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3AMPOLLYEMO ABTOPIB HAYKOBUX CTATEN A0 CNIBMPALLI
NYBNIKALUIA BESKOLLUTOBHA

Bupasuuureo TOB «pyna komnaniin MegEkcnepT» BUNYyCKae XypHanu ONs Nikapis Pi3HUX
cneujanbHocTen. Mun CTBOPIOEMO BULAHHSA E€BPOMNEMCHKOro 3paska 3 iHHOBauiHuMm ana YkpaiHu
nigxonom Ao (popmyBaHHS HanOBHEHHS KOXHOrO BUMYCKY i BMCBiTneHHﬂ npodIiNbLHOI TemMaTukw.
Hawurmn ekcneptammn € He nuwie BU3HaHI ykpaiHCbKi BYEHi, ane i nposigHi daxisui kpaid banTii,
Monbuwyi, Benukoi Bputawii, Monaosu, ®paHuji, Itanii, TypeyunHu, I3painio, Kutato Ta iHwmx. Yci Hawwi
XypHanu BUAAIOTLCA BEUKUMU HaKNagamu, OOCTYNHI AN YMTadiB | MaloTb aBTOPUTET Y (paxoBOMY
cepepnosuLLi. KoxeH 3 HUX HafinHOo 3akpinue 3a COOO0K0 NO3ULLiT KPaLLLOroy crneuianiaoBaHux peuTuHrax.
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Bci xypHanu Bknio4yeHi y lNepenik HaykoBux ¢paxoBux BuaaHb YKpaiHu
(kaTeropii A Ta B), y aKMX MOXYTb Ny0OJlikyBaTUCH pe3ynbTaTy AUcepTauiiHuX
poOGIT Ha 3/,00yTTA HAYKOBUX CTYNEHIB A0KTOpPa i KaHANAaTa HayK.

BraHaHHAM aBTOPUTETHOCTI HALLMX XYPHANIB € Te, LLLO BCi BOHW BXOAATb Y MiXHAPOAHI HAYKOMETPUYHI
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3HauyeHHs eKkcnpecii aHTUMIKPOOHUX nenTuaie
i BMicTy BiTamiHy 25(OH)D 1K NpOrHOCTU4YHMUX MapkepiB
nepuHaTtanbHUX BTPAaT Npu nepen4yacHoOMy po3puBi
nao[oBuxX 060010HOK A0 36 TMXXHIB BaritTHOCTI

JHINPOBCBKNI AepXaBHUN MeANYHNIA yHIBEPCUTET, YKpaiHa
Ukrainian Journal Health of Woman. 2022. 6(163): 4-13; doi 10.15574/HW.2022.163.4

For citation: Puziy YeO, Dubossarska YuO. (2022). Significance of antimicrobial peptide expression and vitamin 25(0OH)D
content as prognostic markers of perinatal loss in preterm premature rupture of membranes before 36 weeks of gestation.
Ukrainian Journal Health of Woman. 6(163): 4-13; doi 10.15574/HW.2022.163.4.

MeTta — OUjHWTI NPOrHOCTUYHE 3HaYeHHs PiBHA BiTamiHy 25(0OH)D Ta ekcrnpecii aHTUMIKpOOHMX NenTuaiB (B-AePeH3VHIB 2) Y KPOBI MaTepi
B nepenbadyeHHi neprHatanbH1X BTpaT Npu nepeadacHomy pospuei nnoaosux 060n10HoK (MPMO) Ao 36 TWkHIB BariTHOCTI.

Martepianu Ta metogu. lpocnekTneHo obctexeHo 109 XiHOK 3 0AHOMNIAHOIO BariTHICTIO, ycknaaHeHowo [MPMO B TepMiH BariTHOCTI
23-36 TWKHIB, i 20 XIHOK rpynn KOHTPOSIO 3 IHTAaKTHMMK MAIOA0BUMM 000A0HKaMK, Y SKMX 3roA0M HapOAMAMCA AOHOLWEH Aimn. Mposene-
HO cTaHaapTHe o6cTexerHs BaritHux npu MPIMO, a Takox AocnioxeHHs pieHa BiTaminy 25(0OH)D Ta ekcnpecii B-nedeHsrHIB 2 MeToaom
IMYHO(DEPMEHTHOIO aHaniay.

Pe3synbratn. 3a AaHVMY KOPENALIMHOIO aHanidy BCTaHOBIEHO BIPOriAHI acouialli Mk 4aCTOTOIO NepuHaTanbH1X BTPAT NP1 HeJOHOLEHIN
BariTHOCTI, ycknaaHeHin MPMO, sk i3 TepmiHamn rectallii, Tak i 3 Takumu MaTepUHCbKMMIA hakTopamn: aHeMis CepeiHboro CTyrneHsi, PiBeHb
crpoBaTtkoBoro sitamiHy 25(0OH)D Ta ekcnpecii B-AedeH3nHIB 2, HU3bkMI PiBEHb OXOMNEHHA NPOMINaKTUYHIMYM 3ax0famMU LLOAO HeoHaTab-
HOro PEecnipaTopHOro AUCTPEC-CUHOPOMY.

BUCHOBKM. Ha OCHOBI BUAINEHNX NPEANKTOPIB NOOYA0BAHO TPW MoAeni barato®akTopHOi NOrCTNYHOI perpecii, Aki Aai0Tb 3MOrY Ha IHAMBIAY-
aNbHOMY PIBHI OLIHNTK MMOBIPHICTb NEPUHATAIbHX BTPAT NPW HEAOHOLWEHI BariTHOCTI, yeknaaHeHin MPMO, 3 0CUTb BUCOKMMI NOKa3HNKa-
MU OjarHOCTNYHOI ePEKTUBHOCTI — 4YyTMBICTb (62,5—75,0%), cneundidnicTs (100%), To4HICTE NporHogy (97,3-98,2%).

JocnipxXeHHs BUKOHaHO BIANOBIAHO A0 NPUHUMNIB [eNbCIHCLKOI Aeknapalli. [poToKON AOCNIAXEHHS CXBaneHui JTokanbHNUM ETUHHM KOMITE-
TOM 3a3Ha4eHoi B poboTi ycTaHOBW. Ha NnpoBeAeHH:A AOCIAXEHb OTPUMAHO IHPOPMOBAHY 3rofly XXIHOK.

ABTOPY 3a8BNSOTb MNP0 BIACYTHICTb KOHPIKTY IHTEPECIB.

Knio4yoBi cnoBa: neprHatanbHi HacniakmM, MEPTBOHAPOMKEHHA, NnepeayacHnii pO3pVB MIOAOBKX 0O0NOHOK, BiTamiH 25(0OH)D, ekcrnpecia
B-nedeHsVHIB 2, NPOrHOCTUYHA MOAEb.

Significance of antimicrobial peptide expression and vitamin 25(OH)D content

as prognostic markers of perinatal loss in preterm premature rupture of membranes
before 36 weeks of gestation

Ye.O. Puziy, Yu.O. Dubossarska

Dnipro State Medical University, Ukraine

Purpose — to estimate the prognostic value of vitamin 25(0OH)D levels and the expression of antimicrobial peptides (B-defensins 2) in mater-
nal blood in predicting perinatal losses in preterm premature rupture of membranes (pPROM) up to 36 weeks of gestation.

Materials and methods. A total of 109 women with singleton pregnancies complicated by pPROM at 23 to 36 weeks' gestation
and 20 women in the control group with intact membranes who subsequently gave birth to full-term infants were prospectively screened.
A standard examination of pregnant women with pPROM was performed, and vitamin 25(0OH)D levels and B-defensin 2 expression were exam-
ined by enzyme-linked immunoassay.

Results. Correlation analysis revealed significant associations between the incidence of perinatal loss in preterm pregnancy complicated
by pPROM, both with gestational age and maternal factors such as moderate anemia, serum vitamin 25(OH)D and B-defensins 2 expression,
low coverage of preventive measures for neonatal respiratory distress syndrome.

Conclusions. On the basis of the selected predictors, 3 multivariate logistic regression models were built, which allow to estimate the prob-
ability of perinatal losses in preterm pregnancy complicated by pPROM at the individual level with fairly high diagnostic efficiency — sensitivity
(62.5-75.0%), specificity (100%), accuracy of the forecast (97.3-98.2%).

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 interest was declared by the authors.

Keywords: perinatal outcomes, stillbirth, preterm premature rupture of membranes, vitamin 25(0OH)D, B-defensins 2 expression,
prognostic model.
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Beryn

HepeﬂqaCHI/H‘/’I pPO3pUB  ILIOAOBUX  000-
gonok (ITPITIO) yckmagHioe 1pubans-
HO 2-3% BariTHOCTEil i BUKJIWKAE MPUOIUZHO
OJIHY TPeTUHY BCiX repemadacuux nojoris. [TPITO
ACOINIIOETHCST 3 BUCOKUM PIBHEM HEOHATAJIbHOI
CMEPTHOCTI, KOPOTKOCTPOKOBOI Ta [OBTOTPHUBa-
JIOI TSIZKKOI HEOHATaJIbHOI 3aXBOPIOBAHOCTI, TaKOl
SK TIePUBEHTPUKYJISIPHA JIelKoMassilis, GpoH-
XoJieTeHeBa JUCILIA3isd, HeKPOTU3YIOUUH eHTepo-
KOJIIT, pETUHOTIATIS HEJJOHOMIEHNX 1 HeCTIPUATITUBI
HaCJIi/IKM PO3BUTKY HEPBOBOI cucteMu [7,8].

Y pasi BunukHenua I[IPIIO 3a BigcyrHocTi
KJIHIYHUX O3HaK XopioamHioHiTy [5,6] abo ak-
THUBHOI I10JIOTOBOI isIIBHOCTI B JKIHOK, SIK1 He Ma-
I0Tb IIPOTUIIOKA3aHb /10 BUHOIIYBAaHHS BariTHOCTI,
PEKOMEHTYEThCS BUUiKyBaJbHa TEPatlis, M0 3a3BU-
yail rmoJsArae B rocuirtasizaiii i3 cyBOpuM MOHITO-
pUHTOM O3HaK iHdeKIlii, BiIIapyBaHHs IJa-
LEHTH, UCTpecy IJIoja Ta IPOJIAlCy ITYHOBUHU.
Ha uac nepebyBanHs B cTallioHapi BariTHIill 1pu-
3HAYAETBCI KyPC KOPTUKOCTEPOI[iB y TepMiHaX
2410-34+6  TypkHi  BariTHOCTI [UId  MIABUINEH-
Hs 3PIJIOCTI JieTeHh HOBOHAPOKEHOTO Ta CYJIib-
(dar MarHio g9k HEHPOIPOTEKTOP, MO0 3MEHIIUTH
PU3HMK HEOHATAIHHOTO IePeOPATBHOTO Mapasivy,
SIKIIO TIOJIOTU OUIKYIOThCS 10 32 TUKHIB BariTHOCTI
[1,5,7,8]. AHTHOIOTHKY ITUPOKOTO CIIEKTPA il py-
TUHHO BUKOPUCTOBYIOTbca B JikyBauui [IPIIO
JUUISI TIPOJIOHTYBAHHS BariTHOCTI Ta 3HM)KEHHS PiB-
HS MaTEPUHCHKOI Ta HEOHATAJIbHOI cMepTHOCTI [1].

JlaTeHTHUI TIepios BU3HAYAETHCS SK Yac Bif
[TPITO no mouatky moJioris [4,8]. Y mpocriekTuBHO-
MY KOTOPTHOMY JTOCJI/I?KEHHI TPUBAJIICTD JIATEHT-
HOTO TIepiofy cTaHoBMJIA Bifi 12 rogmH 10 TIOHAT
14 1i6 [4]. TlokasHUKM BUKUBAHOCTI, BUKIBAHOCTI
6e3 TSKKOI 3aXBOPIOBAHOCTI TA PAHHBOTO MOYATKY
cericucy cranosuan 93,5% (95% CI. 91,8-94,8),
85,4% (82,4-879) i 3,4% (2,0-5,7), Bigmosiz-
Ho. [lomoB)keHa TPUBAICTh JATEHTHOTO TEPioLy
mpu [IPITO y Tepminax ofHOIIIIHOI BariTHOCTI
24-32 twxui He Oysia NOB'sI3aHa 3 BUKHUBAHICTIO
6e3 TSIKKOI 3aXBOPIOBAHOCTI ab0 PaHHLOTO TI0-
YaTKy Cercucy B HOBOHapoJyKeHuX [4]. B inmomy
Jocipkenni [6] TpuBasicTh JIATEHTHOTO TIePiofy
npu [IPIIO B tepminax 14-34 TuzKHI BariTHOCTI
MIPU OYiKyBAaHOMY Ta PETEJbHO KOHTPOJIHOBAHOMY
Be/IeHHI BariTHOCTI He acoIlifoBajacst 3 HECIIPUSIT-
JIUBUMHW HEOHATAJIbHUMU HacTiAKaMu (Teparis
GesrepepBHIM MMO3UTUBHUM THCKOM Y [IMXaJIbHUX
HLISIXaX, Tepalis AlypeTHKamMyu Ta/ab0o KOPTHKO-
crepoinamu, OpoHxoJerenesa auciiasis). Hespo-

JIOTIYHI TIOKa3HWKW, 30KpPeMa BHYTPIiNTHBOILTY-
HOYKOBa KpoBoTeya Ta TectT Bayley II y ckopuro-
BaHOMY Billi 24 micsiti, He OyJIM CYTTEBO OB sI3aHi
3 TPUBAJIICTIO JIATEHTHOTO TIepioy abo 3 recrariiii-
HUM BikoM Ha MoMeHT fiaraoctuku [TPITO [6].

Mema nocnijzkeHHsI — OIIHUTH MPOTHOCTUY-
He 3HadeHHs piBHs Bitaminy 25(OH)D Tta ekc-
npecii anTuMikpobHuX nentuais (B-aedensuHis 2)
y KpoBi Marepi B IepenbaueHHi IepUHATAIIb-
HUX BTPAT MPU HEPeYacHOMY PO3PUBI TJIOIOBUX
0060510HOK /10 36 TUKHIB BariTHOCTI.

Marepiaau Ta METOIH JOCI/I>KEHHS

[IpocriekTHBHE MOCTIKEHHS TIPOBENIECHO Cepejl
109 KiHOK 3 OJHOIIIZTHOIO BAriTHICTIO, YCKJIajl-
Heroto [IPI1O B repmin BariTHOCTI 23—36 TUKHIB.
Bik BariTHUX KosmMBaBcs Big 15 10 52 pokiB i B ce-
pennbomy (Me (IQR)) cranosus 31 (28; 36) pik.

OO60B’3K0BUIT  AiarTHOCTUYHUI  Habip  110-
CJIJDKEHHST y BariTHOi mepexbadyaB 30ip aHaMHe-
3y, mepebiry BariTHOCTI, MOJIOTIB 1 IiCJISIIIOJIOTrO-
BOTO TI€Piofy, KJIHIKO-1a00paTOPHi HMOKa3HUKH,
y ToMmy uucii piBenb Bitaminy 25(OH)D Ta exc-
npecii aHTUMIKpoOHUX renTuiB (B-nedeHsnHis 2)
y cuposariii Kposi. PiBenb Bitaminy 25(OH)D no-
CJIJDKEHO MeTOZIOM  iIMyHO(EPMEHTHOTO aHaJli-
3y (rect cucrema «AccuBind Elisa microwheels
25-OH Vitamin D Total» (Vit D-Direct);
a ekcrpeciio B-gedeH3nHiB 2 — METOIOM iIMYHO-
dbepmenTroro ananisy (tect cuctemu «Elabscience
human DEFB2/DEFB2» (Defensin Beta 2)
«ELISA Kit»).

Mepiana recrarii Ha Mmoment [IPITIO y nocui-
UKeHuX BaritTHux cranoBwia 31 (27; 34) Tux-
Jlenb. TpuBajicTh JIATEHTHOTO TMepiofy B pasi
BUUiKyBasbHOI TakTuku Bemenns [IPIIO 3a
iHGOPMOBAHOIO ~ 3TOJIOI0  JKIHKM  KOJIMBaJIa-
ca B Mexax 2,5-1400 roaun, i3 memianoi —
94,3 (27,0; 260,2) rogmuu, y Tomy umciai 0Oe3-
BOZIHMI TIPOMIZKOK He IepeBUILyBaB 48 TroanH
y 39 (35,8%) Barithux, Bix 48 rogun no 168 ro-
mia — y 36 (33,0%) xinok, Big 168 rogun —
y 34 (31,2%) narientok. Ha MOMEHT pO3POIsKEHHST
cepesiHill TepMiH rectarlii jopiBHIOBaB 32 (28: 34)
THXKHI, 3 HUX TepMin 23—27 tuskniB — y 20 (18,3%)
KiHOK, 28—31 Tkaens — y 27 (24,8%) kiHok, 32—
34 twxni — y 35 (32,1%) xinok, 35—36 THKHIB —
y 27 (24,8%) xiHOK.

Ycim BariTHUM BHKOHAHO OOCTEKEHHS 1 JIKY-
BaHHS BIAITIOBIZIHO /10 YMHHUX CTAH/APTIB y cdepi
OXOPOHM 3JI0POB’ST Ta MiKHAPOJHUX KEPiBHUIITB
[1,5,7,8]. [IpodinakTuky HEOHATaILHOTO Peciipa-
topuoro nuctpec-cunaapomy (HP/IC) na 24—-34-my
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TUKHI BaritHOCTI ipoBenieno 76 (69,7%) narienT-
KaMm, 3 Hux 55 (50,4%) KiHKaM — JeKcaMeTa30HoM,
21 (19,3%) ocobi — GerameTazoHOM y BiJIOBIj-
HUX /103ax 24 Mr. TokoJ1i3 HidhenumiHOM TTPOBEIEHO
y 64 (58,7%) Bumnaakax. 3 MeToi0 MPOhiTaKTUKI
BHYTPiHBOYTPpOOHOTO iH(DiKyBarus 107 (98,2%)
BariTHUM TIPU3HAYEHO aHTHOAKTEpiaabHi mpemapa-
TH B CEPE/IHIX TePATIeBTUIHIX /1032aX.

Cran HOBOHApO/KEHUX OIIHEHO 3a HIKAJIO0I0
Anrap wa 1 i 5-if XBUJIMHAX JKUTTS; TSUKKICTD
IUXQJIbHUX PO3Ja/iB BU3HAUEHO 32 IIKAJIOI0
Downes i mokaznnkom okcurenariii kpoi (SpO2).
Kpim Toro, orineHO HeBPOJIOTIYHWI CTaH iTel,
ITPOBEICHO CKPUHIHTOBI I0CTI/IKEHHS HAa BHYTPITIl-
HBOYTPOOHI iH(EKIIT Ta iHCTPyMeHTaNbHI JOCITi-
JUKeHHS (peHTreHorpadiio OpraHiB TPY/IHOI KITITKH,
Helipoconorpadiio, exokapjiorpadiio), a Takox
0 TaTbMOIOTIYHNI Ta CYyP/OJOTIYHUN CKPUHIHT.

[ocnipkeHHss BUKOHAHO BiIIIOBIZIHO /10 TTPWH-
numiB lenbcincbkoi aexmapartii. [IpoTokon mocri-
JUKeHHSI cxBasleHWH JIOKaJbHUM eTUYHUM KOMi-
TETOM 3a3HavyeHoi B poboTi ycranosu. Ha tmpo-
BeJleHHS JIOCTi/KeHb OTPUMaHoO iH(MOPMOBAHY
3TO/Ty MAIli€EHTOK.

[lns nopiBusinus piBHiB Bitaminy 25(OH)D
Ta ekcrpecii aHTUMIKpoOHUX menTtuais (B-aeden-
3UHIB 2) y CUPOBATIli KPOBi XKIHOK c(HOPMOBAHO
KOHTpoJibHY Tpy1ly 3 20 BariTHux Bikom 17-38 po-
KiB (Memiana — 27 POKiB) 3 iHTAKTHUMU TIJIO/IOBU-
MU 00OJIOHKaMU, y SIKUX 3TOIOM HAPOIMJINCS JI0-
HOIIIEeH] JTITHU.

Craructnuny  oOpoOKy — JlaHWX  MpOBe/Ie-
HO 3a JIONIOMOTOI0 JIIIEH3IMHOTO MaKeTy Mpo-
rpam «Statistica v. 6.1» («Statsoft Inc.», CIIA,
Ne AGAR909E415822FA) i MedCalc Software,
trial version 20.113 (MedCalc Software Ltd,
Ostend, Belgium, https://www.medcalc.org, 2022)
3 BUKOPUCTAHHSM OIMCOBUX Ta aHAJIITUYHUX CTa-
TUCTUYHUX MeTO/[iB. BpaxoByiouun aHOpMaJib-
HUI 3aKOH PO3MO/IiJy 3HAaYeHb KIJTbKICHUX O3HAK,
mo BuBYasmcd 3a kKputepiem I[llamipo—YVYinka,
BUKOPHMCTAHO HeTapaMeTPUYHiI XapaKTePUCTUKHI
Ta MeToJu aHamizy: memiany (Me) 3 iHTepkBap-
tuabHUM po3MaxoM (IQR — 25-it; 75-it nepiien-
TWJI ), Kputepiit Manna— YiTHi, HemapaMeTpUaHu i
ananiz Kpackesna—Yosmica (H) 3 anoctepiopanm
NOpiBHAHHSAM 32 KputepieM /lanHa. IlopiBHSIHHS
BiTHOCHUX TIOKa3HWKIB IPOBEIEHO 32 KPUTEPIEM
Xi-kBazpat Ilipcona (y%2); OIiIHKY B3a€EMO3B’SI3KY
MK O3HaKaMu — 3a KoedillieHTaMu PaHTOBOI
kopesdiiii Cripmena (rs). Jlast OIiHKKM TPOTHO-
CTUYHOTO TTOTEHIiay MOKa3HUKIB, 110 MAIOTh I1pe-
JMUKTOPHY IIHHICTH 714 PU3UKY TMepUHATAIBHUX

BTpar, npoBeieno ROC-anasmiz i3 po3paxyHKOM
wiomti mig ROC-kpusoro (AUC) 3 95% nosip-
ynM intepBanom (95% CI), nuckpuminaliitnoro
KpUTEPIO (ONMTUMATIBHOTO TTIOPOry ab0 TOYKH PO3-
meskyBaHHst (cut-off point) 3HayeHbp MMOKa3HUKa
3a inzexcom Moaena — Youden (J)) Ta omepartiii-
HUX XapakTepUCTUK (YyTIWBICTh — Sensitivity
(Se), cnenudiunicte —  Specificity  (Sp)).
[Ipu snauenni AUC 0,9-1,0 nporHOCTUYHY TTiH-
HICTb KpHUTEpPil0 MNPUUHATO BiMIHHOIO, B iH-
tepBani 0,8-0,9 — myxe mobporo, B iHTEpBasi
0,7-0,8—06poio,Binrepsani0,6—0,7 —cepeanboio,
B intepBani 0,5-0,6 — nezamosinbHOIO [9]. [lis
0OY/I0BU TIPOTHOCTUYHUX MO/JIeJIell BUKOPUCTAHO
ofHO(MaKTOPHUIT i 6araToaKTOPHUI JOTICTUYHUI
perpeciiiuii aHami3 3 OGYMCIEHHSIM ITOKa3HUKIB
Bignomenns mancis (OR) 3 95% nosipunm intep-
Basiom (95% CI) i TeopeTruHOI IMOBIPHOCTI MepT-
BoHapokeHHs (P). Pesysbratn IpuiiHATO CTATH-
cTruHo 3Havymmmu 3a p<0,05.

Pe3yibraTi 0CHiIKEHHS Ta iIX 00rOBOPEHHS

Jocmimkenns:  piBuiB  Bitaminy 25(OH)D
Ta ekcrpecil aHTUMIKpoOHUX TenTuais (f-m1e-
(hensuniB 2) y cupoBarili KpoBi KIiHOK i3 He-
JIOHOIIIEHOI0 BariTHicTiO, yckaaaneHowo [IPIIO,
nokasaso cyrreBe 3HmWKeHHd (p<0,001) nwmx
PIBHIB 4K BiJIHOCHO JKIiHOK 13 JIOHONIIECHOIO Ba-
TITHICTIO, TaK i 3aJie)KHO BiJi TEPMIiHIB TecTallii.
3okpema, cepeaniii Bmict Bitaminy 25(OH)D
y kposi Baritnux i3 IIPIIO 06yB 3umxenum
yasiui (25,7 (21,2; 33,2) ur/ma nporu 50,4 (42,6,
61,6) ur/mia), a piBeab ekcmpecii p-peden-
3uHiB 2 — B 1,4 pasa MOPIBHSAHO 3 KOHTPOJIb-
Hoto tpymnoio (78,1 (77,2; 89,4) nr/mu mpoTtn
105,8 (97,2; 113,7) nr/mn), (tabu. 1).

ITopiBusnbHMIT ~ aHami3  BMicTy  BiTaMminy
25(OH)D Ta ekcnpecii B-gedensuniB 2 y Kposi
Barithux i3 [IPIIO nHa pisHux TepmiHax rectartii
MOKa3aB HASIBHICTb TPSIMOTO B3AEMO3B'SI3KY MiXK
IUMU TTOKa3HUKaMU 3 KoeillieHTaMu KOpeJisilii
rs=0,220 (p=0,021) i 1s=0,544 (p<0,001),
BisnoBisiHo.  HaliHwkunit  piBeHb  ekcrpecii
B-medensuniB 2 BHU3HAYABCS B TEPMiHU TecTa-
mii 23-27 twxuaie — 58,6 (32,7; 80,3) mr/mi,
mo B 1,3—1,5 paza Gyso0 HUKYUM 3a TOKA3HU-
KU iHIMUX TPymn y OuIbIINX TepMiHAX recTaiii
(p<0,01) (tabu. 1). dedinur Bitaminy 25(OH)D
(<20 ur/mu) Bigzuauyascs B 10 (50,0%) BariTHUX
i3Tepminamu recrartii 23— 27 TkHiB, y 7 (25,9% ) ki-
HOK 13 Tepminamu Trecramii 28-31 TuxXaeHb
(p=0,09 mopiBuaHo 3  23-27  TUKHAMN),
y 5 (14,3%) mnarieHToK i3 TepmiHamMu TecTarlii
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Tabauys 1

MokasHuku piBHiB BiTamiHy 25(OH)D Ta ekcnpecii aHTUMiKpoOHux nenTuaie (B-aedeH3uHIB 2)
Yy NaLiEHTOK rpyn JOCAIAXEHHS

Mpyna pocnip)XeHHs

Bitamin 25(OH)D, Hr/mn

Excnpecia B-gpedeH3uHiB 2, nr/mn

KoHTponbHa rpyna (n=20)

50,4 (42,6; 61,6)

105,8 (97.2; 113,7)

OcHosHa rpyna (n=109)

25,7 (21,2, 33 2)*

78,1 (772,89 4)*

V T.4. 38 TEpMiHAMW recTaLlji:

— 23-27 xHiB (n=20) 21,0(9,5;30,4) 58,6 (32,7;80,3)
— 28-31 xaeHb (n=27) 24,3 (18,6, 32,3) 773 (72,9;859)"
— 32-34 TnxHi (n=35) 26,2 (21,9;32,1) 82,5 (78,1;89,4)"

— 35-36 tmxHiB (n=27)

30,2 (22,3; 33.8)"

(
90,2 (81,5;92,9)™"

[Mpumitku: pani HaseneHo sk Me (IQR); * — p<0,001 — AOCTOBIPHI BIAMIHHOCTI NOPIBHAHO 3 KOHTPOSMBHOI rpynoto; * — p<0,05; ** — p<0,001 — nOCTOBIPHI
BIAMIHHOCTI NOPIBHSIHO 3 TEpMiHamn recTauii 23—27 TUxHIB (3a kputepiem ManHa—YiTHi abo JaHHa)

32-34 twxui (p=0,004), y 2 (7,4%) BariTHux i3
tepMminamu recrariiii 35—36 txHiB (p<0,001).

3a JIaHUMW KOPEJAIIIHOTO aHali3y BCTAaHOB-
JIEHO JIOCTOBIPHI acoltiailii 3HUKeHOTO PiBHS eKC-
npecii B-nedensunin 2 y KpoBi MaiilbyTHBOI MaTepi
3 yCKJIaJIHEHIM IepebiroM BariTHOCTI i3 3arpo30io ii
nepepuBanHsa y I1 rpumectpi (rs=-0,229; p=0,017),
3 TiepeT9acHUM BijllIapyBaHHSIM HOPMAJIBHO PO3Ta-
mroBanoi mrarenTn (rs=-0,194; p=0,043) i po3sut-
KoM xopioamHionity (rs=-0,213; p=0,026), a Ta-
KOJK 31 BHUKEHUM PiBHEM CUPOBATKOBOTO BiTaMiHY
25(OH)D (rs=0,385; p<0,001).

[Tepebir HeOHOIIEHOT BariTHOCTI, YCKJIaAHEH it
[TPIIO, 06yMOBMB BHMCOKY 4YacTOTY II€pPHHATAJIb-
HUX BTpaT [2, 3]: MepTBOHAPOKEHHST CTAHOBUJIN
73,4%0 (8 Bumazkis 3i 109), 3 axkux y 4 (36,7%0)
BUIAJKaX BiJIMiYajacsi aHTeHaTaJbHa 3arubenb
nnoza, B iHmmx 4 (36,7%o0) BUMagKax — iHTpaHa-
TajsbHA. BifAMOBIHO 710 METOMAIB PO3POJKEHHI
3 (27,5%0) Bunagku iHTpaHatajbHOI 3armbesi
IJI0/Ia CTAJuCsA TiJi Yac BariHaJbHUX TI0JIOTiB
ta 1 (9,2%0) BUIIQZIOK — TIPU KeCapeBOMY pPO3-
trHi. CIHiBBiIHOIIEHHsST MEPTBOHAPOKEHUX JIi-
Teil YOJI0BiYOi cTaTi 10 KiHOYOI cTaHOBWJIO 5:3.
Y 6 (55,1%0) i3 8 BUMA/KIB ILTi{ MaB HaA3BUYAIi-
Ho masry macy Tiza (500-900 1, memiana — 585 ),
a TepMiH TecTallii He TepeBUITyBaB 27 THX-
HiB (Memiana na Moment [IPIIO — 23 TumxHi,
Ha MOMEHT TOJIOTIB — 24 TukHi). B3aemMo3B’s-

30K MEPTBOHAPOJKEHHS 3 TePMiHAMU TecTallii Ta
Barolo 1maojga OyB 3BOPOTHUM TIOMIPHOI CUJIM —
rs=-0,310 (p=0,001) i rs=-0,304 (p=0,001).
3aKOHOMIPHO, IO OCTaHHI 3rafiaHi (aKTOPH CUJIb-
HO kopesoBaiu (rs=0,916; p<0,001).

3a JaHUMU TaTOJOTO-aHATOMIYHOTO JIOCJIi-
mkenns nocuiay, B ycix 8 (100,0%) Bumaakax
MEPTBOHAPO/KEHHSA BimMidammcss MopdoJoTiaai
O3HAKW TIJTAleHTapHOI HeJJOCTaTHOCTI, Y TOMY YHC-
ai rocrpoi (4 (50,0%) Bumaznku), siki OyJu mepe-
BAKHO 3YMOBJIEHI Ilepel4acHUM Bi/llIapyBaHHAM
HOPMAaJIbHO PO3TAIlIOBAHOI TIJIAIEHTH, iH(apKTHU-
MU 3MiHaMM IJIAIIEHTAPHOI TKAHUHU Ta O3HAKaMu
TOCTPOTO TOPYIIEHHST TYIOBUHHOTO KPOBOOOITY
[2]. B ycix Bunaskax BifisHayanch iHdeKIiitno-3a-
MaJbHI YpPa’KeHHsSI PI3HUX €JIEMEHTIB 1 CTPYKTYpP
IUIalleHTH, 00O0JIOHOK 1 IynoBuHU (MeMOpaHiT —
7 BUNAJKIB, iHTEPBIIY3UT 4, GyHIKygiT —
4, XOPIOAETIU/TYIT 1 XOPiOaMHIOHIT — 110 1 BUTIAZIKY ).

Cepen mocmikeHUX MaTePUHCHKUX (PaKTOPiB,
10 KOPEJIOBAIM 3 MEPTBOHAPOIKEHHAM, BiJ-
3HAYaJIOCs Ilepe/yacHe BifllapyBaHHS HOPMaJib-
HO PO3TalllOBAHOI IJIAIIEHTU, dKe CIOCTePirazoch
y 3 (37,5%) Bumaakax mnepuHaTaJIbHUX BTpaT
npot 8 (7,9%) BUNAAKIB KUBOHAPOIKEH-
g (rs=0,256; p=0,007), aHemis cepeaxHbOTO
cryneuss 'y 2 (25,0%) nporu 3 (3,0%) matepis
(rs=0,275; p=0,004), a TakoX HHU3bKHUI piBEHDb
OXOIJIEHHS TPOMIIAKTUUHUMH  3aX0/IlaMU  TI[OJI0

Tabnuus 2

Pe3ynbTaTti NOPIBHAJILHOIO i KOPENSLINHOro aHanisy WoA0 BU3HAYEeHHS OKpeMUx npeaukTopis
nepuHaTanbHUX BTPAT NPy HEAOHOLUEHi BariTHOCTi, ycknagHeHin MPMNO

KoediuieHT Mpyna 3a nepuHaTanbHMMU HacaigkaMmu
MpeaukTop Kopensuii MepTBO- XUNBO- BiagMiHHOCTI
(rs)* HapOaKEeHHS HapOaKEeHHS MiX rpynamm (p)**

Tepmit rectaui, TwxHi, Me (IQR) 0,310 (23%‘;‘%0) (298235’0) 0,001
MNepenyacHe BigLLapyBaHHA HOPManbHO
pO3TalloBaHOI NaaLeHT, abe. (%) 0,256 3(37.5%) 8(7.9%) 0,007
AHEeMia cepeaHboro ctynexs, abe. (%) 0,275 2 (25,0%) 3(3,0%) 0,004
HagBHICTb NPOMINAKTNYHNX 3aX0IB )
wono HPAC. a6e. (%) 0,197 3 (37,5%) 73 (72,3%) 0,040
PiseHb ekcnpecii B-aedeHsmHiB 2, B 33,6 82,5
nr/ma, Me (IQR) 0,362 (16.8:77.3) (78,1:90.2) < 0,001
PiBEHb CMPOBATKOBOrO BiTaMiHy } 1,9 28,3
25(0H)D, Hr/mr, Me (IQR) 0,306 (4.0,18.8) (21.7:33.8) 0,001

lpumitkn: * — HaBeaeHo koediuieHT kopenauii Cnipmena (rs); ** — piBeHb 3Ha4yLLOCTI BIAMIHHOCTEN MiX rpynamu (3a kputepiem ManHa—YitHi abo 2 [MipcoHa).
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HPIC — 3 (37,5%) npotu 73 (72,3%) Bumamakis
(rs=-0,197; p=0,040), (Tab.. 2).

BaxmmBuUM € BCTaHOBJIEHHS  /IOCTOBIPHOTO
KOPEJISIIIMHOTO 3B’SI3KY MOMIPHOI CHUJIM MIiXK 3HU-
JKEHUM PpiBHeM ekcrpecii P-gedeH3uHiB 2 i 1e-
puHatagbHuMu  BTpatamu  (rs=-0,362; p<0,001).
Tak, piBenb ekcrpecii f-zedensuniB 2 y KpoBi
MaTepiB  MEPTBOHAPO/KCHUX  KOJIMBABCS  Bif|
44 no 79 nur/ma i B cepeHbOMY JIOPiBHIOBAaB
33,6 (16,8; 77,3) ir/mu, 1110 OyJ10 B 3,1 pasa HUKIMM
3a MOKA3HUKM JKIHOK KOHTPoJibHOI rpymin (p<<0,001),
Ta B 2,5 pasa MEHIITNM, HiJK Y BUTTAJIKaX ;KIBOHAPO/I-
xenns (82,5 (78,1; 90,2) nir/mur; p<0,001).

AHaJIoTiuyHi 3aKOHOMIPHOCTI TIOZI0 HAsBHOCTI
JIOCTOBIPHOTO 3B'43Ky 3 TepPUHATAJbHUMHU BTPa-

TaMU BCTAHOBJIEHO 1 JIJIsi PiBHS CUPOBATKOBOIO
Bitaminy 25(OH)D: rs=-0,306; p<0,001. Menian-
uuii pisens Bitaminy 25(OH)D y kpoBi skiHOK 1ipu
JKMBOHapoKeHHi ctanoBuB 28,3 (21,7;33,8) ur/mu,
mo B 2,4 pa3a 1epeBUILYBAJIO IOKa3HUK
ymarepisizBTparamuiuiona—11,9(4,0;18,8)ur/ma
(p<0,001).

[lng  yTOUYHEHHSI TPOTHOCTUYHOI  IIHHOCTI
BU/IiIeHNX (PaKTOpIiB y BU3HAYEHHI WMOBIPHOCTI
nepruHaTaJIbHUX BTPAT y KIHOK i3 HEJOHOIIEHOIO
BaritHicTio, yckuaajaHenoio [IPITO, mpoBeneno
ROC-anamis. 3a itoro pesysbrataMu TiATBepIKe-
HO BHCOKY IIPOrHOCTUYHY 3HAUYYIIiCTh PaHHIX
TEPMiHIB recTallii Ta HU3bKUX PIBHIB eKcIpecii
B-nedensunis 2 i Bitaminy 25(OH)D y kposi

: <=79,03
Sens: 100,0
Spec: 70,3
40 - oo o
60 o0
4 0’i ?
[l e —————— R ——
o i
T T
0 1

Sensitivity

| AuC = 0,900
P <0,001

100-Specificity

B) PiBens Bitaminy 25(OH)D (ur/mi)

36 100
34 80 -
32 ]
| 2 60 -
2 ]
30 = 1]
% ]
i £ 40 s
28 n ]
< <=27 1
26 Sens: 75,0 20 7
| Spec: 86,1 ]
24 - 0
22 B D SO S
T T
0 1
B) TepMmiH recrarii Ha MOMEHT TTOJIOTiB (THXHI)
45 |
40
35 4
30 >
2
25 — S
5
20 »
15 %2 o _<=15,11 — ‘
i Sens: 75,0 AUC = 0,870
Spec: 88,1 P < 0,001
T
60 80 100

100-Specificity

Puc. 1. Knacudikauia i ROC-kpuBi nokasHWKiB TepMiHy recTtalii Ha MOMEHT MosoriB, ekcrnpecii B-aedeHaunHiB 2 i cuposaTkoBoro BitamiHy 25(0OH)D y kpoBi
BariTHOI NPW BU3HAY€EHHI MMOBIPHOCTI MepMHaTanbHUX BTPAT NPW HEAOHOLUEHIN BaritTHOCTI, ycknagHeHi MNPMo
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Tabauys 3
MporHocTnYyHa 3HaYyLLiCTb OKPEMUX MaTEPUHCbKNX (PaKTOPiB Yy BUSHAYEHHi MMOBIPHOCTI
rnepuHaTtasbHUX BTPAT NPU HEAOHOLLUEHi BariTHOCTI, ycknagHeHin MPMNO
_ : OpHodaKTOpHWUIA
ROC-auanis JIOTiCTUYHUI aHani3
MpeaukTop AUC KpuTtepin OR
(nopir Big- | Se/Sp (%) p* p*
(95% CI) cikanis) (95% CI)
TepmiH rectauji, TUXHI 0 7509'634529()4) <27 75,0/86,1 <0,001 3 4181’83 7) <0,001
PiBeHb ekcnpecii Y 0,900 Y 37,2 Y
B-nedenantie 2, nr/wn (0.828-0.949) <79 100/70.3 | <0001 | (1.9 718.1) <0.001
PiBeHb CMPOBATKOBOIO 0,870 22,3
BiTaminy 25(0H)D, Hr/mn (0.792-0.927) 15,1 750/88,1 | <0001 | (3971255 | <0001
[NependvacHe BigLlapyBaHHs HOP- 0,648 7.0
MalbHO PO3TalloBaHoi naaleHt | (0,551-0,737 rax 375/92.1 0.110 (1,4-35.3) 0.018
AHewmis 0,610 10,9
CepeaHboro CTyneHxs (0,512-0,702) fax 25,0/97.0 0,181 (1,56-79.8) 0,018
BiacyTHiCTb mpodinakTnyiHmx 0,674 4.3
saxonie wono HPAC (0,577-0.761) Tax 625/723 | 0.065 | (10™9.7) 0,050

MMpumitku: AUC (95% Cl) — nnowa nig ROC-kprBoio 3 95% A0BIpYMM iHTEPBaNoM; Se/Sp — HyTMBICTb / cneumdiyHicTs kputepiio; OR (95% Cl) — BioHOWeEHHS:
LIaHCIB MEPTBOHAPOOXEHHSA 0,0 XMBOHAPOAXEHHSA; * — piBEHb CTATUCTUYHOI 3HAYYLLLOCTI MOKA3HMKIB.

BariTHoi (puc. 1, 1abs. 3). IIpu 1iboMy BiMiHHI ITPO-
THOCTUYHI XapaKTEePUCTUKU MaB PiBEHb eKCIIpecii
B-medensuHiB 2 Menmmit abo piBHUI 79 1r/MUIL
mwiroma iz ROC-kpusoo AUC=0,900, 95% CI
(0,828-0,949), wuyrmmBicte (iCTUHHO  T03U-
tuBHuii pesyasrat) — 100,0%, crernudiunicTs
(ictunHo wHeratuBHUi pesynbrar) — 70,3% tmpu
p<0,001. Tepminrecrarii <27 TUKHIB 1 piBEHb CUPO-
BatkoBoro BiTaminy 25(OH)D <15,1 ur/ma majm
HayxKe  A0OpWil  IPOrHOCTUYHUN  HOTEHIiaJ
i3 mmomero AUC=0,842, 95% CI (0,759-0,904)
i AUC=0,870, 95% CI (0,792-0,927), 3 nmoka3uu-
Kamu ayTnBocTi 75,0%, crerudivnocti — 86,1%
i 88,1% (p<0,001) Bixmosizto.

[Hmmi mokasHWkyM (aHeMisd cepe/lHbOro CTYIEHS
TSKKOCTI Y BariTHOI, TlepefvacHe BiIIapyBaHHI
[JIAIIEHTH 1 BIICYTHICTD TOTIEPE/IHIX 3aX0/[iB MI0-
no mpodimaktukn H/[PC) mamm cepennio mpo-
rHoctryuny 1iHHICTh (AUC y miamazoni 0,6—0,7).
Bonnouac HasBHICTH aHeMil cepelHbOIO CTYyIIe-
HS TSKKOCTI Y BariTHOI HA MOMEHT IOJIOTIB i Tie-
peryacHe BiaNIapyBaHHS HOPMAJIbHO PO3TallloOBa-
HOl 1tanedTu Oysm Majouyrausumu (Se=25,0%
iSe=37,5%), ane Bucokocnerudiaanmu (Sp=97,0%
i Sp=92,1%) kpurepisgamu ajs nepeadaveHHS MOXK-
JIUBUX TIEPUHATAJBHUX BTPAT MPU HETOHOIIEeHii
BariTHOCTI, yckmaaueniit [TPT1O.

3a pesyabratamMu  OHOGAKTOPHOTO  JIOTi-
CTUYHOTO  PerpeciiHOro  aHaji3y BU3HAYEHO,
MO 3a BUKOHAHHS YMOB JIMCKPUMIHAI[IHHOTO
KpUTepilo, BU3HAYEHOTO 32 JIOIOMOTOIO
ROC-anamizy, pusuk (I1aHcu) MepTBOHAPO-
JUKEHHST 3pOCTaB: y TepMiHi rectariii 10 27 THX-
Hie — y 18,6 (95% CI. 3,4-103,7) pasa,
pu piBHI ekcrpecii B-gedensunis 2 <79 nr/mir —
y 37,2 (95% CI: 1,9-718,1) pasa, nipu piBHi cu-
posatkoBoro Bitaminy 25(OH)D <15,1 ur/ma —

y 22,3 (95% CI. 3,9-125,5) pasza npu p<0,001
(tab. 3).

Otixe, BIPOTIIHUMU TIPEAVKTOPAMM TE€pPUHA-
TaJbHUX BTPAT I[PU HENOHOIIEHI BariTHOCTI,
yekaaaueniit [TPTIO, moxyTh OyTH: Tepmin recra-
1ii 710 27 TUXKHIB, piBeHb excripecii B-nedeH3nHIB
2 y cupoBaTili KpoBi BariTHOI <79 1T /MJ1, a BiTaMiHy
25(OH)D — <15,1 ur/mJ1, HasIBHICTb y BariTHOI
Ha MOMEHT II0JIOTiB aHeMil cepe/[HbOro CTYIIeHs
TSIZKKOCTI, TTepeIIacHOTO BiZIIIIapyBaHHI HOPMaJTh-
HO PO3TAlIOBAHOI IJIAIIEHTH, a TAKOX BiJICYTHICTDb
npodisakTnaanx 3axomis mozao HPC.

[ns  pospaxyHKy iHAUBIJyaJbHOTO PUBUKY
(iMOBipHOCTi) TepuHATATBHUX BTPAT 3a JOTO-
MOTOI0 MHOKMHHOTO JIOTICTUYHOTO PerpeciitHo-
ro aHaizy 1mo0ymoBaHo GaraTo(hakTOpHI MPOrHO-
CTUYHI MOJIeNi, 10 BPaXxOBYBAJIU BILIUB KiJIBKOX
MPEINKTOPIB Ha 1€l PU3UK. 3arajbHe MaTeMaThuy-
He PIBHAHHSA JIOTICTUYHOI Perpecii:

1

l+e™”

e P — iMOBipHICTH TOTO, 110 TIOAiA (TlepuHa-
TaJbHI BTpaTH) BiAOyaeThest (MOKa3HUK MpUiiMae
snavyenHs Bix 0 0 1);

ey — eKcIIoOHeHIlambHa (PyHKITSA (exp), /e e —
yucsio Eiinepa (e=2,71828);

aop, af ... an, — xKoedimieHTn perpecii, obunceni
32 METOJOM MaKCHUMaJbHOI IIPaBAONOAIOHOCTI;
ay — BUIBHUI YJIeH, SKUI XapaKTepusye pe3yJibTaT,
SKIIO BCi IPENKTOPH JIOPiBHIOIOTH 0;

X1, X1... Xn — 3HAUECHHS TPEJIMKTOPHUX 3MIHHUX.

[Tpu 1poMy pHU3MK BBakaBCS BUCOKUM, SIK-
1o po3paxoBaHa HMOBipHicTh (P) nepeBunyBaia
0,5, a60 50%.

Ha nouatkoBoMmy etarti moGynoBu Garatodax-
TOPHUX MPOTHOCTUYHUX MOJIEJIel TTPOBEIEHO KO-

P=

9

y=a,+tax +a,x,+..a,x,,
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Tabruys 4

MapameTpu GaratodpakTopHUX Moaenei NoricTUYHOT perpecii Ana ouiHku imogBipHocTi (P)
nepuHaTtasbHUX BTPAT NPy HeA0HOLEHi BariTHOCTi, ycknagHeHin MPMNO

KoediuieHTn perpecii Taix ctatTucTu4Ha
Mopenb NpeavkTopn 3HauvyLicTb 3a KpuTepiem X2 Banbpa
ao ai az as
X1 — PiBEHb excnpecii B-nedeH3nHiB 2 (nr/mn); B B
1 Xo — aHeMia CepeaiHbol TSHXKOCTI (1 — Tak, O — Hi); ( 3,‘878169) ( 886%61) ( %8155514) ( %S%%Z)
x3 — npodinaktvka HPAC (1 — Tak, O — Hi) p=Y, Py, P~y P=Y,
X1 — piBeHb BiTaminy 25(0OH)D (Hr/mn);
) Xo — TePMIH rectauji (1 — 23-27 Tmxk., 2 — 28-31 11,159 -0,1536 -29 -7.1491
T, 3 — 32-34 Txk., 4 — 35-36 TUX.); (p=0,014) (p=0,044) (p=0,017) (p=0,013)
X3 — npodinaktvika HPAC (1 — Tak, O — Hi)
X1 — PiBEHb ekcnpecii B-aedeHauHis 2 (nr/mn); B B B
3 X2 — piBeHb BiTaMinHy 25(0OH)D (Hr/mn); 51818117 900?)(9315 901?)1736 207828
X3 — npoginaktnka HPAC (1 — 1ak, 0 — Hi) (p=0.017) (p=0,035) (p=0.076) (p-0.039)

TMpumitku: AUC (95% Cl) — nnowa nig ROC-kprBoio 3 95% A0BIpYMM iHTEPBaNom; Se/Sp — 4y mvBICTb / cneundivHicTs kputepilo; OR (95% Cl) — BioHOWeEHHS
LaHCIB MEPTBOHAPOAXEHHS A0 XUBOHAPOAXEHHS; * — PIBEHb CTATUCTUYHOI 3HAYYLLIOCTI MOKA3HWKIB.

PeNSAIiNHNI aHaJi3 11 BUSBJIEHHS B3AaEMO3AJIEK-
HUX TIPeUKTOPIB (TIepeBipKa HA KOJIHEAPHICTBh).
Cepen BUJIEHUX TIPEIUKTOPIB BUCOKOTO PU3U-
Ky TepuHATAIbHUX BTpPAT HAWTICHINT 3B’S3KU
BCTAHOBJIEHO MiXK TEPMiHOM recTallii i Takumu
MMOKa3HUKaMH, K PiBeHb eKcrpecii P-meden-
suniB 2 (rs=0,544; p<0,001), mpoBeneHHsT TPO-
dimakrrnunux 3axoxiB moxo HPAC (rs=-0,558;
p<0,001), mepemgacHe BifIIapyBaHHS HOPMaJIb-
HO posTtamtoBaHoi manentn (rs=-0,335; p<0,001).
3a 101oMoroio J1Bo(aKTOPHOTO JIOTICTUYHOTO pe-
rpeciitHOro aHaJi3y BCTAHOBJIEHO, 1110 CaMe HU3bKUI
piBeHb ekcipecii B-meden3uHiB 2 y KpoBi MaTepi npu
[TPIIO BiporifHo migBUIIyBaB pU3UK EePUHATAb-
noi sarubei mnoga: OR=1,06 (95% CI: 1,02—1,11);
p=0,007, Tomi gk BWJIWB PaHHBOTO TEPMiHY TIO-
JoriB OyB craructiyHo HesHauymwM (p=0,510).
Hagnakwu, iIMOBIpHICTB MePTBOHAPOKEHHS
BIPOTiZIHO 3pocTajia MPU PaHHIX TepMiHaX recTa-
1ii (p=0,005) i BizicyTHOCTI TPEBEHTUBHIX 3aXO0/1iB
moao HP/IC (p=0,008), a BIJMB repeayacHOro
BillTapyBaHHSI HOPMAJIBHO PO3TANIOBAHOI TLJa-
IIEHTU Ha PU3WK ITePUHATATBHUX BTPAT ITiCJIs Bpa-
XyBaHHs TePMiHy BariTHOCTI He OYB CTATHCTUYHO
gnauymum (p=0,314).

3 ypaxyBaHHSM BUSBJIEHUX B3aEMO3B’SI3KiB
MK BUIJIEHUMH TIPEIUKTOPAMH, a TaKOXK MOJK-
JIUBOI BiJICYTHOCTI Ha MPAKTUIl OKPEMUX TIEPBUH-
HUX JIAHUX CTBOPEHO JIeKiJIbKa BapiaHTIB MaTeMa-
TUYHUX MOjiesiell TPOrHO3yBaHHS IMOBIPHOCTI Tie-
pUHATAJIBHUX BTPAT MPU HEJAOHOIIEHIN BariTHOCTI
(23-36 TmxniB), yekmanueniii [TPITO.

Mogens 1 nepepbavana po3paxyHOK IMOBIp-
HocTi nepuHaTaabuux BTpat (P) 3a popmyoro (1)
i TIOKa3sHUKaM® PiBHS eKcrpecii B-medeH3nHiB 2
y KpOBi BariTHO1 y nr/mia (x7), HasBHOCTI B Hei
aHeMii cepeZlHbOTO cTyrens (x2: 1 — tak, 0 — Hi)
Ta TONepeJIHbOro  IPOBeJeHHS  NPOodilaKT-

10

kn HPJ/C pnekcamerasoHom abo OeTaMeTa3oHOM
(x3: 1 — tak, 0 — wi). Bignosigui koeditienTn
perpecii ag, a1, az as, piBeHb CTaTUCTUYHOI 3Ha-
YymocTi  KoeillieHTiB, OIIHEHWH 3a KpuTe-
piem x2 Basibzia, HaBeeHo B Tabuuili 4.

Y wmopeni 2 jmis obuucieHHS WMOBIPHOCTI
nepunataimbHux BTpar (P) 3a dopmymnono (1)
BUKOPHUCTAHO MOKa3HUKH piBHs BiTaminy 25(OH)D
y KPOBIi BariTHoi y HT/MJ (x7), iHTePBAJI TEPMiHY
recramii (x2: 1 — 23-27 twxk., 2 — 28-31 Tuxk.,
3 — 32-34 tux., 4 — 35-36 TWK.), TMpoBe-
neHHs mpodimakTnyaux 3axofiB 1moao HPIC
(x3:1 — Tak, 0 — Hi).

[Tapamerpu Mozesi 3: MOKA3HUKU PiBHSI €KC-
ripecii B-nedensnHiB 2 y KpoBi BariTHO1y TIT/MJI (X'7),
Bmicty Bitaminy 25(OH)D 'y wur/ma  (x2),
a TaKOX TPOBE/ICHHSI NMPOMITAKTUYHUX 3aXOJIiB
mono HP/IC (x3: 1 — Tak, 0 — Hi).

AxicTte TPOrHO3yBaHHA WMOBIPHOCTI Tepu-
HaraspHUX BTpaT (P) y XiHOK 13 HEMIOHOIIEHOIO
BariTHicTiO, Yyckiaanuenoo IIPITO, 3a pospo-
GJICHUME MaTeMaTUYHUMU MOJEJISIME JIOTICTHY-
HOI perpecii olliHeHO 3a KputepieM Xi-KBajipar
(amekBaTHICTD MOJIEsi), TecTOM 3rojin XocMepa—
JlememnoBa (y3rofsKeHiCTb TEOPETUYHMX 1 pe-
anpHux pesyiabratiB) Ta ROC-anamnizom. 3a na-
HUMU TabJUIl 5, yci Mojesi TOKasajiu BUCOKY
cratuctuyHy 3uauyitictb 3 p<0,001, mobpy ys3-
TO/PKEHICTh TEOPETUYHUX 1 BUXIJHUX PE3YJIBTATiB
(3a Tectom Xocmepa—JlemertioBa p>0,5), BiAMiHHY
ITPOTHOCTUYHY SKicTh 3a pesyssratamu ROC-anami-
3y (AUC>0,9) 6e3 10CTOBIpHOI Pi3HUII MiK Mojie-
sssmu (p>0,05).

3a mannmu ROC-anamisy i jioriT-aHamisy yTod-
HEHO KPUTWYHI PiBHI AJIS MiABUIIEHOTO i BUCOKOTO
PU3MKY IlepUHATAJIbHUX BTPAT 3a IIPOIIOHOBAHU-
MU Mozieisimu (Tabut. 5, puc. 2). Tak, Ko mpu 06-
YUCJIEHHI TMOBIPHOCTI MEPTBOHAPOKEHHS 32 MO-
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Tabauys 5

XapakTepucTukKu IKOCTi MPOrHOCTUYHNX MoAesieN OLUiHKM MMoBipHOCTI (P) nepuHaTtanbHUX BTpaTt
npwv HeJOHOLUEHI N BariTHoCTi, ycknagHeHin MPMO

ROC-aHanis, norir-aHania
Tect . NoKa3HUKU e@PeKTUBHOCTI
AgneksaTHicT | Xocmepa— Kputepin ANS OLiHKN BUCOKOIO
Monens mogaeni (X2, p) | JlemeweBa 95‘},}-'%' . - puUsuKy
(x2, p) (95% CI) MABN- | Bucokoro o
LLLeHOoro pUanKy Se /Sp /Acc (%)
pU3UKy
30,75 6,60 0,921
1 (p<0.001) (p=0,580) (0,853-0,964) 20,065 20,42 75,0/ 100,0/98,2
35,41 3,4 0,973
2 (p<0'001) (p=0.906) (0,922-0,994) 20,045 20,48 62,5,/100,0 /973
29,34 6,70 0,912
3 (p<0,001) (p=0.569) (0,842-0,958) 20,10 20,42 62,5/100,0 /973

MMpumitkn: * — p<0,001; Se / Sp / Ac — 4yTmBICTb (sensitivity) / cneundidHicTs (specificity) / TouHiCTb (accuracy)

1,0 -
o,sfi
o,eff
0,473

0,2-

MMOBIpHICTL NepuHaTanbHNX
BTpar

MMOBIpHiCTb NepuHaTanbHUX
BTpar

0,0

1,04
o
2
o

02

MAMOBIpHICTL NepUHaTanbHUX
BTpar

O P S

0,0

0,4 0,6
Mogens 1

T T T T
0,4 0,6 0,8 1,0
Mogenb 3

T
0,0 0,2

T
0,4
Mopgenb 2

Puc. 2. CniBBigHOLLEHHS TEOPETUYHNX | MPOrHO30BaHKMX 32 PIBHAHHAMM NOTiICTUYHOI perpecii (mogeni 1, 2, 3) iIMOBIPHOCTEN NepuHaTaNbHUX BTPAT NpU HEOO-

HOLLIEHII BariTHOCTI, ycknaaHeHiri MPMO

nemmio 1 pesyabsrat (P) <0,065, To pusuk oriHneHo
sk #Husbkuil, tpu 0,065<P<0,42 — migBuIneHni,
npu P>0,42 — Bucokuii. [Ipu npomy moxasHuKm
e(eKTUBHOCTI MeTOMy TPOTHO3YBAHHS BUCOKOTO
PU3UKY TEepUHATAILHUX BTpaT 3a Mojesuiio 1 Oy-
JIN 3HAUYNUMU: 4yTJauBicTE — 75,0%, crerudiy-
aictb — 100,0%, TounicTh mporuosy — 98,2%.

[TokazHUKM SKOCTi TPOTHO3YBAaHHS BUCOKO-
TO PU3WKY NepPUHATAIBHUX BTPAT JJS MOesei
2 1 3 rmakox 3abesneuyBaau crenudiYHICTD
tecty Ha piBai 100,0%, uytausicts — 62,5%, TO4-
HicTb poruody — 97,3%.

HuxyenaBe/ieHi TpUKIaaM TMOKa3aJdu 3acTo-
CyBaHHSI PO3POOJIEHUX IIPOTHOCTUYHUX MOZEJei
Ha IIPaKTUIL.

Kniniunuii npuxaao 1. IamienTka, Bik-om 24 po-
KW, 3-T4 BaritHicTb, 25 TUXKHIB, 2-T1 IIOJIOTH.
[TPITO. B anamuesi He 6yJ10 BUNIAIKIB IIepe[4acHIX
MOJIOTIB 1 MepuHaTaabHUX BTpaT. Ha MoMeHT HaI-
XO/I’KEHHS JI0 cTallioHapy: piBeHb ekcupecii B-ze-
densunis 2 — 33,64 nr/mui, Bitaminy 25(OH)D —
1,82 wur/mn, piBenb remorsobiny — 98 r/m.
TpuBasicts 6e3BoHOTO TMPOMiKKY — 137 romuH,
npodinmaktuka HP/IC we nposenena. [Tonorm —
BariHa/IbHI, aHTeHaTa/IbHA 3arnOesIb 111012 YOJI0Bi-
4oi ctati Mmacoio 580 .
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PospaxyHku IMOBIPHOCTI MEPTBOHAPO/sKEHHSI.

3a mozesmio 1:

y = 3,5766 — 0,0786 x 33,64 + 3,5164 X< 0 —
-2,5607x0=0933; P=1/ (1+e0933)=(,718.

3a MOJIeJLTIO 2:

y=11,1585—0,1536 1,82 - 2,9 x1 — 7,1491 X
x0=7979; P=1/ (1+e7979) = 1,00.

3a Moziesutio 3:

y =5,1181 — 0,0491 x 33,64 — 0,1413 x 1,82 —
—2,7585x0=3,209; P=1/ (1 +e3209)=0,961.

Otxe, pPO3paxyHKM 3a TpbOMa MaTeMaThud-
HUMU  opMyJaMU TOKa3alu BUCOKUI PUBUK
MepTBOHapokeHHs 3a mojiesmo 1 (P>0,7) i myxe
BUCOKMI pusuk 3a moxpensamu 2 i 3 (P>0,9)
y BariTHOL.

Kniniunuii npuxnao 2. Ilamientka, Bikom 29 po-
KiB, 2-ra BariTHiCTb, 23 TWXHI, 2-Ti IIOJIOTH.
[TPIIO. B anamHe3i He OyJi0 BWIAAKIB Iepes-
YaCcHUX TI0JIOTIB 1 TlepuHaTaJbHUX BTpaT. Ha Mo-
MEHT HaJXO/UKEHHsl [0 CTallioHapy: piBeHb
ekcripecii B edensunis 2 — 28,84 rir/mJ1, BiTaMiny
25(OH)D — 4,02 ur/mu, piBeHb reMOrIobiHy —
79 r/n. TpuBasicth 6e3BOAHOTO TPOMIKKY —
128 roamn, mpoeemena mpodimaktuka HP/C.
[Tosorn — BariHasibHi, iHTpaHaTajdbHa 3aruOesb
T710/1a 5KiHO4YO1 cTati Mmacoio 610 1.
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Pospaxynku iMOBIPHOCTI MEPTBOHAPOIKEHHSI.

3a mozenmo 1:

y = 3,5766 — 0,0786 x 28,84 + 3,5164 x 1 —
—2,5607 x1=2265P=1/ (1+e2265)=0(,906.

3a MOZenTIo 2:

y=11,1585—0,1536 x 4,02 — 2,9 X1 — 7,1491 %
x1=0492;P=1/ (1+e0492)=(,621.

3a Mozesno 3:

y =95,1181 — 0,0491 x 28,84 — 0,1413 x 4,02 —
—2,7585%x1=0,375P=1/ (1 +e0375) = (,593.

OTtxe, po3paxyHKH 32 TPhbOMa MaTeMaTHYHUMA
opmysraMu TakoK TIOKa3aIu ysKe BUCOKUM PH-
3UK MEPTBOHAPOKeHHs 3a Mozeno 1 (P>0,9) i
BUCOKHUI pusuk 3a mozpesasimu 2 i 3 (P>0,5) y Ba-
TiTHOI.

Kniniunui npuxnao 3. lamientka, Bikom 37 po-
KiB, 2-Ta BariTHICTH, 25 TWKHIB, 2-Ti IIOJOTH.
[TPITO. B anamuesi He 6ysi0 BUMIA/IKIB mepeayac-
HUX TOJIOTIB 1 nmepuHaraibHuX BTpaT. Ha MomeHT
HAJIXO/IKEHHS JI0 CTallioHapy: PiBeHb eKcIpecii
B-medensunis 2 — 36,47 nr/mu, Bitaminy 25(OH)
D — 14,87 ur/mu, piBers remoriobiny — 136 /7.
Tpuasicts 6€3BOIHOTO TPOMIKKY — 142,6 Tomm-
Hu, nipoBesiena npodisakruka HP/AC. Ilepenuac-
He BiJ[IIapyBaHHA HOPMAJbHO PO3TAIIOBAHOI IJ1a-
nentu. Ilomorm — kecapiB postuH. Hapoauaacs
JKUBa IUTHUHA JKIHOYOI craTi, Macomo Tima 710 1, 3a
mKajao Anrap — 4—5 6ajiB, mepeBeieHa 10 Bij-
TJIeHHS /1711 HOBOHAPO/KEHUX JUTSYOTO CTaIlio-
Hapy Ha 54-Ty 100y MicJIst HAPOKEHHSI.

Pospaxynku iiMOBIPHOCTI MEPTBOHAPOIZKEHHS.

3a mozesiio 1:

y = 3,5766 — 0,0786 x 36,47 + 3,5164 x 0 —
—2,5607x1=-1,85,P=1/(1+el8)=0,136.

3a MOJenTIo 2:

y=11,1585—0,1536 x 14,87 — 2,9 x 1 — 71491 x
x1=-1175P=1/(1+el175) = (,236.

3a Mozesno 3:

y=95,1181 —0,0491 x 36,47 — 0,1413 x 14,87 —
—2,7585%x1=-1,53; P=1/ (1 +el53)=0,178.

Pospaxynku mokazaniu Aemo MiaBUIIEeHUN Pu-
3UK MEPTBOHAPO/I’KEHHS Y BaTiTHOI 3a BCiMa MOjie-
aamu (P>0,10).

Kniniunuit npuxnad 4. Iamientka, Bikom 39 po-
KiB, 2-ra BaritHicTb, 26 TWKHIB, 1-11i TOJIOrN.
[TPITO. Ha MoMeHT Ha/IXO/PKEHHS JI0 CTAIliOHAPY:
piBenb excmpecii B-medensunis 2 — 79,86 nr/mu,
pitaminy 25(OH)D — 40,66 wur/mja, piBenb
remorsiobiny — 116 r/i1. TpuBasiicth 6€3BOAHOTO
npomizkKy — 17,6 roguau, ipoBejieHa TPogiIakTh-
ka HP/IC. IlepepuacHe BifmapyBanHs HOPMaJIbHO
posTarnioBanoi miarenTH. [losorn — Kecapis pos-
tiH. Hapoanmacs skuBa IUTWHA YOJOBIUOI CTaTi,

Mmacolo Tia 940 1, 3a mkasoo Anrap — 3—4 Gaiu,
repeBejicHa JI0 BiJJIiJICHHS 719 HOBOHAPOJKe-
HUX JMTSYOrO cTaiioHapy Ha 2-ry 00y Iic/s
HapOJIsKEHHSI.

PospaxyHku iMOBIPHOCTI MEPTBOHAPO/I>KEHHSI.

3a mozeno 1:

y = 3,5766 — 0,0786 x 79,86 + 3,5164 x 0 —
—2,5607 x1=-526;P=1/ (1+e526)=0,005.

3a MOJesLTIO 2:

y = 11,1585 — 0,1536 % 40,66 — 29 x 1 —
—7,1491 x1=-5,14; P=1 / (1 + €514) = 0,006.

3a Mozeso 3:

y=295,1181—0,0491 x79,86 — 0,1413 x 40,66 —
—2,7585x1=-731;P=1 /(1 +¢731) = 0,0007.

Po3paxynku mnokasanm ayske HU3bKUU PU3UK
[epuHATAIbHUX BTPAT y BariTHOI 32 BCiMa MOJIEJIsi-

mu (P<0,005).
BucHoBku

[Tepebir HegoHOIIEHOI BariTHOCTI, YCKJajI-
nennit  [IPIIO, 00yMOBIIIOE BHCOKY YacTOTy
MepuHATAThHUX BTPAT — MEPTBOHAPOKEHICTD
craHoBuIa 73,4%o0 TPHU OXHAKOBIM KiJIbKOCTI
BUIA/IKIB aHTEHATAJIbHOI Ta IHTPaHATAJIbHOI 3arn-
6ei TIO/1A.

3a JAaHUMW KOPEJISAIIITHOTO aHali3y BCTaHOB-
JIEHO BIpPOTiIHI acoriallii MiXX YacTOTOI0 TIepu-
HaTQIbHUX BTPAT HPU HENOHOIIEHI BariTHOCTI,
yekaagaeniin [TPIIO, gax i3 Tepminamu recra-
101, TaK i 3 TAaKUMHU MaTEPUHCHLKUMU (haKTOpaMmu:
aHeMisl cepelHbOTO CTYIIeHs, PiBeHb CUPOBATKO-
Boro Bitaminy 25(OH)D Ta ekcrpecii B-meden-
3UHIB 2, HU3BKUI DPiBEHb OXOTJIEHHS MPOodilTak-
TuHuMHE 3axomamu moxo HP/IC.

3a mannvmu ROC-anamisy i omHOMaKTOpHO-
IO JIOTICTUYHOTO aHaJi3y MiJATBEP/KEHO BHCO-
Ky TPOTHOCTUYHY 3HAUYIICTh PaHHIX TepPMiHiB
recTarlii, HUBbKUX PiBHIB eKcIpecii B-nedeHs3nHib 2
i Bitaminy 25(OH)D y kposi Barithoi. Biporiz-
Hi TIPEIMKTOPU TIepUHATAIBHUX BTpPAT TIPU He-
JIOHOTIIEHI  BariTHOCTI, yckiaaneniii [TPIIO:
tepMmin rectarii — x0 27 tuxHiB (OR=18,6; 95%
CI: 3,4—-103,7); piBenb excrpecii B-nedeH3unin 2
y cupoBariii KpoBi BaritHoi — <79 1r/mia (OR=37,2;
95% CI. 1,9-718,1); sitaminy 25(OH)D —
<15,1 ur/ma (OR=22,3; 95% CI: 3,9-125,5); Ha-
SBHICTb y BariTHOI HA MOMEHT I10JIOTiB aHeMil ce-
pennboro crymnens Tsokkocti (OR=10,9; 95% CI:
1,5-79,8); a TakoX BifICyTHICTH MPOMITaKTHIHUX
saxomis moxo H/IPC (OR=4,3;95% CI: 1,0-19,7).

Ha ocHOBI BuiieHUX MPEIUKTOPIB MOOYIOBA-
HO TpU Mojesi bararohaKkTOPHOI JOTICTUYIHOT pe-
rpecii, SIKi AI0Th 3MOTY Ha iHJMBIlyaJIbHOMY PiBHI
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OI[IHUTU MMOBIPHICTh TIEPUHATAIBHUX BTPAT MPHU (100%), TOuUHiCTBH
HeJOHOMIEeHi BariTHOCTI, ycknagaeniin [IPITO,
i3 OCUTb BUCOKHMMHU MOKA3HUKAMH J[IarHOCTUY-

Hoi edexTuBHOCTI — uyTIMBicTh (62,5-75,0%),

crienuivyHicTh
(97,3-98,2%).

Aemopu 3a56150mb PO GIOCYMHICMb KOHDIIK -
my inmepecia.
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EnigioToMia — Le XipypridHa mMarinyndauis, Wwo ctana ogHielo 3 HanyacTilvx XipypriyHvx npoLenyp y ceiTi. 3a pekomeHgauiamy BCecBiTHLOI
OpraHisali OXOPOHV 3[0P0B’A, 3arasibHa YacToTa enisioToMivt He NoBMHHA nepesuityBat 10% BariHanbHVIX NOAOriB. He3Baxaouu Ha ue,
y NEAKNX PO3BMHEHWX KpaiHax iCHYIOTb 3Ha4Hi PO3OIKHOCTI B KAiHIYHOMY [AOCBIAI 3aCTOCYBaHHS eni3ioTOMIN, OCKiNbKK YacToTa KONMBAETLCS B
mexax Bif 5,2% (CLUA), 9,7% (Lseuis) oo 100% (TaiBaHb), BKIIOHAIOUM K KIHOK, AKi HAPOAXYIOTb YRepLle, Tak i TYX, XTO HapOAXYE MOBTOPHO.
MeTa — OUIHWTW CBITOBI AaHi LLOAO AOLINBHOCTI 3aCTOCYBaHHA PYTUHHOI €Mi3IOTOMIl, BEXIMBOCTI BUBHEHHHA MUTAHHA 3arOEHHS Ta METOLIB
BEEHHS €Ni3IOTOMHMX PaH.

3Baxaloun Ha Te, WO enisioToMis NMPOAOBXYE BUKOPUCTOBYBATUCS NikapsaMU y BCbOMY CBITi, NOCTAe NMUTaHHA B AETa/IbHILLIOMY NPOrHO3yBaHHI
il IOUNBbHOCTI, 3arOeHH:A paHy, NOLLYKY HOBUX NiAXOAIB A0 BEAEHHSA enidioTOMHOI PaHK, NONEPEeIXEeHHs YyCKNaaHEHb.

BUCHOBKW. Pe3ynbraty YNCNeHHNX J0CNIAXEHb BKA3YIOTh HA BaX/IVBICTb AETAbHILLOIO BUBYEHHS MUTAHHS penapaduji enisioToMHOI paHu
Ta MEeToAiB NikyBaHHS Takoi paHu B nicngnonorosomy nepiodi. OaHak, 3Baxatoyy Ha 3HadHi OOCArHEHHI, BiaoOpaxeHi B nybnikauiax wono
BVIBYEHHS BEAEHHS eni3ioTOMii, ICHYe HeOOXIAHICTb Y NOLLIYKY ONTUMAIBHOMO NIAXOAY A0 BEAEHHH, MPOrHO3YBAHHA YCMILLHOCTI €Nni3ioToMii Ta
GaKTopIiB PUBKIKY, LLIO BMNAIMBAIOTL HA 3arOEHHA eMi3iI0TOMHOI paHn.

ABTOPW 3aABAAIOTE MPO BIACYTHICTE KOHPAIKTY iIHTEPECIB.

Knio4yoBi cnoBa: enisiotomida, BariHanbHi NON0OM, 3arOEHHS paHu, reMoCcTas, 3ananeHHs, 3ananbHi UMTokiHK, IL-1, IL-6 i TNF-o, natorexu.

Rationalization of approaches to managing episiotomy wounds
M.B. Liashko, D.O. Govsieiev
Bogomolets National Medical University, Kyiv, Ukraine

Episiotomy is a surgical manipulation that has become one of the most frequently performed surgical procedures in the world. According
to World Health Organization recommendations, the overall frequency of episiotomy use should not exceed 10% of vaginal deliveries. However,
in some developed countries, there are significant discrepancies in clinical experience with the use of episiotomies, with rates ranging from
5.2% (USA), 9.7% (Sweden) to 100% (Taiwan), including both primiparous and multiparous women.

Purpose — to evaluate global data on the appropriateness of routine episiotomy use, the importance of studying wound healing and methods
of managing episiotomy wounds.

Considering that episiotomy continues to be used by physicians worldwide, there is a need for more detailed assessment of the appropriate-
ness of performing episiotomy, wound healing, search for new approaches to managing episiotomy wounds, and prevention of complications.
Conclusions. The results of numerous studies indicate the importance of more detailed study of the issue of episiotomy wound repair
and methods of treatment during the postpartum period. However, given the significant achievements reflected in publications on the study
of episiotomy management, there is a need to search for an optimal approach to management, predicting success and risk factors affecting
episiotomy wound healing.

No conflict of interests was declared by the authors.

Keywords: episiotomy, vaginal delivery, wound healing, hemostasis, inflammation, inflammatory cytokines, IL-1, IL-6 and TNF-a.,
pathogens.

Beryn HemomasHi gocijpkeHHS MOKa3y0Th, 1110 HOP-
MaJIbHi TI0JIOTH BiJ0yBalOTbCS B MEHIE OJIHi€l
tpetunu (28,7%) ycix MOpPOMiJb, SKi HAPOKY-

10Th BariHasibHo [52]. OpHak, He3BaKalOuM Ha Te,

0JIOTH — TIe TTOJTis, STKa BIINBAE Ha 3/I0POB’S
A A ta cBiTOT/IAM JKIHKU TIi/T 9ac HAPOKEHHS

nuTtuHU. Pe3yabraT MOJOTiB BIJIMBAE HA TTOPOJIi-
JI0 K (Pi3MIHO, TaK i eMOIINHO B KOPOTKOCTPO-
KOBill 1 JOBrocTpokoBiii nepcrektuBi [46]. Tak,
BcecBiTHg opranisaiisi 0XopoHHU 3/10pOB’sI 3a3Ha-
4ag, M0 MeTa JIOTIOMOTH 111/l Yac IMOJIOTiB MOJIITae
y 36epeskeHHi 3/10pOB’st Marepi Ta JUTHHU 3 BUKO-
PUCTAHHSIM NIOHAMMEHIIOI KiJbKOCTI BTPYy4YaHb,
AKi BignmoBigaoTh BuMoram Oesreku [56]. Tepmin
«HOPMAJIbHI TIOJIOTH» B aKaJIeMivyHill JiTeparypi
Ta MOJIITUTII OXOPOHU 3/I0POB’S TPUIHATO MO3HAYA-
TH SK 110J10TH Ge3 a60 3 0OMEKEHUMY KJIIHIYHIMU
BTPYYaHHSIMU.

1110 BTPYYaHHS B MIOJIOTaX MOKYTb BPITYBATU JKUT-
Tsl, BOHU TAKOK HECYTb PU3UK PO3BUTKY YCKJIA[l-
Hewb. OJHUM 13 HAWMONIMPEHININX BTPyYaHb
111/ YaC HAPO/XKEHHSI € eI1i310TOMisl.

EnizioTomisi — 11e XipypriuHe pO3NIMPEHHS
MMXBOBOTO OTBOPY IIJIIXOM PO3Pi3y MPOMEKH-
HU 11iJ{ 4yac apyroro nepioay mnosoris [9]. Xoua
eI1i310TOMIST € O/IHIEI0 3 HAWYACTINNX XIPYPriuHUX
Mpolelyp Yy CBIiTi, ajie 10 CbOTO/IHI MiXK aKyIiepa-
MU-TIHEKOJOTaMU BeIyTbCS UCKYCil 3 TTPUBOILY
PYTUHHOI eni3ioToMii, a TakoX HeMa€e IePeKOH-
JIUBUX JTAaHUX MIOAO0 e(PeKTUBHOCTI PyTUHHOTO il
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3aCTOCYBaHHS B TIOJoTaX. 3a peKOMeH/allis-
MU BcecBiTHBOI opranisariii 0XOpoHU 370POB’H,
3arajibHa 4acToTa eIi3ioTOMil He TIOBUHHA Iie-
pesuiyBatn  10% BarinampHuX mosoris  [71].
Hessaskatoun Ha Te, 1110 TTPaKTUKA €Mi310TOMII Ma€
TEHJIEHITII0 /0 3MEHIIEHHS B JIESIKNX PO3BUHEHUX
KpaiHax, iCHyI0Tb 3Ha4Hi PO30i’KHOCTI B KJIIHIYHO-
My JIOCBi/ii 3acTOCyBaHH4 emisioToMiil. Tak, yacro-
ta KosmBaeThest Bif 5,2% (CIIIA), 9,7% (1llBertist)
no 100% (TaiiBanb), BKJIOUAOUM K SKiHOK, 10
BIIEpIIie HAPO/KYIOTh, TaK 1 TUX, XTO HAPOKYE T10-
BTopHo. OcTanHi aHi CBiuaTh, MO PyTUHHE BUKO-
pucTaHHs enizioTomii He pekoMenayeTbes [30,70].

[Tpubmuzao 70% MOpOIiIb TiC/sT BariHaIbHUX
MOJIOTIB 3a3HAIOTH TPABMU TiXBH 260 MPOMEKUHH,
a JIesIKi MOXKYTh 11OTpeOyBaTH XipyprivHoro Jiky-
BaHHA [54,66]. 30KpeMa, TIOMIKO/KEHHS aHAIbHO-
ro cinkTepa MOKJIWBE T Yac HEYCKJIQIHEHUX
MTOJIOTIB, 10 HEPIIKO TMPU3BOAUTD J0 JUCHYHKILI
chinkrepa ta HeTpuManHs Kamy [6]. Tak, cemex-
TUBHE 3aCTOCYBAaHHS €Mi3i0TOMil 3HUKYE PU3UK
Cepiio3HUX YCKIaIHEHb, TAKUX SIK PO3PUBU IIPOMe-
JKUHU TPETbOTO Ta YeTBepPTOro cryreHis. Jlitepa-
TYpPHIi /IaHi CBi/[4aTh, 10 CEJEKTUBHE 3aCTOCYBAH-
H4 eni3ioToMii MOPIBHSIHO 3 PYTUHHUM 3MEHIIIYE
Ha 30% KiJbKiCTh BUTIA/IKIB TSKKUX PO3PUBIB TIPO-
MeskuHU a60 1ixsu (BigHomenHs pusuky (BP) —
0,70; 95% nosipunii inTepsan — /I1).

Cuij 3ayBakUTH, He BCi METOJIMKHU €ITi3i0oTOMil
OTHAKOBO e(heKTUBHO MPOMIIaKTYIOTh BUHUKHEH-
HS TSDKKUX PO3PUBIB MPOMEKWHU. Tak, cepemanH-
Ha emi3ioToMid, Ha BiAMIHY BiJl MeJioJjaTepaib-
HOI, He € e(heKTUBHOIO /IS Ii€T MEeTH i TIOB’s13aHa
31 301JBIIEHHSAM YaCTOTH TSKKUX PO3PHUBIB IPO-
MEXUHU. DBifloBifiHe TBEP/KEHHS T[PYHTYETD-
cg Ha MeTtaaHastisi 22 o6cepBaliiiHUX JOCTIIKEHb
3a yuyactio ionazs 651 000 ;xiHOK, 3 TkuX 2,4% 3a3Ha-
JIM TSKKMX PO3pUBiB. Busnaueno, 1o cepegnHa
ermizioromist OyJia 1OB’sI3aHa 3 MaiizKe YOTUPUKPAT-
HUM IIBUIIIEHHAM PU3UKY PO3PUBIB TPOMEKUHU
TPeThoro abo YeTBEpPTOro CTyIMeHiB (BifHOIIEH-
us mancis (BII) — 3,82; 95% /I1: 1,96-7,42), oxn-
HaK PU3UK He 301/bITyBaBCs B pasi BAKOPUCTAHHS
MeziosatepaabHoi emiziotomii (BIII — 1,72; 95%
JI1: 0,81-3,65) [50]. Takox y HelogaBHbOMY Me-
taanaizi 2020 poky npoanamizoBano 716 000 xi-
HOK, 3 kX 3,1% 3a3Hajn TSKKUX PO3PUBIB TIPO-
Mexkunu. Onucanuii aHaji3 BUSBUB IIJBUIIEHUN
PU3UK PO3PUBY aHATBLHOTO c(hiHKTEpPA B Pa3i BUKO-
puctanHs cepeanHHoi emiziotomii (BP — 2,88;95%
I 1,79-4,65), onHak 3acTocyBaHHSI MeJiojare-
PaIbHOI emiz3ioToMii He 301IbIITYBAJIO BiAIOBIIHOTO
pusuky (BP — 1,55; 95% /[I. 0,95-2,53) [55].

[H111010 BAaromMo1o CKJ1a/J0BOI0 METO/IMKH € BUACHICTh
erizioToMii. Tak, 3BasKeHNM Ii/1X0/[OM € BUKOHAHHS
MPOIIEZYPH, KOJIU OUIKYETHCS HAPOKEHHS IO/
MIPOTSITOM HACTYITHUX TPbOX-YOTUPbLOX MEPEiMiB.
Y 1pOCHeKTUBHOMY KOTOPTHOMY JIOCJIiJIPKEHHI,
B SIKOMY TOPIBHIOBAJIM HACJIJKU eIi3ioToMii 11e-
pell Bpi3aHHAM TOJIIBKU 3 eMi3i0ToMi€l0, BUKOHA-
HOIO IIiJl Yac Bpi3aHHA. ABTOPHU NI BUCHOB-
Ky, 1110 BUKOHaHA eI1i310TOMis /10 Bpi3aHHs rOJIiBKU
GyJia TIOB’si3aHa 31 301/IBIIIEHHSM BariHAJILHOT TPaB-
MU, OiJIBIIIOI0 CEPeIHbOI0 JOBKMHOIO eIizioToMmii
Ta OUIBINOIO CePelHbOI0 TepebadyyBaHOI0 KPOBO-
BTpaToio [55].

Bignosigno 0 kiiniv#nol HactaHoBu MiHi-
CTEPCTBA OXOPOHU 310pOB’sT Ykpainu (yHidikoBa-
HUM KJIIHIYHUI TTPOTOKOJI TIEPBUHHOI, BTOPUHHOI
(cmerniamizoBaHoi), TPETUHHOI, (BUCOKOCTIEITiaTi-
30BaHoi) MeauuHoi gomnomoru  <«Miziosoriuni
nonoruy Ne 170 Big 26 ciuns 2022 poky), peko-
MEH/IOBaHO OOMesKeHe BMKOPMCTAHHS eris3ioToMii
3 ypaxyBaHHSAM KJIHIYHOI KapTuHU. Tak, moka3aH-
HSIMH JI0 €1Ti310TOMI1 €; TIOJTOTH 32 TA30BOTO TIepeiie-
JKaHHS, TUCTOILIS IJIeYNKiB, HaKJIaJaHHs aKyllep-
CbKMX IIHUIIIIB, 3aCTOCYBAaHHS BaKyyM-€KCTPaK-
TOpa, HasIBHICTH PYOLEBUX 3MiH IIPOMEKUHHU,
110 € CYTTEBOIO NIEPEINOHOIO JIJIs HAPOJXKEHHS /1~
TWHH, 1 IucTpec Toja [76].

3a IaHUMU CIIOCTEPEsKeHb, Y Pasi BeJIeHHs olle-
paTUBHMX I[I0OJIOTIB 3aCTOCYBaHHS IIUIIIIB Hece
BUIIMI PiBEHD TOTIKO/PKEHHS aHAJIBHOTO C(hiHKTE-
pa TOPiBHAHO 3 BUKOPUCTAHHSIM BaKyyM-€KCTPaK-
Topa ab0 CIIOHTAHHUMK BariHAJIbHUMU MOJIOTaMU
[62]. IIpoBemeno cucreMaTWYHUI OTJISA i MeTa-
aHaJli3, y SIKOMY IOPIBHIOBAJW HAgIBHICTb 1 Biji-
CYTHICTb €I1i310TOMii B MEPBICTOK, SIKI HAPOIKY-
BaJIX 32 JIOIIOMOTOI0 BaKyYM-€KCTPaKIlil. 3 0/IHOTO
GOKY, PO3pi3 JaB 3MOIY IOJETIINTH PO3MIIIeHHS
IUIIIB  ab0 BaKyyM-eKCTPaKTOpa, a 3 IHIIO-
ro — Mejiosarepajbia abo JaTepajbHa emisio-
TOMis1 OyJIa TOB’sI3aHa 31 3HUKEHHSIM PU3BHUKY PO3-
puBY aHajJbHOrO cinkrepa npubausHo wa 50%
MopiBHSIHO 3 BiZicyTHicTIO emizioTomii (BIIT — 0,53;
95% MI: 0,37-0,77). Otxe, 19 xinkam ciig 6y/i0
IIPOBECTH €I1i310TOMIIO ITi/1 Yac BaKyyM-eKCTPaKIIii,
mob 3amobirT  OJHOMY PO3PUBY  aHATBHOTO
cinkrepa [42]. PosmupenHs Buxoay B pasi 10-
JIOTIB Y Ta30BOMY Iepe/Jie;KaHHi Ta JUCTOIIl MO-
sKe 30LIBLIMTY TPOCTIP ISt MAJIbIIB olepaTopa i,
TAaKWM YMHOM, TTOJIETIIUTH HAPOKEHHS 33 THbOTO/
[epeIHbOTO TIIeYMKa Ta iHIN BHYTPIIIHI MaHIiIy-
JIALIII IpU Ta30BUX 1ostorax [ 1,24].

3 orgay Ha 3HAYHUM  KJIHIYHUE  JTOCBIiJ
3aCTOCYBaHHS emi3ioToMii I Tpollefiypa Mo-
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’Ke HeraTWBHO BIIMBATU HA TPOIEC BiJHOBJIEH-
HS MiCJg TIOJIOTIB, TPU3BOAUTH /IO MiCJASIOIOTO-
BUX YCKJIQJIHEHb 1 BIIMBATH HA HACTYIIHI I10JIOTH.
[o momupeHnux yckaaiHeHb emi3ioToMii BiTHOCATD
PO3LIMPEHHs Po3pidy rinbiie B IPOMEKUHY abo
TpaBMy C(hIHKTEPA, MiCIANOI0roBui Oisib i Aucma-
peyHio, iHdiKyBaHH:. 3 OTJISALY Ha TIe TaK BaXKJIUBO
PO3YMITH IIPOTIECH 3aTOEHHS €I1i310TOMHOI PaHU.
3arajioM 3arO€HHsI €Mi3i0TOMHOI Bifl0yBa€ThCsI
3a TUIIOBUMM IIpollecaMu, MPUTAMaHHUMU MIKipi
Ta CJAM30BUM 000JI0HKaM. BasxkimBo, 1110 mikipa aie
K OCHOBHUU 3aXxuCHUU Gap’ep, 3amobiralouu Bu-
CUXaHHIO Ta MEXaHIYHOMY, XIMIYHOMY, TEPMIYHOMY
i CBITJIOBOMY TIOIIKO/IKEHHIO BHYTPIIIHIX CTPYK-
Typ [64]. 3aroeHHsi paHUW KJIACUYHO TPUIHSATO
MO/IIJIATY Ha YOTUPHU OCHOBHI (ha3u: reMocTas, 3a-
TTaJIeH s, TpoJTihepaltist Ta peMoJIeTIOBaHHS TIKipH
[7], axi mpusBOAATEH 10 apXiTeKTypHOTO Ta (isio-
JIOTIYHOTO BiJTHOBJIEHHS TICJIS TTONTKO/KEHHS.
Onpagy ticsas TpaBMU TOTKO/PKEHI KPOBOHOCHI
CYIMHU IIBU/KO CKOPOYYIOTHCS 1 YTBOPIOETH-
cs TpoMO, 110 3amobirac 3HEKPOBJIEHHIO BHACJI-
JIOK TIOIIKOKeHHs cyauH [67]. Tak, rpombornTH,
TOJIOBHI YYACHUKHU IFeMOCTa3y Ta KOaryJsiilii, aKTh-
BYIOTBCSI, KOJIU CTUKAIOTHCS i3 Cy[UHHUM CyOeH-
JIOTeTIATbHUM MaTPUKCOM. Pertentopu TpoM60-
nuTiB (Harpuka, raikonporein V1) B3aemositoTh
i3 GiaKaMKM I03aKJIITUHHOTO MaTpHUKCy (HaIrpwu-
kiajs, (GiOPOHEKTHHOM, KOJAreHOM i (HaKTOpOM
dbou Bimnebpanma), CHOpUSIOYN TPUINTAHHIO
10 CTIHKKA KPOBOHOCHOI CYIMHU. 3TOI0OM TPOMOiH
3allyCKA€ aKTUBAIIO TPOMOOIUTIB, BUKIMKAIOUN
KoH(MOpMAaIliiiHi 3MiHU Ta BUBIJIbHEHHS TPaHyJI,
IO MiCTATH 0i0aKTHBHI MOJIEKYJIH, SIKi IiACHJIIO-
10Th KoarysiAaiiio [21]. YTBOPIOEThCS HEPO3UNHHU
3rycToK (cTpy) i3 hibpuny, HhiOpoHEKTHUHY, BITPO-
HEKTUHY i TpoMOocTioHInHY [75], 1m0 Hacammepes
CJIYTYE JIUIS 3aKJIaJIEHHsT PAHU Ta 3armo0iraHHs Kpo-
BoTeui. CTpyn Takok BUKOHYE HU3KY BTOPUHHUX
GbyHKIH, y TOMY 9ncyi 3axuinae Big Gakrepiaib-
HOi iHBasii, 3abe3meuyyiounm KapKac st IMyH-
HUX KJIITWH, 1110 HAJXO/ATh, 1 MICTUTh pe3epByap
IUTOKIHIB 1 ¢hakTopiB pocTy, mO6 <«KepyBaTh
MOBE/IIHKOI0» PAHOBUX KJITUH Ha PaHHbLOMY eTarli
Bigtossenns [14]. Cuix 3ayBakutu, 1mo TpoM60-
IIUTA MAIOTh BUPIIIAJbHE 3HAYCHHS JIJIS 3a7yJeH-
Hs IMyHHUX KJIITUH 10 MiCId TIOMKO/KeH s [21].
Kousii yTBOpIOETHCS 1O0CTATHIM 3TYCTOK, ITPOIIEC KO-
aryJisiilii BUMUKAEThCS, 3a100iraloun HaMipHOMY
Tpomb03y. BogHouac MOIIKOKEHA CTiHKA CyIu-
HU BIJTHOBJIIOETHCH TJIAAKOM I30BUMU KJITHUHAMU
Ta eHJ0TeTaTbHUMU KIITHHAMU, AKi Mpoidepy-
I0Th Y BiIMIOBi/Ib HAa BUBLIbHEHUIT TPOMOOTIMTAPHIIA

daxrop pocry [35]. Takuii kKackax CyTUHHO-TPOM-
6onuTapHrx (hakTOPIiB y MOJAIBIITOMY TPU3BOIUTH
710 3aTTaJIeHHS.

3anasbHa IMyHHA BIANOBIAb SIBJSIE COOOIO
CKJIQJIHY CUCTEMY, IO MOJYJIOETHCST Oe3ivudio
BHYTPIIIHIX 1 30BHINIHIX (dakTopiB. OTxe, iMyH-
Ha BiAMOBI/Ib KJIITHH IOBUHHA OYTH CUTYyaTUBHOIO
i mocuoBatucs, mo6 BIANOBIAHUM YMHOM pea-
ryBatu Ha iHGeKIio, ane BogHoYac e(heKTUBHO
OYMIIATUCH, MO0 CHPUATH 3arOEHHIO paHu. Tak,
y TIOJIAJIBIIIOMY BiftOyBa€ThCs iHiIlialist KacKay 3a-
MaJIbHOI IMYHHOI BiJINMOBI/II K MEPBUHHUMN 3aXUCT
Bifi anturena. Ilg iMyHHa BiJIIOBiZb iHIIIOETHCA
CUTHAJIAaMH, CIIPUYUHEHUMU TPaBMOIO; MOJIEKY-
JIPHUMU CTPYKTYPaMH, MOB'SI3aHUMU 3 TOTIKO-
mwreraasiM (DAMP), 1o BUBLIBHSIOTBECS HEKPO-
TUYHUMU KJTITHHAMY Ta TONTKOKEHOI0 TKAHIMHOIO,
1 MOJIeKYJSIpHUMM CTPYKTypamu, IIOB'S3aHUMU
3matoreHoM 6akrepiaabHux KoMnoneHTis (PAMP).
VY noganbinomMy Bii0yBa€ThCST BUBLILHEHHS ITPO3a-
HaJbHUX [UTOKIHIB i XeMOKIHIB, SIKi IPUBaOIIOIOTH
UPKYJIOK0Y1 JIEUKOIIUTH /10 MICIIST TIONTKO/PKEHHST
[44]. IIpo3anaynbHi MOJIEKYJTN TAKOXK CTUMYJIIOIOTh
Ba30/[MJIATAILIIO, SIKA PA30M 3 €KCIIPECIEI0 MOJIEKYJT
aJires3ii eHI0TeiaIbHUX KJIITUH, TIOJIETIITYE aJIre3it0
Ta jgianesne3 HEUTPOMDITIB i MOHOITUTIB y BOTHHUIIE
zanasiennd [68]. CBoero yeproio, HeUTpodian, AKi
PEKPYTYIOThCS B PaHy 3 MOIIKO/KEHUX CYIMH, 3a-
JIy4aloThC XeMoaTpaKTaHTaMU, Y TOMY YWCJI iH-
tepaetikin-1 (IL-1), dakrop Hekpo3y NyxamHU
anbda (TNF-a) i 6akrepiaibHi eHIOTOKCUHH, TaKi
gk ginonosicaxapuan [38]. Helirpodinu takosk
BUIAJIIOTh HEKPOTUYHY TKAHWHY Ta MAaTOTEHU 3a
J1011I0MOr010 (haronnuTo3y i BUBLJIBHEHHS aKTUBHUX
dbopM KHCHIO, aHTUMIKPOOHUX TIENTU/IIB, eiliKo3a-
HOI/IB 1 TpoTeosiTHuHuX (hepMeHTiB [59].

3a BizicyTHOCTI iH(EKIIiT KiTbKiCTh HeUTpodiiB
y paHi 3HMKYETbCS MPOTATOM KIJIBKOX 10 mic/is
novatky tpaBmu [53]. dAk i Heiirpodinu, mMakpo-
(haru morsIMHAIOTH yIAMKU HEKPOTUYHUX KJIITHH
inmarorenHuii Mmarepiai [43]. Kiracuuno akTnBoBaHi
Makpodaru iHAYKYIOTbCI MPO3aabHUMHI Me/lia-
TOpaMM, TaKUMU SK JITOMOJicaxapuu Ta iHTep-
(bepon-ramma, i TPU3BOAATH 10 3amaJICHHS LIS -
XOM BUBLJIbHEHHS aKTUBHUX (hOPM KHMCHIO, 3aT1ajIb-
HuX nuTOKiHIB (Hanpuknaza, 1L-1, IL-6 i TNF-a)
i (pakTOpiB pocty (Hanpukriaa, GakTop pocTy €H-
JOTEJTI0 CYAnH i TpoMbGOIUTapHUil (haKTOp POCTY).
AJBTepHATUBHO aKTUBOBAaHI MaKpogaru eKcIpecy-
10Th poTu3ananbHi utokinm (1L-4, IL-10, IL-13)
[3,18] i aprinasy sik kmouoBuii hakTop 1 edex-
TUBHOTO 3aroeHHs pad [8]. IIpormsamanbHi Ma-
Kpodary TakoK BMBILIBHSIOTH Oe3sid (haKkTopiB
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POCTY JIJIsT CIIPUSIHHS TTOBTOPHIN ermiTesmizartii, ¢i-
6poruasii [14] Ta anriorenesy [29]. [ToxibHUM yw-
HOM, 1H/lyKOBaHa BiJICyTHiCTb Makpodaris I/ yac
PaHHbBOTO 3arOEHHS IIPU3BOAUTH /10 3aTPUMKU pe-
eriTesrizalii, aHrioreHe3y Ta yTBOPEHHS I'DaHyJIs-
IIITHOT TKAaHWHU, TOMI SK BiZICYyTHICTH Makpodarin
Ha CepeiNHi 3arO€HHSA TMPU3BOAUTH JO TIOIIKO-
JUKEHHST eHI0TesiaTbHUX KJIITHH, KPOBOBUJIUBY Ta
He3pisol rpanynii [41].

[IponideparuBna asza 3aroeHHsT XapakTe-
PU3YETHCS EKCTEHCHBHOIO aKTHBAIlIEI0 KepaTu-
HoluTiB, GibpobaactiB, MakpodariB Ta eHgo-
TeJiaTbHUX KJITUH [IJIsT OpraHi3allii 3aTO€HHS pa-
HU, Bi/IKJIQJIeHHd MaTpPUKCy Ta aHrioreHe3y. Bike
3a 12 ro/iuH 1micJist TpaBMyBaHHS KEPATUHOIUTU aK-
TUBYIOTBCS TiJl 3MiHAMU MeXaHIUHOTO HalpysKeH-
H, eJIEKTPUYHUX IPA/IIEHTIB, TEPEKUCY BOJHIO, M-
TOTeHiB, (hakTopiB pocty Ta 1uToKiHiB [60]. [Ticas
AKTUBAIlil 3MIHIOETBCS TTOJISIPHICTD, SIKA /A€ 3MOTY
KepaTUHOIUTAaM TePeHbOTO Kpaio MIiTpyBaTH /10
Kpaio paHu /711 pehOpMyBaHHS elli/lepMaJbHOIO
mapy Ta mo4yaTky peernitenizaitii [69].

[Ticag 3ycTpiui KepaTUHOIUTIB i3 TTPOTUIIEHK-
HUX KpaiB yepe3 HeBU3HAYCHUI MeXaHi3M Mirpa-
sl TPUIMHSAETLCS, YTBOPIOETHCS TOHKHUHN elli-
TeJIiaJIbHUN 11ap, 1 KePATUHOIIUTH YTBOPIOIOTH HOBI
3POIIEHHS /0 OCHOBHOTO MaTPUKCY. Y MOJaJIbIIO-
MY KepPaTHHOIIUTH MOBHICTIO pehopMyIoTh Hazasib-
Hy MeMOpaHy Ta MPOXO/JATH TEPMiHAIbHY ue-
peHiiaiiio, o0 pereHepysaru emigepmic [4].

@i6pobaacTii € OCHOBHUM THIIOM KJITHH,
BIi/IMOBIIA/IBHUM 32 3aMiHy TIONEPEHbOTO Ma-
Tpukcy, Gararoro GibpuHOM, OiIbII BUPaKEHOO
IpaHyJIdliifHOI0 TKaHWHOW. Pe3ujieHTHi Ta Me-
3eHXxiMasibHi (hiOpobIacTH pearyioTh Ha Cepeio-
BHUIIE CUTHAJBHIX MOJIEKYJI Bil TPOMOOIUTIB, €H-
JloTeJlialbHUX KJITUH 1 Makpodaris, y TOMy 4UCIi
TpaHchOPMYIOUHIl Ta TpPoMOOIUTapHUIT (haKTo-
pu pocry. Ili curHasm ckepoBytoTh (ibpobaacTi
cratu abo 1podiOPO3ZHUMHU, YTBOPIOIOUN OiIKK
excrpanesonsgpaoro marpukcy (EM), abo aude-
peniioBarucs B MioiOpobIacTy, sIKi BILIMBAIOTH
Ha ckopoueHHsi pan [40]. Dibpobaactu pyiiHy-
I0Th TUMYACOBUI MATPUKC, 3aMiHIOIOUN MOTO Tpa-
HYJISIIAHOIO TKaHMHOIO, OGaraTolo Ha (ibpoHe-
KTWH, He3piJi KoJlareHW Ta IMpoTeorJiikaHu [74].
[1s rpanynaAtmiiina TKaHWHA JIi€ 9K KapKac A Mi-
rpaitii Ta qudepeHItiioBaH s KJIITHH PaHU, MTiITPU-
MYIOUU K YTBOPEHHSI HOBUX KPOBOHOCHWX CY/IWH,
TaK i Bimkaaaenns 3pisoro EM.

HoBi KpOBOHOCHI CYyAMHU CTBOPIOIOTHCA TIiJ|
Jac mporecy aHrioreHesy, 1mod 3a0BOJBHUTH Me-
Tabo/iuHi 1oTpedu BHCOKOIPOIidepaTUBHOI pe-

reHepaTUBHOI TKaHWHM. AHTiOreHe3 3allyCKa€Tb-
¢S TINOKCI€EI0, $Ka, CBOEI0 Yeproio, CTUMYJIOE
eKcrpeciio (hakTopiB, IHAYKOBAaHUX TITIOKCIE€I0, 1T1-
KJIOOKCUTEeHA3010-2, (aKTOPpOM POCTY eHJIOTENII0
cynuH Ta iH. [26]. [IpopocTatoui HOBI cyauHN 3711-
BAIOTHCSI 3 IHIIMMU JUISE PO3BUTKY CTaOLIbHUX
TpybuacTux Mepex [25].

AnekBaTHe BiZIHOBJIEHHS CYJIMHHOTO KUBJIEHHS
6e3rocepesiHbO BIUIMBAE Ha TPOGIKY Ta iHHepBa-
mito mkipu. OcTaHHi JOCHI/PKEHHS BKa3yIOTh,
110 iHHEPBAaIlis Bi/lirPa€ CYyTTEBY POJib B e(PeKTUB-
HOMY BijiHOBJIeHHI. He3Baxaloun Ha OCHOBHY POJib
JleiHHepBallii MKipy B MMaTOTeHe3i 3aTOEHHS paHu
[65], inHepBallisi paHu cama 10 cobi 3aJIMIAETh-
¢Sl HeJ0CTaTHBO BUBUYeHOW0. O/HAK, y3araabHIO-
YU MMUTAHHS 3aTOEHHS PaH 1 BiIHOBJIEeHHS (QDyHKITIi
TKaHWH, CJIiJ] 3a3HAaYNTH HAsIBHICTH MATOJOTIUHUX
daxTopiB, 110 BIJINBAIOTH Ha ITPOIIEC perrapaitii.

TpaBma TIpoMEKMHU TICJASI IIOJIOTIB  MOKe
MPU3BOIUTHU /IO TAKUX YCKJIaJHEHb, K iHQIKyBaH-
Hs Ta po3xoskenns mBiB [31]. Taki yckimamnenns
3HAUYHO BIINBAIOTh HA TEPUHATATIBHY 3aXBOPIO-
BaHICTh 1 TpuBaje IMiCJANOI0TOBE BiJ[HOBJIEHHS
[15,16]. Po3xomxkenHs IBiB TPOMEKITHI 3a3BUYAiL
BiztOyBaeThes B nepiiri 7—14 1i6 mic/ist mosoris i me-
peBaxkHo nop’sizane 3 indexiieio [15,16]. Bigomo,
10 PO3XOJKEHHS TBIB Ta iH(DIKyBaHHA €Mi310TOM-
HoipanusycrpivaerbesiB0,1-23,6%10,2—24,6% Bu-
najikax BignmoBigHO. OjHAK peaJbHUN piBeHb
HOIIMPEHOCTI IIUX JIBOX YCKJIAJHEHb 3a/IUIIAETHCS
HeBizfomuM [32]. TocTpi panu MalOTh 3arol0BaTUCS
MPOTATOM YOTUPHOX THKHIB, a PaHU, dKi He 3aroio-
IOTBCS TIPOTSITOM I[HOTO Yacy, BBAKAIOTHCS XPOHIY-
HuMu [4]. Tak, 3aroeHHsT BTOpUHHUM HATSATOM PaH
3 O3HaKaMM PO3XO/KEHHS TIBiB, MO 3aroll0Th-
cs 1oHa/l 4 THIKHI, MAIOTh O3HAKU YIIOBIJIbHEHOTO
3arOEHHSI.

XpoHiuHe 3aTOEHHSA paH BKJIOYAE HU3KY ITPO-
1eciB, TaKuX sIK: TpuBasa abo HaaMipHa (asa 3ama-
JIEHHS, CTiiKi iH(DEeKIlii, yTBOPEHHS PE3UCTEHTHUX
MIiKpOOHUX GIOILIIBOK i HE3JaTHICTH AepPMaJbHUX
i/abo ermijiepMasbHUX KJITHH pearyBaTh Ha pera-
patuBHi ctumysu [17,18,73]. 3nauHnii HeraTus-
HUIi BIUIUB y MPOIIEC 3aTOEHHS PaH BHOCSTD TaKOXK
Mikpoopranismu. [Hbekiisa € 30BHIMHAIM (akTo-
pOM, SKWI CIPUYWHSIE 3aTPUMKY 3arO€HHS PaH,
[0 MMPU3BOAUTH [0 XPOHi3allili paHu, 3aXBOPIOBa-
HocTi Ta cMepTHOCTI [2]. OcTtaHHi 3ycTpivaloTh-
cs B 75% BUIAJIKAX MOMOBKEHOTO 3aroers [33].
Xoua MiKpoOM MOKHA 3HAUTHU B KOKHIN BiAKPUTITT
paui [61], ixHsT TIpUCYTHICTH He 0O0B’SI3BKOBO TPO-
SIBJISETbCA B paHoBil iHdexiii. PanoBa iHdek-
I1is1 TTPOBOKYE IMYHOJIOTIYHY Bi/IIIOBi/Ib TOCIIOAAPS
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i XapaKTepus3y€eTbCs, HANpPUKIAA, MiCIIeBUM
3amajieHHsIM, HaOPSIKOM, epureMoio abo OoeMm.
MikpobioM paHM CKJIaJa€Tbcs 3 OakTepiaIbHUX
[aTOTeHIB, a TakoK IpubiB, sgKi ab0 B3aEMOJIIIOThH
i3 GakTepisiMM Ta MOXKYTh IIBHUILYBATH CTiii-
KicTh 10 aHTUOIOTUKIB, a0 HABITH CaMi € TIePBUH-
Humu marorenamu. llltamu Gakrepiii, siki Haii-
yacTiie 3ycTpivaTbesl B iHOIKOBAHUX paHax, —
Staphylococcus aureus i Pseudomonas aeruginosa
[20,36,48], a waiinmommpeHinmmM BUAOM TrpubiB
€ Candida spp. [57]. Micuesa indexiis, 1o mo-
IIMPIOEThCS, Ta CUCTeMHa iH(eKIis morpedyIoTh
MicieBoro i/ab0 CHCTEMHOTO TePAreBTUIHOTO
Brpyuyannda [17,61,63]. Bixnosigno 10 KOHTUHYY-
My paHoBOI iH(eKIlil, Bu3HaueHoro MizkHapoaHuM
iHCTUTYTOM paHoBOi iHGeKIi, OGakTepii oprani-
30BYIOTbCS B GIOIJIIBKM, 1110 BUHUKAIOTh Ha CTajii
MicteBoi indexirii [63].

HasBaicTh  GiOITIBOK — CTBOPIOE  0COOJUBY
npobeMy B JikyBaHHI iH(pikoBaHux pad [13].
3 oxHoro 060Ky, GakrepiasbHi OIOIJTIBKA MEHII
CIPUNHATANBL JI0 CHUCTEMU IMYHHOTO 3aXUCTY
JoAuHN  3aBAgKku  Mexaniunomy ITTIP-6Gap’epy
Ta aHTU(ATOIMTAPHUM BJIACTUBOCTSIM MaTPUIL
GiomriBku. 3 iHITOTO OOKY, OIOTLTIBKU JIEMOHCTPY-
0Th KiJTbKa MEXaHi3MiB PO3BUTKY CTIHKOCTI IO
anTubioTukiB. BakTepii B Giommiskax y 1000 pasis
CTIAKINI 20 3BMYAHUX aHTUMIKPOOHUX areHTiB
3a Gakrepii B IulaHKTOHHOMY cTaHi [17,49,61]. Ye-
pe3 110 Pe3UCTEeHTHICTh 1 TOJIEPAHTHICTH /10 aH-
TUOIOTUKIB 1 6ionMIiB OIOILIIBKY TIEPENIKO/KAIOTH
HaJIEKHOMY JIIKYBAHHIO 1, SIK HACJI/IOK, TTOIOBXKY-
10Th Tiepioz 3aroerns paru [11]. Xoua GiormiBku
IepeBaKaIOTh Y XPOHIUHMX paHax [28] i 3HaUHO 3a-
TPUMYIOTb TIOBTOPHY elliTesi3allilo Ha TBAPUHHUX
MojiesIsIX, [57] 1ie He BioMoO, sIK caMe BOHU 3aTpH-
MYIOTh 3aTOEHHSI.

3arajioMm ycHinrHe JIKyBaHHS — KOHKPETHOI
XPOHIYHOI paHu MOTPeOyE IeTajIbHOTO PO3YMiH-
HSA MOJEKYJAPHUX 1 KJIITUHHUX KOMIIOHEHTIB,
icHyfounx y Joxi panu. Ha 1eit yac xponiuni
(i rocTpi) panu pisHoi eriosorii JTiKyOTH 3a HGara-
TOETAITHUM TTiJIXO/IOM, 3aCHOBAaHUM Ha Cy4YaCHUX
3HAHHAX IIPO 3arOCHHs paH i Bigomum mix abpesia-
typoio «TIME» [58]. Ilo-niepuie, HexuTTE3MAT-
ui Tkanunu (T) 3cepeunn Ta HABKOJO PaHU BU-
JAJISIOTh 32 JJOIIOMOTOIO Xipypriunoi o6pobku abo
3ac00iB JUIST OYUINEHHS, TaKUX SIK OaKTepiajbHa
kosareHasa. [lo-apyre, indexiiro Ta 3ananenns (1)
MiHIMI3YIOTh 3a JIOIMOMOTOI0 aHTUOIOTHKIB 1 TIPO-
TU3anaJbHUX mpenapatis. [loTiM KOPUTYIOTH AMC-
6aanc Bosorn (M), sIK TIpaBWIIO, 3a JOIOMOTOI0
peresibHO Higibpanux nos’s3ok. Haperri, emireri-

3arig (E) i yTBOpeHHS TrpaHyJSAiHOT TKAaHWUHU
CIIPUSIOTHh 3aCTOCYBAaHHIO creluidHUX MeTOJIiB
JIIKyBaHHS, TAKUX STK (DAKTOPU POCTY.

Panu — 1e mOmUpeHa MeAuvHa Mpobiema,
110 TypOy€e K MaIli€HTIiB, Tak i JiKapiB, SKi IM Ha-
naoTh gponomory. OjiHAaK, He3BaKAluM Ha Mac-
mtabu paH, iCHY€E JysKe MaJlo 3araJbHOIPUHHSATHX
METO/IiB JIIKYBaHHS [IJId TOJINIIEeHHS MPollecy 3a-
roeHHs paH [45]. Cuig 3a3HaUUTH, 10 TOJOBXKE-
HWI 9ac 3arOEHHS PaHU MOXKE Ti/IBUIITYBATH PU3UK
iH(piKyBaHHS, TOMY a/leKBaTHE BeleHHS B MiCIATIO-
JIOTOBOMY TIEPio/li Ma€ 0coOJIMBE 3HAYEHHS 1 MOJKE
CIIPUSTHA TIOBEPHEHHIO MaTepiB /[0 HOPMAJbHOTO
KUTTS [47].

3alporOHOBAHO IHCTPYMEHTH [IJIsl  OIHKU
3arO€HHSI IPOMEKUHHU B IiCJASIOJIOTOBOMY IEePioji,
taki sk PAT (Instrument Perineal Assessment
Tool) (IHCTpyMEHT OIIHKM CTaHy MPOMEKH-
Hu) i REEDA (Redness, Oedema, Ecchymosis,
Discharge,  Approximation)  (moYepBOHIHHS,
HaOPSIK, eKXiMO3, BU/iJIEHHS, po3xosKenHs). Ha-
BeJleH] IIKaIu BUKOPUCTOBYIOTh MOIIOHI KaTe-
TOpii Ta IECKPUTITOPH JIJIST OT[IHIOBAHHS THUX CaMUX
€JIEMEHTIB.

Po3pi3iyac 3aroenns pan npoMe;kMHUA — 11e Ha-
caTifiky, SKUX Haiibinbime 6osarbest kinku [31,51].
Kpim Toro, »KiHKHU, SKi Bi[4yBaloTh YCKJajHe-
HUI mepebir 3aTOEHHS PaHM, 4aCcTO BBAKAIOTh, 1[0
iX He OILIHIOITh HAJIEKHUM YMHOM ITi/1 9acC KOKHO-
TO OTJISJY Ta He HAa/IAloTh JIOCTATHBOI iHhopMaItii
PO ojty>Kauus [72].

Ha cpworojni icCHYIOTB JIBi TOITUPEHI METOAUKU
VITUBAHHS TIPOMEKUHU, 30KPeMa, HAKIa[aHHsT Oe3-
nepepBHOTO Ta By3Js10BuX 1BiB [12]. Jocmimkenns,
nposeniere B TypeuunHi, mokasaso, mo Oesrepe-
PBHMIT METOJI 3MEHIITY€ OiJIb MPOTATOM KOPOTKOTO
1epiojly IicJisd TMOJIOTIB 1 TTPUCKOPIOE BiJHOBJIEH-
HS NPOMeXUHU. Takuil MmijXil TaKOXK €KOHOMUTD
BUTpPATH IMOBHOTO MaTepiany [37].

HacrynauM BakJiMBUM — aclieKTOM — BiJHOB-
JIEHHsI eTIi3i0TOMHOI paHM € IIOBHUI MaTepias.
Tak, aBTopu Aifiliv BUCHOBKY, 1O BiKPiJ-parmif,
SAKUU BUKOPUCTOBYIOTH JIJIsI BiJ[HOBJICHHS €I1i3i0-
TOMil, TPUBOIUTH /10 3MEHIIEHHS OOJII0 B MTPOMe-
JKUHI Ta KPaIoTo 3aTOEHHS TIOPIBHSIHO 3 XPOMOBa-
HUM KeTryToM. [pyma ocib, sSsIkuM HakJIagaan 1By
BiKpLJI-partiJloM, BiJluyBajia MeHIIe KOPOTKOYACHO-
ro 6OJII0 Ta «HE3PYYHMX IIBIB», a TAKOXK IIOTPeOy-
Bajla MEHIIIE aHaJIbreTHKiB. PO3X0/KeHHS KpaiB
eli3ioToMHOI paHy OyJI0 MEHIIMM Y pasi 3acToCy-
BaHH BiKpiji-paminy [5].

Xoua Ha CbOTO/THI BUBUEHHS TUTAHHS 3aTOEHHS
eImi3i0TOMHOI paHU He 0OMEKYEThCST IMOBHUM Ma-
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TepiajoM, TEXHIKOI0 TPOBeeHHs emizioToMmil abo
yiuBaHHA. Tak, OCTaHHI MOCTiKEHHSI CBijluaTh
PO TIOTIYK HOBUX MiJIXOIB /10 TOJITIIIIEHHST 3a-
TOEHHS eIi310TOMHOI PaHH.

Hamideh Pakniat Ta crniBaBT. BUBYaJM BILUIMB
KpeMy i3 (eHOTOIHOM Ha 3arO€HHS €Ii3i0TOM-
HUX PaH y JKIHOK, SKi HApO/KyBaJu BIIEpIIIE.
[lo nmocaiizkyBaHoi Ta KOHTPOJIbHOI TPYTTH BXO/U-
Jin 110 65 manienTtok. JlocmipkyBany rpyy JiiKkyBa-
s MmictieBuM 1% xkpemom denitoiny Ta 10% posuu-
HOM TOBiIoH-i0o1y (beTasiiH ), a KOHTPOJIbHA TPYyIIa
orpuMyBaa Iaebo ta pozunn Oetaguny. O6po6-
Ky paHu OeTajuHOM IIPOBOAWIM SK 3BUYANHUIA
MOPSIZIOK Y JIiKapHi Tpuyi Ha 700y, i Ba CaHTHMe-
TpU MiciieBoro ¢eHiToiny abo Kpemy miamnebo Ha-
HOCWJIM Ha pany aBiui Ha 100y. IIIBuIKiCTH Bij-
HOBJICHHS €I1i310TOMil BUMIPIOBAJIN 3a 1HIEKCOM
REEDA B nieptmi 24 roanam, Ha STy i 1€CATY Tic-
ssimostoroBy 100y. Tak, mokasuuk REEDA y meprmi
24 ropmuu He MaB icToTHOI pizauI. [IpoTe Ha sty
noby BiH craHoBuB 4,56+3,01 y mocimipkyBaHiii
rpymi npotu 6,54+298 y KOHTpPOJbHINA rpyri
(p<0,001), Tak camo BiH craHoBHMB 5,82+2 83 y
KOHTPOJIbHIN rpymi Ha gecary ao0y (p<0,001).
ABTtopm miiiim BUCHOBKY, 110 1% ¢eniToiHOBOTO
KpeMy [IPHUCKOPIOE IIPOIleC 3arOEHHA paH; TOMY i0-
IO MOXKHA 3aCTOCYBATH JIJIs1 TIPUCKOPEHHS Bi/[HOB-
JIeHHd eri3ioToMHO1 panu. OJHaK, 3Ba’kalouyn Ha
3HAUYHi JOCATHEHHs, BimoOpaskeHi y myOsrikarisax
i3 BUBYEHHS BeIEHHS €Mi3ioToMil, icHye HeoOXi-
HICTB Yy MONIYKY ONITUMAJIBHOTO TiXOLY /10 Be/leH-
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BucHoBku
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CKpUHIHr Ha iHDeKu,il, Wo nepenarTbCH
CTaTeBUM LUJISXOM, Y XIHOK, siKi 3aBariTHinu Bnepwe

HaujoHanbHUI YHIBEPCUTET OXOPOHM 3A0PO0B’A YKpainu imeHi M.J1. LLynuka, m. Knis

Ukrainian Journal Health of Woman. 2022. 6(163): 22-25; doi 10.15574/HW.2022.163.22

For citation: Krotik Ol. (2022). Screening for sexually transmitted infections in women who become pregnant for the first time.
Ukrainian Journal Health of Woman. 6(163): 22-25; doi 10.15574/HW.2022.163.22.

MeTa — BVBYUTYM NOWMPEHHS IHEKLR, Lo NepeaaloTsesa ctatesux wnaxom (INMCLL), y monoamx XiHOK, fki 3aBariTHiAvM BnepLue.
Martepianu Ta metogun. O6cTexeHo 91 XiHKy, Aka 3aBariTHina snepule, Bikom Bif 20 0o 28 pokis npotarom 2021 p. MeTtoaom noniMepasHoi
NaHLUIOroBOI peakuji aiarHoCcToBaHo Taki iHbekLii: Chlamydia trachomatis, Ureaplasma urealyticum, Ureaplasma parvum, Mycoplasma hominis
Ta Gardnerella vaginalis.

Pesynbratu. [poBeneHo ckpuHiHr IMCLL y xiHOK, aki 3aBariTHinM Bnepwe. Nokasano HaasHiCTe pisHnx INCLL y 78 (85,7%) aocnioxysa-
Hx BaritHux. Chlamydia trachomatis BuaBneHo y 8 (8,8%) BaritHux, Ureaplasma urealyticum + Ureaplasma parvum — vy 3 (3,2%) naujeH-
ToK, Mycoplasma hominis — y 12 (13,2%) xiHok, Gardnerella vaginalis — y 71 (71,8%) BariTHOI, HaiyacTille BiOMIYEHO Taki NOELHaHHS
Ureaplasma urealyticum + Ureaplasma parvum i Gardnerella vaginalis — y 47 (51,6%) BariTHux; noeaHaHHs 4 30yaHukis (Chlamydia trachomatis
Ta Ureaplasma urealyticum + Ureaplasma parvum Ta Mycoplasma hominis, Gardnerella vaginalis) sussnero y 14 (15,3%) BaritHuix.
BucHoBkuM. [1poBefeHHs N1abopatopHOro CKPUHIHIY Nokasano BUCOKY (85,7%) yactoTy iHdikyBaHHs INCLL cepea Monoayx BaritH1X XIiHOK.
Bucokuni piseHb nowmvpeHocTi INCLL cepen CTyAEHTCbKOI MONOAj NOB'A3aHNIN HE NMLLE 3i CNOCOOOM XTTS, ane 1 3i 3HUXEHHAM Hecneumndiy-
HOI Ta IMYHONOMYHOI PE3VCTEHTHOCTI OPraHidaMy BaritTHuX.

JlocnigxeHHs BMKOHaHO BIAMNOBIAHO 00 NPUHLMNIB TeNnbCiHCHKOT Aeknapadii. [poToKoN A0CNIIXEHHS yXBaneHO JTOKanbHNUM eTUYHUM KOMITE-
TOM 3a3Ha4eHoi B po6OTi yCTaHOBW. Ha MpoOBEeAEHHA AOCHIAXEHb OTPUMAHO IHPOPMOBAHY 3rofly XXIHOK.

ABTOP 3asBASE NPO BIACYTHICTb KOHMIIKTY IHTEPECIB.

Kniouosi cnosa: iHdekUi, WO nepeaanTbca CTarteByM WASXOM, ynepue BaritHi, MNJIP-giarHocTvka, xnamigii, ypeannasma, roHopes,
3ananeHHs.

Screening for sexually transmitted infections in women who become pregnant
for the first time

O.l. Krotik

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to study the prevalence of sexually transmitted infections (STIs) in young women who became pregnant for the first time.
Materials and methods. 91 women who became pregnant for the first time, aged 20 to 28 years, were examined in 2021. The following
infections were diagnosed by polymerase chain reaction: Chlamydia trachomatis, Ureaplasma urealyticum, Ureaplasma parvum, Mycoplasma
hominis and Gardnerella vaginalis.

Results. Screening for STls was conducted in women who became pregnant for the first time. It showed the presence of various STls
in 78 (85.7%) of the studied pregnant women. Chlamydia trachomatis was detected in 8 (8.8%) pregnant women, Ureaplasma urealyticum +
Ureaplasma parvum — in 3 (3.2%) patients, Mycoplasma hominis — in 12 (13.2%) women, Gardnerella vaginalis — in 71 (71.8%) pregnant wom-
en; the following combinations were most often noted: Ureaplasma urealyticum + Ureaplasma parvum and Gardnerella vaginalis — in 47 (51.6%)
pregnant women; combination of 4 pathogens (Chlamydia trachomatis and Ureaplasma urealyticum + Ureaplasma parvum and Mycoplasma
hominis, Gardnerella vaginalis) was detected in 14 (15.3%) pregnant women.

Conclusions. Laboratory screening showed a high (85.7%) frequency of STls infection among young pregnant women. The high preva-
lence of STIs among students is associated not only with lifestyle, but also with a decrease in the nonspecific and immunological resistance
of 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 author.

Keywords: sexually transmitted infections, pregnant for the first time, PCR diagnosis, chlamydia, ureaplasma, gonorrhea, inflammation.

OI[Hi€IO 3 IPUYUH PO3JIaJIiB PelpojLyKTUB-
HOl (YHKIIIi B CTPYKTYpi TiHEKOJOTIU-
HOI 3aXBOPIOBAHOCTI JKiHOK (DepTUIIBHOTO BiKY
€ 3alaJibHi 3aXBOPIOBAHHS JKIHOYMX CTATEBUX OP-
raHiB, 1110 B Cy4YaCHUX yMOBaX MalOTh TPUBAJINM,
Top1rigHuiT epebir. OCHOBHUM ITyCKOBUM MeXaHi3-
MOM PO3BUTKY 3alajieHHs TPUIATKIB MaTKu, Oe3-
CYMHIBHO, € Mikpo6OHa iHBasis. OcTaHHIMU pOKaMu
BiZIOY/IMCS CYTTEBI 3MiHM B €TIOJIOTIUHil CTPYK-
TYypi 3allaJibHUX 3aXBOPIOBaHb CTATEBOI CHUCTE-
M. 30KpeMa, 3HaYHO 3pPOcJia 4acToTa 3alaJbHUX
3aXBOPIOBaHb, O0YMOBJIEHUX 30YAHUKAMU <«IPY-
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roro MOKOJIHHS» — XJaMiJ[igMU, ypearjia3MaMu,
MiKoILIa3aMaMH, Bipycamu. HecBoevyacHe 1 HeaJlek-
BaTHEe JIIKYBaHHS TOCTPUX 3alajIbHUX IIPOIIECIB
BHYTPIIIIHIX CTaTEeBUX OPraHiB, a TAKOK BiICYT-
HICTD IXHBOT TPOMITAKTIKY 00YMOBIIOIOTH BUCOKY
YaCcTOTY XPOHIUHOTrO cambiinroodoputy. Takosk
CJIIJT 3ayBayKUTH, 1110 OCTAHHIM 4acOM 3HAYHA yBa-
ra MpPUIiJIg€eEThCSA BUBUEHHIO TTONTUPEHOCTI Ta POJIi
BIPYCIB Y CTPYKTYpi iH(EKIIiH, Mo TepenainTbes
craresuMm 1igxom (ITICIIT) [9,14].

3anajbHi 3aXBOPIOBAHHA TaKOX € OJIHIEI0
3 NPUYUH PO3BUTKY ILIAIIEHTAPHOI AMCHYHKIIIT,
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3aTPUMKH POCTY TLIOJA, BHYTPIIHBOYTPOOHOTO
inpikyBanHs 1wioga. Yactorta BHYTPIIHBOYTPOO-
HOro iH(IKYBaHHS IO/ 3YCTPIYAEThCI B MesKaxX
6-53,6%, cepen HemoHoleHux aiteii — m0 70%.
Y cTpyKTypi nepuHaTajJbHOI CMEPTHOCTI IUTOMA
Bara iHdexi cranoBuTh 2—65%. Tnboki ropmo-
HaJIbHI 3pYyIIEHH ITiJ] Yac BariTHOCTI, 3MiHeHa iMy-
HOJIOTiYHA PEAKTUBHICTh MOKYTb TTI03HAYATUCS
Ha KJIIHIYHIN KapTUHI 3aXBOPIOBAHHS, aKTUBYBATH
iH(eKITif0, YNHUTH HECTIPUATIUBUN BIJIUB HA Tie-
pebir, peayJbraT BariTHOCTI, Ha I/l 1 HOBOHAPO-
ukenoro [5,6,13].

3pocTaHHs 3HAYYIIOCTI BHYTPINTHBOYTPOOHUX
iHdeKITi y TepUHATOJIOTIT TIOB s13aHe 3 PO3NITHUPEH-
HSIM CIIEKTPa JOCJIKyBaHUX 30YIHUKIB OCTAHHI-
MU POKAMH i 3 TOSBOTO iH(OPMATUBHIIITUX METO/IIB
JIarHOCTUKK. 3 IHIIOTO OOKY, 3HauHe 30iIbIIeHHS
yacToTH Ifi€l maTtosorii Moske OyTH 0OyMOBJIEHE
3pocranssm KisibkocTi [TICII y sKiHOK penpoayK-
TUBHOTO BiKy. BifillOBiIHO /10 PsIy /IOCIHI/IZKEHD,
iHdexIiitHi 3aXBOPIOBaHHSA BUABJISAIOTHCS
B 50-60% rocmiTamizoBaHux MOHONIEHUX 1 B
70% wuenonomenux miteir [1,2,4,10]. Bararo in-
(bexmiitHO-3amaTbHIX 3aXBOPIOBAHb il Yac Ba-
FITHOCTI MAIOTh 3arajibHi pucu: mo-mepiie, iHDIKy-
BaHHSI TIOJIa i HEMOBJISITH MOKe OYyTU BUKJINKAHe
K TOCTPOIO iH(MEKINEI0 MaTepPi, TaK i aKTUBAIlIET0
XPOHIYHO1 iH(EKITT 1Mi/1 Yac BariTHOCTI; MO-ApyTe,
3HAYHA YaCTKa 3aXBOPIOBAHb BATiTHUX, IO MTPUBO-
JISITH 10 BHYTPITHLOMATKOBOI iH(DeKIii, epebirae
B JIaTeHTHIN abo cyOkJiHiuHii (hopmi; mo-TpeTe,
aKTHUBAaIlisI MEPCUCTEHTHOI iH(EKIII MOKIMBA IIPHU
Oy/lb-IKOMY TIOPYIIEHHI rOMeocTady B OpraHismi
BariTHOI [4,10]. [cHytOTH Taki MJISXU TPOHUKHEH-
Hs 30YIHUKIB 10 TIO[A i HEMOBJISITU: TPAHCILIA-
[eHTapHuil nuigx (depes IaleHTapHuii Gap’ep
JI0 TIT0JIA), M0 CXOAUTH (4Yepe3 MUUKY MaTKh i
000JIOHKH TIJIOIOBOTO SIAIIST), MO HU3XOAUTH (4e-
pe3 MaTKOBi TpyOM); TpaHcMypabHMil (4Yepes
MioMeTpiii Ta JenuayanbHy 00OJOHKY); a TaKOXK
iHTpaHatanibHuii (117 4ac TPOXOJKEHHS TLI0-
na depe3 iHdikoBani nosorosi musaxu) [2,10,12].
3a nasgsHocTi B Marepi IIICIII mix wac BaritHOCTI
Binm 10% no 84% indikyBanHs 1072 i HOBOHa-
POIKEHOTO MOsKe BiOyTucss OyIb-sIKUM BHIIE-
3asHaueHuM 1isgxoM [10]. OcobauBocti KiiHiKK
Ta mepebiry XpOHIYHUX 3alMaJbHUX 3aXBOPIOBAHD
YUHSATb HETAaTUBHUWI BIJIMB Ha OPTaHi3M JKiHKH.
Tpusasuii 1mepebir, yacTi 3arocTpeHHsI XPOHIYHUX
MPOIleCiB OPTaHiB MAJIOTO Ta3a HEraTUBHO BILTUBA-
I0Th Ha PENPOAYKTUBHY (DYHKIIO KIHKHU, mepebir
BariTHOCTI, Pe3yJbTaT MOJOTIB i 3/JOPOB’sT HOBOHA-
poikeroro [3,4].
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Y 1eit yac sl CBOEYACHOI JIarHOCTUKU 06-
JITATHUX MATOrEHIB Y BITYM3HAHUX 1 3apyOiKHUX
pPEeKOMeH/IallisIX TiepeBary HalaloTh MOJEKYJIsp-
HO-010JIOTIYHIM MeTO/aM, IOJiMepasHiil JIaHITO-
rosiit peakiii (IIJIP), a panust miarHocTuka 6e3-
cumntoMaux dopm ITICHI mig wac BariTHOCTI
cripusgTuMe TPo(IIAKTHI aKyIIEePChKUX 1 TepUHA-
TAJbHUX YCKJIAJHEHb Y IUX BaTriTHUX.

Mema nocsiKeHHs] — BUBYUTHU TONIMPEHHS
[TICHI y Monoaux sKiHOK, SIKi 3aBariTHIJIA BIEPIIIE.

Marepianu Ta METOIH JOCTII>KEHHS

JlaGoparopro obcresxkeno 91 KiHKy, sKa 3a-
BariTHisa Buepie, BikoM Bif 20 g0 28 pokis mpo-
tarom 2021 p. O6cTekeHHs BariTHUX HPOBELEHO
Ha KJIiHiuHil 6a3i Kadeapu akyIepcTBa, rMiHeKOJI0-
rii Ta penpoaykrosorii HarionasibHoTro yHiBEpCH-
TETy OXOpOHU 3710poB’s Ykpainu imeni [1.JI. Ily-
nuka — y KuiBcbKOMYy MICbKOMY IIEHTPI perpo-
NYKTUBHOI Ta MePUHATATBHOI MEAUITUHU. 3a 10TI0-
moroto Metony IIJIP pgiarHocTtoBano Taki iH(MeKITii:
Chlamydia trachomatis, Ureaplasma urealyticum,
Ureaplasma  paroum,  Mycoplasma  hominis
ta Gardnerella vaginalis, Bu3Ha4€HO 4aCTOTY TIOE]I-
HaHHS JIOCJI/DKYBaHWX 1H(MEKINN y MaIli€HTOK.
I1JIP € metomom Bubopy st miarsoctuku [TTICIII,
OCKLJIBKM BUPI3HIETHCS BUCOKOIO CHEU(ITHICTIO
Ta YyTJAUBICTIO. Y HOCJiKEHHI 3aCTOCOBAHO 0i0-
Marepiaa — 3icKpiOOK 3 ypeTpH, IepBiKaJIbHOTO
KaHaJIy, 3aJ{HbOTO CKJICTIIHHA TXBHU. Yci Jabopa-
TOPHI JOC/Ii/ZKeHHsT BUKOHAHO Ha 06a3i KJiHiuHO]
naboparopii «/lina», M. Kuis.

Hocmixennd BUKOHAHO BIiJIIIOBIHO JI0 TTPUH-
nuniB lenbcinebkoi fekmapartii. [IpoToxosn moci-
TUKeHHS yXBaJieHo JIoKaTbHIM eTHYHUM KOMITEeTOM
3a3HauyeHol B po6oTi ycranosu. Ha mposeieHHs 10-
CJTJIZKEHb OTPUMAHO iH(POPMOBaHY 3TO/Y *KiHOK.

Pe3syibraTi 10CHIKEHHS Ta iIX 00rOBOPEHHS

Ilix yac oOcTeKeHHI >KIHOK, SKi 3aBariTHi-
qu Buepire, y 13 (14,3%) malienTok He BHSBJIE-
HO iH(exkIii, y pemrrn 78 (85,7%) KiHOK Bimmi-
yero ITICIIL. Posmoxin obCcTesKeHNX Y BiZICOTKaX
3a 30yIHUKOM iH(beKIlii HaBeIEHO Ha PUCYHKY.

Haityacrimmyu iHeKkiigamu B 06CTeKeHUX Ba-
ritaux Oyu Gardnerella vaginalis (71 (78,0%) Bu-
nanok) i Ureaplasma urealyticum + Ureaplasma
paroum (65 (71,4%) sBumankis). Chlamydia
trachomatis Bigmivena y 8 (8,8%) Bumazkis,
Mycoplasma hominis — y 12 (13,2%) Bumnazkis.

Cuiz 3asnaynty, 1o oxuu sy ITICII BeTanos-
aeno y 15 (16,4%) xiHok, moeananmst indekiin —
y 76 (83,5%) Baritnux: Ureaplasma urealyticum +
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Puc. 36ynHvkn iHbeKLjn B 06CTEXEHMX BariTHUX (%)

Tabauys
MoepHaHHs iHdeKLii, WO NnepesaloTbCa CTaTEBUM LUJIIXOM, B 06CTEXEHUX BariTHUX
. - KinbkicTb BaritHux, n=91

36yaHukK iHdekKLi 260, %
Ureaplasma urealyticum + Ureaplasma parvum Ta Gardnerella vaginalis ivg 51,6
Ureaplasma urealyticum + Ureaplasma parvum ta Mycoplasma hominis 8 87
i Gardnerella vaginalis :
Chlamydia trachomatis Ta Ureaplasma urealyticum + Ureaplasma parvum 6 6,5
Chlamydia trachomatis Ta Ureaplasma urealyticum + Ureaplasma parvum 5 54
Ta Gardnerella vaginalis '
Ureaplasma urealyticum + Ureaplasma parvum 3 3,2
Chlamydia trachomatis Ta Ureaplasma urealyticum + Ureaplasma parvum 5 5 1
Ta Mycoplasma hominis i Gardnerella vaginalis '
Ureaplasma urealyticum + Ureaplasma parvum ta Mycoplasma hominis 2 2,1
Chlamydia trachomatis | Gardnerella vaginalis 1 1,1
Chlamydia trachomatis Ta Ureaplasma urealyticum + Ureaplasma parvum 1 11
i Mycoplasma hominis '
Mycoplasma hominis Ta Gardnerella vaginalis 1 1.1

Ureaplasma paroum — y 3 (3,2%) Bumaakax;
Chlamydia trachomatis ta Gardnerella vaginalis —
B 1 (1,1%) Bumazaky; Mycoplasma hominis Ta
Gardnerellavaginalis — B 1 (1,1%) Bunazaky (tab.r.).
Haii6isbiy KiJbKicTh BUNAAKIB CTAHOBHJIO TIOE/-
Hauust Ureaplasma urealyticum + Ureaplasma
paroum ta Gardnerella vaginalis — y 47 (51,6%)
xkinok. Iloemmanusg 4 iHgekIiii  BUSIBIEHO
B 14 (15,3%) nocmimpkysanux Baritnux (8 (8,7%)
xiHok — Ureaplasma urealyticum + Ureaplasma
paroum Tta Mycoplasma hominis i Gardnerella
vaginalis, 5 (5,4%) mnamientok — Chlamydia
trachomatis ta  Ureaplasma  urealyticum +
Ureaplasma paroum ta Gardnerella vaginalis;
1 (11%) wxinka — Chlamydia trachomatis
ta Ureaplasma urealyticum + Ureaplasma paroum
ta Mycoplasma hominis).

[Tposenennii ckpuninr [IICHI y monoaux Barit-
HWX, SKi 3aBariTHILIM BIEPINE, TOKAa3aB HASBHICTH
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pisaux [ IICHI gocmimpkyBanux Barituux: Chlamydia
trachomatis BusiBiena y 8 (8,8%) BariTHuX,
Ureaplasma urealyticum + Ureaplasma paroum —
y 3 (3,2%), Mycoplasma hominis — y 12 (13,2%),
Gardnerella vaginalis — y 71 (71,8%) BaritHux.
Haituactime Oynu Ttaki noexnanus: Ureaplasma
urealyticum + Ureaplasma paroum ta Gardne-
rella vaginalis — y 47 (51,6%) BariTHuX; TTOETHAH-
Hs1 4 30ynuukiB (Chlamydia trachomatis Ta Urea-
plasma wurealyticum + Ureaplasma paroum Tta
Mycoplasma hominis i Gardnerella vaginalis) BusiB-
neno B 14 (15,3%) BariTHux.

BucuoBku

[TpoBenennst TabOPaTOPHOTO CKPUHIHTY TOKa-
3aJ10 BUCOKY (85,7%) uactory indikysanus [TTCII
cepejl MOJIOINX BariTHUX KiHOK. Bucokuii piBeHb
nomupenocti ITICII cepex momnoni nos’gsanuii
He JmIIe 31 criocoOOM KUTTH, aje i 31 3HIKEeHHAM
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HecTelnndiuHol Ta iIMyHOJIOTIYHOI Pe3UCTEeHTHOCTI
opraniamy BariTHux. Crig mocwanT mpodiiak-
TUYHY POOOTY CEPEl MOJIO/I TIO/I0 PO3’ICHEHHST He-
oesnekn Ta Hacaiakis [TICII, neobxigHOCTI CBOE-
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MeTta — BM3HAYMTV OCOOAMBOCTI PYHKLLIOHANBHOMO CTaHy deTonnaueHTapHoro komnnekcy (PrK) npoTarom BariTHOCTI B XIHOK, SiKi Manu
YCKNAOHEHHSA 3 rpynu «BenKMX akyllepCbkux CUHApomiB» (BAC), WO KNIHIYHO NpOABNSAMCS Npeeknamnicietd, nepeadacHMy nonoramm
Ta nnaLeHTapHOI HeJOCTaTHICTIO.

Marepianu Ta meToam. [1pOBEAEHO PETPOCNEKTUBHWI aHani3 ynsTpasBykKoOBOro AOChimxeHHa DK npotarom BaritHOCT y 239 BaritHMX
(ocHoBHa rpyna — Qr), aki manu ycknagHerHs 3 rpynin BAC: 103 BariTHI 3 TSXKOIO Npeeknamncieto, 67 BariTHYIX i3 mnaLleHTapHoK0 HegocTaTHi-
CTI0, 69 BariTHVIX 3i CNOHTaHHVIMM NepefYacHMY NoNoramm B TepMiHi rectauii 22—36 TvxHiB. KoHTponbHy rpyny (KIM) ctaHosmAmn 56 npaktm4Ho
3[0POBYVIX BAriTHWX XIHOK 3i CNPUATIVBMM PENPOAYKTUBHVIM aHaMHE30M i HeycknaaHeHM nepebirom Ljiei BariTHOCT. CTatncTuiHy 00pOOKy
pesynbTaTiB A0CNiAXeHb BUKOHAHO 3 BUKOPUCTaHHSAM CTaHaapTHUX nporpam «Microsoft Excel 5.0» i «Statistica 6.0».

Pesynbratu. Y | TpMMECTPI BAriTHOCTI AOCTOBIPHO YacTiwe B xiHOoK O gjarHocTyBanacs rinonnasis xopioHy — 45 (18,8%); nOTOBLIEHHA
«decidua basalis» — 41 (17,1%); nedopmallig nnogoBoro snus Ta NiaBULLEHNIA TOHYC eHAOMETPIS (0COOMMBO B MiCLj PO3TaLLlyBaHHS XOPIOHY)
[OOCTOBIPHO YacTiwe Bigmivanmca cepep, xiHok O — BignosiaHo B 44 (18,4%) smnaakax (p<0,05) i 58 (24,2%) snnagkax (p<0,01), Hix cepen
xiHok KI" — BignoBiaoHO B 4 (7,1%) Bunaakax i 7 (12,5%) sunaakax. Y |l ToMeCcTpi NOTOBLLEHHS NNaueHT BoAHOYAC i3 NiACUNEHHAM AUPY3HOI
rinepexoreHHOCTI BioMivanocs B 34 (14,2%) BaritHux O npotr 5 (8,9%) BaritHux KI™ (p<0,05); dyHKkuioHanbHa rinepTpodis nnaueHTapHoi Tka-
HWUHI CyNPOBOAXYBanach o3Hakamu 6aratoBoaas y 28 (11,7%) xiHok O npotn 5 (8,9%) BaritHux KI™ (p<0,05). Y lll TpymecTpi BariTHOCTI A0-
cToBipHO (p<0,05) Nnepesaxana rinepnnagia nnaueHT y 2 pasdn Ta rinonnasis NnaueHTv; AeCTPYKTVBHI 3MiHW B nnaLeHTi B 1,7 pasa (p<0,05);
v 19 (7,1%) BaritHux Ol Mmano micue Manosoaas, a B 68 (28,4%) XiHOK — yNneTpa3ByKOBI O3HAKM CUHAPOMY 3aTPUMKI POCTY Moaa.
BucHOBKMN. [l1HaMi4He ynbTpasBykOBE CNOCTEPEXEHHA 3a (PyHKLOHaNBbHUM cTaHoM DPITK y xiHOK i3 BAC BUABWNO, L0 BXE 3 PaHHIX TEPMIHIB
recTauji Bin0yBaeTbCA NOPYLIEHHS NNAaLEHTOreHesy, L0 CYyNPOBOAXYETLCA GYHKUOHANBHOIO HECMPOMOXHICTIO PIK i npr3BOasTsL A0 PaHHLO-
O BUCHAXEHHS KOMMEHCATOPHVX MOXIMBOCTEN hEeTOoMNaLeHTapHoi CUCTEMN.

JlocniaxeHHs BMKOHaHO BIAMOBIAHO A0 NPUHLMMIB TeNnbCiHCHKOI Aeknapadi. [poToKon A0CNIAXEHHS yxBaneHo JToKanbHNUM eTUHHUM KOMITE-
TOM 3a3Ha4eHoi B pOOOTi ycTaHOBW. Ha NpoBeAeHHS AOCNIAXEHHS OTPYMAHO IHPOPMOBaHY 3rofy XKiHOK.

ABTOP 3asBNFE MPO BIACYTHICTb KOHMIIKTY IHTEPECIB.

Knio4oBi cnoBa: xiHku, BariTHICTb, BEAVKI akyllepChbki CUHOPOMK, Npeeknamncia, nepeayacHi nonorv, nnaueHTapHa HeaoCcTaTHICTb,
deTonnaueHTapHUM KOMMIEKC, YbTPa3BYKOBE AOCHIAKEHHS.

Fetoplacental complex and «great obstetrics syndromes»
N.Y. Lemish
SHEI «Uzhhorod National University», Ukraine

Purpose — to determine the peculiarities of the functional state of the fetoplacental complex (FPC) during pregnancy in women with
complications from the group of «great obstetrics syndromes» (GOS), which were clinically manifested by preeclampsia, preterm birth and
placental insufficiency.

Materials and methods. A retrospective analysis of ultrasound examination of the FPC during pregnancy in 239 pregnant women (the
main group — MG) who had complications from the group of GOS was performed: 103 pregnant women with severe preeclampsia, 67 preg-
nant women with placental insufficiency, 69 pregnant women with spontaneous preterm birth at 22—-36 weeks’ gestation. The control group
(CG) consisted of 56 practically healthy pregnant women with a favourable reproductive history and an uncomplicated pregnancy. Statistical
processing of the study results was performed using standard software Microsoft Excel 5.0 and Statistica 6.0.

Results. In the trimester | of pregnancy, chorionic hypoplasia was diagnosed significantly more often in pregnant OG — 45 (18.8%); thickening
of the decidua basalis — 41 (17.1%); deformation of the ovum and increased endometrial tone (especially in the location of the chorion) were
significantly more common among women of OG — in 44 (18.4%) cases (p<0.05) and 58 (24.2%) cases (p<0.01), respectively, than among
women of CG —in 4 (7.1%) cases and 7 (12.5%) cases, respectively. In the trimester II, placental thickening along with increased diffuse hyper-
homogeneity was observed in 34 (14.2%) pregnant women with OH versus 5 (8.9%) pregnant women with CG (p<0.05); functional hypertrophy
of the placental tissue was accompanied by signs of hyperhomogeneity in 28 (11.7%) cases of OH versus 5 (8.9%) cases of pregnant women
with CG (p<0.05). In the trimester lll of pregnancy, placental hyperplasia and placental hypoplasia were significantly (p<0.05) more prevalent
than placental hyperplasia; destructive changes in the placenta — by 1.7 times (p<0.05); 19 (7.1%) pregnant women of OG had preeclampsia,
and 68 (28.4%) women had ultrasound signs of fetal growth retardation syndrome.

Conclusions. Dynamic ultrasound monitoring of the functional state of the FPC in women with GOS revealed that from early gestation there
is a violation of placentogenesis, accompanied by functional failure of the FPC and leading to early depletion of the compensatory capacity of
the fetoplacental system.

The study was conducted in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics
Committee of the institution mentioned in the paper. Informed consent was obtained from the women.

No conflict of interests was declared by the author.

Keywords: women, pregnancy, major obstetric syndromes, preeclampsia, preterm birth, placental insufficiency, fetoplacental complex, ul-
trasound examination.
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3HI/I>K€HHH MaTEepUHCHKOI Ta JUTIYO0I 3aXBO-
proBaHoCTi Ta cmepTHOCTI Oyso € i Oyme
OMHUM i3 TIPIOPUTETHUX HANPSMIB [isIIBHOCTI
BcecBiTHBOT ~ OpraHizailii  OXOPOHU  3/I0POB’S
[11,14,20]. Came Tomy mpodisaKTUKa Ta PpaH-
HS JIarHOCTHUKA TecTallilHUX yCKJIaJIHEHb MaloTh
BU3HAYAIbHE 3HAUCHHS JIJIsT IOCSITHEHHS ITIET METH.
«Benuki akymiepcbki cungpomuy» (BAC) moen-
HYIOTb caMe Ti YCKJIaJiHEHHS BariTHOCTI, SIKi € ya-
CTOIO IPUYMHOIO MaTEePUHCHKOI, TepUHATAIBHOT Ta
JIUTSYO0] 3aXBOPIOBAHOCTI U cmepTHOCTI [2,4,7,8].
[lo BAC BigHOCATH TIpeekJIaMIicifo, TepeadacHi
MOJIOTH, TIepeYacHuil PO3PUB TLIOOBUX 000JI0-
HOK, IJIalleHTapHy HeZI0CTaTHICTh, 3aTPUMKY POCTY
wioga (3PII), BHyTpimmHBOYTPOOHY 3arubesb
IJIOJla Ta 3BHYHE HEBUHONIYBAHHSA BariTHOCTI
[10,17,19]. OG’eamatu BCi 1l yCKJIaIHEHHS B
OTHY TPYIY JAI0Th 3MOTY 3arajibHi TaTOT€HETUYHI
MeXaHi3MH, [IPU I[bOMY KJIIHIYHA peasisallis SAKux
MOJKe 3aJieKaTH Bifl B3aeEMOZil TeHiB i ¢aKTopiB
JIOBKLJIJISA, a TaKOK BiJl B3AEMO/Iii MaTepUHCHKOTO
Ta eTaTbHOrO TeHOTUIIB. PO3KpUTTS MexaHi3MiB
dopmyBanng BAC TeopeTndHo MOXKe 103BOJTUTH
pospobutn crenudiuHy TPoMIIAKTUKY yCKIAI-
HeHb BariTHOCTI Ie Ha eTali I[MPEeKOHIIeNIii-
HOI IMATOTOBKH, 1110, 3BiCHO, Ma€ CHPUSTH 3HH-
JKeHHIO PIiBHIB TMepUHATAIbHOI 3aXBOPIOBAHOCTI
Ta cMepTHOCTI [17].

Konmentiig BAC ysiiinia B MUPOKY KJIIHIYHY
npakTuKy micyst onyouaikysanusa y 2009 p. pobir
G.C. Di Renzo i R. Romero. ¥ 3amitti pepaxro-
pa B skypHaii «The Journal of Maternal and Fetal
Medicine» G.C. Di Renzo 3asnauae, 1o cJij me-
PErJISHYyTH TOIJIS]] Ha OCHOBHI aKyIlIepChKi CTaHu,
SIKi 3yMOBJTIOIOTH MATEPUHCHKY 1 TepUHATATIbHY 3a-
XBOPIOBaHICTb Ta CMEPTHICTD, i CTABUTHUCS /10 HUX
He SK /10 CAMOCTIITHUX 3aXBOPIOBaHb, a SK /10 CUH-
npomis [6,7,10,17]. Tyt xe BiH HABOAUTH OCHOBHI
xapakrepuctuku BAC, siki 6araropaszoBo TPOIH-
TOBaHi B Pi3HUX CTATTSAX: 1) MOMIETIONOTIUHICTD;
2) TpuBasia TMpeKTiHIUHA cTamid; 3) Jacre 3aiy-
YeHHS TIJ0/a; 4) KJIHIYHI MPOSBH, SKI 9acTO €
A/IANITUBHUMU 32 CBOEIO TIPUPOJIOIO; 5) CXUJIBHICTD
/10 BAHUKHEHHS TIeBHOTO CUH/IPOMY;, 110 3aJI€KUTh
Bijl B3a€EMOJIii TeHIB i HaBKOJUIIHBOTO CEPEIOBU-
1ma i/ abo KOMILIEKCHOT FeH-TeH B3a€MOIii 3asryde-
HUX MaTEPUHCHKOTO i/ab60 (heTasbHOTO TEHOTUIIIB
(11l CMHAPOMU € PE3YTBTATOM CKJIATHUX B3AEMOJIIH
MiK MaTEPUHCHKUM i peTajbHUM TIeHOMOM Ta
HaBKOJIUIITHIM cepeloBUIneM ). [ies mossirae B Tomy,
1[0 TIATOTeHe3 y IUX CUHJPOMIB 3arajibHUM, MTPU
IIbOMY TPUYWHU, MO HOTO 3aMyCKalOTh, MOKYTh
6ytu 30Bcim pisnumu [7,17,18].
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R. Romero y crarti <«Perinatal medicine:
The child is a father of a man» narosomrye, 1o
MepUHATATBHUN TIEPio/l BU3HAYAE CTAH 30POB’S
JIIOWHA TIPOTSTOM YCHOTO 11 TOAABIIOTO SKUTTS
i BiZlirpae KJI0YOBY poJib y (dhopMyBaHHI i1 Maii-
6ytaboro [18]. IIpu mboMy aBTOp 3a3Havae, IO
Ha ChOTO/IHI CUTYyaIlid B NepUHATAIbHIN MeUIUHI
Taka, 110 /AlarHOCTYIOTh KJiHIUHI CUHPOMH,
ajle He BM3HAYalOTh 3aXBOPIOBAHHS Ta IATOTEHE-
TUYHI MeXaHi3Mu, 10 JeXaTh y iXHill ocHOBI. Ha-
MPUKJIAJ, [IarHOCTYIOTh TepelyacHi I1oJIoTH, ajie
He 3aBJK/I1 MOXKHA [u@epeHIiioBaTi Te, Y BUKJIU-
KaHi BOHU 1H(EKINE0, CYANHHOIO TaTOJIOTIET,
HaAMIpHOIO aKTHUBHICTIO MioMeTpiss abo 4MMOCh
inmM. Tomy He BapTO pO3paxoByBaTH, 11O iCHYE
Oy1b-SIKMIT YHIBEpCATLHUI MapKep, IKUI Ma€ TPo-
HOCTUYHE 3HAUYeHHsI B ycix Bunajakax [8,15,17,19].

bararo aBTOpiB migKpec/oioTh, 1o BAC € Ha-
CJIJIKOM  aJIaliTUBHOI  BIJIMIOBi/li MaTEePUHCHKO-
IJIOJIOBOTO KOMILJIEKCY Ha TMATOJIOTIUHI iMITyJib-
cu. 3a JI0TIOMOTOI0 TIEBHUX MEXaHi3MiB OpTaHi3M
MaTepi HaMara€TbCs 3aXUCTUTU T/ BiJl HECTIpH-
ATJAVBUX BIUIMBIB (HAllpUKJIAQJ, 32 JIOIOMOIOIO
repel4acHUX TI0JIOTIB, BUTICHAIOYM WOro 3 He-
CIIPUSITIIMBOTO cepe/loBuIna, abo 3a JI0MOMOTO0
Ii/IBUIIIEHHST apTepiajJbHOrO TUCKY, KOMIIEHCYIOUN
HOPYIIeHUIT KPOBOTIK y cyauHax). Mu Gaurmo
JIATIE KiHIIEBY TOUKY, KJIIHIYHUHN pe3yJIbTat, HacIi-
JIOK TATOJIOTIYHOTO MeXaHi3My. Tomy SKII0 HaMa-
raTUMeMOocsl BIUIMBATH Ha CUMIITOM, a He Ha II0-
YaTKOBY IMIPUUUHY MATOJIOTi], TO MOKEMO He TLIbKU
He focATTu edeKTy, aje i 3aBHaTh MIKOAU TLIO-
noBi. OHaK TpuBasia MOKIiHIYHA (ha3a mae HaIo,
[0 BAACTbCSA 3HaiTH crocib 3amobirru  pos-
Butky BAC [7,17,19].

ITokaszaHo, 1110 OCHOBHI eTiolaTOreHeTU4Hi Me-
XaHI3MU 1IUX TIaTOJIOTIYHUX CTaHIB BariTHOCTI
MOB’sI3aHi 3 MOPYIIEHHSIM TILIAIeHTallli Ta PeMo-
JleJIIOBaHHs cripanbHux aprepiit. [lusg posymin-
Ha (dyHIaMEHTAJIbHUX OCHOB CTaHOBJieHHsT BAC
IpiopuTeTHEe 3HAaYeHHSI MAa€ BUBUCHHS MeXaHi3MiB,
o JeTepMiHyIoTh MOPGhO(YHKITIOHATBHI TTOPY-
neHHs y ¢eromnsamnentapiii  cuctemi. Tinbku
1[e JacTh 3MOTY Po3pobuTH e(hEeKTHBHI CKPUHIH-
roBi TPOrpaMu JiJisi PAHHBOTO BUSIBJIEHHS aKy-
HIEPCHKUX TIPOOJIEM, SIKi KIIHIYHO TIPOSABILIOTHCS,
Ak mpaBuJio, intiie y I1I TpuMecTpi, KoJm He BIA€TD-
€SI CYyTTEBO BIUIMHYTU Ha NepPUHATAIbHI pe3yJbTra-
t™ [1,4,5,9,12,17].

Mema nocikeHHsT — BUBHAYUTH 0COOTIMBOCTI
(dbyskIionampHOTO  CcTaHy (DeTomnIareHTapHoro
komiuiekey (DIIK) nmporsrom BariTHOCTI B KiHOK,
SKi Masu yekaagaaeHHd 3 Tpynu BAC, o kiriHigHO
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MIPOSIBJIAJTACS TIPEEKJIAMIICIEI0, TIepeYaCHUMU T10-
JIOTaM¥ Ta TIIAIeHTapHOIO HEJIOCTATHICTIO.

Marepiaau Ta METOAM OCHIPKEHHS

[IpoBeneHo peTpOCHEKTUBHUN aHAMI3  yJIb-
TpazBykoBoro jgociipkennsg (Y3/]) mporgarom
BariTHOCTi y 239 BariTHUX XKiHOK (OCHOBHA TI'PYy-
na — OT), gaxi manmu yckuagaenss 3 rpynu BAC,
M0 KJIIHIYHO TIPOSBJISJINC: TPEEKJIAMIICIEI0 —
103 BaritHi, mepeuacHUMHU TIoJIoTaMu — 69 Barit-
HUX, TJIAIEHTAPHOIO HEO0CTaTHICTI0O — 67 BariT-
nux. Konrposbhy rpyimy (KI') cranoBusm 56 mpak-
TUYHO 3/I0POBUX BaTiTHUX KIHOK 3i CIIPUATIUBAM
PENPOAYKTUBHUM aHAMHE30M i HEYCKJIAJIHEHUM
nepebiroM 1i€ei BariTHOCTI.

Exorpadiuni pociijzkeHHsT BUKOHAHO 3 BU-
KOPUCTaHHAM VJIBTPa3BYKOBUX araparis
«sonoDIAGNOST-360» ¢ipmu «Philips» (Hinep-
manan) ta <«Aloka SSD-2000» (Anownist). [lsixa-
pakTepucTUKU (Di3UYHOTO CTaHy IIOZA Ta BUB-
JIeHHS HOr0 3aTPUMKHU POCTY, CIIUPAIOYMCh HA KOH-
CTUTYITIOHAJIIbHUAM TiJIXi/l, OI[IHEHO MPOIOPIHIHICTD
BHYTPINTHBOYTPOOHOTO po3BUTKY. Ha cydacromy
eTalri 3 pi3HUX BapiaHTiB CIIiBBIIHOIIEHb 3POCTYi
Bary HaiOUIbIlle TOIMUPEHUIT Yy MepUHATOJIOT
[Monnepasosuii ingexc («index ponderal> — ip).
AHTeHartasibHe BU3HAYEHHS I[bOTO MOKa3HUKA I1PO-
BOUTHCA 3a (popmy.ioro: ip = (Bara mioza () / 10B-
x&uHa Tona (em)) x 100, cBigunThb 1po #ioro BUCO-
Ky JIarHOCTUYHY I[iHHICTh IIiJ[ Yac YCKJIQJIHEHOTO
niepebiry recraiiii Ta [a€ 3MOTry BCTAHOBUTH CTYTIiHb
BHYTPIITHLOYTPOOHOTO CTPaKIAHHS TUIOfA H, peT-
POCIIEKTUBHO, TPUBAJICTh PO3BUTKY ILJAIleHTapHOL
nHenoctatHocTi (1TH).

[ocaiskeHHss BUKOHAHO BiIIIOBIZIHO /10 TTPUH-
numiB lenabciacbkol aexmapartii. [TpoTokon mocri-
JUKEeHHs yXBaJieHo JIoKaIbHUM eTUYHUM KOMITeTOM
3azHavyeHoi B po6oti ycranosu. Ha npoBeneHsst 10-
CJT/KEHHST OTPUMaHO 1H(OPMOBaHY 3ro/ly *KiHOK.

Craructuuny 0OpoOKy pesyJsraTiB  I0Ci-
JUKeHb TIPOBEIEHO 3 BUKOPUCTAHHSM CTaHAAPTHUX
nporpam «Microsoft Excel 5.0» i «Statistica 6.0».

PesyabraTi 10CTIKEHHS Ta iIX 00rOBOPEHHS

[Tix wac ananizy panux Y3/l 3a opmyBaHHAM
ODIIK i po3BUTKOM eMOPiOHY B 00CTEKEHUX KIHOK
(puc. 1) Bussaeno nesHi BigminaocTti Mizk O Ta KT

Biporigno uacrime (p<0,05) y Baritnux OI
miarHocTyBasacs Tinoriasis xopiony (45 (18,8%)
BumnagkiB) 1 moroBmienHst «decidua basalis»
(41 (17,1%) Bunanok) nopisusiHo 3 KI y sikiii ya-
croTa 1i€i marosorii cranosuiaa 3 (5,3%) 15 (8,9%)
BUIIAJIKIB, BIJIIOBIZIHO.

28

Jledopmartiss TI010BOTO SIS Ta IMABUITIEHNNA
TOHYC eHgoMeTpist (0cO6JMBO B MicCIli po3Tariy-
BaHHS XOPIOHY) TaKOX JIOCTOBIPHO dacTillle BU-
apasncst B OI (44 (18,4%) Bumanku i 8 (24,2%)
Bunazikis) mopisusno 3 KI' (4 (7,1%) Bumnaz-
ku (p<0,05) ta 7 (12,5%) Bumnazakis (p<0,01)).
Y 33 (13,8%) Baritaux OI' i 4 (7,1%) xinox KT
BifiMiuasiacs HU3bKa IMILIAHTAIST XOPIOHY, 1110
MOTJIO OyTH OIHWMM i3 (haKTOPiB 3arpo3u mepepu-
BaHHS BariTHOCTI, ajle CyTTEBO HE PIZHUJIOCST MixX
rpymnamu (p>0,05). Ile came cTocy€eThCsT BUSIBJIEHOT
y 34 (14,2%) Baritaux OT' i 8 (12,5%) xinok KI'
nepeivacHol iHBOJIOIIT JKOBTOTO Tijla Ta MOMiPpHUX
3MiH KOBTSIHUYHOTO MillIKa, SKi 32 pe3yJbraTaMu
Y3]1 cniocrepiramucs y 28 (11,7%) Baritnux OI
ta B 5 (8.9%) xinok KI, Bigmosizamo.

Otxe, y tpymi Barithnx 3 BAC y Ttepwmini
rectaiii 5—8 TWXKHIB BifiMiuasacs BUIIAa YacTO-
Ta rinomiasii xopiony Ta notosiennst «decidua
basalis», Bepudikosana mig yac Y3/, sska mMorJia-
OyTH CBiUEHHSAM HECHPUSTINBUX TEHAEHIHH y
Micii MailOyTHBOI IUIalleHTallii BHACIJOK IIaTo-
JIOTIYHOI aKTUBallil TPO3anajJbHUX Ta aBTOIMYH-
HUX TIPOIIECIB i3 MOJANBINTNUM 3aJyUYECHHSIM TTPOKO-
aryJigIifiHUX peakiliii 3 MeTO BiJIOKPEMJICHHS
30HU TillepeprivHoOro pearyBaHHs 1 30epesKeHHsT
3araJibHOr0 TOMEOCTa3dy MaTepUHCHKOTO OpraHi3-
my. Ile cynpoBoKyBanIoCs HAOPSKOM Uy alTb-
HOI 0OOJIOHKH, TIOPYIIEHHAMU A epeHIiFoBaHHS
XOpiaJIbHUX BOPCHH, TiJIBUIIEHHSAM TOHYCY MioMe-
TPisl Ta 9aCTKOBOIO edOopMalli€io IO 0BOTO Sii-
1141 1, IIJIKOM TIEBHO, KOPEJIIOBAJIO 3 PO301sKHOCTSAMU
KJiHiuHOrO Hepebiry I Tpumectpy recraiii cepen
xkinok OI' i KIT Ile moske cBigunTn mpo 3pocTaHHs
HaIMpPy’KeHHS KOMIEHCATOPHO-TIPUCTOCYBATbHUX
MEXaHi3MiB y CHUCTeMi «MaTU—IIalleHTa—IIi1> y
kinok i3 BAC.

3a nanuMu pucyHky 2, mij yac ¥ 3/l 3a po3But-
koM DIIK y IT TpumecTpi BariTHOCTI TaKOK BiiMi-
vasmicst eBHi pos6ixkuocTi Misk OT 1 KT. Posrariry-
BaHHI TIJTAIIEHTH B HUKHbOMATKOBOMY CETMEHTI
criocrepiranmocs B 16 (6,7%) Bumaakax cepe BariT-
Hux Ol mpotu 3 (5,3%) BunazkiB y Baritnux KI
Ta JIOCTOBIDHO He PI3HUJIOCA MIXX TpyHaMu
(p>0,05).

[TopiBHIOIOYM 0cOOMUBOCTI iMILTAaHTAIT (pHc. 2),
CJTiJT 3a3HAYUTH, 110 B 000X IPyIax sKiHOK 31 36i/Tb-
IIEHHSIM TEPMiHY BariTHOCTI BiziOyBasacst Mirpariist
IJIAIEHTH, KA B JKOJHOMY BUIIQJIKy He IepeKpu-
Bajia JIJIAHKM BHYTPINIHBOTO BiuKa MIUUKU MaT-
ku. [lnarenrarist 371e6iTbII0r0 BUSBIISLIACH OISt
JHAa MaTKW, [0 3aJHiii a0o IepeaHiil CTiHKaX.
Otsxe, pusuk po3sutky ITH, mos’sizanuii 3 0co6-
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Puc. 1. YnbtpasBykoBi 0COGMMBOCTI (opmyBaHHS deTonnaueHTapHoro
Komnnekcy B | TpumecTpi B 4ocniaxyBaHux rpynax (%)

JINBOCTSIMM JIOKaJIi3allii IJIaleHTH, MK Ipylamu
He Pi3HUBCS.

[Morosmenns mianentn (31,4—34,2 MM) BojIHO-
yac i3 MiIcCuIeHHsIM Jaudy3Hoi TilepexoreHHocTi
crniocrepiranocs y 34 (14,2%) saritnux O npotu
5 (8,9%) xinok KI; p<0,05. Ile, na namry aymky,
Moryio GyTH HACiIKOM aKTHUBAIlil rilepriacTuy-
HUX TTPOIIECiB XOPiaJIbHUX BOPCUH 1 KOMIIEHCATOP-
HO-aJIallTAIlifHAX PpeakIliii y IJIalleHTi BariTHUX
i3 BAC. Tak, peamisyBasacs 3axucHa Ppeaxilis
IUTAIleHTH 3apaiy 3a0e3IeYeHHs 3POCTal0unX Me-
TaboiyHUX TOTPed T Ta MiATPUMKH TOMEO-
cTa3dy B CUCTeMi «MaTh—IuareHTa—1uiay>. MyHk-
MioHaJbHA rinepTpodisl TIAIEHTApPHOI TKaHU-
HU CyNPOBOKYBalach O3HaKaMU 0araTOBOJIS
y 28 (11,7%) Baritaux OT npotu 5 (8,9%) kiHOK
KT; p<0,05. Caizx Bigmitutw, 110 cepen Barithux OT
Hanpukinti [T TppuMecTpy BariTHOCTI pO3Mipu «Ku-
IeHi» JOCTOBipHO YacTiie cTaHoBuIn 79—89 MM,
toi sk y KI' )kiHok — mepeBaskHo 65—75 Mmm. 3a-
CJIyTOBYE Ha 0cob By yBary aoctoBipHo (p<0,05)
repeBasKaHHsl BUIIQ/IKIB TiNONJa3il NJaaleHTu ce-
pen Baritnux O — 17 (7,1%) Bumajkis mpotu
2 (3,5%) sunankis y KI. 3menmienns: po3mipis
IIATIeHTH, CKOpilie 3a Bce, OyJio BijoOpaskaHHIM
MOXiITHUX TOPYIIeHb TJIalleHTallii 3 MOoAaIbIINM
BUCHAXKEHHSAM KOMIIEHCATOPHOI  CIIPOMOSKHOCTI
IIPUCTOCYBAJIbHO-3aXUCHUX MeXaHi3miB. Maio-
Bozs Bigmivamocst B 17 (7,1%) Baritaux OI, 1m0
JIOCTOBIPHO  TIEPEBUIIyBaJO AHAJOTIYHI  JlaHi
B KI' — 1 (1,8%) Bumnanok; p<0,05. ¥ 22 (9,2%)
BaritHux OI Ta y 2 (3,6%) xinok KI' Gysau Ha-
SIBHI YJIBTPA3BYKOBI O3HAKM YacTKOBOI ILJalleH-
TApPHOI JIECTPYKILi Y BUIJISAMI ITIBUINEHHS €XO-
TEHHOCTI CTPOMHM Pa3oM 3 OKPEeMHMHU eXOHera-
TUBHUMHM [IJITHKAMW B IEHTPaJbHIA dYacTHUHI
KOTUJIE/IOHIB, OTOYEHUX TillepeXOreHHUMU 30HaAMU1
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Puc. 2. YnsTpa3BykoBi 0c06MBOCTI GOPMyBaHHS heTonnaueHTapHoOro KoM-
nnekcy B Il TpumecTpi B mocnigxysaHux rpynax (%)

ab0 TOJISIMU «HE3PIJIOCTi» IJIalleHTapHOl TKAaHUHU.
Bkasani 3MiHM 4acTO CyIPOBOKYBaINUCS HaOPsi-
KOM 1 HEpIBHOMIPHICTIO TOBIIUHU TIJAIlEHTH Ta
BUSBJIAINCA HAHOLIbII HECIPUATINBUMU 3HAXI/I-
KaM¥ B pasi Bepr¢iKOBaHOI TiMOILIasii IaneHTn
Ta MaJoBO//Id. [imepToHyc MioMeTpisi J0CTOBip-
HO yactinre BigmivaBes y 32 (13,4%) Baritnux O
npotu 4 (7,1%) xinok KI; p<0,05. Cuin 3a3Haqn-
T™H, 10 BXe B II TpumecTpi BaritHOCTI B s)kiHOK OI
crioctepirascst cuHApoM panHboi 3PII i ctanoBuB
12 (5,1%) BunaKis, 3a BiJICyTHOCTI 1bOTO YCKJIAI-
HenHs y BaritHux KT

Vike na nodatky II tpumectpy BaritHOCTI Oy-
s BeprdikoBaHi po30iKHOCTI Tiepebiry BariTHOCTI
ta pynkiionanbpuoro crany MIIK cepen sxirnok OT
i KI. Tak, y Baritnux i3 BAC y tepminax recra-
mii 16—19 TwxHIB mepeBakaju ajanTaliiiHo-
MPUCTOCYBAJIbHI peakilili CUCTEeMU <«MaTHU—TILJIa-
IeHTa—TUI/l> Y BUIJIA/L Tinepriasii TjaleHTH,
NeCTPYKTUBHUX 3MiH y TIJTATIEHTI pa30M 3 O3HAKaM#
ii rinonsazii Ta 3MEHIIIEHHSIM KiJIbKOCTI HaBKOJIO-
wrigaol piamau. [le yacTine mpuBoAUIO 10 3arpo-
3u rnepepuBanis BaritHocti. Hanpukinmi II Tpu-
MECTPY I1e TPUBOJIAJIO /10 BUCHAKEHHS Y BaTriTHUX
OT apanraniiinux pesepsis DIIK, dbopmyBanus
pannboi [TH 3 possutkom pannboi 3PIIL. 3a nanu-
mu niokazaukiB Y3/l y III tpumectpi BaritHOCTI
(puc. 3), caig BimmituTu noctosipue (p<0,05)
nepeBayKaHHs B 2 Pa3y BUNAJIKIB Tilepriiasii mia-
nentn (39 (14,2% )BunaaxisB Ol'mporu4 (7,1%)Bu-
nazkiB y KI') i rinomasii muranentu (26 (7,1%) Bu-
naakiB B O mporu 2 (3,5%) Bumazakis y KI);
JeCTPYKTUBHUX 3MiH y Iuanenti B 1,7 pasa
(29 (9,2%) Baritnux B OI mportu 3 (5,3%) Barit-
uux B O (p<0,05)). ITpu pbomy B 19 (7,1%) Barit-
nux OI Bizmivasocst masoBois, a B 68 (28,4%) —
yaBTPa3ByKoBi o3Hakm cuHzapomy I3PIL. Anamo-
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Puc. 3. YnbtpassykoBi 0C0O6AMBOCTI eTonnaueHTapHOro KOMIIekcy
B Il TpmecTpi BariTHOCTI y gocniaxkyBaHux rpynax (%)

riuni mokazunku B KI' ctanoBuim e 2 (3,6%)
i 3 (5,3%) Bunanku, BianosigHo. Ip 3a cunmpo-
My 3PII B KT zamumasca B mexxax 1,9-2,0, a B
OI — 1,6—1,8. To6T0 cepep xinok i3 BAC uacri-
me 3ycrpivascst cungpom 3PII takoro crytnens,
0 CBIYUJIO TIPO JIOBITY TPUBATICTb BHYTPIIll-
HBOYTPOOHOTO CTPasKAaHHs, iCHYBaHHSI XPOHIY-
HUX TIOPYIIeHb MeTaboJIiuHOI i TPaHCIIOPTHO-TPO-
(iunoi dyHKITi MIANEHTH Ta MEHITy KOMIIeHCa-
TOPHO-TIPUCTOCYBAJIBHY CIIPOMOKHICTD CUCTEMU
OIIK y misomy. HasgsHi BimminaOCTI Mixk OT Ta KI'
6ysmm mocroBipanmu (p<0,05).

[Topymenns y DIIK y III tpumectpi recraitii
miarHocryBasucst y 212 (88,7%) xinok OI npotu
20 (35,7%) xinok KI: p<0,05. Ha ocobnuBy yBa-
Ty 3acJyroBy€ THWTaHHS TPO 3MiHU exorpadid-
HOI CTPYKTYPH TIIAIIEHTH MPOTSTOM TecTalliiiHOTO
nepiony. [Ipoitec 3MiHM CTPYKTYpH TIJIAIEHTH BiJl-
OyBa€TbCst HEPIBHOMIPHO, YacTile Bij| rmepudepny-
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KniHiyHuM nepebir BaritTHOCTI, nonoris
Ta cTaH nnaueHTv B XiHOoK i3 HCV-iHdekuielo

HauioHanbHWI yHIBEPCUTET OXOPOHM 300P0B’S YKpaiHu imeHi M.J1. LLynuka, m. Knis
Ukrainian Journal Health of Woman. 2022. 6(163): 32-37; doi 10.15574/HW.2022.163.32

For citation: Zapopadna YuM. (2022). Clinical course of pregnancy, childbirth and the condition of the placenta in women with HCV-
infection. Ukrainian Journal Health of Woman. 6(163): 32-37; doi 10.15574/HW.2022.163.32.

MeTta — nNpoBEeCTV NPOCNEKTUBHNIA KNIHIKO-CTATUCTUYHMUI aHani3d nepebiry BariTHOCTI, MOAOMB i CTaHy NNAUEHTU B XIHOK i3 renatutom C
(HCV-iHdekujeto).

MarTepianu Ta meTogu. [1poBeaeHO NPOCNEKTMBHE KNiHIKO-nabopaTtopHe AOCNiAXeHHs nepebiry BariTHOCTI, NONOriB Ta CTaHy NAaueHTu
B 40 BariTHVX xiHOK i3 HCV-iHdekujeto (ocHoBHa rpyna — OF) Ha 6asi KHIT «Kniscbkuii MiCbKMUIA LEHTP PENpPOAYKTUBHOI Ta NepurHaTanbHoI
MeamunHv» 3a nepion, 2020-2022 pp. KoHtponsHy rpyny (KIM) cranoBmnm 50 300p0oBMx BariTHMX XIHOK. CTatncTnyHy 00po0Ky pesynstaris
OOCAIAKEHb NPOBEAEHO 3 BUKOPUCTaHHAM CTaHAapTHUX nporpam «Microsoft Excel 5.0» i «Statistica 8.0».

Pesynbratu. epebir BaritHocTi B xiHOK O y | TpumecTpi v 2 pasu yacTiwe nopiBHaHO 3 KIT ycknaaHioBaBCs paHHIiM TOKCUKO30M —
BianoBiaHo 3 (7,5%) npotn 2 (4,0%) sunaakis; p>0,05. 3arposa nepepvBaHHs BariTHOCTI y 4,3 pasa A0CTOBIPHO YacTiwe BUSBNSANAacs y Ba-
riTHnx O nopisHAHO 3 KIT — BianosigHo 7 (17,5%) npotn 2 (4,0%) sunaakis; p<0,001. lecTtauiiHa aHemis 3yctpidanack B /3 saritHux OF,
110 6yn0 AOCTOBIPHO BULLMM NOPIBHAHO 3 BaritHumu KIM — gignosiaHo 12 (30,0%) npotn 6 (12,0%) Bunaakis; p<0,001. Habpsku BaritHmx
(nepeBaxHo y Il TpumecTpi) BusBnanmca y sarithnx Ol y 4,3 pasa vacTiwe, Hix y BaritHyx KIT — signosigHo 13 (32,5%) npotn 4 (8,0%) Bnnaa-
kiB; p<0,001.

BucHoBkM. [1ns BaritHVX XiHOK i3 HCV-iHpeKLielo xapakTepHO OOCTOBIPHE 30ifbLIEHHS TakX YyCKNaaHEeHb, 30Kkpema, nia vac BariTHOCTI:
3arpo3u NepeprBaHHd, 3arpo3ur nepeadacHyix Noaorie, recTauinHoi aHemil, nnaueHTapHoi AMCHOYHKLI, CUMHOPOMY 3aTPUMKI POCTY Nnoaa,
npeeknamncii; nig, Yac Nosnorie: nepeaYacHoro Ta AOPOA0BOro BUAWTTS HABKONOMMIAHMX BOA, NepeavacHx nosoris, cnabkocTi nonoroBoi
NiANBHOCTI.

JlocniaxXeHHs BMKOHaHO BIAMOBIAHO A0 NPUHLMAIB FenbCiHCHKOI Aeknapadii. [poToKon A0CNIAXEHHS yxBaneHo JTIoKanbHNUM eTUHHUM KOMITE-
TOM 3a3Ha4eHoi B poOOoTi ycTaHoBW. Ha NpoBeAeHHs A0CNIAXEHb OTPUMAaHO IHDOPMOBaHY 3roay XIHOK.

ABTOP 3asBM9€ NMPO BIACYTHICTb KOHMIIKTY IHTEPECIB.

Kniouosi cnosa: HCV-iHdekuis, nepebir BariTHOCTI, akylepCbki YCKNaAHEeHHS, NepUHaTabHi YCKNaoHEHHS.

Clinical course of pregnancy, childbirth and the condition of the placenta in women
with HCV-infection

Yu.M. Zapopadna

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to conduct a prospective clinical and statistical analysis of the course of pregnancy, childbirth and placental condition in women
with hepatitis C virus (HCV-infection).

Materials and methods. A prospective clinical and laboratory study of the course of pregnancy, childbirth and placental condition
in 40 pregnant women with HCV infection (the main group — MG) was conducted on the basis of the Kyiv City Centre for Reproductive and
Perinatal Medicine for the period 2020-2022. 50 healthy pregnant women formed the control group (CG). Statistical processing of the study
results was performed using standard software Microsoft Excel 5.0 and Statistica 8.0.

Results. The course of pregnancy in women of MG in the trimester | was 2 times more often complicated by early toxicosis compared with
women of CG — 3 (7.5%) vs. 2 (4.0%) cases, respectively; p>0.05. The threat of pregnancy termination was 4.3 times more frequent in preg-
nant women of MG compared with women of CG — 7 (17.5%) vs. 2 (4.0%) cases, respectively; p<0.001. Gestational anemia occurred in /3 of
pregnant women of MG, which was significantly higher than in pregnant women of CG — 12 (30.0%) vs. 6 (12.0%) cases, respectively; p<0.001.
Pregnancy edema (mainly in the trimester Ill) was detected in pregnant women of MG 4.3 times more often than in pregnant women of CG —
13 (32.5%) vs. 4 (8.0%) cases, respectively; p<0.001.

Conclusions. Pregnant women with HCV infection are characterized by a significant increase in the following complications, in particular,
during pregnancy: threat of abortion, threat of preterm birth, gestational anemia, placental dysfunction, fetal growth retardation syndrome,
preeclampsia; during labor: premature and prenatal amniotic fluid discharge, preterm birth, weakness of labor activity.

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 patients was obtained for conducting the studies.

No conflict of interests was declared by the author.

Keywords: HCV infection, course of pregnancy, obstetric complications, perinatal complications.

yCprKTypi 3aXBOPIOBAHOCTI HA XPOHIYHI Te-
MaTUTHU B KpaiHax 3axifiHoi €Bporu Bipyc-
nuii renatut C (HCV) cranosurh 60-80% Bu-
nazkiB [21]. Bamuspko 70% ycix momepiux Bij
XPOHIYHUX 3aXBOPIOBaHb IEYIHKUA  [PHUIIAJIAE
Ha sposmo xponiynoro HCV [9]. Bin € naituacri-
I0I0 IPUYUHOIO Tiepecajiku redinku [6]. Bix 70%
10 90% BHYTPIITHBOBEHHUX HAPKOMaHiB iH(iKO-
Bari HCV [26]. Boxtouac 36i/bIneHHst KiJIbKOCTI
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HCV-ingexkmii MoXHa TOSICHUTH 1 PO3IIUPEHHSIM
3HAHb MEJUKIB 1PO Hel, 1 YacTilUM 3acTOCyBaH-
HAM Cy4acHUX MeToiB miarHoctuku [2]. ITepu-
HatajbHUil (200 BepTUKAIbHUI) IIIAX Tepeaadi
HCV Bix ingikoBanoi Mmarepi TUTHHI € HaA3BUYAT -
HO BaJKJIMBOIO ITPOOJIEMOIO TIPAKTUYHOI MEUTIHHU.
[lani miTepaTypu € HEOJHOPIIHUMU i BKa3ylOTh
Ha Pi3HYy YacTOTY BEPTUKAIbHOI Ilepe/iayi Bipycy —
Big 0-5% mo 90% [2,4,6,8,10,13,16,17,24].
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@DakTopamMy pUBWKY [T TEPUHATATBHOTO
HCYV e: saxBoproBanns matepi Ha HCV, ocobimBo
IIPOTSITOM BariTHOCTI, IepeJIMBaHHs KPOBi MaTepi
abo oIlepaTuBHI BTPyYaHHsI Ta iHBAa3WBHI METOAN
JIKYBaHHS TIiJ] 4ac BariTHOCTI, TepeIMBaHHs KPOBI
a00 1i KOMIIOHEHTIB IMTUHI i/l Yac iHTEHCUBHOI Te-
pamii [4,16]. BusnauanpaumMu dhaxtopamMu TiABu-
meHHd pusuky nepegadi HCV Big maTepi 11710/10Bi
€ BUCOKa KOHIIEHTpallisl Bipycy, IOJIOTU [IPUPO/I-
HUM IJISIXOM, TilIOKCisd IIJIojla B IIoJiorax 1 Bif-
cyTHicTb aHTUTIN [8,24]. Pusuk 3uayno miaBu-
IyETbCS B pasi MOTpamlgHHS B POMOBUN Ka-
HaJl MaTepUHCHKOI KPOBI 3 PO3PUBIB TiXBU Ta
IMUWKA MaTKW, Ha TpoTuBary emizioromii [13].
Came ToMy YacTHHA HAyKOBIIiB PEKOMEH/IY€E KiH-
kam i3 HCV-indexitiero HapoKyBaTH MIJISIXOM Ke-
capeBoro po3Tuny [2].

[Tepenava HCV y pasi BUTOMOBYBaHHS TPY/I-
HUM MOJIOKOM 1 3a BiJICyTHOCTI (paKTOpIiB pU3NU-
Ky € BEJUKOI PIJIKICTIO, 10 He JIa€ Ii/ICTaB pe-
KOMEH/IyBaTH IIMM MarepsiM yTPUMYBATHUCS BiJ|
TPyZHOTO BUTO/IOBYBaHHA [28]. AkImio kinka Ha-
pomuna iadikoBany HCV autuny, To mpu Hactyn-
HUX TI0JIOTaX pU3UK iH(piKyBaHHS He 3pocTae [22].
Opnpasy miciagd HapoKeHHd B JUTUHU 3 TIepH-
HataapHOIO mepenaveio HCV piBenb 30yaHHKa
B CIOJIYKaxX MaJiol NIJIbHOCTI € MiHIMaJbHUM,
ajie BiH TIJIBUIIYETHCS 32 KiJbKa MICAIB Pa3oM
i3 piBHeM ananinaminoTpancdepasu (AJIT), 1o
CBIIYNTH PO PO3BUTOK IMYHHOI BiINIOBiZIi B Op-
raniami HoBoHapo/pkeHoro [8]. Ay Biui 6 micauis
Y HOBOHAPO/[’KEHUX BUSBJISETHCS TOBHE 3HUKHEH-
e antutin 1o HCV, mpu Tomy, 110 Bci BOHU Tiic-
a1 Hapokenus Oy antu-HCV-no3utuBHMH,
ay 22% i3 nux BusiBzieni i HCV-/IHK [8].

lermatut C He mMae 0coOJMBOTO BILIMBY Ha Tre-
pebir recramiittoro mporecy [3,19]. Bepyuun 1o
yBaru, mo HCV Moske 6yTu 110B’sI3aHmiT 3 HAPKO-
MaHi€lo, TPOTHO3 Y BaTiTHOI B TOCTPili cTajlii BKpail
HecpuATAuBUi. OMHAK TaKe TOETHAHHS 3YyCTpi-
gaeThes piako. /Jlii akymepa B roctpiit craxii HCV
y BariTHOI Taki cami, sIK i npu TKKil hopmi Bipyc-
HOTO Trenatuty B: nomepekeHHs IepepuBaHHSA
BariTHOCTI, BEJEHHSI IOJIOTIB y OyIb-SIKOMY Tep-
MiHI BariTHOCTI K IlepeayacHi, mpogijakTuka Ta
JIIKyBaHHSI IICJISATION0TOBUX YCKIa/HeHb. [Tepruna-
tangbHa cMepTHicTh Tp HCV, 1110 IO9aBcs roctpo,
Ha/I3BUYaitHO BUcoKa [14,15].

3 BIJICYTHICTIO BIIMBY iH(MEKIIHHOTO Mpole-
cy, sukaukanoro HCV, Ha BaritHicTbh, pasom 3 Oa-
raThMa HAyKOBISIMH, He MOKHA TOTOAUTUCS [5].
Y MO3UTHUBHUX KIHOK YacTOTa IepeuyacHuX I10-
JoriB cranoButTh 29% (nipu 19% y KOHTPOJIbHI
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IpyIi), a YacToTa KecapeBOoro PO3TUHY JIOPiIBHIOE
42% npu 21% B nonysanii [11]. Y kiHok-HOCIiB
HCV  cratuctudHo JOCTOBIPHO  36iJIbIIYyETHCS
KUIBKICTh TIPEEKTAMIICIiT 1 TpuBaicTh OE3BOAHOTO
npoMizkky [20]. Y pasi BUABIEHHS BHYTPIIIHLO-
neyiHkoBoro xoJiectady B I1I TpumecTpi BariTHOCTI
060B’s13KOBUM € 00CTexkeHHs1 Ha iHbiKyBaHHS
HCV, ockisibku 11i BariTHi MalOTh BUCOKUI PUBHUK
3azHavyeHoro ingekiiiinoro mpoiecy [27].

Ha cpborosni 3aquiiaeTbest BIIKPUTUM TTUTAH-
Hs [IPO MOSKJIMBICTD BariTHOCTI Ta IOJIOTIB Y )KIHOK
i3 HCV-iadexiieto. bBinabnricTs HayKOBIIB OHO-
cTaiiHi, [0 B MOJIOAMX BariTHUX 0e3 Iepexoay B
Mi3HI cTail MUPO3Y MEUYiHKU MMPOTHO3, CKOpIllle 3a
Bce, cupudTauBuil [26]. Y HOBOHAPOKEHUX Bijl
MmarepiB i3 HCV-iHdekIiiero Haityacriire criocrepi-
ractbcs TepuHatasbHa eHiedanomnaris (25%)
i BHyTpimmHBOYTPOOHA rimokcist [12,28].

Hessaxatoun na 3nauni ycmixu, HCV 3anu-
IIA€THCS 3araJiIkoBuM BipycoM. /[oci He BCTaHOB-
sennii narorenes HCV, gaxuil 61 IOACHUB MOK-
JIUBICTHh JIETATTBHOTO 3aKiHYEHHS 4Yepe3 YBEPTh
CTOMITTS TOPIiAHOTO Tiepebiry. JInckyrabeabHuM
3JIMIIAETHCS MEXaHi3M TernaToTPOITHOI il Bipy-
cy. CIipHUM € TakOK camMa MOKJIWBICTh OJIy’KaH-
Ha xBopux i3 HCV-indexiieo. Bigomi daktn
OLIBIIOI0 MIPOIO € OCHOBOIO /ISl HOBUX 3allMTaHb,
aHIXK JIAt0Th BiZnoBizi Ha Hux [1,7,23].

Otxe, 3a/IMINAIOTHCS HEBU3HAYEHUMU IaTOTe-
HeTU4HI (haKTOPH 1 MEXaHI3MU MOPYIIEHb (QYHKITi
SKUTTEBOBAKIMBUX OPraHiB, CUCTEM 1 TIalleHTap-
HOTO KOMILIEKCY B JKiHOK, 1110 XBOpi (260 XBOpiin)
Ha BIPYCHI renaTWTW Ta HAWYacTill CyIyTHI Ia-
TOJIOT1, 1[0 HETaTUBHO BIJIMBAE HA MEPUHATAJbHI
MOKAa3HUKH.

Mema nocnijpkeHHsT — TPOBECTU IPOCIEK-
TUBHUIT KJIIHIKO-CTaTUCTUYHMIT aHaxi3 1epedi-
I'y BariTHOCTI, MOJIOTIB 1 CTaHy IJIAIEHTU B >KiHOK
i3 HCV-indekiiero.

Marepianu Ta MEeTOIH JOCJI/I>KEeHHS

Hocnimxenns nposegeno Ha 6asi KHIT «Kuisch-
KUl MICBKMH IIEHTP PENPOAYKTUBHOI Ta Iepu-
HaTaJabHOI MeauimHW» 3a 1epiox 2020—-2022 pp.
O6crexeno 40 saritHux xkinok i3 HCV-indexitieio
(ocnoBHa rpyma — OI') i 50 3gopoBuX BariTHUX
(xoutposbHa rpyna — KI) mporsgrom BaritHOCTI
i TI0JIOTIB; OIliHeHO (DYHKITIOHAJbHUI CTaH TijIa-
IEHTU TUX KIHOK 3a JIAaHWUMH YJBTPa3ByKOBOTO
(Y3/1) i ropMOHAIBHOTO AOCTiKEHHS.

Craructnuny 00OpOOKYy Ppe3yJibratiB  JI0CTi-
JKeHb TIPOBE/IEHO 3 BUKOPUCTAHHSM CTaHAAPTHUX
nporpam «Microsoft Excel 5.0» i «Statistica 8.0».
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Tabnuys 1
YcknagHeHHs BariTHOCTi B 06CTeXeHUX BariTHux, abc. (%)
Moka3Huk or (n=40) KI (n=50) P 12
PaHHin TOKCKMKO3 3(7,5) 2(4,0) >0,05 -
3arpo3sa nepepriBaHHA BariTHOCTI 7 (17,5) 2(4,0) <0,001 11,97
lecTauinHa aHemis 12 (30,0) 6(12,0) <0,001 23,86
Mpeeknamncis 6(15,0) 1(2,0) <0,001 8,87
[naueHTapHa HeaoCTaTHICTb 9(22,5) 3(6,0) <0,05 13,98
Habpsaku BaritHmX 13 (32,5) 4(8,0) <0,001 17,73
lecTauinHum niabet 2(5,0) - >0,05 -
BHYTPILHBONEYIHKOBWI XONnecTas BaritH1x 5(12,5) - - -
HapkomaHis 7(17,5) - - -

ExorpadiuHi 3miHn ®MNK

22,2%

44,4%

[J] Komnencosani
33,3% [[] cy6komneHcosaHi

[H AekomneHcosani

Puc. CraH detonnaueHTapHoro komnnekcy B 38-40 TUXHIB y BariTHMX
OCHOBHOI rpynu (n=9) (%)
CraTUCTUYHO 3HAYYNUMKU TPUNAHATO PO30iK-
nocti 3a p<0,05. Kpurnunuii piBeHb 3Ha4yMIOCTI
i/l yac TepeBipKU CTAaTUCTUYHUX TIiNOTe3 MPHUii-
usaro pisaum p<0,05. [TopiBHsiHHS HOMIHATBHUX
JIaHUX TPOBEIEHO 3a JOMOMOTOI0 MOOYIOBU Ta-
GJIVIIb CIIOJIYYEHOCTI i3 3a3HaUeHHIM abCOTIOTHUX
1 BIJHOCHMX 4YaCTOT 3yCTpidaybHOCTI o3HaK. [lyg
BU3HAUYEHHSI CTATUCTUYHOI 3HAYYMIOCTI BifIMiH-
HOCTEHl HOMIHAJIBHUX O3HAK y TaOJMUISAX CIIOJY-
YeHOCTI BUKopuctano kputepiii y2 Ilipcona, a ta-
Kok nBoctoponHiit Tounuii tect Dimepa (F),
SIKIIO OUiKyBame 3nadents 0yao <5 [1].
[locipkeHHsT BUKOHAHO BiJIIOBIZHO /10 TIPUH-
numiB lenbcinebkoi aekmaparii. IIporokos moci-
JUKEeHHS yXBasieHO JIOKaJIbHUM eTUYHUM KOMITeTOM
3azHayeHol B po6oTi ycraHosu. Ha nipoBeeHHs 10-
CJTIDKEHHS OTPUMaHO iHDOPMOBaHY 3TO/TY JKiHOK.

PesybraT 10CTIKEHHS Ta iIX 00rOBOPEHHS

HesBaskaioun Ha 10CATH PifKiCcHI KJIIHIYHI TPO-
g HCV y BariTHUX jKiHOK, TTATOJIOTIS BariTHOCTI
B HUX 3ycCTpivajacs 4vacTilie, HiXK y 3/10POBUX.
AnaJiz nepebiry BariTHOCTI B 0OCTEKEHUX BariT-
HUX HaBeleHo B Tabuwili 1.

3a mganumy Tabsmmi 1, mepebir BariTHOCTI
B xinok OI' B | TpumecTpi y 2 pasm uacriiie

nopiBHAHO 3 BaritHuMu KI' ycksagnuses panHim
TOKCUKO30M — BiftmioBiiHo 3 (7,5%) npotu 2 (4,0%)
Bumaakis;, p>0,05. 3arposa mepepuBaHHS BariT-
HOCTI B 4,3 pa3a JI0OCTOBIPHO YacTillle BUSABJISIACS Y
BariTHUX OT nopiBHsHO 3 Kinkamu KI' — Binnosiz-
Ho 7 (17,5%) i 2 (4,0%) Bunazaku; p<0,001. Yacro-
Ta TecTalliiiHoi aHeMii 3ycTpivasacs B 1 /3 BariTHUX
OT, 1o 6yJ0 OCTOBIPHO BUIIMM, HiK y BariTHUX
KT, — Bignosigno 12 (30,0%) nporu 6 (12,0%) Bu-
nakis; p<0,001. HaOpsiku BariTHUX (11€peBakHO B
[T Tpumectpi) BusBmsiuca y xkinok Ol B 4,3 paza
yacTinie mopiBHAHO 3 Kinkamu KI' — BignmosigHO
13 (32,5%) niporu 4 (8,0%) Bunazkis; p<0,001.

JliarHos recrariiiinoro miabery BizMiuaBcs B
nooauHoKuX Bumnagakax B O — y 2 (5,0%) KiHOK.
Xoua, K 3a3HaU€HO paHilie, MOPYIIEHHS BYTJe-
BOJIHOTO OOMIiHY y BUTJISI/II TinepriiikeMii y BariT-
nux Ol BUABIAINCS TOCUTH YACTO, IO CBIIYUTH
PO TIiMOAIAarHOCTUKY 1I[i€] MaToJIOTii akymepa-
MH-TIHEKOJIOTAaMH B TIEPi0J BaTiTHOCTI.

BuyTpimubornedinkoBril - XoJsiecTa3  BariTHUX
niarnoctyBaBces B III TpumecTpi Ha mijfcTaBi po3-
BUTKY BHMPaK€HOro cBepOeKy MHIKipU, 0COOIMBO
BEPXHIX 1 HUKHIX KiHIIBOK, 1110 CYIIPOBOJIXKYBaBCsI
MOPYIIEHHSIM CHY 1 PO34iCyBaHHS MIKipU. Y Barit-
Hux KI' BiH 3ycrpivaBcs sumie B 1 BUNaaKy, To/i
sK itoro yacrora B xkiHok OT nopisusiHo 3 KT OyJia
B 9,7 paza sumoio (p=0,005).

3a MaHUMU OIIHIOBAHHS CTaHy (eTorianeH-
TapHoro Komiuiekcy B skiHOK Ol y 38—40 Tmx-
HiB, KOMIIEHCOBaHi exorpadiuHi 3minu detoria-
I[EHTapHOTO KOMILIEKCY 3ycTpivanucs B 4 (44,4%)
Bunajakax; cyoxkomnencosani — y 3 (33,3%), ne-
KoMmIeHcoBaHi — y 2 (22,2%) Bunaakax (puc.).

YekagHeHHST B 1OJIOTax B 00CTEKEHUX Barit-
HIX 000X IPyIl HaBeIEeHO B TabJHIli 2.

3a manumu tabsmii 2, y 5 (12,5%) BaritHux
Ol nosorn yckJaajHUINCS TepedyacHUM PO3PU-
BOM IJIOZIOBUX OOOJIOHOK, YOTO He CIIOCTEPiranocs
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Tabnuys 2
YcknagHeHHs nip yac nonorie B 06CTe)XeHUx BaritTHux, aée. (%)
Moka3Huk or (n=40) KIr(n=50) P %2
MNepenYacHu pO3PUB MNOAOBKX 0O0NOHOK 5(12,5) <0,05 11,38
PaHHe BiaxoaxXeHHs HaBKOAOMMIAHUX BOS, 3(7,5) 1(2,0) >0,05 -
AHOManii N0NOroBOI AiSNbHOCTI 4 (10,0) (4,0) >0,05 -
MNepeadacHi nonoru 7(17,5) - 0,012 6,28
MNepeadacHe BigwapyBaHHsa MiaLeHTu 2(5,0) >0,05 -
HvcTtpec nnopa 5(12,5) (2,0) <0,001 4,76
Kecapis pO3TuH 9(22,5) (4,0) <0,001
Tabauys 3
YnbTpasByKOBe A0CIAXKEHHS NJaueHTU B 06CTeXeHUX BariTHux, aée. (%)
MaTonoriyHa o3Haka or (n=40) KI (n=50) P %2
Kanbumdikatu 7(17,5) 2(4,0) 0,0075 7,89
bararoBogas 9(22,5) 1(2,0) <0,001 18,71
Manosogas 1(2,5) - >0,05 -

B kiHOK KT Ile Oy/u mepeBaskHO TiepeI9acHi moJio-
ru B 36—37 TrkHIB. PaHHE BiIX0/[PKEHHS HABKOJIO-
TJTTHUX BOJL (TTiCTIST TIOYATKY MOJIOTIB) Ta aHOMaJTist
TOJIOTOBOI JIiSIJIBHOCTI (TIEPEBAXKHO Y BUTJIS/II TT€P-
BUHHOI €Ja0KOCTI) 3yCTpidajncs OAHAKOBO 4Ya-
CTO B jlocJipKyBanux rpymnax — 3 (7,5%) Buraj-
ku B OI nporu 1 (2,0%) Bunanky B KI; p>0,05.
[Mepeguacammu nosioramu (710 37 TUXKHIB) BariT-
HicTh 3akinumiaacsa y 7 (17,5) xinok OI, Toxi sik
y Bcix Baritaux KI' mosioru BigGyBamucst B TepMmin
38-40 Tuzknis. B 1 Baritnoi OT BinOymmcs nepej-
YacHi moJjioru Ha 34-My THIKHI recTallii Ta iHTpaHa-
TasibHa 3arubesib TUI0/[a BHACHIZOK TYroro oOBH-
BaHHS MTyTTOBUHMU.

Yacrora muctpecy mioxa y Barithux Ol 3a
JaHUMU ~ KapaioTokorpadii, AOCTOBIPHO YacCTi-
e BugBJsacs, HixK y KiHok KI, — BigmosigHO
5 (12,5%) npotu 1 (2,0%) Bunanky; p<0,001. Ke-
capiB PO3THH Y BCiX BariTHUX MTPOBOIMBCA JIUIIIE 32
aKyIepChbKUMHU TMOKA3aHHAMU, 1 4aCcTOTa MOTO JI0-
croBipHo Buile croctepiranacsa B OI — 9 (22,5%)
npotu 2 (4,0%) sunazkis y KI; p<0,001. 3azBuyaii
(byHKITIOHATBHUN CTaH IJIAIIeHTH HaldacTille oIfi-
Hioerbed g yac Y 3/1. [Tokazuuku Y 3/l mraentun
B 00CTEKEHUX BariTHUX HAaBEIEHO B TAOJHUII 3.

3a manumu Tabsmni 3, kaabiudikatu Ta Gara-
ToBO/IA BusBdaaucd y Baritaux O gocroBipHO
yacTine mopiBHAHO 3 Kinkamu KI' — BigmosizHo
7 (17,5%) niportu 2 (4,0%) Bumazkis ta 9 (22,5%)
mpotu 1 (2,0%) Bunaaky; p<0,001. MamoBois 3y-
crpivarnocs pigko (1 (2,5%) sBunaznok) i umre B OT.

PiBHI HEKOH'IOTOBAHOTO ecTpioJy Ta TLIareH-
TapHoro  anbpa-1-mikpornodyainy (PAMG-1)
B 00CTeXKEeHUX JKIHOK OIlIHIOBAJINCS MPOTITOM

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 6(163)/2022

[T rpumectpy — y 28, 32 i 36 TuKHIB BariTHOCTI
(tabu. 4).

[Tporsirom IIT Tpumectpy BigbyBasocst miaBu-
IIEHHS PiBHS ecTpioJjly B JIMHAMIIl SK y BariTHUX
OI, Tak i y xinok KI. OpHak cepesini 3Ha4yeH-
Hs ecTpiosy y Bci gocipKyBaHi nepioau (28, 32
i 36 TwkniB) 111 Tpumectpy y Barithux OT Gysn
JIOCTOBIPHO BUIUMU TOpPiBHAHO 3 sKinkamu KI.
YacroTa niZiBUIIEHHS PiBHS €CTPIOJY TOHAJ] HOPMY
TakoK OyJia BIpOTiZIHO BUIIOK0 Y BCi MOCIIKYBaHi
nepioj, Mo, OYEBUIHO CBITYUTH TPO 3HUIKEHHS
fioro MeTaboJi3My 3a paXyHOK MOPYIIeHHST (QyHK-
mii nevinku npu HCV. IlixTBep/keHHAM 11bOTO
€ cmabki ipsimi 38’s13ku piBhst AJIT y IT rpumectpi
3 piBHeM ectpiony B 32 tuzkHi (15=0,274; p=0,014)
i 36 twxkuiB (rs=0,247; p=0,037, BiamosimHO).
3B’3KIB MiK piBHEM ecTpiosy Ta piBHEM aMi-
HoTpaHchepas y 11 tpumectpi He BuUsBieHO. Ile
MOKHA TOACHUTU THUM, 1[0 PiBEHb aMiHOTPaHC-
(hepas y Barithux i3 HCV-indexkiieio go 11 tpu-
MeCTPy Ma€ TEeHJIEHITII0 0 HopMaJi3aillii, a piBeHb
€CTPioJTy, HaBMaKu, — /10 MiABUTIECHHS.

Kopessmitauii  aHaiis T1oKasaB  HasIBHICTD
y BaritHux OI npgmoro 3B’3Ky PiBHS €cTpiosy
y 28 TUIKHIB i3 3arPO3010 IepepuBaHHs BaTriTHOCTI B
[T Tpumectpi (t=0,29; p=0,001). IlixBumienns pis-
1 PAMG-1 nonaz HopMy He BifizHAuaI0Cs Y BaTiT-
nux KI, Tozi sk y 28 TuskniB Busisiieno y 2 (5,0%)
BaritHux OT (p=0,572), a B 32 i 36 THKHIB 3011bIITH-
Jocst BignosinHo 1o 5 (12,5%) sunazakis (p=0,042)
18 (20,0%) Bunazkis B OI (p=0,019), mo moctosip-
HO BUIIIE TIOPiBHSHO 3 TOKa3HUKOM Yy KiHOK KI.

Kpim TorO, TIpOBEZIeHO KOpPENAIiiHNIT aHasi3
JIUIs1 BUSIBJIGHHS BILJIMBY PiBHS BipeMii y BariTHUX
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Tabnuys 4
PiBeHb ecTpiony Ta nnaueHTapHoro anbda-1-mikpornobyniHy B 06CcTeXeHux BariTHUx (Hr/n), aée. (%)
Tepmin or (n=40) KT (n=50) | P | 2
Ectpion
28 TUXHIB
— HOpMa 7 (17,5) 38 (76,0) <0,001 33,87
— noHad, Hopmy 33(82,5) 12 (24,0)
32 TUXHI
— HOpMa 29 (72,5) 50 (100) 0,001 10,44
— rioHaf, Hopmy 1(27,5) 0(0)
36 TXHIB
— HOpMa 17 (42,5) 46 (92,0) <0,001 25,66
— rioHa, Hopmy 23 (57.5) 4(8,0)
[naLieHTapHw anbga- 1-mikpornoby/iiH

28 TUXHIB
— HOpMa 38(95,0) 50 (100) 0,572 1,50
— noHaf, Hopmy 2(5,0) 0(0)
32 TUXHSA
— HOpMa 35 (87,5) 50 (100) 0,042 4,02
— noHap, Hopmy (12,5) 0(0)
36 TUXHIB
— HOpMa 32(80,0) 50 (100) 0,019 5,68
— noHag, HopMy 8(20,0) 0(0)

i3 HCV-ingexiriero Ha cTad mianeHTapHOTO KOM-
miekcy. PiBeHb BipycHOro HaBaHTaskeHHs B | Tpu-
MeCTpi BariTHOCTI MaB TTO3UTUBHUI 3B’ 30K i3 p03-
ButkoM Oaratosomus (1=0,308; p=0,01), a piBenb
BipycHoro wHaBanHTaxkeHHd B III Tpumectpi —
MO3UTUBHUN 3B’A30K i3 KoHIeHTpaiieio PAMG-1
y 36 twxkuis BaritHocti (rs=0,511; p=0,001)

i PO3BUTKOM ILIAIleHTapHOI  HEIOCTAaTHOCTI
(t=0,464; p=0,042).
OtpumaHi  pe3yJsibTaTH  JIOCJIJPKEHHS — Jla-

I0Tb 3MOTY 3pOOKMTH BHUCHOBOK, 1110, HE3BA/KAIOUM
Ha TEHJEHII0 /0 HopMai3alii piBHI ami-
HOTpaHc(epas MPOTATOM BariTHOCTI, Y BariTHUX i3
HCV-indextmieto B III Tpumectpi 3HUKYETbCS
(dyHKI[iOHAIbHA aKTUBHICTD IT€YiHKH, BiZI0OPasKeH-
HAM SIKOi € Ti/IBUIEHUI piBeHb ecTpioJy. 3a3Bu-
yail 3arpo3a TepepuBaHHs Y BariTHUX TOETHYETH-
cs 31 3HUKEHHSIM PIiBHSI €CTpiosly B CHUPOBATIIi
kpoBi [9]. Hamu BcTaHOBJIEHO, HABIAKHU, TIPSIMUN
3B’I30K PiBHS €CTPIOIY 3 PO3BUTKOM 3arpo3u Tepe-
puBanng BaritHocTi y III TpuMecTpi, a Takox mp4-
MUl 3B’s130K piBHSA ecTpiony 3 akTuBHicTIO AJIT
y II TpumecTpi.

SIKImo BpaxoByBaTH, MO MeTaboIi3M ecTpio-
Jy BigOyBaeTbCsl B TeEUiHIN, 116 MOXKe CBiIuu-
TU 1IPO MOKJIUBUIL BILJIUB MeTa0OJiuHOI aKTHB-
HOCTI TIeYiHKMA Ha CTaH IJIAIleHTapHOTO KOMILJIEK-
cy. PiBens Bipewmii y BaritHux i3 HCV-indexitieo
y I TpumecTpi BariTHOCTI Ma€ NMO3UTUBHUI KOpe-
JIAIIHII 3B’A30K i3 PO3BUTKOM 0araToBOA/S, a
y I TpumMecTpi — MO3UTUBHUI 3B’SI30K 13 KOHIIEH-
tparielo PAMG-1 y 36 TuxKHIB BariTHOCTI Ta po-
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3BUTKOM TIIalleHTapHoI HegoctatHocTi. [liaBum-
meHHd piBHg PAMG-1 mMoke cBifjuuTH 1po Hec-
npudTanBuii crad miozaa Ha i HCV-indekitii. e
€ miarBepkennaM BruBy HCV mporsgrom Barit-
HOCTi, IMOBIPHO, 32 PaXyHOK iIMyHHUX B3a€MOIii.
Ha xopucTh 11b0TO TIPUTIYIIEHHS CBiYaTh TAKOXK
BUSBJIEHI TIPSIMi B3aEMO3B'SI3KM PIBHS BiPYCHOTO
HaBaHTAKEHHS Ta MPO3alaJbHUX IUTOKIHIB, 110,
SJK BiJIOMO, MOKYTb TMPU3BOJUTH IO TIOCUJIEHHS
CUHTEe3y TPOCTATJAHAWHIB, CIPUYUHATH 3arpo3y
TiepepuBaHHs BariTHOCTI Ta MepeyacHi MmoJoTu.

Bucnosku

[TopiBHOlOYM  Tiepebir  BariTHOCTI, IOJIOTIB
i ctany nnanenTu B kiHoK i3 HCV-indexkiieo ta
B 3/IOPOBUX BariTHUX, BugBjgeHo Ha Tiai HCV-iH-
dexkIiii  BUILYy 4YacTOTy PaHHBOTO TOKCUKO3Y,
3arpo3u IMepepuBaHHs, HAOPSIKIB BariTHUX, Tpe-
eKJIAMTICii, TecTalliifHol aHeMii, TIJIalleHTapHol He-
JIOCTAaTHOCTi, BHYTPINTHBOIIEYIHKOBOTO XOJecTa-
3y BaritHuX. llepion nosioris y xinok i3 HCV-in-
dekItiero cynmpoBoKyBaBCs MiJIBUTIEHHSIM 9acTO-
TH TepPeYyacHOr0 PO3PHUBY ILIOAOBUX OOOJOHOK
i mepemuacHux mosoris. Ilepebir  BaritHOCTI
B xkiHoK i3 HCV-indexkiieio xapakrtepusyBajgncs
MOPYIIEHHAM (DYHKI[IOHATBHOIO CTaHy IlJalleH-
TH, 1[0 CYIPOBOJIKYBATIOCS GATaTOBOISIM, Kajlb-
[MHATAMU, TUCTPECOM ILJI0/I, 3aTPUMKOIO PO3BUT-
Ky TIJI0/1a, TiJABUTIEHUM PiBHEM HEKOH IOTOBAHOTO
ectpiory Ta PAMG-1.

Aemop 3as161151€ npo iocymmuicmo KoHp.AIKmy in-
mepecis.

ISSN 2786-6009 YKPATHCbKWW XYPHAN «30POB’A XIHKN» 6(163)/2022



https://med-expert.com.ua

OPUTIHAJIBHI SOCJIIAXKEHHSA

References/Jlimepamypa

1.

10.

1.

12.

13.

14.

15.

Barritt AS, Jhaveri R. (2018). Treatment of Hepatitis C during
Pregnancy-Weighing the Risks and Benefits in Contrast
to HIV. Current HIV/AIDS reports. 15 (2): 155-161. https://
doi.org/10.1007/s11904-018-0386-z.

Benova L, Mohamoud YA, Calvert C, Abu-Raddad LJ. (2014).
Vertical transmission of hepatitis C virus: systematic review
and meta-analysis. Clinical infectious diseases. 59 (6):
765-773.

Chilaka VN, Konje JC. (2021). Viral Hepatitis in pregnancy.
European journal of obstetrics, gynecology, and reproductive
biology. 256: 287-296. https://doi.org/10.1016/j.
ejogrb.2020.11.052.

Compagnone A, Catenazzi P, Riccardi R, Zuppa AA. (2019).
Mother-to-child transmission of hepatitis C virus. Minerva
pediatrica. 71 (2): 174-180. https://doi.org/10.23736/
S0026-4946.18.04898-3.

Dibba P, Cholankeril R, Li AA, Patel M, Fayek M, Dibble C,
Okpara N, Hines A, Ahmed A. (2018). Hepatitis C
in Pregnancy. Diseases (Basel, Switzerland). 6 (2):
31. https://doi.org/10.3390/diseases6020031.

El-Shabrawi M, Kamal NM, Mogahed EA, Elhusseini MA,
Aljabri MF. (2019). Perinatal transmission of hepatitis C
virus: an update. Archives of medical science: AMS. 16 (6):
1360-1369. https://doi.org/10.5114/aoms.2019.83644.
Freriksen J, van Seyen M, Judd A, Gibb DM, Collins IJ,
Greupink R, Russel F, Drenth J, Colbers, A, Burger DM. (2019).
Review article: direct-acting antivirals for the treatment
of HCV during pregnancy and lactation — implications
for maternal dosing, foetal exposure, and safety for mother
and child. Alimentary pharmacology & therapeutics. 50 (7):
738-750. https://doi.org/10.1111/apt. 15476.

Gowda C, Smith S, Crim L, Moyer K, Sanchez PJ, Honeg-
ger JR. (2021). Nucleic Acid Testing for Diagnosis of
Perinatally Acquired Hepatitis C Virus Infection in Early
Infancy. Clinical infectious diseases: an official publication of
the Infectious Diseases Society of America. 73 (9): e3340—
e3346. https://doi.org/10.1093/cid/ciaa949.

Hofstraat S, Falla AM, Duffell EF, Hahné S, Amato-
GauciAJ, Veldhuijzen IK, TavoschiL. (2017). Current prevalence
of chronic hepatitis B and C virus infection in the general
population, blood donors and pregnant women in the EU/EEA:
a systematic review. Epidemiology and infection. 145 (14):
2873-2885. https://doi.org/10.1017/S0950268817001947.
Huang QT, Hang LL, Zhong M, Gao YF, Luo ML, Yu YH. (2016).
Maternal HCV infection is associated with intrauterine
fetal growth disturbance: A meta-analysis of observational
studies. Medicine. 95 (35): e4777. https://doi.org/10.1097/
MD.0000000000004777.

Huang QT, Huang Q, Zhong M, Wei SS, Luo W, Li F, Yu YH.
(2015). Chronic hepatitis C virus infection is associated
with increased risk of preterm birth: a meta-analysis
of observational studies. Journal of viral hepatitis. 22 (12):
1033-1042. https://doi.org/10.1111/jvh.12430.

Jhaveri R, Swamy GK. (2014). Hepatitis C Virus in Pregnancy
and Early Childhood: Current Understanding and Knowledge
Deficits. Journal of the Pediatric Infectious Diseases Society.
3 (1): S13-S18. https://doi.org/10.1093/jpids/piu045.
Kanninen TT, Dieterich D, Asciutti S. (2015). HCV vertical
transmission in pregnancy: New horizons in the era of DAAs.
Hepatology (Baltimore, Md.). 62 (6): 1656-1658. https://doi.
org/10.1002/hep.28032.

Le Campion A, Larouche A, Fauteux—Daniel S, Soudeyns H.
(2012). Pathogenesis of hepatitis C during pregnancy
and childhood. Viruses. 4 (12): 3531-3550. https://
doi.org/10.3390/v4123531.

Mamatova MR, Muftaidinova ShK, Mamadieva MS. (2017).
Obstetric and perinatal outcomes in women with viral

20.

21.

22.

23.

24,

25.

26.
27.

28.

hepatitis C. Young scientist. 16 (150): 55-57. [Mamartosa MP,
MydTangnHoa LUK, Mamagumesa MC. (2017). Akyliepckue
1 NepviHaTasbHbIE NCXOAbI Y XEHLLMH C BUPYCHbIM renatntom
C. Monopoii y4eHsbiin. 16 (150): 55-57].

. Mateyko HB, Matvisiv MV. (2017). Risk of the fetus and

newborn infection in pregnant women with HBV—- and HCV-
infection. Infectious diseases. 2: 9-14. [Marteliko ', Mat-
BiciB MB. (2017). Puauk iHdikyBaHHS nioga i HOBOHapona-
XEHOro y BaritTHUx xiHok 3 HBV- i HCV-iHdekujeto. IHdek-
LiiHi xBopobu. 2: 9-14]. https://doi.org/10.11603/1681-
2727.2017.2.7994.

Mavilia MG, Wu GY. (2017). Mechanisms and Prevention
of Vertical Transmission in Chronic Viral Hepatitis. Journal of
clinical and translational hepatology. 5 (2): 119-129. https://
doi.org/10.14218/JCTH.2016.00067.

. Mintser AP. (2018). Statisticheskie metodyi issledovaniya v

klinicheskoy meditsine. Prakticheskaya meditsina. 3: 41-45.
[MuHuep All. (2010). Ctatnctnyeckme meToapl nccnenosa-
HUS B KJIMHMYECKOW MepuuuHe. MNpakTuyeckas MeauumHa.
3: 41-45].

. Money D, Boucoiran |, Wagner E, Dobson S, Kennedy A,

Lohn Z, Krajden M, Yoshida EM. (2014). Obstetrical and
neonatal outcomes among women infected with hepatitis
C and their infants. Journal of obstetrics and gynaecology
Canada: JOGC = Journal d’obstetrique et gynecologie du
Canada: JOGC. 36 (9): 785-794. https://doi.org/10.1016/
S1701-2163(15)30480-1.

Prasad MR, Honegger JR. (2013). Hepatitis C virus
in pregnancy. American journal of perinatology. 30 (2):
149-159. https://doi.org/10.1055/s-0033-1334459.

Public Health Center. (2018). Hepatitis C in Ukraine:
epidemiological characteristics and severity assessment.
[LleHTp rpomaacbkkoro 3a0pos’a. (2018). lrenatut C B Ykpai-
Hi: enigemionioriyHa xapakrepucTika Ta ouiHka taraps]. URL:
https://phc.org.ua/kontrol-zakhvoryuvan/virusni-gepatiti/
statistika-z-vg.

Ragusa R, Corsaro LS, Frazzetto E, Bertino E,
Bellia MA, Bertino G. (2020). Hepatitis C Virus
Infection in Children and Pregnant Women: An Updated
Review of the Literature on  Screening and
Treatments. AJP reports. 10 (1): el121-e127. https://
doi.org/10.1055/s-0040-1709185.

Rahim MN, Pirani T, Willamson C, Heneghan MA. (2021).
Management of pregnancy in women with cirrhosis. United
European gastroenterology journal. 9 (1): 110-119. https://
doi.org/10.1177/2050640620977034.

Reid S, Day CA, Bowen DG, Minnis J, Ludlow J, Jacobs S,
Gordon A, Haber PS. (2018). Vertical transmission of
hepatitis C: Testing and health-care engagement. Journal
of paediatrics and child health. 54 (6): 647-652. https://doi.
org/10.1111/jpc.13832.

Roudot-Thoraval F. (2021). Epidemiology of hepatitis
C virus infection. Clinics and research in hepatology and
gastroenterology. 45 (3): 101596. https://doi.org/10.1016/j.
clinre.2020.101596.

WHO. (2017). Global hepatitis report.

Wijarnpreecha K, Thongprayoon C, Sanguankeo A,
Upala S, Ungprasert P, Cheungpasitporn W. (2017). Hepatitis
C infection and intrahepatic cholestasis of pregnancy: A
systematic review and meta-analysis. Clinics and research
in hepatology and gastroenterology. 41 (1): 39-45. https://
doi.org/10.1016/j.clinre.2016.07.004.

Znovets TV, Baranovskaya El, Zhavoponok CB, Znovets IA.
(2018). Perinatal outcomes of HCV infection. Medical Journal.
4: 57-61. [BHoBeL, TB, bapaHoBckas EWN, >XasopoHok CB,
3HoBew, NA. (2018). MepuHaTtanbHble ncxogpl HCV-uHdex-
ummn. MeguumHckunii xypHan. 4: 57-61].

Bigomocri npo aBropis:
3anonapHa Onia MukonaieHa — acnipaHT kadenpu akyLuepcTsa, rivekonorii Ta penpoayktonorii HYO3 Ykpainu imeHi M.J1. LUynuka.
Anpeca: m. Kuis, Byn. Joporoxuubka, 9. https://orcid.org/0000-0001-5494-4064.
CrarTts Hagivilwna no pepakuii 29.09.2022 p.; npuiiHata fo apyky 10.12.2022 p.

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 6(163)/2022

37



orIgaM https://med-expert.com.ua

YJIK 618.3:616.379-008.64-07-08

B.C. 4Bip, I.M. Mennina

HapaHHa mean4yHOI 4O0NOMOIrM XiHKaMm i3 rectauinHum
niabeTom: BU3HAYEHHA 3aXBOPIOBAHHSA, MOLLUMPEHICTDb,
dakTopu pU3UKy Ta HacNigKu 3aXxBOpPOBaHHSA

HauioHanbHWI MmeamnyHnia yHiBepcnteT imeHi O.0. BoroMmonbus, M. Knie

Ukrainian Journal Health of Woman. 2022. 6(163): 38-42; doi 10.15574/HW.2022.163.38

For citation: Yavir VS, Mellina IM. (2022). Providing medical care to women with gestational diabetes: definition, prevalence, risk
factors and consequences of the disease. Ukrainian Journal Health of Woman. 6(163): 38-42; doi 10.15574/HW.2022.163.38.

BNCBITNEHO OCHOBHI NTaHHS, LLO CTOCYIOTbCA akTyanbHOi Temn rectauiHoro giabety (M), Ockinbki nowvpeHicTs [ HEeBNMHHO 3pocTaE,
PO3MAHYTO BU3HAYEHHA LbOr0 3axXBOPIOBAHHSA, MOLWVPEHICTb MOM0 Y BarTHNX, MOUYMHN LWBWAKOTO MNOWNPEHHA, & TaKOX BNIMBY HA CTaH 300-
pPOB'A BariTHOI, Nnoaa i HOBOHAPOAXEHOrO, NATONOr MaTepi | ANTNHK B NOAANBLIOMY.

MeTa — npuBepHyYTH yBary 10 Npobnemm nowmvpeHHs [, Ana 3HKEHHS MOro piBHS cepem, BariTHMX KIHOK.

MpuaineHo ocobnmey yBary HaaaHHIO HiTKoro Br3HadeHHs /1. Lle e HeobxiaHM Hacamnepea, A8 CBOEYaCcHOro AiarHocTyBaHHs [[], KOHTPOMIO
NOKAa3HVIKIB Y Takyx BariTHWX i NikyBaHHA y BMAAAKax, Konm Moro noTpeodyioThb.

PosmaHyTo couianbHi GakTopy NOWVPEHOCTI Ljel HO30MO0rT, OCKINbKM Le € EKOHOMIMHO 3HAYYLLM AN KOXHOI KpaiHW, a TakoX Mae npsaMumin
BM/IMB Ha MOKA3HVKM HAPOAXYBAHOCTI, NpaLe3aaTHOCTi Ta CMEPTHOCTI HAaceNeHHs . 3Baxatodn Ha GakTopu PU3KIKY BUHWKHEHHA [, cTae 3po-
3yMifO, WO Lie 3axXBOPIOBaHHS € OifbLU MOLWMPEHVM A5t BUCOKO PO3BMHEHVX Aepxas. Ocobn1By yBary NpuaineHo HaaBHOCTI B3aEMO3B 3Ky
MiX PIBHEM MOLWMPEHOCTI OXMPIHHA Ta PUSMKOM BUHWKHEHHS LbOr0 3aXBOPIOBAHHA. XO4a pekoMeHaauji LLOAO BEAEHHS BarTHX | XIHOK, AKi
NAaHyoTb BAriTHICTb, 3 OXUPIHHAM PISHATLCH, PEKOMEHA0BAHO KOHCYBTYBAHHA LLOAO PU3BVIKIB BAriTHOCTI, 300P0BY LIE€TY, DI3n4HI BNpasu Ta
Harnga aietonora Ana MeHeoXKMEHTY BTpaTu Ta 30inbLIEHHsM Bark nia, 4ac BaritHOCTI.

KniHiunct, akmi Beae BaritHICTb 3 [, mae Oyt 06i3HaHM Npo GakTopw, WO NiABALLYIOTE PUSVK BUHVKHEHHS L€l HO30MOTIi, HACiaKM 3aXBO-
PIOBaHHA 01 MaTtepi Nif, 4ac BaritHOCTI, nicna nonorie i npo nepebir nonorie. Haa3snyanHo BaXIMBUM € BIAMB HA NAiA4 N, 4ac BariTHOCTI.
MaioTb Micue i Biaganeri Hacniaky ong AuTnHm, martip skoi mana .

ABTOPY 3asBNSHOTb NPO BIACYTHICTb KOHDAIKTY iHTEPECIB.

KniovoBi cnoBa: rectauiiHuin gjabeTt, NoWMPEHICTb, PakTopyn PU3IKY, OXMPIHHSA, IHCYNIHOPE3UCTEHTHICTb, rinepriikeMid, NOPYLIEHHS BYre-
BOAHOIO OOMIiHY, HEBMHOLLYBAHHSI, MONOrOBUI TPABMATV3M.

Providing medical care to women with gestational diabetes:
definition, prevalence, risk factors and consequences of the disease
V.S. Yavir, .M. Mellina

Bogomolets National Medical University, Kyiv, Ukraine

The article highlights the main issues related to the topical topic of gestational diabetes (GD). As the prevalence of GD is steadily increasing, the
definition of this disease, its prevalence in pregnant women, the reasons for its rapid spread, as well as the impact on the health of the pregnant
woman, fetus and newborn, and maternal and child pathology in the future are considered.

Purpose — to draw attention to the problem of GD prevalence in order to reduce its level among pregnant women.

Particular attention is paid to providing a clear definition of GD. This is necessary primarily for the timely diagnosis of GD, monitoring of indicators
in such pregnant women and treatment in cases where it is needed.

The social factors of the prevalence of this nosology are considered, as it is economically significant for each country and has a direct impact on
fertility, working capacity and mortality rates. Given the risk factors for GD, it becomes clear that this disease is more common in highly developed
countries. Particular attention is paid to the correlation between the prevalence of obesity and the risk of GD. Although recommendations for the
management of obese pregnant women and women planning a pregnancy vary, counselling on pregnancy risks, a healthy diet, exercise and
dietary supervision are recommended to manage weight loss and gain during pregnancy.

The clinician managing a pregnancy with GD should be aware of the factors that increase the risk of this nosology, the consequences of
the disease for the mother during pregnancy, after delivery and the course of labour. The impact on the fetus during pregnancy is extremely
important. There are also long-term consequences for a child whose mother had GD.

No conflict of interests was declared by the authors.

Keywords: gestational diabetes (GD), prevalence, risk factors, obesity, insulin resistance, hyperglycemia, impaired carbohydrate metabolism,
miscarriage, birth trauma.

reCTauiﬂHHM miaberom (Tl) Ttpaguiiiino
Ha3MBAIOTh NATOJIOTIYHUN CTaH, 110 BUHUKAE
y BariTHOI KiHKH, y gKOI BIleplie BUSBJIEHO aHO-
MaJIbHy TOJIEPAHTHICTH /10 TJIOKO3U Ha OY/b-SIKO-
My TepMiHi BariTHOcTi. Binbpin cydacHUM MoskHA

38

BBAKATW TaKe BM3HAUYCHHS, K <«aiadeT, miarHo-
CTOBaHWiT y Apyromy abo TpPeTbOMYy TPUMECTPI
BariTHOCTI, SKUW He MaB TPOSIBIB 0 BariTHOCTI».
[le Gimpmr cydyacHe BU3HAYEHHS HE BPAXOBYE
narfientTis, gxkuM [/l aiarHocTOBaHO B IepIIO-
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orngaan

My TPUMECTpi, $IKi, WMOBIPHO, MalTb paHilie
HeiarHocToBaHMil miabet 2-ro tumy. Ilig gac mo-
BTOPHOTO 0OCTEKEHHS TiCJIs TIOJIOTiB MOKHA [TOCTa-
BuTH odiliitHmii giarnos ykposoro miadery (11/1)
2-ro THUIY.

Tecraniiinmii giaber — 3aXBOPIOBAHHS, SIKe
Ma€ BeJIMKI He JIMIe KJiHIYHI, ajle I eKOHOMid-
Hi Ta COIiaJIbHI HACI/IKK JIJIs1 3HAYHOI KIJTBKOCTI
nep:xas. /] moripiye eKOHOMIYHY CUTYaIlio s
JiepsKaB, 0COOJIMBO TIpU HeCTablIbHOCTI B HUX.
Ak HacsiIOK, BHUKYETHCS] PIBEHb HAPOJXKYBAaHOCTI
Ta MiJIBUIIYETHCI PiBEHb CMEPTHOCTI.

Ile 3axBOpIOBaHHS Ma€ HAJA3BUYAHO BeEJUKE
3HAUEHHsI cepesl PiI3HOMAHITHUX TATOJIOTIH 1 st
Yipainu. 1I[o6 criMHUTH TIOMUPEHHST Ta HEraTuB-
Hi HACJIIKY, HeoOXiTHO BKUBATH 3aX0/1iB [IJIS 10TO
MTO/TOJTAHHS.

Mema pocnijpkeHHsT — TIPUBEPHYTH yBary
no mpobaemu nommpenHs [J] ans 3HMKEHHS
1ioro piBHS cepejl BariTHUX JKiHOK.

Tecrariitamii giabeT — 3aXBOPIOBAHHS BiTHOCHO
HOBe [/t YKpainu. Bopotucst & i3 HUM HeOOXi-
HO Ha BCiX erarax KuTTs. ToMmy yske BaKJIUBUM
€ TepeyciM YiTKe PO3YMiHHS MEIUYHOIO CITiJIb-
HOTOO KpaiHu (JIiKapsiMU Pi3HUX CIelliaJbHOCTEN
i Hacammepez IeaiaTpaMu, CiMEMHUMU JiKaps-
MW, aKyliepaMHu-TIHEKOJIOTaMU, €H/IOKPUHOJIOTA-
MM, Kap/ioJioraMy, TepareBTaMu, a TaKOK CEpejl-
HIM MEUYHUM TIEPCOHAJIOM ), 10 1€ 3a MMaTOJIOTisd
i YoMy BOHA Ma€ TaKke HeTaTMBHE 3HAYCHHS.

Ha cporozui i yac BariTHOCTI BUAIISAIOTD:

— IIJT 1 abo 2-ro TuIy, JiarHoCTOBaHUIA paHiIIie;

— IIJT 1 abo 2-To THILy, BUSBJIEHUN yIIEpIie T/

vac BariTHocTi (To6TO Manidectruit I1/1);

— I/l

Jlist kyHIMUCTIB BasKaIuBo, 1110 '/l — 11e 3axBo-
PIOBaHHS, STKE XapaKTePU3YEThCS TIMEPTIiKeMi€T0,
1[0 BUSBJIEHA BIIepIle IIiJl 4ac BariTHOCTI, aje
He miamazae mig kpurtepii «MmanidectHoros [1/]
[12].

SAK110 PO3TASAHYTH 11€ MUTAHHS 3 TATOTEHETHY-
Hux nosuiiid, /[ o6yMOBIeHUI HeIOCTaTHIM BH-
pObJIEHHSIM THCYJIIHY Y BiZIOBiAb Ha (izionoriuny
IHCYJIIHOPE3UCTEHTHICTD TIPU BariTHOCTI [4].

VY nepeBakHOI GiIBIIOCTI BUMAJKIB y BariTHUX
mae micue I/l Pesyiasraru macimraGHOrO craTu-
CTUYHOTO JIOCJIJPKEHHST TTOKa3ytoTh, 1mo /[ cra-
HOBHUTHh 86% cepejl ycixX rinepriikeMiuyHUX CTaHiB
iz yac Baritnocti. Ha II/] 1 a6o 2-ro Tumy, giarto-
CTOBAaHWI paHillle, a TAKOXK Ha «MaHihectruii> [1/]
npuIajaae, Biamosiano, 6,2% i 7,4% sunajakis [6].

MixkxnapomHa acoriaiis [OCTITHUIBKUX TPYI
i3 miaGery mig yac BaritHocti (IADPSG) Hanae
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JlaHi, 1o octaHHiMu pokamu yactorta [/l B pisHo-
MaHITHUX perioHax cBiTy craHoButb 15-20% [9].
3a pesyJabraTaMu iHIIUX H0CaiKeHb [18], KoskHa
IOCTa JKUBOHAPO/IPKEHA INTUHA Y CBITI HAPOXKeHa
Big matepis i3 [/.

[Tomupenicte [/l mocTifiHO  3MiHIOETHCS
(Bim 2% no 38%). lle 3anexuTpb Bij KpUTEPiiB, 110
BUKOPUCTOBYIOTHCS JIJIST JIIaTHOCTYBAHHS 3aXBO-
pIOBaHHS Ta BUOIPKY HACEJICHHS, sIKE BUBYAETHCS
[1]. ¥ 2017 p. maitbimsummit Bigcorox /1 (26,6%)
3apeectpoBannii y IliBgerno-Cxignilt Asii; Haii-
mentuit (9,3%) — B Adpuni. Y €spori piBeHb
nommmpenocti I/l cranosuth 14,0% [6]. Haiibiib-
ma KuibKicTh BUnazkiB [/l BusBIeHa y KpaiHax
HU3BKOTO 1 CEPEIHBOTO PiBHA T0XOY [6].

Yactora I/l maasBuuailHO TIBUIKO 3POCTAE
B pi3HUX perionax cBity [9,12,18].

[lIBuake mnommpennss I/ MoxkHa mOB’sI3aTH
HacamIiepe[ 31  30LIbIIEHHIM  [OMIMPEHOCTI
OKUPIHHS Ta HAAMIPHOI Macu Tijla, OCKIJTbKU BO-
HU € OJJHUMY 3 HAWBAKJIUBININX (PAKTOPIB PUBUKY
possutky '/l [4,9,12].

OXMpiHHS € eHAeMiYHUM y OaraTbox KpaiHax
CBITY, Ha HBOTO cTpaxkaae monasn 70% HaceseHHs
nopocaux [5]. TlommpenocTi Takox HabyBae Ju-
TSYe OKUPIHHS, a TAKOXK cepe/l KiHOK JIiTOPOTHOTO
BiKy [5,12,18].

Axmo nopiBHIOBaTHM CHUTyallilo 32 OCTaHHI
40 PpoKiB, TO TEHJEHIlSI IOMMPEHHST PIiBHS He-
J0ilaHHs Ha TOW dvac Oysa yaBiui  GijibIIomo
3a mpobuieMy 3aiiBoi Baru. ChOTOMHI CUTYaIlist Kap-
JIMHAJIBHO 3MIHWJIACSA, 1 OKUPIHHS TPAIISETHCS
3HAYHO dYaCTillle 3a HEMOIMaHHsS, 0COOIMBO B PO3-
BUHEHUX KpaiHax cBity [4,5]. TIporsirom Garatbox
POKIB HaJMipHA Bara CHPUMMAJIACT  COILyMOM
SIK TIOKa3HUK BUCOKOTO JIOCTATKY i cTocyBasiacst 6ijib-
11e eKOHOMIYHO po3BMHEHUX KpaiH. Hapasi 1e 1po-
GJ1eMa cepeHbOro Ta HU3bKOTO PiBHST I0CTATKY Hace-
senns [5]. Ha namy aymKy, Take siBullle OB si3aHe 3i
CTPIMKHUM TIONTMPEHHSIM BXKUBaHH (pacT-dyy, :Kup-
HOI 17Ki, piI3HOMaHITHUX COJIOJIKMX HAIIOIB, & TAKOK 31
3MIHOIO TTIepeBayKHO (hi3MUHOI TIpalli pO3yMOBOIO, K
HACJIIOK, TIIOAMHAMIYHMI c11oci6 KuTTs [5,6].

Y pasi paHHBOTO MIaTHOCTYBAaHHS Ta JOCTAT-
HbOTO KOperyBaHHsI MOKazHWKiB npu [/ mMoxHa
3HAYHO MOJIIIIIATH 1epebir BariTHOCTI Ta MOJIOTIB.
Panne niarnocrysanng '/ nae amory nonepeanTtu
BUHUKHEHHS TSXKKOI XPOHIYHOI MAaTOJOTIT B JKIHKU
Ta IUTUHU B Tofaipiomy. CaMe TOMY CKPUHIHT i
miarnoctuka I/l € ayske BakJIuBUM eTanoMm y 6o-
poTh0i 3 IiET0 HEAYTOTO.

3araJbHOBIZIOMO, II0 OXUPIHHS € (haKTOPOM
PUM3UKY BUHUKHEHHS TSKKOI ATOJIOTII 3 OOKY pi3-
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HUX OpraHiB Ta cucteM. Haiibijibie ypaskyeThest
CeplieBO-Cy/IMHHA CUCTEMa, IIJIYHKOBO-KUITKOBUIA
TpakT. Ilomamnpliie molmMpeHHs PIBHSA OXKUPIHHA
Ta BIICYTHICTb 3aXO/iB /I GOPOTHOM 3 HUM MOXKe
MIPU3BOIUTHU /10 KaTACTPOMIUHUX HACTI/IKIB y Hali-
6amKIOMy MaitbyTHEOMY [ 5].

Bunuknennto [/l copuse oxupinng. /]
Ta OXUPiHHA B Matepi 6e3 I/l mpusBoauTh 10
OKMPIHHS B IUTUHMU, SIK HACJIJIOK, /10 OKUPIHHA Ta
['/T y xinku B fopocyiomy Bitli [4,12]. Hagzsuuaiino
BasKJIMBO PO3IPBATH 11 KOJIO Ha OY/Ib-IKOMY €Talli.

Hacrymaum BakamBuM (hakTOpPOM 3HAYHOTO
migBuIeHHsT Jactotu [/ BBaKaeTbcs crapmimii
Bik MarepiB [9,12,18], ockisbku 3 pokamMu HaKO-
MUYYETHCA P/l XPOMOCOMHUX aHOMaJIiil, dKi 4u-
HSATH HETATUBHUI BILIUB Ha 0OMiH ByTieBOAiB [21].
3a cTaTucTHYHUMY gaauMu, y Bitti 20—24 poxn I'/]
criocrepiraerbes y 9,8% BariTHux, ay Bitti 45—49 po-
KiB — y 45,1% [6]. 3MeHmUTH BipOTiHICTH BU-
nukHenHs ['/[ y *kiHOK cTapiioro Biky MOKJHNBO,
KOJIW JKiHKa Ma€ ONTUMAaJIbHY Bary, (izmuni Ha-
BAHTAKEHHS, IOTPUMYETHCS 3aca] 37I0POBOTO Xap-
yyBaHHs. [loTpUMaHH NPUHITUIIIB 3/I0POBOTO CIIO-
co0y JKUTTST 3HAYHOIO MipOIO MOKe BUPIIIATH M-
JieMy MiX COlliaIbHUMHU BUMOI'aMM CbOTOJIEHHS Ta
(biBUIHUME MOKIJIUBOCTSIMUA MATEPUHCTBA B O1/IbII
CTapIIOMY Billi.

BisbImicTs KiHOK Mae 6e3CUMITOMHUIT Tepebir
['/l. Ane HecBo€UacHe Ta HEMOBHOIIIHHE JIIKyBaH-
ns I/l Moke BUKJIMKATH JIy’Ke Cepilo3Hi MopylIeH-
H#1 T1epebiry BariTHOCTI, CTaHy IJI0jia Ta HOBOHAPO-

JKEHOTO.

Takoxx MOXJIUBI 3arpo3a HEBUHOIIYBaHHS
BariTHOCTI, TepelyacHi TIOJIOTH; TPeeKJaMIICis
JIETKOTO, CEPE/IHbOr0  Ta  TSIKKOTO — CTYTICHS,

eKJIaMIICid; TIaleHTapHa JAUCHYHKINS, UCTpec
IJI0/1a, Makpocomis, piabernuyna deronaris; ie
IIPOBOKYE HEOOXIAHICTh PO3POJKEHHS ILISIXOM
oriepariii KecapeBoro po3Tuny [4].

[TpoBenenns cBoevyacHOi eheKTUBHOI Teparrii,
CIIPSIMOBAHOI HA HOPMaJIi3allito PiBHA TJIiKeMil, 1a€
3Mory y xBopoi Ha '/l 3HauHO mosinmuT 3aBep-
IIEHHS BariTHOCTI /11 MaiiOyTHHOI Marepi Ta Ju-
tunu [18].

Hacnigxkn nepenecenoro I'/l nposiBisiiorbest i
micJidg 3akinuyens BaritHocTi. JKIHKY, SIKi MajIn 1110
MaToJIOTI0, a TAKOXK IXHI [IiTU B TOJAJBIIIOMY Ma-
I0Th BUCOKWI PU3UK PO3BUTKY TSKKOI 11ATOJIOTIT, ¥
TOMY 4HuCJIi XpoHiuHOi [6,7,12,18].

Binnaneni nacaigku I/l y xxinok [4]:

— [T 2-ro Trmy;

— cepleBO-Cy/IMHHI  matosorii - (apTepiaiabHa

rinepreHsig Ta imemiuyHa XxBopoba cepiis);
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— OXKUPIHHS;

— IMCJIieMis;

— HEeaJIKOroJibHa XBopoba MeyiHKM;

— XPOHIYHE 3aXBOPIOBAHHS HUPOK.

[Topymienrst  0OMiHY —TJIIOKO3M, a TaKOX
I 2-ro Tumy MOXYTh BWHUKHYTH TIPOTS-
rom 10 pokis micisg mosoriB Maitke B 50% oKi-
Hok [5,11], saxi wmamu TJ[. Pusuxk po3BuUTKY
[1/1 2-ro TuIy TPOTATOM SKUTTS B HUX I IBUTIYE€Th-
cay 20 pasis [11,12,18].

CepiieBo-cy/IluHHA TIATOJIOTiSI B JKIHOK, SKi
masin /[, Bunukaepaninre. [ Iporsrommnepnx 10po-
KiB TiCJg TOJOTIB PU3UK 1i PO3BUTKY B IUX
KIHOK y 2—3 pasu BUIIMIA, HIK y KiHOK 6e3 T/]
[4,6]. BunukHeHHS cepiieBO-CyIWHHOI TATOJOTI1
He 3anexxuTh B HagBHOCcTI [1IJI 2-ro Tumy. Arne,
cBoeto yeproio, I1/] 2-ro Tumy migBuinye 4actoTy
PO3BUTKY i 11epelir 1€l maTororii.

Hocaignuku posrasanaiots [/l monepennukom
[I/1 2-ro Tumy i MapKepoM paHHIX CepIeBO-CyINH-
HUX 3aXBOPIOBaHb [4].

Binmiuaiors, 1m0 3MiHa crocoly KUTTsI Ha 3/0-
POBUIl IOIIOMOXKE YHUKHYTU HiJIBUIICHHS PiBHSI
[T/ 2-to Tumy, a TakoK 3aXBOPIOBaHb CEPIEBO-
CYyIMHHOI cucteMu [4,7].

HenocraTHiii riikeMidyHU KOHTPOJIb Y BariTHUX
KiHok i3 I'/] npusBoguTh 10 MIKIJJIMBOTO BIJIUBY
Ha I IPOTATOM yci€i BariTHOCTI [3].

Y mepiioMy TpuMecTpi Ta Iijl 4ac 3ayaTTsl Ma-
TepUHChKA TiMeprJikeMis MOXe CIPUYMHUTU Jlia-
GeTryHy eMOpionarito, Mo MPU3BOIAUTH 0 CEPIo-
3HUX BPOJDKEHUX Baj i criontanHux abopris. Ha-
caMriepesi 1ie BiOYyBA€THCS Il Yac BariTHOCTI
3 mperecrariiitaum aiaberom [17]. Pusuk Bpomke-
HUX BaJl PO3BUTKY JIMIIE HE3HAYHO HiJIBUILYETHCS
npu I/l nopiBHsIHO i3 3arajbHOIO NOMYJIs1i€0. Pu-
3UK BaJl PO3BUTKY 3POCTAE, OCKIJIbKU PiBEHb TJI0-
KO3W B KPOBi MaTepi HaTIE Ta iHAEKC MacH Tija
miBUILY0Thes, Koy /] fiarHocToBaHMi HA paH-
HixX Tepminax BaritHocTi. I1i gani cBiguaTth, mo ae-
SKi 3 TAKUX MaTepiB, IMOBIPHO, € HEOOCTEKEHUMM
xkinkamu 3 L] 2-ro tumy [13,14].

Jliabetnuna ¢deronaris BUHUKAE Y APYTrOMY
i TPEThOMY TPHUMeCTpax, 10 TPU3BOAUTH 0 BHY-
TPIIHBOYTPOOHOI TiTepririkeMmii, rirepiHcyriHemii
Ta MaKpOCOMii.

[ocmizkenHd Ha TBapuHax TOKa3aiu, [0
XPOHIYHA TiMepiHCyaiHeMid 110/1a TPU3BOIUTD /10
HiABUIIEHO] MBUAKOCTI MeTaboi3My, 110 30ij1b-
HIy€ CIIOKUBAHHSA KHUCHIO Ta TillOKceMil ILIOJa,
OCKIJIBKH TLIAaleHTa MO)Ke OyTH He B 3MO3i 3aj10-
BOJILHUTH TiABUIIEH] MeTabosriuni moTpebu [16].
DeTasibHa TIMOKCEMist TPUBOAUTD /10 MiABUIIEHHS
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PIBHSI CMEPTHOCTi, MeTabOIYHOTO AIUI03y, 3MiH
PO3IIOIY 3aji3a B IJI0/Ia Ta JIO MOCUJIEHHST €pu-
tponoesy [15]. IlixBuieHuii cuHTE3 €pUTPOTIOE-
TUHY TTPU3BOJIATH JI0 ToJiinuTemii [22,23]; cripusie
BUPOOJIEHHIO KaTeXOJIAMiHiB, 10 MOKE CIPUYM-
HUTH TillepPTOHIIO Ta TinepTpodiio cepIisd; i Moxe
symoBut 20—-30-BiZICOTKOBMIT TIOKA3HWUK MepT-
BOHAPOJKEHHS, MO CIIOCTEPIra€ThCs TPH TOTa-
HO KOHTPOJIbOBaHill BaritHocTi 3 miaberom [10].
VY mipy 306i/bIIeHHS MacKH ePUTPOIUTIB II0Aa Tie-
PEPO3IOJIL 3aJ1i3a TTPU3BOIATH JI0 /lediliuTy 3ari-
3a B Oprasax, 1110 Po3BUBAIOTHCS, & 11€ MOXKe CIIPHU-
YUHUTU KapJlioMionaTiio Ta MOPYIIEHHS HEPBO-
Boro po3Butky [19]. BBaskaeTbcs, 1o ¢eranbha
rinepiHCyJiHEeMis TaKOK 3yMOBJIIOE TOPYIIEHHI
ab0 3aTPUMKY JI03PiBaHHSI JIET€Hb.

Hapnuimok MOXWBHUX PEYOBUH, SAKI HAIXO-
JIATH BiJl TIOTaHO KOHTPOJIOBAHOI Matepi 3 iabe-
TOM, CIIPUYMHSIE TIOCUJIEHUI picT 1m1o/a, 0coOJm-
BO YYTJIMBUX JIO 1HCYJIiHY TKaHUH (TOOTO TEYiHKH,
M’SI31B, CEpIIEBOTO M'd3a Ta MiJIIKIPHOTO KUPY),
1110 TTPU3BOIUTD JIO MAKPOCOMIl, SIKa BU3HAYAETHCSI
sk Bara npu Hapopkerni >4000 r a6o >90-ii nep-
LEHTUJTb I TEeCTAI[IHHOTO BiKY.

VY miteii 3 macoro Tisia mpu HapokenHi >4000 T
Bim Matepi, mo mnepenecna [/l, crocrepiraers-
cd HaA3BUYAlHO BHCOKA YacTOTa IOJIOTOBOTO
TpaBMaruamy. IlepeBaxkaioTh TpaBMU NIMITHOTO
BijlTiTy XpeOTa, TUCTOTIis TIIEYUKIB, TEPETIOM KJTI0-
g, mapamiy Epba i Takok MOPYIIEHHS MO3KO-
BOTO KpoB0OGiry. HoBOHApOIIKEHI TaKOK MOKYTh
MaTu acikciio, pecripaTopHUil IUCTPEC-CUHIPOM,
MiIBUIIEHUI PiBEHb iHCYJIiHY, TIIOTJIiKeMilo, Tinep-
6iipy6inemito, MeTaboiuHy KapaioMionariio. Bu-
COKY YacToTy Mae aiabernuna deronaris. [Tpu it
1aTOJIOTIi CIOCTEPITAEThCI XapaKTePHUI 30BHIIII-
Hill BUTJIS, YPA’)KEHHS PI3HUX CUCTEM Ta OPTaHiB,
micyHKIIT MeTaboJIiYHOrO Ta eHIOKPUHHOTO Xa-
pakrtepy. Bucokuil piBeHb Ma€e i TepuHaTaJibHa
CcMepTHICTh. 3a pesysbraTaMui 0araTboX JIOCJIi-
JI’KEeHb YCKJIQIHEHHST SIK Y MaTepi, Tak i B IMTUHY 3
[/l rpansisitorbest y 2—4 pa3u yacTiine, HixK y sKiHOK,
1o roro He Masu [2,4,8].

linepraikemiss MaTepi 3yMOBJTIOE TilIEPTJIIKEMil0
TLJIO/1A, 1110 TPU3BOAMTD JI0 TilepiHcyaiHeMil mioja
Ta HEeOHATAJIbHOI rinoriikemii. MetanbHa rimnepin-
CyJIiHEMisl TaKOK CTUMYJIIOE HAKOIMYEHHS TJiKO-

reHy B TEYiHIll, ITi/IBUMIEHHS aKTUBHOCTI IT€YiH-
KOBUX (hepMeHTiB, sKi OepyTh y4acTh y CHHTE3i
JIITIJIB, 1 HAKOTIMYEHHSI JKUPY B KUPOBINl TKAHWHI.
I1i metabomiuHi eeKTH MOKYTh CIPUUNHSITH JOB-
rOCTPOKOBI MeTabOiuHi YCKIAJAHEHHSI B MOTOM-
CTBa.

Tecrariitnmii giaber Mae HeraTWUBHI BimgasieHi
HACJIIKK, TOMY HEOOXiJHO 3MiHUTH YSBY IIPO IO
1AaTOJIOTIIO SIK TIJIbKU TY, 1110 CTOCYETHCSI BariTHUX.
[/l HeoOXiHO PO3IAIAAATH K TIOKUTTEBUI CTaH,
[0 COPUYUHSE 30iIblIeHHs PiBHA 0KupinHs, 11/]
2-10 THILY, TIOPYIIeHb MeTaboJIi3MY, 3aXBOPIOBAHb
CeplieBO-Cy/IMHHOI CUCTeMU B MaTepi, AUTUHU Ta
ixXHiX HamakiB [4,12].

¥ cBoiit mybumikartii gocmiaauig Margaret Chan
[5] nasuBae oxupinnsg it [1/] (maoun na yBasi [L/]
2-1o tuiy) «6oM6010» (y ZOCTIBHOMY TI€pEKI —
«karactpodoio») yroBiibHeHO1 /iii. Te came MoskHA
ckasatu i ipo I'/. He patu 1iit «60M6i» BUOyXHY-
TH — BayKJIMBE 3aB/IaHHSI JIiKapiB YKpaiHu, Ky CJIi[l
BUPIilLyBaTH Ha JIeP:KaBHOMY PiBHi.

BucuoBku

3Bajkaroun Ha BUINE3a3HadYeHe, HeOOXiHO 3Ha-
i viTke Bu3HaueHHsd [/, a Takoxx po3ymiTh, Ha
CKIJIBKM TIOITMPEHNM € 1€ 3aXBOPIOBaHHS. 3po-
CTaHHs PiBHSI O;KUPIHHS BIIMBAE HA TIOMIMPEHICTH
3aXBOPIOBaHHSA, OCKIJIbKU OTO HAABHICTD € OJTHUM
i3 HaByKIMBININX (DaKTOPIB PUBUKY BUHUKHEHHS
[/1, mopsi/t i3 GisibIn cTapiiuM BiKOM MaTepiB i 1mo-
PYIIEHHSIME BYTJIEBOTHOTO OOMIHY.

Y it my6Jrikarii BUCBIT/IEHO cydacHi BijoMOCTi
moxo [/l: Bu3HaueHHST 3aXBOPIOBaHHS, IIOIIHMpPE-
HOCTI Hioro cepej BariTHUX i TPUYKH HIBUAKOTO T10-
MIMPEHHs, BIVINBY HA CTaH 3/[0POB’S BariTHOI, 11710~
Jla 1 HOBOHAPO/IKEHOTO, TTATOJIOTii MaTepi i TuTu-
Hu B niopasibinomy. Hacoizku nepenecenoro '/ Ha
nepebir BariTHOCTI, MOJIOTIB Ta MOJAJBIIOTO CTaHy
3/I0POB’st MaTepi Ta JUTHHU € HeGe3eYHNUMM, a Ta-
KO’K HEeraTMBHO BILJIMBAIOTh Ha SAKICTb JKUTTS. Ta-
KUM HACJIKaM JIJig 3I0POB’ST MaTepi Ta ANTUHY B
MO/IAJIBIIIOMY MOJKHA 3aT00ITTH 32 JOTIOMOTOIO YiT-
KO BU3HAUEHUX AJTOPUTMIB IIaTHOCTUKHU Ta JIKY-
BaHHsA. Takox 1poBiHY poJib y nogosanni I/ Bifmi-
rpa€ eTarHicTh HAJIAHHS JIOTTIOMOTH.

Asmopu 3as61510mv npo 8i0cymuicmv KOHQILIK-
my inmepecis.
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This is the second edition of this guideline; the first edition was published in 2011 under the same name. It
supplements NICE guideline NG25 Preterm labour and birth.

1. Key recommendations

e Women with singleton pregnancies and three or more previous preterm births should be offered
a history-indicated cervical cerclage. [Grade B]

e Women with a singleton pregnancy and a history of spontaneous second trimester loss or preterm birth
who have not undergone a history-indicated cerclage may be offered serial sonographic surveillance, as those
who experience cervical shortening may benefit from ultrasound-indicated cerclage while those whose cervix
remains long (greater than 25 mm) have a low risk of second-trimester loss/preterm birth. [Grade B]

e For women with a singleton pregnancy and no other risk factors for preterm birth, insertion of cer-
vical cerclage is not recommended in women who have an incidentally identified short cervix. [Grade B]

e In women with a previous unsuccessful transvaginal cerclage, insertion of a transabdominal cerclage
may be discussed and considered. [Grade D]

e In women with a singleton pregnancy insertion of a emergency cerclage may delay birth by an aver-
age of 34 days, compared with expectant management/bed rest alone in suitable cases. It may also be as-
sociated with a two-fold reduction in the chance of birth before 34 weeks of gestation. However, there are
only limited data to support an associated improvement in neonatal mortality or morbidity. [Grade B]

e The choice of transvaginal cerclage technique (high cervical insertion with bladder mobilization
or low cervical insertion) should be at the discretion of the surgeon [Grade C], but the cerclage should
be placed as high as is practically possible. [Grade C]

2. Background and scope

Cerclage remains one of the standard options for prophylactic intervention in the care of women
at risk of preterm birth and second trimester fetal loss and is used by most obstetricians, despite difficul-
ties in identifying the population of women who would most benefit. The procedure, a stitch inserted into
the cervix, was first performed in 1902 in women with a history of second trimester loss or spontaneous
preterm birth suggestive of cervical insufficiency, with the aim of preventing recurrent loss.

Cervical insufficiency is an imprecise clinical diagnosis frequently applied to women with such
a history, where it is assumed that the cervix is ‘weak’ and unable to remain closed during the pregnan-
cy. Recent evidence suggests that, rather than being a dichotomous variable, cervical integrity is likely
to be a continuum influenced by factors related not solely to the intrinsic structure of the cervix but also
to processes driving premature effacement and dilatation.

While cerclage may provide a degree of structural support to a ‘weak’ cervix, its role in maintaining
the cervical length and the endocervical mucus plug as a mechanical barrier to ascending infection may
be more important.

3. Identification and assessment of evidence

This Royal College of Obstetricians and Gynaecologists (RCOG) guideline was developed
in accordance with the standard methodology for producing RCOG Green-top Guidelines [2].
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The Cochrane Library (including the Cochrane Database of Systematic Reviews), DARE, EMBASE,
TRIP, Medline and PubMed (electronic databases) were searched for relevant randomized control
trials,systematicreviewsand metaanalyses. Thesearchwasrestricted toarticlespublished between2011and
April 2020. The databases were searched using the relevant MeSH terms, including all subheadings
and this was combined with a keyword search. Search words included ‘cervical cerclage’, ‘cervical
suture’, ‘cervical stitch’, ‘midtrimester miscarriage’, ‘McDonald cerclage’, ‘Shirodkar cerclage’, ‘infection
and cerclage’, ‘tocolytics and cerclage’ and ‘inflammatory mediators and cerclage’; the search was limited
to humans and the English language. The National Library for Health and National Guidelines Clear-
ing House were also searched for relevant guidelines and reviews. The full search strategy is available
to view online as supporting information (Appendices S1 and S2).

4. Definitions
Previous terminology (prophylactic, as a planned procedure, emergency, urgent, rescue) of cervical
sutures/cerclage can be ambiguous. More appropriate nomenclature based on indication for cervical
suture is recommended. The terms below are increasingly used in the scientific literature.

History-indicated cerclage

Insertion of a cerclage as a result of factors in a woman'’s obstetric or gynaecological history, which
increase the risk of spontaneous second trimester loss or preterm birth [3]. A history-indicated suture
is performed as a prophylactic measure in asymptomatic women and usually inserted as a planned
procedure at 11—14 weeks of gestation.

Preterm Birth
Birth before to 37+0 weeks’ gestation.

Ultrasound-indicated cerclage

Insertion of a cerclage as a therapeutic measure in cases of cervical length shortening seen on trans-
vaginal ultrasound [3]. Ultrasound-indicated cerclage is performed on asymptomatic women who
do not have exposed fetal membranes in the vagina. Sonographic assessment of the cervix is usually per-
formed between 14 and 24 weeks of gestation by transvaginal scan and with an empty maternal bladder.

Emergency cerclage (also known as physical exam-indicated or emergency cerclage)

Insertion of cerclage as a salvage measure in the case of premature cervical dilatation with exposed
fetal membranes in the vagina [3]. This may be discovered by ultrasound examination of the cervix or
as a result of a speculum /physical examination performed for symptoms such as vaginal discharge, bleed-
ing or ‘sensation of pressure’. It can be considered up to 27+6 weeks gestation [1].

Transvaginal cerclage (McDonald)

A transvaginal purse-string suture placed at the cervical isthmus junction, without bladder mobiliza-
tion [4].

High transvaginal cerclage requiring bladder mobilization (including Shirodkar)

A transvaginal purse-string suture placed following bladder mobilization, to allow insertion above
the level of the cardinal ligaments [5].

Transabdominal cerclage
A suture performed via a laparotomy or laparoscopy, placing the suture at the cervicoisthmic junction

[6].
Occlusion cerclage

Occlusion of the external os by placement of a continuous non-absorbable suture. The theory behind
the potential benefit of occlusion cerclage is retention of the mucus plug [7].
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5. History-indicated cerclage

5.1. When should a history-indicated cerclage be offered?

Evidence

Recommendation quality

Strength

Rationale for the recommendation

Women with singleton pregnancies and three
or more previous preterm births should be 1+ B
offered a history-indicated cervical cerclage

A subgroup analysis of the Medical
Research Council (MRC)/RCOG
multicenter trial found benefit was

only conferred for women with a history
of three or more previous preterm
pirths and/or second trimester losses

History-indicated cerclage should not routine-
ly be offered to women with less than three
previous preterm births and/or second trimester

losses without additional risk factors conferred

Subgroup analysis of the MRC/RCOG
multicentre trial showed no benefit

Itis unknown if the specific characteristics
of the previous adverse event are helpful
in the decision to place a history-indicated 4
cerclage (e.g. painless dilatation, rupture
of membranes, prior cervical surgery)

GPP to inform this practice

Good quality data are currently lacking

Cochrane review concluded that, in women with a singleton pregnancy, there was a significant

reduction in preterm births compared to controls before 37, 34 and 28 weeks of gestation in women

who had cerclage compared to no cerclage (average risk ratio (RR) 0.77, 95% confidence interval (Cl)
0.66-0.89, incorporating nine studies with 2415 women). Subgroup analysis (assessing history-indicated;
short cervix based on one off ultrasound in women at high risk; short cervix found by serial scan
measurements in women at high risk; examination indicated; and short cervix found on scan

in populations with low or mixed risk) had too few numbers to draw significant conclusions [3].

Evidence
level 1+

There is no evidence to suggest an effect on perinatal death. Although the authors concluded

that cerclage probably leads to a reduced risk of perinatal death when compared to no cerclage,

the ClI crossed the line of no effect (RR 0.82, 95% CI 0.65-1.04, based on 10 studies including

2927 women). When stillbirths and neonatal deaths were considered separately the number of events
and sample size were reduced considerably. Neonatal morbidity was similar with and without cerclage [3].

Evidence
level 1+

A pre-specified subgroup analysis of an international multicentre trial, which recruited 1292 women

to cerclage or no cerclage, coordinated by the MRC and RCOG, found that only women with a history
of three or more pregnancies ending before 37 weeks of gestation (n=104) benefitted from cerclage,
which halved the incidence of preterm birth before 33 weeks of gestation (15% versus 32% P>0.05).
No effect was observed in those with only one (birth before 33 weeks of gestation in the cerclage group
14% versus 17% in the expectant group) or two previous early births (birth before 33 weeks of gestation
in the cerclage group 12% versus 14% in the expectant group) [8].

Evidence
level 1+

Subgroup analysis of this study also found no benefit for a history-indicated cerclage in women with
previous cervical surgery or uterine abnormalities; the authors concluded that the relatively small numbers
in each group limited the reliability of these results [8].

Evidence
level 1+

The studies that have examined the use of pre-pregnancy technigues (e.g. hysterography, cervical
resistance indices, insertion of cervical dilators) to assess cervical weakness were observational
and not designed to test the hypothesis that their use optimized the selection of women for history-
indicated cerclage [9,10].

Evidence
level 3

6. Ultrasound-indicated cerclage

6.1. When should an ultrasound-indicated cerclage be offered?

. Evidence Rationale
Recommendation quality Strength for the recommendation
For women with a singleton pregnancy and A number of randomized controlled trials
no other risk factors for preterm birth, insertion of (RCTs) and a meta-analysis have found
cervical cerclage is not recommended in women 1++ B no benefit of cerclage in women with
who have a short cervix incidentally identified on a cervical length less than 25 mm with
a late second trimester ultrasound scan no other risk factors for preterm birth
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To etal. [11] screened 47 123 women at 22—-24 weeks of gestation using transvaginal ultrasound to

measure cervical length; in 470 women (1%), the cervix was 15 mm or less. Of these women, 253 (54%)
agreed to participate in a randomized study comparing Shirodkar cerclage (n=127) with expectant Evidence
management (n=126). The incidence of preterm birth before 33 weeks of gestation was similar in both level 1++
groups, at 22% (28 of 127) in the cerclage group versus 26% (33 of 126) in the control group (RR 0.84;
95% CI10.54-1.3; P=0.44), with no significant differences in perinatal or maternal morbidity or mortality.

This was further confirmed in an individual patient data (IPD) meta-analysis of four RCTs of cerclage versus
expectant management in women with a short cervix (in which women from the previously discussed RCT Evidence
were included). This meta-analysis reported no overall evidence of benefit of cerclage in women with cervi- | level 1++
cal length less than 25 mm who had no other risk factors for spontaneous preterm birth [12]

Routine surveillance of women at low risk is not currently recommended by the National Screening
Committee.

6.1.1. Women with a singleton pregnancy and a history of spontaneous second trimester loss or
preterm birth

Evidence

Recommendation quality

Strength Rationale for the recommendation

A meta-analysis including data from four
RCTs shows that an ultrasound indicated
cerclage for cervical shortening (less than
1++ A 25 mm) in the presence of a history of one
or more spontaneous second trimester
losses or preterm births, reduces preterm
birth prior to 35 weeks gestation

Women with a history of one or more
spontaneous second trimester 10ss or

preterm births who are undergoing ultrasound
surveillance of cervical length should be
offered cerclage if the cervix is 25 mm or less at
gestations less than 24 weeks

An ultrasound-indicated cerclage is not

recommended for funneling of the cervix Observational studies have indicated no

; : . : association between preterm birth and
(dilatation of the internal os on ultrasound) in the 2++ C ; :
absence of cervical shortening to 25 mm or less Luer;r\li\lmg alone in the absence of a short

(the closed length of the cervix)

An RCT of ultrasound-indicated cerclage with singleton pregnancies with a history of spontaneous preterm
birth between 17+0 and 33*6 weeks of gestation, who were found to have a cervical length of less than

25 mm detected during serial sonographic examinations between 1670 and 21+6 weeks of gestation,
reported that when compared with expectant management, cerclage reduced pre-viable birth (at less than
240 weeks of gestation: 6.1% versus 14%; P=0.03) and perinatal death (8.8% versus 16%; P=0.0406)

but did not prevent birth at less than 35+0 weeks of gestation (32% versus 42%; odds ratio [OR] 0.67; 95%
C10.42-1.07) unless cervical length was less than 15 mm (OR 0.23; 95% CI 0.08-0.66) [13].

Evidence
level 1++

Similar results were reported from a meta-analysis that included 607 pregnancies from four RCTs

of ultrasound-indicated cerclage [14]. This study reported that in the subgroup of women with singleton
pregnancies with a history of preterm second trimester loss (1670-23+0 weeks of gestation) or birth before Evidence
36 weeks of gestation, cerclage resulted in a significant reduction in birth before 35 weeks of gestation level 1++
(RR0.57; 95% CI1 0.33-0.99 and RR 0.61; 95% CI 0.40-0.92, respectively) when compared with expectant
management; this reduction was of a similar magnitude to that observed in the previous study [13].

There are no studies evaluating ultrasound-indicated cerclage performed solely on the presence of funnel-
ling. However, studies have demonstrated that funnelling is a function of cervical shortening and does not
appear to independently add to the risk of preterm birth associated with cervical length [15,16].

Evidence
level 2++

6.2. Who should be offered serial sonographic surveillance with a view to ultrasound-indicated
cerclage?

Evidence

Recommendation quality

Strength Rationale for the recommendation

Women with a history of spontaneous second
trimester loss or preterm birth who have not
undergone a history-indicated cerclage may be
offered serial sonographic surveillance, as those 2++ B
who experience cervical shortening (less than
25 mm) may benefit from ultrasound-indicated
cerclage (see 6.1)

A meta-analysis showed similar inci-
dences of preterm birth with history and
ultrasound indicated cerclage in women
at high risk
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In studies where serial sonographic surveillance of cervical length has been carried out in women with

a history of second trimester loss and/or spontaneous preterm birth, 40-70% of women maintain a cervical
length of more than 25mm before 24+0 weeks of gestation [8,13,16—-19]. In three of these studies, 90%

of women who maintained a cervical length of more than 25 mm (and therefore did not receive cerclage)
gave birth after 34 weeks of gestation. This suggests that serial sonographic surveillance may differentiate
between women with a prior second trimester loss/preterm birth who might benefit from cerclage and
women who do not need intervention

Evidence
level 2++

A meta-analysis by Berghella et al. [20] compared pregnancy outcomes in singleton gestations with prior

preterm birth that were managed either by cervical length screening with cerclage for short cervical length
or history-indicated cerclage. Cervical length screening with cerclage for short cervical length was associ-
ated with similar incidences of preterm birth before 37 weeks (31% compared with 32%, RR 0.97:

95% CI 0.73-1.29), preterm birth before 34 weeks (17% compared with 23%, RR 0.76; 95% CIl 0.48-1.2) Evidence
and perinatal mortality (5% compared with 3%, RR 1.77; 95% CI 0.58-5.35) compared with history-indi- level 2++
cated cerclage. In the transvaginal ultrasound group, only 42% developed a short cervix and required cer-
clage. These data support the recommendation that women with a previous second trimester loss/preterm
birth can be safely cared for by serial ultrasound surveillance and that this may reduce

the number of cerclages performed

Ultrasound surveillance of cervical length is advocated in women at high and intermediate risk
in Element 5 of the Saving Babies Lives Care Bundle [21], the timing of which is dependent
on the women’s history.

Women at high risk include:

e those with a previous preterm birth or second trimester loss (16—34 weeks’ gestation);

e previous preterm prelabour rupture of membranes (PPROM) less than 34 weeks;

e previous use of cerclage;

e known uterine variant;

e intrauterine adhesions;

e history of trachelectomy.

These women are recommended to be reviewed by a preterm prevention specialist by 12 weeks
where possible, or with the dating scan whichever is sooner, and offered transvaginal cervix scanning as
a secondary screening test every 2—4 weeks between 16 and 24 weeks.

Women at intermediate risk include:

e women including those who have a history of a previous full dilatation C-section;

e significant cervical excisional surgery i.e. large loop excision of the transformation zone
(LLETZ) with an excision depth greater than 1 cm, more than one procedure or a cone biopsy.

These women should undergo a single transvaginal cervix scan no later than 18—22 weeks as a minimum. Evidence
These timings are based on a consensus of experts from the UK Preterm Clinical Network [22]. level 4

There is, however, uncertainty as to how to care for these women if a short cervix is identified
in women who have had serial screening but do not have a history of a previous preterm birth; an
ultrasound indicated cerclage may be considered.

7. Can cervical cprclaﬁe be recommended in any other %:’oups of women
considered at increased risk of preterm birth?

7.1. Multiple pregnancy

Recommendation Enﬁﬁ';ce Strength Rationale for the recommendation
The insertion of a history- or ultrasound- Data from meta-analyses indicates no
indicated cerclage in women with multiple 1++ B benefit of cerclage in multiple pregnan-
pregnancies is not recommended cies without additional risk factors
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A meta-analysis of five trials assessed the use of cerclage in multiple pregnancies; 122 women had twin
pregnancies and six had triplet pregnancies. Included studies assessed history-indicated cerclage,
ultrasound indicated cerclage and physical exam-indicated cerclage. No statistical difference in perinatal
death was found between cerclage and no cerclage (19.2% versus 9.5%; RR 1.74, 95% CI 0.92-3.28,

five trials n=262), significant neonatal morbidity (15.8% versus 13.6%; average RR 0.96, 95% CI 0.13-7.10,
three trials n=116) or composite perinatal death and neonatal morbidity (40.4% versus 20.3%; average RR
1.54,95% CI1 0.58-4.11, three trials n=116). No significant differences were found in secondary outcomes
such as preterm birth less than 34 weeks, birth weight below 2500 g, respiratory distress syndrome,
caesarean section rates and maternal side-effects. Subgroups were also assessed: ultrasound indicated
cerclage was associated with an increased risk of low birth weight (below 2500 g) compared to no cerclage
(average RR 1.39, 95% CI 1.06—-1.83), very low birth weight (below 1500 g) (average RR 3.31, 95% CI
1.58-6.91) and respiratory distress syndrome (average RR 5.07, 95% CI 1.75-14.7). However, the numbers
in these subgroups were small so results should be interpreted with caution [23].

Evidence
level 1++

Jarde et al. [24] also assessed the efficacy of twin pregnancies treated with progesterone, pessary
or cerclage in a meta-analysis. No intervention significantly reduced the risk of preterm birth less than
34 or 37 weeks' gestation, or neonatal death compared to a control group.

Evidence
level 1+

Data from a multicentre retrospective cohort study in twins, where women with a cervix less than 25 mm
between 16 and 24 weeks’ gestation either had ultrasound indicated cerclage (n=57), or no cerclage
(n=83) found that there were no differences in gestational age at birth or spontaneous preterm birth

less than 28 weeks (12 versus 20 adjusted OR 0.3 95% CI 0.68-1.37). In the subgroup of women with cer-
vical length less than 15 mm (cerclage n=32 and controls n=39) the interval between diagnosis to birth was
significantly prolonged (12.5+4.5 versus 8.8+4.6 weeks, P<0.001); spontaneous preterm birth less than

34 weeks was significantly decreased (16 versus 31 adjusted OR 0.51; 95% CI1 0.31-0.83) as was admission
to neonatal intensive care unit when the ultrasound indicated group was compared with the control group.
However, there was no difference in rates of preterm birth at gestations less than 32 weeks, less than 28
weeks and less than 24 weeks and no effect on perinatal mortality (11.3% versus 16.6% P=0.46). Numbers
in this study are small and further RCTs are therefore required to assess the effect of ultrasound indicated
cerclage based on different cervical lengths [25].

Evidence
level 2++

STOPPIT-2 is a randomised trial of the Arabin pessary to prevent preterm birth in twin pregnancies
with a short cervix. Data collection is now complete and the results are currently being analysed [26].

7.2. Cervical surgery, trauma and uterine abnormalities

Recommendation E;"J':Iﬂse Strength Rationale for the recommendation
The role of history- or ultrasound-indicated
cerclage is uncertain in other high-risk groups,
who display no additional risk factors, such An IPD meta-analysis showed no
as women with Mullerian anomalies, previous 1+ B difference in preterm birth
cervical surgery (cone biopsy, LLETZ or before 35 weeks
destructive procedures such as laser ablation or
diathermy) or multiple dilatation and evacuation

Local excisional treatment of the cervix has been shown to be associated with an increased risk of preterm
birth. A meta-analysis of 27 retrospective cohort studies showed an increased risk of preterm birth less than
37 weeks’ gestation when cold knife conisation was compared to no treatment (14% versus 5%;

RR 2.59, 95% CI 1.8-3.72) and LLETZ versus no treatment (11% versus 7%; RR 1.7, 95% CI 1.24-2.35).
No increased risk was associated with laser ablation [27]. Women with cervical intraepithelial neoplasia have
been shown to have an increased background risk of preterm birth compared to the general population
(5.9% versus 5.6%; RR 1.24, 95% CI 1.14—1.35) but the risk of preterm birth is higher in women who have
undergone more than one treatment (13.2% versus 4.1%; RR 3.78, 95% Cl 2.65-5.39) and with increasing
depth of excision (<10-12 mm: 7.1% versus 3.4%; RR 1.54, 95% CI 1.09-2.18; >210-12 mm: 9.8% versus
3.4%; RR 1.93, 95% Cl 1.62-2.31; >215-17 mm: 10.1% versus 3.4%; RR 2.77, 95% Cl 1.95-3.93; 220 mm:
10.2% versus 3.4%; RR 4.91, 95% CI 2.06—-11.68) [28].

Evidence
level 1+

Kindinger et al. [29] aimed to develop a screening model to differentiate women into high and low risk for
preterm birth after excisional treatment for cervical intraepithelial neoplasia. Longitudinal cervical length
data from 725 pregnant women post treatment attending preterm surveillance clinics over a ten-year period
was analysed. Of these, 13.5% of women received an ultrasound indicated cerclage and 9.7% gave birth
prior to 37 weeks’ gestation; 24.5% of these despite receiving cervical cerclage. Accuracy parameters of
interval reduction in cervical length between longitudinal second trimester measurements were undertaken
and a reduction in cervical length of less than 10% between measurements identified women at low risk

of preterm birth who did not require further surveillance. However, the study was retrospective and a direct
comparison population was lacking. Prospective studies are required to investigate this further.

Evidence
level 2+
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A consensus of experts from the UK Preterm Clinical Network has recommended women with a history

of significant cervical excisional surgery i.e. LLETZ where greater than 10 mm excised, or more than one
LLETZ procedure, or a cone biopsy should be referred to a preterm birth prevention specialist and a single
transvaginal cervical scan should be performed between 18-22 weeks as a minimum. Women with a known
uterine variant should be referred to a preterm prevention specialist by 12 weeks’ gestation where possible
and offered transvaginal screening every 2—4 weeks between 16 and 24 weeks’ gestation [22].

Evidence
level 4

The existing published studies are either inadequately controlled or include insufficient numbers to be able
to make evidence-based recommendations regarding efficacy of cerclage in these groups of women.

The IPD meta-analysis of ultrasound-indicated cerclage 14 (subgroup analysis of those women with a history
of cone biopsy (n=64) or more than one dilatation and evacuation (n=131)) showed no difference in preterm
birth before 35 weeks of gestation in the cerclage group compared with the expectant management group
(RR 1.18, 95% CI 0.57-2.45 and RR 0.91, 95% CI 0.57-1.47, respectively); however, the authors concluded
that the results should be interpreted with caution owing to the small numbers of women. There were insuffi-
cient women with Mullerian anomalies or diethylstilbestrol exposure to perform subgroup analyses.

Evidence
level 1-

The MRC/RCOG study of history-indicated cerclage reported that, in a subgroup analysis of women with
a history of cone biopsy or cervical amputation (n=138), there was no significant difference in birth before
330 weeks of gestation in the cerclage group compared with the expectant group (19% versus 22%) [8].

Evidence
level 1+

7.3. Women with raised BMI

Recommendation E;':aelﬂ;e Strength Rationale for the recommendation
A secondary analysis of an RCT showed
Cerclage is effective in women with a raised BMI 1- B no evidence cerclage was less effective in
women with a raised BMI

A secondary analysis of a multicentre RCT included women with an increased BMI (above 25 kg/m?)

and cervical shortening (less than 25 mm) who were randomly assigned to cerclage or no cerclage. BMI has
purported to be associated with preterm birth due to a heightened inflammatory response. In the cerclage
group (n=148) BMI had no effect but in the non-cerclage group (P=153), increasing BMI was inversely
associated with gestational age at birth; however, the result was driven by several women with an extremely
high BMI (above 47 kg/m?2) [30].

Evidence
level 1-

8. Transabdominal cerclage

8.1. When should a transabdominal cerclage be considered?

Recommendation E;':aelﬂ;e Strength Rationale for the recommendation
In women with a previous unsuccessful Evidence is derived from a multi-centre
transvaginal cerclage, insertion of a 1+ A RCT randomising women to trans
transabdominal cerclage may be discussed abdominal cerclage high vaginal or low
and considered vaginally placed cerclage
Transabdominal cerclage can be performed Pre-conceptional insertion should be con-
pre-conceptually or in early pregnancy. Pre-con- 4 GPP sidered as it does not affect fertility rates
ceptual procedures may be more effective and and technically may be easier with lower
are not associated with sub-fertility anaesthetic and fetal risks

Atransabdominal cerclage is usually inserted following an unsuccessful vaginal cerclage or extensive
cervical surgery. The MAVRIC study, a multicentre randomized controlled trial of transabdominal versus
transvaginal cerclage randomized women to receive transabdominal cerclage, high vaginal cerclage

or low vaginal cerclage either before conception or at less than 14 weeks of gestation. The data for 111

of 139 women who were recruited and who conceived were analysed: 39 had transabdominal cerclage,
39 had high vaginal cerclage and 33 had low vaginal cerclage. Rates of preterm birth less than 32 weeks'’
gestation were significantly lower in women who received transabdominal cerclage compared with low
vaginal cerclage (8% versus 33%, RR 0.23: 95% CI, 0.07-0.76; P=0.0157). The number needed to treat
1o prevent one preterm birth was 3.9 (95% ClI, 2.32—12.1). There was no difference in preterm birth rates
between high and low vaginal cerclage [31]. However, a previous retrospective study has indicated that the
higher a cerclage is placed in cases of short cervix the lower the subsequent odds of preterm birth [32].

Evidence
level 2-

There are no RCT studies directly comparing the insertion of a pre-conceptual transabdominal cerclage with
insertion in early pregnancy. Tulandi et al. [33] evaluated 16 studies of abdominal cerclage involving 678 ca-
ses, finding no difference in the live birth rate when the cerclage was performed before or during pregnancy.
However, pre-conceptual insertion should be considered when possible because of reduced anaesthetics
risk and the technical advantage of operating on the uterus of a woman who is not pregnant. Furthermore,
there is no evidence that pre-conceptual transabdominal cerclage has any detrimental impact on fertility or
care and treatment of early miscarriage.

Evidence
level 2+
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Subgroup analysis of an RCT comparing abdominal cerclage with vaginal cerclage (low or high) included
women with a history of previous second trimester loss or preterm birth despite having a previous low vaginal
cerclage. Women in the abdominal cerclage group had the surgery before conception. There was no dif-
ference between time to conception between the two groups (hazard ratio 1.34; 95% CI 0.72-2.5 P=0.35);
rates of conception at 6, 12 and 18 months were similar [34].

Evidence
level 1+

8.2. Should an abdominal cerclage be performed laparoscopically?

Recommendation E;'::Iﬂ;e Strength Rationale for the recommendation
Laparoscopic and open abdominal cerclage have A ; I
e : : . meta-analysis has indicated no
similar efficacy. The laparoscopic approach is difference ‘myseoond trimester loss or birth
associated with fewer complications, and can be 2+ C rates after 34 weeks between insertion
considered where suitable surgical expertise is
available laparoscopy or laparotomy

Tulandi et al. [33] evaluated the efficacy of abdominal cerclage via laparoscopy versus laparotomy including

16 studies and a total of 678 cases. They found no difference in the rates of third trimester birth and live birth E\cgle?fe
rates via laparoscopy or laparotomy (97.3—100% and 100% respectively).

A prospective cohort study assessed women who underwent laparoscopic abdominal cervical cerclage and

compared them with a historical cohort of women who underwent the same procedure via laparotomy. Fetal Evidence
survival rate post cerclage was similar in the two groups (98% versus 100%) but complications were more level 2+
common in the laparotomy group (22% versus 2%). There were no conversions to laparotomy in the laparo-

scopy group [35].

A meta-analysis including six studies using the laparoscopic approach and 26 studies using the abdominal

approach found no difference in second trimester loss (8.1% laparoscopic versus 7.8%) or birth rates after Evidence
34 weeks (78.5% versus 84.8%) in the two groups. However, this was not a direct comparison of the two level 2+
modalities [36]. A further meta-analysis comparing laparoscopic versus open abdominal cerclage found no

difference in third trimester birth or live birth rates [33].

Case reports have also been published regarding the insertion of an abdominal cerclage using a robotic Evidence
assisted technique [37,38]. Further studies are needed to assess its efficacy. level 3

8.3. How should women who experience delayed miscarriage or fetal death be cared for?

Evidence

women'’s decision making should be aided by a these decisions

senior obstetrician

Recommendation quality Strength Rationale for the recommendation
Decisions on care and treatment in cases of
delayed miscarriage or fetal death in women No studies have been performed but
with an abdominal cerclage can be difficult and 4 GPP senior clinicians should be involved in

Complete evacuation through the stitch by suction
curettage or by dilatation and evacuation (up to 18
weeks of gestation) may be performed; alterna-
tively, the suture may be cut, usually via a posterior 4 D
colpotomy. Failing this, a hysterotomy may be
required or caesarean section may be necessary;
the woman’s decision should be aided by a senior
obstetrician

Case reports have been published regard-
ing evacuation through a transabdominal
cerclage or cutting of the suture

Carers should be aware of the potential psychological sequelae associated with fetal death
and miscarriage, and women and their families supported by debriefing services and the offer of counselling.

Families should also be signposted to the relevant patient support groups.

There are no studies evaluating the different methods of uterine evacuation in the event of fetal demise or the
need to terminate a pregnancy. The use of techniques described above has been reported by experienced
clinicians and in case reports [39,40].

Evidence
level 3
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9. Emergency cerclage

9.1. When should a rescue cerclage be discussed and considered?

Evidence

Recommendation quality

Strength

Rationale for the recommendation

The decision to place a emergency suture should
be individualised, taking the parents’ views
carefully into account. The balance is between a
useful prolongation of pregnancy with its reduced o D
neonatal morbidity and mortality, against the
possibility of prolonged severe neonatal morbidity
in a baby that might otherwise die. The woman’s
decision should be aided by a senior obstetrician

Individualisation of care is paramount
considering the risks and benefits.

Insertion of a emergency cerclage may delay
birth by approximately 34 days in suitable cases
(CI=18-50 days), compared with expectant
management/bed rest alone. It may also be asso- o B
ciated with a two-fold reduction in the chance of
birth before 34 weeks of gestation. However, there
are only limited data to support an associated
improvement in neonatal mortality or morbidity

retrospective) and RCTs.

A systematic review including cohort
studies (both prospective and

Advanced dilatation of the cervix (more than 4 cm)
or membrane prolapse beyond the external os 3 D
appears to be associated with a high chance of
cerclage failure

Data are derived from uncontrolled studies

Eshanipor et al. [41] undertook a systematic review to estimate the effectiveness of physical examination-
indicated cerclage in the presence of cervical dilatation and exposed membranes in the second trimester.
Both cohort studies and RCTs were included comparing women who underwent expectant management
with cervical dilatation between 14 and 27 weeks’ gestation. Ten studies were included although only one
was an RCT, two were prospective cohort studies and seven were retrospective cohort studies; 64% (485)
underwent cerclage and 36% (272) had expectant management. Cerclage was associated with increased
neonatal survival (71% compared with 43%; RR 1.65, 95% CI 1.19-2.28) and prolongation of pregnancy
(mean difference 33.98 days, 95% CI 17.88-50.08). Birth at all preterm gestations except those prior

10 24 weeks was reduced. However, details regarding the exact degree of dilatation at time of cerclage were
not given. Randomised controlled trials are warranted to identify the women most likely to benefit

from emergency cerclage

Evidence
level 2+

There is no clear evidence that the gestation at which the cerclage is inserted affects the magnitude of
prolongation of the pregnancy; however, consideration should be given to the fact that, in cases presenting
before 20 weeks of gestation, insertion of a emergency cerclage is highly likely to result in a preterm birth
before 28 weeks of gestation. Furthermore, emergency cerclage can rarely be justified beyond 24 weeks’
gestation due to the potential risk of iatrogenic membrane rupture and subsequent preterm birth.

The aforementioned studies have not provided an analysis of prolongation of pregnancy in relation to cervical
dilatation. However, several other uncontrolled studies have suggested the presence of membrane prolapse
beyond the external os and/or cervical dilatation greater than 4 cm are significant predictors of cerclage
failure. In view of the absence of a control group in these studies, it is not clear whether this observation
relates to treatment failure or a more advanced underlying process that makes this group of women
inherently more likely to give birth [42-44].

Evidence
level 2-

9.2. What are the contraindications to cerclage insertion?

Evidence

e PPROMV;

e cvidence of fetal compromise;
o [ethal fetal defect;

o fetal death

Recommendation quality Strength Rationale for the recommendation
The contraindications to cerclage insertion are:
e active preterm labour;
e clinical evidence of chorioamnionitis;
e continuing vaginal bleeding; 4 GPP [tis important to offer the procedure to the

women most likely to benefit
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9.3. What information should be given to women before cerclage insertion?

Recommendation

Evidence
quality

Strength

Rationale for the recommendation

Before history- or ultrasound-indicated
cerclage insertion women should be given
verbal and written information about
potential complications.

Before any type of cerclage insertion,
women should be informed of the following:
e There is a small risk of intraoperative bladder
damage, cervical trauma, membrane rupture
and bleeding during insertion of cervical cerclage.
e Cervical cerclage may be associated with a risk
of cervical laceration/trauma if there is
spontaneous labour with the suture in place.

e High vaginal cerclage, inserted with bladder
mobilisation, usually requires anaesthetic for
removal and therefore carries the risk of an
additional anaesthetic.

For women undergoing non-«emergency»
cerclage:

e Vaginal cerclage insertion is not associated with
an increased risk of PPROM, chorioamnionitis,
induction of labour or caesarean section.

e The insertion of a cervical suture is not
associated with an increased risk of preterm birth
or second trimester loss.

e Cervical cerclage may be associated with a risk
of cervical laceration/trauma if there is sponta-
neous labour with the suture in place.

1+

1+

GPP

Date limited to case series and case
reports

Data are limited to case reports and series

There is no evidence to suggest there is a
correlation from existing studies

An IPD meta-analysis showed no increase
in preterm birth or second trimester loss

An IPD meta-analysis showed a doubling
of the risk of pyrexia but no apparent
increase in chorioamnionitis

Although women are often routinely informed of a number of potential complications associated with cerclage
insertion, including PPROM, second trimester loss, preterm labour, infection, bleeding and bladder or
cervical damage, there is little published evidence to support this. None of the randomized studies of cervical
cerclage have been designed or adequately powered to assess the risk of maternal morbidity and, to date,
none of the larger studies of history- or ultrasound-indicated cerclage have reported an increase in PPROM,
preterm birth or second trimester loss [8,13,45]. Intraoperative complications including bladder damage,
cervical trauma, membrane rupture and bleeding are reported but are rare (less than 1%) [8,11,13].

Fistula formation has been reported as a late, rare complication [46].

Evidence
level 2-

An IPD meta-analysis of seven randomized studies of cerclage insertion (combining data from studies of both
history-indicated and ultrasound-indicated cerclage) found that cerclage was associated with an increased
risk of maternal pyrexia (OR 2.35; 95% CI 1.37—4.05), but there was no evidence of an increase in chorioam-
nionitis (OR 0.73; 95% CI 0.36-1.46), PPROM (OR 0.92; 95% CI 0.62-1.35), induction of labour or caesare-
an birth (OR for spontaneous labour for no cerclage 0.81; 95% CI 0.65-1.02) [47].

Evidence
level 1+

In a retrospective review of 251 cerclages (including 49 rescue and 202 history-indicated sutures) over

a 7.5-year period, cervical laceration requiring suturing at the time of birth was reported in 11% of Shirodkar a
nd 14% of McDonald procedures, which was higher than that reported in 55 688 other births occurring during
the same period (2%) [48]. Although this was statistically significant (P<0.025), this result is highly

susceptible to reporting bias

Evidence
level 2-

Several case series have reported high risks of membrane rupture and infection associated with emergency
cerclage; however, the lack of a control group makes it difficult to separate the procedure-related risk from

that inherent to the underlying condition [49].

Evidence
level 2-

Prior to cerclage insertion, women should be given appropriate verbal and written information;
patient information can be found on the RCOG website [50].

10. Pre-operative management

10.1. What investigations should be performed before insertion of cervical cerclage?

Evidence

ensure both viability, singleton pregnancy, and the
absence of lethal/major fetal anomaly

Recommendation quality Strength Rationale for the recommendation
Women should be offered a first trimester
ultrasound scan and screening for aneuploidy
before the insertion of a history-indicated suture to 4 GPP This is considered good practice

52

ISSN 2786-6009 YKPATHCbKWW XYPHAN «300POB’A XIHKWN» 6(163)/2022




https://med-expert.com.ua

MIDKHAPOZHI KJ1IHIYHI TPOTOKOJIN,

PEKOMEHAALIT
Before ultrasound-indicated or emergency cer-
clage, itis preferable to ensure an anomaly scan 4 GPP This is considered good practice
has been performed
Maternal white cell count and C-reactive protein
to detect chorioamnionitis before insertion of a
emergency cerclage can be used to aid manage- There is limited evidence to inform this
ment. The decision to perform these tests should o D however it is good practice to ensure

be based on the overall clinical picture, but in the
absence of clinical signs of chorioamnionitis, the
decision for emergency cerclage need not be
delayed

there are no signs of developing infection
in the mother

Several studies have linked a raised maternal C-reactive protein level with histological evidence of
chorioamnionitis in cases of preterm labour or PPROM, however the sensitivity and specificity are considered
poor and they should be used in conjunction with clinical features [51,52]. In an uncontrolled retrospective
review of 17 cases of emergency cerclage, the authors reported that a preoperative C-reactive protein

value below 4.0 mg/dl and a maternal white cell count less than 14 000/microlitre were associated with
prolongation of pregnancy compared with women with values above these cut-offs. Interpretation of these
results was confounded by the degree of cervical dilatation, such that those women with higher values also

had more advanced cervical dilatation

Evidence
level 2-

10.2. Should amniocentesis to detect infection be performed before rescue or ultrasound-indicat-

ed cerclage?

Recommendation E;n:l;ir;;e Strength | Rationale for the recommendation
There is insufficient evidence to recommend There is no evidence to support routine
routine amniocentesis before rescue or ultrasound- 4 GPP amniocentesis prior to emeraenc
indicated cerclage as there are no clear data cerclage P gency
demonstrating improved outcomes 9
In selected cases where there is suspicion of . .
intra-amniotic infection, amniocentesis may be No RCTs have investigated the use

. o of amniocentesis prior to emergency
performed to aid the decision about emergency 3 D cerclage but it mav be considered on an
cerclage, as the presence of infection is associated \'ndividtgjal basis Y
with a poor prognosis
Amniocentesis before emergency cerclage does
not appear to increase the risk of preterm birth o D This is based on limited numbers of
before 28 weeks of gestation but there is likely to women

be some risk to from the procedure

Several studies have reported an association between poor pregnancy outcome and the presence of intra-
amniotic infection/inflammation, diagnosed by amniocentesis, in women presenting with a dilated cervix,
whether or not they undergo emergency cerclage [53,54]. However, none of these studies were randomized
and are therefore susceptible to selection bias, with the majority of women undergoing amniocentesis at

the discretion of the individual physician. Rates of intra-amniotic infection vary from 13% to 51% depending
on the criteria used to define a ‘positive’ result and the population selected [55-57]. Furthermore, the low
specificity of amniocentesis could deny women cerclage who may have benefited from the procedure. The
incidence of intra-amniotic infection in ultrasound-indicated cerclage is about 1-2%.

Evidence
level 3

Airoldi et al. [55] identified 122 women between 15+0 and 256 weeks of gestation with a dilated cervix
(1-4 cm). Twenty-four (20%) of these had an amniocentesis performed. Following multivariate regression
analysis, the authors concluded that an amniocentesis did not independently contribute to preterm birth

before 28 weeks of gestation (P=0.90).

Evidence
level 2+

10.2.1. Is amnioreduction before emergency cerclage recommended?

Recommendation E;ll:;iaelat;e Strength Rationale for the recommendation
There is an absence of data to either refute or
support the use of amnioreduction before insertion .
of a emergency cerclage and this should therefore 3 D Data are currently lacking.
not be carried out

Several small studies have reported successful prolongation of pregnancy using amnioreduction before
cerclage, but the absence of a valid control group makes it impossible to draw any evidence-based

conclusion as to its contribution to the outcome [58-60].

Evidence
level 3
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10.2.2. Should a latency period be observed between presentation and insertion of a rescue or ul-
trasound-indicated cerclage?

Recommendation E;':;?t‘;e Strength Rationale for the recommendation
There are no studies to support imme-
Each case should be managed on an individual 4 GPP diate versus delayed cerclage insertion
basis in either rescue or ultrasound-indicated
procedures

The interval between presentation and suture insertion varies between studies. Any delay must
balance the risk of inserting a suture in a cervix that is inevitably going to continue dilating against the
increased risk of ascending infection.

10.2.3. Should routine genital tract screening for infection be carried out before cerclage inser-
tion?

Recommendation E;':;:};e Strength Rationale for the recommendation
Routine genital tract screening should not be 4 GPP Data are currently lacking to support this
undertaken before cerclage insertion practice
In the presence of a positive culture from a genital
swab, antimicrobial therapy should be decided 4 GPP This should be considered on an
on an individual basis after discussion with the individual basis
microbiology team

No prospective studies have assessed the benefit of microbial screening prior to cerclage insertion. However, Evidence
a small retrospective study of 65 consecutive cases found variable colonization and antibiotic sensitivities level 3
and no antibiotic would empirically treat all pathogens [61].

11. Operative issues

11.1. Should perioperative tocolysis be used for insertion of cerclage?

Recommendation E;'::Iﬂge Strength | Rationale for the recommendation
There is no evidence to support the use of routine
4 . o ' There are no data to support the use of
perioperative tocolysis in women undergoing 4 GPP tocolysis at the time of ggrclage inser-
insertion of cerclage; this should be considered on tion at present
an individual basis P

In most of the existing randomized studies, the majority of women allocated cerclage also received
perioperative tocolysis, most commonly indomethacin. Consequently, there is no control group available for
comparison. However, a retrospective cohort study involving 101 women who underwent ultrasound-indicated Evidence
cerclage reported that the rate of preterm birth before 35 weeks of gestation was not significantly different in level 4
women who received indomethacin for 48 hours following the procedure compared with those who did not
(39% versus 34%) [62]. There is a paucity of adequately powered trials to compare the use of perioperative
tocolytic with cerclage alone.

11.2. Should perioperative antibiotics be given?

Recommendation E;;':,jﬂge Strength Rationale for the recommendation
The decision for antibiotic prophylaxis at the time Data to support antibiotic use are limit-
of cerclage placement should be at the discretion 1- C ed to one RCT also assessing the use
of the operating team of indomethacin

An RCT was conducted evaluating perioperative indomethacin and antibiotic administration at the time
of examination indicated cerclage. Fifty-three women were enrolled and three were lost to follow up. Evidence
A greater proportion of pregnancies were prolonged by 28 days among women who received indomethacin level 1-
and perioperative antibiotics (P=0.01) [63]. However numbers were limited and concerns have been raised
regarding the use of indomethacin due to premature closure of the ductus arteriosus in the baby.
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11.3. What method of anaesthesia should be employed for the insertion of cerclage?

Recommendation

Evidence
quality

Strength

Rationale
for the recommendation

The choice of anaesthesia should be made by the
operating team in conjunction with the woman

2+

Data from a multicentre retrospec-
tive cohort study indicates that both
general and regional anaesthesia are
safe. The decision should be made on
a case by case basis and justified

There are no RCTs comparing general with regional anaesthesia for insertion of cervical cerclage.

A multicentre retrospective cohort study of 487 cases of cervical cerclage compared the type of anaesthesia
with obstetric outcomes, finding that both general and regional anaesthesia could be safely used.

General anaesthetic was associated with a shorter recovery time but a higher demand for opioid

and non-opioid analgesia [64]. The choice of anaesthesia should be made on a case by case basis.

Evidence
level 2+

11.4. Can cerclage be performed as a day-case procedure?

. Evidence Rationale
Recommendation quality Strength for the recommendation
A retrospective study has shown
Elective transvaginal cerclage can safely be ot C no difference in short term complica-
performed as a day-case procedure tions between day case and inpatient
procedures

Golan et al. [65] retrospectively compared 125 cases of elective outpatient cerclage with 101 cases of
inpatient cerclage, during which women received complete bed rest in hospital for 48 hours postoperatively.
There was no significant difference in short-term complications or pregnancy outcome, but hospital stay

was significantly shorter for those managed as planned day cases.

Evidence
level 2+

11.5. Which technique and material should be used?

. Evidence Rationale for the recommenda-
Recommendation quality Strength tion

The choice of suture material should be at the Egljsaer%fgﬁipémggr?ag‘ftssrgos‘erg?rm
discretion of the surgeon; a non-absorbable suture 4 GPP this should be at the discretk?n of the
should be used surgeon
The choice of transvaginal cerclage technique Secondary analysis of data and small
(high cervical insertion with bladder mobilization or RCTs have found no difference in

gh cervics : ; : .
low cervical insertion) should be at the discretion of 2+ C outcomes between the techniques of
the surgeon, but the cerclage should be placed as cerclage. This should therefore be at
high as is practically possible the discretion of the surgeon
There is no difference between using two purse- Jl&ggr'éeig ggtg\fﬁgﬂ gén%l\ Siggsowrrt]%%ates
string sutures and one single suture and should be 1+ B lacement of two sutures in preference
at the discretion of the surgeon tpo one P
The insertion of cervical occlusion suture in T?;éﬁclse ngr?g/l%%r%c%g gggﬁ%gr‘s
addition to the primary cerclage is not routinely 1- C ‘Pormed but was stopped due 1o slow
recommended recruitment and lack of efficacy

There is insufficient evidence to support any specific technique for cerclage insertion. One small RCT

compared Shirodkar (n=34) and McDonald Cerclage (n=34) versus bed rest (n=30) in women with no
evidence of infection. No difference in the preterm birth or perinatal outcomes was found between the three
groups [66].

Evidence
level 1-

In a secondary analysis of singleton pregnancy data from four randomized trials of cervical cerclage in women
with a short cervix, there was no significant difference in the rate of birth before 33 weeks of gestation in those
with a McDonald cerclage compared with those with a Shirodkar suture, once adjusted for confounding factors
(OR0.55;95% CI10.2-1.3) [67]. These results should be interpreted with caution since the study was not suffi-
ciently powered to detect a statistically significant difference in this outcome.

Evidence
level 2+

A secondary analysis was conducted from a multicentre trial of ultrasound indicated cerclage for short cervical
length in which women with a prior spontaneous preterm birth 16—-34 weeks with a singleton pregnancy and
cervical length less than 25 mm between 16 and 23 weeks were randomized to McDonald cerclage or no cer-
clage. Outcomes of women who underwent cerclage were analysed by the type of suture material comparing
polyester braided thread to mersilene tape. One hundred and thirty-eight women were included: 84 had poly-
ester braided thread, 56 had mersilene tape; eight had monofilament and were excluded from the analysis.
Rates of preterm birth less than 35 weeks were similar between polyester braided thread and mersilene tape
[68]. An RCT is currently ongoing assessing the type of suture material [69].

Evidence
level 2+
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Two RCTs have been performed comparing the efficacy of single versus double cerclage. Both concluded
there was no significance in preterm birth rates. One, comprising of 33 women, found that the preterm

birth rate less than 34 weeks was comparable between the two groups (10.5% versus 35.7%; P=0.106) [70].
The second found there was no significant difference in prolongation of the pregnancy between single and
double cerclage, however, preterm birth less than 33 weeks was not experienced by any of the women in the
double cerclage group and five in the single cerclage group [71]. The total number of participants

in both studies was very small so limited conclusions can be drawn. Further RCTs are warranted

to assess whether double cerclage may be superior to single.

Evidence
level 1-

There are limited data on the role of cervical occlusion at the time of cerclage. The only multi centre RCT
was stopped early due to slow recruitment and an interim analysis showing no benefit of occlusion [72].

Evidence
level 1-

12. Adjuvant management

12.1. Bed rest

. Evidence Rationale
Recommendation quality Strength for the recommendation
Bed rest in women who have undergone cerclage
should not be routinely recommended Limited data exists to support the
but should be individualised, taking into account use of bed rest but individualisation
the clinical circumstances and potential adverse 4 GPP of care should be considered

effects that bed rest could have on women
and their families, in addition to increased costs
for the healthcare system

as well as the risks associated
with prolonged immobilization

There are no studies comparing bed rest in women undergoing cervical cerclage. A Cochrane review

of bed rest in women at high risk of preterm birth identified only one randomized cluster study of uncertain
methodological quality. A comparison was made between 432 women prescribed bed rest and 834 women
prescribed no intervention/placebo. Preterm birth before 37 weeks of gestation was similar in both groups
(7.9% in the intervention group versus 8.5% in the control group: RR 0.92; 95% CI 0.62—-1.37) [73].

Evidence
level 1-

12.2. Sexual intercourse

recommended

. Evidence Rationale
Recommendation quality Strength for the recommendation
Abstinence from sexual intercourse following . ,
cerclage insertion should not be routinely 4 GPP There is no evidence to recommend

abstinence from sexual intercourse

There are no studies evaluating the effect of sexual intercourse on the risk of second trimester loss
or preterm birth in women with cervical cerclage.

12.3. Is there a role for post-cerclage serial sonographic surveillance of cervical length?

. Evidence Rationale for the recommenda-
Recommendation quality Strength tion
While routine serial sonographic measurement
of the cervix is not recommended it may be useful
in individual cases following ultrasound-indicated 3 D This is considered good practice
cerclage to offer timely administration of steroids
orin utero transfer
In the presence of history-indicated cerclage addi-
tional ultrasound-indicated cerclage is not routinely
recommended as, compared with expectant 3 D Data are limited to retrospective
management, it may be associated with an in- studies with small numbers
crease in both pregnancy loss and birth before
35 weeks of gestation
The decision to place a emergency cerclage fol-
lowing an elective or ultrasound-indicated cerclage 4 GPP Care should be individualised

should be made on an individual basis taking into
account the clinical circumstances

56
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Several studies have shown a significant increase in cervical length following the insertion of elective, Evidence
ultrasound-indicated and emergency cerclage [32,74-77]. A number of retrospective studies have indicated level 2-
that the higher the cerclage is placed the lower the risk of subsequent preterm delivery [32,78].
In a retrospective cohort study involving 24 women with a history-indicated cerclage and subsequent cervical
length shortening to less than 25mm on ultrasound, 19 women had expectant management and five women
underwent insertion of a reinforcing cerclage [79]. Repeat suture insertion was associated with a significantly
earlier gestational age at birth (21 versus 33 weeks of gestation; P=0.002) and an increased second trimester
loss rate (80% versus 15%; P=0.01). However, the numbers are small and selection criteria for choosing
expectant management over repeat suture insertion were not defined and hence these results may be Evidence
subject to bias. This finding was supported by a further retrospective cohort study by Simcox et al. [80] which | level 3

assessed 25 women with a previous cerclage and evidence of membranes prolapsing through the first suture.
Of these women, 13 had a second reinforcing suture and 12 had expectant management.

Women with a reinforcing cerclage were more likely to give birth at an earlier gestation compared

with those who had expectant management (2670 (£5+1) compared with 311 (£7+0) weeks P=0.047).
Numbers are, however, again limited.

12.4. Is fetal fibronectin testing useful following insertion of a cervical cerclage?

. Evidence Rationale
Recommendation quality Strength

for the recommendation

Routine fetal fibronectin testing is not
recommended post-cerclage. However, the high
negative predictive value of fetal fibronectin testing
for subsequent birth at less than 30 weeks of 2+ C
gestation in asymptomatic high-risk women with
a cerclage in place may provide reassurance to
women and clinicians in individual cases

cerclage

Limited data exist indicates however,
there is a high negative predictive
value of fetal fibronectin following

In a retrospective observational study involving 910 asymptomatic women at high risk of preterm birth,

including 159 with a cervical cerclage in place, fetal fibronectin testing for the prediction of birth before Evidence
30 weeks of gestation was shown to have a similar negative predictive value in both groups (over 98%) level 2+
but a significantly lower specificity (77% versus 90%:; P<0.001) in those with a suture [81].

Afurther small study by Benson et al. [82] undertook 71 fibronectin tests in women presenting with symptoms

of labour post cervical cerclage between 23 and 34 weeks’ gestation finding the sensitivity, specificity, posi- Evidence
tive predictive value and negative predictive value for birth within 2 weeks of fFN testing were 100, 78, level 2+

28 and 100% respectively.

Although other tests are commercially available for the prediction of preterm birth, such as Parto-
sure and Actim Partus no studies to date have evaluted their use following cervical cerclage insertion.

12.5. Should women receive supplement progesterone following cerclage?

. Evidence Rationale
Recommendation quality Strength for the recommendation
Routine use of progesterone supplementation :
following cerclage is not recommended 4 GPP NG 25 recommendation
Current NICE guidelines do not advise progesterone administration following cervical cerclage [83]. lEG\\//Iglegce
One RCT of 100 women compared the use of emergency cerclage in women in addition to progesterone
treatment. Those with cerclage and progesterone had in increase in pregnancy prolongation compared to
progesterone alone (28.44+£12.73 days versus 9.96+3.27). Neonatal outcomes, early neonatal deaths were Evidence
also lower in this group [84]. However, it should be noted the entry criteria was defined as ‘true labour pains level 1-
and diagnosed as starting preterm labour’ and no details regarding dilatation or cervical length were report-
ed.
Jarde et al. [85] assessed whether combining interventions improved outcome in a systematic review.
This included both randomized and non-randomized studies where asymptomatic women at risk of preterm Evidence
birth received any combination of progesterone, pessary, cerclage or pessary compared with either one level 2+
or no intervention. No differences in preterm birth before 37 weeks were found when comparing cerclage
and progesterone with cerclage alone (RR 1.04, 95% CI 0.71-2.42).
There are no comparative studies on the use of progesterone in women who have undergone cerclage.
Inan RCT of ultrasound-indicated cerclage involving 302 women with singleton pregnancies and a history Evidence
of spontaneous preterm birth between 17+0 and 33+6 weeks of gestation, an analysis of the woman’s level 1+
recorded intention to use supplemental progesterone did not appear to have any effect on birth
before 35+0 weeks of gestation (OR 0.97; 95% CI 0.6-1.6) [13].
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12.6. Should women be offered an Arabin pessary or progesterone instead of a cerclage?

Recommendation Evidence Strength Rationale for the recommenda-

quality tion

There is no evidence that either progesterone
or Arabin pessary alone are more or less effective 1- C
than cervical cerclage

Data are currently lacking but trials
are ongoing

Multiple studies have compared different agents (cerclage, progesterone and pessaries) for the pre-
vention of preterm birth, however these often do not control for clinician preference and many of the
studies are retrospective in nature.

The 2017 Cochrane review assessed the efficacy of cerclage versus progesterone in high risk women
for preventing preterm birth. Two trials were included comprising of 129 women with a short cervix on
ultrasound. However, numbers were too small to detect significant differences [3].

A meta-analysis was undertaken by Jarde assessing the effectiveness of progesterone, cerclage and Arabin
pessary insertion for preventing preterm birth in singleton pregnancies, which included 36 trials (9425 wo-
men). Progesterone was most effective, reducing preterm birth less than 34 weeks (OR 0.44; Evidence
95% C10.22-0.79; NNT 9), less than 37 weeks (OR 0.58; 95% CI 0.41-0.79; NNT 9) and neonatal death level 14
(OR0.5;95% C10.28-0.58) compared with control but the data was heterogeneous and the indication for

treatment included women with just a history of previous preterm birth and others who had a sonographically
short cervix. Results should therefore be interpreted with caution [86].

Evidence
level 1-

Conde-Agudelo et al. [87] also compared the efficacy of vaginal progesterone and cerclage in preventing
preterm birth and adverse perinatal outcomes in women with a singleton gestation, previous spontaneous
preterm birth and short cervix undertaking a meta-analysis of RCTs comparing vaginal progesterone
to placebo/no treatment or cerclage to no cerclage in women with a singleton gestation, previous
spontaneous preterm birth and a sonographic cervical length less than 25 mm. Five trials comparing
vaginal progesterone versus placebo and five comparing cerclage versus no cerclage were included.
Both progesterone and cerclage were equally effective for preventing preterm birth and improving
perinatal outcomes. However, cerclage and progesterone were not compared directly.

A number of randomized controlled trials are planned comparing the efficacy of cerclage versus pessary
versus progesterone [83,88].

13. When should the cerclage be removed?

Evidence
quality

Rationale

Recommendation for the recommendation

Strength

A transvaginal cervical cerclage should be removed
before labour, usually between 36+1 and 37+0
weeks of gestation, unless birth is by pre-labour 4 GPP This is considered good practice
caesarean section, in which case suture removal
could be delayed until this time

In women presenting in established preterm labour,

the cerclage should be removed to minimize poten- 4 GPP This is considered good practice
tial trauma to the cervix
A high (inserted with bladder mobilization) cervical 4 GPP This is considered good practice

cerclage will usually require anaesthesia for removal

All women with a transabdominal cerclage require
birth by caesarean birth, and the abdominal suture 4 GPP This is considered good practice
may be left in place following birth

There are no studies comparing elective removal of transvaginal cerclage with removal in labour. How-
ever, in the absence of preterm labour, elective removal at 36—-37 weeks of gestation is advisable owing
to the potential risk of cervical injury in labour and the minimal risk to a neonate born at this gestation.

There are no studies regarding the use of anaesthesia in the removal of a cerclage inserted with blad-
der mobilization but, given that the technique involves burial of the suture, an anaesthetic is likely to be
necessary for removal. Decisions regarding use of anaesthetic should be taken jointly with the woman.

There are no published studies on long-term outcome comparing a policy of removing a transabdomi-
nal cerclage to it remaining in place. However, if further pregnancies are contemplated, it is reasonable to
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recommend leaving the cerclage in place. There have been anecdotal reports of suture ‘pulling through’

prior to labour, and a vaginal birth can occur safely if this is identified.

13.1. Should the cerclage be removed following PPROM?

. Evidence Rationale

Recommendation quality Strength for the recommendation
In women with PPROM between 24 and 34 weeks
of gestation and without evidence of infection or
preterm labour, delayed removal of the cerclage 4 GPP Care should be individualised
for 48 hours can be considered to facilitate in utero
transfer
Delayed suture removal until labour ensues, or birth Bgéatgrr%%eag'égdegﬁmb%??nﬁea%wmm
is indicated, is associated with an increased risk 1- C analysis indicated thyere is No increased
of maternal/fetal sepsis and is not recommended prolongation of pregnancy
Given the risk of neonatal and/or maternal sepsis .
and the minimal benefit of 48 hours of latency in Eﬁéiﬁé?edﬁgéeadgﬂometshneo?ﬂ?aevﬁqhe
pregnancy with PPROM before 23 and after 34 1- C cerclage in place w%gs associated \?vith
weeks of gestation, delayed suture removal is un- hi hergratespof chorioamnionitis
likely to be advantageous in this situation 9

A multicentre RCT conducted by Galyean et al. [89] assessed women where a cerclage was placed less than
24 weeks' gestation in singleton or twin pregnancies with a subsequent rupture of membranes between

22 and 33 weeks’ gestation. Women were then randomized to retention or removal of the cerclage.
Expectant management was then performed and birth expedited in the presence of chorioamnionitis, fetal
distress or other medical or obstetric indications. The study was terminated after 56 women were recruited

in 10 years as, even if the intended sample size of 142 was reached, interim statistical analysis demonstrated
that it was unlikely that leaving a cerclage in situ after PPROM would prolong gestation. There was also

the suggestion that leaving the suture in place was associated with higher rates of chorioamnionitis

and no benefit in terms of steroid administration.

Evidence
level 1-

14. Recommendations for future research

e To further assess the role of combination therapies in the management of women at high risk
of preterm delivery, specifically progesterone with cerclage.

e To further evaluate the role of cerclage in specific women with cervical damage i.e. women
with isolate loop excisions, cone biopsies and full dilatation C-sections.

e To assess the role of adjuvant diagnostics and therapies at the time of cerclage such as anti-
inflammatory biomarkers and antibiotics.

e The details of surgical intervention including women undergoing transabdominal cerclage such
as the role of operator experience and surgical technique.

15. Suggested audit topics

e Number of women referred to a consultant obstetrician (or a specialist prematurity clinic) before
12 weeks of gestation as a proportion of those eligible for history indicated cerclage (100%).

e Percentage of women having cerclage in line with indications in local protocols (greater than 90%).

e Proportion of women offered aneuploidy screening before history-indicated cerclage insertion (100%).

16. Useful links and support

e Cervical Stitch RCOG Patient Information Leaflet. URL: https://www.rcog.org.uk/en/patients/
patient-leaflets /cervicalstitch /

e Tommy’s Charity information regarding cervical incompetence. URL: https://www.tommys.org/
pregnancycomplications/prem-birth /treatment/cervical-incompetence

¢ NICE guideline (NG25) Preterm labour and birth. URL: https://www.nice.org.uk /guidance,/ng25
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IIpaBusia mogavi Ta opOpMIIEHHS CTaTel

ABTOpPCBHKa CTaTTsI HANPABJSIETHCS 0 PeAakiiii ejekTporHoio nomroio y dopmari MS Word. Crarrst cynpoBo/pKyeThest odirtiiinmm
HAIPABJICHHAM Bi/l yCTaHOBH, B sAKill Oy/a BUKOHaHa PoOOTa, 3 Bi300 KepiBHUITBA (HAYKOBOTO KEPIBHUKA), 3aBIPEHUM KPYIJIOK MEYATKO
YCTaHOBH, €KCIIEPTHUM BUCHOBKOM IIPO MOKJIUBICTD BiZIKPUTOI 11yOJIiKalil, BACHOBKOM €THYHOIO KOMITeTY yeTaHOBHM a0 HallioHAIbHOT KOMiCiT
3 6ioetku. Ha ocranniii cTopinii ctaTti MaoTh OyTH BIACHOPYYHI MAMMCH BCIX aBTOPIB Ta iH(opMaltist po BiZICOTKOBUIT BHECOK y poOOTY
KOJKHOT'O 3 aBTOPIB.

Opurinaiam cynpoBiTHUX TOKYMEHTIB y BUTJIS/ CKAHOBAHUX KOIIiIl BUIe3a3HAYEHUX JOKYMEHTIB i TIepInoi (TUTYJIbHOI) CTOPIHKH CTaTTi
3 BI30I0 KEPIBHUIITBA, TIEYATKOIO YCTAHOBH 1 MiAnncamu Beix aBropis y ¢hopmari Adobe Acrobat (*.pdf) HagcnmaoTbest Ha e1eKTPOHHY azpecy
peaxitii.

CrarTi npuiMaioThest yKpaiHChKOI0 ab0 aHTJHHICHKOI0 MOBAMHU.

Crpykrypa mMarepiaxy: BCTyI (ctan mpoOIeMy 3a JaHUMU JIiTepaTypu He Gisbiine Hisk 5—7-PiuHoi ZaBHOCTI); MeTa, 3aBAaHHs, MaTepiain
Ta METO/IM; PE3YJIbTaTh JAOCTIIPKEHHsI Ta iX 00roBOpeHHst (BUCBITJIEHHS CTATUCTHYHO OIPAIbOBAHMX PE3YJILTATIB JIOCIIIPKEHHS ); BUCHOBKY;
MEePCIeKTUBU MOAAIBIINUX JOCTIKEHb Y TaHOMY HANPSMKY; CIIMCOK JiTepaTypu (Ba BapiaHTH); pedepaTu YKpaiHChKOIO, aHTJIHCHKOIO Ta
POCITiCHKOIO MOBAMIL.

Pedepar € He3ae;KHUM Bifl CTATTi I5KepeaoM iHGOpPMAIil, KOPOTKUM i OCTIIOBHUM BUKJIAICHHSIM MaTepiary myOuikariii 3a OCHOBHUME
posinamu i Mae Gyru 3posymimum 6es camoi mybaikanii. Horo obesr mae 6ytn 250-350 cai. OGOB'SIBKOBO T0JAI0THCS KJIIOYOBI CIOBA
(Bix 3 o 8 cxiB) y mopsaAKy 3HauymocTi. PedepaT 10 opuriHasbHOi CTaTTi MOBUHEH MATH CTPYKTYPY, IO MOBTOPIOE CTPYKTYPY CTATTi: MeTa
JIOCITI/KEHHST; MaTepiai i METO/U; PE3yJIbTaTh; BUCHOBKH; KJIIOUOBI C/I0Ba. Yci posainu y pedepati MaioTh GyTH BUALICHI B TEKCTI KUPHUM
mpucrom. [l inmmmx crateit (Orisi, JeKITis, KIiHIYHUN BUTIAI0K TONIO) pedepar MOBUHEH BKIIOYATH KOPOTKUIT BUKJIA OCHOBHOI KOHIIEMTTi1
CTaTTi Ta KJIIOYOBI CJIOBA.

Odopminenns crarri. Ha nepiuiit cropinni 3asHavaorsest: ingexe Y/IK siBopyu, ininiasn ta npisBuina aBTopis, Ha3Ba CTaTTi, Ha3Ba
YCTaHOB, Jie TIPAIIOIOTH aBTOPU Ta BUKOHYBAJIOCH TOCII/KEHHST, MiCTO, KpaiHa. 32 YMOBH ITPOBEIEHHSI TOC/IKEHD 13 3aTyIeHHIM OYIb-TKIX
MaTepiaJiB JI0CHKOTO MOXO/KEHHs, B PO3/iai « MaTepiamn i MeTouy aBTOPU TIOBUHHI 3a3HAYATH, IO OCJIIPKEHHS TPOBOINIIICS BiIIIOBITHO
N0 cTaHAapTiB 6ioeTnku, OyJu CXBaJCHI €TUYHUM KOMITETOM YCTAaHOBM ab0 HAIiOHAIBHOK KOMICi€r 3 Gioetuku. Te came CTOCYEThCS
i OCIIKeHD 3a y4acTio Tab0PaTOPHUX TBAPHH.

Hanpuxnao: </[ocrioncenns suxonani 8ionogiono do npunyunie Ienvcincoroi Jexnapauii. Ilpomoxon docrioncenns yxsanrenui Jloxanvrum
emuunUM KoMImemom 6cix 3asnauenux y poéomi ycmanos. Ha nposedenis docioncens Gyno ompumano ingpopmosany 3200y 6amoxis dimeii (a6o
Tenix onixynie)»; <Ilio uac nposedenns excnepumenmie iz 1a60PAMOPHUMU MEAPUNAMU 6CT OloemuUHT HOPMU Ma pekomendayii Oyau dompumanis.

KisbkicTs imocrtpaniii (pucynku, cxemu, miarpamu, Goro) mae OyTu MiniMaiabHolo. Jliarpamu, rpadiku, cxemu OYAYIOTBCS Y TIPOrpamMax
Word a6o Excel; hororpadii nosunni matn oaut i3 Hacrynuux opmaris: PDF, TIFF, PSD, EPS, AI, CDR, QXD, INDD, JPG (150-600 dpi).

Tabsuii Ta PUCYHKM PO3TAIIOBYIOTH Y TEKCTI CTATTi 0pasy IicJsl MepIioro 3rajyBatHs. Y IHAMUCY 0 PUCYHKY HABOAATH HOTO Ha3BY,
po3idpPOBYIOTH yci yMOBHI nosuauku (1upu, Jitepu, kpusi Tomto). Tabsmii Maiors 6yti odopmieni Bixnosiano xo sumor JTAK, Gyt
KOMIIAKTHUMU, TPOHYMEPOBAHUMI, MaTH Ha3By. HHoMepu Tabiuiib, ixHi 3aro0BKy i udposi AaHi, 06pobIeHi CTATUCTUYHO, MOBUHHI TOYHO
BiJIIIOBiZIATH HABEJIEHUM Y TEKCTi CTATTi.

Odopmienns cnucky Jireparypu. [locunmanus na JiitepaTypHi jukepesa y TeKCTi MO3HAYalOTbCs HUBpPaMU Y KBAIPATHUX Jy’KKaX
Ta BIANOBIA0OTH HyMmepalil y crnucky Jjiteparypu. CTarTi 3i CHHCKOM JTEPAaTypHHUX [Kepes Yy BHIJIS/L IMOCHJIAHb HAa KOMKHIH CTOPIHI
200 KiHIeBHUX NOCHIAHD He IPUAMAIOTHCSI.

JliTepaTypHi mKepesia HABOAATBHCS Opasy MicJas TEKCTY CTaTTi, JUKepesia pPO3TAIIOBYIOTBCS 3a aHTJIHCBKAM asndaBiToMm. 3TigHO
3 Hakazom MOH Yxpainu Ne40 Bix 12.01.2017 p. «IIpo 3arBepkenHs: BuMor /1o ohOpMIICHHS ucepTantiii> ohOpMIICHHS CIIUCKY JIiTepaTypH
auiiicHioerbest Bignosiano crumio APA (American Psychological Association style), 110 Moske BUKOPHCTOBYBATHCS y AUCEPTAIIHHIX poOOTAX.

Kupnmmmuni mpkepesta (Ha yKpaiHCbKili Ta pociiicbkiil MOBax ) HABOAATHCS JATUHUIIEIO Y TOMY HATIMCAHHI, STK BOHU 3a3HAYEHI Ta PEECTPYIOTHCST
Ha aHIVIIHCDKUX CTOPIHKAaX cafTiB sKypHaiB. SIKINO /pKepesio He Ma€ Ha3BM AHIVIIICHKOIO MOBOIO — BOHO HABOJAUTLCS Yy TpaHC/iTepaii.
Take oopMIIEHHS CIIMCKY JiiTepaTypu HeOOXIIHO st aHali3y CTaTTi Ta HOCHUJIaHb Ha aBTOPIB Y MIsKHAPOAHUX HAYKOMETPUYHUX Oazax JAaHuX,
MABAIIEHHS iHAEKCY IUTYBAHHS aBTOPIiB.

IIpuxnadu opopmnenns nimepamyprux oxcepen:

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. [ Aesmop AA, Aemop BB, Aemop CC. (2005). Hassa knuscku.
Micmo: Budaseup: 256].

VY Texeri crarTi JOMyCKAIOThCs 3arabHONPUHHATI CKOPOYEHHSI, a TAaKOK aBTOPCHKI CKOPOYEHHS, siki 000B'I3KOBO PO3HIN(MPOBYIOTHCS
Y TEKCTi TIpU TIepIIOMY 3Ta/[yBaHHI Ta 3aJUMIAETHCSI HE3MIHHUMU 110 BCbOMY TEKCTY. ¥ KIiHII CTATTi aBTOPH MAlOTh 3asBUTH PO HASBHICTDH
Oyb-IKUX KOHKYPYIOUNX (hiHAHCOBUX HTEPECIB MO0 HAMMCAHHS CTATTI. 3a3HaucHHsA KOHQIIKTY iHTepeciB abo fOro BiCyTHOCTI y cTaTTi
€ 060B’I3KOBIM.

CrarTst 3aKiHUYETHCS BIZIOMOCTSIMEM PO BCIX aBTOPIB. 3a3HavyaioThesl TPisBuiLe, iM'st, 0 GaTbKoBi (TIOBHICTIO), BYCHUN CTYIIiHb,
BUCHE 3BaHH, I0CAJla B yCTAHOBI/ycTaHOBaX, poboua aapeca, pobounii tenedoH, aapecy enekTpoHHOI momtu Ta igeHtudikarop ORCID
(https://orcid.org/register). ABrop, BiAnoBifanbHuii 3a 38’I30K i3 pelakiieio, Haae CBiit MOOLIbHII/KOHTAKTHUI HOMED Tesieoy.

BiamosizanpHicTb 32 IOCTOBIPHICTD TA OPUTIHAIBHICTD HA/TAHUX MaTepiasiB ((haKTiB, IUTAT, IPi3BUII, iMEH, Pe3YJIBTaTiB I0CIi/IKEHb TOIIO )
HeCyTb aBTOPU.

Penakirist 3abesneuye peleH3yBaHHsI cTarell, BUKOHYE CIelliagbHe Ta JiTeparypHe PelaryBaHHsI, 3aIUIIaE 3a c060I0 MPaBO CKOPOUYBATH
obOcsir crareit. Bizmosa aBropam y my6sikartii ctaTTi Moske 3zilicHIOBaTHCsT 6€3 TTOSICHEHHST TPUYMH 1 HE BBAKAETHCS HETATUBHUM BHCHOBKOM
1110/10 HAYKOBOI Ta MPAKTUYHOI 3HAYYIIOCTI POOOTH.

Crarri, ohopmIieHi 6e3 JOTPUMAHHS IPABUI, HE PO3IJISIAIOTHCS i HE TIOBEPTAIOTHCSI ABTOPAM.

Peoxonezin
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LLlaHoBHUM KONnero!

Mwn nparHemo nigsnWmMT 00i3HAHICTb NPO TPOMOO3, BK/IOYAKYM MO0 NPUYUHMN,
dakTopn pU3nKy, CUMNTOMM Ta O0KA30BY NMPO@PINAKTUKY i NiKyBaHHA. 3PELUTO, MU
nparHemMo 3MeHLUTN CMEPTHICTb Ta iHBaNigHICTb, CNPUYNHEHY LM CTaHOM.

Hawa micisa nigTpumye rnobanbhy uisib BcecBiTHbOI Acambei 0XOPOHU 300POB'S
LLOAO CKOPOYEHHS mMepeayYyacHOi CMEePTHOCTI Bif, HEiHpEKLiMHMX 3axXxBOptoBaHb Ha 25
BiacoTkiB 0o 2025 poky.

Dony4yaiTtecb! 306epexemo 300poOB’'a HaLii!
OGizHaHuM CbOrogHi — BpATOBaHMM 3aBTpa!
Pasom mu cuna!
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V MIDKHAPOOHWI KOHIPEC
18-19 nuctonaga 2023 on-line

. Antibiotic; resistance STOP!

CrivikicTe 40 aHTUBIOTVKIB 3POCTaE A0 3arpOo3/IMBO BUCOKUX
PIBHIB y BCLOMY CBITi. HOBi MexaHi3Mu .CTiliIKOCTi 3'9BASIOTLCS
I MOLLINPIOIOTBCS BCIOAN, CTBOPIOKOYM NMEPELLKOAN /1Sl JTIKYBAHHS
PO3MOBCOAKEHUX IHPEKUIMHMX 3aXBOPIOBAHb

- World Health Organization

ANTIBIOTIC
RESISTANCE

Po3BUTOK HOBUX aHTMOIOTUKIB Ma€E Haa3BUYaMHE 3HAYEHHS, OCKiNIbKMK
€BOJIOLLIA MiKpOOIB NPOAOBXYBaTUMETLCH 6€3nepepBHO, a PE3UCTEHTHICTb A0*
nikapcbkmnx 3acobiB 3pocTae.

Mpobnema aHTUBIOTUKOPE3UCTEHTHOCTI cTana rnobanbHUM BUKIIMKOM
CbOrofeHHsa. [GNIOBHOIO 11Oro  MPUYMHOID BBaXaloTb HepaljioHasnbHe
3aCTOCYBaHHS aHTUOAKTEpianbLHOI Tepanii. ;

Tox nig yac BcecBiTHBOro TUXKHSA MOIHPOPMOBAHOCTI MPO aHTUBIOTUKM,
B YKpaiHi TpaamuinHo 6yae npoeBeaeHo

V mibxHapoaHui koHrpec «Antibiotic resistance STOP!»,

SIkm 00'egHAE NPOBIOHWX. CMELianiCTiB Mean4yHOoi ranysi ansa po3pobku
cTparerii KQHTPOJIO PO3BUTKY aHTUOIOTUKOPE3UCTEHTHOCTI

antibiotic-congress.com



