientkamu 11 rpynu. Tak, y [ rpyni
BoHa cTanoBmIa 2 (2,7%) Bumaaku mpotu 8 (12,3%)
punaziki y II rpymi (p<0,05). Kpim Toro, imoBip-
nicte Biaminu mukiay EK3 y nanientok I rpymnm
Oysia JOCTOBIPHO HMIKYOIO, HIZK cepel KiHOK
II rpymu (BII=0,205; 95% /JI. 0,048-0,87,
p<0,05).

Pesyspratusnicts mporpam EK3 (IVF/ICSI)
OIIHIOBAJIM 32 YaCTOTOK HACTaHHS BariTHOCTI
Ha MPOBEIEHUI IMKJI 1 HepeHeceHHsT eMOpiOHIB
y MOPOKHUHY MaTKH, 4acTOTOIO IOJIOTIB 1 YacTo-
TOT0 HeBAMX cripob. [Iporieypy repeHeceH s eM-
6pionis mposesu 73 kirkam I rpymu ta 57 jKiHKam
IT rpymm. Yacrora HacTaHHS BariTHOCTI HA MPOTO-
ko1 EK3 Ta Ha mepeHeceHHs1 eMOPIOHIB CTaHOBH-
na 41,1% (30/73) ta 36,8% (21/57) Biamnosizano.
BizcyTHiCTb MOAAIBIIOTO PO3BUTKY eMOpioHa ITiCJIst
iMmmianTanii (6ioxiMiuHa BariTHICTH) 3apeecTpyBa-
mu B 1 (3,3%) xinku I rpynu ta B 1 (4,8%) nariienr-
ku I rpynu. BaritHicTb, 1110 He PO3BUBAETHCS, Y TEP-
MmiHi 10 12 TkHiB giarnoctyBaiaun y 2 (6,6%) sKiHOK
I rpynu ta B 3 (14,2%) xinok 11 rpyrm. BarithicTs,
mo nHactayma micas nporpamu EK3 (IVE/ICSI),
3aBepimiacst mosioramu y 24 (32,9%) i3 73 xiHok
[ rpynu ta B 13 (22,8%) i3 57 mantientox 11 rpymmu.
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Tabruys 1
Mepe6ir nepLuoi NOJIOBUHM BariTHOCTI, abc. (%)

Mpyna xiHOK

flokaznmk I(n=27) | 1l (n=17)
3arposa nepepriBaHHs 19(70,4) 12 (70,5)
3aBmepna BaritHiCTb 2(6,6)* 3(14,2)
CamMOBifbHe NepeprBaHHs 1(3,3)* 1(7,1)
[ecTauiiHa aHemis 12 (44.,4) 7(41,2)

lMpumitka: * — pocToBipHICTL Woao Il rpynn, p<0,05.
Tabuys 2

Mepe6ir 4pyroi NoJIOBUHM BariTHOCTI, abc. (%)

Mpyna xiHOK
MokasHuk I (n=24) Il (n=13)
3arposa nepeprBaHHs 9(37,5) 5(38,4)
AHEeMIia BariTH1x 10 (41,6) 6(46,1)
Mpeeknamncis 3(12,5) 2(15,3)
MnaueHTapHa AUCOYHKLIS 8(33,3) 4(30,7)
3arpumka pocTy nnoaa 5(20,8) 3(23,1)

Corijy 3a3Ha9MTH, IO TMOBIPHICTHh HACTAHHS BariT-
HOCTI cepest martieHTok I rpymu GyJia T0CTOBIPHO BU-
11010, Hixk cepen martientok 11 rpymu (BIII=9,1; 95%
JII: 1,034—-80,093; p<0,05). Hacrora HeBaamx crpod
EK3 (IVF/ICSI) y xinok II rpynu 3i cirabkoro Biji-
THOBI/TIO SIEYHUKIB Ha CTUMYJISIIIIIO PEKOMOIHAHTHH-
MU TOHAIOTPOITiHaMu cTaHoBIIa 63,2% (36/57).

I[Tepebir mepiioi moJOBUHE BariTHOCTI B 0OCTe-
JKEHUX TAIli€EHTOK HaBeieHo B Tabuui 1.

3a manumu Tabsumi 1, YacToTa OCHOBHMX
YCKJIaJIHEHb BariTHOCTI B 0OCTEKEHUX Talli€H-
Tok I rpymnu 6yJia JOCTOBIPHO HMIKYOIO MOPIBHSAHO
3 nariedntkamu I rpynu. Hacrora 3aBmepJioi Ba-
FITHOCTI Ta CAMOBIJIBHOTO TIePEPUBAHHS BariTHOCTI
criocTepirajacs JOCTOBIPHO MeHIa B TAalli€H-
tok I rpymn — 6,6% Ta 3,3% mporu 14,2% i 7,1%
y II rpymi; p<0,05. Ile, Ha Hairy AyMKy, MOXKHa
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KniHiko-CTaTUCTUYHUI aHanNi3 aKyLlepCbKUX
Ta NnepuHaTanbHUX YCKJIagHEHb
Yy BariTHUX 3 aJIOreHHUM NJaoaoM

HauioHanbHWM yHIBEPCUTET OXOPOHK 300PO0B’S YKpaiHu imeHi M.J1. LLynuka, m. Knis
Ukrainian Journal Health of Woman. 2022. 4(161): 32-42; doi 10.15574/HW.2022.161.32
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women with an allogeneic fetus. Ukrainian Journal Health of Woman. 4(161): 32-42; doi 10.15574/HW.2022.161.32

MoripleHHa penpoaykTMBHOrO 3A40P0B'A XIHOK 0OYMOBIIOE 3POCTaHHS 4aCcTOTU 3BEPHEHb A0 Mporpam AoHalli ooumTiB Ta CyporatHo-
ro (3aMiHHOro) MarepuHcTBa. POPMyBaHHS B Takvx BUMaAKax anoreHHOro naoaa noe'asaHe 3i 3MiHeHVM nepebiromM Npouecy iMnnaHTaLlji
Ta nnaueHTadii, Wwo BigoobpaxaeTbCs B NABULLEHIN HYACTOTi akyLepCbKIX | NepuHaTanbHVIX yCKNaaHeHb. Baromnii Bname Ha nepebir BariTHOCT,
NOOriB Ta NICAANONOroBOro Nepiody Mae i NCUXONOMYHN CTaTyC LIX NaLLIEHTOK, WO BIAPI3HAETHCS BiO, TAKOrO B XKIHOK, AKi BMHOLLYIOTL BNACHY
OVTUHY i/ab0 npoxoaunn NikysaHHa 6e3nnigas.

MeTa — nNpoBeCTV NOPIBHANBHNIA KNIHIKO-CTATUCTUYHNIA aHani3 COMatnyHOro Ta PenpPOAYKTMBHOMO aHaMHESY, akyLIEePCbKMX Ta NeprHartaib-
HUX YCKNaJHEHb Y BariTHUX 3 anOreHHIM NA040M Ta BaritTHWUX, 3aly4eHnx 40 NporpamM ekcTpakopnopanbHoOro 3anfigHenHa (EK3) i3 BnacHmm
oouuTamu.

Marepianu Ta meToam. BrKOHAHO KIHIKO-CTATUCTUYHMIA aHania MeanyHoi aokymenTauii 200 naujeHToK, PO3NOAINEHNX Ha ABI Fpynn:
I rpyna — 150 BaritHIX, 3any4eHnx 4o nporpam EK3 3 popmMyBaHHAM anoreHHoro nnoaa, Il rpyna (KoHTponsHa) — 50 BariTHWX, SKUM 30JNCHIO-
Banocs EK3 3 BMKOpPUCTaHHSM BAACHMX OOUMTIB XKIHKM.

Pesynbratn. Cepea NauieHToK 3 aloreHHMM MIOAOM PeecTpyBanacs AOCTOBIPHO HMKYa 4YacTka PISHWX YCKNaAHEHb COMAaTtU4HOro
Ta PenpPoAYKTVMBHOMO aHaMHeay. PiBHI akyLLepChbKyx Ta NnepuHaTanbHUX yeknagHeHb Oynv NopiBHIOBaHMM ab0 BULLIMA LLOAO KOHTPObHOI
rpynn, KpUTEpIii CTatMcTUYHOI LOCTOBIPHOCTI PISHMLI BUKOHYBAIMCS LLLOAO NOKA3HVIKIB reCTaLiiHOl aHeMil, Aka YacTille peectpysasacd B 0C-
HOBHII rpyni. YactoTa po3poaXeHb WAsSXOM onepauii kecapeBoro po3tnHy 6yna AOCTOBIPHO HUXXYOIO CEPen BariTHMX 3 aNOreHHUM MaI0A0M.
MokasHWK cepeaHboi Mack HOBOHAPOAXEHOrO OCHOBHOI rpyn 6yB AOCTOBIPHO H/XYMM MOPIBHAHO 3 KOHTPOMEM.

BuUCHOBKM. [10Mpy JOCTOBIPHO HIXYY YaCTOTY BUABNAEHHS (DakTopiB, WO OOTHXYIOTE COMATUYHNUIA Ta PENPOAYKTVBHNIA aHaMHE3, NaLieHTKu
3 aIOMeHHNM MI0A0M XapakTepuayioTbCs NMOPIBHIOBAHNMY 200 BULLIMI NOKA3HUKAMK YaCTOTV akyLLEPCbKYX | NepUHATANbHUX YCKIaAHEHb,
LLIO BKa3ye Ha HeOOXiAHICTb MPOBEAEHHS NOAANbLIMX AOCAIAXEHD LLOAO NMOTEHUIMHNX MPUYUH LbOro sBMLLA, OCOOANBOCTEN (DYHKLIIOHYBaHHS
deTonnaueHTapHoOro KOMMIEKCy Ta BRVMBY NCKXOMOMYHOMO CTaTycy NauieHToK Ans NOMINWEHHA anropuTMy nNperpasigapHol NiaroToBku Ta
AHTEHATAIbHOIO CYNPOBOAY.

JlocniaxXeHHs BMKOHaHO BIANOBIAHO A0 NPUHLMMIB [enbCiHCHKOI Aeknapadii. [poToKon A0CNIAXEHHS yXBaneHO JToKanbHNUM eTUYHUM KOMITE-
TOM 3a3Ha4eHoi B pobOoTi yeTaHOBW. Ha NpoBeaeHHs A0CAIAXEHb OTPUMAHO IHPOPMOBaHY 3rofy XIHOK.

ABTOPY 3a4BNFI0Tb NPO BIACYTHICTE KOHMNIKTY IHTEPECIB.

Knio4oBi cnoBa: 10NOMIXHI PENPOAYKTVIBHI TEXHOMOTI, eKCTpakopnopanbHe 3annifHEHHS, anoreHHin nnig, AoHalis OOUWTIB, cyporatHe
(3aMiHHE) MaTEPUHCTBO, akyLLepChbki YCKNaAHEHHS, NepuHaTasbHi HACNi KM, GEeTOonNaueHTapHNA KOMMIEKC.

Clinical and statistical analysis of obstetric and perinatal complications
in pregnant women with an allogeneic fetus

T.G. Romanenko, N.V. Yesyp

Shupyk National Healthcare University of Ukraine, Kyiv

Deterioration of women's reproductive health causes an increase in the general number of oocyte donation and surrogacy programs.
The formation of an allogeneic fetus in such cases affects the course of implantation and placentation, which is reflected in the increased
frequency of obstetric and perinatal complications. The psychological status of these patients also has a significant impact on the course of
pregnancy, childbirth and the postpartum period, which differs from that of women who are carrying their own child and/or have undergone
infertility treatment.

Purpose — to perform a comparative clinical and statistical analysis of somatic and reproductive history, obstetric and perinatal complications
in pregnantwomen with an allogeneic fetus and pregnant women who were involved in in vitro fertilization (IVF) programs with their own oocytes.
Materials and methods. Clinical and statistical analysis of the medical records of 200 patients, who were divided into two groups, was performed:
the Group | — 150 pregnant women who were involved in IVF programs with the formation of an allogeneic fetus; the Group Il (control) —
50 pregnant women who underwent IVF using the woman's own oocytes.

Results. Among patients with an allogeneic fetus, a significantly lower number of various complications of somatic and reproductive anamnesis
were recorded. The rates of obstetric and perinatal complications were comparable or higher as in the control group; the criteria for statistical
significance of the difference were fulfilled for the indicators of gestational anemia, which was more often registered in the main group. The
proportion of deliveries by caesarean section was significantly lower among pregnant women with an allogeneic fetus. The average weight of
the newborn of the main group was significantly lower compared to the control.

Conclusions. Despite the significantly lower frequency of detection of factors aggravating somatic and reproductive anamnesis, patients
with an allogeneic fetus are characterized by comparable or higher rates of obstetric and perinatal complications, which makes it necessary
to provide further investigation of the potential causes of this phenomenon, the features of the functioning of the fetoplacental complex,
andthe influence of the psychological status of the patients in order to improve the algorithm of pregravid preparation and antenatal surveillance.
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 authors.

Keywords: assisted reproductive technologies, in vitro fertilization, allogenous fetus, immune tolerance, oocyte donation, surrogacy, obstetric
complications, perinatal outcomes, fetoplacental complex.
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Beryn

yHaI[CKJIaI[HI/IX yMOBaxX CbOTOJeHHST 6e3-
U 3a7UIIAETBCA OJIHIEI0 3 HallaKTy-
QJIBHIIMX MeANKO-corianbaux mpobmem [1,20].
BuBueHHS OCHOBHUX MPUYMH, TaTO}i310J0TITHIX
MEXaHi3MiB I[bOTO CTaHy aKTWUBHO TpuBae€. CBin-
YeHHSM YCIIXy IUX JOCTi/IKeHb € PO3MIMPEHHS
MaHes i IMIIJIEMEHTOBAHUX METOJUK JOTTOMIKHUX
pernpoayktuBaux texHosoriin ([IPT), mo Buko-
PUCTOBYETHCA Y CBITi Ta, 30KpeMa, B YKpaini [4].
Hampuknaz, BijoMO 1Ipo 3pOCTaHHS yucia BBe/e-
HUX y TPAKTUKY JiKyBaJbHUX METOJUK, IO BXO-
n4atb jo nepediky JAPT, y nepiog 1997-2016 pp.:
B €pori —3 3 510 7,y CIIIA — 34 510 10, a B AB-
crpaiii tTa Hosiit 3emanzii — 3 5 1o 8 [3]. Onnak
y 1IbOMY 3K PETPOCIEKTUBHOMY aHaJi3i BiJ[3Haya-
IOThCS HEJOJIKU PEECTPAIlil BaKJTUBUX aCIEKTIB
Bukopucranus /[PT, y Ttomy umncii akyuepcbKux
i mepruHaTaJbHUX YCKJIAJHEeHb Y TaKUX MAIli€EHTOK.
BiamoBigHo, HeZOCTATHHO AAaHKMX MO0 Iepebiry
BariTHOCTI, TOJIOTIB 1 TIiCJSIIOJOTOBOTO Tepioay
B JKiHOK, 3aJy4eHMX JI0 IIPOrpaM eKCTPAKOPIIO-
pampHOro 3ammigaerHs (EK3) i3 ¢opmyBanuam
TaK 3BAHOTO AJIOTEHHOTO TLIO/Ia, TeHETUYHUI Ma-
Tepias SKOrO IOBHICTIO YYKOPIJIHUI BariTHIM.
[lo Takoi kaTeropii maifieHTOK HaJjeXaThb >KiHKH,
MO y 3B’S3Ky 3 HEMOKJIUBICTIO OTPUMATH BJIACHI
OOTIUTH HAJIEJKHOI SIKOCTI 3BEPHYJUCS /10 TOHOPIB
OOIIUTIB, & TAKOXK TMAIEHTKH, SIKi OEPYTh y4acThb y
nporpamax cyporaTHoro MatepuHctBa. Daktnuni
JlaHi 1110/10 TaKUX JKiHOK Yy 111JIOMY MOKHA BBaXKaTH
MiHIMAJTbHUMU, OCKIJIbKU 11 METOAMKA MTOPIBHAHO
«MoJtofay (Ha mpoTuBary myOsikariii mpo ycrriri-
He npoBesienns nukay EK3 i3 BmacHumu oorura-
mu B 1978 p., nepra myOmikaiist Mpo BariTHICTbH
MTOBHICTIO aJIOTeHHUM T11010M jatoBanHa 1983 po-
xom) [19,21].

A OCKIZTBKM OYEBWJIHOIO Ta TiATBEP/KEHOIO
€ CyTTEBA HA MOJICKYJISIDHOMY PiBHI BiJIMiHHICTb
nepebiry OCHOBHUX KPUTHYHUX MOMEHTIB TecTa-
il y BariTHUX 3 aJOTeHHUM ILJIOJIOM, OYiKyBa-
HO, IIO CTPYKTypa aKylIepcbKoi Ta IepuHaTaslb-
HOI IMaToJIOTii B Ili€l KaTeropii Mali€eHTOK Bipi3-
HATUMETHCS BiJl TaKOl y BaTiTHUX, SIKi TTPOXOAATH
nporpamu EK3 i3 Baacuumu ooruramu [15].
YucseHHi J0CTIPKEHHS TOKa3yl0Th KJII0UOBE 3HA-
venHs B3aemomil esemenTiB HLA-cuctemn (Hu-
man Leukocyte Antigen I, HLA I) maTepi Ta mioza
JUISL aJIeKBaTHOTO 11epebiry MmpoleciB iMILIanTarii
Ta MOAAJIBIIOTO (DOPMYBAHHS TIIAIleHTH [23].

3oKpeMa, BiJIOMO TIPO HAgBHICTh TaK 3BAaHUX
«CTIPUSITJIUBUX> 1 «HECTIPUSTIUBUX> KOMOIHAITil
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Mick Bapiantamu mosiekyan HLA-C, gxi excrpe-
CYIOTBbCSI KJITHHAMU T03aBOPCUHYACTOTO TPOhO-
6macry, ta KIR (Killer-cell immunoglobulin-
like receptors) — perterrropamu, 1O MiCTATHCS Ha
NK-kritnHax, abo HATypaJIbHUX KiJepax, 30KpeMa,
ix MaTkoBiil Tomydiii [8]. 3HaueHHST B3aeMOii
1IUX CTPYKTYP y Mpolieci iMIIanTallii Ta, 30Kpema,
peMoJIeTIOBaHHI CITipaJbHUX apTepiil 3a3Hava€ psjl
nocmiankis [6,7,11].

Takox BiZoOpaskeHHAM IIOTEHIIIHOro 3Ha-
deHHs po36iKHOCTEN Mik Tenamu mMosiekyr HLA-
cucremu, Takux ik HLA-DR, HLA-DQ), € peectpa-
11151 PI3HUX CITIBBIIHOIIEHD Bi/IMIOBITHUX MOJIEKYJ Y
HAIEHTOK, Y SIKUX PO3BUHYJIACS a00 HE PO3BUHY-
Jlacs TIpeeKJIaMIICis i 9ac BariTHOCTI [22].

BaxsmBo ycBigommioBat, 10 70 TIporpam
CypOTaTHOTO MaTePUHCTBA, SKi CTAHOBUTHUMYTh
OCHOBHY (DOKyCHY TpyIy /JIsl Hac, BXOJISATH Ia-
HieHTKK 6e3 KJIIHIYHO 3HA4YyIIoi eKcTpareHiTajb-
HOIT 1MaToJIoTii, yacTo (3a3BUYail) — 3 HeyCKJIaHe-
HUM aKyHIEPCbKUM i TTHEKOJOTIYHUM aHaMHE30M
[14]. ILle Takox MOXKe HAKJIAATH IEBHUH BiIOUTOK
Ha (popMyBaHHS KOHKPETHUX IIOKA3HUKIB 4aCTOTH
PO3BUTKY MATOJIOTTYHUX CTAHIB ITiJ] YaC BariTHOCTI.

[Top4z i3 1M y TaKUX 5KiHOK PEECTPYETHCS Ya-
CTOTA aKyTIEPCHKUX 1 TePUHATATBHUX YCKIATHEHD,
MOPiBHIOBAHA 3 TAKMMU B TIAI[IEHTOK, 3aJy4Y€HUX
no mporpam EK3 3 BUKOpHWCTaHHSAM BJIacHUX
oonuTiB [2]. BBaxkaerbcs, 30KkpeMa, 10 B OCTaH-
HiX BUHUKHEHHSI aKylIepCbKUX 1 TepuHaTaJIbHUX
yCKJIa[HeHb 00yMOBJIEHe, IIBHUIIE 3a BCE, CaMe
(haxkTOpOM, SAKMiT BUKIUKAB Oe3ILIi//s, a He BlacHe
nporeaypoo EK3 [9,10,16]. I xoua BrsiuB BiacHe
EK3 Ha yacToTy BUHUKHEHHSI YCKJIaJHEHD 11epebi-
I'y BariTHOCTI, ITOJIOTIB Ta MiCJALOJIOTOBOTO TIePio-
1y He 3allepeuyeThesl, MOCTAE MUTAHHS, YOMY B CO-
MaTUYHO 30POBUX ’KIHOK 3a BiZICyTHOCTI IpobieM
i3 PeTPOYKTUBHUM 37I0POB’SIM PEECTPYIOTHCS BU-
COKI piBHI Bi/IIIOBIIHNX NATOJIOTiYHUX cTaHiB [13].

Buoiacue, Bucoka uactoTa peecTpariii KOMIIO-
HEHTIB BEJUKUX aKylIepPCbKUX CHH/POMIB, 30Kpe-
Ma, TillepTeH3UBHUX PO3JaiB Tij[ Yac BariTHOCTI,
nepeyacHuX TMOJIOTIB, a TAKOK TAaKUX YCKIATHEHb,
K TecTalliifHui miaberT, MicIsamoMI0roBl KPOBOTEYi
Ta PU3NKU HAPOJKEHHS JIiTel 3 MaJI0l0 Macoro TiJa,
HEO/THOPA30BO BiJI3HavYasIacs BUEHUMHU cepe/l] Cypo-
raTHUX Marepis [12,24].

OkpiM TOTO, TICUXOJIOTIYHUI CTaTyC Talli€H-
TOK, SK BiJIOMO, TaKOX Ma€ CYTTEBUU BIJIUB Ha
nepebir BariTHOCTI, TOJIOTIB Ta MiCJSIIIOJOrOBOTO
nepiozy, BU3HAUYAIOUM MOKJIWBI TIepUHATAbHI Ha-
caigkn [18]. OueBuHO, 110 yCBiIOMJIEHE BUHOIILY -
BaHH I1J10/1a, TEHETUYHO YY;KOPIAHOTO KiHIIi, Ta-
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KOJK HaKJIaJlaTuMe TIeBHUI BiZIONTOK Ha TICUXOJIO-
riyHUI cTaryc namieHTku. JlaHux o0 BUBYEHHS
I[bOTO TUTAHHS HEJOCTATHBO, 100 TTOBHOIO MipOIO
OTMCATU KIJIBKICHI Ta AKICHI XapaKTepUCTUKU Ta-
KOTO BILTMBY. 30KpeMa, OCTaHHIM 4acoM HAayKOB-
i UPUALIAIOTH 0COONMBY yBary ICHXOJIOTIYHO-
My CTaHy CypOTaTHHX MaTepiB i BOauaroTh HEOO-
XiJIHICTh TXHBOTO PETEJbHOTO CYIPOBOY IIiJl Yac
Baritnocri [17,25].

Mema nocniyKeHHS — TIPOBECTU TMOPiBHAID-
HUN KJIIHIKO-CTAaTUCTUYHUN aHa/i3 COMaTUYHOTO
Ta PEMPOAYKTUBHOTO aHAMHE3Y, aKyTePChKUX i TTe-
pUHATATBLHUX YCKJIAHEHD Y BaTiTHUX 3 aJIOTEHHUM
[JIOJIOM Ta BariTHUX, 3ajiydeHux jio nmporpam EK3
3 BJIJACHUMMY OOTTUTAMU.

Marepianu Ta MeTOIH JOCTI/I>KEeHHS

[IpoBeneHo  KJIIHIKO-CTaTUCTUYHUI — aHaJIi3
200 icTopiif BariTHOCTI Ta TOJIOTIB, a TaKOXK Biji-
HOBIHUX OOMIHHMX KapT BariTHUX 1 MEIMYHUX
KapT HOBOHAPOJIPKEHOTO TAIlIEHTOK, $IKi HApOJU-
s Ha 6a3i K3 KOP «Kuiscbkuii 061acHU 1IEeHTD
OXOPOHM 3JI0POB’ST Matepi i JUTUHW» Ta MOJOTO-
Bux Oyaunkis M. Kuesa B nepiog 2016-2020 pp.
3arajbHa KiJbKicTh marieaTok cranoBuin 200 xi-
HOK. BariTHUX 10/1iJIeHO Ha IPyNU TaKUM YMHOM:
I (ocnoBHa) rpyna — 150 XKiHOK, y SIKMX BariTHiCTb
Hactasa B pedysbrati EK3 3 BUKOpucTaHHIM Uy-
JKUX OOTUTIB i3 (HOPMYBAHHSM QJIOTEHHOTO TLIO/IA,
IT (kouTposabha) rpyna — 50 KiHOK, y SIKMX Barit-
HicTh HacTtasa B pesyqasraTi EK3 3 Bukopucran-
HSIM BJIACHUX OOIUTIB JKiHKW. OKpiM BUIIAJKIB O/
HOILJIiJTHOI BariTHOCTI, 10 JIOCJIIJKEHHSI BKJIIOYEHO
TaKOK iCTOpPii BariTHOCTI Ta IOJIOTIB MaIliEHTOK i3
JINXOPiaJbHOIO, AUAMHIOTUYHOIO JIBifTHEIO. Ixst
KisibkicTb y I rpymi cranoBuna 7 (4,7%) BUTAIKIB,
y Il rpymi — 2 (4%) Bunagiku, pisHUIls B KiJIbKOCTI
He GyJia CTaTUCTHYHO JIOCTOBIPHOIO.

HocnixkenHd BUKOHAHO BIiJIIIOBIIHO 0 TPUH-
nutiB lesmbcinebkoi fekmapartii. I[IpoTokosn poci-
JUKeHHS yxBasieHo JIokaTbHIM eTUYHUM KOMITEeTOM
3a3HaueHol B poboTi ycranosu. Ha mipoBesents 10-
CJT/IZKEHb OTPUMAHO iH(POPMOBaAHY 3TO/Ly KiHOK.

CraTucTUYHUHN aHali3 OTPUMAHUX JAHWUX BU-
KOHAHO B TporpamHomy cepenoBuili «SPSS Sta-
tistics», 3acTocyBaHHs NapaMeTPUYHUX KPUTEPiiB
(T-tect nng HesajexxHuX BUOIPOK) BigOyBaso-
Cs TCJIsT TPOXOJIPKEHHST MEePEBIPKU PO3IOJILITY Ha
HOPMaJIBHICTh, HellapaMeTpudHi MeToau (30Kpe-
Ma, BM3HayeHHs KpuTepito BianosigHocti IIip-
cona (y2), rounuii Tectr Dimepa) BUKOPUCTAHO
3a JIOTPUMaHHSI HayieKHUX yMOB. CTaTHUCTHYHO
3HAUYNUMU TPUITHATO BimminHocTi npu p<0,05.
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[pacdiune BimoOpaskeHHs Pe3yJIbTaTIiB 3/IIHCHEHO 3a
JIOIIOMOTOT0 3ac00iB TporpamMHoTo makery «Micro-
soft Office».

PesyabraTi A0CHiAKEHHs Ta iX 00rOBOPEHHS

Curijt 3a3Ha4UTH, IO 3 KOKHUM POKOM KiJIbKICTh
MAIEATOK, AKi mpoinum mporpamu EK3 y momo-
roBux OyIMHKAaxX YKpaiHu, 3pocTanga abo 3auiia-
Jacst ctabiJIbHO BMCOKOIO, IO BiMOBIZa€ JaHUM
peecTpiB €BPOIENCHKOTO TOBAPUCTBA PEMPOJYKITiT
sopma i emOpiostorii (European Society of Human
Reproduction and Embryology, ESHRE) [5,20].
IIlomo KiMBbKOCTI MAIliEHTOK 3 aJIOTEHHUM ILIOJIOM,
PO3POKEHNX B YMOBAX I0JIOTOBUX OY/IMHKIB MicTa
Kuepa, T IXHS KiJIBKiCTh TaKOsK 3pocTana. e moske
OyTH TIOB’SI3aHO SIK 1 3 IOTIPIIEHHSIM PEIPOLYKTHB-
HOTO 3/I0POB’Sl HACEJIeHHsI, TaK 1 3 PO3BUTKOM ITPO-
rpaM CyporaTHOrO MaTepPUHCTBA B KpaiHi.

BceranoBmeno, mo cepemHiii BIiK IaIliEHTOK
I rpymm, mo sKol BXOAWJAW BariTHI 3 ajoreH-
HUM 110710M, ctaHoBuB 31,83+2,52 poky [95%
JI: 31,42-32,23], a xinok Il rpymnwm, 3amydeHmnx
no mporpam EK3 3 BukopucranHsM BJIAaCHUX
ooruTiB, — 32,2%2,24 poky [95% /11: 31,56-32,84],
pi3HUIS He OyJIa CTAaTUCTUYHO JOCTOBIPHOIO.

Y posrisgHyTHX Tpylax IMali€HTOK BU3HAYa-
Jlacs Taka BikoBa cTpyktypa (puc. 1): y rpymi xi-
HOK 3 aJIOTeHHUM ILIOJOM BHCOKOIO OyJjia yacTka
MAI[iEHTOK CTApINoOi BiKOBOI TPymu: Bij 35 POKiB —
23 (15,3%) xinku, Bix 30 pokiB m0 25 pokiB —
98 (65,3%) mnarientok. IlamienTkn BikOM 10
30 pOKiB CTAaHOBMJIM JENIO MEHIe II'SITOl dJacT-
ku 1iei rpynu — 29 (19,4%) xiHOK. AHAJOTIYHO,
y rpymi BaritHux i3 nmporpam EK3 3 Bukopucran-
HSIM BJIACHUX OOIIMTIB aOCOJIIOTHO AOMIHYBaJIN Ta-
mientkn BikoM Big 30 pokiB — 40 (80%) XKiHOK,
MIPU I[bOMY KiJIbKICTB JKIHOK, 1110 HAPOJKYIOTh Y Bi-
1i Biz 35 pokis, nopisuioBana 8 (16%). Sk Bimomo,
BIKOBUI (akTOP MO’Ke JI0JATKOBO 00YMOBJIIOBATH
Mi/IBUIIECHHST PU3UKY BUHUKHEHHS 0araThbOX aKy-
mepchbKuX yckaaaHenb. Corif 3a3HaunTH, MO Ce-
pen narienTok 11 rpymu BikoM Bizx 35 pokiB Bij3Ha-
yajiacs BMCOKA YacTKa JKiHOK, SKi HAapOKyBaJU
Briepiie — 32 (64%) namientku. Yci xinku I rpy-
11 HAPOJIXKYBaJIA TIOBTOPHO, OCKIIBKY 3aTydeHi /10
MIPOTpaM CypOTaTHOTO MaTePUHCTBA.

PenponykTuBHa (QyHKINS TAIliEHTOK Xapak-
Tepu3yBajiacd TAKUMM IapaMeTpaMU: CepeiHii
Bik Menapxe skiHok I rpymu — 12,93+1,54 poky
[95% 11:12,69—-13,18], II rpynu (EK3 3 Bracanmu
oormtamu) — 13,42+1,81 poky [95% [II: 12,90—
13,93], cTatrcTiuHO 3HAUYIIO1 PiI3HUII HE BUSBJIE-
no (p>0,05).
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CrpykTypy HpuduH Oe3IIiist cepe Talien-
Tok Il rpynu naBeneno na pucynky 2. Cuiji 3a3Ha-
quTH, o B 29 (58%) MallieHTOK NMPUYUHOIO 3Bep-
HEHHS /10 PENPONYKTUBHUX TEXHOJOTIN CTanio ca-
Me mepBUHHe Oesmmimasa. Sk momiHyoui cepen
sarajbHOBioMEX (akTopis y I rpymi siHOK Gyin
eHOKPUHHUIT Ta TPYyOHO-TIepUTOHeabHMIT (haK-
top (15 (30%) i 14 (28%) BunaAKiB BiANOBIAHO),
4OsI0BiuMii (hakTop 0OYMOBIIOBAB 3BEPHEHHS IO
JIPT y 6 (12%) naiientok, MaTKoBuUii (haktop — y
3 (10%), moeanani dakropu — y 4 (8%) BuUmaAKiB,
ay 6 (12%) sxiHok mpuunHa Ge3IUTiIsA JTUTINAIACS
He3'sCOBaHOI0. 3a JaHUMM apXiBHOI MEINYHOI iH-
dopmartii, He MOKJIWBO BCTAHOBUTHU KiJTbKICTh He-
Bramx crpob EK3 mepex mieto BaritHicTio. Oue-
BUJIHO, 1110 | rpyma nmaiieHTox, /10 SIKO1 BBIUIIIN Cy-
poraTHi MaTepi, He MiJJIsATaIa TAKOMY aHAi3Y.

Cepen martientok [ Tpynu 3samaibHi 3axBO-
pIOBaHHS MaJIOTO Ta3a B aHaMHe3l BiaMivauucsg
y 4 (2,7%) KiHOK, 110 TOCTOBIPHO MEHIIIE TOPiBHSI-
Ho 3 II rpymnoto, y sKiil 1i TATOJIOTIYHI CTaHU
peectpyBaiucsi B anamuesi y 18 (36%) mnarien-
tok; p<0,001. IIlomo 3axBOpIOBaHb MIMITKU MaTKH,
TO BOHM cTiocTepiraiucs B anamuesi y 39 (26% ) xi-
HOK, XipypriuHe JIiKyBaHHSI Ili€l TIATOJIOTiI TPO-
BeneHo 8 (5,3%) marientkam. Y Il rpymi 3axBo-
pIOBaHHS IMUIWKKA MaTKW B aHaMHe3i (ikcyBasucs
B 17 (34%) KiHOK, 1P 1IbOMY XipypriuHe JiKyBaH-
He (JliaTepMOeKCIN3is, iaTepMOKOHI3aIlisa) 3/il-
cHeno 9 (16%) narienTkam, pi3HUIIS B ITOKA3HU-
Kax BUSIBJIEHHS 3aXBOPIOBAaHb MIMHKU MaTKU MixK
I Ta IT rpymamu He OyJia CTATUCTUYHO JIOCTOBIPHOIO.

Crip 3a3HauMTH, MO ONEPATUBHI BTPYy4YaHHS
Ha npugartkax nposezeno 2 (1,3%) xinkam I rpy-
I1, 1110 JIOCTOBIPHO HUKYe MOPIBHAHO 3 aHAJIOIIy-
HuM 1nokaznukom marienTok II rpynum (8 (16%)
Bunazkie); p<0,001. lomo iHmmx omepaTuBHUX
BTpyYaHb HA OpPTaHax PENpOAyKTUBHOI CHCTEMU,
TO TaIi€eHTKU | rpynu XapakTtepusyBajucs BU-
1010 YacTOTOIO TepepuBaHb BariTHocti B I Tpm-
MeCTPi, Y TOMY YHUCJI XipyPrivHUMU MeTOJaMU —
38 (25,3%) marientok mopiBusno 3 4 (8%) xin-
kamu II rpynu; p<0,01, ogHak yckJaaaHeHb IMiCs
nepeHeceHnX BTPyJYaHb He OYJI0 B KOIHOI TaIli€HT-
ku. [1{o710 penpoyKTUBHUX BTPAT B aHAMHE31 CJIi/l
3a3HaunTh panHi BUKUAHI — y 14 (9,3%) KiHOK
[ rpynu i B 13 (26%) mamientox II rpymi, 1o cra-
TUCTUYHO [IOCTOBIPHO 4YacTillle PEECTPyBAIUCH
y II rpymi, p<0,01, mizui Bukumani — y 3 (2%) xi-
HOK i B 2 (4%) mamientok I ta II rpyn Bigmosiz-
Ho; p>0,05. 3aBMepJia BariTHICTD CIIOCTEpirajacs B
anamuesiy 4 (8%) sxkinok i B9 (6%) nariienTok Biji-
MOBIIHO, Pi3HUIA He OyJia CTATUCTUYHO JOCTOBIpP-
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Puc. 1. Po3nopain nauieHTok 3a BikoM, abc.4. (%)
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[] Tpy6Ho-neputoHeansHWii daktop
[ MatkoBuii chaktop

B Yonosiunit chaktop

[l Moennani dakTopu

[[] Beanninas Hes'scosaHoro reHeay

Puc. 2. CtpykTypa npuynH 6e3nnigas nauieHTok Il rpynu,
abc.y. (%)

noto; p>0,05. ¥ II rpymi KinbKicTh maiieHToOK 3i
3BUYHUM HeBUHOIITYBaHHSM ctaHoBuia 9 (18%).
sKonHa 3 naii€eHToK 3 aJoreHHUM IIJI0JIOM paHilie
He MaJia JiarHoCTOBaHOTO 63Ut abo MOBTOP-
HUX BTpaT BariTHOCTI. BcTanoBiieHo, 1110 nepeayac-
Hi nostoru Oy y 8 (5,3%) kinok i3 rpymun EK3
3 Baacuumu oonutamu, y 11 rpymi — y 2 (4%) sxi-
HOK, Pi3HUI He OyJia CTATUCTUYHO JOCTOBIPHOIO.
[ITos0 yacTOTH BUSIBJIEHHS €KCTPAreHiTAJIbHUX 3a-
XBOPIOBaHb, TO IMOKA3HUKHU 32 TPYIIaMHU HO30JI0Tii
HasesieHo B Tabunii 1. Corijt 3a3Ha4NUTH CTATUCTUY -
HO JIOCTOBIPHY Pi3HMIIIO B YACTOTi BUSIBJIEHHS 11y-
KkpoBoro aiabery mix I ta II rpymamu 3a BigcyT-
HOCTI Takux kiHOK y [ rpymi. /lemuo Hukdi piBHi
BUSIBJICHHS cepe/l MalliEHTOK 3 aJIOTeHHUM I1JI0/I0M,
xo4a i 6e3 CTaTUCTUYHOI JOCTOBIPHOCTI, BiaMiva-
JIMCA TIOJI0 eKCTPareHiTaabHOI IMaTOJOTii TaKuX
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Tabnuys 1

ExcTpareHiTanbHa naTosnoris B A0CiAXYBaHUX NauieHToK (abc., %)

KinbkicTb Naui€eHTOK i3 3a4aHNMMN 3aXBOPIOBAHHAMU

Mpynu HO3OnNOTrIN I rpyna (n=150) Il rpyna (n=50)

abc. % abc. %
3axBopioBaHHA CEPLIEBO-CYAMHHOI CUCTEMMN: 36 24 13 26
e y T.4. XPOHiYHa apTepianbHa rinepTeHsis 8 583 4 8
® y T.4. BAPVKOSHE PO3LLIVMPEHHSA BEH HUXKHIX KIHLIIBOK 28 18,7 9 18
3axBoOpPIOBaHHA AMXanbHOI CUCTEMM 4 2,7 3 6
3axBOPIOBAHHS LLINMYHKOBO-KMLLIKOBOrO TPAKTY 7 4,7 4 8
3axBOPIOBAHHA CEYOBUOIBHOI CUCTEMU 12 8 6 12
3axBOPIOBAHHS EHAOKPUHHOI CUCTEMM 22 14,7 12 24
e\ T.4. NATONOMA LUMTONOAIOHOI 3a103M 22 14,7 9 18
® Y T.4. LlyKpOBWIA AjabeTt — —* 3 6*
HesponoriyHi 3axsopioBaHHs 4 2.7 2 4

[pumMiTka.: * — PI3HMLIA NOKa3HKKIB CTAaTUCTUYHO A0CTOBIpHa (p<0,05).

IPyIL 3aXBOPIOBAHHS CEPIEBO-CYINHHOI CUCTEMU
(XpoHiuHa aprepiajibHa TillePTEH3isd), AUXATbHOI
CUCTEMH, MIJIYHKOBO-KUIIIKOBOTO TPaKTY, CEYOBU-
JIJIbHOT CUCTEeMU, HEBPOJIOTIYHUX 3aXBOPIOBAHb,
MaTOJIOTIT MUTOOIOHOT 32103 TOIIIO.

JIK BiZOMO, IICUXOJIOTIYHUM CTaH Iali€HTOK
3/aTHUI BIIMBATU Ha repebir BariTHOCTI, 110JIOTiB
Ta MCJAA0I0TOBOTO Tlepioy. BakinBoio /11d BeTa-
HOBJIEHHSI OCOOIMBOCTEN TICUXOJIOTTYHOTO CTATyCy
JKIHOK € OITiHKa COIliaJIbHO-/IeMoTpadiayHnX actex-
TiB JKUTTS MAIlIEHTOK. 30KpeMa, 3a TaHUMU Me/Iiy-
HOI JIOKyMeHTallii HaMU BU3HAYEHO CTATyC ILIIO-
Oy MAIliEHTOK, OCBITY Ta Pij AiSIBHOCTI JKiHOK Ha
MOMEHT BCTaHOBJIeHHsT Ha 061K, OTOX, cepej ma-
1ieHToK I rpynu 1oMiHyBau MEIKaHKU CiJIbCbKOT
mictieBocti — 91 (60,7%) xinox, Toxi sik y 11 rpyrmi
CITiBBiTHOIIIEHHST MEITKAHOK CeJia Ta MicTa HalJIu-
skeHo cranoBuiio 1:1,17; p>0,05. KinbkicTs narieH-
TOK, sIKi TpaIfioBaau 3a ¢haxom, 1o moTpedyBaB y
HUX HAgBHOCTI BUIIOI OCBITH, Y | TpyIli cTaHOBU-
na 28 (18,7%) xinok, y II rpymi — 14 (28%) na-
nienrok. Cepenns npodeciiina ocsita Oysa He0O-
XiJTHa JIIST BUKOHAHHS MPOdeciitHnx 060B'SI3KIB y
34 (36%) narientox I rpynu i B 24 (48%) xiHok
IT rpynu. He mpamioBanu 68 (45,3%) maiieHTOK
I rpymum ta 12 (24%) xinok 11 rpymnu, pisauiis 6ynia
cTaTUCTUYHO jsocToBipHoio; p<0,01. Y 3apeecTtpo-
BaHOMY TILTI001 repebyBasu Timbku 84 (56%) ma-
mientku 1 rpynw, Toxi gk y I rpymi — 46 (92%),
pisHuI OyJia CTaTUCTUYIHO K0CcTOBIpHOIO; p<0,05.

I[Tepebir BariTHOCTI MaIieHTOK 000X TPyIl Bij-
3HAUaBCsl JIOCTATHBO BUCOKOIO YACTOTOIO MPOSBY
PIBHOMAHITHUX MATOJIOTIYHUX CTaHiB, TTOB’I3aHNUX
i3 BariTHiCTIO. 30KpEeMa, O3HAKK 3arpo3u Tepepu-
BaHHs BariTHOCTI B | TpumecTpi crocrepiraamcs
B 48 (32%) nanienTok I rpynu i B 21 (42%) na-
mientku 11 rpynu, pisHuisg He Oyjia CTaTUCTHYHO
nocroBipHoio; p>0,05. [Ipu 1ibomy o3Haku Ghopmy-
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BaHHS PETPOXOPIAIbHOI TeMAaTOMU TIPU YIBTPa3BY-
KOBOMY JlocJtifpkenHi BustBisiiucst B 14 (9,3%) na-
mienTok I rpynu i B 6 (12%) xinok 11 rpynu, pis-
HUI He OyJa cTaTUCTUYHO moctoBipHoio. Cirin
3a3HAYMTH, 1110 Jintire 5 (3,3%) naiienTok 3 [ rpynu
ta 2 (4%) nanientku 3 11 rpynu npoxoauiu Jiky-
BaHH$ 3arpo3JIMBOro abopTy aMOyIaTOPHO, perTa
nepebyBaau B cramionapi; p>0,05. Baosanus Ba-
TITHUX $IK YCKJIQJIHEHHSI BariTHOCTI BiJMidajiocs: B
49 (32,7%) xinok I rpyniu tay 12 (24%) nairieHTok
IT rpymnu, pisHuils He 6ysra CTaTUCTUYHO JTOCTOBIP-
noto; p>0,05. ¥ tepmini BaritHocTi Bix 12 THIKHIB
i3 /1larHO30M 3arpo3JIMBOrO abOPTy POXOIUIIN
nikyBanHts 53 (35,3%) i 23 (46%) KiHKU BigmOBiA-
Ho I ta I rpym, pisauig He Gysia CTaTUCTUYHO J10-
croBiproio; p>0,05. IcTMiko-1epBikajabHa HeEI0-
cTaTHicTh crocrtepiranacsa y 19 (12,7%) naiien-
tok I rpynm i B 5 (10%) xinok 11 rpymu, pisnuigsa
He OyJia cTaTUCTUYHO focToBipHOW. Cepel iHImX
MaTOJIOTTYHUX CTaHiB, 10 YCKJIAHIOBAIN Tepedir
BariTHOCTI MAIIEHTOK, CJi/i BIAIMITUTH TecTalliiHy
aHeMilo, 10 JIOCTOBIPHO dacTillle peecTpyBaiacs
cepeJi TAIiEHTOK 3 ajoreHHuM 11o0M (36 (24%)
KiHOK mopiBHsHO 3 5 (10%) nmamnienTkamu II rpy-
1y, p<0,05). IIpu 1pomy OinbiricTs Kinok 1T rpy-
1 MaJIi aHeMilo Jjierkoro cryrens — 4 (80%) mna-
mienTku, Toi Ak y I rpyni — 23 (63,9%) i3 36 xi-
HOK; aHeMilo cepesinboro crynens mau 13 (36,1%)
narientok I rpynu, Toxi sk y IT rpymi — 1 (20%)
narnientka; p>0,05. Y KoaHOI 3 XKiHOK 000X TpyII
He Oysio amemii TskKoro crymenst. JloctoBipHO
BUIIlA YaCTOTa BUABJIEHHS aHeMil B JKIHOK OCHOB-
HOI Tpymnu, iMOBipHO, OGysia 0OyMOBJeHa MOBTOP-
HUM 3aJIy4eHHSIM X /[0 IPOTPaM CypPOTraTHOTO Ma-
TepuHCTBa 6€3 J0CTaTHBOI IPerpaBiiapHoi IiAro-
toBku. Tecrauiitnuii giaber Bussisascs B 14 (9,3%)
nariienTok I rpynu ta B 4 (8%) xinok II rpymmu,
pisaui He Oyja CTaTHCTUYHO [OCTOBipHOWO. B
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Puc. 3. CTpykTypa BUnaakis 3axBOpOBaHb Ha NPEeeK1IaMrcito B AOCiIOXKYBaHMX NALEHTOK, abc. Y. (%)

000X TpyIax TaKoK CIIOCTEPIirarcs MopiBHIOBaHI
YaCcTOTU BUSBJIEHHS 0e3CMMITOMHOI OakTepiypii
Ta MaHidecTHOI THEKITi CeYOBUBIAHNX MLISIXiB
(3aroCcTpeHHs XpOHIUHOrO IMienoHedpury, re-
cramiitnuii miesonedpur) — cymapuo 8 (5,3%)
kinok I rpymm i 2 (4%) namientku Il rpynm, a
Takok Koabnity — 46 (30,7%) sxinok I rpymnm
i 14 (28%) mamientox II rpymu; p>0,05.
Xoua 6 omwH emi3on TOCTPOI pecripaTopHOI
BipycHOI iH(eKIii g 9ac BariTHOCTI BifMivaBcs
y 26 (17,3%) xinok I rpynu i y 12 (24%) na-
mierrok I rpymu, pisHuig He OyJa CTaTHCTUYHO
noctoBipHoio; p>0,05.

Bucoka dyactoTa BUSBIEHHS TillepTEH3UBHUX
PO3JaAiB IMi/I Yac BariTHOCTI B MAIIEHTOK PO3TJis-
HYTUX TPyl MiATBEP/KYE TEOPETUYHI BiJIOMOCTI
1IOJI0 MaToreHe3y PO3BUTKY Iboro crany. [Topy-
IIEHHs TIPoIecy Hizallii Moske OyTH CIIpUYMHEHE
HeaJIeKBaTHUMM PEIEeNTOPHUMU BJIACTUBOCTIMU
€H/IOMETPIs, SIKi 4acTO BUSIBJISIOTLCS B MAI[IEHTOK,
3amydennx o mporpam EK3 3 BracHumm oorura-
mu. [Iloso BariTHUX 3 aJIOTEHHUM ILJIOJIOM, TO MO-
ro (opmyBaHHS TaKOX IIOB's3aHe 3 PSAJOM aHO-
MaJbHUX IMyHOOTIOCEPEIKOBAaHUX PeaKIliil y mpo-
1eci iMIIanTalii i, TakM YMHOM, MOJKE 10aTKOBO
00yMOBIIOBaTH (PYHKIIOHAIBHY HECIPOMOKHICTD
IJIaleHTapHoro Komitekcy. OTox, sSIK 3a3Havaio-
cs panire, y 8 (5,3%) martientox [ rpynu i B 4 (8%)
&iHoK I rpynu 6yB BCTaHOBJICHMIT IiarHO3 XPOHiY-
Hoi aprepianbhoi rineprensii; p>0,05. lecrariiina
rinepreHsist 6ysa giarnocroBana B 5 (3,3%) JKiHOK
[ rpymu i B 3 (6%) narientok 11 rpymnu, pisnuiis ne
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OyJia CTaTUCTUYHO A0CTOBipHOIO. IIpeexmiamricis
yCKJIaAHIOBaga mepebir BariTHOCTI, IOJIOTIB Ta
micssinosioroBoro mnepioay B 10 (6,7%) narienTok
[ rpynu i B 3 (6%) xinox II rpynu; p>0,05. Ilpu
IIbOMY CTPYKTYPY BUIIQJIKIB 3aXBOPIOBAaHHA 3a Xa-
pPaKkTepUCTUKAMM CTaHy HaBe/[eHO Ha PUCYHKY 3.

OcobmBocTi  yHKIIOHYBaHHS (heToILTaleH-
TApPHOTO KOMIIJIEKCY B MAIliEHTOK 3 aJTOTEHHIM TLIO-
JIOM BioOpaskeHi B IOKa3HUKaX KiJIbKOCTI BUSIBJIE-
HUX BUTIQ/IKIB XPOHIYHOI TJIAlleHTapHOI ANChYHK-
1ii Ta cunIpoMy 3aTpuMku pocty 1oaa (C3PII).
[1i moKa3HUKU € JOCUTh BUCOKUMM 1 cepe]l MalfieH-
tok II rpymu, 110 BigoO6pakae HassBHICTD Y IUX Ki-
HOK psimy (baKTOPiB €H/IOMETPIaTbHOTO Ta HEEH/I0-
MeTPiaJIbHOTO TIOXO/PKEHHS, SIKi 3/aTHI HeraTHB-
HO BIIMBATH Ha IIpoIiec Higamii. 30KpeMa, 03HaK1
XPOHIYHOI TIJIaTleHTapHo1 AUChYHKITIT BiiMidanncs
y 44 (29,3%) nmamientok [ rpynu i B 13 (26% ) skiHOK
II rpym; p>0,05. ITpu 1bomy miarno3 C3PII Bera-
nosienuit 16 (10,7%) mnaiieHTKaM 3 aJOTeHHUM
nrozoM i 6 (12%) skiHkam, 3aJy9eHUM 10 TPOrpam
EK3 i3 BracHuMU oomMTaMu, pisHuUIls He OyJia cTa-
TUCTUYHO A0CTOBipHOI0; p>0,05. Onirorizpamuion
BusBJsiBes B 3 (2% ) manientok I rpynu i B 1 (2%)
namientky 11 rpynum, pisuuig e OyJa CTaTUCTUYHO
noctoBipHOO; p>0,05.

Cepen  mamieHTOK 000X TPyI, 3aJyd4eHUX
no nporpam EK3, owikyBaHO peectpyBasiacs BuU-
COKa YacToTa YCKJIaJHEeHb i BTPyYaHb y IMOJIOTaX.
3oKpeMa, PO3POKEHHS Yepe3 MPUPO/IHI TTOJOTOBI
mraxu BigOysnocs sume B 29 (58%) marieHToK
IT rpynu, ogHAK B OCHOBHIM TPy 1€l MOKA3HUK
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Puc. 4. MeToam po3poaXXeHHS A0CNIAXYBaHUX NaLEHTOK (%)

6yB moctoBipHO HIKYMM — 34 (22,7%) KiHKH;
p<0,01 (puc. 4).

[TamtienTku I rpynu xapaktepusyBajucs AeIio
HIKYOIO YACTOTOIO BUHUKHEHHS TPABM MOJIOTOBUX
maaxiB nmopisagHo 3 II tpymoio (po3puB mpome-
xuan — y 11 (7,3%) kinok mopisasiHO 3 6 (12%)
namienTkamu 11 rpymu), mo Morsio OyTH 1MoB’si3a-
HO 3 BHMCOKOIO YaCTKOIO IIEPIIOHAPO/KYIOUNX Ki-
Hok II rpynu (y rpymi I He 6yJ10 nepiioHapoKy-
I0YKX), OJfHAK Pi3HUIlS He OyJa CTATUCTUYHO JI0-
croBiproio. Emizioromist Bukonysamucs 5 (3,3%)
narientkam [ rpynum ta 1 (2%) namienrii 11 rpyrm;
p>0,05. IIpu 1bomy cepen 5 narienTok I rpymnu B
4 BUTIQJIKAX emi3ioToMis 3/[iHCHIOBAIACS Tepe] Ba-
KyyM-eKCTPaKIli€lo 1m10/a, B 1 BUMajaky — 1npu mo-
JioTax i3 MIoJioM y Ta3zoBoMmy Tepesiexanti. Ce-
pel TIOJIOTIB MIJISIXOM BaKyyM-eKCTPaKIlii IJ1071a,
POBe/IeHuX Jiuiiie B narienTok I rpymu, y 3 (75%)
BUTIAJIKAX TMOKA3aHHSAM [0 BTPYYaHHs OyB JUC-
tpec mroza y 11 mepiozi mosoris, B 1 (25%) Buma-
Ky — cJa0KicTh 11010roBoi aissibHocti y 1T mepioai
noJoris. ITepegyacHuii PO3pUB ILIOJOBUX 000JIO-
HOK BigmiuaBcst y 17 (11,3%) narientok I rpymnu i
B 7 (14%) xinok II rpymnu, pisuur we Oysa cra-
TUCTUYHO A0cTOBipHOIO; p>0,05. XopioaMHIOHIT
[aTOriCTOJMIOrYHO  OyB  HiATBEPIKEHWIT  Jinline
B 1 (0,7%) manientku I rpymu. Coig 3a3naum-
TH, 10 TaKe YCKJIA[HEHHs], sIK CJaOKiCTh TMOJ0-
BOI JistibHOCTI, crioctepiranocs B 16 (10,7%) na-
rientok I rpynu i B 4 (8%) sxinok 11 rpynu, omrHak
pisHuI He OyJia CTaTUCTHYHO A0CTOBipHOIO. Ile-
peryacHe BiIIapyBaHHS ILJIAIEHTH BiMivasocs
B 3 (2%) namientok I rpymu i B 1 (2%) xinku
IT rpynu. /locTtaTHbO BUCOKA YacToTa I[bOTO 3a-
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IPO3JIMBOTO YCKJIQHEHHS CBI/[YUTH IIPO aHOMAJIb-
HIH MOphohYHKITIOHATBHUH CTaH MJIAIIEHTaAPHOTO
KOMILJIEKCY B 000X IpyIax.

OKpiM TOTO, TAaHUT ACTIEKT MiTBEP/IKYE BUCO-
Ka 4acTOTa BUSBJIEHHS 3aTPUMKHU YaCTHH TOCJITY,
a TaKOX 3apeecTpoBAaHOIO YACTKOBOIO IIiJIBHOTO
npukpimients maneatu. O6uaBa yCKIaHEHHS
YyacTilie peecTpyBaJUCs cepejl MAIliEHTOK OCHOB-
HOI TPYIU TIOPIBHSAHO 3 KOHTPOJIBHOIO: 3aTPUMKA
yactun nocainy — y 28 (18,7%) mamientok I rpy-
nu nopiBasAHO 3 2 (4%) namientkamu I rpynu
(xoua i 6Ge3 cTaTUCTUYHOI JOCTOBIPHOCTI), YyacT-
KOBe I[iJibHE TPUKPINJIEHHS  IJIAlleHTH  —
y 12 (8%) narnientok I rpymnu 3a BizicyTHOCTI Takux
y II rpymi (p<<0,05), 1110 MO3Ke TTOSICHIOBATUCS aHO-
MaJbHUM (hOPMYBAHHSIM MaTKOBO-TIJIAIEHTAPHOTO
CIIOJIYYEHHSI B YMOBaX IIOBHICTIO aJIOT€HHOTO I1JI0-
na. Panng micasmosioroBa KpoBoteua (hikcyBasacst
B 13 (8,7%) narientok [ rpynu i B 1 (2%) naitienT-
ku 11 rpynu, ogHak pisHuig He OyJia CTaTHCTUYHO
JTOCTOBIPHOTO.

Oco6simBOi yBaru 3acIiyroBy€ CTPyKTypa IOKa-
3aHb JI0 PO3PO/IKEHHS 1IIJISIXOM ollepallii kecapeBo-
ro postuny (Tabs. 2). 30KpeMa, cepell BariTHUX 3
AJIOTeHHUM ILJIOJIOM HaiibiIbIIy YacTKy CTaHOBUIIN
MaIi€EHTKYU 3 JIMCTPECOM IIoJIa — Maliske TpeTHuHa
(11 xinok, abo 32,3%). Kosxkna mw'sra (7 BUnaikis,
a60 20,6%) marienTka OyJia PO3poKeHa TIISIXOM
oneparlii kKecapeBoro po3TUHY 4epe3 aHOMaJil 110-
JIOrOBOI J[ISIIBHOCTI, 11O He IIJa0ThbCsl MeIuKa-
MEHTO3HilI KOpeKIlii. 3HauHa YacTKa KecapeBUX
PO3THHIB BUKOHAHA 32 BiMOBOIO JKiHKU 3 pyO-
I[eM Ha MaTI{i BiJ crpoOM BariHaJAbHUX IIOJIOTIB —
6 (17,6%) xiHok. BapTo Bifi3HAYMTH BUCOKY YacT-
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Tabuys 2

CTpyKTypa nokasaHb A0 KECapeBOoro PO3TUHY B A0C/iAXYBaHUX NauieHToK (abc., %)

Kianicn: Naui€HTOK, AKUM BUKOHAHO
KecapiB pO3TUH 3a NOKa3aHHAM
Mokasanus I rpyna (n=34) Il rpyna (n=21)
abc. % abc. abc.
Pybeub Ha MaTLji 3a HassBHOCTI MPOTUNOKAa3aHb 40 BariHanbH1X Noaoris 6 17,6 2 9,5
y T.4. NonepenHi PEKOHCTPYKTMBHI onepadii Ha Marui,
peseKuis KyTa Matku, rcTepoToMist, MIOMEKTOMIS — - 2 9,5*
3 MPOHUKHEHHAM Y MOPOXHUHY MaTkii B aHaMHe3i
e\ T.4. BIAMOBA XIHKM Bif, cnpOOu BariHanbH1X Noaoris 6 17,6 - -
TaSOBe nepennexaqHs n1oaa 3a BIAMOBY XIHKMN P 59 1 48
Bi, cNpoOV BariHanbHYX NONOris ' '
TaszoBe nepennexanHs oaHoro nnoaa 3 ABinHi 2 59 1 4.8
ExcTpareHitansHa natonoris - - 5 23,8
[NepennexaHHs nnaueHTn 2 59 1 4,8
ey T.4. 3 KDOBOTEYEIO 1 2,9* - -
ey T.4. 683 KPOBOTEY) 1 2,9* 1 4,8*
Taxka npeeknamncis 3a BiaCyTHOCTI yMOB , . 1 59 ] 48
019 EKCTPEHOIO PO3POAXEHHS Yepes NPUPOAHI NOAOrOBI LUAAXM ' '
BiglapyBaHHa naaLeHTy 3 8,8 1 4.8
Hdunctpec nnopa 11 32,3 5 23,8
® 3a BIICYTHOCTI aHTeHaTa/lbHO BCTaHOBNEHOro C3PT 5 14,7 2 9,5*
ey T4. Ha Ti C3PT 6 17,6* 3 14,3*
KniHiYHO BY3bKMI Ta3 - - 2 9,5
AHOManii N0NoroBoi AitbHOCTI
HG?‘Ii,EIiL&IOT?:C% SAeO,D,ViaMeHOTgS;JI:_EILOKOpeKU,H‘ 7 20,6 2 9.5

[NpumiTka. * — Pi3HNLA NOKA3HNKIB CTATUCTMYHO A0CTOBIpHA (p<0,05)

Ky TAI[iEHTOK, y SIKUX PO3BUHYBCS TaKUI 3arpos-
JIMBUN CTaH, SK BilmapyBaHHsA ILIAIlleHTH, —
3 (8,8%) mpoomneposani marienTkn. Cepen moka-
3aHb /10 PO3POJ/KEHHS IHIISIXOM Ollepallii kecape-
BOTO PO3TUHY OyJIN TSIKKA MPEEKIaMIICist 3a Bifl-
CYTHOCTI YMOB JIJIsT €KCTPEHOTO PO3POJIKEHHS ye-
pe3 MPUPOIHI TI0JIOTOBI MIJISAXU, Tepe/JiesKaHHs
iarieHTH (3 KpoBoTeuero i 6e3 Hel), TazoBe mepes-
JIesKaHHS TUTO/IA 32 BiZIMOBWY JKiHKHU Bijl cripo0Ou Ba-
riHaJIbHUX I10JIOT1B, Ta30Be Nepe/IesKaHHs OIHOTO
mtozia 3 ABitiHi. CutiJl BKa3aTu Ha BiJICYTHICTh cepejt
TOKa3aHb JI0 PO3PO/IXKEHHS IIIJITXOM oTiepallii Keca-
PEBOTO PO3TUHY TAaKUX CTaHiB, SK KJIiHIUHO BY3b-
KWHM Ta3 Ta eKcTpareHiTajJbHa TATOJOTis, 10 TO-
SICHIOETBCST 3aJIyUYEHHSIM JI0 TIPOTPaM CypPOraTHOTO
MaTepUHCTBA COMATUYHO 3/[0POBUX JKiHOK, SIKi BiKe
HapO/[KyBaJIH.

Cepen mamientok II rpynmu pominyBana yact-
Ka JKIHOK, SIKUM KecapiB po3TuH OyB MPOBENEHUI
3a BUCHOBKOM IPO(MIIbHOTO crielrianicta y 38 513Ky
3 HasIBHICTIO eKCTpareHiTaJabHOI MaTojorii. Takux
natieHTok 6yJio Maiizke uBeptb (5 ocib, abo 23,8%).
3HauHill YacTIli KiHOK OTlepaTuBHE PO3POKEHHS
6yJ10 00paHO y 3B’I3KY 3 IUCTPECOM ILIOa — Maii-
JKe KOsKHa d-Ta mpooriepoBaHa naiienTka (4 (19%)
unagkn). Cepesr *KiHOK Oyan TakoXK Ti, 10 Te-
peHecJii PEKOHCTPYKTHUBHI OllepaTUBHI BTpy4aH-
HsT Ha MatIli ab0 MIOMEKTOMIIO 3 TIPOHUKHEHHSIM Y

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 4(161)/2022

nmoposkHUHY Matku (ychoro 2 (9,5%) narientkn).
Anagoriuno 6yso mo 2 (9,5%) malieHTKH, SIKUM
BUKOHAHO KecapiB PO3TUH Yy 3B'S3KY 3 KJIIHIYHO
BY3bKHUM Ta30M Ta aHOMaJIisIMM II0JIOTOBOIL Jlisl/Ib-
HOCTI, 1110 HE IIJal0ThbCs MEIUKaMEHTO3HIN KO-
pexitii. BigmapyBaHHs MIAIEHTH CTAJIO0 TTPUUUHOTIO
Brpyvants B 1 (4,8%) narieHTku, aHagoriuHo TSIK-
Ka IPEeKJIaMIICisl 32 BIICYTHOCTI YMOB JIJIsT €KCTPe-
HOTO PO3PO/IKEHHSI 4epe3 TPUPO/HI MOJIOTOBI
NUIAXU CTaja TPUYMHOI PO3POIKEHHS IIISIXOM
orepailii kecapeBoro po3tuny B 1 (4,8%) Bunauky.
Taxox 1 (4,8% ) sKiHIli BAKOHAHO BTPYYaHHS y 3B’513-
Ky 3 nepejexantsM ramneHTn (6e3 KpoBoTedi),
me 1 (4,8%) naiieHTii — y 3B’s13Ky 3 Ta30BUM Iie-
pe/Ie;KaHHsIM OJIHOTO Tiofa 3 ABiiiHi, i 1 (4,8%)
JKIHI[I — TIPU Ta30BOMY TepejsieskaHHi Tiojia 3a
BiZIMOBH i1 BiJ| clIpoOM BariHaJIbHUX IIOJIOTIB.

Cain pomatw, MO TeEpeYACHUMH TIOJIOTa-
MU 3aKiHUMJIACs BariTHICTb y KOXKHOI I'ATOI Ia-
mientku [ rpymm (32 Bumanku — 21,3%), Tomi sk
y Il rpymi — y 9 (18%) kiHOK, pisHutis He GyJia cTa-
TUCTUYHO 1I0cTOBipHOIO (p>0,05).

CrpykTypy IepegdacHuX IIOJIOTB g 000X
IPYII 32 TEPMiHAMU HaBeIEHO HA PUCYHKY J.

3arajibHa KUJIbKICTh HOBOHAPO/KEHUX B 000X
rpynax cranosuia 209. ¥ 1 rpymi 3apeectpoBano
157 niteit, 3 HuX xuBOHapoKeHi — 156 (99,4%),
anTeHaTaabHa 3arnbenpb mwioga — 1 (0,6%) Buna-
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Puc. 5. CtpykTypa BMnagkiB nepenyacHux nosoris y go-
CNigyKyBaHWX NaLieHTok (abc.)

nok. ¥ II rpymi 3adikcoBaHo 52 HOBOHApOJKe-
HUX, cepel IKUX KUBOHAPOKeHi ckiaanamn 98,1%
(51 nuruHa), aHTEeHaTalbHA 3arubesib 3apeecTpo-
Bara y 1 (1,9%) Bumazaky. AHTeHaTasbHa 3arnGeb
mo/a BigOyacst B 1 marientku [ rpymu BHACTIIOK
nporpecyioyoro tepebiry C3PII Ha Ti1i xpoHiuHOI
MJIAlleHTapHOI HelocTaTHOCTI (y TepMiHi 32 THIK-
Hi HapOJMBCA KUBUN HEJOHOMIEHUU XJIOTTYUK Ma-
coto 1090 r, 3poctom 34 cm). Takox aHTeHaTaTHHA
saru6Gesb mioza Bigdynacs B 1 marmientku 11 rpy-
[ BHACJI/IOK BiIIIAPYBAHHS TJIAIIEHTH B TEPMiHi
27—-28 TWXKHIB Ha TJi XPOHIYHOI apTepiajbHOI
rineprensii Ta 1yKpoBoro miabery (HapoaUBCs
MepTBHil xJomank Macoro 1280 r, 3poctom 35 cm).

Cepents Maca HOBOHAPOJKEHUX Bifl JKiHOK
I rpynu Gysa MOCTOBIPHO HIZKYOIO i CTAHOBHJIA
2883,4+£101,5 r OPiBHIHO 3 aHAJIOTIYHUM ITOKa3-
aukoMm II rpynu — 3102,3+191,9 r; p<<0,05. IToso-
I KPYIMHUM IJIOZIOM CTaHOBUJIU 6,7% BUTIAJIKIB
I rpynu ta 8% Bumnazkis II rpyru, pisauiis we 6ya
CTATUCTUYHO J0CTOBipHOIO; p>0,05.

[ITomo mepuHATATPHUX YCKIAIHEHD CEPel HOBO-
Hapo/UKeHuX | rpynu BapTo 3a3HAYMTH, 1110 YaCTKA
nitelt 3 acGikCi€l0 HOBOHAPOJKEHUX JIOPIBHIOBA-
na 14% (22 noBonapojkeni). [Ipu nibomy acikcis
JIETKOTO cTyTeHs piarnocryBanacs B 13 (8,3%) Bu-
nmajikax, cepeaHboro — y 5 (3,2%) Burmaakax, TsSKKa
acdikcis — y 4 (2,5%) Bunaakax. O3HaKK TiloK-
CUYHO-IIIIEMIYHOTO YPa’KE€HHSI TOJOBHOTO MO3KY
Bismivanucs B 6 (3,8%) aiteit. Tnepbinipybitemis
crnoctepiranaca y 19 (12,1%) HoBoHAPOZKEHUX, Ta-
cTpoinTecTUHANbHUN cungapom — y 12 (7,6%). Te-
MOpariYHuii CHHIPOM TIPOSIBISABCS B 4 (2,5%) Ho-
BoHapo;pkenux. Onna (0,6%) auTrnHa Majia O3HaAKU
PaHHBOTO HEOHATAIBHOTO CETICUCY.

40

[logo cTpykTypu maToJOTii HOBOHAPOIKE-
nux Il rpymm, To acdikcis pizHOTO CTyTIeHS TSIXK-
Kocti Bigmivamacs B 6 (11,5%) miteii: Jierkoro
crynenst — y 2 (3,8%) BUNAIKaxX, cepelHbOI0 —
y 3 (5,8%) Bunazkax, skka achikcis — B 1 (1,9%)
Bumnajiky. IIpu 1pbomy TimokcuU4HO-ilIeMiyHA €H-
necasonarist Bussisiacs B 3 (9,8%) HoBoHApO/I-
JKeHnX. leMopariyHuil CUHAPOM JIiarHOCTYBaBCS
y 2 (3,8%) mireit. Tinepb6inipybinemis crocrepi-
rasacsa B 7 (13,5%) HoBoHaposkeHux. lacTpoin-
TeCTUHAJIBHUN CUHJPOM K OJUH i3 BapiaHTIB
MPOSBY N1e3a/alTAIlitHOTO CUHAPOMY BiMiuaBCs
y 8 (15,4%) nosonapomkenux II rpynu. Peasniza-
I1isT BHY TPIITHBOY TPOOHOTO iH(DIKYBaHHS Y BUTJISI
BpO/KeHOI mHeBMOHii giarHoctyBasacs B 1 (1,9%)
HOBOHapoKeHoro 1 rpymu. 3a sKoHuM i3 ToKas-
HUKIB CTaTUCTUYHO JIOCTOBIPHOI Pi3HUIN MiX MO-
kasuukamu I ta IT rpym we 6ymno. Okpim Toro, ce-
pen HOBoHapomkenux | rpymu BimOysmocs 2 Bu-
MKV PaHHbOI HEOHATaJIbHOI 3arnberi. 30KpeMa,
YHACJIJIOK TIepe/[9acHOTO Bi/IIIapyBaHHSI HOPMaJib-
HO PO3TaIllOBaHOI IIJIAI[eHTH Ha TJIi IPOrpecyBaHHs
O3HAaK TIOEIHAHOTO TecTO3y B TepMiHi 26—27 ThxK-
HiB IIPY OJTHOTLIIITHI Y BariTHOCTI HAPOIUBCS KUBUH
HesoHONMEHWH Xomunk macoio 1140 1, 3pocTom
34 cm, 2—2 Gaju 3a mKaI00 ATrap, o IoMep IIpo-
TSATOM TIepIIoi 106w micsist mosioris. Takox yHaci-
JIOK TTOJIOTIB Y TepMiHi 27 —28 THKHIB TIPH TIOSIBI 03-
HakK JMCTpecy IJI0/a Hapoauacs K1uBa HeJOHOTIIe-
Ha siiBunHKa Macoro 2390 r, 3pocTom 46 cm, 2—3 basu
3a MKaJI00 Amrap, sika moMepJsia MPOTITOM APYyTOi
m06u Ticst moJoriB. 3a pe3yJIbTaTaMy MaToJI0Tr0-
AHATOMIYHOTO JIOCJI/IKEHHS, Y HOBOHAPOJXKEHOI
BUSIBJIEHI O3HAKM TaKUX IaTOJIOTIYHUX CTaHiB: paH-
Hill HeOHATaJbHUI CeIICHC; BHYTPINIHbOYTPOOHA
acriipallisi MeKOHI10; BPOJ’KeHa ITHEBMOHi; JiereHe-
Ba KPOBOTEYA; TSXKKI INXAJIbHI PO3JIaJIN; YPAKEHHS
IIEHTPaJIbHOI HEPBOBOI CUCTEMM 3MIIIIAHOTO TeHe-
3y; CYIIOMHUU CUHPOM; TeMOPArivHull CHUHJIPOM.
Takox oguH HOBOHApOKeHUIT BiJl skinku 3 11 Tpy-
1 TIOMEP Y PaHHBOMY HEOHATAJbHOMY IIepPio/i,
MPOTSATOM HEPINOi 100U TC/Is HAPOKEHHS, 3 Tep-
MIHOM recTrarii Ha MOMeHT 1oJoriB 33 TmxkHi. Po3-
POJUKEHHST TIJISIXOM OTlepailii KecapeBoTro po3TH-
Hy OyJ0 3ilicHEeHE y 3B’SI3Ky 3 JHUCTPECOM IIJI0/a
I1i/1 Yac BariTHOCTI HA TJi XPOHIYHOI MJIaleHTapHOo1
muchynkinii Ta C3PII. HoBomapospkenuit XJorr-
quk macoro 1520 1, spoctom 41 cm, 3—3 Ganu 3a
ka0 Amrap.

BucHoBku

BcranoBieno, 1Mo B penpomyKTUBHOMY aHaM-
He3i Malli€EHTOK 3 aJIOTeHHUM IIJIOZIOM PEECTPYETD-
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Cs1 IOCTOBIPHO HUKYA YaCTOTA 3alaIbHUX 3aXBOPIO-
BaHb OPraHiB MaJoro Tasa, olepaTUBHUX BTPyYaHb
Ha IPU/IaTKaX 1 paHHIX PelpoAyKTUBHUX BTpat. Ba-
TiTHI 1€l TPy MAIOTh HUZKY1 MOKa3HUKU 4aCTOTH
BUSIBJICHHST €KCTPareHiTajbHOI 1marosorii (ojHax
CTaTUCTUYHO JIOCTOBIPHOIO € JIMIEe BiIMIHHICTb Yy
KIJIBKOCTI MAI[IEHTOK i3 I[yKPOBUM /[iabeTOM).

[TartienTKYU 3 a7TOTEHHUM TIJIO/IOM XapaKTepUu3y-
I0TbCST TIOPIBHSTHO BHCOKOIO YaCTOTOIO aKyIlIepCh-
KUX 1 MPEHATAJbHUX YCKJIQ/[HEHb: 3aPEECTPOBAHA
JIOCTOBIPHO BHIIA YacTKa TAIiEHTOK 13 recTaiiii-
HOIO aHEeMI€I0, BUCOKA YaCTOTA YCKJIA[HEHD mepebi-
Ty ITOJIOTIB Ta MiCJAAMOI0TOBOTO MePioLy, O/THAK Ya-
CTOTa PO3POJIKEHb ILJIAXOM OTlepallii KecapeBoro
PO3TUHY € I0CTOBIPHO HUKYOTIO.

Y xomi anamizy coriaabHO-AeMorpadiyHnX
aCIeKTiB BCTAHOBJIEHO, 110 Cepejl BariTHUX 3 aJlo-
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Mpobnema KniMakTepilo akTyanbHa BXe NpoTAroM bararbox AeCATUIThb. [1aToreHeTMyHO 0OrpyHTOBaHNM METOAOM NiKyBaHHS, BPaxOoBYOUM
3MIHY FOPMOHaIbHOrO POHY XIHKM, € 3aMiCHa ropMOHasnbHa Tepania. BUHa4eHHS IMyHHNX MapKepiB KIIITMHHOTO rOMeocTasdy € OAHNM i3 nep-
CNEKTUBHMIX HANpPsiMiB, TOMY BUBHEHHA 3MiH PIBHIB aHTUTIN A0 HSPBO Moxe cTat HadjinHM Mapkepom gk nepebiry, Tak i komneHcalli nopy-
LLIeHb HEPBOBO-BErETaTMBHOIO CTaHy B NepumMeHonaysi.

MeTa — BVBYMTU PONb PIBHIB aHTUMIONEPOBOIO, (PONIKYNOCTVMYIOIOHOrO, NIOTEIHI3YI0HOro, TMPEOTPONHOrO FOPMOHIB, aHTUTIN (IgG) 0o noa-
cbkoro Binka Tennosoro woky 60 (HSPBO) i noro 6aktepiansHoro romonora (GroEl); BU3Ha4nMTin akylepChknii aHaMHes Ha AiarHOCTuKyY Ta
NiKyBaHHA BA30OMOTOPHMX CUMMTOMIB Y XXIHOK Y NeprMeHonayai.

Marepianun ta metogu. O6cTEXEHO 158 NaUiEHTOK i3 KiMakTepUYHUM CUHAPOMOM Y NeprMeHonayai B nepiof, i3 xosTHs 2019 poky no
6epeseHb 2022 poky. 1o 1-i (0OCHOBHOI) rpynn 3any4eHo 80 naujeHTok, ki NOroanamMcs Ha nikyBaHHs Ta OTPUMYBaNM MOro 3a ctaHaapT-
HOIO CXEMOIO: KOMOIHOBaHE NikyBaHHS B LUMKAIYHOMY PexmnMi — ecTporenu (17B-ectpaaion) + rectareHn (AuaporecTepoH); a fo 2-i rpynu
(NOPIBHAHHS) — 78 XIHOK, AKi BIAMOBMAMCA BifL NiKyBaHHS 32 HAABHOCTI €CTPOreHAedIiLUMTHOrO CTaHy.

Pe3synbratn. BrasneHo 3HuxeHHs (p<0,01) pusnky HedoCArHEHHs BMCOKOro edekTy NikyBaHHS 3 Ba3OMOTOPHUMW CUMNTOMaMu Ans
nponikoBaHux naujeHTok, BLL=0,04 (95% /I: 0,01-0,18), nopiBHAHO 3 rpynolo HENPONIKOBaHWX NaLieHToK. 3i 36iNbLIEHHAM KiflbKOCTi NONOriB
PU3MK HEAOCATHEHHS BUCOKOTO e(deKTy NikyBaHHSA XIHOK i3 Ba3OMOTOPHMMU cumnTomamu 3poctae (p=0,01), BLLI=2,27 (95% [I: 1,2-4,27)
Ha KOXHI nonoru. Bussnero Hkdu (p=0,039) pnank HegoCArHEHHST BUCOKOrO edekTy NiKyBaHHS XIHOK i3 BAa3OMOTOPHUMM CUMNTOMaMK
npw G6inbLu BUCokoMy pisHi GroEl, BLLI=0,994 (95% [1I: 0,987-1,000) Ha koxeH Hr. MNpw cTaHaapTV3aLji 3a piBHEM TMPEOTPOMNHOMO FOPMOHY Ta
npoaBamMy Ba3OMOTOPHVIX CUMMATOMIB [10 NiKyBaHHS ab0 3a MOro BiACYTHOCTI BUABNEHO 3HXeHHS (p<0,001) pr3aKnKy HedOCArHEHH:A BUCOKOrO
edeKTy NiKyBaHHS XiHOK i3 BA30OMOTOPHIMM CUMATOMamMK B NPOAikoBarvx naujeHTok, BLLU=0,04 (95% AJ: 0,01-0,20).

BucHoBkun. BCTaHOBNEHO, WO HEMAE IHDOPMATMBHOIO NOKa3HMKAa A NPOrHO3YBaHHA eDeKTUBHOCTI fliKyBaHHA XXIHOK i3 BA3OMOTOPHVMM
cumnTomMamu. BctaHoBNEHO, Lo nokadHrk HSPB0 He BnavBae, a nokasHuk GroEl BnnmnBae Ha e(bekTUBHICTb JikyBaHHA BA3OMOTOPHMIX KITiHIH-
HX NPOSIBIB.

JocnigxeHHa BMKOHAHO BIAMNOBIAHO A0 NPUHUMNIB FenbCiHCHKOT Aeknapadi. [poToKon A0CNIAXEHHS yxBaneHO JTIOKanbHUM eTUYHM KOMITE-
TOM 3a3Ha4eHoi B po60OTi yCTaHOB. Ha NpOBEAEHHS AOCNIIXKEHb OTPUMAHO IHPOPMOBAHY 3rofy XiHOK.

ABTOPU 3a8BNSH0Tb NPO BIACYTHICTb KOHMAIKTY iHTEPECIB.

Knio4oBi cnoBa: neprimMeHonayaa, KniMakTepuiHuia CUHAPOM, 3aMicHa ropmoHansHa Tepanis, HSP60, GroEl.

The role of heat shock proteins in predicting the course of the climacteric syndrome
I.V. Sokol, D.O. Govsieiev
Bogomolets National Medical University, Kyiv, Ukraine

The problem of menopause has been relevant for many decades. A pathogenetically justified method of treatment, taking into account the
change in the hormonal background of a woman, is hormone replacement therapy. Determination of immune markers of cellular homeostasis
is one of the promising directions, therefore, the study of changes in the levels of antibodies to HSP60 can become a reliable marker of both the
course and compensation of disorders of the neurovegetative state in perimenopause.

Purpose — to study the role of anti-Miillerian, follicle-stimulating, luteinizing, thyroid-stimulating hormones, antibodies (IgG) to human heat
shock protein 60 (HSP60) and its bacterial homologue (GroEl), and obstetric history on the diagnosis and treatment of vasomotor symptoms
in perimenopausal women.

Materials and methods. 158 patients with climacteric syndrome in perimenopause were examined in the period October 2019 —
March 2022. The Group 1 (main) included 80 patients who agreed to treatment and received it according to the standard scheme: combined
treatment in a cyclical regimen — estrogens (17B-estradiol) + progestogens (dydrogesterone); the Group 2 (comparison) included 78 women
who refused treatment due to estrogen deficiency.

Results. Revealed a decrease (p<0.01) in the risk of not achieving a high treatment effect with vasomotor symptoms for treated patients,
OR=0.04 (95% CI: 0.01-0.18) compared to the group of untreated patients. With the number of deliveries, the risk of not achieving a high
treatment effect in women with vasomotor symptoms increases (p=0.01), OR=2.27 (95% CI: 1.2-4.27) for each delivery. A lower (p=0.039) risk
of not achieving a high treatment effect was found in women with vasomotor symptoms at a higher GroEl level, OR=0.994 (95% CI:
0.987-1.000) for each ng. When standardizing by the thyrotropin hormone and the manifestation of vasomotor symptoms before or without
treatment, a decrease (p<0.001) in the risk of not achieving a high effect of treatment in women with vasomotor symptoms for treated patients
was found, OR=0.04 (95% ClI: 0.01-0.20).

Conclusions. This study found that there is no informative indicator for predicting the effectiveness of treatment in women with vasomotor
symptoms. It was established that the HSP60 indicator does not affect, and the GroEl indicator affects the effectiveness of the treatment
of vasomotor clinical manifestations.

The research was carried out in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Local
Ethics Committee of the institutions. The informed consent of the women was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Keywords: perimenopause, climacteric syndrome, menopausal hormone therapy, HSP60, GroEl.

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 4(161)/2022 43



OPUTIHAJIBHI SOCJIIAXKEHHSA

https://med-expert.com.ua

Beryn

KﬂiMaKTepif/’I 3 I'PEIbKOI MOBU TTEPEKIAIAETh-
cd gK cxXoau i € (i3ioNoriyHuM TIepexij-
HUM TIEPIOIOM Yy JKUTTI KiHKHU, MPOTITOM SKOTO
B OpraHiami Bifi0OyBaIOTHCST IHBOMIOTHBHI MPOIECH
B PENPOJyKTUBHIN cUCcTeMi Ha TJii BIKOBUX 3MiH,
XapaKTepU3yEThCST 3HUIKEHHSIM TeHEePaTUBHOI Ta
MEHCTPYaJbHOI (DYHKIlI BHACJIZIOK TPUITUHEH-
Hg (DYHKITIOHYBaHHSA s€YHUKIB. MeHomnaysa —
e criifka BiJICYTHICTb MEHCTPYyalliil yHacJiJI0K
BTpatu (posikyngproi ¢ynkiii geqruki. Ile-
puMeHoTay3a — Il TIepiol MeHOTay3aJIbHOTO
nepexony Ta 12 MicdlliB micjig OCTaHHBOI camo-
CTITHOT MeHCTpyallil. YHacJaiIoK 3MiH TOPMO-
HaJIBHOTO (POHY MOXKYTh 3'SIBJISITUCS CHUMITTOMH,
0 Ha3WBAIOTbCSI <«KJIMAaKTEPUUHUI CUHIPOM»
(KC) [4]. Left cMMOTOMOKOMIIJIEKC CKJIQIAETHCS
3 Ba30MOTOPHOI, TICUXOJIOTIYHOI, YPOTEHITAIbHOI
Ta cekcyasabHoi auchynkitii. MiziosorivHo0 OCHO-
BOIO IIUX TPOSIBIB € leinuT ecTporeny. BpaxoBy-
I0YM 11€, TATOTEHETUYHO OOTPYHTOBAHUM METOIOM
JIIKyBaHHS € 3amicHa TopMoHasbHa Tepartis (31T)
[7]. Takoxx omHa 3 BaKJIUBUX PEKOMEHMIAINN Yy
nepiojr MeHOTIay3u — Tie CKPUHIHT Ha 3aXBOPIOBaH-
HST IATOIOAIOHOT 3271031 [5], OCKIJIBKM CUMITTOMU
I[OTO 3aXBOPIOBAHHS MOXKYTb MaCKyBaTHCS IIiJ{
o3HaKu MeHonaysu [13].

[liarnoctuka KC ckmamaerbes 3 KOMIJIEKCY iH-
CTPYMEHTATBHUX i TADOPATOPHUX METOIB. Y KOH-
TexcTi JjaboparopHoi giarnoctuku KC mepimoro
€ eH/IOKpUHHA cucTteMa. BakiIMBUM MapKepoM €
aHTUMIOJIEpiB TopMoH (AMT), mo Bigobpaxkae
IyJI He3pOCTaduX (HoJIiKyIIiB ab0 THX, M0 3HAXO-
NIAThes B ctaHi criokoio [11]. [laTorenes menomay-
3aJTPHOTO TIEPEXOTY TOJISATAE B TOMY, IO B TEPIOJ
PENpoNyKTUBHOTO cTapiHHs doJiikyasipHa ¢asa
CKOPOYYETbHCS, ceKpellis (hoTiKyI0CTUMYTIOI0UOTO
(DCT) ra moteinizyouoro (JIT') ropmoHiB 36i7b-
IIYEThCsA, a piBeHb iHTiOiHY B 3umkyerbcs. [Tpu
oMy BMmicT DCI' 3HAYHO TEPEBUIIYE TTOKA3HUK
JIT [9]. Kombinarist Busnauensss OCI ta AMT nae
3MOTY OI[IHUTU JMHAMIKy BHUCHAKEHHS Ta BeJIU-
YUHU OBapiaJIbHOTO PE3epBY, 1110 /1a€ MOKJIUBICTD
OTITUMI3yBaTH JIKYBaJIbHY TAKTUKY 1 IOCATTU MaK-
CUMaJTBbHOI e(DEKTUBHOCTI JIIKYyBaHHS ITepUMeHOITa-
y3aJIbHOI cuMmToMaTuku [6]. BaskauBum Takox €
BU3HaueHHs1 TupeorponHoro ropmony (TTT), an-
’Ke TOPMOHH MIUTOTOMIOHOT 3a/03U BILIMBAIOTH
Ha QYHKIIIO MO3KY Yepe3 MeXaHi3Mu, HOmi0Hi 10
eCTPOTeHY, 30KpeMa, MOLYJIIOIOTh JIi0 HOpaJpeHep-
rivnoi, ceporoninepriunoi tTa TAMK-epriunoi cu-
cteM y MO3Ky [1].

44

Opnak Ha Tepebir mepuMeHOIay3u BILIMBAE
He TUJIbKU EeHIOKPUHHA CHCTeMa, OIoCepe/KoBa-
HYy poJib y GOpMyBaHHI KJIiHIYHOI KAPTUHU TaKOXK
Bitirpae imynHa peryJsiiis. [lopyieHHs iMmyHHOI
peryJidilii, 30Kkpema, ii 3CyB B aBTOIMYHHY arpecito
0OYMOBJTIOE BUHUKHEHHST BHYTPIITHBOKII THHHO-
ro crpecy. OQHUM i3 TakMX MapKepiB Moxe Oy-
T GiIoK TerioBoro moky Jioguau HSP60 [12].
bisku TennoBOro MoKy 3HaXOAAThCSI BHYTPIIITHBO-
KJITHHHO, 1110 6epyTh ydacthb y pedoauHry OLIKiB
i 3abesreyenti BHYTPIITHBOKTITHHHOTO TOMEOCTa-
3y, a i/l Yac 3anaJbHUX MPOIECIB 11 OIJIKK eKcIIpe-
cyloThest Ha moepxHi kiaituau. Y HSP60 € Gak-
tepiasmbauii Tomosior GroEl, sikuii excripecyeTbest
Ha TIOBEpPXHi GaraTbOX MiKPOOPTraHi3MiB, HalpH-
kian Takux sk Chlamydia trachomatis. ImyHHOIO
CUCTEMOIO OpraHi3My TPOAYKYIOTbCS aHTUTIIA
no GroEl, mo MoXyTb IepexpecHo pearyBaTu
3 HSP60 i nmorentitoBaT aBTOIMYHHY Bi/IITOBi/lb
[3,14]. IcuytoTh mani mocmifzKeHb, MO CTBEPIIKY-
I0Tb TIPO 3B'I30K MIiK BHYTPIIIHbOKJIITHHHUM
CTpecoM 1 BIUIMBOM ecTpoTeHiB. Tak, Bimomo,
nto 31T 3Hmzkye piBenb Tutpy antutii 1o HSP60
[16]. Tomy MOkHA TIPUITYCTUTH BILJTUB €CTPOTEH-
NediIUTHOTO CTaHy MPOAYKILi CTaTeBUX TOPMOHIB
i 3I'T Ha BiAMOBI/Ib IMyHOKOMIIETEHTHUX KJIITHH.
Came TOMy BUBYEHHS 3MiH PIiBHIB aHTHUTIT 0
HSP60 Ta GroEl moske cratu HagiiHUM MapKepoM
nepebiry i kommnencariii KC, tum maue, 1o nepesa-
rOI0 OT0 € IOCTYITHICTD /I/I1 BUSHAYEHHSI.

Mema nociipkeHHSs — BUBYUTU POJIb PiBHIB
AMI, ©OCT, JIT, TTT, antutin (IgG) no moacbko-
ro Giznka rertoBoro moky 60 (HSP60) i itoro 6ak-
tepiasbHoro romosiora (GroEl); Busnauntu axy-
HIePCbKUI aHaMHe3 Ha /IIarHOCTHUKY Ta JIiKyBaHHS
Ba30MOTOPHUX CUMIITOMIB Y JKiHOK Y TleprMeHoTIa-

y3i.
Marepiaju Ta METOIH JOCIIIKEHHS

[TpoBezieno MpoCeKTUBHE JTOCTi/IZKEHHST aHAM-
HECTUYHMX 1 KJIIHIKO-Tab0paTopHuX JaHuX 158 ma-
IIEHTOK, BIKOM BiJ 45 /10 53 POKIB, i3 KJIiMaKTepUy-
HUM CHHIPOMOM Y NepuMeHonaysi. Yci obcreken-
Hd Ta JIKYBaHHS MPOBEJEHO B MEPioJ i3 JKOBTHS
2019 poky 1o 6epesennb 2022 poxky B Hartionasb-
HOMY MennuHoMy yHiBepcuteTi imeri O.0. boro-
moJbig Ha 6asi KHIT «KuiBcbkuil MicbKuii 110J10-
roBuii OyANHOK Ne 5.

[lng BusHavueHHs (hakTOPiB JIIKyBaHHS KJIIMaK-
TEPUYHOTO CUHPOMY B II€PUMEHOTIAY31 MAI[iEHTOK
nozisieno Ha aBi rpynu. /lo 1-i (ocHOBHA) TpymH
3asmydeno 80 KiHOK, SKi MOTOIMJINCS Ha JIKyBaH-
HS Ta OTPUMYBAJIN HOTO 32 CTAHAAPTHOIO CXEMOIO:
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KOMOiIHOBaHe JIIKyBaHHSI B IMKJIYHOMY PEKH-
Mi — ectporeau (17B-ecTpamion) + recrareHu
(nmunmporectepoHn); a 0 2-1 rpynu (MMOPiBHSHHS) —
78 KIHOK, SIKi BiZIMOBWJIMCS BiJl JTIKyBaHHS 32 Ha-
SIBHOCTI ectporerzedimutHoro crany. CepemHiit
Bik oOcTe)keHuX marieHTOK 1-i (ocHOBHOI) Tpy-
nu ctaHoBuB 50 POKiB, a KiHOK 2-1 (ITOPIBHSTHHS)
rpynu — 50,5 poKy.

Kpurepii 3amydyeHHsT 0 MOCTiDKEHHS: >KiH-
KU, y AKUX OyJia OCTaHHs MEHCTPYyaIlist /10 IBOX
POKiB TOMY Ta 3’SIBUJIMCS TIEPIIi CUMIITOMU €CTPO-
reH/eiMMTHOTO CTaHy, 30KpeMa, Ba30MOTOP-
Hi nposBu (NIPUIJINBU, HiYHA MITJIWUBICTH, cep-
1eOuTTs], J1ablIbHICTh apTepiaibHOTO  THCKY).
BaszoMoTopHi posiBU OIliHEHO MAIliEHTKAMU 3Ti/1-
HO 3 onutyBasibHIUKOM (NAMS Menopause Health
Questionnaire) [15].

Kputepii BuIydeHHS 3 JIOCTi/PKEHHS: TAIEHTKH,
SJKI MaJM B aHAMHE3l eKCTPareHiTajlbHy MaTOJIOTIIo
(3aXBOpIOBAHHS CEPLEBO-CYAMHHOI CHUCTEMH, IOpPY-
IIIEHHs 3TOPTaHHA KPOBI, BIpYCHI relaTUTH, HEBPOJIO-
TYHi TTOPYIIeHHs1, OHKOJIOTIYHI 3aXBOPIOBAHHSI TOIIIO).

Ycim  marmieHTKaM  TPOBEAEHO  KOMILTEKC
KJIIHIKO-/1a00paTOPHUX 3aXO/iB; OOCTEKEHHSI BH-
KOHaHO 3Ti/1H0 3 HalrtioHabHUM KOHCEHCYCOM MI0-
JI0 BeJIeHHS TAIliEHTOK y KJyiMmakTtepii [4]. Busna-
yeHo ropmoHasbuuit mpodins — OCI, JII, AMI,
TTI. Takox m07ATKOBO TPOBEJAEHO MOCJIKEHHS
piBus antutia (IgG) no moacbkoro Gika Ternio-
Boro moky 60 (HSP60) Tta fioro 6akrepiaabHOTO
romouiora (GroEl) 3a 1ormoMoroo HermpsiMmoro TBep-
no¢aszHoro iMyHo(epMEeHTHOTO aHATi3Y.

[ocaizkeHHd BUKOHAHO BiJIIIOBIHO JI0 TIPUH-
mumiB lenbcincbkol aexmapartii. [TpoTokon mgoci-
JUKeHHST yXBaseHO JIOKaThHUM eTUYHUM KOMiTe-
TOM 3a3HadeHux y pobori ycranos. Ha nmpoBenenHs
JIOCJTI/IZKEHh OTPUMAHO iH(OPMOBAHY 3T0/y >KiHOK.

g ananizy pesyJibTaTiB BUKOPUCTAHO CTa-
tuctnunuii maker <«EZR v, 1.54» (rpadiunuii

intepdeiic 10 «R statistical software v. 4.0.3,
R Foundation for Statistical Computing», Bizems,
ABcTpist), 06poOKY pesy/ibraTiB 3/1iiiCHEHO 3a 3a-
TATBHONPUIHATAMU ~ MeTOAUKaMu. Kputuanmit
piBenb 3HauynocTi npuithsaTo pisaum 0,05.

Pe3yibraT A0CTIIZKEHHS Ta iX 00rOBOPEHHS

[ocsaraenns edekTy JiKyBaHHS BA30OMOTOPHUX
CHUMIITOMIB ITiCJIS ITPOBEIEHOTO JIIKYBAaHHS OI[IHEHO
3a piBHEM CyMapHOI OI[iHKY MAaIliEHTOK 3TiTHO 3 BU-
1iesazHavyeHM ONUTyBaJIbHUKOM. IIpu cymapniit
ouinmi «0» abo «1» Gan BU3HAHO, IO JIKyBaHHS
6yJ10 BucOKOeeKTUBHIM (34 Mali€HTKK ), B IHIIIO-
My pasi edeKT JiKyBaHHS BU3HAHO HEJOCATHYTUM
(120 narieaToK).

g anasmiszy 3B’S3Ky PH3UKY HEJIOCATHEHHS
eekTy JiKyBaHHS MaIiEHTOK i3 BAa30MOTOPHU-
MU CHUMIITOMaMU 3a (PaKTOPHUMU O3HAKAaMU BU-
KOPUCTAaHO METOJ TOOY/I0BU Ta aHaJIi3y Mojesei
Jiorictuunoi perpecii. Ak dakTopHi 03HAKU TPO-
aQHAJII30BAHO 8 MOKA3HUKIB: TTPOBE/IEHHS JIIKYBaH-
H, KizbKicTh mtosoriB B anamuesi, O CI, JIT, AMI,
TTI, HSP60 ta GroEl. ¥ tabuui 1 HaBemeHo pe-
3yJIBTaTH OTHO(MAKTOPHOTO AHAJI3Y.

Y pesysbraTi TIPOBENIEHOTO OJHO(AKTOPHOTO
aHaJTi3y He BUsIBJIEHO 3B's13Ky (p>0,05) Mixk pusu-
KOM HeJOCSTHeHHsT edeKTy JiKyBaHHs 00CTesKe-
nux xinok i pisusimu O CI, JIT, AMT, TTT, HSP60.
Bceranosneno sumkenus (p<(0,01) pusuky nHeno-
CATHEHHS BUCOKOTO eeKTy KiHOK i3 Ba30OMOTOP-
HUMW CHUMIITOMaM¥u Y TPOJIIKOBAaHUX MAIli€EHTOK,
BIII=0,04 (95% /11 0,01—0,18) mopiBHsSIHO 3 TpY-
[OI0 HENPOJIKOBAaHUX TAIiE€HTOK. 3i 30iabIlIeH-
HSM KiJIBKOCTI TIOJIOTIB PU3UK HEOCATHEHHS BU-
cokoro edeKTy JIKyBaHHS JKiHOK i3 Ba3OMOTOP-
HuMu cumntomamu 3poctas (p=0,01), BIII=2,27
(95% NI 1,2—4,27) na xosxkui noJsioru. BigmiueHo
Hkunit (p=0,039) pusuk HemOCATHEHHS BHUCO-
KOTO edeKTy JIIKyBaHHS JKiHOK 3 BAa30OMOTOPHUMU

Tabruys 1

AHani3 ogHOpaKTOPHNX MOoAesieN JIOFiICTUYHOI perpecii NPOrHo3yBaHHS PU3UKY
HeAocsArHeHHs edekTy NikyBaHHSA XiHOK i3 BA30OMOTOPHUMMU CUMINITOMaMM

dakropHa oamaka Koegiuient mopeni, | Lot | Miaweis mosent, BILI
- HocTi Bl Bip 1, p (95% Al)
. Hi pedepeHTHUN
Jlikysans TaK ~3,17+0,75 <0,001 0,04 (0,01-0,18)
Monoru 0,078+0,044 0,076 —
DCr, Ha 100 MMO/Mn 0,42+1,02 0,680 -
NI, Ha 10 MMO/Mn -0,18+0,88 0,836 —
AMT, Ha 1 HF/MA -0,88+0,65 0,174 -
T Ha 1 MMO/mn -0,14%0,22 0,526 -
HSP60 0,23+0,053 0,670 —
GroE! -0,006+0,003 0,046 0,994 (0,987-1,000)
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Puc. Kpuea onepauinHnx xapaktepuctnk ABodakTopHOi
MOLEeNi NPOrHO3yBaHHA PU3UKY HEOOCATHEHHS BUCOKOIO
edeKTy NikyBaHHS XiHOK i3 Ba30OMOTOPHUMM CUMMTOMaMu

cumrtoMamu ipu Gisbin Bucokomy piBHi GroEl,
BI11=0,994 (95% /11: 0,987—1,000) Ha KOKeH HT.

Ha npyromy ertami anasisy /it BUSABJIEHHS CY-
KYITHOCTI O3HaK, TOB’SI3aHUX 13 PU3UKOM HeJO-
csarHeHHsT eeKTy JIKyBaHHS 0OCTEKEHNX JKIHOK,
3 BUKOPUCTAHHSAM 6arato(hakTOpHUX MOJIeJIelt J10-
ricTHYHOI perpecii BifiibpaHo TTOKa3HUKY, 3HAYYIIIE
NOB’sI3aHi 3 Pe3yJbryo4oio o3Hakow. Jlis Big6o-
Py BUKOPUCTAHO METO/l TOKPOKOBOTO BKJIIOUEHHST/
BUK/TIOUeHHsT (hakTOPHUX o3HaK (Stepwise, i3 10-
porom BkIoueHHsT p<0,1 Ta MOPOTrOM BUKJTIOUEHHST
p>0,2). Ilix yac anamisy 3 8 dakTopiB pU3NKY BU-
JliJIeHO 3 He3aJIesKHI O3HAKM: TTPOBEIEHHST JIIKYBaH-
H$I; TIPOSIBU BA3OMOTOPHUX CUMIITOMIB /10 JIIKYBaH-
Hs a60 3a foro BigcyTHoCTi; piBens TTT.

JIBobakTopHa MOJEb, TIOOYI0BaHA Ha BULIE-
HUX O3HaKaX, € aJ[eKBaTHOIO, TIJIOMIA i/ KPUBOTO
onepariinnx xapakrepuctuk (puc.) — AUC=0,918
(95% /11: 0,86—-0,96), 1110 CBiMYUTH TIPO HASIBHICTD
CUJILHOTO 3B’$I3Ky PU3UKY HEJOCATHEHHS BHCOKO-
ro eeKTy JIKyBaHHS Y JKiHOK i3 BA30MOTOPHUMU
CUMIITOMaMH 3a O3HaKaMmu (cxeMma JIIKyBaHHS Ta
piBern TTT).

Y pesysbraTi poBeeHOro GaraTohakToOpHOTo
anauizy (tabJ. 2) BustBieHo s3umkerts (p<0,001)
PU3UKY HEJIOCATHEHHS BHMCOKOTO edexTy JiKy-
BaHHS KIHOK i3 Ba30OMOTOPHUMHU CHUMIITOMaMU y

npoJikoBanux marientoxk, BIII=0,04 (95% /I
0,01-0,20) mopiBHSIHO 3 TPYIIOIO HETPOJIIKOBAHUX
naiieHTok (1mpu crangapTusaitii 3a pisaem TTT Ta
MPOSIBAMU Ba30MOTOPHUX CUMIITOMIB /10 JIiKyBaH-
Hs1 200 3a MOTO BifICyTHOCTI).

Diziosoriuni 3MiHKM M 4Yac IepuMeHoray-
3W TIOB'S3aHi 31 3HWKEHHAM (DYHKII SEUYHUKIB.
[Tepumenomnaysa € mepexiHUM TEPIOIOM SKUTTS
JKIHKM Biji (hepTUIIBHOTO KUTTS JI0 MEHOMNAy3W 3
BEJINKUM KOJIMBAHHAM CTaTeBUX TOpMOHiB. Cepeji-
Hs 11 TpUBAsicTh cTaHOBUTH S POKiB [ 10], a cepenmiii
BiK TIOYATKY MMOPYIIEHHS MEHCTPYATBHOTO TTUKITY —
47,5 poxy [8], 1110 CMiBCTaBHO 3 OTPUMAHUMHE pe-
gyabratamu. 11log0 «Biky» MeHOmNaysu, TO € /aHi,
10 JKIHKH, SIKi He HAPOJIPKyBaJIi, MalOTh PaHHIN BiK
MeHotnay3n (49,0 poky) MOpiBHSHO 3 JKiHKaMu, SIKi
Hapo/pKyBanu (49,5 poky), a cepeiHiii «Bik» MeHO-
[ay3u 3pOCTae 31 30LIbIIEHHIM KiJIbKOCTI TOJIOTIB
B aHaMHesi i cTaHoBUTH 49,8 pOKy B XKIHOK, SIKi Ma-
10Th Tpu 2060 Gisbine mosoris. Lg Teraentis, 3a Ha-
IUMU JJaHUMHU, MA€ CTATUCTUYHY 3HAYYIIiCTh, 6O
yuM OlIbllle TIOJIOTIB B aHaMHe3i, TUM Oijiblia Bijt-
CYTHICTDb e(peKTy Ha pe3yJIbTat JiKyBaHHS B KiHOK
i3 BA3OMOTOPHUMY CUMIITOMamMu [2].

BikoBi 3MiHU B s€9HWKaX TPU3BOSATD /10 ITi/IBU-
mennss ADCI, 1Mo BUKOPUCTOBYETHCS K MapKep
CTapiHHg A€YHUKIB. BpaxoByioum HeNnpsaMy Ko-
pessiito OCT 3i 3umwKkeHHsAM (GYHKINT SEYHUKIB,
OTPUMAaHI HaMH Pe3yJbTaTh CBi4aTbh PO BiJCYT-
nicth BruuBy piBHiB DCI' Ha pe3ysbraT JiKyBaH-
HsS Ba30MOTOPHUX CHMIITOMIB Y Iepio mepume-
Homnaysu. llojanpina omiHKa Mij 4ac Tepexony
JI0 MEHOTIAy3W MAa€ BKJIOYATH 1HIT MapKepH, 30-
kpema, JIT ta AMT. Bigomo, mo AMT Bigobpasxae
bomikynapaUil pe3epB AEUYHUKIB i 3MEHIYETHCS
MIPOTSTOM PEMPOYKTUBHOTO TIEPIOAY KUTTS KiH-
ku [18]. Kosmnm xinka Bcrynae B menonaysy, AMI’
3HUIKYEThCS, 1 HUKYMN piBeHb AMI Ha MoMeHT
MOYaTKY JIiKyBaHHS CUMIITOMIB eCTpOTeH/IedinT-
HOTO CTaHy TePUMEHOTay3W CIPHUIE KPaIluM pe-
sysbratam Tepairii. IIlo10 ropMoOHiB muTonoAi6HO
31031, TO ii DYHKIIIOHYBAHHS 3aJI€KUTH BiJl BIKY

Tabauys 2

AHani3 pogakToOpHOT MoAaei IOriCTUYHOI perpecii NPOrHo3yBaHHA PU3UKY HEA0CArHEHHS
edekTy NiKkyBaHHS XIHOK i3 BA30OMOTOPHMMU CUMIITOMaMU

KoediuieHT mogeni, PiBeHb 3Ha4YyLW,OCTi Moka3HUK BiAHOLLEHHS LWaH-
(PakTopHa o3HaKa bxm BigmiHHocTi BW Big 1, p ciB mogeni, BLU (95% Al)
_ Hi pPePEpPEeHTHUN

Jlikysarhn TaK 73,17+0,80 <0,001 0,04 (0,01-0,20)
[posiBM BA3OMOTOPHMX
CUMNTOMIB 0 NiKyBaHH: 0,83+0,19 <0,001 2,30 (1,60-3,31)
ab0 3a oro BiACyTHOCTI

TTI, Ha 1 Hr /MmN -0,53+0,28 0,061 -
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[19]. Konnentpartisi TTI y cuposariii KpoBi 3po-
CTa€ 3 BIKOM, 1 YMM CTapiia jKiHKa, TUM Oljblie e
MOB’SI3aHO 3 YAaCTOTOIO BUHUKHEHHS TilIOTUPEO3y
[17], iHOAI meski cuMIITOMU TIMOTUPEO3y MOKHA
npuitHaTu 3a KC. Aste, 3a HaImuMu IaHUMU, MOXKHA
TOBOPUTH 1110 He BUABJIeHO BILIUBY piBHIB TTT Ha
pe3yJbTaT JiKyBaHHS Ba30MOTOPHUX CUMIITOMIB y
1epioz; mepuMeHoIays3u.

[Tepexin Bij mepumeHonay3um 0 MEHOIAY-
3U — Ile CTpec JJIsl JKiHOYOro opranizmy. Baso-
MOTOPHI ~ CUMIOTOMU €  HaUNOIIHUPEeHINTUMUI
CUMIITOMaMU MEHOTIay3H, IiX MONIUPEHICTb KO-
quBaetbcsi B Mexax 30-75%. Opnak, Kpim
Ba30MOTOPHUX TIPOSIBIB, ¥ 1€l 1Iepio/] BiI0yBalOTh-
¢4 SIBUINA, SKi 3a/Iy4al0Th MEXaHi3MU KJIITUHHOTO
crpecy. Y Takux mpoiiecax O6epyThb ydacth OiiKu
TEINJIOBOrO MIOKY, 110 € MapKepoM KJIITHHHOTO
crpecy. Agnieszka Rajtar-Ciosek Tta iH. Bu3Ha-
YUJAW TO3UTUBHUN BIJTMB MEHOMNAYy3aJbHOI TOP-
MOHAQJTbHOI Teparrii Ha CTaH eHA0TesiaJbHOI AMC-
Gynkii. [ B Hamomy JocIiizKeHH] BUSBJIEHO CTa-
TUCTUYHO 3HAYYIIUN BIUINB, 30KpeMa GakTepiasib-
Horo romoJiora GroEl, Ha eekTrBHICTb JTIKyBaHHS
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Ba30MOTOPHUX CUMIITOMIB Yy TIePio/] TepuMeHOoIay-
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BucuoBku

AHaJti3 TOpMOHAJIBHOTO IIPOQIJII0 € BaKJINBUM B
QJITOPUTMI BU3HAYEHHS JIIKYBaHHS JKiHOK 3 €CTPO-
ren/ieiUTHIM CTaHOM. AJKe caMe OIliHKa CTaHy
eHIOKPUHHOI cucTeMn Tiepes mpusHadernasm 3T
JIa€ 3MOTY TTPOTHO3YBaTH e(PeKTUBHICTH MPU3HAYE-
HOro JiikyBauHs. OTprUMaHi flaHi cBiuaTh, 10 He-
Mae iH(pOPMATHBHOIO MOKa3HUKA [JI TIPOTHO3Y-
BaHHS e(DEKTUBHOCTI JIIKyBaHHS JKiHOK 13 Ba30MO-
TOPHUMH CUMIITOMAMH.

Busnauentst OL/IKiB TEMJIOBOTO TIOKY JIFOMHM
HSP60 Ta itoro 6axrepianbroro romosiora GroEl
MO)ke OyTH KOPHUCHUM JIJIsT OIiHKU iMyHO3aIasb-
HUX TIPOLECIB NPH MepuMeHornaysi, 6o i 6inku €
MapKepamMu KJIITUHHOTO cTpecy. OTpumani mani
¢BimuaTh, 110 nokasHuk HSP60 me Bmusae, a mo-
kazuuk GroEl BrnBae na edexTHBHICTD JTiKyBaH-
H$ BA30OMOTOPHUX KJIHIYHUX TTPOSIBIiB.
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0O.M. CynimeHko

NMporHo3yBaHHS i NnpodinakTuka npeeknamncii
npu 6araTonigHin BaritTHOCTI nicng AONOMIDKHUX
pPenpoaAyKTUBHUX TEXHOJNOrIN

HauioHansHWI yHIBEPCUTET OXOPOHM 340Pp0B’a YKpainu imeHi MN.J1. LLynunka, m. Knis
Ukrainian Journal Health of Woman. 2022. 4(161): 49-57; doi 10.15574/HW.2022.161.49

For citation: Sulimenko OM. (2022). Prediction and prevention of preeclampsy in multiple regnancy after assisted reproductive
technologies. Ukrainian Journal Health of Woman. 4(161): 49-57; doi 10.15574/HW.2022.161.49

MeTa — ouUjHNTN ePEeKTVBHICTb BNPOBAAXEHOr0 anropmuTMy NikyBanbHO-NpodIinakTNyYHIX 3ax0/iB LAAXOM aHanidy nepeobiry BariTHOCTi, noso-
riB Ta CTaHy HOBOHAPOAXEHX NPK BaratornaiaHin BariTHOCTI NICAS AONOMIXKHUX PENPOOYKTUBHIX TexHONOrin (PT); ouiHUTY 3MiHK BiOXIMIYHKX
MapkepiB ANCOYHKLT eHO0TENI0 B pasi BUABNEHHSA AOKITIHIYHVIX NPOABIB NPEeeknamncii y BariTHMX i3 6aratonigHoio BaritHICTIO nicna APT.
Marepianun Ta meToau. pOBEAEHO NPOCNEKTVBHE AOCNIOXEHHS BAriTHUX AMXOPIaNbHOI0 AMAaMHIOTUYHOW ABiHeto nicnsa APT. | (ocHoBHA)
rpyna — 35 BariTH1X ABiMHEI0, AKM 3anpONOHOBAHO PO3POBNEHNUN anropuUTM CNOCTEPEXEHHS; || (KOHTPONLHA) rpyna — 27 BariTH1X, SKUM
NPOBEAEHO CNOCTEPEXEHHA 3a 3araflbHONPUAHATMI METOAMKAMM BEASHHS BaratoniaHoi BariTHOCTI. CTatucTuiHy 00p00OKy pesynsrarie 40-
CRIAKEHHA NPOBEAEHO 3 BMKOPUCTaHHSM CTaHAapTHUX Nporpam «Microsoft Excel 5.0» i «Statistica 6.0».

PesynbraTtn. Y | rpyni BCTaHOBNEHO 2 BMNaaku NoMipHoi npeeknamncii 8 32 i 33 TvixHi BaritHocTi (PLGF — 63,2 nr/mn i 58,7 nr/mn, cnissia-
HoweHHaA sFIt-1/PIGF — 51,71 66,3). Y Il rpyni BuaBneHo 4 Bunaaky npeeknamncii: 2 Bunagkn noMipHoi npeeknamncii (PLGF — 74,1 nr/mn
i 69,3 nr/mn, cnisBigHoweHHs sFit-1/PLGF — 98,6 1 104,5); 2 Bunaaku Tsbkkoi npeeknamncii 8 33 i 34 TvxHi (PLGF — 44,1 nr/mn i 47,3 nr/mn,
cnissigHowWweHHs sFIt-1/PLGF — 122,41 130, 1) Ha Tni 03Hak rectauinHoi rinepTeHaii. 3atpumky pocTy nnoaa B | rpyni 3adikcoaHo B 3 (8,6%)
XKIHOK (I T — vy 2 (5,7%) Bunagkax, Il ct. — B 1 (2,9%) Bunanky, Il cT. He aiarHoctoBaHo); v Il rpyni — y 7 (25,9%) naujeHTtok (I cT. — vy 2 (7,4%)
Bunagkax, Il ct. —y 4 (14,8%) sunagkax, lll ct. — B8 1 (3,7%) Bunagaky). Auctpec nnoga B | rpyni BuasneHo B 4 (11,4%) saritHix (Mig vac Barit-
HocTi — B 1(2,9%) Bunaaky, nia yac nonoris — y 3 (8,6%) sunaakax); y Il rpyni — vy 7 (25,9%) xiHoK (nig vac BaritHocTi — vy 5 (18,5%) B1naa-
Kax, nig yac nonorie — y 2 (7,4%) sunaakax). MepenyacHi nonorv y | rpyni BigMiveHo B 5 (14,3%) xiHOK (00 34 TvixHiB rectauii — vy 2 (5,7%)
Brnaakax, nicng 34 TmxHiB rectalii —y 3 (8,6%) sunaakax); y Il rpyni —y 8 (29,6%) xiHoK (0,0 34 TvxxHiB rectauji — y 5 (18,5%) Bunaakax, nicns
34 tuxHis rectauii — y 3 (11,1%) Bunagkax). MNependacHe siglapyBaHHa HOPMabHO PO3TaLLOBaHOI MaLEeHTV BUSBAEHO Y 2 (7,4%) XiHOK
y Il rpyni, a B | rpyni Takmnx B1Unaakie He 3adikcoBaHo. BariHanbHi nonorv BigmidyeHo B 14 (40%) xiHok | rpynu 1a B 7 (25,9%) naujeHTok Il rpy-
nu; Kecapis po3TnH — BianoBiaHo y 21 (60%) iy 19 (70,4%) xiHok. KombiHoBaHi nonoru nposeneHo B 1 (3,7%) xinku Il roynun, a B | rpyni —
He 3adikcoBaHO. [NOKCUYHO-ILEMIYHE YpakeHHs BusBneHo y 2 (5,7%) aitei sig, xiHok | rpynun 1a B8 4 (14,8%) niten Big, marepis Il rpynu.
MopylweHHs aganTauii BioMiveHo B 5 (14,3%) Brunagkax y | rpyni ta'y 8 (29,6%) Bunagkax y Il rpyni. MNepeseneHHa Ha apyru etan nikyBaHHs
notpebysann 3 (8,6%) auTVHM BiA, MaTepis | rpynuv Ta 6 (22,2%) aitel Bin, matepis |l rpynu.

BucHOBKU. 3anpOnOHOBaHNIA aNrOPUTM CyHaCHUX AjarHOCTUHHNX i NiKyBabHO-NPOMINaKTUYHIIX 3aX0AIB AaB 3MOry JOCTOBIPHO 3HN3UTY Ha-
CTOTY PO3BUTKY NPEEKNAMNCIi, aKyLLEPCKVX Ta NEPUHATANBHUX YCKNaaHEHb | MOXE OyT PEKOMEHAOBAHNM A0 3aCTOCOBYBAHHS Y MPAKTUYHIN
OXOPOHI 3A0p0B’A. JlocniaxeHHs aHTuaHrioreHHoro daktopa sFlt-1 i npoaHrioreHHoro GakTtopa PLGF Ta ixHe cniBBiAHOLLIEHHS € MepCneKkTu1B-
HVIM Y MPOrHO3YBaHHI Ta paHHilt fiarHoCTuLL npeeknamncii npy 6araronnignivi saritHocTi nicna APT. BukopuctanHs Triage PIGF Ta sFIt-1/PLGF
Mae LUMPOKO BNPOBAOXXYBATNCA B MPAKTVKY akyLLEPIB-THEKONONB SK NMPOrHOCTUYHA MapPKeEP 419 BYaCHOMO PO3MidHaBaHHA npeeknamncii Ang
3MEHLLIEHHA NepyHaTabHIX YCKNaaHeHb, 9k 3 60Ky MaTepi, Tak i 3 60Ky nnoaa. Ha ocHOBI BiACNiAKOBYBaHHS AVHAMIKIA 3pOCTaHHS CMiBBiAHO-
weHHs sFlt-1/PLGF mMoxHa cnporHo3dyBarty paHHii po3BUTOK Npeeknamncii HaBiTb 6€3 KIIHIYHUX CUMATOMIB | MPUAHSATA PILLEHHS NP0 MOX-
NMBICTb NPONOHIYBaHHA BAriTHOCTI aB0 NOTPeby TEPMIHOBOrO PO3POAXKEHHS.

JocniaxeHHa BMKOHAHO BIANOBIAHO A0 NPUHUMNIB FenbCiHCbKOI Aeknapatlli. [poToKon A0CNIAXEHHS yxBaneHO JIOKanbHUM eTUYHUM KOMITE-
TOM 3a3Ha4eHoi B pOOOT yCTaHOBN. Ha NpoBeaeHHs AOCAIAXEHb OTPUMAaHO IHPOPMOBaHY 3rofy XIHOK.

ABTOP 3a8B/S9€ NPO BIACYTHICTb KOHMAIKTY IHTEPECIB.

Knio4yoBi cnoBa: 10nomikHi penpomayKTvBHI TexHonorii, 6aratonnigHa BariTHICTb, Npeeknamncis, UMpKyliod 6ioMapkepu aHrioreHesy
sFlt-11 PLGF

Prediction and prevention of preeclampsy in multiple regnancy
after assisted reproductive technologies

O.M. Sulimenko

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to assess the effectiveness of the implemented algorithm of treatment and preventive measures by analyzing the course
of pregnancy, childbirth and the condition of newborns in multiple pregnancies after assisted reproductive technologies to assess of changes
in biochemical markers of endothelial dysfunction in the detection of pre-clinical manifestations of preeclampsia in pregnant women with
multiple pregnancies after the use of assisted reproductive technologies.

Materials and methods. A prospective study of pregnant women with dichorionic diamniotic twins after assisted reproductive technologies
was conducted: the Group | (main) — 35 pregnant women with twins who were offered a developed monitoring algorithm; the Group Il (control)
27 pregnant women who were monitored according to generally accepted methods of managing multiple pregnancies. Statistical processing
of the research results was carried out using standard programs «Microsoft Excel 5.0» and «Statistica 6.0>.

Results. In the Group | 2 cases of moderate preeclampsia were found in 32 and 33 weeks of pregnancy (PLGF results — 63.2 pg/ml
and 58.7 pg/ml, sFlt-1/PLGF ratio — 51.7 and 66.3). In the Group Il 4 cases of preeclampsia were identified: 2 cases of moderate
preeclampsia (PLGF — 74.1 pg/ml and 69.3 pg/ml, sFlt-1/PLGF ratio — 98.6 and 104.5); 2 cases of severe preeclampsia at 33 and 34 weeks
(PIGF data — 44.1 pg/ml and 47.3 pg/ml, sFlt-1/PLGF ratio 122.4 and 130.1) against the background of signs of gestational hypertension.
Fetal growth retardation in the Group | was noted in 3 (8.6%) women (I stage — in 2 (5.7%) cases, Il stage — in 1 (2.9%) case, lll stage was
not diagnosed), in the Group Il — in 7 (25.9%) women (I stage — in 2 (7.4%) cases, |l stage — in 4 (14.8%) cases, Ill stage — in 1 (3.7%)
case). Fetal distress in the Group | was detected in 4 (11.4%) pregnant women (during pregnancy — in 1 (2.9%) case, during deliveries —
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in 3 (8.6%) cases); in the Group Il — in 7 (25.9%) women (during pregnancy — in 5 (18.5%) cases, during deliveries — in 2 (7.4%) cases).
Premature deliveries in the Group | was noted in 5 (14.3%) women (before 34 weeks of gestation — in 2 (5.7%) cases, after 34 weeks of gestation —
in 3 (8.6%) cases); in the Group Il — in 8 (29.6%) women (before 34 weeks of gestation — in 5 (18.5%) cases, after 34 weeks of gestation —

in 8 (11.1%) cases). Premature detachment of a normally located placenta was detected in 2 (7.4%) women in the Group Il, and in the group
I such cases were not recorded. Vaginal delivery was observed in 14 (40%) women in the Group | and 7 (25.9%) patients in the Group II;
cesarean section — in 21 (60%) and 19 (70.4%) women, respectively. Combined delivery was performed in 1 (3.7%) woman of the Group |I,
and in the Group | — not recorded. Hypoxic-ischemic lesions were detected in 2 (5.7%) children from women of the Group | and in 4 (14.8%) children
from mothers of the Group Il. Adaptation disorders were noted in 5 (14.3%) cases in the Group | and in 8 (29.6%) cases in the Group II. Transfer to the
second stage of treatment required 3 (8.6%) children from mothers of the Group | and 6 (22.2%) children from mothers of the Group 1.
Conclusions. The proposed algorithm of modern diagnostic and treatment-prophylactic measures made it possible to reliably reduce the
frequency of development of preeclampsia, obstetric and perinatal complications and can be recommended for use in practical health care.
The study of the anti-angiogenic factor sFlt-1 and the pro-angiogenic factor PLGF and their ratio is promising in the prediction and early
diagnosis of preeclampsia in multiple pregnancies after assisted reproductive technologies. The use of Triage PIGF and sFlt-1/PLGF ratio
should be widely implemented in the practice of obstetrician-gynecologists as a prognostic marker for early recognition of preeclampsia in
order to reduce perinatal complications, both from the mother and the fetus. Based on monitoring the growth dynamics of the sFlt-1/PLGF ratio,
it is possible to predict the early development of preeclampsia even without clinical symptoms, and to make a decision about the possibility of
extending the pregnancy or the need for urgent delivery.

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.

Keywords: assisted reproductive technologies, multiple pregnancy, preeclampsia, circulating biomarkers of angiogenesis sFlt-1 and PLGF.

Beryn

HpeeKJIaMHCiH € OCHOBHOIO TIPUYMHOIO
3aXBOPIOBAHOCTI Ta CMEPTHOCTI SIK MaTepi,
Tak i Maoja Ta YCKJAAAHIOE NpuOIM3HO Bix 5%
no 12% maritnocreii. Ha Bigminy Big Oisnbrmocti
Ceplo3HNX YCKJIQJIHEHDb TecTarlii, BOHa MOXe CTa-
HOBUTHU PU3UK 4K /IS JKIHKM, Tak 1 /Ui IJI07IA,
a Tl HaCJIZIKU MOXKYTh 30epiraTucst B Martepi jecsi-
TUITTAMEU (ITBUNLYE PU3UK CEPUO3HUX cepile-
BO-CYJIMHHUX 3aXBOPIOBAHb) Ta AUTUHU (I1i/[BUIIYE
PU3HUK [TePMAaHEHTHOI IHBaJII/THOCTI 3a PaXyHOK 3a-
TPUMKH PO3BUTKY 4epe3 0OMEKeHHs POCTY TLIO-
na Tta HemoHomenicte) [12,27,35]. [locsaruenus
B aKylIepCTBI Ta HEOHATOJIOTIl CYTTEBO TTOM’SIK-
muan Oarato HebaskaHMX HACJIJAKIB BariTHOCTI,
MOB’sI3aHMX i3 Tpeekyamicielo. Ta Bce k cTaTh-
CTUYHI JJaHi HEBTIIHI, OCKIJTbKU YCKJaJIHEHHS,
MOB’sI3aHi 3 MPEEKJIAMTIICIEI0, MOPIYHO MPU3BOAITH
no 50000 mareprHCHKUX CMepTell Ta TOHAj
500000 HeoHaTaJbHUX CMEPTEN Yy BCHOMY CBITI.
B Vkpaini y 2020 p. npeeksamiicis OyJa giarHo-
croBana B 11075 xinox (39,32 na 1000 napomxe-
HUX), 3 HUX TSDKKa Tpeekyamiicis — y 1573 xi-
HOK (5,58 Ha 1000 Hapomkennx). OTxe, BUacHe
IIPOrHO3YBaHHS Ta ONTHMaJbHA M[PO(iJaKTUKA
IpeekJaMIIcii Ma€ Ba)kJMBe 3HAYEHHS /IS 3allo-
GiraHHsI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI, IIOB’sI-
3aHMX i3 1ieo narosorielo. Came ToMy 0COOJIH-
BUI iHTEpeC 30Cepe/>KeHUN Ha BUSIBJIEHHI HOBUX
TepareBTUYHUX 3aC00iB, MO 3MOKYTh BIJIMBATH
Ha 1aTodi3ioJoriio 3aXBOPIOBaHHS, 1 CIIPSIMOBaHI
Ha TPOMDINAKTUKY, Ta PO3IMUPUTH MOKJIUBICTH
JIKYBaHHSI ITPeeKIaMIIcii. 3'SIBISIETHCS Bee OiIblie
JIOKa3iB TOro, IO MaToJoriyHa TpodobaacTuIHa
iHBasig npusBoAMTH N0 AucOanaHCcy aHTIOTeHHUX
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Ta AHTHAHTIOTEHHUX OiJIKiB, Y KIHIEBOMY Mi/ICyM-
Ky BUKJIMKAIOYU IHPOKE 3allajJeHHs Ta IIOHIKO-
JPKEHHSI €HI0TeTi 10, T IBUIIIEHY arperaiiiio TpoM60-
IUTIB i TPOMOOTUYHI YCKIaAHEHHS 3 iH(hapKTaMu
miartedTy [3]. Oanak edekt aneTuscaainuioBoi
kucaotn (ACK) mosisgrae B raibMyBaHHi 3aTaleHHS
Ta arperarii TpPOMOOIMTIB 1 MOKe OYTH KOPUCHUM
juist 3arobiraHHs abo JIKyBaHHS ITIPeeKJIaMIICii
[4-6,8,9,14,22,25,31]. Bucokosikicuuii cucrema-
tuuanii orsisiy Cochrane, y sikomy Oysm cunTe-
3oBani mani 60 mocrmimxens (36716 ydacHuKiB),
mitimioB  BucHOBKY, 1m0 ACK momipHO 3HMIKYE
HPOTEIHYPUUYHY — MPEeKJIaMIICiio  TpUGIU3HO
Ha 18% (BigHocuwmii pusuk [ BP] — 0,82; 95% mnosip-
yuit inrtepsan [/1]: 0,77-0,86). Xoua 3HMKEH-
Ha BP npu panniii npeeksamicii (0 34 THXHIB)
€ CYTTEBUM, I/ TiATUII CTAHOBUTD JINIIIe HE3HAY-
ny yactky Bumnajkis (10 30,0%). ACK nopmasisye
aHTIOTeHHUIT aurcOaIanc, 3MEHIYIOUN ITiBUIIe-
Huii pisensb sFlt-1 y kposi B pasi nmpeexsramicii mia-
nentu. Huspki no3u ACK (HAACK), npusnaueni
B Tepmini recramii <11 TwxHiB, Oyiu NOB s3aHi
3 HE3HAYHUM 3HUKEHHIM PO3BUTKY MPEEKIaAMIICIi
(BP 0,52; 95% MAI: 0,23-1,17; p=0,115),
recraiiiinoi rineprensii (BP — 0,49; 95% /11: 0,20—
1,21; p=0,121) Ta Oyab-IKUMU TilepTEH3UBHUMU
posaagamu Barithocti (BP — 0,59; 95% [1I: 0,33—
1,04; p=0,067). Panne 3acrocyBannusg H/IACK 3nmu-
JKYBaJIO PU3UK Tiepepdacuux mnosioris (BP — 0,52;
95% JI. 0,27—-0,97; p=0,040), ane He BILIUBAIO
Ha pusuk 3PIT (BP — 1,10; 95% MI: 0,58-2,07;
p=0,775). 3acrocyBanuss H/IACK mHe pexomen-
AY€ETbCs it TPOMIMAKTUKA CIIOHTAHHUX Tepe/l-
YaCcHUX TIOJIOTIB, 32 BiJICYTHOCTI (DaKTOPiB PUBUKY
PO3BUTKY TTPEEKJIAMIICIT, & TAKOXK 7151 TPO(iIaKTh-
KU BTPATH BariTHOCTI Ha paHHiX TepMinax [19,22].
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Cepisi  HaCTYIHHX  MeTaaHaTi3iB  CyKyI-
HuX maHnx mokasana, mo ACK € Bucokoedek-
TUBHOIO JUJIS1 3HUKEHHS YacTOTH TIPEEKJIAMIICIT,
gakmo ACK npusnavatu 0 16 TUXKHIB TecTalliii-
noro Biky (BP — 0,47; 95% /1. 0,34-0,65), ane
He YUHUTD JKOHOTO CIIPUSTINBOTO e(eKTy B pasi
novatky micsast 16 twxkuis (BP — 0,81; 95% /I
0,63—1,03); Takosk cJ1i/l 3a3HAYNTH BaKJIUBICTH J10-
3u ACK [2,21]. Hocaimxkennuss ASPRE noseso or-
tuMmasbHy 103y ACK 7151 BariTHUX BUCOKOTO pH-
3uKy — e 150 mr Ha 106y [17]. BuBueno i nosese-
HO poJib BiTaminy D y perymsamii dynkItii iMmyHHOT
CHUCTEMU, XOPioTeHe3i, aHTioTeHesi, M0 BIJIUBAIOTH
Ha paHHi cTaIii BariTHOCTI, a JIehiltuT BiTaMiHy MO-
JKe TTPU3BECTH /10 HA/IMIPHOTO 3arajeHHs B IJISHIT
HiJIa1lii TIiIHOTO SHT, 10 BiixuaeHb (hOpMyBaHHS
(hbeTomnmaneHTAaPHOTO KOMIITIEKCY, IO Peasi3ye€ThCs
B Ii3HIX TepPMiHAX rectailii PO3BUTKOM TillepTeH-
3UBHUX yCKJIa/iHeHb BariTHocTi [ 1,29,30,32,36].

Baxsmso, mo gedinut Bitaminy D mpusso-
JINTh JI0O PO3BUTKY 3allajieHHsI Ta BaCKYJIiTYy, 110
BUSBJICHO IIi/i 4ac OOCTEKEHHS ILIAICHT >KiHOK
i3 npeeksiamiiciero. Tomy st 5KiHOK i3 IPyIU BU-
COKOTO PHU3WKY PO3BUTKY IIPEeKJIaMIICcii BKpail
BWXKJIMBOIO € npodinakTrka aedinuty Bitaminy D
11le Ha MPEKOHIIENIIHHOMY eTalli Ta B TIepiojl paH-
HbOI recTailii, xo4a eQeKTUBHICTH MOKe OyTh
HezpoctaTHboto [32,36]. Bitamin D Bimirpae 3nau-
HY POJib Y PO3BUTKY IPEEKJIaMIICii K iMyHOMO-
JyJISITOP, 10 BIUIMBAE HA IMYHHY BIiJIIIOBi/lb Ma-
Tepi, 3amobiraloun BUKUY aHTHAHTIOTEHHUX (haK-
TOPIB Y KPOB 1 PO3BUTKY apTepiajibHOI TillepTeH3ii.
Tax, merabouit Bitaminy D — 1,25(OH)2D npur-
Hiuye mpodtideparito T-kniTuH, 3miHioe mpodinnb
eKCIIpecii IMMTOKIHIB 1 3MEHIITy€e CUHTe3 y-iHTepde-
pOHYy Ta iHTepJIeliKiny-2. Y pociiisKenHi, mposee-
Homy y 100 BariTHUX i3 HOPMaJbHUM apTepiajib-
HuM trckoM Ta 100 xiHOK i3 mMpeexIaMIICi€ro,
JIOBeJIEHO, Mo gk jedinut Bitaminy D y mmasmi
(BP —4,2;95% /11: 1,4—12,8; p=0,04), Tak i migBu-
nieHHs piBHs intepseiikiny-6 (BP — 4,4; 95% /I
1,8—10,8; p<0,01) HeszasexxHO TOB’s3aHi 3 TIpe-
exiamrciero [18]. Hoseneno, mo 1,25(0OH)2D 6e-
pe ydacTb y peryJsiiii intepJelikiny-10, skt mae
iHriOyIounii eekT Ha eKCIPeciio MposanajibHUX
IIUTOKIHIB Y TJ1atienTi ioguau. OTpUMaHo JIaHi, o
KaJIBIINTPIOJ 3HMXKYE peryJisilifo inTepJeiikiny-10
y KyJIBTUBOBaHMX TPoGoOIacTax JOANHN, a TAKOXK
ameninye excrnpecito TNF-o Ta inTepieiikiny-6
[17]. Ilokazano, mo BiTamin D cripuse anriorene-
3y B KJIITUHAX-TIONIEPeIHUKAX €HI0TeJIi0, 32 pa-
XyHOK 36inbinennst excipecii VEGF (cyauaHOTO
eHJI0TesiabHOTO (hakTOpa POCTYy) Ta aKTUBHOCTI

IpOMaTpPUKCHOI MeTanonpoTeinasu (pro MMP 2).
Bizomo, 1110 MaTPUKCHI MeTaIONPOTEiHA3Y TPUYET-
Hi 10 TaTOTeHe3y CYAMHHOI AuCHYHKILI, OB s13a-
Ho1 3 TEJTA. Meta6ouir 1,25(OH)2D cunresyeTh-
CsI B €HAOTETaThHUX KIITHHAX CY/UH Ta iHIYKY€E
nposidepaltito  CyIMHHUX KJITUH TIQIKOM 930-
Bux kiitun [11,15,17]. [dedinut Bitaminy D mo-
’Ke TIPU3BECTHU JI0 Mi/IBUIIIEHHS 3allaibHOI peakilii,
dAKa XapaKTepPU3ye MPeeKJaMIICio, a TAKOXK €HJ0-
TeTiambHy MUCHYHKITO Yyepe3 MpsAMY [il0 Ha TeH
TPAHCKPUIIIII aHTioTeHe3y, y ToMy 4uciai (akto-
pa eHjioTesNi0 cyiuH [24]. Y TphoX AOCTiIZKEeHHSIX
KIHOK 13 TIPEEKJIAMIICIEI0  BCTAaHOBJICHO, 11O
npu Huszbkomy piBai Bitaminy D (25(OH)D
<50 HMOJIb/) PU3UK BUHUKHEHHS TSKKOI
npeeksamricii 30ibimyBascst B 5 pasis [24]. Husb-
Kuii piBeHb BiTaMiny D B nepiniii mojioBUHI BariT-
HocTi (25(OH)D <37,5 umoJib/i1) 6yB 1OB’s13aHM I
i3 pU3UKOM PO3BUTKY Tpeekamiicii [15,17]. B in-
HIOMY JIOCJIJIDKEHHI KiHKM 3 TSKKOIO PaHHbOIO
MpeekIaMIIcielo 10 34 TWKHIB BariTHOCTI Maju
JIOCTOBIPHO HU3bKUI PiBeHb BiTaminy D mopiBHsi-
HO 3 JKiHKamMu 0e3 TilepTeH3uBHUX YCKJIAJ-
HeHnb BariTHOCTI [11]. 3HMKEHHS 10 BaTiTHOCTI
25(OH)D no piBus <20 Hr/MJ HiBUIIYBAIO PU-
3WK PO3BUTKY TIPEEKJIAMIICi1 B/BIUi, a B TIepioJ] Ba-
FITHOCTI MiIBUNILYBAJIO PU3UK 11 TSIZKKOCTI B 4 Pasu.
KpiM TOro, y HEeMOBJIAT BiJl *KiHOK 13 PAHHBOIO TSI3K-
KOIO IIPEEKJIaMIICI€I0 1 3aTPUMKOIO POCTY ILIOJA
(3PII) cupoBarkoBuil MOKa3HUK Bitaminy D OyB
3HAYHO HUKYUM.

[Ile omHuM 3 iIMOBIpHUX MATOTEHETUYHMUX (haK-
TOpPIB BWHUKHEHHS €HOTeiaTbHOI AuchyHK-
Iii Ta 3YMOBJEHUX HEI0 TecTAIlilHUX YCKIa/-
HEHb € XPOHIUHA TIMOKCisd, Y TOMY YUCJI MOB’s13a-
Ha 3 aHeMi€lo BariTHOCTI. BiZimoBifiHO /10 cyyacHuX
VSIBJIEHb IIPO TeHe3 TJIAlleHTapHUX TOPYIIeHb
Ha T 3amizonedinuTHOI aHeMii, OCHOBHY POJIb
Y BUHUKHEHHI IMOPYIIIeHb BiZIirpa€ PO3BUTOK SIBUII
eH/IOTEeTIONUTO3Y 3 edIilUTOM CUHTE3y MOHOOK-
CH/Ty a30TYy Ha TJI XPOHIYHOI Tinokcii. Tak, 3a HasB-
HOCTI aHeMii, HaBiTh JIETKOTO CTYIEHS, 3HUKYETh-
cs1 piBeHb 3araJibHOTO GiIka KPOBI, 110 TPU3BOIUTD
70 PO3BUTKY TITAIlEHTApHOI AuCQyHKINi, 1110
KJIiHIYHO mposBisgersest y 20% Bumazakis 3PII,
y 10% — neBuHonIyBaHHSIM BaritTHOCTi. B ocHOBi
[UX YCKJIaHEeHb JIe)KaTh CYTTEBI MeTabOiyHI He-
WPOEH/IOKPUHHI YCKIaJHEHHS B CHUCTEMi «MaTU—
IJIAlleHTa—ILIi», SIKi BUHUKAIOTH IIiJi BILJINBOM
XPOHIUHOI reMiYHOI TTIOKCIT, IO CYTIPOBOIKY € 3aIi-
3o/edinuTHy aHeMito BariTHuX. [lokazano, 1o 1
3MIHM 3aJI€KaTh BiJI CTYTIEHS TSYKKOCTI aHeMil i Mo-
Ky Tb 6yTH MOPGOJIOTIYHIM CyOCTPATOM MOPYIIEHD
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MaTKOBO-IIJIAIIEHTApHOTO KPOBOTOKY, a B I0/aJIh-
oMy — i BJacHoi remomHamiky mioza [28]. Curig
3a3HAYMTH, 110 KJIiHIYHEe 3HAaYeHHs aHeMil TIKKO-
TO CcTyneHs K (akTopa PU3NKy HECTTPUATIMBUAX
HACJIJIKIB /I MaTepi Ta TJ0/la He Iij/IaBasocs
CYMHIBY B KOJIHOMY 3 locijzkensb [7,10].

AnexBaTHuUll (hosaTHUI CTATyC MaTepi 3HUIKYE
PH3UK TaKUX MEPUHATAIBbHUX MPOOJIEM, SIK HEBH-
HOIIIYBaHHS BariTHOCTI, TecTalliiiHi eHI0Tesi0-
nartii, BPO/IXKEHi Ba/ii PO3BUTKY. Tak, OCIi/IXKEHHST
CBilYaTh, MIO TIJBUIEHUI PiBEHb TOMOIUCTEIHY
B KPOBI € OJIHI€10 3 6araTboX MaTOreHeTHYHUX TTPH-
YUH BUHUKHEHHS TecTalliiiHol rirnepTeHsii Ta mpe-
exstamricii [13]. A doustieBa kucioTa MOKe 3HUKY-
BaTU piBeHb TOMOIMCTEIHY B KpoBi [26,34]. OT-
Ke, osrieBa KUCJI0TA € BAXKJIUBUM KO(PEPMEHTOM
cunredy kiaiTuHHOI JIHK i Bigirpae BaxkauBy posib
y hOpMyBaHHI IJIAIEHTH Ta POCTI I PO3BUTKY TIJI0-
na [37]. loctaTHs KibKicTh (hOJIIEBOT KMCTIOTH MO-
JKe 3HU3UTH YaCTOTY BUHUKHEHHSI 3arPO3u abopTy,
CIPUATH POCTY Ta PO3BUTKY IJI0/Ia, PO3IMIUPIOBATH
MJIaTrieHTapHi KPOBOHOCHI CYy/IMHW Ta TTOCUJIIOBATH
IJIalleHTapHe KpoBorocTadanus [33].

BpaxoBytoun, 1o B peasizailii HEBUHONTYBaH-
Hs1 BariTHOCTI py GaraToIlIigHiil BaritHOCTI Gepe
y4acTh IJIUH JIAHIIOT TTeTOTeHEeTHYHNX (haKTOPiB,
0 HUX HajdeXaTh TIareHTapHa AUChYHKIIIA,
icTMiKO-TIEpBiKaTbHA HEOCTATHICTD, 1HQEKITiH-
HO-3allaJIbHUM TIPOIeC, IMYHHI peakiii Ta Bpo-
mokeHi abo HabyTi TpoMOGOdii, eKcTpareHiTaib-
Hi 3aXBOPIOBaHHS, HEHPOEHIOKPUHHI TOPYIICHHS,
OLIBIICTD 3 AKUX CYIPOBOKYIOTHCS TeCTareH-
HOIO HEeJIOCTAaTHICTIO, TOYMHAIOYH TIe Ha eTartli mpe-
rpaBiIapHOI Mi/IFOTOBKK Ta TPOTATOM BariTHOCTI.
Y psanpi panaomizoBaHUX OOCTiAKEHb ITOKa3aHo,
1o e(peKTUBHUM 3ac060M TPOMITAKTUKU TIePe/-
YaCHUX TOJIOTIB Y BariTHUX, 1110 HAJEXKaTh J0 TPY-
1 BUCOKOTO PU3UKY (HASgBHICTb Tlepel4acHUX 110-
JIOTiB B aHaMHe3i a00 BKOPOUEHHSI ITUITKN MAaTKH ),
€ 3aCTOCYBAHHS [IPOTECTEPOHY, 1110 IIPU3BOAUTD /10
3HUKEHHS YaCTOTH JJOCTPOKOBOTO 3aBepIIeHHs Ba-
ritHocTi Ha 35% [20,23].

Otixe, 32 HaBeIEHUMHU JIAHUMU CY4acHOI 3aKOp-
JIOHHOI Ta BITUM3HSHOI JIiTepaTypu HaMW PO3PO-
6JIeHO, BIIPOBAIKEHO AJTOPUTM JIIKYBaIbHO-IIPO-
(piTaKTUIHNUX 3aXOiB 1 /0BeeHo Horo edekTuB-
HICTb 1IOJI0 3HUKEHHS YaCTOTH aKyIIepPCbKUX
i mepMHaTaJIbHUX YCKJIaJHEHb IIpU OaraToIuIiaHii
BaritHocTi micas IPT.

Mema nocnipkeHHS — OIHUTH e(eKTUBHICTD
BIIPOBA/PKEHOTO ~ QJITOPUTMY  JTIKYBaJbHO-TIPO-
(hIJAKTUYHUX 3aXOMiB ILJISXOM aHasi3y 1epebdi-
I'y BariTHOCTI, MOJIOTiB Ta CTAaHy HOBOHAPO/KEHUX
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npu GaraTOIUIHINM BariTHOCTI MiCJIs ZOMOMIKHUX
penponykTuBHuX Texnosorii ([IPT) na migcrasi
OIlIHKK 3MiH OiOXiMiYHUX MapKepiB AuCHYHKITIT
€HJIOTEJII0 B Pa3i BUSIBJIEHHS JOKJIIHIYHUX ITPOSIBIB
MpeeKJIaMIICii B IIUX BaTiTHUX.

Marepiaju Ta METOIH JOCIiKEHHS

[IpoBesieHo mpoOCHEeKTUBHE MOCJIKEHHS Ba-
TITHUX AWXOPIiaJTbHOIO AMAMHIOTHYHOIO IBIAHEIO
micsst [IPT: T (ocnoBHa) rpyma — 35 BariTHUX JBiii-
HEo, SIKUM 3allPOMIOHOBAHO PO3POOJIEHHIT aJIro-
put™m crnioctepeskensst; 11 (koHTposibHA) Tpymna —
27 BariTHUX, IKUM TIPOBEJIEHO CIIOCTEPEKEHHS BiJl-
TOBITHO JI0 3aTAIbHONTPUMHATAX METONK BeIeHHS
GaraTorutigaol BaritHocTi. CraTrcTuuHy 06pPOOKY
pe3yJbTaTiB IOCHTIIKEHHST TIPOBE/ICHO 3 BUKOPH-
cTaHHSAM cTaHgapTHUX nporpam «Microsoft Excel
5.0» i «Statistica 6.0».

OcCHOBHI TPy JOCTIKEHHS 3aITPOITOHOBAHO
AJITOPUTM TaKUX TPOMITAKTUYHUX 3aXOiB. AH-
tuarperatia teparis: ACK 150 mr mepopasibho
3 12 TUXKHIB BariTHOCTI Ta 70 1i 3aBepIIEHHS; TOP-
MOHa/IbHA Tepallis: MiKPOHI30BaHWI IporecTe-
po 1o 200 mMr per vaginum 3 1-i qo6u BariTHOCTI
1o 16-ro TUIKHS; KOMILIEKC BiTaMiHiB 1 MiKpoeJie-
MenTiB: Eniesit IIpoHaTtasib npoTsrom BariTHOCTI Ta
B MICAATIONIOTOBOMY TI€PiOfi.

3 origy Ha CydacHi JOCTiDKeHHS, B SIKUX
oninioBasi edeKTuBHiCTh Bukopuctanus PLGF
K MEeTOJy MPeAUKIlii B KiHOK i3 TPy BUCOKOTO
PU3UKY PO3BUTKY MPEEKJIAMIICIi, a TAKOXK Ta PO3PO-
6ueni Ha ixuiit ocuoBi pekomenmaiii NICE, namu
c(hOpPMOBAHO ANTOPUTM [[IaTHOCTUKH, IO BKJIIOUAB
BusHauenuss PLGF y repminn 12-14; 20-22; 26—
28; 32—34 TwxHi BaritHOCTI B 000X JOCIIiKyBa-
HUX TPyTlax, 3 METOI0 BU3HAUYEHHH 1XHIX 3MiH MPO-
TSATOM IIPOrpecyBaHHs OaraToILIiZHOI BariTHOCTI,
Bi/IOBIZIHO 710 OTPUMAHUX PE3yJbTaTiB  KOpHU-
IYETHCS TIO/IAJIbINA TAKTUKA BeleHHsT. MU OpieHTy-
BAJIMCST HA TPU OCHOBHI pedepeHTHI 3HaYueHHd (SIK
y BusdHaueHHi piBHga PLGE, tak i mig gac oriHio-
BanHs criBsigHomenns sFlt-1/PLGF), o, cBoeio
4Yeproio, MPUBOAMUIO [0 TIEBHOIO JTOPUTMY [ii
B IlarHOCTHIII Ta JiKyBaHHi (Tabsmms 1, 2).

PesyabTaTn qocaiizkeHHs Ta iX 00roBOpeHHs

[Tin yac BemeHHsT BariTHOCTEW SKIHOK y Tpy-
nax BigMmivasucd yCKJAJHEHHS Ieplioi I10JIo-
BuHu BaritHocti (Tabi. 3). Tecramiiina aHemist
B I (ocHoBHilT) Tpymi 3ycTpivanack B 1,9 pasa piz-
e — y 7 (20%) xinok mpotu 10 (37%) maiieHTOK
IT (xonTpoOsIBHOT) TPyTH. PeTpoxopianbHi remMaro-
mu yactitie Biamivanucs B 1T rpyni — y 5 (18,5%)
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Tabauys 1

AnroputM MeHeaXXMEHTY BariTHUX i3 rinepTeH3MBHUMUN po3naaamMmm

HopmoTeH3ia a6o nerka
apTepianbHa rinepTeH3sia

MomipHa rinepTeH3ia

Tsxka rinepTeHsia

KoHcynbTaui (KK).
o KoHTpONb AT

AprepianbHunii Tuck (AT)
ao 149/99 mm pr. cT.
o Harna nikaps XiHo4oi

o BrgHayeHHA npoTeiHypii
NPV KOXHOMY BiABIoYBaHHI

AT 150/100 — 159/109 mm pr. CT.
o Harngapn nikapsa XK.

o MeankameHTo3Ha Kopekuis MeTns-
noda (Hibeanninv) — nepopaibHO Ang
nigtpumkm AT <150/80-100 mm pT. CT.
MocTiHa dhapmMakosoriyHa Tepanig BCiM
XiHKam i3 piBHem AT 2150/95 mm pT. CT.
o KoHTpONnb AT 2-3 pasu Ha 0o0y.

e binok-kpeaTnHiHoBe (ansOymiH-kpea-
TUHIHOBE) CMIiBBIAHOWEHHA (AKo BKC
>30 abo AKC >8, He nosTOpiOBaTH).

o AHaNI3 KPOBI (KNIHIYHII aHani3 KPOBI,
anbOyMiH, YHKLIA NEYiHKA Ta HUPOK)

AT 2160/110 mm pr. CT.

e [OCniTanisaLis 4o crauioHapy.
KopuryBaHHa rinepTeHsii Ang oTpumaH-
Ha AT <150/80—100 MM pPT. CT.

e BumiptoBaHHa AT LLOHaNMEHLLEe

4 pasu/pooy.

e TeCT Ha NPOTEIHYPIO:

aku1o BKC <30 abo AKC <8,

TO Nepesipka WoaHS.

o AHanIi3 KPOBI (KNIHIYHNA aHani3 Kposi,
anbOyMiH, QyHKUIS NeviHKK

Ta HUPOK, ENEKTPONITH,
Koarynorpama)

PLGF <12 nr/mn
Bkpait H13bkii

TepmiHoBa
OLjHKa nnofa
(NpoTarom 24 ropn):

PLGF <12 nr/mn
Bkpal H13bkmM

[MpusHa4n TV
e TepmiHose Y3/
3 OL|iHKOIO POCTY

PLGF <12 nr/mn
Bkpait H13bkii

MpusHa4nT:
e TepmiHose Y3/
3 OL|iHKOIO POCTY

e Y3/1 3 OLHKOIO
POCTY Nnoaa
Ta gonnnepa

BukoHatu noc- e Y3/] 3 OLIHKOIO BukoHat gocnip- nnoaiB Ta gonnne- |BukoHatu oocni-  |noaiB Ta oonnnepa
NIAXEHHS (KNIHIY- POCTY rofa ta KEHHS (KIIHIYHMN pa BIOAINOM MaTe- [IXEHHS (KIiHIY- BIOOINIOM MaTe-
HW @aHani3 KpoBi,  |aonmniepa Biaaiiom aHani3 KPOBi, PVHCBKO-MNI0A0BOI [HUI aHani3 KPOBI, |PUHCBLKO-MA0A0BOI
anbOyMiH, GYHKLIA  |MaTepyHCbKO- ANbOYMIH, PyHKLSA MeaVLNHNA. anbOyMiH, GYHKLIA IMEeNLHN.
NEeYiHKM Ta HUPOK,  [r10O0BOI MEANULIMHI. — |MEYIHKN Ta HUPOK, o AKLLO HOpMalb- |MEYiHKN Ta HUPOK, |e AKLLO HOpMaslb-
eneKTpoNITH, o KOMM'I0TEepU30BaHa  |enexTponity, HWIA, NOBTOPIOBATW |£1EKTPONITH, HWIA, NOBTOPIOBATH
Koarynorpama) KapaioTokorpadis Koarynorpama, nonnneporpadito  [Koarynorpama, nonnneporpadiio
(KTT) BiO, 26+0. SFIt-1/PLGF) wotwkHa Ta KTT [sFIt-1/PLGF) LWOTWXHA Ta KTT
® FKILIO HOPMASTBHUIN, L,oaHS. LoaHs.
nosTopsiT B KK e Ak1o cTabinb- e Akwo AT cTa-
1 pa3 Ha TVXaeHb; HWUIA, POSMISHYTU 6inbHWI | BKC <30,
AKLLO BIAXNSIEHHS, MOHITOPWHI ABIYi NPOLOBXYBaTU
NigTV BiONoBiAHO Ha TUXOEHb LOOEHHNIA
MOHITOPUHT.
PLGF >12<100 CnocTepexeHHs PLGF >212<100 CnoctepexeHHa |PLGF 212 <100 |Po3rnaHyTv Harmnsa,
nr/mn BOOMA, AKLLO nr/mn BOOMA, AKLLO nr/mn y KK nifg, KOHTpO-
[TOMIPHO HUBbKU  [HEMAE YPIEHTHIX MOMIPHO HU3bKNIA  |HEMAE YPreHTHUX  |TTOMIPHO HM3bKKA |nem AT 3a ctabinb-
KNIHIYHWIX O3HaKk: KNIHIYHYIX O3HaK: HOro CTaHy:

BukoHatu gochni-
LKEHHSA (KNiHiY-
HWNI aHani3 Kposi,

e Y3/1 3 OLHKOIO
POCTY M/10AjB Ta
nonnnepa npots-

Bukonatu gocni-
IKEHHA (KNiHIY-
HWIA aHani3 KPoBi,

e Y3/1 3 OUHKOIO
POCTY M08
Ta gonnnepa

npOTAroM 72 rof. anbOyMiH, PyHKLIA  [rom 72 rof, anbOyMiH, QYHKLIA |MPOTArOM 72 rof.
o LLloTrxHEBUI NeviHKM 1a HUPOoK,  |e LLIoTvxHEBNIA neydiHkK Ta HMPOK, (e Omany XK
oman B XK. eNekTposiTH, oman B XK. eneKTPoNITH, [BIYI HA TUXOEHb.
o PLGF WoTmxHS, Koarynorpama) e Akwo BKC >30, |koarynorpama, e Aklo BKC >30,
AKLLO <3570 omany XK agivi - |sFIt-1/PLGF) nepesipka LLOAHS
Ha TUXOEHb. e PLGF wWoTuxH:,
e PLGF WoTuxHS, AKLLO <3570
qKLLO0 <3510
PLGF 2100 nr/mn |CnoctepexeHHs: PLGF 2100 nr/mn |CnoctepexerHs, |PLGF MOHITOPUHT Nifg,
HopmanbH1n o PLGF KOXHi 2 TWKHI, [HopmanbHWi AKLLO HEMAE 2100 nr/mn KoHTpONem AT i
AKLIO <3510 YPrEHTHUX KNiHIY-  [HOpManbHNI AKLLO HEMAE YPIreHT-
HIX O3HaK: HX KNIHIYHX O3HaK:
o Y KK LLOTUXHSA o KK gBidi
o PLGF WwoTmxHS, Ha TUXOEeHb.
AKLLO <3570 o PLGF WOTWXHS,
AKLLO <350

KiHok tpotu 2 (5,7%) mnarientok I rpynu. Icr-
MIKO-TIepBiKaJIbHa HEJIOCTATHICTD y | rpyTii criocTepi-
ranacsy 3 (8,6%) sunankax, a B Il rpymi —y 5 (18,5%)
BUIIAJKAX, 110 y/Biui yactimie. 3arposa abopry Giib-
me Hixk yaBiui yacrinie 3ycrpivanacs B II rpymi —
y 8 (20,6%) sxirok ripotu 3 (8,6% ) martientok I rpyrm.
AnaJi3 kiiHiyHOTO 1epebiry Apyroi MmoJOBUHM
BariTHOCTI Ta 3aBePIIEHHS BariTHOCTI BUABUB [0-
CTOBIpHO Jriniiri pe3ysbsratil B I rpymi (Tabir. 4).
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Y 1 rpymi cnocrepirasnocst 2 (5,7%) Bunaaku
OMipHOI 1peekamIicii B 32 i 33 THKHI BariTHOCTI:
y nepiomy Bunazsiky PLGF cranosus 63,2 nir/mu,
cuisBignomenus sFlt-1/PLGF — 51,7; y apyromy
sunaziky — PLGF nopiBuioBas 58,7 1ir/muJ1, cIiBBiI-
nomennst sFlt-1/PLGF — 66,3. Takox y I rpymi
nocaipkenas Biamivanocs 3 (8,6%) Bumanku re-
craitifinoi rineprensii. [Ipore anasni3 npoanrioren-
HUX Ta aHTUAHTIOTeHHUX (PaKTOPIiB IMOKA3aB PiBEHb
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Tabauys 2

Moporosi cniBBigHoweHHs sFlt-1/PLGF ans nporHo3yBaHHS BUCOKOIro PU3nNKy PO3BUTKY
npeeknamncii (3a Zeisler H., 2016)

PanHg npeexknamncia (ME) — 20—33 TnxHi + 6 aid MisHqa npeeknamncia — nicna 34 TUXHIB
sFlIt-1/ Miorsepaxerts | 99,5% cneundiy- sFIt-1/PLGF | TiaTBepaxeHHs 95,5% cneundivHICTb,
PLGF >85 niarHoay MNE HICTb HaaBHOCTI MNE, >10 niarHosy ME HasBHOCTI T1E,
4yTVBICTb 88% 4yTIMBICTb 58,2%
238sFIt-1/ | KoHTporb 36,7% PPV — Bipo- | >38sFit-1/ KoHTponb uepes 36,7% PPV — siporia-
PLGF <85 4yepes 4 TVXKHI, FAHICTb, WO AeboT PLGF <110 4 TVIXHI, 3axoam HICTb, WO aeboT MNE
3axoam nNpo- MNE moxe 6yt B npodinakTvkm MOXe OyTV B HACTYMHI
GinakTnkm HaCTYMHI 4 TUXHI 4 TUXHI
sFlIt-1/ MiHIManbHWY 99,3 NPV — sFIt-1/PLGF | MiHiManbHui 99,3 NPV — BiporiaHicTb,
PLGF <38 PU3NK NPOTS- BIDOMOHICTb, WO <38 PU3MK MPOTAMOM wo nebioty Ne
romM 1 TVXHA ne6bioty MNE He byne 1 TUXHS He Byae NpoTarom 1
NPOTArOM 1 TUXHS TUXHSA
Tabnuys 3
YcknapHeHHs nepLuol NosIOBUHU BariTHOCTI (a6¢./%)

YcknagHeHHs BariTHOCTI I rpyna (n=35) Il rpyna (n=27) Pi.2
lecTauinHa aHemis 7/20 10/37 p<0,05
PeTpoxopianbHi remartomm 2/5,7 5/18,5 p<0,05
ICTMIKO-LIepBiKalbHa HE4OCTaTHICTb 3/8,6 5/18,5 p<0,05
3arposa abopty 3/8,6 8/20,6 p<0,05

[Mpumitki: P1-2 — piBeHb 3Ha4yLLIOCTI MiXx rpynamu | Ta Il; cTatmcTnyHo A0CTOBIpHa pidHmLsg npn p<0,05.
Tabnuys 4
OcoOnuBocTi nepebiry Apyroi nos10BUHU BariTHOCTI (a6¢./%)
YcknagHeHHs I rpyna (n=35) Il rpyna (n=27) P12

MNpeeknamncia: 25/7 4/14.8

nomipHa 2/5,7 2/74 p<0,05
TAXKA — 2/14

lecTaujiiHa rinepTeHsia 3/8,6 5/18,5 p<0,05
lecTaujnHa aHemis 6/17,1 12/44 4 p<0,05
MnaueHTapHa onMc@yHKUjs 5/14.3 9/33,3 p<0,05
3Pl (cTyniHb): 3/8,6 7/259

| 2/5,7 2/7.4

I 1/2'9 4)14.8 p<0.05
1l — 1/3,7

AdwvcTpec nnoga: 4/11,4 7/259

— i Yac BariTHOCTI 1/2,9 5/18,5 p<0,05
— Mig Yac nonoris 3/8,6 2/74

MepenyacHi nonorn: 5/14.3 8/29,6

— 10 34 TvHIB recTalii 2/5,7 5/18,5 p<0,05
— nicng 34 TuxHIB rectauii 3/8,6 3/111

[MependacHe BigLapyBaHHs HOPMabHO PO3TALLOBAHOI NAaLEHTN — 2/74 —

[Mpumitku: P1-2 — piBeHb 3Ha4yLLOCTI Mix rpynamu | Ta ll; cTatmcTnyHo AoCcToBipHa pidnmug npn p<0,05.

PIGF >100 rir/mut i criiBBigHomenns sFlt-1/PLGF
<38, a TakoX BIZICYTHICTh KIIHIYHUX CHUMIITOMIB
MpeeKJIaMIICii B MOAATbIIOMY ITPOTPECYBAHHI BaTiT-
Hocti. ¥ 11 rpymi criocrepiranocd 4 BUNajaku mpe-
eksamIcii. /lBa BUNaJKK TTOMIPHOI IIPEEeKJIaMIICii,
o KJIiHivyHO niposiBuincs B 30 TIKHIB 1 Masid Taki
maHi maboparopaux gociimkerb: PIGF — 74,1 nir/mu
i 69,3 nr/mi, cmoiBBigHomenus sFlt-1/PLGF —
98,61 104,5. B oxni€i maiieHTKN B TepMiHi 32 THIKHI
dikcyBasmcs Taki gaHi 1ab0paTOPHIX JOCIIIKEHb:
PLGF — 44,1 nr/mux, cuisBignomenust sFlt-1/
PLGF — 1224, na 1J1i o3HaK recrariiiHoi rinepreH-
3ii, ajie Mpu MOJATBIIOMY JUHAMIYHOMY MOHITO-
PUHTY BiiIMiuayiocst TPOTPeCyBaHHs TillepTeH3il Ta
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3a 6 116 miarHOCTYyBamacs TsKKa MPEEKJIaMIICis 3
MIPOBEIEHHAM TEPMiHOBOTO OTIEPATUBHOTO PO3PO/I-
sKeHHs. [[pyruil BUMaok TSyKKOI TpeekIamIicii, Ha
TJIi paHilie BCTAaHOBJIEHOI TecTalliliHoOl rinepTensil
3 29 THMXHIB i3 MiIHIMAJIBHOIO AHTUTINIEPTEH3UB-
HOIO Teparieio, crocrepiraBcs B 34 TUXKHI BariT-
Hocti 3 piBHemM PLGF 473 nr/mna i cnoiBBigHO-
menusm sFlt-1/PLGF 130,1. ¥V ubomy Bumaaxy
CJIil 3a3HAYMTH, 1O IPU TMOMEPETHBOMY JTabo-
paTOpPHOMY JIOCJI/PKEHHI B 26 TW)XXHIB PpiBEHb
PIGF cranosus <100 (68,1) nr/mi, a criBBigHo-
mrenus sFlt-1/PLGF — >38 (40,8). Anamis mpoan-
rioreHHux i antuanrioreHHux daxropis 3 (11,1%)
BUIIAQ/IKiB TeCTAIliifHOI TilepTeH3ii MoKa3aB PiBeHb
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Tabruys 5

Moka3aHHs A0 KecapeBoro po3TUHY B rpynax Aocia)eHHs (abc./%)

Moka3aHHs | I rpyna (n=35) | Il rpyna (n=27)
MnanoBuii KP
HeronosHe nepeanexaHHsa nepLioro nioaa 4/11.4 2/174
HeronosHe nepeanexaHHa Apyroro nnoga 3/8,6 2/74
HeronosHe nepeanexaHHa 060x NNoais 1/2,9 -
Pybeub Ha maTLi 3/8,6 1/3,7
BigMoBa naujeHTKn Bif, BariHanbHWX MOOriB 6/17,1 2/74
JuckopaaHTHicTb Macy nnogjs >40% - 1/3,7
YprentHunii KP
Npeeknamncist — 2/74
Nvctpec nnopa 1/2,9 7/25,9
[NepeavacHe BigwapyBaHHA HOPMa/IbHO PO3TallOBaHOI nna- B 2/74
LEHTU :
[NepennexaHHs nnaueHT 1/2,9 -
KniHIYHO BY3bKI Ta3 1/2,9 —
CﬂaGKiCth ﬂOﬂorogoi' NISNBHOCTI, WO He ningasanaca megyika- 1/2.9 _
MEHTO3HIl1 KopekLji :

Tabuys 6
CTaH HOBOHaPOAXXEHUX Y AOCAiAXYBaHUX rpynax (a6c./%)
YcknagHeHHs I rpyna (n=35) Il rpyna (n=27) P12
[INOKCUYHO-ILIEMIYHE YDaXEHHS LEHTPaIbHOI HEPBOBOI CUCTEMM 2/5,7 4/14.8 p<0,05
MopyLweHHs apanTauyji 5/14,3 8/29,6
NepeBedeHHs AiTer Ha APYrnid eTan fikyBaHHS 3/8,6 6/22,2 p<0,05

[pymitkn.: P1-2 — piBeHb 3Ha4YLLLOCTI Mix rpynamm | 1a Il; ctatctnyHo [ocToBipHO pisHuusa npu p<0,05.

PLGF >100 rir/muri criiBBiromenns sF1t-1/PLGF
<38, a TakoXX BIJICYyTHICTh KJIHIYHUX CHUMTOMIB
MpeeKJIaMIICcii B MOJAJbIIOMYy TPOrpecyBaHHi Ba-
ritHocti. lecramiifina aHemis CyHIpoOBOJIKyBasa
6 (17,1%) BaritHocteii y I rpymi ta 12 (44,4%) —
y II rpymi. [Inanerrapua auchyHKITiS BUSBISIA-
cs1 B 5 (14,3%) xinok I rpymu i B 9 (33,3%) Barit-
Hux Il rpymu. 3arpuMka pocty 1ioja 3ycTpiva-
nacs piamre B I rpyni — y 3 (8,6%) xinok (I ct. —
y 2 (5,7%) Bunazakax, II ct. — B 1 (2,9%) Bunasn-
Ky, III cr. me miarnocrysanacg), y II rpymi —
y 7(25,9%) Baritnux (I ct. —y 2 (7,4%) Bunajkax,
IIct. —y 4 (14,8%) Bunankax, Il ct. — B 1 (3,7%)
Bunaaky). Cuigi 3a3Haunt, mo B 000X rpylax,
y Bcix Bumasikax 3PII, mokaznuk PIGF 3 26 tuk-
uiB cranoBuB <100 rir/mut. Y 1 rpyrmi gocstipKen s
1(2,9%) Bunagok 3PII cynpoBozKyBaBCsSI CHMIITO-
MaMU TIOMipHOI Tpeekamiicii, a 2 (5,7%) Bumaj-
ku Oysu 6e3 mpuenHanss npeexsiamicii. Y I rpy-
i 4 (14,8%) sunaaku 3PII cynmpoBomkyBamucs
CUMIITOMaMU TToMipHOI mipeekamiicii, a 3 (11,1%)
BUTIAAKK Oy 0e3 TMpUEIHAHHS ITPEEKTIaMIIC.
[luctpec nnoma Bunuk y 4 (11,4%) Baritnux
[ rpynu (mixg yac Baritocti — B 1 (2,9%) BU-
najiKy, mix yac nosioriB — y 3 (8,6%) Bumaakax)
ta B 7 (25,9%) xinok II rpynu (mix vac Barit-
Hocti — y 5 (18,5%) Bumajakax, I yac 1moJoriB —
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v2(7,4%)Bunazikax).IlepequactinoroauBigoyrucs
B 3 (14,3%) xinok | rpynu (mo 34 TuxHIB Tec-
tarii — y 2 (5,7%) Bunaakax, micis 34 TUXKHIB
recrarii — y 3 (8,6%) Bumnaakax) ta y 8 (29,6%)
s)kigok [T rpynm (mo 34 TwkHIB recramii —
y 3 (18,5%) Bumnazkax, micsst 34 THKHIB recTariii —
y 3 (11,1%) Bunagkax). Ilepemruyache BigmapyBaH-
Hs HOPMAaJbHO PO3TAIIOBAHOIL TIJIAIIEHTH CIIOCTEPi-
ranocst y 2 (7,4%) xinok I rpynu, a B I rpyni Ta-
KUX BUTAJKIB He 3aikcoBaHO.

[Ipn pwxopiasbHUX [UAMHIOTUYHUX BariT-
HOCTSIX 3arajloM BariHAJbHI TOJOTH BifOysmcs
B 14 (40%) Bunagkax y I rpymi ta B 7 (25,9%)
Bumnaznkax y II rpymi, misixom KecapeBoro pos-
tuny —y 21 (60%) xinku [ rpymmi B 19 (70,4% ) na-
mienrok I rpymu. Komb6inoBasi mostoru Bigbysmcst
B 1 (3,7%) xinku I rpynu, Toxi six y I rpymi ix He
Gyso. TlokazaHHst 710 KecapeBOTO PO3THHY B JI0-
CJIJUKYBAaHUX TPyNax HaBelAeHO B Tabuwii 5 i Ha
PUCYHKY.

OcobanBOCTI cTaHy HOBOHAPO/KEHUX HaBeje-
HO B TabJmli 6.

lnokcuuHo-imeMidyHe ypaskeHHsT Biamidanocs
y 2 (5,7%) nireii Big marepis I rpynu ta B 4 (14,8%)
aireit Big skinok II rpynu. ITopymenns aganranii
crioctepirasocd 3HayHO pifmnie B I rpymi (3 BUKo-
PUCTAaHHSAM 3alPOMIOHOBAHOI cXeMU TIpodirTak-
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18,0% 17,1%
16,0%
14,0%
12,0% 11,4%
o
10,0% 8,6% 8,6%
8.0% 7,4% 7,4% 7,4%
6,0%
. 3,7% 3,7%
4,0% 2,9%
2,0%
0,0% 0,0%
0,0%
HeronosHe HeronosHe HeronosHe Py6eupb Ha maTui Biamosa JNCcKOpAAHTHICTD
nepeanexaHHa | nepeanexaHHa Il nepeanexkaHHA naujieHTKM Bifg, macu niogis >
nnoaa nnoaa obox nnoais BariHa/bHUX 40%
nonoris
A O rpyna O Il rpyna
30,0%
25,9%
25,0%
20,0%
15,0%
9
10,0% 7,4% 7,4%
5,0% 2,9% 2,9% 2,9% 2,9%
0,0% 0,0% 0,0% 0,0% 0,0%
0,0%
Mpeeknamncia Auctpec nnopa NBHPN MepeanexaHHAa  KniHiYHO BY3bKUiA Cnabkictb
nnaueHTn Tas nonorosoi
AianbHocTi
B O I rpyna O Il rpyna

Puc. lNokadaHHS 00 YPreHTHOro KecapeBOoro po3TMHY B AOCAIAXYBaHMX rpynax (%): A — nnaHoBun, b — ypreHTHun

tukn) — y 5 (14,3%) Bumaakax, Ha BiJMiHy Bij
IT rpyniu — y 8 (29,6%) Bunankax. IlepeBenenns
Ha ApyTuil eran jgikyBanus norpedysanu 3 (8,6%)
muTrHY Big MatepiB I rpynu ta 6 (22,2%) niteii
Biz sxinoK I1 rpymu.

BucuosBku

3alpoONOHOBAHUI aITOPUTM CYYacCHUX [liarHO-
CTUYHUX 1 JIKYBAIbHO-TTPO(MITAKTUYHNX 3aXO/IiB
JIaB 3MOT'Y JIOCTOBIPHO 3HU3UTH YaCTOTY PO3BUTKY
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Cy4yacHui nornapg Ha eTionorito
Ta naToreHes npeexksiamMmncili AK OCHOBHOI MPUYNHM
nepuHaTanbHUX BTpPAaT

JHINPOBCBKNI OepXaBHNIN MEANYHNI YHIBEPCUTET, YKpaiHa
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For citation: Yushchenko MI, Duka YuM. (2022). Modern view on the etiology and pathogenesis of preeclampsia as the main cause
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Mpeeknamncia (ME) € ogHieto 3 HarBaxuBilLMX NPO6GAEM Cy4acHOro akylepcTsa. ICHye aymka, wo npupoaa INE pisdHa B pasi ii noyvarky
00 abo nicna 34 TxHIB BariTHOCTI. PaHHi nodatok INE Kopenioe 3 BUCOKMM PIBHEM HEeOHaTaNbHOI 3aXBOPIOBAHOCTI i CMEPTHOCTI, MaTepuH-
CbKUMW yCKNaaHeHHAMU. Byayun MynsTndakTopianbHM 3axBOPIOBaHHAM, [1E Mae pa reHiB CXUbHOCTI, 3any4eHx 10 CKNaaHoro npouecy
PEerynioBaHHA PISHOMaHITHUX GYHKLI eHaoTeniio.

HaseneHo omag, cy4acHOl MeamyHoI niteparypun WOAO eTionorii Ta narorexesdy MNE. Ina AeTabHILLOro PO3YMIHHS naTtoreHesdy Po3misHyTo
KOXHNI (pakTop aHrioreHesy Okpemo, a Takox Bapiauji reHis, LWo iX KOAyIOTb, | BIAMB came LX GakTopiB Ha PO3BUTOK TME.

MeTta — yTO4HUTM NPUYMHK PO3BUTKY [NE, ponb CBOEYaCHOI AiarHOCTVIKM reHeTUYHMX NoniMopdiaMiB i MapkepiB aHrioreHeay 4nas nobynosu
aNropuTMy AjarHOCTMKM Ta NPOrHO3yBaHHA PO3BUTKY IME. BCTaHOBNEHO, O OCHOBHWUM NAToOreHeTUYHUM MOMEHTOM Y pOo3BUTKY [ME € BiacyT-
HICTb PEKOHCTPYKLLI 30HM CTVIKY CripanbHKX apTepiit Ta TpodobnacTy, WO Binobpaxae nedekT mrmbokoi nnaueHTauji. Lle cnpuantsae niggule-
HY NPOAYKLLiIO CYANHO3BYXYBabHVIX MEajaToPIB Bif, NoYaTKy BariTHOCTI Ta NpOrpecuBHe ix 30inbLIeHH:A 3 TepMiHOM BariTHOCTI. Lie He aae amoru
chopmMyBaT aaekBaTH1IA MaTkoBO-MAaLEHTapHWN KDOBOTIK, L0 NPU3BOAMTL A0 BIAHOCHOI MNOKCIi B TPOPOONACTUHHIM TKaHWHI, BUKAUKAIOHN
TVM CaMUM OKCUOATVBHWIA CTPEC YCIel NnaueHTV. Take d9BuLLe Hanan KOMNPOMETYE MiaLeHTapHNn BOPCUHYACTUIM aHMOreHes | Npr3BOaNTb
00 aucbanaHcy NpoayKuii aHMoreHHVX Ta aHT1aHrioreHHVx daktopis pocTy. JloBeaeHo, Lo noniMopdiam y reHax aHrioreHeay noripLlye naro-
MOPMONOrivHi cTaHu, 06ymoneHi MNE. Lle NOSCHI0ETLCA reHETUHYHO 3anPOrPaMOBaHUM 3HKEHHAM BUPOOIEHHS Came aHrioreHHKX (hakTopis,
LLIO NOCUNIOE BULLE3a3HaveHu ancbanaHc. Came TOMy KOMMIEKCHE reHETUYHE OOCTEXEHHS XIHKM Ha eTani nperpasigapHoi NiaroToBKM 4acTb
3MOry NPOrHo3dyBaTi puaKnK po3BKTKY ME. Takuii NporHo3 3a6ea3neynTs MOXAMBICTb OifbLL PaHHLOIO NPU3HAYEHHs NpenapatiB, 3AaTHVIX NoAin-
WNTK ePeKTN NePBUHHOI NaUeHTaLli Ta 3HN3UTN NOKa3HVKK reCTalinHUX YCKNaaHEHb | NepuHaTaibHyX BTPAT.

ABTOPU 3aABNSIOTb MPO BIACYTHICTb KOHMIKTY iIHTEPECIB.

Knioyogi cnoea: npeeknamncis, eTionoria, natoreHes, aHriorerHi hbaktopn POCTY, aHTUAHTIOreHH hakTopn POCTY, FEHETNYHI NONIMOPdIZMU.

Modern view on the etiology and pathogenesis of preeclampsia as the main cause
of perinatal losses

M.I. Yushchenko, Yu.M. Duka

Dnipro State Medical University, Ukraine

Preeclampsia (PE) is one of the most important problems of modern obstetrics. There is an opinion that the nature of PE is different when
it starts before or after 34 weeks of pregnancy. Early onset of PE correlates with high neonatal morbidity and mortality and maternal complications.
Being a multifactorial disease, PE has a number of candidate genes that are involved in the complex regulation of various endothelial functions.
The article provides an overview of modern medical literature on the etiology and pathogenesis of PE. For a more detailed understanding of the
pathogenesis, each angiogenesis factor is considered separately, as well as variations in the genes encoding them and the influence of these
factors on the development of PE.

Purpose — to clarify the causes of PE development, the role of timely diagnosis of genetic polymorphisms and angiogenesis markers
for constructing an algorithm for diagnosing and predicting the development of PE.

It has been established that the main pathogenetic moment in the development of PE is the lack of reconstruction of the junction of the spiral
arteries and the trophoblast, which reflects a defect in deep placentation. This contributes to increased production of vasoconstrictor media-
tors from the very beginning of pregnancy and their progressive increase with gestational age. This does not allow the formation of adequate
uteroplacental bleeding, which leads to relative hypoxia in the trophoblastic tissue, thereby causing oxidative stress of the entire placenta. This
phenomenon further compromises placental villous angiogenesis and leads to an imbalance in the production of angiogenic and antiangio-
genic growth factors. It has been proven that the presence of polymorphism in the angiogenesis genes worsens the pathomorphological con-
ditions caused by PE. This is due to a genetically programmed decrease in the production of angiogenic factors, which further exacerbates the
aforementioned imbalance. That is why a comprehensive genetic examination of a woman at the stage of preconception preparation will make
it possible to predict the risks of developing PE. This prognosis will provide the possibility of earlier administration of drugs that can improve the
effects of primary placentation and reduce rates of gestational complications and perinatal losses.

No conflict of interests was declared by the authors.

Keywords: preeclampsia, etiology, pathogenesis, angiogenic growth factors, antiangiogenic growth factors, genetic polymorphisms.

Beryn

peexmammcis (IIE) e ommielo 3 tmrectn
OCHOBHUX IPUYUH MaTEPUHCHKOI CMEpPT-
HOCTI Ta HECHPUATIUBUX YCKJIaJHEHb Y HOBOHA-
pomxennux. Yacrora BunankiB IIE 3pocrae, yact-
KOBO Yepe3 OCTaHHI TeH/IeHITi1 HaCTaHHS BariTHOCTI

58

B OijIblI I13HBOMY Billi Ta 30iJbIIEHHS YACTOTU
OKUPIHHS Y BariTHUX JKiHOK. Kytlacnune BU3HaueH-
Ha I[IE xapakrepusyeTbcs HasIBHICTIO TillepTOHii
Ta nporeinypii, mpore [IE Moxe BUHUKHYTH 3a
Bi/ICYTHOCTI TIpOTeiHypii. ¥ 1bOMYy pa3i TirepTeH-
3l MOKe CYNPOBO/KYBATUCS CUCTEMHUMHU Ypa-
JKeHHSIMM 1[eHTPaJbHOI HEPBOBOI CHUCTEMH, aHO-
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orsiann

MaJIisIMUA 3TOPTaHHS KPOBI Ta YPaKEHHAM TIEUiHKH.
[TE yckaannioe 2—3% ycix BariTHOCTeH, ane pu-
3UK HECIPUSTIMBUX HACJIIKIB OCOOJMBO BeJIH-
KNI, KOJIU BOHA BUHUKAE 10 34 TUIKHIB BariTHOCTI
[2,8,15,19,28]. Kpim Toro, 3a HaHWMMM OCTaHHIX
nocrimpkenn, I[TE Mae noBroTpuBaji HacTiaKu Ha
3710poB’s Kinku. JloBenmeHo, 1m0 B KiHOK, BariT-
HicTh sikux Oysa yckiaanuena I1E, spocrae pusuk
PO3BUTKY 1HCYJIBTY, iH(apKTy MioKkap/a, a TaKoxX
XPOHIYHOT HUPKOBOI HEJIOCTATHOCTI B MOAJBIIO-
My kuTTi [19,28]. [lopiBHAHO Maso BiOMO TIPO
JTOBIOCTPOKOBHIT PU3UK XPOHIYHOT XBOPOOU HUPOK
1 XpOHIYHOI HUPKOBOI HEJIOCTATHOCTI B JKIHOK, SIKi
IepeHecan HEeCHPUSITJINBI HACJIKA BariTHOCTI.
[liTkoM iIMOBIpHO, IO KIHKH, SAKI CTPAKAATU Ha
rinepTOHIUHI pO3Jaju il Yac BariTHOCTI, MAlOTh
BUIIUI PUBKK JOBrOTPUBAINX YCKIIAJIHEHD 13 GOKY
CEYOBUJIIJIbHOI CHUCTEMH IIOPIBHSIHO 3 JKiHKaMu
3 HOPMOTEH3WBHOIO BariTHicTio. OCHOBHUM Map-
KEPOM IIi€i TIMOTe3M € Te, 10 B XKIHOK, Y SKUX ITi]T
gac BaritHocTi Oyza ITE, 3pocTae pusuk po3BUTKY
MiKpoasbOyMiHypil B MaitbyTHBOMY. ToMy, TiIKOM
MOKJIMBO, III0 PU3UK PO3BUTKY XPOHIUHOI XBOPOOU
HUPOK 1 XPOHIYHOT HUPKOBOI HEJOCTATHOCTI B XKi-
HOK, siki iepenecsin [1E, Bumumii, HixK y mormyiitii
[19,28,29].

Mema nociiikeHHSA — YTOYHUTHU IPUYUHU PO3-
BuTKy I1E, posib cBOE9aCHOI 1iarTHOCTUKYU TeHETUY-
HUX TOJIMOPGI3MiB i MapKepiB aHTiOTeHE3y JIsd
MOOY/IOBU AJITOPUTMY JIIaTHOCTUKU Ta TIPOTHO3Y-
BaHHA po3BuTKy [IE.

Knacudikaiis

3rigno 3 kiacudikaiieio MixkHapoaHOTO Cy-
CIIJTbCTBA 3 THWTaHb TiMlEpTEeH3il T Yac BariT-
HOCTi, HAa CHOTOJIHI BUIJSIOTH PAaHHIO Ta IMi3HIO
ITE [12,27,45,46].

Panns ITE Bunukac 10 34 TUKHIB BariTHOCTI, 713+
M5 — Ticasg 34 TUKHIB. B 0CHOBI 11bOTO PO3MOALITY
110JISITA€ PI3HUHN NTaTOTEHEe3 X CXOKUX CTaHiB.

Pannsg I1E 3ycrpivaerscs B 5—20% ycix Bumaj-
kiB. lle HaiTsoKumMit KiHIYHUT BapianT mepebi-
Ty 3aXBOPIOBAHHS, SKUI 4aCTO CYNPOBO/IKYETHCS
3aTpuMkoto pocty 1ozna (3PII). Po3sutok pan-
vpoi [IE mow’s3anuit 3 mOpyHIeHHSIM IMYHHOI
CUCTeMU, TJIAIEeHTAllll, BUPAKEHUMM TPOSIBAMU
eHJIOTeTiaTbHOI  MUCMYHKITI Ta HEIOCTaTHHOIO
inBasiero Tpodobracty [19,28].

[Tizns I1E 3ycrpivaersest B moHan 80% ycix Bu-
mazakiB I1E. Ileir Buj 3axBopioBaHHs OB’ sSI3aHUil
i3 cynyTHiMM (aKTOpaMu PU3UKY B JKIHOK: Me-
TabosrivHUME  po3safamu  (IHCYJTIHOPE3UCTEHT-
HICTb, BUCOKUH 1H/IEKC MacH Tija, BiK BariTHOI Bij
35 poKiB, 3aXBOPIOBAaHHST HUPOK i CePIEBO-CYIH-
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HOI cuctemu B aHamHue3i ). Takuit Bug [1E pigire cy-
npoBokyeThest 3PII[19,28].

ITaTtorenes npeexkiamiicii

B ocuoBi pansboi IIE nexurh mnarosoris
«IuiarieHTapHoro Jjosxka». [linamenTtapae joxke —
1e JIJISTHKA, Y JKill IareHTa MpUuKPIrIioeTbes 10
MaTKH. BiZllIOBiIHO BacKyJIdpu3allis i€l TIAHKI
Ma€ JKUTTEBO BaXJIMBE 3HAYEHHS /IJIS PO3BUTKY
mofa. OcobsinBe 3HAYEHHS Bilirpae po3rajrysKeH-
HS MaTKOBUX apTepiil y miil missguii. Taki cynnam
MalOTh yHiKaJbHE 3HAYEHHS, OCKIJIbKU MTOPYIIEH-
Hs1 IXHBOI (isiosioriuaoi TpanchopMarlii BBaKa€Th-
Cd aHATOMIYHOIO OCHOBOIO 3MeHINeHHS Tepdysii
B MIKBOPCHMHYACTHUN TPOCTIpP, 10 MOKe IPU3Be-
ctu no po3sutky I1E, 3PII, mepeguacHux mosoris,
nepe9acHoOr0 PO3PUBY ILIOMOBUX OOOJIOHOK, BijI-
mapyBaHHs [JTalleHTH Ta 3arubeni mioxa [3,6,41].

ITi0 uac eazimmocmi GUOINAIOMb MPU  MUNU
CNIPAILHUX apmepii.

Ilepwi 6asanvii apmepii — 11e BeJVKi, 3BUBHUCTI
BOPOHKOTIOIOHI cripasibHi aprepii, ki GaxTuaHOo
3a0e3MeuyoTh KPOBOMOCTAYAHHS 1HTEPBIIHLO3HO-
ro mpocropy. Bonu mpoxoadats iziosoriuni 3mi-
HU 1 ITOMITHI HE030POEHUM OKOM IIijl 4ac Kecape-
BOT'O PO3TUHY, KOJIM TIJIalleHTa PeTesibHO BUlaeHa
3 IJIAlleHTapHOTO JIOXKa, X04a yepe3 3HAauHO BeJiu-
KU JiiaMeTp iX MOKHA IPUUHSITH 32 BEHU.

/lpyz2i 6aszanvni apmepii BUIHO JATIIE HA TICTOJIO-
riYHUX 3pizax. BoHU po3TanmyKyThCcsl BCepeAnHi
MioMeTpis i 3akiHuyioThes B decidua basalis, ane He
Bi/IKPMBAIOTHCS B Mi’KBOPCUHYACTUI ITPOCTIP.

Tpemiii 6ud cniparviux apmepiil poO3TAIIOBaHNI
103a TJIAleHTAPHUM JIoKeM. BOHUM He TTpoXondaTh
(isiosoriuni 3mMiHM, aje 3aKiHYyIOThCSA B decidua
vera abo parietalis. 11i cyavHM He BiiTpaloTh KO-
HOI POJii B KPOBOIIOCTAYaHHI caMmoOl TIJalleHTH,
ajle  MOXYTb JKMBUTH XOPIOHIYHY MeMOpaHy.
Cryninb 3MiH B apTepidgx IJIANEHTAPHOTO pycJia
BiJIDIBHSIETHCS B JKIHOK i3 (hiziosoriuamm mepebi-
TOM BariTHOCTI TTOPiBHSHO 3 Kinkamu 3 [1E.

(Diziosoriuni mepeTBOPEHHs, M0 MOYNHAIOTHCS
B JleNUAYaIbHII TKAaHWHI 1 MONIUPIOIOTHCS B Cer-
MEHT JIJITHKY CTUKY CY/IMH, IPU3BOSTD JI0 TOBHOT
3MIHU IUTOAPXITEKTOHIKW CTiHKW, y TOMY YMCJIi
€H/IOTeJII0, IHTUMU Ta M'sI30BUX BOJIOKOH. 111 3Mmi-
HU TpaHC(OPMYIOTh CIipajibHI apTepil y BeJauKi
CUHYCOIIaTbHI CYJIMHU, SKi JAI0Th 3MOTY TLJIalleHT1
3aJI0BOJILHUTH yci MeTaboJIuHi moTpebu 3pocTaio-
YOTO TIJI0/Ia TIPOTATOM ycCi€l BariTHOCTI. B ocHOBI
[IUX TEePETBOPEHD JIEKUTH ist Tpodobiacty Ha
CTIHKY MaTKOBO-ILJIAIlEHTAPHUX apTepili, sika € 6e3-
cymHiBHOWO [6,11,18,42,49]. Ha pannix Tepminax
BariTHOCTI KJITHHU BOPCHHYACTOrO Tpodobiia-
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CTy PYXaloTbCd PETPOTPAJHO B MPOCBIT KaIiagpiB
eHJIOMeTpisl Ta KiHIleBi BiJiIN CHipajJbHUX ap-
Tepiil, a TaKoX po3’imalTbh Ta iHOUIBTPYIOTH
cyOeHIoTeTiaIbHUN TIPOCTIp tunica intima mate-
PUHCBHKUX apTepiit. EHjioTesmianbHi KIITUHY CIIPU-
STOTh ajre3il KaiTuH TpodobaacTy Ta gormomara-
I0Th IM y Mirpaitii yepes MizkeH10TeiaabHi KIiTUH-
Hi criojiydyeHHs1 cripanabHux aprepiil. Lleit npornec
cTBOPIOE  JeheKTH  eHAOTeHaJbHOI  0OOJIOHKH,
BUTIKaHHS TJIa3MU B MPOCBIT CYIWHMU, TTOPYIIEH-
HS BHYTPIITHBOI €JIaCTUYHOI TIJTACTUHKH, a TaKOXK
He3HauHy (GiOPUHOIAHY JereHepaililo cepeoBy-
ma. [IpuMmiTHO, 110 TOpYIIEHHS eH0TesiaJbHOl
000JIOHKH PIZIKO CYIPOBOIKYETHCS BifKIaIeHHAM
TpoMGonuTiB Ta (GiOpUHY i 3a3BUYAIl HE BUKJIM-
Kae peakiiii TpomboyTBOpents. Ha mymky Jogee
Ta CIIBaBT., IIe MOKe OYTHU MOB’SI3aHO 3 MICIIEBOTO
MPOAYKINEID BEJIUKOl KITbKOCTI MTPOCTAIUKJIIHY
kiaituHamu TpodobiactiB. OnxHaK HABITH 32 HOP-
MaJIbHOrO 1epebiry BariTHOCTI OKJIO3IHHI TPOM-
603 3pijfika 3yCTPIUAOTHCSA B apTepisix Ha Tepu-
depil mIaeHTapHOIoO JI0XKa, X04a TPOMOOTHYHI
Ta 3alajibHi peakilii Ha MONTKO/KEHHI CY/IUH Ta
OCHOBHI XapaKTepUCTUKU MATOJIOTIYHUX ITPOIIeCiB
BKJIQJIAIOTBCS B MeE3Ki. Y CTiHII CYJAMHU KJITUHU
Tpo0bIaCTY 3aBKIU OTOYEHI 1 BiJOKpeMJIeH] Bij
IHIMX KITHHHUX CKJIAJ0BUX CMYTOIO (hiGPHHOI/-
HOTO Martepiany. € rinoresa, 1Mo 1€l MiKKIITHH-
HUil Gi6PUHOIIHUIT MaTepial 4acTKOBO € Pe3yJib-
TaTOM allOKPMHHOTO BU/IIeHHs Tpodobaacty. Taki
(hiziosroriuni 3mMiHM TPU3BOJATH /10 HAJBBUYANHO-
TO PO3TATHEHHS MPOCBITY MAaTKOBO-TITAIIEHTAPHUX
aprepiit potsarom II i IIT TpumecTpiB BariTHOCTI
[6,41,42,49].

Opnak i yac ITE ni 3minm He BigOyBarOThCsL.
Po6eprc i Tammin sanpononysasu motaz 10 pokis
TOMY /IBOCTYTIeHeBY Mojiesib po3BuTKy [1E [11,49].

ITepwuii eman niepenbavae 3HUKEHHST TTAICH-
TapHoI repdysii, sSiKa B IeSIKUX, ajie He y BCiX, epe-
XOIUTD HA Opyeutl eman, mo siBJsi€ COO0I0 CUHAPOM
rectosy. AJie fiesiki JJOCTIIHUKY BUIJISTIOTh TP T10-
caizioBHi etaru po3BUTKY I1E.

I eman: nedext pemosenoBaHHSA CITipaTbHUX
aprepiil. BiZicyTHiCTb PEKOHCTPYKIIIT MJITHKA CTH-
Ky CHipaJbHUX aprepiii Ta Tpodobacty 3a3Bu-
yaii Ha3MBaIOTh Je(eKTOM TIMOOKOI IJIareHTaIlii.
3a BizcyTHOCTI (hi3ioNOTIYHUX 3MiH Yy CIHipasb-
HUX apTepisx eHjoTe IanbHa 060JI0HKa, IMOBIPHO,
306epiraeTbes, TIPH bOMY BOHA He JIuiiie BUPOOJIste
CY/IMHO3BY>KYBaJIbHI Me/[iaTOPH BiJI TOYATKY BariT-
HOCTI, ajie T MiJIBUIIYE IXHIO TPOYKILiO 3i 36ib-
HIeHHAM TepMiHy BariTHOCTI. OTKe, came 1151 PYHK-
11151 eH0TeTiabHUX KJIITUH Bi/IITOBiIa€ 32 TPUCKO-
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PEHHs Ta nepiri KJAiHIYHI TPOsIBU 3aXBOPIOBAHHS
y II TpumecTpi BariTHOCTI.

Il eman: nnaneATapHUT OKCUJIATUBHUI CTpeEC.
JloriuHo TpUITyCTUTH, 1O HeBAana crpoba chop-
MYBaTHU a/ieKBaTHUI MaTKOBO-TIJIAIIEHTAPHUN KPO-
BOTIK IPU3BOJAUTHL /10 BiIHOCHOI TilIOKCii B TPO-
(hobmacTUHI TKaHWHI, BUKJUKAIOYN THM CaMIM
OKCUIATUBHUE cTpec yciel manenTu. [e sBurie,
iMOBIpHO, aKTHBY€E 1HBa3WBHICTH TpodobaacTy
Jlai Ta KOMIIDOMETYE ILJIalleHTapHUI BOpCUHYA-
ctuii auriorenes. KinieBuii peayabraT — aHOMaJb-
HO peakTWBHA i MOTAHO PO3BWHEHA (heTorIaleH-
TapHa cyanHHA cucteMa. OKCUIATUBHUI CTpec
YUHUTD HETATUBHUI BIJIUB HA Cy[IUHHY PEAKTUB-
HICTh 1 KPOBOTIK Ta TOPYIIY€E TPAHCIOPTHY (DYHK-
11110 IJIanenTu. BiporifHo, 1110 came OKCUIaTUBHUAN
CcTpec 3alycKae TiMeprpoAyKIiio PisHOMaHITHUX
(hakTOpiB, TAaKUX JK BOMOPO3YMHHA THPO3MHKIHA-
3a-1 (sFLT-1), Bomoposunnnmii engormia (Eng)
ta Gararo inmmwx [5,9,11,30,49].

III eman: Gioximiuni Ta kjaiHiuHi nposisu I1E.
[IepexonnuBi exkcrepuMeHTAJNbHI /0Ka3W CBiji-
4yaTh, 10 €HJO0TETI03 Y CUCTeMi «MaTU—TLJIalleHTa—
TLTiT» TIPU3BOIUTDL /0 €H/IOTEN03y B HUPKOBUX,
MO3KOBUX i IIE4iHKOBUX CyINHAX, 1[0 TIOPYIIye Oa-
JIAHC Ba3o0/UJaTaTopiB (HAIPUKJIAJ, OKCUIY a30-
Ty (NO), mpocTanukiiHiB) i Ba30KOHCTPUKTOPIB
(manpukaan, exgoreniny-1 (ET-1) i tpombokca-
Hy-A2), 110 IPU3BOUTD /10 MTOCUTIEHHS 3BYKEHHS
cyivH, rinepTonii Ta inmux npossis [1E [30,44].

Ha nomarok, mosimopism y reHax aHrioreHesy
noripirye naroMop@oJioriynii craHu, oOyMOBJIEHI
ITE, 60 nasBHiCTH 1MX MOJTIMOPGI3MIB 3MEHIITYE
BUPOOJIEHHST aHTIOTeHHUX (DaKTOPIB, THUM CaMUM
noripiye ancbaaHc aHTIOTEHHUX Ta aHTHAHTio-
reHHUX (hakTOPiB. A came 1ieil aucOananc JeKUTh
B ocHOBI kiiniuauX 1posisiB I1E [1,7,36,45,46].

Aneioeenni ma anmuanziozenni paxmo-
pu pocmy. CiMelicTBO CyAMHHUX eHO0Teiab-
Hux (akropiB pocrty (VEGF) € BaksuBumMu mo-
JIEKyJIaMU, 1110 PETyJIOI0Th PaHHI CyJIMHHI 3MiHU
B ruiarieHTi. Kio4oBi Mosiekym 11bOTO ciMelicTBa —
e cyauauuii dpaxrop pocty A (VEGF-A), mia-
nentapauii paxkrop pocry (PLGF), fms-moai6mmii
tuposunkinazauii perenrtop 1 (FLT-1) i peren-
Top nomeny kinaznoi BcraBku (KDR) [5,9,12,39].
Bimomo, mo cimeiictBo VEGF perysioe maren-
TapHU aHrioreHe3 i PeKOHCTPYKIIIO CIipaJbHUX
aptepiii Matepi [12]. KpiM 1BOX OCHOBHUX MeM-
OGpaHHUX perenTopis, icuye Bapiant FLT-1, axwii
mae pozumHHy dopmy FLT-1 (sFLT-1), excmpe-
CYETBhCH B IJIAIIEHTI 1, SIK Bi[TOMO, MA€ MOTYKHI aH-
tranriorenHi Baactubocti. SFLT-1 € antaronicrom
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ak VEGF-A, tak i PLGF Tta inaykye cumnromu
ITE na monemnsx tBapus [9,12]. ¥ xinHok, 1110 cTpa-
xmatotrh Ha IIE, piBenp sFLT-1 3pocTtae, a piBenb
VEGF-A i PLGF sumxyetncs. [loBeneno, mo 11i
3MiHM BUSIBJISIFOTHCSI B JKIHOK 3a KiJTbKa THUXKHIB JI0
kiiHigHOTO TIposBy cumitomiB ITE. Tomy sFLT-1
ta PLGF posrisigaiorbes sk 6ioMapkepu B IIPO-
THO3YBaHHI TeCcTO3y Ha PaHHIX TepMiHax BariT-
HocTi. Xouya 11i GioMmapkepH, y MOEAHAHHI 3 IHITMMN
KJIIHIYHUMEY Ta GIOXIMIYHMMU MapKepaMu, MOKa-
3YIOTb CHJIbHI ITPOTHOCTUYHI 3HAYeHHs IS IIpe-
nukiii panaboi I1E, ixHe 3HaueHHS B MPOTHO3Y-
BaHHI Halinomupeninioi mi3upoi [IE € cymHiBHUM
[14,48]. Ane g geTanbHIOro po3yMiHHS TTaTOTe-
He3Y CJIi/i pO3TJISHYTH KOKHIH (haKTOp aHTioTeHe-
3y OKPEMO, a TAaKOXK Bapiallii reHiB, 1110 iX KOAYIOTb,
i BIJIUB caMe X akTopiB Ha po3BUTOK I1E.
Cyounnuii endomenianvrui paxmop pocmy A
(VEGF-A). len VEGF-A cknafaernbest 3 BOCbMU €K-
30HiB, po3iyiennx cimoma inTponamiu. VEGF-A 3 Bu-
COKOIO CTIOPITHEHICTIO TIOB SI3yETHCS 3 ZIBOMA CITOPI/I-
venumu pertenropamu FLT-1 i penienropamun KDR
[1,24,30,39]. VEGF-A ormocepenkoBye Gararo hyHK-
it B eHpotenianpanx kiaitnHax. VEGF-A cripusie
aHTioreHe3y, 1HAYKYE PICT CyAUHHUX EH/I0TeJialb-
HUX KJITHH, 3MEHIIYE aIOITO3 1 30L/IbIIYE IPOHKUK-
Hictp cymuH. Kpim toro, VEGF-A cnpuse posmm-
PEHHIO CyanH vepe3 30imbieHts mpoaykiii NO 3
eHztoTedio. [1MoKCis € CUIIBHUM CTUMYJTIOIOUNM (hak-
TopoM, sikuii 36ibinye excrpecito MPHK VEGF-A
yepes iHAyKy0unii Tinokciio dakrop-1o [1,27].
IThauenmapnuii  paxmop pocmy (PLGF).
PLGF mnoxasye, 110 #0Oro amMiHOKHCJIOTHA IOCJi-
noBuicTh Ha 42% cxoxa i3 VEGF-A. Ten PLGF
ckaasacTbess 3 cemu ek30HiB. PLGF mepeBax-
HO EKCIIPEeCY€ETbCsl B IJIALEHTI, Ceplli Ta JIereHsX.
Touni isiosnoriuni BmactuBocti PLGF mie ne
BuBueHi. OpHak (akTu CBiYaTh MPO KIIOYOBY
poib PLGF y perysanii VEGF-A Tta 3anexxsoro
Bijl HHOTO aHTIOTEHE3Y 3a HOPMAJbHOTO Tepediry
Ta MPU MATOJOTIYHUX CTaHAX IIiJ[ Yac BariTHOCTI.
BBaxaernea, mo PLGF mnortenitiioe amrioremes,
yepe3 CTUMYJIIOBaHHSA €H/IOTeNiaTbHUX KJIITUH 32
nmoniomoroio FLT-1, a Takok yepes BJIaCTUBICTD Bi-
nokpemsioBatn VEGF-A Big FLT-1, natoun 3mo-
ry VEGF-A axrtuBysatu KDR, mo npusBoauthb
J10 BepOyBaHHsS MOHOIIMTIB/MaKpodaris, ki Biji-
TpaioTh BUPIMIAJIbHY POJIb B aHTiOTeHe31 Ta aKTUBY-
10Th inaykiio cekperttii VEGF-A 3 monoruTis [27].
Tuposunxinasza-1 i po3uunna mupos3uHkina-
3a-1 (FLT-1isFLT-1). Fms-noni6Ha THPO3NHKiHA-
3a — Ile TPaHCMeMOPAHHUN PEIernTop, sIKUii CKJia-
JIAETHCA 3 CEMU MTO3AKJTITUHHUX IOMEHIB IMyHOTJIO-

oyainy. FLT-1 38’asyerbca 3 VEGF-A, VEGF-B,
PLGF Ta 3 yciMma HUMU Ma€ BUCOKY CIIOPiJIHEHICTb,
eKCIIPECYEThCsT B 0araThOX TKAHWHAX JIOAWHH,
y TOMY YHCJi MOHOIMTaxX/Makpodarax i Iuia-
nenrapuux Tpodobiacrax. Moro excrmpecis pe-
TYJIIOETBCS TITIOKCI€0. AJIBTepHATUBHUN CILJIAli-
cunr npe-MPHK, mo koxye FLT-1, npusBoguth
10 orpuManHs po3unHHoi popmu FLT-1 (sFLT-1),
sgKa MICTUTh JIOMEH, y CKJIA/li SKOTO € JITaH/3B s1-
sytounii 6inok, tponuuii g0 FLT-1. Poszunnna
FLT-1cexkperyerbcs eHioTeNiaIbHIMU KJII TUHAMH,
MOHOIIUTaMU Ta T1ianeHToo. Pozumnna FLT-1
nie gk nory:xkauii anrtaronict VEGF-A i PLGE
[IPUTHIYYIOUN iX 3B’A3yBaHHA 3 pellernTopamMu Ha
KJIITUHHIN TTOBEPXHi, i BBa)KAETHCSI aHTHUAHTIOTeH-
HuM akropoM. HemnroaBuo BusiBsieno crenudiy-
nwit gt moannu BapianT sFLT-1, akomy mamm 14-i
nopsakoBuii Homep. Pozunnnmii FLT-14 nepeBax-
HO €KCIIPECYETHCS B HECH/IOTEeIaTbHUX KJITUHAX,
0CO0JIMBO B CYIMHHUX TJIAJIKOM SI30BUX KJIITHHAX.
Excnpecis nnanenToio aBox izodopm sFLT 3wmi-
HioeTbed 3 yacoM. SFLT-1 € nominyrouoro popmoio
npotsirom I Tpumectpy, a Bike y 111 11T TpumecTpax
30inbmryeTbes  kinbkicts SFLT-14. OcnoBauMu
nitsaKkaMu excrpecii B mianenTi SEFLT-14 € mere-
HepaTWBHI KJIITHHU CUHIUTIOTpodobIacTy, BioMi
K cuHnnTianbHi By3au. Pozunnanit FLT-14 gxic-
Ho BizpisHseThed Bij SFLT-1, ane € moTy>kHUM iH-
ribitopom VEGF-A, iioro inribyouya akTHBHICTH
nopiBusiana 3 Takoio sFLT-1 [4,9,25,30,32,33,40].

Amnziozenni paxmopu, ixuiii 6niue Ha naauen-
my ma aneiozene3. 1lin yac BariTHOCTI TIIaTleHTa
pojiykye anrioreHHi daktopu cimeiictBa VEGE
¥ I tpumectpi BaritHocTi PLGF nepeBaxHno ekc-
MPECYETHCA B €KCTPaBITbO3HUX KIITHHAX TPOhO-
6J1acTy B Mekax MaTepHHCBHKOI feruayi. Kapruna
excrpecii FLT-1 noxi6na no kapruan VEGF-A,
Tomi sk Benmka ekcmpecis KDR jokasizoBana
Ha JJIgHKaX eHioTeianbHux KaitTuH. 1li pesysbra-
T cBiquath, o VEGF-A i PLGF moxyTs Bifirpa-
BAaTH JKUTTEBO BAXKJWBY POJIb y PO3BUTKY CYINH-
Hoi cuctemu naienT. Ha choromni HepocTaTHBO
JIAaHUX TIPO 3HAueHHs Ta (QYHKILI 1HITUX YJIeHiB
cimeiictBa VEGF m1o/10 BariTHOCTI Ta ruiameHTatii
[4,9,25,30,40].

Backynozenes ma awneiozenes — 1ie JiBa npoiie-
CH, SIKi MafOTh BaKJIWBE 3HAYEHHS JIJIsT BCTAHOB-
JIEHHSI MaTKOBO-TJIAI[eHTaPHOTO KPoBOOOiry. Pos-
BUTOK CY/JIMH IJIAIleHTH B JIOJAMHU MOYNHAETHCS
BKe 3a 21 100y TiC/IsT 32a4aTTs MUISIXOM YTBOPEHHST
reMaHrio6JacTUYHUX KaHATHKIB 1 CIIOCTEpiracTh-
Cd Ha paHHIN crajiii pO3BUTKY BOPCUH XOpPiOHA.
[Tokazano, mo a1 GopMyBaHHS TEPITAX CYTUH-
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HUX KJITHH HUTOTPod06IacTiB HEOOXi[HI aHTio-
rerHi (pakropu. 3i 36ibIIEHHSIM TEPMiHYy BariT-
HOCTI Ta /103piBaHHSIM BOPCHHOK JlOJIaTKOBa Ce-
kpertis  VEGF-A mocragaethest cTpoMabHUMA
KJaiTHHAMHU, Y ToMy 4uc/i KiaituHamu Todbayepa
(mmanenTapui makpodaru mioga). Excrepumen-
TH in vitro Ha XOpiaJlaHTOICHI MeMOpaHi Kypyar
nokaszasu, mo 38’ sa3yBanis VEGF-A 3 FLT-1 ctu-
MYJIIOE PO3Tasly’KeHHil aHrioreHes. 3 25-r0 THXK-
Hd TecTallii aHTioreHe3 MepexouTh i3 po3rayske-
HOTO Ha HepO3TalyKeHUN Ta CYIPOBOKYETHCS
samkenHsM VEGF-A 1 36ijbiieHHsaM ekcrpecii
PLGE FLT-1, sFLT-1. PLGF, gakuii excripecyeTbcs
B TpodhobiacTax MpoOTATOM YChOTO MEPiojy recta-
1ii, aitoun Ha FLT-1, na moyaTky recrariii Bigirpae
N0/1aTKOBY poJib TopiBHsHO 3 VEGF-A y Backyso-
reHesi Ta PO3ray’KEHOMY aHTiOoTeHe3i, aje MoTiM
Bi/lirpa€ BayKJIUBY POJIb Y PEryJsllii Hepo3raay:Ke-
HOT'O aHTiOTeHe3y, 0 3a3BUYall TTOBUHEH MPUIIN-
Hartucs [9].

Amnziozenni  pakmopu ma pezynr06anns
ineasii mpogoonacmy i pemoodeno8anHs
cnipanvrux apmepii. 1lig yac HOPMAJILHOTO PO3-
BUTKY ITIJTAIIEHTH KJITUHU eKCTPaBiJIbO3HOTO TPO-
dobaacty (EBT) akTuBHO iHBa3yIOTbCSI B JEIM-
JIyI0 MaTKW, BHYTPIITHIO TPeTUHY MioMeTpis (iH-
TepcTUlliaibHa 1HBA3ig) Ta B cCHipaibHi aprepii
(ennmoBackyssipHa inBaszist). IIporec inBazii Tpo-
hobracTy peryJIoeTbes Tak, mob rianbuHa iHBasii
B €HJIOMETPiii OyJia 10CTaTHbOIO, ajie He HACTIIbKU
HaIMipHOIO, 106 IPOHUKHYTU B MiOMETPiii Ta 1pu-
Jiersii opranu. Jlig ycmintnoi inBasii kaituaam EBT
MOTPIOHO SK TTBUIIYBATH MIBU/KICTH 1HBa3il, Tak
i BUAiISTH crieliuivadi mpoTeasu Jisk po3MIerIeH-
HSI MTO3aKJITUHHOTO MaTpUKCy. ¥ I[bOMY IIpolieci
KJIIOYOBY POJIb BiJIirpaloTh MAaTPUKCHI METAJIONPO-
teinazn (MMII). Kpim TOrO, 3aBASIKHM CTUMYJIIO-
BaHHIO TIpoJridepaltii Ta mirpaiiii eHoTeTiaTbHIX
knitua VEGF-A crtumymoe axtusaicts MMII
[10,34,35,49].

Ilix yac enjoBacKyJgpHOI iHBa3il eHAOTesii
Ta OCHOBHI TJIQJIKOM 430Bi KJITUHU 3aMIiHIOIOTH-
ca Ha EBT. Ila pexkoHCTpyKIlis cripaJbHUX ap-
Tepii MPU3BOJUTH /IO TEPETBOPEHHS BY3bKOKAJIi-
OGepHUX CyIUH BUCOKOTO OMOPY B CY/IUHU HU3BKO-
ro OMOPY IUPOKOTO KamiOpy, 3/aTHi 3abe3nednTn
JIOCTATHIN TMPUTIK MATEPUHCLKOI KPOBI /10 TIja-
HEHTH JIUIST 33I0BOJIEHHST TIOTPed MIBUIKO 3pOCTa-
foyoro moga [11]. Ha momarok 1momo pemojiestio-
BaHHS CIIPAJIBHUX apTePil, Ha MOYATKY BariTHOCTI
B JIENW/yi CIIOCTEPIraloTbCd HE3HA4yHi 3MiHU
B CTPYKTYPI CIipaJlbHUX apTepiid, Ki HA3UBAIOTHCS
PEMOJIETIOBAHHSIM, He3a/IeKHUM Bifl TPOhoOIacTy.
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Panni TepMinm BariTHOCTI MOB’S13aHi 3 MPUTIINBOM
JIEHKOIUTIB Y JIennayanbHy 0O0JOHKY, Y TOMY YHC-
gi NK-xmitnam Tta makpodaru. NK-rmitunm, Bu-
JliJieHi 3 genuayi mig 4ac [ TpumecTpy BariTHOCTI,
CEKPeTYIOTh Oarato aHrioreHHUX (HaKTOPIB POCTY,
Brimouaioun VEGF-A i PIGE. NK-kuitunun matku
MOKYTb BBaKaTUCS OCHOBHUM [[KEPEJIOM aHTio-
reHHNX (haKTOPiB POCTY, 1O BiIMOBIAIOTH 3 TIepe-
TBOPEHHS CIIpaJbHUX apTepii 3 GOKY Aelu/yasb-
Hoi obosonku [11,20].

Amnzioezenni paxmopu ma npeexaamncia. €
nokasu toro, 1o SFLT-1 36iabuiyerbes B sKiHOK
3 [1E mopiBHSIHO 3 JKiHKaM1 3 HOPMAJILHIM TIepe0i-
rOM BariTHOCTI. BijblIicTh OCIIKeHDb [T0Ka3aJIH,
10 10 20-T0 THUIKHS BariTHOCTI HEMa€e 3HAYHOI Pi3-
uutli B piBHax sFLT-1 y cuposariti kpoBi sKiHOK i3
HOPMaJILHUM I1epeGiroM BariTHOCTI i B CMpOBATILi
KkpoBi xkinok i3 I1E [6,11,39]. ¥ xkiHOK, y IKHX 3r0-
oM possuBaethes 11E, Biomo, 1o pienb sFLT-1
y CHUPOBATIi KPOBI IMOYMHAE TiABUILYBATUCS
3 20-TO THKHS BariTHOCTI, a 3HAYHO MiJ[BUIILYETh-
cs 3a 5 TWKHIB 10 TIOYATKY TIPOSIBIB TillepTOHIi
ta mpoteinypii [11,25,31,39]. Cmnocrepiraerbcs,
mo piBenb sFLT-1 € mpsamo mpomnopmiitaum cty-
reHto npoteinypii. Bigomo, mo PLGF y cuposar-
mi marepi € anraronictom sFLT-1: umm Bummit
sFLT-1, Tum nmxunii PLGFE 1lig yac HopmasibHOI
BariTHOCTI CIIOCTEPITAEThCA CTiliKe IMMiABUIIEHHSI
pisua PLGF y cuposatii marepi mpotsrom mep-
IMAX JBOX TPUMECTPIB, MK WOTO KOHIIEHTPAIIil
cuiBnazac 3 29—-32-M TUKHEM BariTHOCTI, a IIOTIM
[IOYMHAE 3HUXKYBATUCA. Y JKIHOK, Y SKHUX 3T0/IOM
posBuBaethest 11E, konnentpanis PLGF y cupo-
Barili KpoBi Huxk4Ya Bxke Ha 10—13-my TmxHI Ba-
ritrocTi [20,48]. Pisenbr PLGF y cuposariii kposi
Ha 21-32-mMy TWKHI TecTallii 3HAYHO HWKIMI
y *KiHOK i3 panHbot0 I1E mopiBHSHO 3 piBHEM Y XKi-
HOK, y akux po3BunyJacd mizss [1E. Cyyacni gani
CBiluaTh, MO HU3bKUH piBeHb UKyl PLGF i
Bucokwuii pisenb SFLT-1y Il Tpumectpi BaritTHOCTI
JTAIOTh 3MOTY TPYITYBATH JKiHOK HA TUX, Y IKUX 3T0-
oM po3BuHeThes ITE, i Ha THUX, XTO 3aMUTIAETHCS
HOPMOTEH3UBHUMU ITPOTSTOM yCi€l BariTHOCTI. X0-
ya VEGF-A Bizirpae BaxiuBy pojib 32 HOPMaJib-
Horo nepebiry BaritHocTi, y marorenesi IIE BusHa-
yenns B cuposariii Matepi VEGF-A mae oOmexeny
KJIiHIYHY poJib y rporuodyBaHnHi [1E, xoua po3unH-
uuit FLT-1 mae 6imbiry criopigenicts i3 VEGF-A,
Hizk PLGFE Kinbka gociipkeHb MoBiOMIISIIOTH TIPO
sumzkenns pisgd VEGF-A B cupoBartiii Kposi nipu
ITE i npononyiote VEGF-A gk nepcnexktuBHuit
Mapkep Ui nporHo3yBaHHs panHboi IIE, npore
iHIII TOCJIIHMKY He CIOCTEPIraioTh 11boro [5,9,14].
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VEGF-A Bupobisietbcst OararbMa KJiTHHAMU
Ha MaTepuHCbKO-(eTanpHill moBepxHi. Hemas-
HE JIOCJIKEeHHs TIoKazaso, 1o piBenb VEGFE-A,
mo ekcrpecyiorb NK-xmituan mepugepuanoi
KPOBIi, TOMITHO 3HU3UBCA B *kiHOK i3 IIE mopiBHsi-
HO 3 TUMH, Y KOTO BariTHICTh He OyJia yCKIa[HeHa,
BKa3ylouM Ha Te, 1110 3HWKEHUH piBeHb MaTepUH-
cbkoi cupoBatku VEGF-A € naciikoM He Jiniire
antaronismy sFLT-1, a mae GaratodakTopHy 3a-
JIEJKHICTh.

HemonaBuo JocipkeHo MOTeHIliliHe BHUKO-
pucrtanss cimeiictsa VEGF jnsa mikysanusa I1E.
Bueni onucanu monens I1E y BariTHUX 1IypiB, 110
IHAYKOBaHA HAJMIPHOIO €KCIIPeCci€io alleHoBipyc-
uoi indexmii sFLT-1 (Adv-sFLT-1). Iudiky-
BanHs Adv-sFLT-1 y urypiB mpusseso mo rimep-
TOHIi Ta npoTeinypii. [icToMOrIYHO B HUPKAX 1MUX
HIyPiB CIIOCTepiraBcs rIoMepyaspHUM eH10Te 103,
Mo Harajye ypa’keHHsI HUPOK, 1oB’s3ani 3 [IE
y  BariTHUX.  BBeAeHHsT  PeKOMOIHAHTHOTO
VEGF-A121 npussenio 10 3HWKEHHS CUCTOJIY-
HOTO  apTepiajJibHOrO TUCKY Ta IPOTeiHypil
3 TIOJIIIIIEHHSAM eHI0Te1i03y Kiayboukis. Iloxio-
Hi BUCHOBKHM ITOBIIOMJISITTUCH 1 HA 1HIIMX MOJEJISAX
TBapuH, npunyckaioun, mo VEGF-A121 wmoxe
MaTu TepaneBTUYHUN noTeHIian y JikyBanHi [1E.

TeneTnyHi aceKTH MpeeKJIaMIICii

[Iporsirom octanHix 20 pokiB BYeHi pi3HUX
KpaiH CBITY HIyKalOTh €HETUYHY OOYMOBJIEHICTH
posutky ITE. Xowa cama 1mo cobi reHeTwyHa
Mozesb po3Butky IIE pyiinye kinacuuny aso-
ab0 TPHUCTYIIEHEBY, MEPETBOPIOOYN 1i HA YOTUPU
Ta MecTUCTymniHnYacTy mojiesb. Came B TaKUX MO-
JleJITX OCHOBHY poJib po3Butky I1E BigirpatoTs re-
HeTU4HI Ta iMyHHI dakropu. CimeliHUN aHaMHe3
i TiMepPTOHIYHI PO3JaJiu MiIBUILLYIOTh PU3SUK PO3-
BuTKy IIE, Mmaioun Ha yBasi, 10 reHeTUYHi KOMIIO-
HEHTHU TaKO’K 3MIHIOIOTh PiBeHb PU3UKY Ii€i TTATO-
Jjiorii. ITE € mostirenHnM posmazoM, i Xxoua sKOIHUN
reHeTUYHUIN BapiaHT He BBAJKAETHCS Bi/IOBIANb-
HuM [ Beix Buniaikis [1E, okpemi sokycn, dhax-
TOPHY HABKOJUIITHBOTO CEPEIOBUIIA 1 eTicTa3 sABJd-
I0TBCS KOMITOHEHTAMHU, SSTKUMU He CJIiJ] HEXTYBaTH.
Y 11bOMY CeHCi OIliHKa TeHeTUYHUX BapiaHTiB pu-
suky I1E masa 6 Besvike 3Ha4eHHS /7151 POPMYyBaH-
HS TPYI PU3UKY 1 IOJIIMIIEHHS CIIOCTepeKeHHSs
3a BariTHUMM JKiHKaMM Ha amMOyJIaTOpHOMY eTarri
[1,7,16,19,46]. OcHoBHi Tpynu TeHiB, MOB’sI3aHi 3
[TE: renu nposanajabHUX i MPOTU3aNAJbHUX Me/lia-
TOPIB, TeHU (hOJATHOTO IUKJILY, FeHU TPOMOO3Y, Te-
HU aHTiOTeHe3y, TeH! alloNTO3y Ta JAeToKCH(iKallii.

Ienu anziozenesy (cimeivicmea VEGF) ma ix-
Hill 36’330k i3 npeexaamnciero. CimeiictBo VEGF

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 4(161)/2022

€ TapHUM I[PUKJIAJIOM TEHETUYHOI TeOPil PO3BUTKY
ITE [1]. BixmosizgHO M0 Teopii, y miosa € TeHu, sKi
BIi/ITTOBI1AT0TH 32 301/IbIIEHHS IT€PeIlaBaHHS TIO/KIB-
HUX PEYOBUH JI0 HBOTO, & B MaTepi € TeHu, y SAKUX
OCHOBHA (DYHKIsT — OOMEKHUTHU Iie TepeaBaHHsl,
111006 He MepeBHUIUTH TIeBHI MaTepuHCHKi Meski [20].
3a HOpPMaJILHOIO Iepebiry BariTHOCTI B3a€MOJIis
misk EBT i menmayaipHuMu JIeHKOIIMTAME, 0CO0-
JnBO NK-KJIiTUH, TPUBOUTH JI0 3HAYHOTO BUBLIIb-
vennst VEGF-A ta PLGE mio perysioe anriorenes
Ha MeKi MaTepuHChKOI Ta (peTabHOT YaCTUHM T1J1a-
nentu. Ilix yac po3sutky recrody sFLT-1 norpa-
TJISIE 0 MATEPUHCHKOTO KPOBOOOITY Ta 3B’SI3yETh-
cs, 1k 3 VEGF-A, tak i 3 PLGE VY I TpumecTpi kon-
nenrtpaitisi PLGF 3umskyeTbes mij yac BariTHOCTI 3
maitbytuboio I1E, Tomi sk xonuenrpamis sFLT-1
3a/IMIIAETHCS HOAIOHOIO 10 KOHIIEHTPALl Y 3710pO-
BUX BaTiTHUX, 1110 CBiTYUTh TIpo Te, o PLGF Bifmi-
Ipa€ BAKJIMBY POJIb HA PAHHIX eTarnax IJaleHTallii.
3pocrtanns konnenTparii sFLT-1 y III TpumecTpi
iz yac BaritHocTi 3 [IE BBajkaeThca MexaHisMoOM
HOPATYHKY 1110712 B cIipo0i BIIHOBUTH ILIalleHTap-
HUI KPOBOTIK 3a HEaJeKBAaTHOI'O KPOBOIIOCTAYAH-
ns. Poguna VEGF Bizgirpae kimodoBy poJib mij| yac
nepebiry HOpMaJIbHOI BariTHOCTI, @ TAKOK MA€E TIeB-
He 3HaYEHHS B PO3BUTKY YCKJIQJHEHb BariTHOCTI.
Otske, reHeTUYHI Bapialii B TeHax, M0 KOAYIOTh
Ili aHTioreHHi OIIKK, € KaHAWaTaMU /IS BUBYCH-
Hd IX IiJ 4ac BariTHOCTI, 71 TOTO 0O MaTh 3MO-
ry mpodinmakryBatn yckiaagaaenas. VEGF — 1e
Garato(OyHKITIOHATBHUI IIUTOKIH, SIKUI Bigirpae
KJIIOYOBY POJIb B aHTioreHesi in vivo. Y reHi VEGF
€ KiJbKa MoJiMOpP(i3MiB, TOB'SI3aHUX 13 BUPO-
6senHsM Oinka. Cepell HUX PO3PI3HAIOTH YOTH-
pu nosimopdizmu VEGF: -936 C>T, -634 G>C,
-2578 C>A'i-154 G>A, sKi B IPOMOTOPHI I JTiJISTH-
i moayJiotoTh ekcrpecito VEGF [1,7,46].
IHonimopgpism VEGF-A -936 C>T 3Hax0AUTHCS
B tpetiit pissnii (3'UTR) rena VEGFA, a anesnb
T acomifoerbest 3 HuskunMm BMicToM VEGEF-A y
mia3Mi mopiBHgHO 3 anesio C [26,27]. Jleaki
JIOCJTI/IKEHHST TIOBIZIOMJISIIOTH TIPO  3B’SI30K  T10JIi-
mopdismy VEGF-A -936 C>T 3 IIE, Toai sk iH-
mi — wi. [lig yac aHamizy BUSBUIIM 3HAUYHY KOpe-
Jienio Misk rosriMmopdismom -936 C>T i puzukom
I1IE. Y cy6’ekTiB, 110 MaioTh ajeb T, criocrepiraan
3HAYHO BUIlUH pusuk po3Butky IIE nmopiBHsHO i3
cy6’exramu, mo maroth renotunt VEGF -936 C>C.
BignosizHo 1o pesyssratisB W. Renner Ta criiBasr.,
BapianT VEGF -936 C>T moxe 6yTi BaKJIMBUM
(axropowm, mo BusHauae piserb VEGF y masmi.
Honimopgism VEGF-A -405 G>C € mnpomo-
topauM. lenorun GG mow’s3annii 3 HAUBUIMMUI
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piBasimu VEGF-A y nazwmi [16]. Anens G 1ipo-
ro nosiMopdizMy TOB’si3aHa 31 3HWKEHUM PU3U-
koM TsiKKoI I1E, Toxmi gax renotun CC 1moB’a3anuii
3 migsuiieHnuM pusukoMm po3Butky HELLP-cun-
npomy [27].

Honimopgism npomomopy VEGF-A -460 C>T
nepebyBa€ B HEPIBHOBAKHOMY 3B’SI3KY 3 MOJIIMOP-
dismom -405 G>C. [loseneno, 1o rexHorun TT
MOB’SI3aHWH 3 TIJBUINEHNM PHU3UKOM PO3BUTKY
HELLP-cunnapomy [27].

VEGF-A -2578 C>A € NpOMOTOPHUM TIOJIIMOP-
(izmom i renoruniom CC, mae HailBUIIly TpaHC-
KPUIIIIHY aKTUBHICTh 1 HaHGiAbIIy KiJIbKiCTh
npoaykitii VEGF-A nefikormuramu.

[Momimopdpismu  VEGF-A  -634 G>C i
-1154 G>A posramosani B 5-it ginsaii (5’UTR)
rena VEGF-A, a aneini -634 C1i-1154 G nos’ga3ani
31 36imbmentsM npoaykiii VEGF-A. Hemonasni
JIOCJTIJIPKEHHS TTOKA3a/Id 3B’ 130K MixK MTOJIIMOP(i3-
mom teHa VEGF i IIE. Bugsaeno, mo aBa mouri-
Mopdismu cratuctuyano nos’s3ani 3 [1E. Ile npu-
myckae, 1o reHeTudHi nosgimopdizmu -936 C>T
i -634 G>C BizirpaioTh BaXXJUBY POJb y PO3BUT-
Ky I[bOTO cTaHy. Takox mosiMopdHUil JIoKyC
-634 G>C rena VEGF mae acoriariio 3 po3But-
KOM maroJsioriunoro nepebiry Baritaocti. Lle Biz-
OyBa€THCS 32 PAXYHOK PO3BUTKY Ba30KOHCTPHKIILII,
Mi/IBUIIEHHST CY/IMHHOI TIPOHUKHOCTI Ta MOPYIIEH-
H4 TIPOIECIB HEOAHTIOTeHE3Y.

Honimopghizm zena NOS3. Oxcun azory (NO)
BiJlirpa€ BUPIIMIAIBHY POJIb Y PETYJIAIil (DYHKITI1 eH-
JIOTEJTiT0, KOHTPOJII apTepiaabHOTO TUCKY Ta cepiie-
BO-Cy/IMHHOMY FOMEOCTa31 K MOTYKHUI Ba3o1uJ1a-
tarop. BaxuBo, mo korienTpailis NO € ogHuM i3
(hakropis possutky I1E. ITokazano, mo NO in vitro
Ta in Vivo MOJLYJIIOE TIAIlEHTAPHUI KPOBOOOIT, a iH-
riGyBarHs mpoykitii NO BUKJINKA€E CHHAPOMH, aHa-
sioriusi, sk ipu [1E y BariTHUX 11ypis. EHoTemann-
Ha cuHTasza okcumny azoty (eNOS) — 1e depmenT,
akuii cuHTesye NO, Katamizyouu TepeTBOPeHHS
L-aprininy B L-tmtpysin. OcKiibKU JTOCTYITHICTh
eanorenianbHoro NO 1epeBaskHO PeryTioeThes Ho-
ro cuHTe3oM 3a jonomoroio eNOS, To reH, 1m0 Ko-
nye eNOS, NOS3, posrisamaerbest K TeH-KaHIu-
nat (akropa pusuky po3BuTky recrosy. len NOS3
posTaloBaHuii 'y Xpomocomi 7q35-36 10BXKU-
HOIO 4,4 kb7. Ten mictuth 26 €K30HIB, sIKi KOAYIOTh
MPHK 34052 nykmreoruzis [13,16,17,22—24,38].

Ennoremianpia gucdyHKINSA 4aCTO acOIIIOETh-
cs 31 samKeHHsAM OGiogoctyHocTi NO yepes 3MeH-
IeHHsT CUHTE3Y a00 3i TOCUJIEHHSIM HOTO Jerpaia-
1ii. KuiniuHi gocsipkeHHd MoKa3yoTh MiBUTIEH-
Hs1 200 3HMIKEHHsI PIBHIB HITPUTIB y IJIa3Mi KPOBI
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xkinok 3 I1E mopiBHSAHO 3 BariTHUMY 3 (iziomoriv-
HuUM Tepebirom. Po306iKHOCTI y BUMIpI HITpPUTIB
MOKYTb OyTH TIOB’sI3aHi 3 TPY/IHOIAMHU KOHTPOJIIO
3a IXHIM CITOKUBAHHAM Y ieTi. OHAK JOCITI/IPKEeH-
HS, Y SIKOMY peTeJIbHO KOHTPOJIOBATIN CHOKUBAH-
Hs1 HITPUTIB, He MMOKA3y€ 3MEHIIEHHsT BUPOOJICHHS
NO y xinox i3 I1E. Bincyrricts 3mia NO y Bchomy
TLTi, He3Ba)KaloUM Ha MiIBUIIEHHS apTepiaJbHOTO
TUCKY Ta MOMIKO/KeHHsT Hupok npu [1E, cBimunTb
npo crenudivni g TkaHuau 3mMinn NOS exc-
npecii ta 6iogocrynuicts NO, taxi, 1o NO y Bcbo-
My TiJli MOJKe HETOYHO BiZoOpakaTh aKTUBHICTD Y
cyAnHHi cuctemi abo nupkax [17,22,24,38].
OcHoBHUMM  TIOJIiMOpdi3MamMu,  SKi  TiABU-
mytoTh pusnuk po3sutky I1E, € NOS3 -894 G>T
i -786 T>C. Ten NOS3 Biamnosijiae 3a KoJyBaHHS
eNOS, kputnuynoro dhepmenty, sskuii cuaTesye NO
3a JIONOMOTo10 TiepeTBopeHHst L-aprininy B L-111-
TPYJIIH y CYAMHHOMY €HJIOTeJIii 3a JOIIOMOT0I0 MO-
sekysipHoro kucHio. [upkymoounit NO — 6io-
JIOTIYHO aKTUBHUU BiJIbHUI pafilKaJl, 10 BiJirpae
BaXJIUBY POJIb Y CYIMHHOMY ToMeocTasi. EHJo-
renHo cunrte3oBannii NO cnpusie nmepdysii TKa-
HUH TIJISIXOM PO3CJalbIeHHsT TIaJKuX M'si3iB Cy-
e, Bustieno sumkenns supoOsenas NO y xi-
Hok i3 IIE mopiBHsIHO 3 BariTHUMU 3 HOPMaJIbHUM
nepebirom. Xponiute inribyBantst cuntesy NO
y BariTHUX HIyPiB NPU3BEJO /10 PO3BUTKY CUH-
apowmis, moxiouux 10 [1E, 30kpema, rineprensii, mpo-
Teinypii, TpomGonmTonenii ta 3PII [16,17,24,38].
[Tonmimopdism NOS3 -894 G>T 3HaAX0AMTHCI
B €K30HI 7, IO NPU3BOAUTH /10 3MiHU IJIyTama-
Ty Ha acnaprat y nojoxenni 298. BcranosieHo,
10 1151 Bapiallis COPpUUHATINBA 10 PO3IIEIJIeHHS
IIpoTea3aMu B KJIITUHAX €HJI0TeJIi10, 1110 TPU3BOJUTD
70 3MeHmIeHHsT cyanaHOro cuute3y NO [16,40].
-786 T>C posramoBanuii y 5-haanrosiit aiisHiL
npomotopy. Hocii 3 anesem C MatoTh CyTTEBE 3HNU-
xennst Tpanckpuiiii eNOS Tta Bupobients NO,
110 TPU3BOIUTD /IO ITi/IBUNIIEHOTO PU3UKY PO3BUTKY
I1E, 0c00JIMBO B IOCIIIZKEHHSX, IIPOBEIEHUX Cepe]
KaBKa3bKOI Ta aypUKAHCHKOI momyasiiii [17].
Mampuxcni memanonpomeinasu (MMII) —
1le MpoTreasu, SAKi BiJIrpaloTh MEeBHY POJib y pe-
koHCTpyKUii TkKanuH. MMII BkiouaioTh: Kosare-
Ha3!, JKeJaTUHA3W, CTPOMEJII3UHU, MaTPUJIi3UHH,
MMII mem6pannoro tumy Ta inmi MMII 3 pisHoto
€KCIIPeCi€I0 TKaHWHY, PO3TIOJIJIOM 3a crelugidHi-
cTio posunHHOro cyberpary. MMII poskiazaiors
pi3Hi OiJIKM B T03aKJITHHHOMY MaTPHKCi, Y TOMY
yrcTi KoslareH Ta esactu,. MMIT GyBaioTs y 1BOX
dopmax: mpo-MMII, gKki po3ienyIoThCs iHITN-
Mu MMII abo nporeasamu 10 aktuHux MMII,
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i i MMII, saki 3 camoro moyarky IepeOyBaiOTh
B akTuBHIil (opmi. MMII Bigirpaiots posb
Y PpeMOIeJTIOBaHHI TKAaHWH €HJOMEeTpis I dYac
MEHCTPYJIbHOTO IHKJY, a TaKOK OEpPyTh yd4acTb
Y PEKOHCTPYKIIi1 M'130BOT0 TlIAPy MATKHU Ta CITiPaJib-
HUX apTepiil 3a HOPMAJIBHOTO Tepebiry BariTHOCTI
[34,35,47,49]. Ockinbku HOpMasibHa BariTHICTDH
nepegbayae 3HaYHE PEMOJETIOBAHHS MAaTKOBUX
cynvd, a MMII € ocHOBHUMHU peryJsiTopaMu pe-
MOJIeJTIOBaHHS TKaHWH. 3Minn ekcrpecii MMII
MOXKYTb CIIPUYUHUTH JAUCHYHKIHIO ILJIalleHTa-
1ii Ta HEJOCTaTHE PEMOJIeIOBAHHS CY/IUH, CBOEIO
yeproio, 3ymoBuTu mnarorene3 IIE ta nepepuachi
ooty [49].

IuBasiss KaiTHH TPOhOOIACTIB PErymoEThCs
pisHOMaHITHUMK (haKTOpaMu, a TaKOK ayTOKPUH-
HOIO Ta MApaKpUHHOIO PETYJISIIE0, crienniuyHuM
posmisHaBaHHSAM Oijika Ta IMYHOJIOTIYHOIO TOJIe-
pantHicTio. Ha iHBa3iio BIVIMBAIOTH CTUMYJIIOIO-
4i ¢akropu (1uTokinu, (axkropu pocty, MMII)
Ta iHridyioui dakropu meramonporeinas (TIMP).
Ha nnanenTapHiil oBepXHi € IOHAWMEHIIe TPU
TUTTM KJIITHUH, sKi ekcrpecytoTs yci MMII, 3a Bu-
Hatkom MMII-20: kxituau TpodobiacTiB, CTPo-
MasibHi KaiTuHU erpometpis tTa NK-kmituau [20].
[enmayanbHi cTpoMasibHi KIITUHE, IO KOHTAKTY-
10Th i3 TPOhOOIACTHUMHU KJIITUHAMHE, €KCIIPeCy-
10Th Jyske BUcokuii piserb MMII, ontumisyoun
ixHill inBasifinmii moTeHmian. Cama iHBa3is Tpo-
obacTiB IPU3BOANTH [0 AU(DEPEHIiaNbHOI eKC-
npecii MMII. Ha pannix tepminax recrauii MMII
TOTYIOTh Cepe/lOBUIIE [IJIsl TTOIAIbIIIOI iHBa3ii TPo-
dobaacry. Iligsumena ekcrmpecis mpo-MMII-2
y mepiii 6-8 TwxkHIB gominye nHax MMII-9
3 NOJAJIBIINM 3HWXEHHSIM KOHIEHTpalii, Toul
sk ekcrpeciss mpo-MMII-9 36inbiyersest 3 8
10 11 tuxuiB, Oyayud IEepeBa)KHOIO KeJaThHa-
3010 10 KiHlg BariTHOCTI [26,35], 1110 NPU3BOAUTH
JI0 BUCHOBKY, 1110 MMP-2 Bifirpac oCHOBHY POJib
B immanTanii, a MMP-9 — B iuBasii. /lucpery-
JIbOBaHa CeKpellisi uX PepMeHTiB MOKe MepelKo-
mpkaTy (bisiostoriuniil inBasii TpodobiiacTis, TOOTO
B JKIHOK, y siKuX po3BuHeThest I1E, Gye inribysa-
tucst MMII-2 i MMP-9 [26,35,47,49]. Ili3nirie mij
4yac BariTHOCTI 3HMIKYEThCST piBeHb 1po-MMP-3
Ta aktTuBHOI hopmu MMP-13 i MMII-23, a Tako:x
MTOPYIIYEThCA PETyJIsAiis npoaykiiii mpo-MMII-8,
-14, -19 i -23 Tta aktuBHOi Gopmu MMII-9,
MMII-10, MMII-12, MMII-14, MMII-15,
MMII-16, MMII-26 i MMII-28.

Taxoxx MMII MoxyTh 1HAYKYBAaTH BUBIJIbHEH-
Hs1 (haKTOPIB POCTY, POBIIEILUIIOYN OLIKH, 10 iX
3B’a3y10Tb. Lli edextn MOXyTb cupHUsATH 3MiHe-
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HOMY pemojemoBanHio TkauuH npu [1E. Coeio
yeproto, MMII Ttakox MOXyTb peryaoBaTucs
daxropamu pocty. IloxigHuit Big TpoMOGOIUTIB
daxrop pocry BB 36imbiuiye excrpecito MMP-2
y 1ypiB. Amnriorenni Qakrtopu pocty, Taki
gk VEGF i TGF-B, cekperyoTbcs KIiTUHAMHU
EHJIOTEJII0 Ta IHIMUMU KJIITUHAMHY, 1 JII0THh ayTo-
KPUHHO ab0 MapakpuUHHO JIJisi TIPUCKOPEHHS aH-
rioreHe3y. MMII moxyTh omnocepe/ikoBaHO MaTh
anriorenti edpexktu VEGF uepes te, 1mo maioTh
CUJIbHY TPOTEOJITUYHY aKTUBHICTb, a TaKOX
MOKYTh BUWBLIBHSATH aHTiOTeHHI (DaKTOPU 3 €eH-
JIOTEJII0 CyAWH, 1, 3BICHO, HAWTOJOBHIIIA iXHS
(yHKIiga — 1e orosieHHs i pPoO3IIeNJICHHS M 30~
BUX KiiTuH croipagsbaux aprepiit. Came VEGF
36ispirye excrpeciio MMII-1, MMII-3, MMII-
7, MMII-8, MMII-9, MMII-10, MMII-13 i
MMP-12. Bzaemonia mizxk MMII i VEGF na tii
BHYTPIITHBOIJIAIIEHTAPHOTO Ta CYIWHHOTO PEMO-
JIEJTIOBAHHS 32 HOPMAJBHOTO TIepebiry BariTHOCTI
ta IIE moBunHHa OyTH J0JaTKOBO BHBYEHA
JIJIS TIOBHOI[IHHOTO PO3yMiHHSA B3a€EMO/IiI ITUX JIBOX
THUIIiB BAKJIUBUX MOJIEKYJ [49].

PiBenp mnasmu pesxkux MMII Tta ixmix iH-
ribiTopiB 3miHoOETHCS B KiHOK 3 [1E. TToBimoms-
Jiocst, o piBenb MMP-2 B mjazmi KpoBi miiBu-
myerbest npu [IE. OxpiM BHuBYy Ha pemoje-
goBaHHg cyauH, MMP-2 moxe BrmBatu Ha
CY/INHHY PEaKTUBHICTD, 4epe3 BUPOOICHHS Cy/IH-
Ho3BYKyBanmbHOTO Tlentuay ET-1 [49]. Kpim To-
ro, migBuieHasa pisHsg MMII-2 MoxHa BUSBUTH
3 II TpumecTpy B T171a3Mi JKIHOK, Y SKUX 3TOZIOM PO-
spunervca 11E. 1li mani cBiguats, mo aucbajianc
Mizk MMIT ta ixHimMu iHriGiTopamMu MOKe BIUIMHY TH
Ha cyAuHHY cucteMy XiHok i3 [1E Ha ctpykTypHoO-
My Ta (DYHKIIIOHAJIBHOMY PiBHSIX, 1 HAlTOJIOBHIIIIE,
1110 11l 3MIHU MOJKHA BUSBUTH II[€ /10 ITOABU KJIIHIY-
Hux cumnrtomiB [47,49]. Kpim toro, nesaxi MMII
3aIlpOINIOHOBAHI, K TOTEHIIHHI TeparneBTUYHI Mi-
IeH1, /71 3MEHIIIeHH KOHIIeHTpallii 0IHOTO 3 Haii-
CUJIBHITITIX aHTUAHTIOTeHHUX (PAaKTOPiB — PO3YMH-
HOro eHzoriiny (sEng) Ta mom’sikineHHs KJiHiu-
Hux nposBiB IIE saBmsku mpomy. Ilosimomieno,
mo MMP-14 posuieriioe Eng, 106 BuBiIbHM-
™1 (opmy sEng y nepudepuunnii kposorik. Lleit
IIpoliec CIpUsi€ 3MEHIIEHHIO KOHIIEHTPallii TpaHc-
dopmyiouoro dakrTopa pocty B, CpUSIOUN JHC-
(byHKITi eHmoTesMifo, MO CIOCTEPITAETLCS TIPHU
I1E. Binbme toro, MMP-14 i MMP-15 Bugasieni
B cuHImTiorpodobaactax i, Ik BiZloMO, BOHU pe-
rymootrbest ET-1 iporsrom I TpumecTpy, sskuit He
JIa€ TIPOSIBUTH iXHI CHJIbHI 1HTI0YI0Yi BIaCTHBOCTI
110/10 Mirpartii Ta iHBasii Tpodobracty [47,49].
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Bucuosku

OTxe, He3Ba)KAOYM HA 3HAYHY JIOCJIiIHUIb-
Ky 0a3y crocosno mwmranns I1E, ii maroremesy,
npodiTakKTUKU Ta MojieJieil peanKIli, barato Ha-
IPSIMiB 3aTMIIAETHCS HEBUBYCHUMU.

Bcranoieno, 1110 OCHOBHUM IaTOT€HETUYHUM
MOMeHTOM y po3BuTKy IIE € BificyTHiCTH pekoH-
CTPYKIIii 30HU CTUKY CIIPaJIbHUX apTepiii Ta Tpo-
dobmacry, mo Bigobpaxkae aedekt ranbOKOI TIa-
nenTaitii. Ile crnipuunHse miABUINEHY TPOLYKITIIO
CY/IMHO3BY>KYBAJIbHUX MeIiaTOPiB BiJl TOYATKY Ba-
TITHOCTI Ta IPOrpecuBHE HOro 30i/IbIIEHHS 3 TEp-
Minom BariTHocTi. Ile He mae 3moru chopmyBaTu
aZIeKBaTHUM MaTKOBO-TIJTAIlEHTAPHUIN  KPOBOTIK,
1110 IIPU3BOAUTH /[0 BiTHOCHOI Tinokcii B podob.ia-
CTUYHIN TKaHWHI, BUKJIUKAIOYU TUM CAMUM OKCH-
JNATUBHUI cTpec yciel nialnenTu. Take gBulile Ha-
Jlajli KOMITPOMETYE TIJIalleHTapHUI BOpCUHYACTUN
aHTioTeHe3 1 PU3BOANTH /10 AncOATAHCY MTPOLYKILiT
AQHTIOTEHHMX Ta aHTUAHTIOTEHHUX (PaKTOPIiB POCTY.
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This is the fourth edition of this guideline. The first, published in 2001, was entitled Placenta Praevia: Diagnosis
and Management; the second, published in 2005, was entitled Placenta Praevia and Placenta Praevia Accreta:
Diagnosis and Management; and the third, published in 2011, was entitled Placenta Praevia,

Placenta Praevia Accreta and Vasa Praevia: Diagnosis and Management.

The management and diagnosis of vasa praevia is addressed in Green-top Guideline No. 27b.

Executive summary
Antenatal diagnosis and care of women with placenta praevia or a low-lying placenta

What are the risk factors for women with placenta praevia or a low-lying placenta?

Caesarean delivery is associated with an increased risk of placenta praevia in subsequent pregnancies.
This risk rises as the number of prior caesarean sections increases. [New 2018]

Assisted reproductive technology and maternal smoking increase the risk of placenta praevia. [New 2018]
Should we screen women for placenta praevia or a low-lying placenta, if so, at what gestation and with what follow-up

The midpregnancy routine fetal anomaly scan should include placental localisation thereby v
identifying women at risk of persisting placenta praevia or a low-lying placenta. [New 2018]

The term placenta praevia should be used when the placenta lies directly over the internal os. For pregnancies
at more than 16 weeks of gestation the term low-lying placenta should be used when the placental edge D
is less than 20 mm from the internal os on transabdominal or transvaginal scanning (TVS). [New 2018]

If the placenta is thought to be low lying (less than 20 mm from the internal 0s) or praevia (covering the os)
at the routine fetal anomaly scan, a follow-up ultrasound examination including a TVS is recommended D
at 32 weeks of gestation to diagnose persistent low-lying placenta and/or placenta praevia.

What is the role and what are the risks of TVS?

Clinicians should be aware that TVS for the diagnosis of placenta praevia or a low-lying placenta is superior v
to transabdominal and transperineal approaches, and is safe. [New 2018]

In women with a persistent low-lying placenta or placenta praevia at 32 weeks of gestation who remain
asymptomatic, an additional TVS is recommended at around 36 weeks of gestation to inform discussion about D
mode of delivery. [New 2018]

Cervical length measurement may help facilitate management decisions in asymptomatic women with placenta
praevia. A short cervical length on TVS before 34 weeks of gestation increases the risk of preterm emergency D
delivery and massive haemorrhage at caesarean section. [New 2018]

Where should women with a low-lying placenta or placenta praevia be cared for in the third trimester?
Women with recurrent bleeding (low-lying placenta or placenta pragevia)

Tailor antenatal care, including hospitalisation, to individual woman's needs and social circumstances, e.g. distance
between home and hospital and availability of transportation, previous bleeding episodes, haematology laboratory v
results, and acceptance of receiving donor blood or blood products. [New 2018]

Where hospital admission has been decided, an assessment of risk factors for venous thromboembolism in
pregnancy should be performed as outlined in the Royal College of Obstetricians and Gynaecologists Green-top D
Guideline No. 37a. This will need to balance the risk of developing a venous thromboembolism against the risk of
bleeding from a placenta praevia or low lying placenta.

It should be made clear to any woman being treated at home in the third trimester that she should attend the
hospital immediately if she experiences any bleeding, including spotting, contractions or pain (including vague v
suprapubic period-like aches).

Asymptomatic women (low-lying placenta or placenta praevia) Women with asymptomatic placenta praevia or
a low-lying placenta in the third trimester should be counselled about the risks of preterm delivery and obstetric v
haemorrhage, and their care should be tailored to their individual needs.

Women with asymptomatic placenta praevia confirmed at the 32-week follow-up scan and managed at home
should be encouraged to ensure they have safety precautions in place, including having someone available to help v
them as necessary and ready access to the hospital.

~N

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 4(161)/2022 69



MIXXHAPOHI KJIIHIYHI TPOTOKOJIU, https://med-expert.com.ua

PEKOMEHAALIT

Is there a place for cervical cerclage in women with placenta praevia or a low-lying placenta?
The use of cervical cerclage to reduce bleeding and prolong pregnancy is not supported by sufficient evidence to v
recommend its use outside of a clinical trial.

In what circumstances, and at what gestation, should women be offered antenatal corticosteroids?

A single course of antenatal corticosteroid therapy is recommended between 34+0 and 356 weeks of gestation for
pregnant women with a low-lying placenta or placenta praevia and is appropriate prior to 340 weeks of gestation in v
women at higher risk of preterm birth. [New 2018]
Is there a place for the use of tocolytics in women presenting with symptomatic low-lying placenta or placenta praevia, who
are in suspected preterm labour?

Tocolysis for women presenting with symptomatic placenta praevia or a low-lying placenta may be considered for C
48 hours to facilitate administration of antenatal corticosteroids. [New 2018]
If delivery is indicated based on maternal or fetal concerns, tocolysis should not be used in an attempt to prolong C

gestation. [New 2018]

At what gestation should planned delivery occur?
Late preterm (34+0 to 366 weeks of gestation) delivery should be considered for women presenting with placenta praevia C
or a low-lying placenta and a history of vaginal bleeding or other associated risk factors for preterm delivery. [New 2018]
Delivery timing should be tailored according to antenatal symptoms and, for women presenting with uncomplicated C
placenta praevia, delivery should be considered between 36+0 and 37+0 weeks of gestation. [New 2018]

In what situations is vaginal delivery appropriate for women with a low-lying placenta?

In women with a third trimester asymptomatic low-lying placenta the mode of delivery should be based on the clinical
packground, the woman's preferences, and supplemented by ultrasound findings, including the distance between the D
placental edge and the fetal head position relative to the leading edge of the placenta on TVS. [New 2018]

Optimising the delivery of women with placenta praevia

Prior to delivery, all women with placenta praevia and their partners should have a discussion regarding delivery.
Indications for blood transfusion and hysterectomy should be reviewed and any plans to decline blood or blood v
products should be discussed openly and documented.

Placenta praevia and anterior low-lying placenta carry a higher risk of massive obstetric haemorrhage and

hysterectomy. Delivery should be arranged in a maternity unit with on-site blood transfusion services and access to D
critical care.
Women with atypical antibodies form a particularly high-risk group and the care of these women should involve D

discussions with the local haematologist and blood bank.

Prevention and treatment of anaemia during the antenatal period is recommended for women with placenta praevia D
or a low-lying placenta as for any pregnant woman.

Delivery for women with placenta praevia or a low-lying placenta

What grade of obstetrician and anaesthetist should attend the caesarean delivery of a woman with placenta praevia?
As a minimum requirement for a planned caesarean section for a woman with placenta praevia, the surgical v
procedure should be carried out by an appropriately experienced operator. [New 2018]

In cases of planned caesarean section for placenta praevia or a low-lying placenta, a senior obstetrician (usually

a consultant) and senior anaesthetist (usually a consultant) should be present within the delivery or theatre suite v
where the surgery is occurring.
When an emergency arises, the senior obstetrician and senior anaesthetist should be alerted immediately and v

attend urgently.

What anaesthetic procedure is most appropriate for women having a caesarean section for placenta praevia?
Regional anaesthesia is considered safe and is associated with lower risks of haemorrhage than general
anaesthesia for caesarean delivery in women with placenta praevia or a low-lying placenta. Women with anterior D
placenta praevia or a low-lying placenta should be advised that it may be necessary to convert to general
anaesthesia if required and asked to consent. [New 2018]

What blood products should be available?

Close liaison with the hospital transfusion laboratory is essential for women presenting with placenta praevia
or a low-lying placenta. [New 2018]

Rapid infusion and fluid warming devices should be immediately available. [New 2018]

Cell salvage is recommended for women where the anticipated blood loss is great enough to induce anaemia, D
in particular, in women who would decline blood products.

What surgical approach should be used for women with placenta praevia or a low-lying placenta?

<

<

Consider vertical skin and/or uterine incisions when the fetus is in a transverse lie to avoid the placenta, particularly v
below 28 weeks of gestation. [New 2018]

Consider using preoperative and/or intraoperative ultrasonography to precisely determine placental location D
and the optimal place for uterine incision. [New 2018]

If the placenta is transected during the uterine incision, immediately clamp the umbilical cord after fetal delivery D

1o avoid excessive fetal blood loss. [New 2018]
If pharmacological measures fail to control haemorrhage, initiate intrauterine tamponade and/or surgical

haemostatic techniques sooner rather than later. Interventional radiological technigues should also be urgently C
employed where possible. [New 2018]
Early recourse to hysterectomy is recommended if conservative medical and surgical D

interventions prove ineffective. [New 2018]
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Antenatal diagnosis and outcome of women with placenta accreta spectrum

What are the risk factors for women with placenta accreta spectrum?
The major risk factors for placenta accreta spectrum are history of accreta in a previous pregnancy, previous

caesarean delivery and other uterine surgery, including repeated endometrial curettage. This risk rises as the B
number of prior caesarean sections increases. [New 2018]
Women requesting elective caesarean delivery for non-medical indications should be informed of the risk of v

placenta accreta spectrum and its consequences for subsequent pregnancies. [New 2018]
How can placenta accreta specitrum be suspected and diagnosed antenatally?

Antenatal diagnosis of placenta accreta spectrum is crucial in planning its management and has been shown
to reduce maternal morbidity and mortality. [New 2018]

Previous caesarean delivery and the presence of an anterior low-lying placenta or placenta praevia should D
alert the antenatal care team of the higher risk of placenta accreta spectrum.

Ultrasound screening and diagnosis of placenta accreta spectrum

Ultrasound imaging is highly accurate when performed by a skilled operator with experience in diagnosing placenta C
accreta spectrum. [New 2018]

Refer women with any ultrasound features suggestive of placenta accreta spectrum to a specialist unit with imaging
expertise. [New 2018]

Women with a history of previous caesarean section seen to have an anterior low-lying placenta or placenta praevia
at the routine fetal anomaly scan should be specifically screened for placenta accreta spectrum. [New 2018]

Is there a role for magnetic resonance imaging (MRI) in the diagnosis of placenta accreta spectrum?

Clinicians should be aware that the diagnostic value of MRI and ultrasound imaging in detecting placenta accreta C
spectrum is similar when performed by experts. [New 2018]

MRI may be used to complement ultrasound imaging to assess the depth of invasion and lateral extension
of myometrial invasion, especially with posterior placentation and/or in women with ultrasound N
signs suggesting parametrial invasion.

Where should women with placenta accreta spectrum be cared for?

Women diagnosed with placenta accreta spectrum should be cared for by a multidisciplinary team in a specialist v
centre with expertise in diagnosing and managing invasive placentation. [New 2018]

Delivery for women diagnosed with placenta accreta spectrum should take place in a specialist centre
with logistic support for immediate access to blood products, adult intensive care unit and neonatal D
intensive care unit by a multidisciplinary team with expertise in complex pelvic surgery. [New 2018]

When should delivery be planned for women with placenta accreta spectrum?

In the absence of risk factors for preterm delivery in women with placenta accreta spectrum, planned delivery
at 35010 3676 weeks of gestation provides the best balance between fetal maturity and the risk N
of unscheduled delivery. [New 2018]

Planning delivery of women with suspected placenta accreta spectrum

Once the diagnosis of placenta accreta spectrum is made, a contingency plan for emergency delivery
should be developed in partnership with the woman, including the use of an institutional protocol v
for the management of maternal haemorrhage. [New 2018]

What should be included in the consent form for caesarean section in women
with suspected placenta accrete spectrum?

Any woman giving consent for caesarean section should understand the risks associated
with caesarean section in general, and the specific risks of placenta accreta spectrum in terms v
of massive obstetric haemorrhage, increased risk of lower urinary tract damage, the need
for blood transfusion and the risk of hysterectomy.

Additional possible interventions in the case of massive haemorrhage should also be discussed,

including cell salvage and interventional radiology where available. [New 2018]

What healthcare professionals should be involved?

The elective delivery of women with placenta accreta spectrum should be managed by a multidisciplinary team,
which should include senior anaesthetists, obstetricians and gynaecologists with appropriate experience in v

managing the condition and other surgical specialties if indicated. In an emergency, the most senior clinicians
available should be involved.

What anaesthetic is most appropriate for delivery?

The choice of anaesthetic technique for caesarean section for women with placenta accrete spectrum should v
be made by the anaesthetist conducting the procedure in consultation with the woman prior to surgery.

The woman should be informed that the surgical procedure can be performed safely with regional anaesthesia
but should be advised that it may be necessary to convert to general anaesthesia if required and asked D
10 consent to this. [New 2018]

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 4(161)/2022 71



MIXXHAPOHI KJIIHIYHI TPOTOKOJIU, https://med-expert.com.ua

PEKOMEHAALIT

Optimising the delivery of women with placenta accreta spectrum

What surgical approach should be used for women with placenta accreta spectrum?

Caesarean section hysterectomy with the placenta left in situ is preferable to attempting to separate it from the c
uterine wall.

When the extent of the placenta accreta is limited in depth and surface area, and the entire placental implantation

area is accessible and visualised (i.e. completely anterior, fundal or posterior without deep pelvic invasion), v

uterus preserving surgery may be appropriate, including partial myometrial resection. [New 2018]
Uterus preserving surgical techniques should only be attempted by surgeons working in teams with appropriate

expertise to manage such cases and after appropriate counselling regarding risks and with informed consent. D
[New 2018]

There are currently insufficient data to recommend the routine use of ureteric stents in placenta accreta spectrum.

The use of stents may have a role when the urinary bladder is invaded by placental tissue (see section 8.4.2). C
[New 2018]

What surgical approach should be used for women with placenta percreta?
There is limited evidence to support uterus preserving surgery in placenta percreta and women should be informed

of the high risk of peripartum and secondary complications, including the need for secondary hysterectomy. D
[New 2018]

Expectant management (leaving the placenta in situ)

Elective peripartum hysterectomy may be unacceptable to women desiring uterine preservation or considered D

inappropriate by the surgical team. In such cases, leaving the placenta in situ should be considered. [New 2018]
When the placenta is left in situ, local arrangements need to be made to ensure regular review, ultrasound

examination and access to emergency care should the woman experience complications, such as bleeding D
or infection. [New 2018]
Methotrexate adjuvant therapy should not be used for expectant management as it is of unprovenbenefit and has c

significant adverse effects. [New 2018]
When is interventional radiology indicated?

Larger studies are necessary to determine the safety and efficacy of interventional radiology before this technique D
can be advised in the routine management of placenta accreta spectrum. [New 2018]
Women diagnosed with placenta accreta spectrum who decline donor blood transfusion should be cared for in a D

unit with an interventional radiology service.

How are women with undiagnosed or unsuspected placenta accreta spectrum best managed at delivery?

If at the time of an elective repeat caesarean section, where both mother and baby are stable, it is immediately
apparent that placenta percreta is present on opening the abdomen, the caesarean section should be delayed until v
the appropriate staff and resources have been assembled and adequate blood products are available. This may
involve closure of the maternal abdomen and urgent transfer to a specialist unit for delivery. [New 2018]

In case of unsuspected placenta accreta spectrum diagnosed after the birth of the baby, the placenta should D
be left in situ and an emergency hysterectomy performed. [New 2018]

1. Purpose and scope

The purpose of this guideline is to describe the diagnostic modalities and review the evidence-based
approach to the clinical management of pregnancies complicated by placenta praevia and placenta accreta.

2. Introduction and background epidemiology

Placenta praevia and placenta accreta are associated with high maternal and neonatal morbidity and
mortality [1-5]. The rates of placenta praevia and accreta have increased and will continue to do so as
a result of rising rates of caesarean deliveries, increased maternal age and use of assisted reproductive
technology (ART), placing greater demands on maternity-related resources. The highest rates of compli-
cation for both mother and newborn are observed when these conditions are only diagnosed at delivery.

2.1. Placenta praevia

Determining placental location is one of the first aims of routine midpregnancy (18+6 to 21+6 weeks
of gestation) transabdominal obstetric ultrasound examination [6,7]. Placenta praevia was originally de-
fined using transabdominal scan (TAS) as a placenta developing within the lower uterine segment and
graded according to the relationship and /or the distance between the lower placental edge and the inter-
nal os of the uterine cervix. Grade I or minor praevia is defined as a lower edge inside the lower uterine
segment; grade IT or marginal praevia as a lower edge reaching the internal os; grade III or partial praevia
when the placenta partially covers the cervix; and grade IV or complete praevia when the placenta com-
pletely covers the cervix. Grades I and II are also often defined as ‘minor’ placenta praevia whereas grades
IIT and TV are referred to as ‘major’ placenta praevia.
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The introduction of transvaginal scanning (TVS) in obstetrics in the 1980s has allowed for a more
precise evaluation of the distance between the placental edge and the internal os. A recent multidis-
ciplinary workshop of the American Institute of Ultrasound in Medicine (AIUM) [8] has recommended
discontinuing the use of the terms ‘partial’ and ‘marginal’, suggesting that the term ‘placenta praevia’
is used when the placenta lies directly over the internal os. For pregnancies greater than 16 weeks of ges-
tation, the placenta should be reported as ‘low lying’ when the placental edge is less than 20 mm from
the internal os, and as normal when the placental edge is 20 mm or more from the internal os on TAS
or TVS. This new classification could better define the risks of perinatal complications, such as ante-
partum haemorrhage and major postpartum haemorrhage (PPH) [9,10], and has the potential of im-
proving the obstetric management of placenta praevia. Recent articles reviewed in this guideline refer
to the ATUM classification.

The estimated incidence of placenta praevia at term is 1 in 200 pregnancies [5,9]. However,
this is dependent on the definition used and is likely to change with the introduction of the ATUM clas-
sification described above and with the rising incidence of the main risk factors, i.e. prior caesarean de-
livery and pregnancies resulting from ART. The relationship between a low-lying placenta or placenta
praevia and a velamentous insertion of the umbilical cord is presented and discussed in the sister
Green-top Guideline No. 27b: Vasa Praevia: Diagnosis and Management.

2.2. Placenta accrete

Placenta accreta is a histopathological term first defined by Irving and Hertig in 1937,
as the «abnormal adherence of the afterbirth in whole or in parts to the underlying uterine wall in the par-
tial or complete absence of deciduas» [11]. Irving and Hertig did not include abnormally invasive placen-
tation in their series and thus, their description was limited to abnormally adherent placenta. Depend-
ing on the depth of villous tissue invasiveness, placenta accreta was subsequently subdivided by modern
pathologists into ‘creta’ or ‘adherenta’ where the villi adheres superficially to the myometrium without
interposing decidua; ‘increta’ where the villi penetrate deeply into the uterine myometrium down to the
serosa; and ‘percreta’ where the villous tissue perforates through the entire uterine wall and may invade
the surrounding pelvic organs, such as the bladder [12—14]. Cases of placenta accreta are also often sub-
divided into total, partial or focal according to the amount of placental tissue involved and the different
depths of accreta placentation have been found to co-exist in the same case [12,15]. Thus, placenta accre-
ta is a spectrum disorder ranging from abnormally adherent to deeply invasive placental tissue.

Detailed data on clinical findings and, where possible, on histopathological examination are essen-
tial when describing different diagnostic or management techniques [16,17]. The diagnostic conundrum
is obvious at the abnormally adherent end of the spectrum where the differential diagnosis between
a difficult manual removal and an abnormally adherent or placenta accreta may be impossible
in the absence of histopathological confirmation. These diagnostic difficulties probably explain the cur-
rent wide variation in reported prevalence of placenta accreta ranging between 1 in 300 and 1 in 2000 pre-
gnancies [1-5], and highlight the need for a standardised approach to imaging, clinical and histopatho-
logical descriptions. In the last decade, even the condition itself has begun to be known by many different
names, with ‘morbidly adherent placenta’ becoming particularly popular. This terminology was origi-
nally used in the 19th century to describe the clinical complications associated with a retained placenta.
This terminology is misleading as ‘morbidly adherent’ does not encompass the abnormally invasive end
of the accreta spectrum (increta and percreta), which usually have the worst clinical outcomes [16,17].
In order to overcome these difficulties, the terms ‘placenta accrete spectrum’ or ‘abnormally adherent and
invasive placenta’ should be used to include both the abnormally adherent and invasive forms of accreta
placentation [18]. In this guideline, the term placenta accreta spectrum will be used.

In the 1990s, the maternal mortality of placenta percreta was reported to be as high as 7% of cases
[19]. More recent large series have reported lower rates of maternal death and this is likely to be further
improved by screening for placenta accreta spectrum in women at high risk and in planning the delivery
in specialist centres [20—22].
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3. Identification and assessment of evidence

This guideline was developed in accordance with standard methodology for producing Royal College
of Obstetricians and Gynaecologists (RCOG) Green-top Guidelines. The Cochrane Library (including
the Cochrane Database of Systematic Reviews and the Database of Abstracts of Reviews of Effects
[DARE]), EMBASE, Trip, MEDLINE and PubMed (electronic databases) were searched for relevant
randomised controlled trials (RCT), systematic reviews and meta-analyses. The search was restricted
to articles published between May 2009 and July 2016 (the search for the previous guideline was up
to May 2009). A top-up literature search was performed in March 2018. The databases were searched using
the relevant Medical Subject Headings (MeSH) terms, including all subheadings, and this was combined
with a keyword search. Search words included ‘placenta praevia’, ‘low lying placenta’, ‘placenta accreta’,
‘placenta increta’ ‘placenta percreta’, ‘abnormally adherent placenta’ and ‘abnormally invasive placenta’.
The search was restricted to humans and the English language. The National Library for Health and the
National Guideline Clearinghouse were also searched for relevant guidelines and reviews.

Where possible, recommendations are based on available evidence. In the absence of published
evidence, these have been annotated as ‘good practice points’. Further information about the assessment
of evidence and the grading of recommendations may be found in Appendix 1.

4. Antenatal diagnosis and care of women with placenta praevia or a low-lying placenta

4.1. What are the risk factors for women with placenta praevia or a low-lying placenta?

Caesarean delivery is associated with an increased risk of placenta praevia in subsequent pregnancies. This risk
rises as the number of prior caesarean sections increases. [New 2018]

ART and maternal smoking increase the risk of placenta praevia. [New 2018]

In 1997, a meta-analysis of the association of placenta praevia with history of caesarean delivery found
a dose-response pattern for the relative risk (RR) of placenta praevia of 4.5 (95% CI 3.6-5.5) for one, Evidence
7.4(95% Cl 7.1-7.7) for two, 6.5 (95% CI 3.6-11.6) for three, and 44.9 (95% CI 13.5-149.5) for four level 2++
or more prior caesarean deliveries compared with vaginal delivery [23].

A systematic review and meta-analysis of 22 studies including over 2 million deliveries indicated that the
incidence of placenta praevia increases from 10 in 1000 deliveries with one previous caesarean delivery to 28
in 1000 with three or more caesarean deliveries [24]. A 2014 meta-analysis confirmed these findings

and reported an overall odds ratio (OR) of 1.47 (95% CI 1.44—1.51) for placenta praevia

after caesarean section [25].

Cohort studies have also reported that a second pregnancy within 1 year of a caesarean section is associated
with an increased risk of placenta praevia (RR 1.7, 95% CI 0.9-3.1).26 Compared with vaginal birth, a previous Evidence
prelabour caesarean section is associated with an increased risk of placenta praevia in the second delivery level 2++
(adjusted OR [aOR] 2.62, 95% CI 1.24-5.56) [27].

There have been contradictory reports regarding the incidence of placenta praevia in multiple pregnancies. A
retrospective cohort study of 1 172 405 twin live births and stillbirths in the USA between 1989 and 1998 found Evidence
no increased risk in twins [28]. A retrospective cohort of 67 895 singleton and twin pregnancies found that level 2+
dichorionic (aOR 1.54, 95% CI 1.15-2.06) and monochorionic (RR 3.29, 95% CI 1.32-8.21) twin pregnancies

have an increased risk of placenta praevia compared with singletons [29].

ART is associated with a higher incidence of placenta praevia independent of the high rate of multiple
pregnancies generated by the technique used [30,31]. A 2016 meta-analysis of ART singleton pregnancies
reported a RR of 3.71 (95% CI 2.67-5.16) for placenta praevia [32] that was confirmed by a 2017 metaanalysis
(OR 2.67,95% CI 2.01-3.34) [33]. Furthermore, a 2017 meta-analysis of the impact of maternal smoking on
placental position [34] (OR 1.42, 95% CI 1.30—1.50) has found an increased risk of placenta praevia.

Advanced maternal age has been also associated with a slight increase in the risk of placenta praevia (OR 1.08, | Evidence
95% CI 1.07-1.09) but this effect may be due to parity [35]. level 2-

Evidence
level 1+

Evidence
level 1+

4.2. Should we screen women for placenta praevia or a low-lying placenta, if so, at what gestation
and with what follow-up?

The midpregnancy routine fetal anomaly scan should include placental localisation thereby identifying women at risk v
of persisting placenta praevia or a low-lying placenta. [New 2018]

The term placenta praevia should be used when the placenta lies directly over the internal os. For pregnancies at
more than 16 weeks of gestation the term low-lying placenta should be used when the placental edge is less than D
20 mm from the internal os on TAS or TVS. [New 2018]

If the placenta is thought to be low lying (less than 20 mm from the internal 0s) or praevia (covering the os) at the
routine fetal anomaly scan, a follow-up ultrasound examination including a TVS is recommended at 32 weeks of D
gestation to diagnose persistent low-lying placenta and/or placenta praevia.
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Placenta praevia is a well-established complication of pregnancy associated with high maternal and perinatal
complication rates [4-9]. The UK National Screening Committee (UK NSC) does not recommend a national
screening program for placenta praevia, but it has supported current local practices of identifying it at the
routine midpregnancy (18%6 to 21+6 weeks of gestation) antenatal screening ultrasound examination in women
whose placenta extends onto the internal cervical 0os (www.screening.nhs.uk/policies) [36]. An update
published in 2014 that included a literature search covering the period between January 2008 and November
2012 concluded that this practice is not supported by new evidence, but that the placental site is routinely
reported at the time of the routine fetal anomaly scan. In turn, this routine study has become the main screening
test for placenta praevia [37]. Apparent placental ‘migration’ following the development of the lower uterine
segment during the third trimester of pregnancy results in the resolution of the low-lying placenta in 90% of the
cases before term [38—46]. This is less likely to occur in women with a previous caesarean delivery [39].

Evidence
level 4

In twin pregnancies, the likelihood of persistence of placenta praevia is also dependent on the gestational age
at sonographic detection. Among those with placenta praevia diagnosed in the second trimester the majority Evidence
of cases resolve by 32 weeks of gestation [29,47]. After 32 weeks of gestation around 50% of the remaining level 2++
placenta praevia will resolve, with no further changes after 36 weeks of gestation [29].

The timing of a confirmatory ultrasound examination in the third trimester has varied between 32 and 36 weeks Evidence
of gestation depending on the extent of the placenta praevia over the internal cervical 0s. It is based on the level 4
perceived risk of antenatal haemorrhage, but there is no strong evidence that it makes a difference in the
care of asymptomatic women [37]. The timing of the follow-up ultrasound examination should also be tailored
according to a previous history of caesarean delivery to exclude an associated placenta accreta spectrum.

4.3. What is the role and what are the risks of TVS?

Clinicians should be aware that TVS for the diagnosis of placenta praevia or a low-lying placenta is superior to v
transabdominal and transperineal approaches, and is safe. [New 2018]

In women with a persistent low-lying placenta or placenta praevia at 32 weeks of gestation who remain
asymptomatic, an additional TVS is recommended at around 36 weeks of gestation to inform discussion about mode D
of delivery. [New 2018]

Cervical length measurement may help facilitate management decisions in asymptomatic women with placenta
praevia. A short cervical length on TVS before 34 weeks of gestation increases the risk of preterm emergency D
delivery and massive haemorrhage at caesarean section. [New 2018]

TVS improves the accuracy of placental localisation particularly when the placenta is posterior Evidence
or if the TAS is unclear, for example, due to maternal obesity or the presence of large uterine fibroids [5]. level 4
There is only one small (n=38) RCT comparing TAS and TVS for placenta praevia, which supports Evidence
this safety profile and reports superior views, especially for posterior placentas [48]. level 1+

If the distance between the internal os and the placental edge is 20 mm or more on TVS, the placental
location should be recorded as normal and managed as per routine. Studies have not demonstrated

an increased risk for caesarean section due to haemorrhage in these cases [4,5]. By contrast,

if the placenta extends beyond the internal os on TVS during the second trimester, it is likely to be confirmed
as placenta praevia at 32 weeks of gestation [48—50]. However, ‘migration’ is still possible after 32 weeks
of gestation [50,51].

TVS will reclassify 26-60% of placentas diagnosed as low lying at the routine fetal anomaly scan [52-54].
Overall, TVS has a high accuracy (positive predictive value of 93.3%, negative predictive value of 97.6% and
false-negative rate of 2.33%) in predicting placenta praevia in women suspected of having a low-lying placenta
on TAS in the second and early third trimester, with a sensitivity of 87.5% and a specificity of 98.8% [55].

TVS has also been used to measure the cervical length to predict preterm birth [56] and cohort studies with low Evidence
risks of confounding bias have shown that cervical length is a predictor of antepartum bleeding and emergency level 2+
preterm caesarean section in placenta praevia [57—-60]. A prospective cohort study of 59 women presenting with
placenta praevia covering the internal os has shown that the best cut-off point for the identification of women at risk
of haemorrhage requiring a caesarean delivery before 34 weeks of gestation is a cervical length of 31 mm or less
(sensitivity of 83.3% and specificity of 76.6%). Women with a cervical length of less than 31 mm have a 16 times (OR
16.4, 95% CI 3.4—75.9) higher risk of emergency caesarean section due to massive haemorrhage [57]. Similarly,

a prospective cohort study of 54 women with placenta praevia covering the internal os has shown that combining

a cervical length of less than 30 mm and measurement of the lower placental edge thickness of more than 10 mm
has a sensitivity of 83.3% and a specificity of 78.4% [58]. More prospective studies using a standardised ultrasound
definition of placental edge thickness are required before this sign can be used in clinical practice.

Compared with women with a long cervical length, women with a short cervical length (less than 25 mm) have a
RR of 7.2 (95% Cl 2.3-22.3) for massive haemorrhage during caesarean section for placenta praevia [59].

Serial TVS cervical length measurements from 26 weeks of gestation have indicated that when the length of Evidence
the cervix decreases rapidly to 35 mm or less there is an increased risk of preterm caesarean section due to level 2-
massive haemorrhage [60].
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4.4. Where should women with a low-lying placenta or placenta praevia be cared for in the third

trimester?

4.4.1. Women with recurrent bleeding (low-lying placenta or placenta praevia)

Tailor antenatal care, including hospitalisation, to individual woman'’s needs and social circumstances, e.g. distance
between home and hospital and availability of transportation, previous bleeding episodes, haematology laboratory
results, and acceptance of receiving donor blood or blood products. [New 2018]

Where hospital admission has been decided, an assessment of risk factors for venous thromboembolism in
pregnancy should be performed as outlined in RCOG Green-top Guideline No. 37a. This will need to balance the risk
of developing a venous thromboembolism against the risk of bleeding from a placenta praevia or low lying placenta.

[t should be made clear to any woman being treated at home in the third trimester that she should attend the hospital
immediately if she experiences any bleeding, including spotting, contractions or pain (including vague suprapubic
period-like aches).

The Cochrane systematic review by Nielson on the impact of an intervention in women diagnosed as having,
or being likely to have a placenta praevia, which has not been updated since October 2002, includes only one
small RCT (n=53) comparing hospital versus home care for symptomatic placenta praevia [61]. This trial found
little evidence of any clear advantage or disadvantage to a policy of home versus hospital care, and the only
significant difference was a reduction in length of hospital stay [62].

Evidence
level 1-

Two large retrospective studies of women presenting with placenta praevia at the routine fetal anomaly scan
have proposed scores to predict the risk of emergency caesarean section. The first study (n=250) found that the
risk is increased if the first (sentinel) vaginal bleeding episode occurs before 29 weeks of gestation (OR 2.64,
95% CI 1.17-5.98), and with the occurrence of three or more episodes of antepartum haemorrhage (OR 2.53,
95% CI 1.1-5.86) [63]. The second (n=214) found that independent predictors for emergency delivery are a
history of caesarean section (OR 4.7, 95 Cl 1.2—12); antepartum haemorrhage on one (OR 7.5, 95% CI 2.5—

blood transfusion (OR 6.4, 95% CI 1.7-23) [10]. A retrospective study of 214 women with singleton pregnancies
found that the risk of preterm emergency caesarean delivery increases with the number of antepartum bleeding
episodes with one (OR 7.5, 95% C, 2.5-23), two (OR 14, 95% Cl 4.3-47), and three or more (OR 27, 95% CI
8.3-90), as well as need for blood transfusion (OR 6.4, 95% C, 1.7-23).10 The results of these studies suggest
that predictors for emergency delivery in women with placenta praevia can be used for individualised antenatal
care regarding need for hospital admission, corticosteroid administration and timing of delivery.

23), two (OR 14, 95% Cl 4.3-47), and three or more occasions (OR 27, 95% Gl 8.3-90); and need for antenatal | 9cn°

Admission to hospital during pregnancy is a risk factor for venous thromboembolism. RCOG Green-top
Guideline No. 37a addresses thromboprophylaxis during pregnancy, including women at increased risk of
haemorrhage.

Evidence
level 4

4.4.2. Asymptomatic women (low-lying placenta or placenta praevia)

Women with asymptomatic placenta praevia or a low-lying placenta in the third trimester should be counselled about
the risks of preterm delivery and obstetric haemorrhage, and their care should be tailored to their individual needs.

Women with asymptomatic placenta praevia confirmed at the 32-week follow-up scan and managed at home should
be encouraged to ensure they have safety precautions in place, including having someone available to help them as
necessary and ready access to the hospital.

Most women with asymptomatic placenta praevia (no bleeding or contractions) can be cared for as outpatients
with similar outcomes compared to hospitalisation, and at lower cost [5]. Numerous factors influence the
chances of low-lying placenta or placenta praevia persisting until delivery, such as prior caesarean section [43],
the distance between the placental edge and the internal os, and the thickness of the placental edge [4]. These
parameters can be useful in tailoring individual woman'’s needs.

Evidence
level 4

4.5. Is there a place for cervical cerclage in women with placenta praevia or a low-lying placenta?

0.23-0.87), but this evidence is not robust enough to recommend its use outside of clinical trials.

The use of cervical cerclage to reduce bleeding and prolong pregnancy is not supported by sufficient evidence to v
recommend its use outside of a clinical trial.

The Cochrane systematic review by Nielson61 on the impact of cerclage in women diagnosed as having, or

being likely to have, placenta praevia included two small RCTs (n=25 and 36) comparing cervical cerclage Evidence

versus no cerclage. There may be a reduction in preterm births before 34 weeks of gestation (RR 0.45, 95% Cl level 1-

There have been no new trials looking at this issue since the last update of this guideline.

4.6 In what circumstances, and at what gestation, should women be offered antenatal

corticosteroids?

A single course of antenatal corticosteroid therapy is recommended between 340 and 356 weeks of gestation for
pregnant women with a low-lying placenta or placenta praevia and is appropriate prior to 340 weeks of gestation in
women at higher risk of preterm birth. [New 2018]
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Alarge case — control study found that neonatal morbidities in women with placenta praevia include an
increased risk of lower 5-minute Apgar scores, neonatal intensive care unit (NICU) admission, anaemia,
respiratory distress syndrome, mechanical ventilation and intraventricular haemorrhage [64]. There is no
evidence, however, that neonates born after pregnancies with placenta praevia are more likely to be small
for gestational age when compared to non-praevia controls [65].

Compared with placebo or no treatment with antenatal corticosteroids (betamethasone, dexamethasone

or hydrocortisone), antenatal corticosteroids are associated with a reduction in the most serious adverse
outcomes related to prematurity, including perinatal death (RR 0.72, 95% CI 0.58-0.89), respiratory distress
syndrome (average RR 0.66, 95% CI 0.56-0.77), intraventricular haemorrhage (average RR 0.55, 95% ClI
0.40-0.76) and necrotising enterocolitis (RR 0.50, 95% CI 0.32-0.78) [66].

Evidence
level 2++

Evidence
level 1+

The 2016 RCT has found that the administration of betamethasone to women with a singleton pregnancy at risk
for late preterm delivery (340 to 36+5 weeks of gestation) significantly reduces the rate of neonatal respiratory
complications [67].

A decision analytic model designed to compare total maternal and neonatal quality-adjusted life years for
delivery of women with placenta praevia at 340 to 366 weeks of gestation indicated that corticosteroids Evidence
administration at 35> weeks of gestation followed by planned delivery at 36 weeks of gestation optimizes level 4
maternal and neonatal outcomes [69].

4.7. Is there a place for the use of tocolytics in women presenting with symptomatic
low-lying placenta or placenta praevia, who are in suspected preterm labour?

Tocolysis for women presenting with symptomatic placenta praevia or a low-lying placenta may be considered C
for 48 hours to facilitate administration of antenatal corticosteroids. [New 2018]

If delivery is indicated based on maternal or fetal concerns, tocolysis should not be used in an attempt C
to prolong gestation. [New 2018]

A systematic review to determine if the prolonged (48 hours or more) use of tocolytics in women with
symptomatic preterm placenta praevia improves perinatal outcome identified two retrospective studies
(total, n=217) and one RCT (n=60) [69]. The results of the RCT showed that pregnancy can be prolonged for Evidence
more than 7 days with continued tocolytics (OR 3.10, 95% CI 1.38-6.96). When combined with the data of level 1-
retrospective studies, the results did not reach significance (OR 1.19, 95% CI 0.63-2.28). The RCT was judged
inadequately compliant with the Consolidated Standards of Reporting Trials statement.

Arandomised, double-blind, placebo-controlled multicentre trial including 109 women at 24+0 to 336 weeks
with at least one episode of placenta praevia bleeding and intact membranes has shown that there was no Evidence
difference in the prolongation of pregnancy between the nifedipine (n=54) and placebo (n=55) groups [70]. level 1+

Adverse perinatal outcomes were comparable between groups.

4.8. At what gestation should planned delivery occur?

Late preterm (34+0 to 36%6 weeks of gestation) delivery should be considered for women presenting C
with placenta praevia or a low-lying placenta and a history of vaginal bleeding or other associated risk factors
for preterm delivery. [New 2018]

Delivery timing should be tailored according to antenatal symptoms and, for women presenting C
with uncomplicated placenta praevia, delivery should be considered between 36+0 and 37+0 weeks
of gestation. [New 2018]

As the risk of major haemorrhage increases rapidly after 36 weeks of gestation, expert opinions have highlighted
that decisions regarding timing of delivery must be individualised and suggest that on the basis of the limited data Evidence
available, women with uncomplicated placenta praevia should undergo scheduled birth level 4

by caesarean section between 36 and 37 weeks of gestation [68,71,72].

The risks of bleeding, labour, or bleeding and labour leading to the need for emergency delivery increase with
advancing gestational age, whereas the risks of morbidity associated with prematurity decrease [4,5]. The risk Evidence
of an emergent bleed associated with placenta praevia has been reported to be 4.7% by 35 weeks of gestation, | level 2-

15% by 36 weeks of gestation, 30% by 37 weeks of gestation and 59% by 38 weeks of gestation [73].

A US population-based cohort study using the Centers for Disease Control and Prevention’s Linked Birth
and Infant Death data files has evaluated the effects of delivering placenta praevia at 35, 36 and 37 weeks
of gestation on the risk of several neonatal outcomes [74]. Compared with neonates born at 38 weeks of
gestation, those delivered at 35, 36 and 37 weeks of gestation have no greater odds of meconium passage, Evidence
fetal distress, fetal anaemia, neonatal seizures, increased ventilator needs or infant death at 1 year. However, level 2+
aOR odds of 5-minute Apgar scores of less than 7 are greater at 35 and 36 weeks of gestation

(a0OR 3.33,95% CI 1.71-6.47; and aOR 2.17, 1.11-4.22, respectively) as are odds of NICU admission
rates (aOR 2.25, 95% CI 2.01-2.50; and aOR 1.57, 1.38—1.76, respectively).

4.9. In what situations is vaginal delivery appropriate for women with a low-lying placenta?

In women with a third trimester asymptomatic low-lying placenta the mode of delivery should be based on the clinical D
background, the woman’s preferences, and supplemented by ultrasound findings, including the distance between
the placental edge and the fetal head position relative to the leading edge of the placenta on TVS. [New 2018]
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Women presenting with a placental edge less than 20 mm from the internal os in the third trimester are more
likely to need delivery by caesarean section when the placental edge is thicker (over 10 mm) [75,76] and/
or contains a sponge-like echo [77] or marginal ‘sinus’ [78]. These additional ultrasound features are poorly
defined, not routinely assessed in UK practice and the success rates of vaginal delivery when the placental
edge is between 10 and 20 mm from the internal os vary widely (56% and 93%, respectively) [79-82]. The
corresponding studies are small, observational and retrospective, making a recommendation for a specific
mode of delivery based on ultrasound findings difficult.

Evidence
level 2-

5. Optimising the delivery of women with placenta praevia

Prior to delivery, all women with placenta praevia and their partners should have a discussion regarding delivery.
Indications for blood transfusion and hysterectomy should be reviewed and any plans to decline blood or blood
products should be discussed openly and documented.

Placenta praevia and anterior low-lying placenta carry a higher risk of massive obstetric haemorrhage and
hysterectomy. Delivery should be arranged in a maternity unit with on-site blood transfusion services and access to
critical care.

Women with atypical antibodies form a particularly high-risk group and the care of these women should involve
discussions with the local haematologist and blood bank.

D

Prevention and treatment of anaemia during the antenatal period is recommended for women with placenta praevia or
a low-lying placenta as for any pregnant woman.

D

General procedures for discussing and obtaining consent for caesarean section are described in detail in Evidence
RCOG Consent Advice No. 7: Caesarean section [83]. level 4

Women having a caesarean section for placenta praevia are at increased risk of blood loss of more than

1000 ml compared with women having a caesarean section for other indications (RR 3.97, 95% CI 3.24—-4.85)
[84]. Women with anterior placenta are at increased risk of blood loss [85]. Placenta praevia covering the
internal cervical os and anterior placentation are independent risk factors (OR 4.1 and OR 3.5, respectively)
for massive haemorrhage during caesarean section [85]. A US case — control study from the National
Institute of Child Health and Human Development (NICHD) Maternal-Fetal Medicine Units (MFMU) Network
Cesarean Section Registry has shown that maternal haemorrhagic morbidity is more common in women with
praevia (19% versus 7%, adjusted RR 2.6, 95% CI 1.9-3.5) and the main factors associated with maternal
haemorrhage include pre-delivery anaemia, thrombocytopenia, diabetes and magnesium use [86].

Evidence
level 2++

The risk of massive haemorrhage together with the possibility of needing a blood transfusion has been estimated
10 be approximately 12 times more likely in caesarean section for placenta praevia than in caesarean delivery

for other indications [87,88]. Similarly to uncomplicated pregnancies, women with placenta praevia should be
screened for anaemia and investigated if their haemoglobin levels are outside the normal UK range (110 g/I

For women at high risk of emergency transfusion, such as those presenting with placenta praevia and with no
clinically significant alloantibodies, it has been recommended that group and screen samples should be sent once
a week to exclude or identify any new antibody formation and to keep blood available if necessary for delivery.
However, this should be at the discretion of the team responsible and managed according to local facilitites [88].

atfirst visit and 105 g/l at 28 weeks of gestation) [36]. Iron supplementation should be implemented if indicated. Evidence
level 4

6. Delivery for women with placenta praevia or a low-lying placenta

6.1. What grade of obstetrician and anaesthetist should attend the caesarean delivery of a woman

with placenta praevia?

As a minimum requirement for a planned caesarean section for a woman with placenta praevia, the surgical procedure
should be carried out by an appropriately experienced operator. [New 2018]

In cases of planned caesarean section for placenta praevia or a low-lying placenta, a senior obstetrician
(usually a consultant) and senior anaesthetist (usually a consultant) should be present within the delivery or theatre
suite where the surgery is occurring.

When an emergency arises, the senior obstetrician and senior anaesthetist should be alerted immediately
and attend urgently.

Maternal complications at caesarean section increase when the primary surgeon is a trainee rather than

manoeuvres to deliver the baby [90].

an experienced surgeon [89]. Placenta praevia is often associated with additional complications, Evidence
including fetal malpresentation (transverse or breech presentation) requiring complex intraoperative level 4

6.2. What anaesthetic procedure is most appropriate for women having a caesarean section for

placenta praevia?

Regional anaesthesia is considered safe and is associated with lower risks of haemorrhage than general anaesthesia
for caesarean delivery in women with placenta praevia or a low-lying placenta. Women with anterior placenta praevia
or a low-lying placenta should be advised that it may be necessary to convert to general anaesthesia if required and
asked to consent to this. [New 2018]
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There is insufficient evidence to support one technique over another and there have been no new trials

since the previous version of this guideline.

An RCT of regional versus general anaesthesia for placenta praevia, including women with placenta accreta,

has indicated that blood transfusion requirements (although not estimated blood loss) are greater in the general @(}gle??e
anaesthetic group [91].
A 4-year observational study at 19 US academic centres of women undergoing caesarean delivery found that Evidence
the risk factors for haemorrhage-related morbidity are increased in those undergoing general anaesthesia [92]. | level 2-
The recent case — control study from the NICHD/MFMU Network Cesarean Section Registry found general Evidence
anaesthesia to be one of the main factors associated with maternal haemorrhage in women with placenta level 24+
praevia [86].

6.3. What blood products should be available?
Close liaison with the hospital transfusion laboratory is essential for women presenting v
with placenta praevia or a low-lying placenta. [New 2018]
Rapid infusion and fluid warming devices should be immediately available. [New 2018] N
Cell salvage is recommended for women where the anticipated blood loss is great enough to induce anaemia, D
in particular, in women who would decline blood products.
Red cells, fresh frozen plasma, and cryoprecipitate or fibrinogen concentrate are all kept by blood banks
supplying obstetric units. If the haemoglobin is less than 70 g/I in the postoperative period, where there
iS N0 ongoing or threat of bleeding, the decision to transfuse should be made on an informed individual basis
[88]. In an extreme situation and when the blood group is unknown, group O rhesus D-negative red cells
should be given [88]. Further recommendations are provided in RCOG Green-top Guideline
No. 52 Prevention and Management of Postpartum Haemorrhage [87]. Evidence
There is no evidence to support the use of autologous blood transfusion for placenta praevia [89]. level 2+
Cell salvage was not often used previously in obstetrics because of the perceived risk
of amniotic fluid embolism or induction of maternal alloimmunisation. No definite cases of amniotic fluid
embolism have been reported so far and the risks of cell salvage in the obstetric population parallel those
in the nonpregnant population [93,94].

6.4. What surgical approach should be used for women with placenta praevia or a low-lying

placenta?

below 28 weeks of gestation. [New 2018]

Consider vertical skin and/or uterine incisions when the fetus is in a transverse lie to avoid the placenta, particularly v

optimal place for uterine incision. [New 2018]

Consider using preoperative and/or intraoperative ultrasonography to precisely determine placental location and the

avoid excessive fetal blood loss. [New 2018]

If the placenta is transected during the uterine incision, immediately clamp the umbilical cord after fetal delivery to

possible. [New 2018]

If pharmacological measures fail to control haemorrhage, initiate intrauterine tamponade and/or surgical haemostatic
techniques sooner rather than later. Interventional radiological techniques should also be urgently employed where C

Early recourse to hysterectomy is recommended if conservative medical and surgical
interventions prove ineffective. [New 2018]

In cases of anterior placenta praevia, cutting through the placenta is often associated with increased maternal
bleeding. A retrospective cohort study found that avoiding incision of the anterior placenta praevia after 24
weeks of gestation reduces the need for maternal blood transfusion during or after caesarean delivery [95].

A J’-shaped uterine incision has been evaluated in women presenting with placenta praevia in a small

retrospective study and shown to decrease intraoperative blood loss and facilitate the delivery of the fetus [96].

Evidence
level 2-

Intrauterine balloon tamponade, different types of compression sutures and uterine artery occlusion
technigues have been increasingly used since the previous version of the guideline in women with placenta
praevia to control, reduce or stop intraoperative bleeding and PPH. Case series on the use of intrauterine
hydrostatic balloon catheters, including the Bakri balloon [97—-101], the BT-Cath® balloon [102] or the
Sengstaken—Blakemore tube [103], in women with placenta praevia have reported success in controlling PPH
ranging from 75% to 88%.

Evidence
level 3

Factors associated with the failure of Bakri balloon tamponade for placenta praevia include prior caesarean
section, anterior placentation, thrombocytopenia and/or coagulopathy at the time of insertion, and a PPH
volume of more than 500 m! within the first 1 hour of placement [99].

Evidence
level 2++

Uterine compressive and endouterine sutures are well established techniques for the control of haemorrhage following
atonic PPH. The best known suture technique was described by B-Lynch in 1997.104 A combined method of B-Lynch
suture and the intrauterine balloon has also been successfully used in preventing PPH in placenta praevia [ 105].

Intraoperative interventional radiological techniques, including transarterial embolization [106] and temporary
balloon occlusion [107] of the internal iliac arteries, have also been successfully used to prevent and control
haemorrhage in placenta praevia and should be considered when available. Follow-up studies of women

who have undergone arterial embolisation for control of PPH suggest that the intervention does not impair
subsequent menstruation and fertility [108—110].

Evidence
level 3
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7. Antenatal diagnosis and outcome of women with placenta accreta spectrum

7.1. What are the risk factors for women with placenta accreta spectrum?

The major risk factors for placenta accreta spectrum are history of accreta in a previous pregnancy, previous
caesarean delivery and other uterine surgery, including repeated endometrial curettage. This risk rises as the number B
of prior caesarean sections increases. [New 2018]

Women requesting elective caesarean delivery for non-medical indications should be informed of the risk of placenta v
accreta spectrum and its consequences for subsequent pregnancies. [New 2018]

All epidemiological studies of the last 2 decades have shown a direct association between the increase in
caesarean deliveries and the incidence of placenta accreta spectrum (abnormally adherent and invasive Evidence
placenta) in subsequent pregnancies worldwide [111-121]. The 2016 Nordic Obstetric Surveillance Study found | level 2+

that the risk of invasive placentation increases seven-fold after one prior caesarean section [117].

A meta-analysis of five cohorts and 11 case — control studies reported a summary OR of 1.96
(95% CI 1.41-2.74) for placenta accreta spectrum after a caesarean section [24].

The risk of placenta accreta spectrum increases with the number of previous caesarean sections. A systematic

review reported an increase in the incidence of accreta placentation from 3.3—4.0% in women with placenta Ea\cgfgff
praevia and no previous caesarean delivery, to 50-67% in women with three or more caesarean deliveries

[25]. When stratified for the number of previous caesarean sections, the OR for placenta accreta spectrum in a
subsequent pregnancy ranges between 8.6 (95% CI 3.536-21.078) [111] and 17.4 (95% CI 9.0-31.4)

for two previous caesarean sections, and 55.9 (95% CI 25.0—110.3) for three or more caesarean sections [120].

Placenta praevia is another important risk factor for placenta accreta spectrum (see Appendix Il). Alarge

multicentre US cohort study noted that for women presenting with placenta praevia and prior caesarean

section the risk of accreta placentation is 3%, 11%, 40%, 61% and 67% for one, two, three, four, and five Evidence
or more caesarean deliveries, respectively [112]. The national case — control study using the UK Obstetric level 2+
Surveillance System found that the incidence of placenta accreta spectrum increases from 1.7 per 10 000

women overall to 577 per 10 000 in women with both a previous caesarean section and placenta praevia [ 113].

Other additional risk factors include maternal age [110,113,117,120] and ART, in particular in vitro fertilization Evidence
[113,120,122—125]. Advanced maternal age (35 years or more) in women without a previous caesarean level 2-
section increases the aOR by 1.30 (95% CI 1.13—-1.50) for every 1-year increase in age [ 113].

Placenta accreta spectrum is not exclusively a consequence of caesarean delivery. Other surgical trauma

to the integrity of the uterine endometrium and/or superficial myometrium, such as those following uterine Evidence
curettage, manual removal of the placenta, postpartum endometritis or myomectomy, has been associated level 2+
with accreta placentation in subsequent pregnancies [ 1,12,13]. Overall, the aOR for placenta accreta spectrum

after previous uterine surgery is 3.40 (95% CI 1.30-8.91) [113].

The development of placenta accreta spectrum has also been reported in women with no surgical history Evidence
but presenting with a uterine pathology, such as bicornuate uterus, adenomyosis, submucous fibroids and level 3

myotonic dystrophy [1,12,13].

More recently, there has been an increase in reports describing implantation into deficient caesarean section
scars and mounting evidence that a caesarean scar pregnancy diagnosed in early pregnancy can evolve into
an abnormally adherent or invasive placenta in the second half of pregnancy [126—130]. A caesarean scar
pregnancy can be diagnosed using TVS from the second month of pregnancy using specific ultrasound criteria
[129,130]. In the last decade, the number of reported cases of caesarean scar pregnancy has increased due Evidence
to improved awareness of the condition, widespread use of ultrasound scanning in early pregnancy and an level 3
increase in the number of prior caesarean sections. The outcome of caesarean scar pregnancy depends on
the amount of definitive placenta developing inside the scar and depth of villous invasion. Further data are
required to establish the relationship between a first trimester scar pregnancy and the development of invasive
placentation.

7.2. How can placenta accreta spectrum be suspected and diagnosed antenatally?

Antenatal diagnosis of placenta accreta spectrum is crucial in planning its management and has been shown to D
reduce maternal morbidity and mortality. [New 2018]

Previous caesarean delivery and the presence of an anterior low-lying placenta or placenta praevia should alert the D
antenatal care team of the higher risk of placenta accreta spectrum.

Maternal complications in placenta accreta spectrum are primarily the result of massive haemorrhage [5].
Median estimated blood loss in cohorts of placenta accreta spectrum ranges from 2000 to 7800 ml and the Evidence
median number of units of blood transfused is 5 units [131]. Antenatal diagnosis of placenta accreta level 4

spectrum reduces maternal peripartum haemorrhage and morbidity [20,132—-135].

Population studies have shown that placenta accreta spectrum remains undiagnosed before delivery in one-

half [136] to two-thirds of cases [120]. In a series from specialist centres, approximately one-third of cases of Ecgfgfe
placenta accreta were not diagnosed during pregnancy [ 137].

Multidisciplinary management in a maternity unit with access to maternal and neonatal intensive care is often Evidence
required for women with placenta accreta spectrum [21,22,135,138]. For such care to be organised, the level 4

diagnosis must be made antenatally.
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7.2.1. Ultrasound screening and diagnosis of placenta accreta spectrum
Ultrasound imaging is highly accurate when performed by a skilled operator with experience in diagnosing placenta C
accreta spectrum. [New 2018]
Refer women with any ultrasound features suggestive of placenta accreta spectrum to a specialist unit with imaging B

expertise. [New 2018]

Women with a history of previous caesarean section seen to have an anterior low-lying placenta or placenta praevia at D
the routine fetal anomaly scan should be specifically screened for placenta accreta spectrum. [New 2018]

Numerous ultrasound imaging techniques have been reported over the years, including greyscale imaging
and colour Doppler imaging (CDI), and/or three-dimensional power Doppler sonography [16,17,139—-141].
In 2016, the European Working Group on Abnormally Invasive Placenta proposed a standardised description
of ultrasound signs (see Appendix lll) used for the prenatal diagnosis of placenta accrete [140] and the
International Abnormally Invasive Placenta Expert Group produced a proforma protocol for the ultrasound
assessment [141].

Evidence
level 4

A systematic review and meta-analysis of 23 ultrasound studies including 3707 pregnancies at risk of placenta
accreta found that the overall performance of ultrasound when performed by skilled operators was very good
with a sensitivity of 90.72% (95% CI 87.2-93.6), specificity of 96.94% (95% CI 96.3-97.5) and diagnostic OR
0f 98.59 (95%Cl 48.8-199.0). Among the different ultrasound signs, abnormality of the uterus — bladder
interface had the best specificity of 99.75% (95% Cl 99.5-99.9) for the prediction of placenta accreta.
Abnormal vasculature on CDI had the best predictive accuracy with a sensitivity of 90.74% (95% CI 85.2-94.7),
specificity of 87.68% (95% CI 84.6—-90.4) and diagnostic OR of 69.02 (95% CI 22.8-208.9) [142].

A 2017 systematic review and meta-analysis using the standardised ultrasound signs (see Appendix lll) has
shown that in women presenting with placenta praevia and history of prior caesarean section, the performance
of ultrasound for the antenatal detection of placenta accreta spectrum is even higher with a sensitivity of 97.0%
(95% C193.0-99.0), specificity of 97.0% (95% CI 97.0-98.0) and diagnostic OR of 228.5 (95% CI 67.2-776.9) | Evidence
in prospective studies [143]. Placental lacunae give the placenta a ‘'moth-eaten’ appearance on greyscale level 2+
imaging and the increased vascularity of the placental bed with large feeder vessels entering the lacunae are
the most common ultrasound signs associated with placenta accrete spectrum [16,17,142,143].

Determining the depth and lateral extension of placental invasion is helpful for planning the individual care

of women diagnosed with placenta accreta spectrum [16,17,144]. No ultrasound sign or a combination of
ultrasound signs have so far been found to be specific to the depth of placenta accreta spectrum to provide

an accurate differential diagnosis between adherent and invasive accreta placentation [16]. This may be

due to the wide heterogeneity in terminology used to describe the grades of placenta accrete spectrum,
differences in study design with most studies not reporting detailed data on clinical diagnosis at birth and/or on
histopathology examination, and many studies having included cases of placental retention in their cohort with
no evidence of abnormal villous adherence or invasion.

As the vast majority of placenta accreta spectrum are now the consequence of low placentation into a previous
caesarean section scar, TVS has an important role in the early diagnosis, follow-up, differential diagnosis
between adherent and invasive accreta placentation, and management of placenta accrete spectrum [143].

Evidence
level 4

7.2.2. Is there a role for magnetic resonance imaging (MRI) in the diagnosis of placenta accreta spectrum?
Clinicians should be aware that the diagnostic value of MRI and ultrasound imaging in detecting placenta accreta C
spectrum is similar when performed by experts. [New 2018]

MRI'may be used to complement ultrasound imaging to assess the depth of invasion and lateral extension of
myometrial invasion, especially with posterior placentation and/or in women with ultrasound signs suggesting v
parametrial invasion.

MRI has been increasingly used for the prenatal diagnosis of placenta accrete [145-149]. The main MR
features of placenta accreta include abnormal uterine bulging, dark intraplacental bands on T2-weighted
imaging, heterogeneous signal intensity within the placenta, disorganised vasculature of placenta and
disruption of the uteroplacental zone. A systematic review has found that most studies are of a small sample
size and thus, sensitivity and specificity of MRI in diagnosing placenta accreta varies widely between 75% and
100%, and 65% and 100%, respectively [ 148].

Evidence

Two systematic reviews and meta-analyses have found that the diagnostic value of ultrasound imaging and MRI'in level 24+

detecting placenta accreta spectrum is similar. The first review [ 147] included 13 studies and reported a sensitivity
of 83% (95% CI 77-88), specificity of 95% (95% Cl 93-96) and detection OR of 63.41 (95% CI 29.04-138.48)
for ultrasound, compared with a sensitivity of 82% (95% CI 72—90), specificity of 88% (95% CI 81-94) and
detection OR of 22.95 (95% CI 3.19-165.11) for MRI. The second review (2014) [ 148] included 18 studies and
found that the overall diagnostic accuracy of MRI has a sensitivity of 94.4% (95% CI 86.0-97.9), specificity of
84.0% (95% CI 76.0-89.8) and diagnostic OR of 89.0 (95% CI 22.8-348.1). The latter review also found that MRl
has high predictive accuracy in assessing both the depth and topography of placental invasion.

The use of intravenous gadolinium injection may increase the sensitivity and specificity of MRI
in the diagnosis of the invasive forms of placenta accreta spectrum but the evidence on long-term fetal safety Evidence
is limited [149]. Furthermore, the experience of the radiologists remains an independent factor level 4

in the diagnostic accuracy of MRI.
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7.3. Where should women with placenta accreta spectrum be cared for?

Women diagnosed with placenta accreta spectrum should be cared for by a multidisciplinary team in a specialist v
centre with expertise in diagnosing and managing invasive placentation. [New 2018]

Delivery for women diagnosed with placenta accreta spectrum should take place in a specialist centre with logistic
support for immediate access to blood products, adult intensive care unit and NICU by a multidisciplinary team with D
expertise in complex pelvic surgery. [New 2018]

More data have become available since the last version of this guideline on the specific management of
placenta accreta spectrum. Overall, women with accreta placentation should be cared for according to the
risks of severe maternal bleeding and premature delivery. Placenta percreta can be associated with major
prenatal complications from early in pregnancy, such as uterine rupture [ 150—152] and bladder involvement
with associated life-threatening haemorrhage [153—-155]. Evidence
level 4

A 2015 expert review has suggested that caesarean delivery of women at high risk and/or diagnosed prenatally
with placenta accreta spectrum, in particular its invasive forms, should occur in a specialist centre with
multidisciplinary expertise and experience in managing complex pelvic surgery, and with access to an adult
intensive care unit and NICU [135].

A retrospective cohort study of 77 women with suspected placenta accreta found that women who delivered
prior to a planned delivery date were significantly more likely to have had vaginal bleeding and uterine activity

when compared with women who had a scheduled delivery [20]. Each episode of antenatal vaginal bleeding |Ee\<,‘g|egn_ce
is associated with an increased risk of unscheduled delivery (aOR 3.8, 95% CI 1.8-7.8) and the risk increases

when associated with preterm prelabour rupture of membranes.

Considering the higher frequency of placenta praevia in the accreta group [143,156], these results are likely

to be influenced by the perinatal complications of placenta praevia. Surveys of healthcare providers in the US

and Canada have highlighted widely varied approaches to virtually every aspect of care for placenta accreta Evidence
spectrum [157-160]. Similarly, a recent online survey completed by members of the expert panel for the level 4

perinatal management of placenta accreta spectrum disorders for the International Federation of Gynecology
and Obstetrics (FIGO) has found wide variation in global practices [161].

There is increasing evidence from retrospective cohort studies from the USA that women with placenta
accreta spectrum diagnosed prenatally, cared for by a specialist multidisciplinary team, are less likely to
require large volume blood transfusion and reoperation within 7 days of delivery for bleeding complications
compared with women cared for by non-multidisciplinary standard obstetric care without a specific protocol
[21,22,135,138,162,163]. Women admitted at 34 weeks of gestation and delivered between 34 and 35 weeks
of gestation by a specialist multidisciplinary team have a significantly lower emergency surgery rate than those Evidence
not cared for by such a team (23% versus 64%; P=0.001) despite a similar median gestational age at delivery level 2-
(34 (16-39) weeks versus 34 (19-40) weeks: P=0.50, respectively) [21]. In addition, maternal outcomes are
improved over time with increasing experience within a well-established multidisciplinary team performing
two to three cases per month [22]. Very few of these studies provide data on the differential clinical diagnosis
between abnormally adherent and abnormally invasive accreta, or detailed pathologic confirmation of the
depth and lateral extension of villous myometrial invasion.

7.4. When should delivery be planned for women with placenta accreta spectrum?

In the absence of risk factors for preterm delivery in women with placenta accreta spectrum, planned delivery
at 35%0 to 366 weeks of gestation provides the best balance between fetal maturity and the risk of unscheduled v
delivery. [New 2018]

Similarly to placenta praevia, clinical factors should be considered when determining the timing of
administration of antenatal corticosteroids and the optimal gestational age for delivery in women with placental
accrete [164,165]. There are currently no RCTs or well-controlled observational studies to guide

best practice in delivery timing of placenta accreta spectrum.

Evidence
In cases of suspected placenta accreta spectrum, where significant blood loss and caesarean hysterectomy is level 4
anticipated, delivery at between 34 and 35 weeks of gestation has been proposed in order to avoid emergency
delivery, which still occurs about 20% of the time even in scheduled cases [164,166]. A 2010 decision analysis
supports this approach based on the increasing likelihood of emergency delivery as pregnancy goes beyond
34 weeks of gestation [167].

The data of three recent single institution retrospective cohort studies of women with prior caesarean delivery
diagnosed prenatally with placenta accreta have indicated that in the absence of risk factors for preterm
delivery, it is safe to plan the delivery at 36 weeks of gestation. The first study included 103 women delivered
between 1982 and 2002 and found that the mean gestational age at delivery is 33+5 weeks of gestation

in cases of deep placental invasion (increta and percreta) compared with 3572 weeks of gestation in the Evidence
superficial adherent group [168]. The second study of 216 women found that urgent delivery for bleeding level 4
decreased significantly with advancing gestation [169]. Most women were delivered at 36 weeks of gestation
or greater, with nearly 90% in the absence of bleeding complications. The third study of 84 women who had
reached 34+0 weeks of gestation with a suspected praevia accreta found that those with no risk factors for
preterm birth are at low risk for an unscheduled delivery prior to 36 weeks of gestation [170].
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8. Planning delivery of women with suspected placenta accreta spectrum

Once the diagnosis of placenta accreta spectrum is made, a contingency plan for emergency delivery should
be developed in partnership with the woman, including the use of an institutional protocol for the management N
of maternal haemorrhage. [New 2018]

Due to a lack of RCTs or well-controlled observational studies, the optimal management of placenta
accrete spectrum remains undefined and is determined by the expertise available, the depth and lateral
extension of the accreta portion of the placenta, the presence of an associated placenta praevia, radiological
findings, the medical and surgical comorbidities, and finally, the accessibility of a regional team focused
on these patients.

The main risk associated with the delivery of placenta accreta spectrum is massive haemorrhage and its
associated complications, such as coagulopathy, multisystem organ failure and death. Many women with Evidence
placenta accreta spectrum require massive blood transfusion (8 units or more) and their median platelet count level 2+

is lowest compared with other causes of massive PPH [171,172].

A review of 34 studies published between 1977 and 2012, including a total number of 508 617 deliveries

and 865 cases of confirmed placenta accreta, found that the most significant maternal risks associated with
delivery are the need for postpartum transfusion due to haemorrhage and peripartum hysterectomy.
Maternal mortality remains rare, but significantly higher than among matched postpartum controls [122].

Transfusions in placenta accreta spectrum should be guided by a national and/or institutional protocol for the
management of PPH [87,88].

Evidence
level 4

8.1. What should be included in the consent form for caesarean section in women with suspected
placenta accreta spectrum?

Any woman giving consent for caesarean section should understand the risks associated with caesarean section in
general, and the specific risks of placenta accreta spectrum in terms of massive obstetric haemorrhage, increased N
risk of lower urinary tract damage, the need for blood transfusion and the risk of hysterectomy.

Additional possible interventions in the case of massive haemorrhage should also be discussed, including cell salvage
and interventional radiology where available. [New 2018]

Any woman with suspected placenta accreta spectrum should meet with a senior obstetrician in the antenatal
period. The different risks and treatment options should have been discussed and a plan agreed, which should
be reflected clearly in the consent form and medical record. This should include standard discussion for the
caesarean section procedure [83] and whether conservative management of the placenta or proceeding Evidence
straight to hysterectomy is preferred in the situation where increta or percreta is confirmed at surgery. level 4

Where available, cell salvage should be considered. If the woman refuses donor blood transfusion, it is
recommended [88] that she be transferred to a unit with a cell saver.

8.2 What healthcare professionals should be involved?

The elective delivery of women with placenta accreta spectrum should be managed by a multidisciplinary team, which
should include senior anaesthetists, obstetricians and gynaecologists with appropriate experience in managing the

condition and other surgical specialties if indicated. In an emergency, the most senior clinicians available should be v
involved.

Following the previous version of the guideline, the National Patient Safety Agency in collaboration with the

RCOG and the Royal College of Midwives set up an expert working group to develop a care bundle for Evidence

placenta accrete [173]. Six elements of good care were agreed upon. The care bundle was then tested in six
units over a 5-month pilot study period and it was found to be both achievable and practical. Clinical outcomes
were monitored, confirming the high morbidity associated with this condition.

level 4

The six elements considered to be reflective of good care are:

Consultant obstetrician planning and directly supervising delivery.

Consultant anaesthetist planning and directly supervising anaesthesia at delivery.

Blood and blood products available.

Multidisciplinary involvement in preoperative planning.

Discussion and consent, including possible interventions (such as hysterectomy, leaving the placen-
ta in situ, cell salvage and interventional radiology).

Local availability of a level 2 critical care bed.
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The 2015 MBRRACE report from the Confidential Enquiry into Maternal Deaths in the UK has indicated that
despite increasing numbers of women at risk from placenta accreta spectrum following previous caesarean
section, only one death occurred in a woman who had a placenta praevia percreta and history of two previous Evidence
caesarean sections [174]. There were no deaths from unexpected placenta accreta found at caesarean level 2++
section, suggesting that previous recommendations regarding imaging and preparations for women with
placenta praevia and a previous caesarean section have been followed [175].

A 2015 single centre retrospective cohort study of the effectiveness of a standardised operative approach
in 98 cases of histologically confirmed placenta accreta supports the early presence of a gynaecological Evidence
surgeon and oncologist at delivery and demonstrates that a ‘call if needed’ approach is not acceptable for level 2+

these complex cases [176].

The American College of Obstetricians and Gynecologists (ACOG) guidelines highlight that to enhance patient
safety, itis important that the delivery be performed by an experienced obstetric team that includes an obstetric | Evidence
surgeon, with other surgical specialists, such as urologists, general surgeons, and gynaecological surgeons level 4

and oncologists, available if necessary [165].

8.3. What anaesthetic is most appropriate for delivery?

The choice of anaesthetic technique for caesarean section for women with placenta accrete spectrum should v
be made by the anaesthetist conducting the procedure in consultation with the woman prior to surgery.

The woman should be informed that the surgical procedure can be performed safely with regional anaesthesia
but should be advised that it may be necessary to convert to general anaesthesia if required and asked to consent D
to this. [New 2018]

Both general and regional anaesthetic techniques have been shown to be safe for surgical procedures
required for the delivery of placenta accreta spectrum; the judgment of which type of technique to be used
should be made on an individual basis [ 166].

Evidence
level 4

There is insufficient evidence to support one technique over another and there have been no new trials
since the previous version of this guideline.

8.4. Optimising the delivery of women with placenta accreta spectrum

There are no RCTs comparing different surgical approaches for placenta accreta spectrum suspected
antenatally. Both conservative and radical surgical approaches can be associated with a high maternal Evidence
morbidity although the value of an experienced team in a specialist centre decreases the risk significantly level 4

[21,22,135,138,162,163].

8.4.1. What surgical approach should be used for women with placenta accreta spectrum?

Caesarean section hysterectomy with the placenta left in situ is preferable to attempting to separate it from the uterine | C
wall.

When the extent of the placenta accreta is limited in depth and surface area, and the entire placental implantation v
area is accessible and visualised (i.e. completely anterior, fundal or posterior without deep pelvic invasion), uterus
preserving surgery may be appropriate, including partial myometrial resection. [New 2018]

Uterus preserving surgical technigues should only be attempted by surgeons working in teams with appropriate D
expertise to manage such cases and after appropriate counselling regarding risks and with informed consent.
[New 2018]

There are currently insufficient data to recommend the routine use of ureteric stents in placenta accreta spectrum. The | C
use of stents may have a role when the urinary bladder is invaded by placental tissue (see section 8.4.2). [New 2018]

The choice of surgical technique will depend on the position of the placenta, the depth of invasion, and the
parametrial extension of the placenta accreta spectrum as assessed by ultrasound and/or MRI before delivery,
the visual assessment of the uterus at the time of surgery and the presenting clinical symptoms, i.e. bleeding
or no bleeding [5].

Evidence
The ACOG recommends planned, preterm caesarean section hysterectomy with the placenta left level 4
in situ as removal of a placenta accreta spectrum is associated with significant haemorrhagic morbidity [165].
In cases of high suspicion for accreta during caesarean delivery, the majority of members of the US Society
of Maternal-Fetal Medicine (SMFM) and FIGO expert panel proceed with hysterectomy [157—161].
Similarly, in a 2017 systematic review and meta-analysis on the diagnosis and outcome of placenta accreta, Evidence
an elective or emergency caesarean hysterectomy was performed in 208 out of 232 (89.7%) cases [ 143]. level 2++
A retrospective study of 57 cases of suspected accreta demonstrated significantly reduced short-term
morbidity if the placenta is left in place and hysterectomy is performed electively compared with attempting to Evidence
remove the placenta first [ 177]. Attempting placental separation risks hysterectomy in up to 100% of cases as level 2++

also confirmed by other authors [177,178].

A case — control study of 49 women requiring a peripartum hysterectomy for massive haemorrhage, including
20 women presenting with placenta accreta, reported that the use of a vessel sealing device during surgery Evidence
decreases the estimated blood loss, the need for massive blood transfusions, and does not increase operative level 2++
time or complication rates [179].
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A systematic review found that uterus preserving surgery resulted in a secondary hysterectomy in 24/77
women (31%), maternal mortality in 2/55 women (4%), subsequent menstruation in 28/34 women (82%) and
subsequent pregnancy in 19/26 women (73%) [180]. A more recent systematic review showed that uterus Evidence
preserving surgery is associated with a success rate of 48/76 women (63.2%), a secondary hysterectomy in level 2++
23/76 women (30.0%), maternal mortality in 2/54 women (3.7%), subsequent menstruation in 20/37 women
(81.1%) and subsequent pregnancy in 21/27 women (77.8%) [ 181].

A small cohort study has shown that the introduction of the Triple-P procedure [perioperative placental
localisation, pelvic devascularisation and placental non-separation] involving delivery of the fetus via transverse
uterine incision above the upper border of the placenta, myometrial excision and reconstruction of the uterine
wall reduces the rate of hysterectomy, PPH and duration of hospital stay in women with placenta accrete [182].
The incidence of postoperative complications of the Triple-P procedure depends on comorbidities and in
particular, the placental position and the depth of villous invasion [183]. Small case series have also reported on
the successful use of compression sutures and on using the cervix as a natural tamponade by inverting it into
the uterine cavity, and suturing the anterior and/or the posterior cervical lips into the anterior and/or posterior
walls of the lower uterine segment [184—187].

Evidence
level 2++

A systematic review of peripartum surgical techniques used in placenta accreta spectrum has found that
methotrexate (MTX) and uterus preserving surgical techniques are associated with a 16% unintentional urinary Evidence
tract injury rate as opposed to 57% for standard hysterectomy and that use of ureteric stents reduces the risk level 2++
of urologic injury [188].

There are no RCTs on the use of ureteric stents in placenta accreta spectrum. Ureteric stents or catheters are
more commonly used preoperatively in the USA where around 26% of the members of both the SMFM [158]
and ACOG fellows [160] are using them in the management of suspected abnormally invasive placenta.

Evidence
level 2++

8.4.2. What surgical approach should be used for women with placenta percreta?

There is limited evidence to support uterus preserving surgery in placenta percreta and women should be informed of D
the high risk of peripartum and secondary complications, including the need for secondary hysterectomy. [New 2018]

The following four approaches have been described [136,158—-160,164,166,189].

1. Primary hysterectomy following delivery of the fetus, without attempting placental separation.

2. Delivery of the fetus avoiding the placenta, with repair of the incision leaving the placenta in situ
(see section 8.5).

3. Delivery of the fetus without disturbing the placenta, followed by partial excision of the uterine
wall (placental implantation site) and repair of the uterus.

4. Delivery of the fetus without disturbing the placenta, and leaving it in situ, followed by elective
secondary hysterectomy 3—7 days following the primary procedure.

There are no well-controlled observational studies, and therefore, no firm recommendations
can be made.

Women with placenta percreta are more likely to require additional blood products and intensive care
admission than women with placenta creta or increta [189]. The incidence of urological complications is also
increased, including cystotomy and ureteric injury [190].

When the urinary bladder is invaded by placental tissue, preoperative cystoscopy and the placement of ureteric | Evidence
stents have been recommended [ 160, 191]. Planned cystotomy can prevent extensive muscularis damage and | level 4
bleeding from attempts at dissection [191].

Filling the bladder to identify the bladder separation site, opening the bladder to identify percreta villous tissue
and removal of the involved bladder area have also been recommended by different authors [160,164,192].

Uterus preserving surgery is possible in placenta percreta as demonstrated in a cohort study of 71 women.
A multidisciplinary stepwise surgical approach, including bilateral ligations of the anterior division of the iliac

arteries before removing the placenta, was shown to be successful in controlling the bleeding and preserving :(Eaxcglegce
the woman'’s uterus in around 90% of the cases, with 14% of urinary tract complications, most of which

can be identified and repaired during caesarean section [193].

A review of 119 placenta percreta cases published in the international literature has shown that expectant

management with the placenta left in situ is associated with severe long-term complications of haemorrhage

and infections, including a 58% risk of secondary hysterectomy up to 9 months after the birth. Local Evidence
resection appears to be associated with fewer complications within 24 hours postoperatively compared with level 4

hysterectomy or leaving the placenta in situ. However, a selection bias in the direction of less severe cases
for the local resection technique may in part explain the lower complication rates with that approach [194].

8.5. Expectant management (leaving the placenta in situ)

Elective peripartum hysterectomy may be unacceptable to women desiring uterine preservation or considered D
inappropriate by the surgical team. In such cases, leaving the placenta in situ should be considered. [New 2018]

When the placenta is left in situ, local arrangements need to be made to ensure regular review, ultrasound examination

and access to emergency care should the woman experience complications, such as bleeding or infection. D
[New 2018]
MTX adjuvant therapy should not be used for expectant management as it is of unproven benefit and has significant C

adverse effects. [New 2018]
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Conservative management in placenta accreta spectrum, including in cases of placenta increta and percreta, is
an option for women who desire to preserve their fertility. However, it is not recommended in women presenting | Evidence
with major bleeding as it is unlikely to be successful and risks delaying definitive treatment and increasing level 4

morbidity [5].

A retrospective multicentre study examined 167 women treated conservatively for placenta accreta in tertiary
university hospital centres in France between 1993 and 2007. Conservative expectant management with part of
the placenta left in situ was successful in 131 out of 167 cases (78.4%; 95% CI 71.4-84.4) [195]. Evidence
One woman died of myelosuppression and nephrotoxicity related to MTX administration through the umbilical level 2+
cord. Spontaneous placental resorption occurred in 87 out of 116 cases (75.0%; 95% CIl 66.1-82.6),
with a median delay from delivery of 13.5 weeks (range 4—60 weeks) [195].

Women should be warned of the risks of chronic bleeding, sepsis, septic shock, peritonitis, uterine necrosis,
fistula, injury to adjacent organs, acute pulmonary oedema, acute renal failure, deep venous thrombosis or Evidence
pulmonary embolism [195]. Prophylactic antibiotics may be helpful in the immediate postpartum period to level 4

reduce the risk of infective complications [ 196].

An observational case series, including 24 women with placenta accreta left in situ after delivery and treated
with MTX, reported placental delivery in 33.3% of the cases (spontaneously in 55%, and in 45% following
dilatation and surgical evacuation) [ 197]. There was no control group of women who did not receive MTX
and so it is unknown whether or not the MTX was clinically helpful. One woman did suffer liver damage

and the risks of this therapy must be balanced against the unproven benefit. Evidence

The pattern of follow-up for the conservative management of placenta accreta spectrum is not supported level 3
by RCTs and is not stratified according to the depth and lateral extension of villous myometrial invasion. Some
authors have reported cases where retained villous tissues have been removed after conservative management
using hysteroscopic resection [198,199] or high-intensity focused ultrasound [200].

In rare cases, a disseminated intravascular coagulation may develop requiring a secondary hysterectomy [201].

8.6. When is interventional radiology indicated?

Larger studies are necessary to determine the safety and efficacy of interventional radiology before this technique can | D
be advised in the routine management of placenta accreta spectrum. [New 2018]

Women diagnosed with placenta accreta spectrum who decline donor blood transfusion should be cared for in a unit
with an interventional radiology service.

Since the publication of the last version of this guideline there have been several cohort studies describing
the use of interventional radiology in assisting surgical and conservative management of placenta accreta
with variable success. The main aim of this procedure is to reduce the risks of intraoperative haemorrhage
during the caesarean delivery of pregnancies diagnosed antenatally with placenta accreta spectrum. Various
combinations have been proposed, including intraoperative internal iliac artery and/or postoperative uterine Evidence
artery embolization [202,203] and internal iliac artery [204—207] or abdominal balloon occlusion [208-212]. level 3
The latter technigue has been increasingly used in China. However, the methodology of these studies is very
heterogeneous with no data on the diagnosis of the different grades of villous invasion and variable confounding
factors, such as placental position and number of previous caesarean deliveries. Small cohort studies have also
been published on the use of a tourniquet [213,214] and of surgical artery ligation [215].

A single institution observational cohort study of 45 cases of placenta accreta describes the use of prophylactic
lower abdominal aorta balloon occlusion and found a reduced need for blood transfusion [209]. One of the
cases was complicated by lower extremity arterial thrombosis and another by ischaemic injury to the femoral Evidence
nerve. A comparative study of abdominal aortic occlusion versus internal iliac artery occlusion found that aortic level 2-
balloon occlusion resulted in better clinical outcomes with less blood loss, blood transfusion, balloon insertion
time, fluoroscopy time and fetal radiation dose [212].

A systematic review reported success rates of 159/177 (89.8%) for arterial embolisation,
with secondary hysterectomy being necessary in 20/177 (11.3%) and subsequent menstruation occurring

in 74/85 (87.1%). In 3/10 women (30%) a subsequent pregnancy occurred. Arterial balloon occlusion @(}glegff
catheters have been associated with a success rate of 33/42 (78.6%) and the need for a secondary

hysterectomy in 8/42 (19%) [181].

The value of prophylactic placement of balloon catheters in the iliac arteries in cases of placenta accrete Evidence
has been more controversial. This is mainly because of the higher risks of complications than embolisation, level 3
including iliac artery thrombus or rupture, and ischaemic nerve injury [216—219].

A small RCT of women presenting with a prenatal diagnosis of placenta accreta was published in 2015 [220].

The women were randomised to either preoperative prophylactic balloon catheters (n=13) or to a control group Evidence
(n=14). No difference was observed for the number of women with blood loss greater than 2500 ml, number level 1+

of plasma products transfused, duration of surgery, peripartum complications and hospitalisation length.
Reversible adverse effects related to prophylactic balloon catheter insertion were noted in 2/13 (15.4%) cases.

8.7. How are women with undiagnosed or unsuspected placenta accreta spectrum best managed
at delivery?

If at the time of an elective repeat caesarean section, where both mother and baby are stable, it is immediately
apparent that placenta percreta is present on opening the abdomen, the caesarean section should be delayed until v
the appropriate staff and resources have been assembled and adequate blood products are available. This may involve
closure of the maternal abdomen and urgent transfer to a specialist unit for delivery. [New 2018]

In case of unsuspected placenta accreta spectrum diagnosed after the birth of the baby, the placenta should be left in D
situ and an emergency hysterectomy performed. [New 2018]
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If the placenta fails to separate with the usual measures, leaving it in place and closing, or leaving it in place,
closing the uterus and proceeding to a hysterectomy are both associated with less blood loss than trying to
separate it. Attempts at removing placenta accreta at caesarean section can lead to massive haemorrhage, Evidence
high maternal morbidity and possible maternal death. These risks are particularly high when the caesarean level 4
section takes place in an environment with no emergency access to blood bank products and expertise in
managing placenta accrete [20,21,122,135].

9. Clinical governance

9.1. Debriefing

Postnatal follow-up should include debriefing with an explanation of what happened, why it hap-
pened and any implications for future pregnancy or fertility. In particular, women where conservative
treatment of placenta accrete spectrum has been successful should be informed of the risk of recurrence.

9.2. Training

Raising the awareness about the clinical risk factors of placenta accreta spectrum should be pursued
locally, including organising policies or guidelines for flagging up women at risk and arranging for them
to see a specialist consultant when suspected.

There should be appropriate training for ultrasound staff in the antenatal diagnosis of placenta accreta
spectrum.

9.3. Clinical incident reporting

Any lack of compliance with the care bundle by the clinical team for a woman with either placenta
praevia or accrete should be investigated.

There should be written protocols for the identification of and planning further care of women sus-
pected to have placenta accreta spectrum.

10. Recommendations for future research

e A large prospective study comparing the impact on the management of the use of the ‘low-lying pla-
centa or placenta praevia’ classification with the traditional classification grades of -1V at different
gestations is needed.

e Prospective studies are needed to assess the role of third trimester ultrasound in evaluating the risks
of haemorrhage and emergency caesarean section in low-lying placenta and determining the mode
of delivery.

e Large prospective population-based studies are needed to assess whether ultrasound is a cost-eftec-
tive screening tool for placenta accreta spectrum in women with a history of caesarean section(s)
presenting with a low-lying placenta or placenta praevia in the second trimester of pregnancy.

e Prospective comparative studies of ultrasound imaging, including transvaginal ultrasound
and MRI, are needed to evaluate the diagnostic accuracy for evaluation of the depth and topogra-
phy of villous invasion in adjacent organs.

e RCTs of optimal timing of delivery for both conditions (placenta praevia and placenta accreta)
are needed.

e RCTs of surgical and nonsurgical management strategies for placenta accreta spectrum
(including interventional radiology) and comparing conventional versus conservative management,
stratified according to the depth and lateral extension of villous myometrial invasion, are needed.

e Future studies on the diagnosis and management of placenta accreta spectrum should use
a standardised evidence-based approach, including systematic correlation between ultrasound signs
and detailed clinical diagnosis at delivery, and pathologic confirmation of grades of villous invasive-
ness where possible.
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11. Auditable topics

11.1. Placenta praevia

o Antenatal diagnosis of placenta praevia and low lying placenta (100%).

o Antenatal detection and treatment of anaemia (100%).

o Antenatal imaging performed according to hospital policy (100%).

e Appropriate antenatal delivery plan made and documented, to include discussion with a woman
and her partner, documentation that the risks and indications for blood transfusion and hysterectomy
have been discussed and that concerns, queries or refusals of treatments have been addressed (100%).

e Involvement of local blood bank and haematologist in the care of women with placenta praevia
and atypical antibodies (100%).

o Appropriate personnel present at birth (100%).

e Appropriate site for birth (100%).

o Appropriate surgical approaches performed (100%).

o Antenatal steroid administration between 340 and 356 weeks of gestation (100%).

e Women requesting elective caesarean section for nonmedical reasons are informed of the risk
of placenta praevia and accreta spectrum, and its consequences in future deliveries (100%).

11.2. Placenta accreta spectrum

¢ Antenatal imaging performed according to hospital policy with diagnosis confirmed at birth (100%).

e Appropriate antenatal delivery plan documented, to include discussions with women and their
partners on the risks and indications of blood transfusion and hysterectomy, and having addressed
any concerns (100%).

e All elements of the care bundle satisfied before elective surgery in women with placenta accreta
spectrum (100%):

— consultant obstetrician planned and directly supervising the birth;

— consultant anaesthetist planned and directly supervising anaesthetic at the birth;

— blood and blood products available;

— multidisciplinary involvement in preoperative planning;

— discussion and consent includes possible interventions (such as hysterectomy, leaving the placenta
in place, cell salvage and interventional radiology);

— local availability of a level 2 critical care bed.

12. Useful links and support groups

e Royal College of Obstetricians and Gynaecologists. Low-lying placenta after 20 weeks (pla-
centa praevia). Information for you. London: RCOG; 2018 [https://www.rcog.org.uk/en/patients/
patient-leaflets /a-low-lying-placenta-after-20-weeks-placenta-praevia/].

e National Childbirth Trust. Placenta praevia — low-lying placenta [https://www.nct.org.uk/
pregnancy/low-lying-placental.

Appendix I
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 http://www.rcog.org.uk /green-top-development). 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
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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

1++ High-quality meta-analyses, systematic reviews
of randomised controlled trials (RCTs) or RCTs
with a very low risk of bias

1+ Well-conducted meta-analyses, systematic
reviews of RCTs or RCTs with a low risk of bias

1- Meta-analyses, systematic reviews of RCTs
or RCTs with a high risk of bias

2++ High-quality systematic reviews of case—control or
cohort studies or high-quality case—control

or cohort studies with a very low risk of
confounding, bias or chance and a high
probability that the relationship is causal

2+ Well-conducted case—control or cohort
studies with a low risk of confounding,

bias or chance and a moderate probability
that the relationship is causal

2— Case—control or cohort studies with a high risk
of confounding, bias or chance and
a significant risk that the relationship is not causal

3 Non-analytical studies, e.g. case reports,
case series
4 Expert opinion

A At least one meta-analysis, systematic reviews
or RCT rated as 1++, and directly applicable
to the target population; or a systematic review
of RCTs or a body of evidence consisting
principally of studies rated as 1+, directly
applicable to the target population and
demonstrating overall consistency of results

B A body of evidence including studies rated

as 2++ directly applicable to the target population,
and demonstrating overall consistency

of results; or Extrapolated evidence

from studies rated as 1++ or 1+

C A body of evidence including studies rated

as 2+ directly applicable to the target population,
and demonstrating overall consistency of results;
or Extrapolated evidence from studies rated

as 2++

D Evidence level 3 or 4; or Extrapolated evidence
from studies rated as 2+

Good Practice Points

N Recommended best practice based on the clinical
experience of the guideline development group

Appendix IT
Flow diagram for ultrasound diagnosis and follow-up of placenta praevia and placenta accreta
spectrum
Low-lying placenta (<20 mm from internal os) or placenta praevia (covering the os) Frevious his‘lorylﬂf PAS,
on TAS at 18-21 weeks (consider TVS if posterior placenta and}or high BMI) or an +
and previous caesarean section
Posterior placenta, or anterior placenta
with no previous caesarean section
I d I —— i i ; . o ; i Ultrasound scan
: e el g\s:gstgt?;ﬂpenenmd e :: No signs of PA: (See Rrp?;au "
I—Placanta 20 mm or more from os—bi !:ammmrgdd .
Recurrent !
bleeding in those
Asymptomatic with low-lying placenta Ultrasound signs

placenta praevia or placenta praevia

suggesting PAS

v

[ Steroids at 34-36 weeks of gestation |
and scan around 36 weeks of gestation,
If still praevia, for scheduled

delivery between 36 and 37 weeks of
gestation (sections 4.6 and 4.8) !

Steroids before 34 weeks of gestation |
and, if still praevia, for scheduled
c delivery at 34-36 weeks of
gestation according to clinical
symptoms [sections 4.6 and 4.8)

ic low-lying pl

L 4
< Repeat ultrasound scan (including
if required) by experienced
sonographer or clinician at 36 weeks
of gestation. If still low lying, for
individualised decision around
delivery (section 4.9)

Refer to specialist centre
for multidisciplinary
management (section 7.3)

Abbreviations: BMI — body mass index; PAS — placenta accreta spectrum; TAS — transabdominal

scan; TVS — transvaginal scan.
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Appendix III

Ultrasound imaging signs commonly used to diagnose placenta accreta spectrum

(modified from Collins SL) [140]

Ultrasound
imaging signs

Description

2D greyscale signs

Loss of the ‘clear zone’

Loss or irregularity of the hypoechoic plane in the myometrium underneath
the placental bed (the ‘clear zone’).

Abnormal placental lacunae

Presence of numerous lacunae, including some that are large and irregular
(Finberg grade 3), often containing turbulent flow visible in greyscale imaging.

Bladder wall interruption

Loss or interruption of the bright bladder wall (the hyperechoic band or ‘line’ between
the uterine serosa and the bladder lumen).

Myometrial thinning

Thinning of the myometrium overlying the placenta to less than 1 mm or undetectable.

Placental bulge

Deviation of the uterine serosa away from the expected plane, caused by an abnormal
bulge of placental tissue into a neighboring organ, typically the bladder. The uterine serosa
appears intact but the outline shape is distorted.

Focal exophytic mass

Placental tissue seen breaking through the uterine serosa and extending beyond it. Most
often seen inside a filled urinary bladder.

2D colour Doppler signs

Uterovesical hypervascu-
larity

Striking amount of colour Doppler signal seen between the myometrium and the posterior
wall of the bladder. This sign probably indicates numerous, closely packed, tortuous vessels
in that region (demonstrating multidirectional flow and aliasing artifact).

Subplacental hypervascu-
larity

Striking amount of colour Doppler signal seen in the placental bed. This sign probably
indicates numerous, closely packed, tortuous vessels in that region (demonstrating
multidirectional flow and aliasing artifact).

Bridging vessels

Vessels appearing to extend from the placenta, across the myometrium and beyond the
serosa into the bladder or other organs. Often running perpendicular to the myometrium.

Placental lacunae feeder
vessels

Vessels with high velocity blood flow leading from the myometrium into the placental
lacunae, causing turbulence upon entry.

3D colour Doppler signs

Intraplacental hypervascu-
larity (power Doppler)

Complex, irregular arrangement of numerous placental vessels, exhibiting tortuous
courses and varying calibers.
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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.

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 local prescriptive protocols or guidelines should be fully documented in the patient’s case notes
at the time the relevant decision is taken.
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IIpaBuia mogayi Ta opoOpMIIEHHS cTaTel

ABTOPCbKA CTaTTs HANPABASETHCA [0 peAakiiii ejekTpornoio nomroio y dopmari MS Word. Crartst cynpoBopKyeThest oditiiinmm
HaNpaBJIeHHSIM BiJl yCTaHOBH, B sAKiil Oysia BUKOHaHa poOOTa, 3 Bi300 KepiBHUIITBA (HAYKOBOTO KEPIBHUKA), 3aBIPEHUM KPYIJIOIO TTEYaTKOIO
YCTAHOBH, €KCIIEPTHIM BHCHOBKOM ITPO MOYKJIUBICTD BiIKpHTOI my0 mikanii, BACHOBKOM €THYHOTO KOMITETY YCTaHOBH 200 HaIlioHAIBHOT KoMicil
3 6ioetnku. Ha ocranmiii cTopinii craTti MaioTh OyTH BIACHOPYYHI TANKCH BCIX aBTOPIB Ta indopmallist po BiACOTKOBUI BHECOK y pobOTY
KOJKHOTO 3 aBTOPIB.

Opwurinanan CympoBiiHUX JOKYMEHTIB y BUTJISI/II CKAHOBAHWUX KOIIiil BUIe3a3HAYEHNX JIOKYMEHTIB 1 11epioi (TUTYJIbHOI) CTOPIHKM CTATTi
3 Bi3010 KEPIBHUIITBA, IEYATKOIO YCTAHOBH 1 Tinucamu Beix aBTopis y dopmati Adobe Acrobat (*.pdf) HazcunaoThest Ha eIEKTPOHHY anpecy
penaxitii.

CrarTi TpuiMaioThest yKPaiHCHKOI0 a00 aHTJIHIICHKOI0 MOBAMHU.

Crpykrypa mMatepiaxy: BcTyn (ctan npoOJieMu 3a JaHUMU JiiTepaTypu He Oijbine Hisk 5—7-piuHoi 1aBHOCTI); MeTa, 3aBAaHHs, MaTepiain
Ta METO/II; PE3YJIBTATH JOCTIIKEHHS Ta iX 0OTOBOPEHHsI (BUCBIT/IEHHS CTATHCTHYHO OMPAI[bOBAHUX PE3YJIBTATIB AOCIIIKEHHS ); BUCHOBKIL,
MEPCIIEKTUBY TTOJAJIBIIIX OC/I/KEHb Y IAaHOMY HAIPSIMKY; CIIMCOK JitTepaTypu (jiBa Bapiantn); pedeparu yKpaiHChKOIO, aHTJIIIICBKOIO Ta
POCiiicbKOI0 MOBaMMU.

Pedepar € HesajexkHUM BiJ cTaTTi JKepesoM iHdopMaltii, KOpOTKUM i TOCTIIOBHUM BUKJIAJEHHIM MaTepiany myOsikaitii 3a OCHOBHUMHI
posmimamu i mMae 6yTH 3posymimnm 6e3 camoi mybrikarii. Moro o6esr mae Gyt 250-350 crriB. O60B’S3KOBO MOZAIOTHCS KITIOUOBI CIOBA
(Bin 3 1o 8 ciiB) y mopsAKy 3Hauyniocti. Pedepar 10 opuriHaibHOi CTaTTi MOBUHEH MATH CTPYKTYPY, IO MOBTOPIOE CTPYKTYPY CTATTi: MeTa
JIOCJTKEHHST; MaTepiajid i MEeTO/M; Pe3yJIbraTh; BUCHOBKH; KJIIOYOBI c1oBa. Yci poszim y pedepari MaioTh OyTH BHIIJIEH]! B TEKCTI JKUPHIM
mrpudrom. st iHmmx crateit (OTJIsi, JeKIist, KIHIYHNI BUTIA/IOK TOII0) pedepar MOBUHEH BKJIOYATH KOPOTKNI BUKJIA/[ OCHOBHOI KOHIIETIITii
CTaTTi Ta KJIOYOBI CJIOBA.

Odopmrenns crarri. Ha meprmiit cropinii 3aznavaiorsest: imgexe Y/IK sniBopyuy, ininiann ta mpisBuia aBTopiB, Ha3Ba CTaTTi, Ha3Ba
YCTaHOB, JIe TPAIIOITh aBTOPU Ta BUKOHYBAJIOCH TOCITI/UKEHHST, MICTO, KpaiHa. 32 YMOBH MTPOBEIEHHSI I0C/IPKEHD 13 3aTy4eHHAM OY/Ib-IKIX
MarepiaJiB JIIOJCHKOTO ITOXO/PKEeHHs, B po3/1isii «Matepiayuu i MeTo/iu» aBTOPU IOBUHHI 3a3HAa4YaTH, 1110 AOCJI/ZKEHHS ITPOBOAMIIUCS BiIITOBIHO
0 craHzapTiB GioeTnku, Gy CXBajJeHi eTHYHUM KOMITETOM YCTaHOBM ab0 HaIliOHaJBHOIO KoMicielo 3 Gioetwku. Te came CTOCYETHCS
i JIOCJI/IPKEHb 32 YYACTIO JIaO0PATOPHIX TBAPUH.

Hanpuxnao: </[ocrioocenis suxonaini 6ionogiono do npunyunis Ienvcincoxoi Jexnapayii. Ilpomoxon docaiooncenns yxsanrenuii Joxaivnum
eMUUHUM KOMIMEMOM 6CIX 3asnauenux y pobomi ycmanos. Ha nposedenis docriocens 610 ompumano ingopmosany 3200y bamvxie dimei (abo
Denix onixynie)»; <ITio uac nposedenis excnepumenmis is 1aGopamoPHUMU MEAPUHAMY 6CT Gioemuuni HOpMU Mma pexomenoauii Oyau dompumanis.

KinbkicTs imocrpaniil (pucynku, cxemu, giarpamu, Goro) mMae 6yTu MiniMaiabholo. Jliarpamu, rpadiku, cxemu OyAyIOTbCs y IPOrpamMax
Word a6o Excel; ¢pororpadii nosunni marn o i3 nactynnux ¢popmaris: PDF, TIFF, PSD, EPS, Al, CDR, QXD, INDD, JPG (150-600 dpi).

Tabsuii Ta PUCYHKH PO3TAIIOBYIOTH Y TEKCTi CTATTI 0pasy IiCJIst MEPIIOro 3rajlyBaHHs. Y IHAMKCY 10 PUCYHKY HABOASTH HOTO HA3BY,
posidpoByIOTh yei yMoBHI nosHauku (1udpu, Jgitepu, kpusi Tomo). Tabsuii Maioth 6ytu odopmieni Bianosiano o sumor JTAK, Gyt
KOMIAKTHUMHU, TIPOHYMEPOBAaHUMH, MaTh Has3By. Homepu Tabumilh, IXHi 3aroJoBKH i 1ndposi aami, 06podJeHi cTaTHCTHYHO, TIOBUHHI TOUHO
BI/IIOBIZIATH HABEJICHUM Y TEKCTi CTATTI.

Odopmirenns cmucky giteparypu. [locuianns Ha JitepaTypHi joKepesa y TEKCTi I103HA4AOThes 1UGPaMU Y KBAJPATHUX Jy’KKaxX
Ta BIJMOBIAIOTh HyMepallil y crucky Jiteparypu. CTarTi 3i CHHCKOM JiTepaTypHHX [Kepes Y BHIJISA/AI MOCHJIAHb HAa KOKHil CTOPIHI
a00 KiHIeBUX MIOCHJIaHb HE NPUIMAIOTHCS.

JlitepaTypHi JpKepesia HABOISATLCS ONPA3y IHCJsS TEKCTY CTaTTi, [Kepesia PO3TAIIOBYIOTHCS 3a aHTJHICHKUM andapiToM. 3TigHO
3 Hakazom MOH Yxpainu Ne40 Bix 12.01.2017 p. «[Ipo 3aTBepkents BUMOT 0 0(OPMIEHHS AUCEPTAIliil> 0(hOPMIIEHHS CIHCKY JTiTepaTypu
3nilicHoeThes Biamosiano ctumo APA (American Psychological Association style), 1o Mojke BUKOPHCTOBYBATHCS y ANCEPTAIITHIX POOOTAX.

Kupunnuni mpkepesa (Ha yKpaincbKiii Ta pociiicbKiit MOBaX ) HABOASTHCS JATUHUIIEIO Y TOMY HATIMCAHHI, K BOHY 3a3HAYECH] TA PEECTPYIOTHCS
Ha aHTJIHCBKUX CTOPIHKAaX CAlTIB JKypHaTiB. SIKINO MKepeso He MA€ HA3BW aHTJIIICHKOIO MOBOIO — BOHO HABOJAUTBLCS Y TpaHCIiTeparii.
Take ohOpPMIIEHHS CIIMCKY JiiTepaTypu HeOOXiTHO /Uit aHali3y CTaTTi Ta MOCUJIAHb HA ABTOPIB Y MIKHAPOIHUX HAYKOMETPUYHUX Oa3ax JAaHuX,
I1/IBUIIIEHHS 1HEKCY 1IUTYBaHHS aBTOPIB.

IIpuxnaou opopmaenns nimepamypnux oxncepen:

Author AA, Author BB, Author CC. (2005). Title of the article. Title of Journal. 10(2);3:49-53.

Author AA, Author BB, Author CC. (2005). Title of the article. Title of Journal. 10(2);3:49-53. [Aemop AA, Aemop BB, Asmop CC. (2005).
Hassa acypnany. 10(2);3:49-53].

Author AA, Author BB, Author CC. (2006). Titile of the book. Sity: Publisher: 256.

Author AA, Author BB, Author CC. (2006). Titile of the book. Sity: Publisher: 256. [ Aemop AA, Aemop BB, Aemop CC. (2005). Hasea xnuscku.
Micmo: Budaseyp: 256 |.

VY TeKCTi CTaTTi MOMyCKAIThCs 3aTaIbHOTIPUITHATI CKOPOYEHHS, & TAKOK aBTOPCHKI CKOPOYEHHs, sKi 000B’SA3KOBO PO3MN(POBYIOTHCS
Yy TEKCTi 1pU MepIIoMy 3rajlyBaHHI Ta 3aJUIIAETHCA HE3MIHHUMU 110 BCbOMY TEKCTY. ¥ KiHIli CTATTi aBTOPU MalOTh 3asiBUTH [P0 HASBHICTD
OyIb-AKUX KOHKYPYIOUMX (hiHAHCOBUX iHTEPECiB MO0 HAIMCAHHS CTATTi. 3a3HadyeHHst KOH(IIKTY iHTepeciB abo HOro BiJICYTHOCTI y cTaTTi
€ 000B’SI3KOBHM.

CrarTd 3aKiHUy€eThCs BIZOMOCTSIME PO BCIX aBTOPIB. 3a3HavyaloThesl NPisBuile, iM’st, 10 6GaTbKoBi (IIOBHICTIO), BYECHUH CTYIIiHb,
BUEHEe 3BaHHs, 1MOCajla B YCTAHOBI/ycTaHoBaX, poboda ajpeca, pobounii TesedoH, ajpecy eaeKTpoHHOI nomTh Ta ixentudikarop ORCID
(https://orcid.org/register). ABTop, BiANOBiKaIbHNIIT 32 3B’I30K i3 PEAKIIEI0, HAAE CBiit MOGIIBHMIA/KOHTAKTHNUIT HOMED Tese(oHy.

BignosiganpHicTb 32 JOCTOBIPHICTD TA OPUTTHANBHICTD HAIAHUX MaTepiastiB ((haKTiB, ITUTAT, TPI3BUIIL, iIMEH, PE3YJILTATIB IOCIiIXKEHb TOIIO )
HeCyTb aBTOPH.

Penakiiis sabesnedye pelieH3yBaHHs CTaTell, BAKOHYE CIeliagbHe Ta JiTepaTypHe PearyBaHHs, 3aIUIIac 32 0000 TPaBO CKOPOUYBATH
obcsr crareii. Biagmosa aBropam y 1ybaikaitii ctarTi Moske szificHioBatics 6e3 TOsiCHeH HsI IPUYUH U He BBAKAETHCA HETATUBHUM BUCHOBKOM
1110710 HAYKOBOI Ta MPAKTHYHOI 3HAYYIIOCTI PO6GOTH.

Crarri, opopmiieHi 6€3 JOTPUMAHHS NPABUI, HE PO3IIAAAIOTHCS i HE TIOBEPTAIOTHCS ABTOPAM.
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MepEkcnepT

3AMPOLUYEMO ABTOPIB HAYKOBUX CTATEN A0 CNIBNPALL
NYBNIKALUIY BESKOLUTOBHA

BupaBuuureo TOB «pyna komnaHin MepnEkcnepT» BUMYCKAE XypHann ONs nikapiB PiSHUX
cneujanbHocTen. Mu CTBOPIOEMO BUOAHHSA E€BPOMNENCHKOro 3paska 3 iHHOBAUIMHUM Ass YKpaiHu
nigxooomMm OO (GOpMyBaHHSA HAMOBHEHHS KOXHOMO BUMYCKY i BUCBITNIEHHSA MPOQISIbHOI TEMaTUKMN.
Hawurmn ekcneptamum € He nuvwe BU3HaAHI yKpPaiHCbKi BYEHi, ane M nNposigHi ¢axisui kpaiH banrii,
MonbLui, Benukoi Bputanii, Mongosu, ®@panuii, ITanii, Typeuumnu, I3painto, Kutato Ta iHwunx. Yci Hawwi
XYPHanM BUOAKTLCSA BEIMKUMW HaKagamMm, OOCTYMHI A9 Y1TadiB | MaloTb aBTOPUTET Y paxoBOMY
cepenoBuLLi. KOXXeH 3 HUX HaainHO 3akpinne 3a COO010 NO3ULIT KPaLLLOro y cneujianidoBaHnUX PeENTUHIax.
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Bci xxypHanu Bknio4yeHi y kateropito «b» Nepeniky HaykoBux ¢paxoBux BuaaHb YKpaiHU, y AKUX
MOXYTb NyoOnikyBaTuca pesynstatm guceprauiiHux pooiT Ha 3400yTTS HayKOBUX CTYMNEHIB
AOKTOpa i KaHanaaTa HayK.
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