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YJIK 618.39-06:618.33-007.21

O.B. Limyp, H.B. leuko

YnsTpa3BYKOBI KpUTepii 3aTpUMKN POCTY rJioaa
npv nepep4yacHux noJsiorax

[OBH3 «YXropoacbkunii HauioHanbHUIA yHiBEPCUTET>, YKpaiHa
Ukrainian Journal Health of Woman. 2023. 2(165): 4-9; doi 10.15574/HW.2023.165.4

For citation: Tsmur OV, Hetsko NV. (2023). Ultrasound criteria of fetal growth retardation in premature birth. Ukrainian Journal Health
of Woman. 2(165): 4-9; doi 10.15574/HW.2023.165.4.

MeTa — nigsMwmT ePekTMBHICTb MPOrHO3yBaHHA Ta PaHHBOI AiarHOCTMKL 3aTpyMKK pocTy mnoda (3PI1) npy HeAOHOLWeEHi BariTHOCTI
Ha NiAcTaBi NPOBEAEHHS YNLTPa3ByKOBOrO AociaxeHHs (Y3/).

MaTtepianu Ta metogu. O6ctexeHo 165 BariTH1x: 30 naLieHToK i3 HeyckiaaHeHOoIo BariTHICTIO, WO 3aBeplumnacs GisionorivHnumMm cBoe-
YacHMMK nonoramu — KoHTposbHa rpyna (KIM); 45 nauieHTok i3 nepeadacHimm nonoramu (M) (I rpyna); 45 XIHOK i3 AOHOLEHOK BariTHICTIO
i 3P (Il rpyna) Ta 45 nauienTok i3 11 3PM (Il rpyna). MposeaerHa Y3/ BkO4ano cepinnHy avHamidHy hbetomeTpio Ta nnaueHtorpadio,
nonnneporpadiio CyamH NynoB1HM, BEHO3HOI NMPOTOKM, CepeaHbOMO3KOBOI apTepii Ta aopTi Nnoaa 3 BU3HA4YEHHAM CUCTONIYHOI LWBWAKOCTI
KPOBOTOKY Ta CUCTOSIYHOI MIKOBOI WWBMAKOCTI KDOBOTOKY, CMCTONO-AiaCTONYHOrO BIAHOWEHHS, IHOEKCY PE3UCTEHTHOCTI Ta MynbCauiiHoOro
iHoekcy. CratmctndHy 00pOOKy pesynsrariB OOCNIIKEHb NPOBEAEHO 3 BUKOPUCTAHHAM CTaHOApTHVX nporpam «Microsoft Excel 5.0»
i «Statistica 6.0».

Pesynbratu. [10CTOBIpHE 3HVKEHHA NapameTpiB OinapieTanbHOro po3Mipy rofiBki mnoaa y BaritHux Il rpynv BUSBNeHo y 24—25 TuxHiB
BaritHocTi: y KIM — 66,4+0,65 mm, v Il rpyni — 65,02+0,31 mm (p<0,05), v Il rpyni — 66,2+0,46 MmM. Binblu BUpaXeHe ynoBiTbHEHHA TeMMy
3pOCTaHHs GinapieTanbHOro PO3MIPY roNiBKM NN0AA BUSBNEHO Y BariTHUX y 28—29 TUXHIB recTauji, Konv cnoctepiranocs 4OCTOBIPHE 3HKEH-
Hs (p<0,05) Temnis noro 3poctaHHa y BaritHux Il Ta lll rpyn. OcobanBoCTi GOPMYBaHHA | QYHKLIOHYBAHHA (GeTonnaueHTapHOro KOMMIeKcy
B LMX rpynax xapaktepnayBaivca MOPYLIEHHAM MI0L0BOI reMOAMHaMIKL: 30iNbLUEHHSA WBWAKOCTI KPOBOOBIrY Y BEHO3HI mpoToLi —
74,432 24 cm/c npotn 46,54+1,62 cm/c, BignosiaHo; p<0,05; niaBULLEHHS NyNbcaliMHOro iHaekcy B MaTkosin aptepii — 1,611+0,04 npotn
1,424+0,07; p<0,05, a B cepeaHbOMO3KoBI — 1,527+0,02 npotn 1,251£0,03; p<0,005, W0 CBIA4MTL NPO HANPYXEHHsT CyOKOMMEHCATOPHMIX
peakujin.

BUCHOBKM. YnbTpassykoBa GeTo- | nnaueHTomMeTpis y BaritHux i3 M1 Ha Tni 3PI nokasana, wo B naujeHtok i3 MM ctatucTu4Ho
3HauyLLi BiAXWNEHHA B pO3Mipax Mnoda Ta nnaueHTV CnoctepiraloTbesa 3 24—25 TuxHiB rectauii. Mpo nopylweHHs naogoBoi reMoan-
HaMiki CBIAYNTb AOCTOBIPHE 36iMbLUEHHS LWBWMAKOCTI KDOBOOOBIrY Y BEHO3HIM NpoToLi Mix nokasHvkamu B Il Ta lll rpyni (74,43%2,24 cm/c
npoth 46,54+1,62 cm/c, p<0,05).

JocnioxeHHst BUKOHaHO BIONOBIAHO [0 NPUHUMNIB FenbCiHCHKOI aeknapadji. [poTokon AOCNIOKEHHA yXBaNeHO JIOKanbHNM ETUHHVM KOMITE-
TOM 3a3Ha4eHoi B poOOTI yCTaHOBK. Ha npoBEeAeHHA AOCHIAXEHb OTPUMAHO IHPOPMOBAHY 3rOfly XXIHOK.

ABTOPY 3a8BNFI0Tb MPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

Kniouosi cnoea: nepeayacHi nosioru, CUHOAPOM 3aTPUMKM POCTY M104a, MiaLeHTapHa ANCHYHKUISA, GETOMETPIS, M1aLeHTOMETPIA, AoNnnne-
pomMeTpis.

Ultrasound criteria of fetal growth retardation in premature birth
O.V. Tsmur, N.V. Hetsko
SHEI «Uzhgorod National University», Ukraine

Purpose — to increase the effectiveness of forecasting and early diagnosis of fetal growth retardation (FGR) in premature pregnancy on the
basis of ultrasound examination.

Materials and methods. 165 pregnant women were examined: 30 patients with an uncomplicated pregnancy that ended in physiological
timely delivery — the control group (CG); 45 patients with premature birth (PB) (the Group 1); 45 women with full-term pregnancy and FGR
(the Group Il) and 45 patients with PB and FGR (the Group lll). Ultrasound examination included serial dynamic fetometry and placentography,
dopplerography of vessels of the umbilical cord, ductus venosus, middle cerebral artery and fetal aorta with determination of systolic blood flow
velocity and systolic peak velocity of blood flow, systolic-diastolic ratio, index resistance and pulsation index. Statistical processing of research
results was carried out using standard programs «Microsoft Excel 5.0» and «Statistica 8.0».

Results. A significant decrease in the parameters of the biparietal size of the fetal head in pregnant women of the Group Il was detected
at 24-25 weeks of pregnancy: in the CG — 66.4+0.65 mm, in the Group lll — 65.02=0.31 mm (p<0.05), in the Group Il — 66.2+0.46 mm.
A more pronounced slowdown in the rate of growth of the biparietal size of the fetal head was found in pregnant women at 28—29 weeks of
gestation, when a significant decrease (p<0.05) in its growth rate was observed in pregnant women of the Groups Il and Ill. The peculiarities
of the formation and functioning of the fetoplacental complex in this Groups were characterised by impaired fetal haemodynamics: increase in
blood circulation velocity in the venous duct — 74.43+2.24 cm/s vs. 46.54+1.62 cm/s, respectively; p<0.05; increase in pulsatile index in the
uterine artery — 1.611+£0.04 vs. 1.424+0.07; p<0.05, and in the middle cerebral artery — 1.527+0.02 vs. 1.251+0.03; p<0.005, indicating the
tension of subcompensatory reactions.

Conclusions. Ultrasound feto- and placentametry in pregnant women with premature births against the backdrop of FGR showed that
in patients with premature births, statistically significant deviations in the size of the fetus and placenta are observed from 24-25 weeks of
gestation. Disruption of fetal hemodynamics is indicated by a significant increase in the speed of blood circulation in the ductus venosus
inthe Groups Il and Il (74.43+2.24 cm/s vs. 46.54+1.62 cm/s; p<0.05).

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

No conflict of interests was declared by the authors.

Keywords: premature birth, fetal growth retardation syndrome, placental dysfunction, fetometry, placentometry, dopplerometry.

4 ISSN 2786-6009 YKPAIHCbKUIN XXYPHAN «300POB’A XIHKW» 2(165)/2023



https://med-expert.com.ua

OPUTIHAJIBHI SOCJIIAXKEHHSA

OCHOBHI/IM METOJIOM, IO /Ia€ 3MOTY B Pa3u
3HU3UTHU PiBEHb MEPUHATATBHOI 3aXBOPIO-
BAHOCTI Ta CMEPTHOCTI, € CBOEYACHA JIIarHOCTUKA
HaTOJIOTIYHUX CTaHIB, 10 Oe3M0CepPeIHbO BILIMBA-
I0Th Ha KUTTS # 310poB’st autunn [10]. Cungapom
3aTpuMku pocty mioga (3PIT) nocizae npyre mic-
e cepe/l TPUYUH TIePUHATAIbHOI CMEPTHOCTI TTic-
st Heponorenocti [1,8,25]. A moennaHHsT TakKux
yekmnannaens, sk 3PII i nepemuacui nosoru (I11T),
y COTHi pa3iB MiJ[BUNIYE PU3UKU YCKJQJHEHDb Tie-
PUHATAJIBHOTO Tepioiy, 10 MPU3BOAATD 10 BKpai
HeCITpUATINBUX HACHiIKiB [6,11,17,21-24,26].

Curip 3a3Ha4MTH, 1110, 32 JCAKUMU JaHUMU [4],
B YKpaiHi yacTka [iTeil, IO TepeadyacHo Hapo-
JUIUCA 1 3aTMHYJW B TepUHATAIBHOMY TMepPioji,
cranoBuTh 59,2%. baratopiuni crocTepeskeHHs
3a PO3BUTKOM JIiTeH, HAPOKEHUX TalliEHTKaMM1
i3 3PII [7,9,17,20], mokasyioTh, 1o 1eli CUHAPOM
3YMOBJIIOE H€ TIiJIbKM CYTTEBE 3POCTAHHS PiBHSI
MepUHATAIBHOI CMEPTHOCTI, ajle ¥ OCHOBY 4YHC-
JIEHHUX TIATOJIOTIYHUX 3MiH B OpraHi3mi JAUTUHU,
SKI TPOTATOM TEPIINX POKIB JKUTTSA € TOJOBHOIO
MPUYMHOIO TTOPYIIEeHb WOTr0 (Pi3UYHOTO Ta PO3Y-
MOBOTO PO3BUTKY, @ TAKOX Ii/[BUMIIEHOI COMATUY-
HOI Ta iHdeKmiiHOl 3axBopoBaHocTi. Yactora
3PII Bapifoe B MIUPOKUX MeXKaX, SIKi CTAHOBJISITDH
Biz 5% no 23% [1,4,11]. Cepen HemoHOIIEHUX JIi-
Tel 1€ YCKJIAJHEHHd 3yCTPiYa€eThcsl dYacTilie
(Bim 15% mo 22%) i TOSICHIOETBCSI CITLJIBHM-
MU TPUYUHAMU Ta [AaTOTEHETUYHWUMHU  Me-
XaHisMamu, 1o npusBoAaTh go IIIT i 3PII
IJI0/Ia, a TaKoXK BIZIHOCHO BHUCOKOK YacTo-
TOIO  TIepPe4acHOTO  PO3POJKEHHST  BaTiTHUX
i3 IIpeeKIaMIICi€lo 1 (peTorIaTIeHTAPHOIO AUCPHYHK-
miero [3,27,28].

Kniniuna suauymicts npobmemu 3PII mos’s-
3aHa TepeiyciM i3 TUM, MO 1€ YCKJAJHEHHS Ba-
TiTHOCTI POOUTH 3HAYHUN BHECOK Y CTPYKTYPY
MepuHaTaIbHOI 3aXBOPIOBAHOCTI 1 CMEPTHOCTI
[1,17,20,21]. Tlocruartanbui yckmagnenas 3PII
BKJIIOYAIOTHh  PECIIPATOPHUN  JIUCTPEC-CUH/IPOM,
rimoTepMifo, TiMOTJIIKEMilO, JieTeHeBi KPOBOTEY,
BHYTPINTHBOIIITYHOYKOBI KPOBOBUJINBY, HEKPOTHU-
3yI04uii eHTepoKoiT, cencuc. Hazami B piTeit, mo
HApPOJMITUCS 3 TIOTPO(DIEIO, CIIOCTEPITAIOTHCS TI0-
pyieHHs (HisMIHOTO, PO3YMOBOTO PO3BUTKY, €H/I0-
KPUHHI PO3JIaJii, aHOMaJlii PO3BUTKY KiCTKOBOI CH-
cremu [7,16]. Kpim toro, 3PII moske nipusBoanT
JI0 TIeBHUX 3aXBOPIOBaHb y T3HINIOMY Billi, Y TO-
MY YMCJIi 10 MeTabO0iUHOIO CUHAPOMY, OKUPIHHS,
itmeMiuHOi XBOpPOOU ceplist, apTepiaybHOI TillepTeH-
311, mucuimigzemii, IyKpoBOro miabery, XpOHIYHUX
3aXBOPIOBaHb JiereHb Ta HUpoK [20].

Opni€elo 3 OCHOBHUX TPUYUH Ie€pUHATATIbHOIL
3aXBOPIOBAHOCTI 1 CMEPTHOCTI € TJIalleHTapHi 10o-
PYIIEHHSI, $IKi CYIMPOBOKYIOTHCS METaDOJiuHM-
mu 3pymeHHsavu, cuaapomom 3PIT i TIT1. OcHos-
HUM (hakTOpoM y (HOPMYBaHHI TaKUX yCKJIATHEHD
rectartii, sk 3PII ta 111, € mnanenTapuuit pakTop,
IO TIPOSIBJISIETHCA ILJIAIIEHTAPHOI0 AUCHYHKINEIO
(IT/T), Ta € ocHOBHUM ejieMeHTOM Yy (hopMyBaHHI
TAaKWX 3arpo3JIMBUX CTaHiB. 3arajbHa YacToTa 3a-
XBOPIOBAHOCTI TIPU TOCTPUX 1 XPOHIYHUX IJIAIIECH-
TapHUX MMOPYIIEHHSIX csrae Maiike 80% [3,5,14,27].
[Tpu 3PII y nnarnenTapHiil TKAaHWHI T ABUIILYETHCS
KIJIBKICTh iH(MAPKTIB, 301/IbIIYETbCS BiAKIaIeHHS
$ibpuny Ta 1porpecye HecrenudiyHe 3anajieHHs
BopcuH [3,23]. OnoBHi 3MiHH, 1110 Ge3MOCEPETHBO
cBimuats po [1/], BigOyBatoThCsI i ] 9ac OpyIIeH-
Hsl peMOJIyJIIOBaHHs cyuH [27].

Bpaxoytoun, mo I/ mafizke 3aBxK/IU BUKJIU-
kac He tinpku 3PII, ame i1 1111, To wactora 3PII
y HeJloHoleHuX JAiTedl Bumia. Tomy, nociizKyio-
Yy aJallTUBHI Ta IIATOJIOTIYHI 3MIHU B ILJIALIEHTI,
MOJKHA TTOSICHUTH TIPUYUHY, SIKa JIEKUTh B OCHOBI
(opmyBanng cunpomy 3PII, six ipu 1oHOIIEHIH,
Tak 1 TIpU HeJOHOIIeHIN BariTHOCTI. Bukopucro-
BYIOUM KOMIIEHCATOPHI MeXaHi3MU, TJalleHTa 3a-
Gesredye ajeKkBaTHUIT ToMeocTas ioga. Ha eramni
JIEKOMIIeHCAIlli TUHYTh KJIITUHW Ta TKAaHWHU TIJIa-
neHTu. Taokdi MopylieHHs BUKJIMKAIOTH BiICYT-
HiCTb KOMIIEHCATOPHOI TilepIuiasii riaienTapHol
TkaHuan [3,9,28]. YabrpasBykoBUMM O3HAKaMu
cungpomy 3PII € anomanbHO HU3BKI 3HAYEHHS Ma-
CU TIJI0/Ia Ha TJIi MAaTEPUHCHKOI MATOJOTIi Ta aHO-
MaJIBHUX JlonieporpaM aprepii mynosunu (AIl)
Ta cepefiHboi Mo3koBoi aptepii (CMA) [2,18].
Orinka rareHTapHoro mpodiio mepeadbavac 1o1-
mieporpadivHi 10CTiKeHHS apTepiaibHUX CYJUH
(eronnanenTapuoi cucremu: ponmaepomerpii All,
MaTkoBux aprepiit (MA), mionosoi CMA. Ortinto-
BaHH: (DeTaTbHOTO Kap/ioBACKYJISIPHOTO TTPOdiio
BKJIIOYA€E JoNIIeporpadiuyii MOHITOPUHTH BEHO3-
Hol potoku (BII), nepemmiika aopTu, BeHU 1Iy-
MMOBUHU, OI[IHIOBAaHHS iH/IEKCIB (PYHKIIIT MioKap/a,
a TaKOX PO3MIpiB i CIiBBiZIHOIIIEHHS KaMep ceplist
mozia. [Ipu BariTHOCTI BUCOKOTO TIEPUHATAIBHOTO
PUBUKY JOTIJIEPOMETPUYHA OIlIHKA TEMOJIMHAMIKA
All mae Barome KJiHIYHEe 3HAYEHHS 1 3HUKYE T10-
Ka3HUKM [epUHATaIbHOI cMepTHOCTI [15], a i 3a-
crocyBanns pu 3PII 3Mmeniye yucio ingaykoBa-
HUX I10JIOTIB 1 3HUKY€E PU3UK aHTEHATAJIbLHUX BTPAT
i3 MaKCMMaJTbHUM PiBHEM J0Ka30BOCTi [2,19].

JloBouti ucKyTabeIbHIMU BUAAIOTHCS TTATAH-
us Begenns BaritHocti mpu 3PII i IIII. Ocnos-
Hi CKJIQJIHOIII TTOJIATaI0Th Y TOMY, IO e(heKTUBHOI
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teparmii 3PII we icHye, a exorpadiunuii anTeHa-
TaJIbHUI MOHITOPUHT € OCHOBHUM Y BUOOPI Hepu-
HATaJIbHOI TaKTHUKHU, OCKIJIbKU JIMIIE JJOCTPOKOBE
PO3POJKEHHST TIPU JIeIKUX BapiaHTax CHUHIPOMY
€ TTATOreHEeTHYHO OOTPYHTOBAHOIO TIEPUHATATBHOIO
takTukoio [1,8].

Ha namty mymky, miaBuriieHas epeKTUBHOCTI TIPO-
THO3yBaHH# 1 panHboi AiarHoctuku 3PIT mpu I11T €
TOJIOBHUM MOMEHTOM Y BUOOPI TAKTUKUBEIEHHST TaKOI
Kareropii BaritHux. ITyOstiKallii B JaHOMY HAIPSIMKY
MMOO/IMHOKI, HE CUCTEMAaTH30BaHi Ta MaloTh (pparMen-
TapHUIA XapakKTep, 10 He /[a€ 3MOTH JIOCTaTHBO ehek-
THUBHO BUPIIIINTH 1€ HAYKOBe 3aB/IaHHs1. Bee e BCyKyTI-
HOCTI CBIJTYUTPH TIPO aKTYaJbHICTH 0OPAHOI TeMU JIJIst
IIPOBE/IEHHST HAYKOBOTO JIOCJI/KEHHS], CITPSIMOBAHOIO
Ha 3HIKEHHS] YaCTOTH MEePUHATAIBHUX YCKJIQHEHb
Y JKIHOK TPYIIA BUCOKOTO PUSHUKY.

Mema nocnijpkeHHsS — TiABUIATH e(eKTHB-
HICTh IIPOTHO3YBAHHS 1 paHHbOI JiarHocTuku 3PIT
P HEJIOHOIIEHI BariTHOCTI Ha TificTaBi IpoBe-
JIeHHS YJIBTPa3ByKOBOTO jrociizkensst (Y 3/1).

Marepianu Ta METOIU AOCTIIZKEeHHS

O6c¢texeno 165 BaritHux y Tepminn 6—40 THK-
HiB TecTarlii, y Tomy yucyai 30 MarieHTox i3 He-
YCKJIQJTHEHOIO BariTHICTIO, MO 3aBepiuiuiacs ¢isio-
JIOTITYHUMU CBOEYACHUMMU I10JI0TaMHU, 1110 CTAHOBU-
s koutposbHy Tpymy (KI); 45 namienrox i3 IT11
(I rpyma); 45 KiHOK i3 JOHOIIEHOIO BariTHICTIO
i 3PII (II rpyma); 45 mamientok i3 ITIT i 3PII
(IIT rpyma).

Y3/l 3 pommeporpadicio MpoBeneHO Ha
Y3/l-anapaTax ekclepTHOrO KJacy i3 3aCTOCOBY-
BaHHSM TpaHCcab[0MiHAIBHOTO 1 TPaHCBaTriHAJIBHO-
0 KOHBEKCHUX JIATUYMKIB 32 JIOTIOMOTOIO anaparis,
3abe3MeyeHnX MpPUJIajiaMi 3  JIOMILIEPiBCHKIM
6JIOKOM TIyJIbCyI0901 XBUJI 1 (DYHKINE KOIbO-
POBOTO JIONIIJIEPIBCHKOTO KalTaxy, 3 MOIaJb-
010 KOMITIOTEPHOI0 0OPOOKOIO  [IOTILIIEPOTPAM.
[IpoBenenna Y3/l BkIo4ano cepiiiny aumHaMid-
Hy ¢deromMeTpiio Ta 1anenTorpadiio, OIiHIOBAHHS
K1JIBKOCTI Ta SKOCTI HABKOJIOILIITHUX BOJI, JIOIIILIe-
porpadito cyaun nmynosuan, CMA ta aoptu mio-
Jla 3 BU3HAYEHHAM CHCTOJIIYHOI HIBUJKOCTI KpPO-
Botoky (CIIIK) Ta cucTosiyHOT MIKOBOI IMIBHU/I-
kocti (CIII) KpoBOTOKY, CUCTOIO-AIACTONIUHOTO
Birnomenns (C/IB), innekcy pesuctentrocti (I1P)
i mysibcartitinoro ingexcy (I11) [18].

Craructuuny 00poOKy Ppe3yJbraTiB  1oCi-
JUKeHb BUKOHAHO 3 BUKOPUCTAHHSIM CTaHAAPTHUX
nporpam «Microsoft Excel 5.0» i «Statistica 8.0».
CraTuCTUYHO 3HAYYIIMMU TIPUITHATO PO30IKHOCTI

3a p<0,05 [13].

JlocmiiskeHHsT BUKOHAHO BiITIOBIZIHO /10 TIPUH-
muniB lenabcincbkoi gekmapartii. IIpoTokosn moci-
JUKEHHST yXBasieHO JIOKaIbHUM eTUYHUM KOMITETOM
3azHavyeHol B po6oTi ycranosu. Ha nposeneHHst 110-
CJTDKeHHS OTPUMaHO iH(MOpPMOBaHY 3T0/Ly KiHOK.

Pe3yibraTy A0CHiIZKEHHS Ta iX 00rOBOPEHHS

Y 3/] BaritHUX 1MOKa3aso, mo deromerpis B KI'
BIIPOJIOBK TEPMIiHY TecTallii B JAMHAMIIl CBiUM-
Jla TIpPO HOPMaJIbHE 3POCTAaHHS 1 PO3BUTOK ILJI0JA
y Bcix oberexennx. Meromerpist B 1 rpymi Barit-
HUX TI0Ka3aja Bi/ICyTHICTb CTATUCTUYHO 3HAYYIIUX
BiIMIHHOCTEN aHaTi30BaHUX TTOKA3HUKIB MTOPiBHS-
Ho 3 KI. ¥ II tpumectpi BaritHOCTI OimapieTasb-
Huii poamip (BIIP) roniBku mioga y BariTHuUX 3
niarHoctoBaHoto 3rojioMm 3PII He BigpisHABCS Bin
AQHAJIOTIYHNX TTOKA3HUKIB y 3710poBUX BariTHux KI.
3 20 TWKHIB BariTHOCTI BifiMivajacs JOCTOBipHA
TEHJIEHITis 10 3MEHIIeHHST BeJIMYMHU 1[bOTO TTapa-
metpa: 10 52,4+0,46 mm — y Baritnux III rpymu,
10 52,2+1,24 mm — y Baritaux I rpymnu, a B KI' —
53,14+0,66 MM (p<0,05). [locToBipHe 3HUKEH-
usa napametpiB BIIP y Baritaux III rpynu cmo-
crepiranocst B 24—25 TUKHIB BariTHOCTI. Tak, sK-
mo B KI' BITP cranoBus 66,4£0,65 MM (p>0,05),
to y BariTHux 11 rpynu Bignosizno 65,02+0,31 MM
(p<0,05), a y Barithux II rpynu — 66,2+0,46 mm.
binbmn BupaskeHe yroBiJIbHEHHS TEMITYy 3POCTaH-
usa BIIP rosiBku 1mioga BigMivanmocs y BaTiTHUX
y 28—29 THIKHIB recTallii, KoJii ClIOCTePiraaocs J10-
croBipHe 3HmkeHnHs (p<0,05) TemIiB 3pocTaHHS
BIIP ronisku mona y Baritaux I1 ta 111 rpym.

[Tix yac mOpiBHAHHS cepeiHiX BeJUUNH OKPYHK-
Hocti skuBota (OJK) mioma B KOXHUI OKpeMO
B3dATHUI TEpPMiH BariTHOCTI BifiMivasiacs TEHJIECH-
Iig 70 3MEHINeHHS BEJWYNHU IHOTO TTapaMeTpa
y BaritHux II rpymu go 138,4£2,10 mm y 20 Tmx-
HiB BariTHOCTI mopiBHsHO 3 KI' — 143,7%0,38 MM
(p>0,05). 3 24-25 TWKHIB crocTepiragocs [10-
croBipue 3umwkenus (p<0,05) mapamerpis OK
mioxa y Baritnux i3 3PII. Tak, axmo B KI' OJK
miona cranoBuB 189,6+£0,64 MM, To y BariTHUX
IT rpymn — 176,6%£1,12 mm, a y Baritaux 11 tpy-
mn — 161,6=1,12 mm (p<0,05).

Otike, aHaJi3 OTPUMAHUX JJAHUX TI0KA3aB, 10 Y
BariTHUX i3 curzipomomM 3 P11, nezanexto Bij TOTO,
ui GyJia BariTHICTh JIOHOIIEHOIO YK Hi, TOCTOBIpHE
Bi/ICTAaBaHHS B POCTY IIJIO/IA CIIOCTEPITAIOCS TiCJIs
20 TUKHIB BariTHOCTI.

@etomeTpisi B 06CTEKEHUX JKIHOK IOKa3a-
ga (tabm. 1), mo BiacTaBaHHS BiJ BiANOBIIHOIO
tepminy rectamii Ha 1-2 Twxkui (I cr. 3PII)
niarHocTyBasiocst poctoBipao dacrime (p<0,05)
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Tabauys 1
deToMeTpia B 06CTEXEHUX NALIEHTOK, abc. %
Ctyninb 3PN I rpyna (n=45) Il rpyna (n=45) Il rpyna (n=45) KrI (n=30)
| — 13 (28,9) 19 (42,2)* -
I — 15 (33,3) 14 (31,1) —
Il - 17 (37,8) 12 (26,7)* -
[Mpumitka:* — pi3HnLS AOCTOBIPHA BiAHOCHO Il rpynu (p<0,05).
Tabauys 2
MnaueHTOMeTpia B 06cTexeHux nauieHTok y lll pumecTpi, abce., %

MokasHuk '(;gg'y; '(';gng "(";ng)a KF (n=30)
36iNbLUEHHA TOBLLMHY MAaueHTH 7(15,5) 3(6,6) 18 (40,0)* -
3MEHLLIEHHS TOBLUVHW NnaueHTu 2(4,4) 1(2,2) 6(13,3)* -
PO3LWMpEeHHs CyamH MNaugHTu i MiXXBOPCUHYaCTOro NpoCToOpy 4(8,8) 2(4,4) 917 7)* 1(3,3)
[NepenyacHe «103pIBaHHA» MiaLeHTu 1(2,2) 2(4.4) 13 (24,4)* 1(3,3
[Npumitka:* — pisHnLa AoCcToBIpHa BigHOCHO Il rpynn (p<0,05)

Tabruys 3

FremoamHamiyHi nokasHukn B 32—-36 TUXHIB BariTHOCTi B NaLiEHTOK i3 nepeg4YacHUMM NoJsioramm

Mpyna xiHoK

MokasHuk I (n=45) Il (n=45)
CAB KLLIK AN 0,896+0,01 1,0962+0,03*
IP Al 0,897+0,01 0,965+0,03*
CAB KLLUK CMA 1,251+0,03 1,5627+0,02*
IP CMA 0,723+0,02 0,783+0,03
CAB KLLK MA 1,424+0,07 1,611+0,04*
IP MA 0,565+0,01 0,821+0,01
Bl (cm/c) 46,54+1,62 T4,43%2,24*
MnaueHTapHUii KOedillieHT 0,195+0,001 0,166+0,002*

lpumitka: * — pidHUA 0OCTOBIpHA BigHOCHO | rpynn (p<0,05).

npu 111 — B 1,5 pasa yacriiie MOPiBHSAHO 3 JOHO-
IIEHOIO BariTHicTio. BifcraBanHs Bij recTamiilHoO-
ro tepminy Ha 3—4 TwxHi (II ct. 3PII) 3ycTpiva-
Jiocst TPUOIN3HO 3 OJIHAKOBOIO YacTOTOI0 — Y Ce-
peaubomy B 33,3% y 11 rpymi ta 31,1% Bumazakis
y IIT rpymi. BixcraBanust Ha 5 i Gijbliie THKHIB
(IIT ct. 3PII) 3ycrpivanocss AOCTOBIpHO yacTiiie
1P JIOHONIEHI BariTHOCTI MOPiBHSAHO 3 [ rpy1I010 —
B 1,4 pasa ygacrinre (37,8% mpotu 26,7%; p<0,05).

V3/1 nnanentu nokaszasno (tabur. 2), 1o y Barit-
Hux I rpymu crocrepiranocst goctoBipHe 36i7b-
IIEHHS TOBIIMHU TIalieHTn (rinepriiasis, Oisbine
45 mm) y 18 (40,0%) Bumaakax mpotu 7 (15,5%)
BumnazikiB y Barithux I rpynu (p<0,05), yrnoBisib-
HEHUI PO3BUTOK 1 3MEHIIICHHS TOBIIIWHY TLJIAIICHTH
(rinorutasist, mente 25 mm) — y 6 (13,3%) Bunau-
kax BaritHux 111 rpymu nporu 2 (4,4%) Burnajkis
y I rpyni BariTHUX, po3MIUPEHHS CYAWH TJIalleH-
TH i MiXKBOpcuHYacToro npocropy — y 9 (17,7%)
Bumnajikax rnporu 4 (8,8%) sunankis (p<0,05), ne-
peaJacHe CTapiHHS TJIATIEHTH JOCTOBIPHO YacTilie
criocrepiranocst y Baritaux 11 rpynu — 13 (24,4%)
Bunajakis nporu 1 (2,2%) BuUNAAKy y BariTHUX
I rpymm (p<0,05).

3MiHa CTPYKTYpHU ILJIAIIEHTU € 3aXUCHUM Me-
XaHI3MOM, CHPSMOBAaHUM Ha IIOJIIIIIEHHS JKUT-

TesabesredyeHHd IJI0/1a. TakWii MeToJ OIiHKHU
CTaHy IUIOJa € JIOCTaTHbO OO'€KTHBHUM, ajie
TiJIBKA JIOTIOBHIOE 1HIIN METOJM OIIHKA CTaHy
10713,

[TokazankNM MaTKOBO-TIIAIIEHTAPHOTO Ta ILIO-
JIOBOrO KPOBOOOITY HalepesoHi PO3POIKEHHS B
nocaigkysanux BaritHux I ta I rpynu HaBegeno
B Tabuuii 3. AHaJi3 [UX TOKa3HUKIB TOKa3aB,
o y BariTHux III rpynu BigMivanucs mopyiiieH-
HS TIJI0JIOBOI TeMOJMHAMIKHU, TPO IO CBIAYMIO
JIOCTOBipHE 30iJIbIIEHHST IIBUIKOCTI KPOBOOOI-
Ty y BeHO3Hiii portoti — 74,43%2,24 cm/c nipotn
46,54%1,62 cm/c (p<0,05). IIi 3mitu Oy KOM-
MEHCATOPHOIO PEaKIIi€lo, CIPSIMOBAHOI0 Ha 30i/Th-
IMEHHS MBUAKOCTI Ta KIIBKOCTI KPOBi, 1[0 HAIXO-
JINTH JIO TIJIO/IA, a BiATIOBIZIHO, 1 KUCHIO Ta TTOKUB-
Hux pedoBuH. Criocrepirasiocs migsuiierHs 11
B MA — 1,611+0,04 mpotu 1,424+0,07 (p<0,05) Ta
B CMA —1,527+0,02 mporu 1,251%0,03 (p<0,005),
[0 CBIIYUTH TIPO HAMPY/KEHHST CyOKOMITEHCATOP-
HUX PeaKIlii.

[Tnanenarapauii koedimienr (IIK) mocrosipHo
6ys3aHmkeHum y [T TpyIii BariTHUX MOPiBHSHO 3 IIMM
nokasuukoM y Baritnux [ rpymu (0,16620,002 ipo-
tn 0,195%£0,001; p<0,05), 1110 BKa3y€e Ha 3HUKEH-
Hd TUIAlleHTapHol nepdysii B TaleHTax y 1ux
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BariTHUX; a 1le, CBOEIO 4Yeprolo, MPU3BOAUTH [0
301JIbIIIeHHST 3HAYHUX [TOPYIIEeHb OKa3HUKIB MaT-
KOBO-ILIAIEHTaPHOTO KPOBOOGIIrY Ta IIOTipIIeHHS
crany mioga. HallOuibIn paHHBOIO O3HAKOW IMO-
PYIIEHHS TIJI0/I0BO-TIJIAIIEHTAPHOTO KoeMillieHTy
(IITIK) € migBuilieHHsT iHAEKCIB CyZAMHHOTO OII0-
py B MA. IlporpecyBanHs natoJioTi4HOTO TIPOIIE-
CY CYIPOBOJIKYETHCS TIOIMTUPEHHSIM TeMO/IMHAMIY-
HUX IOpYIIeHb Ha aoptry mona. Y saritHux II1
TPYI PO3BUBAETHCS 3 PAHHIX TEPMiHIB BariTHOCTI
xponiuna I[1/[, pannasa popma 3PIL i quctpec mioza,
10 MiJTBEP/KYETbCS HAIIUMU JOCTI/IKEHHAMMU.
31 3pOCTaHHSIM TEPMiHY BariTHOCTI MPUTHIYYETh-
¢ (yHKI[IOHAJbHA AKTUBHICTH 1 KOMIIEHCATOP-
Hi MOKJTUBOCTI (heTOIIalleHTapHol CUCTEMU, IO
CYTIPOBOJIKYETLCS 3HUKEHHSIM MaTKOBO-TLJIAIECH-
TapHO-TIOI0BOTO KpoBoOobGiry. IIposemeni mocii-
JUKEHHS 1okasaqu, 1o y BaritHux 11 rpynu Biz-
MIiYa€ThCs JOCTOBIpHE 301JbIIEHHS IBUAKOCTI
kpoBooGiry y BII nopisasHo 3 BaritHuMu I rpy-
nu. OcCKiJIbKY aHi TTOKa3HUKU 3MIHIOIOTBCS Iie-
pezyciM, TO 1X MOKHA BB)KATH PaAaHHIMM MapKepa-
mu po3Butky 3PII.

OcobsmBocTi hopmyBaHHS i DYHKIIOHYBaHHS
deromnanenrapuoro komiuiekcy (DIIK) xapakre-
pU3YIOTHCA TTOPYIIEHHAM TLJIOZI0OBOT TEMOIMTHAMIKHI
mik mokazuukamu B 11 ta III rpymi: 36imbients
mBuAKOCTI KpoBoobiry y BIl — 74,43+2,24 cm/c
npotu 46,54%1,62 cm/c (p<<0,05); migsumientns [11
B MA — 1,611£0,04 mporu 1,424+0,07 (p<0,05) Ta
BCMA — 1,527%0,02 iporu 1,251+0,03 (p<0,005),
[0 CBiYUTH TIPO HAMPY/KEHHS CyOKOMIIEHCATOP-
HUX Peakitiil.
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BU/IHUM, 1110 TIpoJioHTartisi BaritHocti ipu 3PII 1o
39-40 TuxHIB TecTallii € (pakTopoM PU3NKY TOCH-
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NMopiBHANBHA e(PEKTUBHICTb MeTOAIB
Xipypri4yHOro nikyBaHHs reHiTasibHUX NpoJiancise,
NOEAHAHUX i3 1IEeMOMIOMOIO MaTKU

THauioHanbHWI yHIBEPCUTET OXOPOHK 300Pp0B’s YKpainu imeni M.J1. LLynuka, m. Knis
2BiHHMLbKMIA HALLIOHANBHWI MeauYHUiA yHiBepcuTeT imeHi M.1. Muporosa, YkpaiHa

Ukrainian Journal Health of Woman. 2023. 2(165): 10-15; doi 10.15574/HW.2023.165.10

For citation: Baryshnikova OP, Chaika KV, Tytarenko NV, Vozniuk AV, Sydorchuk TM. (2023). Comparative effectiveness
of surgical treatment methods of genital prolapses combined with uterine leiomyoma. Ukrainian Journal Health
of Woman. 2(165): 10-15; doi 10.15574/HW.2023.165.10.

Jlernomioma Matki NOEeAHYETLCA 3 MPOAANCOM reHitanin y npubnnsHo 20% Brnaakis Ta, iIMOBIPHO, BUCTYNae (GakTopoM PU3KNKY OCTAHHLOTO.
Jotenep He po3pobneHo AMdepPeHLINnoBaHOro Niaxody A0 BMOOPY METOAy XipypriYHOrO BTPYHAHHA 3@ MeHITaNlbHUX NPONAncis, NOeHaHNX
i3 NENOMIOMOIO MaTKK, 3a1eXHO Bif, BUAY ONYLLEHHSA Ta BUMaOaHHS BHYTPILLHIX CTaTeBMX OPraHis.

MeTta — ouiHWTV ePEKTNBHICT ABOX METOLIB XIDYPri4HOMO NiKYBaHHS MEHITaNbHX NPONancis, NOEOHAHMX i3 NENOMIOMOIO MaTKK, 3a1EXHO Bif,
BMAY OMNYUIEHHS Ta BUNAAAHHSA BHYTPILLHIX CTATEBUX OPraHiB.

MaTtepianu Ta metogu. O6¢TexerHo 80 NauieHTOoK i3 reHiTanbHUM NPoiancoM, NOEAHaHMM i3 1EMOMIOMOL0 MaTKM, BikOM Bif, 34 00 67 pokiB
(y cepeaHbomMy — 50,34+9 46 poky). 3 ypaxyBaHHSAM BapiaHTa NPOBEAEHOro ONepaTvBHOMO BTPYYaHHS, XIHOK NOAINEHO Ha ABI rpynu, Y KOXHIl
3 AKVIX BUAOINEHO ABI MIArpYN 3anexHO Big, By nponanca reditanin. | royny ctaHoBunm 40 XiHOK, SKMM BUKOHAHO amnyTauiio abo excTmp-
naLiio MaTky Ta KopekLjio reHiTanbHoro nponanca 3 BUKOPUCTaHHAM CITYacToro iMnnaHta Metoaom nektonekcii, Il rpyny — 40 XiHOK, Skum
NPOBEAEHO aHanorivHi onepaLlji 3 Kopekuielo nponanca MetToaom narepansHoi dikcadi. o la (n=19) 1a lla (n=20) nigrpynn yBiiLAW NaLieHTkn
3 umctouene, oo Ib (n=21) ta llb (n=20) — 3 uncrouene i/abo anikanbH1MM NPONanCcoM. Ana OUHIOBAHHA AKOCTI Pe3ybTaTiB NikyBaHHSA BMKOPN-
cTaHo GiMaHyanbHW oSz, i3 NPOBEAEHHSM Kallb0oBOi Npobu i Npobu Banbcansbsu, 2-roavHHMIA NPOKNaaKOBUIA TECT, a TaKOX aHKeTyBaHHS
3a 10NOMOroIl0 ONUTYBaTbHUKIB «PFDI-20» | «PISQ». AHania aaHnx BUKOHAHO 3a A0MOMOro0 CTaTUCTUHHIX NakeTiB ANa MeauyHNX i 6ionoriyHmnx
nocnipxens («SPSS», Bepcia 20).

Pesynbratu. 3a faHumn onutyBanbHuka «PEDI-20», yactoTa noninweHHs Tasosux GYHKLiM (36inblueHHs B cepeaHboMy Ha =60 6anis)
yepes 6 MicauiB micnsg onepatli 6yna AOCTOBIPHO BINbLIOIO cepen XiHok Ib, Hix la nigrpynn (CLLU=4,4; 95% AI: 1,13-17,07), Ta B XiHOK lla, Hix
llb nmigrpynn (CLLU=10,52; 95% []: 2,27-48,75). MNoninweHHa cTaHy cekcyanbHoi dyHkuji (ouiHka 3a «PISQ» — Bia 21 oo 30 6anis) Ta A00pui/
BIIMIHHMI pe3ynbTar (ouiHka 3a «PISQ» — noHaa 30 6anis) 4epes 6 MicsLiB Nicns onepali Mana AOCTOBIPHO Oiflblua KifbKiCTb NaLieHTOK
y Ib, Hix y la niarpyni (CLU=7,5; 95% [I: 1,28-44,08) Tay lla, Hix y llb niarpyni (CLU=31,2; 95% [I: 3,29-295,3).

BucHoBKU. HanbinbLlmii BiACOTOK MO3UTUBHIX PESYNLTATIB KOPEKLi rFeHITaIbHOro Nponanca MeToaoM NeKTonekcii 6yB y NauieHToK i3 UMCTO-
Liene i/abo anikanbHWM Nponancom, a B rpyni KopekLji nponanca MeTofoM narepanbHoi dikcalli — y XBopyix i3 LycToLene.

JocnigxeHHa BMKOHAHO BIAMNOBIAHO 00 NPUHLMMIB TenbCIHCHKOT Aeknapadii. [poToKon A0CNIOXEHHS yxBaneHO JTIoKanbHNUM eTUYHM KOMITE-
TOM 3a3Ha4eHoi B poOOTI yCTaHOBW. Ha NpoBEeAeHHA AOCHIAXEHb OTPUMAHO IHPOPMOBAHY 3rofly NaLlEHTIB.

ABTOPY 3a8BNSHOTb NPO BIACYTHICTb KOHDAIKTY iHTEPECIB.

Kniouosi cnosa: nerioMioma Marku, reHitansHm Nposanc, Tasosa xipypris, Cit4acTui iMnnaHT.

Comparative effectiveness of surgical treatment methods of genital prolapses
combined with uterine leiomyoma

O.P. Baryshnikoval, K.V. Chaikal, N.V. Tytarenko?, A.V. Vozniuk2, T.M. Sydorchuk?

1Shupyk National Healthcare University of Ukraine, Kyiv

2Vinnytsia National Pirogov Medical University, Ukraine

Uterine leiomyoma is combined with genital prolapse in approximately 20% of cases and is probably a risk factor for the latter. Until now,
no differentiated approach to the choice of the surgical intervention method of genital prolapses combined with uterine leiomyoma has been
developed, depending on the type of prolapse and prolapse of the internal genital organs.

Purpose — t0 evaluate the effectiveness of different operative treatment complex uterine leiomyoma with genital prolapse depending on the
type of pelvic organ prolapse

Materials and methods. 80 patients with genital prolapse combined with uterine leiomyoma aged from 34 to 67 years (on average —
50.34+9.46 years) were examined. Depending on the type of the surgical intervention performed, the women were divided into two groups,
in each group two subgroups were distinguished regarding the type of genital prolapse. The Group | consisted of 40 women who underwent
amputation or extirpation of the uterus and correction of genital prolapse using a mesh implant by the pectopexy method, in the Group |l
(n=40) — similar operations with prolapse correction were performed by using method of lateral fixation. la (n=18) and lla (n=20) subgroups
included patients with cystocele, and Ib (n=22) and Ilb (n=20) subgroups comprised of patients with cystocele and/or apical prolapse.
To assess the quality of the treatment results, a bimanual examination with a cough test and a Valsalva maneuver, a 2-hour pad test, as well
as surveys using the PFDI-20 and PISQ questionnaires were used. Data analysis was carried out using The Statistical Package for Social
Sciences (SPSS), version 20.0.

Results. According to the PEDI-20 guestionnaire, the frequency of pelvic function improvement (an increase of 260 points) 6 months after
surgery was significantly higher among women of the Ib than la subgroup (OR=4.4; 95% CI: 1.13-17.07) and in lla comparing to Ilb subgroup
(OR=10.52; 95% CI: 2.27-48.75). Improvement of sexual function (PISQ score from 21 to 30 points) and good/excellent result (PISQ score —
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>30 points) 6 months after surgery had significantly more patients in the Ib than in the la subgroup (OR=7.5; 95% CI: 1.28-44.08) and in lla com-

paring to the llb subgroup (OR=31.2; 95% CI: 3.29-295.3).

Conclusions. The highest percentage of positive results of genital prolapse correction by pectopexy was in patients with cystocele and/or apical
prolapse, and in the group of prolapse correction by lateral fixation — in patients with cystocele.

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

No conflict of interests was declared by the authors.

Keywords: uterine leiomyoma, genital prolapse, pelvic surgery, reticular implant.

HOH_II/IpeHiCTI) TEHITaJIbHOTO TIPOoJIaTica cepejl
JKIHOK 13 JIeilOMiOMOI0 MAaTKW CTaHOBUTb
6/m3bK0 20% [12].

Y mnonax 60% BumaakiB JeiiomioMmy MaTKu
MiarHOCTYIOTh Y MEepPUMeHOIay3aIbHOMY ab0 TTOCT-
MeHomnaysajibHoMy Biti [10], To6To y BiKOBiii Ka-
Teropii 3 BHUCOKOIO YaCTOTOIO TE€HITaJIbHOTO MPO-
Jlarica, SKMi, CBOEI0 4eproio, TaKoK MOXKe MoTpe-
OyBaTH OlepaTUBHOTO JiKyBaHHs. Tak, 3a 1aHUMU
nocrimkerast Women’s Health Initiative Study,
cepeni 16616 KiHOK TIePUMEHOTIAY3aJIBHOTO BiKYy
4YacToTa BUSBJIEHHS MAaTKOBOTO ITpOJIalica CTaHO-
BUTh 14,2%, mucronene — 34,3%, pektolene —
18,6% [5]. IcuytoTh maHi, 1m0 3a HASIBHOCTI CUM-
IITOMIB TeHITaJIBHOTrO TIpoJarca KoKHa 5-Ta KiH-
Ka Ma€ pusuk OyTH TpooriepoBaHoio 10 80 PoKiB
i3 IpUBOJLY TIpOJIaTica Ta30BUX OpraHiB abo HETPH-
ManH4 cedi [11]. [locBin cydacHoi Xipyprii cBiT4nTh
Ha KOPUCTHh MiHIIHBa3WBHUX CIIOCOOIB JIIKyBaHHS
TaKUX TAIiEHTIB, cepe/l SKUX OJHY 3 IPOBIIHUX
HO3UINN 3aliMalOTh CIIeIlaJibHl CiTY4acTi IMILJIAH-
tatu [3]. ¥ 3B’3Ky 3 IMM BUHUKAE 3aKOHOMipHE
MUTAHHS I0/I0 JOIJIBHOTO 0OCSTY OMepaTHuBHOTO
BTPYYaHHH B JKiHOK i3 /[iarHOCTOBAHOIO MTOEITHAHOTIO
JIEIOMIOMOIO MAaTKU 3 TEHITAJBbHUM IPOJIATICOM.
[l TakMX NAIi€eHTOK 3aJUINAI0THCS I0CI He BUB-
YeHUMU KpUTepii Biztbopy Ta 06CAT OrepaTUBHOTO
BTPY4YaHHH, a TaKOX MOKJMBI O4iKyBaHi yCKJaj-
HEeHHd Ta BijJlaJieHi pe3yJabTraTu.

Mema nocitijpkennss — OIMIHUTU e(DeKTUBHICTh
JIBOX METO/IiB XipypridYHOTO JIiIKyBaHHSI TEHITaJb-
HUX TIPOJIATICIiB, TOEAHAHNX i3 JIEHOMiOMOIO MaTKH,
3aJIe;KHO Bijl BUJly OIYIIEHHS Ta BUIIA/JaHHS BHY-
TPIIIHIX CTaTeBUX OpPraHiB.

Marepiaau Ta METOAM TOCHI?KEHHS

Hapezeni B wmiii poboTi Marepiaiy OTPUMAHO
B Pe3yJIbTaTi POBE/IEHHS MTPOCITEKTUBHOTO KOHTPO-
JIOBAHOTO KJIHIYHOTO [IOCJI/IKEHHST 34 y4acTio
80 sKiHOK i3 reHiTaJIbHUM MPOJIATICOM, TTOETHAHUM
i3 J1IeHOMIOMOTO MaTKH, SIKi 3BEPHYJIUCS TI0 MEe/INY-
Hy fooMory /10 KuiBchbKoro MichbKOro 1eHTpy pe-
IIPOLYKTUBHOI Ta IIePUHATAIbHOI MEJAUIUHH.

Kpumepii 3anyuennss 10 JNOCHIJKEHHS: BiK
10 75 POKiB, IOKAa3aHHS /10 XipyPriyHOTO JIiKyBaH-
HsI JIeHOMiOMH MaTKH, HassBHICTb alliKaJbHOI hop-

My mposianca i/abo mmcronene I1 crazmii 3rigHo
3 MixxHapoanoio kiaacudikalieio KiJibKiCHOI OITiH-
Ky Tiposianica TtazoBux opranie — Pelvic Organ
Prolapse Quantification system (POP-Q) [4],
3rojia MaIliEHTKY HA Y9acTh y JOCJI/KEHH] Ta 3T0/1a
HAli€HTKY Ha Xipypriyde BTpydYaHHs B 00Cs31 Hal-
miXBOBOI amIryTailii abo eKcTHpmalii MaTK1, 3roja
Ha BCTAHOBJIEHHS CiTYaCTOTO iMILTaHTA.

Kpumepii nesanyuenns: Bik Biz 75 poKiB, cTpe-
COBe HETPUMAHHS cedi, peKTollesie, ariKaJbHUI
npousanc i/a6o tucronesne III-IV crazmii 3rigHO
3 POP-Q), BizicyTHicTb TIpOJIaTica Ta30BUX OPTaHiB,
HasBHICTb COMATHUYHOI TATOJIOTiI B CTail JI€KOM-
NeHcallii, gKka € MPOTUIIOKA3aHHSIM 10 Xipypriu-
HOTO JIIKyBaHHSI JIEHOMIOMU MaTKH, OHKOINATOJIO-
Tist, TICUXIYHI 3aXBOPIOBAHHSI TA KOTHITUBHI 1TOPY-
IIEHHS, K1 BUKJIIOYAIOTh MOKJIUBICTh 3alIOBHEHHSI
ONUTYBAJIbHUKIB, JKiHKH, AKi He BUKJIIOYAIOTh
y MePCIeKTUBHI BariTHICTD, BiZICYTHICTH 3TOAN Ta-
IIEHTKU HA YIaCTh Y AOCJI/KEHHI Ta/ab0 3ro/u Ha
XipypriuHe BTpydYaHHsi B 06Cs131 HaIIIXBOBOI aMITy-
Taiii abo ekcTupIalii MaTK1 Ta BCTAHOBJIEHHS CiT-
YacTOro iMIIJIaHTa.

HocikenHs BUKOHAHO BiJIMOBIHO /10 TPUH-
numiB leabciacbkol gexmapartii. I[TpoTokos moci-
JUKEHHS TOro/pKeHO JIOKaJIbHUM eTUYHUM KOMi-
tetoM HarionasibHOTO yHIBEpCUTETY OXOPOHU
3nopoB’st Ykpaiau imeni [LJI. [lymuka s Beix,
xT0 GpaB y4acTb. Bix ycix maIfi€eHTOK OTpUMaHO
inopMoBaHy 3rofly Ha OmepaTuBHE JiKyBaHHS
Ta y4acTb Yy JTOCJI/KEHHI.

Cepenniit BIK Hai€HTOK CTaHOBUB
50,34%9,46 poky (Bim 34 mo 67 pokis; memia-
Ha — 51 pik, MiKKBapTUJbHUI iHTEpBAT —

41-58 pokiB). Y pemnpoayKTuBHOMY Tepiomi
(mo 45 poxiB Braouno) Oyma 31 (38,8%)
namieHTka, y I[epioAi HmepuMeHonaysu —
11 (13,8%), y moctmenonaysi — 38 (47,5%).

Yei KiHKM MaJTi CAMIITOMHY JIEHOMIOMYMAaTKH Ta
rpoJiaric TazoBux oprauis I1 crazii srigro 3 POP-Q.
Y 38 (47,5%) sKiHOK [iarHOCTOBAHO ITUCTOIIEJIE,
y 21 (26,3%) — anikajbHuil TpoJANC, e Yy
21 (26,3%) — amnikaJabHUIA TIPOJIATIC 1 TIUCTOIIEIE.

[l BUSABJIEHHS HAsSBHOCTI HETPUMAaHHS ceui
BUKOPUCTAHO OiMaHyaJbHUI OIJISI i3 MPOBEIEH-
HSIM KalllJIbOBOI 1pobu i nmpobu BanmbcanbBu mpu
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Tabuys 1
AesiKi xapakTepucTuUKu A0CAiAXYBaHUX NiArpyn naui€HToK
Moka3Huk la rpyna (n=19) Ib rpyna (n=21) lla rpyna (n=20) Ilb rpyna (n=20)
Bik, pokn 50,21+8,36 51,62+9,3 48,45+10,57 50,6+9,9
Bara, kr 74,58+6,94 73,57+6,38 74,45+9,8 74.,7+7,96
IHaeke macu Tina (IMT) 27,23+3,28 27,05+3,1 27,97+4,99 28,84+5 06
OxunpinHa (IMT2>30), abce. (%) 7(36,8) 6(28,6) 9 (45) 9 (45)
MaputeT 22, abc. (%) 8(42,1) 11(52,4) 4(20,0) 11 (55)
BariHanbHi nonoru 1,53+0,51 1,95+1,161 1,73+£0,57 1,72+0,59
MoctmeHonaysa, abe. (%) 5(26,3) 1 (52,4) 11 (55) 11 (55)
Bik nosBm nponanca, poku 44.,74+7 44 44,48+6,62 43,95+9,03 44 5+8,17
MosutneHa kalnboBa npoba Ao
nikyBarHs. a6c. (%) 14.(73,7) 16 (76,2) 15 (75,0) 17 (85,0)
MosuTtreHa Npoba Banbcanban
110 NikyBaHHs, acc. (%) 11 (57,9) 13 (61,9) 16 (80) 12 (60)
[O3UTNBHNIA NPOKNAOKOBNIA
TECT A0 nikysaHHs, abce. (%) 8(42.1) 5(23.8) 7 (35) 8 (40)
PFDI-20, A0 nikyBaHHs, 6anu 83,3+38,6 86,6+46,09 90,36+22,59 94,5+44 18
PISQ, no nikyBaHHg, 6anu 20,37+15,31 17.62+14,2 16,95+10,3 18,15+11,19

HAITOBHEHOMY CE€YOBOMY Mixypi. ¥ pasi oTpuMaH-
Hd HETaTUBHOTO pe3yJbrarty (BiZICYTHICTh BTpa-
TU CeYi) BUKOHAHO 2-TOJ[UHHUIN TPOKJIAIKOBUN
TeCT i3 3aCTOCYBAHHSM CTaHIAPTHUX MPOKIAOK,
SIK1 3BasKyBaJIM JI0 1 TTiCJIS TIEPiO/Ly CIIOCTEPEKEHHSI.

O11iHKy pe3yJibTaTiB JIIKyBaHHS MMAI[IEHTOK BU-
KOHAHO /10 Ta Yepe3 6 MicsIIiB Mic/Is ormepaTuBHO-
ro BTPy4YaHHS 3 BUKOPUCTAHHSAM Clielliajli3oBa-
Hux onutyBaibHuKiB «PFDI-20» (Pelvic Floor
Distress Inventory — Peectp posnanis i3 O0OKy
tazooro nua) [2] ta <«PISQ» (Pelvic Organ
Prolapse and Incontinence Sexual Function
Questionnaire — OnuTyBaJbHUK 3 OIIHKUA CEK-
cyasbHOI (DYHKINI B JKIHOK 3 ITIPOJIATICOM Ta30BUX
OpraHiB i HeTpUMaHHSM ceui) [8].

[Tokazanug 10 OmMEpPaTUBHOTO  JIIKyBaHHS
3 IIPUBO/LY JIEHOMIOMHU MATKH: TSKKI Ta IIPOJIOHTO-
BaHi MEHCTPYaJIbHI KPOBOTEYi, BUPAKEHU HOJIbO-
BUI CHUHAPOM i/a60 TopyieHHst QYHKIHT CyMixK-
HUX OPTaHiB.

3aJIe’KHO BiJl BapiaHTa MTPOBEIEHOTO OMEPaTUB-
HOTO BTPYYaHHS YYaCHUII MOCTI/PKEHHS TOiIeH]
Ha 181 rpynu. Jlo I rpynu 3amyueno 40 naiieHToK,
SIKUM OJTHOMOMEHTHO 3 aMITyTalli€io abo eKCTup-
Malfien MaTKU TPOBEJIEHO KOPEKINiI0 TeHITaIbHOTO
mpoJjiarica MeTo/IoM TieKkTotekcii, a 1o II rpynu —
40 KIHOK, SKMM BUKOHAHO aHAJOTIYHI oOIepa-
IMi1 3 KOPEKITI€I0 TTpoJiarica METOI0OM JiaTepaTbHOI
(bikcartii. [lyg xipypriusoi Kopekilii TeHiTajbHO-
ro IpoJarnca BUKOPUCTAHO CITYACTUH IMIIJIAHT.
3aJIe’KHO BiJl BU/ly 'eHITaJIbHOTO ITpoJialica 3a3Ha-
YyeHi Tpynu mojijieHo Ha Taki miarpynu: la (n=19)
ta [Ta (n=20) — nmamienTku 3 rcroree, Ib (n=21)
ta IIb (n=20) — 3 nucronesne i/abo amkaabHIM
npostaricom (tabu. 1).

3a panumu Tabuauii 1, JKIHKM BCIX YOTHUPHOX
miarpyn Oyiud HMOPIBHAHHUMM 3a BIKOM, aHTPO-
TMIOMETPUIHUMU JTaHUMU, BIKOM TOSBU TEHITAh-
HOTO TIPOJIAIica, OIIHKAMU SKOCTI JKUTTS /10 JIKYy-
BanHsa (onurtyBaibHuku «PFDI-20» ta «PISQ»),
a TaKOX YaCTOTOI0 BUSIBJEHHS KJIHIUHUX IIPO-
sIBiB HETPUMAHH4 ceyi, 9K OJ[Hi€] 3 HATOJIOBHIIINX
CKapr, 1[0 MOPYHIYIOTh AKICTb KUTTSA i€l KaTe-
ropii marieHToK Ha MoMeHT pangomizaitii (p>0,05;
kputepitt Kpackena—Yommica).

Craructuany oOpoOKy OTPUMAaHUX JaHUX IPO-
BEJICHO 34 JIONMOMOTOI0 CTATUCTUYHUX Ta-KeTiB JIJIs
MearnyHUX 1 Giosoriuanx gocuigkenb («SPSS»,
Bepcisgt 20, «IBM»). /lani maBeneno y BUTJISI
Mztc (cepenHe 3HaueHHs * cepeiHE KBaj[paTuy-
He BigxwieHHd). /[y TOPIBHSIHHA TapaMeTpuy-
HUX gaauXx (Ic/IsT IepeBipKu KiJIbKICHUX JaHUX Ha
HOPMaJIbHUIT PO3IOJIIJI) 3aCTOCOBAHO JBOOIUHMIA
t-kpurepiiti CThiojileHTa, a JiJId OIIHKU BiJIMIHHO-
creii cepeiHix y IeKIIbKOX He3B sI3aHuX BUGIPKaxX —
kputepiii Kpackera—Yosurica. [l 3HaXoKeHHS
BiZIMIHHOCTEH 9acTOT BUKOPHUCTAaHO METO][ BU3HA-
yerns y2 (Ilipcona), BU3HaUeHO CITiBBiTHOIIIEHHS

mancis (CIT) Ta 95% nosipunii intepsas (/11).
Pe3ysibraT A0CIiIZKEHHS Ta iX 00rOBOPEHHS

3a OTpUMaHWMH JAHUMU, Y4aCTOTa IMOPYIIEH-
HS CEYOBUITYCKaHHS uepe3 6 MicsIliB TicJis orepa-
1ii 6yJs1a JOCTOBIPHO MEHIIIO0 cepejt sKiHOK Ib, Hixk
[a migrpymu — 3 (14,3%) npotu 8 (42,1%), Bin-
nosizno (CII1=0,23; 95% /11: 0,05-0,98; p=0,048),
ta y xinok Ila, mixx ITb migrpymn — 2 (10%) po-
tm 11 (55%), Bigmosigno (CIII=0,09; 95% /I:
0,02-0,5; p=0,002). /lani npo KJiHiYHI HPOSIBU
HEeTPUMAaHHSI cedi HaBeJeHO B TabJIuII 2.
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Tabuys 2
YacTtoTa BUSIBNIEHHS KJIiHIYHUX NPOSIBIB HETPMMAaHHS cedi A0 Ta nicns XipypriyHoro NlikyBaHHSA
larpyna Ib rpyna Ila rpyna Ilb rpyna
MoKasHuK (n=19) (n=21) (n=20) (n=20)
a6c. (%) a6c. (%) abc. (%) a6ce. (%)
MosuTBHA 0o ﬂiKyBaHHﬂ 14 (73,7) 16 (76,2) 15 (75,0) 17 (85,0)
Kawsbosa npoba 4epes 6 MicALIB 8(42,1) 3(14,3) 2 (10,0)* 8 (40,0)
Mo3nTtnsHa Nnpoba 00 NiKyBaHHA 11 (57,9) 13 (61,9) 16 (80) 12 (60)
Basbcanssm 4epes 6 mMicaLB 6 (31,6) 2(9,9) 1(5)* 8 (40)
MO3UTUBHMIM NPO- 00 NiKyBaHHA 8(42,1) 5(23,8) 7 (35) 8 (40)
KN1aaKOBUi TECT yepes 6 MicsLs 3(15,8) - 1(5) 4 (20)
[pumiTky: = — PiBEHb 3HAYYLLOCTI BIAMIHHOCTEN NOKa3HKMKIB MOPIBHAHO 3 nokasHukamu la nigrpynn, p<0,05; # — piBeHb 3HAYYLOCTI BIAMIHHOCTEN MOKa3HWKIB
nopiBHAHO 3 nokaaHvkamu Iib nigrpynu, p<0,05.
Tabruys 3

PesynbraTty aHKeTyBaHHS NaLi€eHTOK 3a onuTyBanbHukamu «PFDI-20» Ta «PISQ»

A0 Ta nicnga XipypriyHoro nikyBaHHs, 6anu

MoKasHuK larpyna (n=19) | Ibrpyna (n=21) | llarpyna (n=20) | llb rpyna (n=20)
M=o M=o M=o M=o
PEDI-20 10 NiKyBaHHSA 83,3+38,6 86,6+46,09 90,36+22,59 94,544 18
4epes 6 MicaLB 61,03+28,94 31,25+15,0” 39,76+11,7#% 59,79+16,13"
PISQ [0 NiKyBaHHS 20,37+15,31 17.62+14,2 16,95+10,3 18,15£11,19
yepes 6 MicAuB 23,32+14 17 26,24+10,24" 30,3+11,98"# 19,3+13,35
TMpumitki: y Tabnuuj HaBeaeHO cepeaHi apudMETNYHI 3HAYEHHS AOCNIAXKYBaHMX NoKasHKKiB (M) i cepeaHi KBaapaTuyHi BidxuneHHs (0); " — piBeHb 3HaYYLLOCTI

BIAMIHHOCTE NOKa3HMKIB MOPIBHAHO 3 NOKasHWkamm 0 nikyBaHHs, p<0,05; * — piBeHb 3HA4YLLOCTI BIAMIHHOCTEN NOKa3HVIKIB NOPIBHAHO 3 NOKadHukamu la nigrpy-
nu, p<0,05; # — piBEeHb 3HAYYLLIOCTI BIMIHHOCTEN NOKa3HWVKIB MOPIBHAHO 3 nokadHukamu Iib ninrpynu, p<0,05.

3a JaHUMM TabJuId 2, 4yacToTa BUABJIEHHS 110-
BUTHUBHOTO PE3YJIBTaTy KallIboBOI MPOOH, TIPpodU
BasibcasnbBu Ta MPOKIAKOBOTO TECTY B yCiX aHAJi-
30BaHUX MIAIrpyNax 3MeHIInIacsa yepe3 6 MicsiliB
IicJist orepartii, 110 CBiYUTH IIPO JIKBIiAalio abo K
3MEeHIIIeHH MTPOsIBIB HeTPUMaHH4 cedi. AJie 4acTo-
Ta TIO3UTUBHOTO KAILJIOBOTO TECTY OyJIa TOCTOBIpP-
HO MeHIoio ceper kinok Ib, mixk la migrpynn —
3 (14,3%) muporu 8 (42,1%), Biamosiano
(CII=0,23; 95% AI: 0,05-0,98; p=0,048), rta
B kinok Ila, mixk IIb migrpynu — 2 (10%) nporn
8 (40%), Bimnosigno (CII1=0,23; 95% /I. 0,05—
0,98; p=0,028), a yacrora nozuTuBHOI IPoOU Baib-
canmbBu — cepeq kinok Ila, mixk IIb migrpymum —
1 (58%) mporu 8 (40%), Bignosiano (CII=0,08;
95% /11: 0,01-0,71; p=0,008).

Kopexkiiis  renitTaipbHOro Tmpojanca 3 BH-
KOPUCTAHHSAM  CiTYACTUX  IMIUIAHTIB  IIPUBE-
Jla JI0O JIOCTOBIPHOTO 3MEHINEHHSI CePe/lHiX Olli-
HOK BI/IMOBijIel HA ONMUTYBAJbHUK MIOJI0 XapaK-
TEPUCTUKUA  BUPAKEHOCTI CUMIITOMIB  Ta30BOI
muchynkiii («PEDI-20») B ycix anasizoBaHuX
miarpymnax: Ha 26,7% (p=0,001) — y la miarpymi,
y 2,7 pasa (p<0,001) — y Ib miarpymi, y 2,3 pasa
(p<0,001) — y ITa migrpymi, Ha 36,7% (p<0,001) —
y IIb migrpymi. Ase mix yac mopiBHSHHS cepen-
HBOI KiJIbKOCTI GajliB 3a JaHWMMU OMUTYBaJIbHUKA
«PFDI-20» BcTamosieHo, 110 ITOKA3HUKU MAI[iCH-
tok Ib ta ITa miarpyn yepes 6 MicaIis mic/s xipyp-
riuroro jgikysauus (31,25+15,08139,76+11,79 6a-
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Ja) OyJu JOCTOBIPHO HMIKYMMM, HIZK Y JKIHOK
Ia Ta IIb migrpyn (61,03+2894 i 59,79+£16,13
6ama), p<0,001; kpurepiii Kpackema—Yoirica
(tabu. 3).

Bcranosiieno, 1o yactora noJimnmenss (36i1b-
IeHHsT B cepeqHboMy Ha =60 GamiB) uepes 6 wmi-
CAIB Tic/s omepartii 6yia JOCTOBIPHO OLIBIIO0
cepen xiHok Ib, nHix Ia migrpymun — 16 (76,2%)
npotu 8 (42,1%), Bignosigno (CIII=4,4; 95% JII:
1,13-17,07; p=0,028), ta B xinok Ila, Hix IIb miz-
rpynu — 17 (85%) nporu 7 (35%), Bimnosimno
(CIII=10,52; 95% 1. 2,27—-48,75; p=0,001).

[Tix yac anamisy cekcyayibHOI (DYHKIIIT 1OCITi-
JUKYBAHUX JKIHOK BUSBJIEHO, 110 i3 80 pecrioHieH-
TOK 53 KiHKM BeJW cTaTeBe JKUTTS IO OIlepariii,
mo cranoBuio 66,3%: 13 — y la migrpymi, 12 —
y Ib migrpymi, 13 — y Ila migrpymi, 15 — y Ib mizg-
rpymi (p>0,05). Ilicis oneparttii Bci 53 marient-
KU BIZIHOBWJIM CTaTeBe »KUTTH, 1ie 15 »KiHOK 110-
yaJIi MOTO TIiC/Isi HEBEJIMKOI IIEPEPBH, i3 HUX: 3 —
y la migrpymi, 5 — y Ib migrpymi, 5 — y Ila mig-
rpymi, 2 — B Ib migrpymi (p>0,05). Oxnak 3Bep-
Ta€ yBary, 1o 3a HaBeJeHUMU B TaO/IUIli 3 TaHUMH,
NOKas3HUKM onutyBaibHuKa «PISQ» yepes 6 mics-
1B MiCJIs1 XipyprivHOTO JIIKYBaHHS OYJIN TOCTOBIpP-
HUMK BUIUME Juiie B kiHok Ib ta Ila miarpymn
na 32,8% (p=0,001) ta 44,1% (p=0,003), Binmnosiz-
HO. BpaxoBytoun 3BOPOTHUI TUIT 3alIUTAHb, OCTAH-
HE CBITYUTDH PO MiABUIIECHHS SIKOCTI JKUTTS B ITUX
MAIEHTOK. 3Ti/IHO 3 pe3yJbTaTaMU 32 OTTUTYBaJIb-
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OuiHKa cekcyanbHOro XuTTs Yepe3 6 micauiB nicng xipypri4yHoro sikyBaHHSA

3a onuTyBaJibHUKOM «PISQ»

Tabnuys 4

la rpyna (n=16) Ib rpyna (n=17) llarpyna (n=18) | llb rpyna (n=17)
Moka3Huk

a6ce. (%) abc. (%) abc. (%) abc. (%)
MoripLUeHHs - - - 1(59)
5e3 3MiH 8 (51,0) 2(11,8) 1(5,6) 10 (58,8)
[loninweHHs 4 (25,0) 7(41,2) 6(33,3) 4(23,5)
Jo6pui peaynsrar 3(18,8) 5(29,4) 9 (50,0) 1(5,9)
BiaMiHHWI pesynsTar 1(6,2) 3 (17,6) 2(11,1) 1(5,9)

nukoMm <«PISQ», cepenns oIiHKa SKOCTI ceKcy-
AJILHOTO JKUTTS OyJia JOCTOBIPHO BHIIOIO JIWIIIE
y Ila migrpymi — 30,3+11,98 6Gama mnpotu
23,32+£14,17 6anma B la migrpymi, 26,24£10,24 —
y Ib migrpymi, 19,3+13,35 6ana — y IIb migrpymi
(p=0,043; xkpurepiit Kpackena—Yomrica) (tabir. 3).

3Beprae yBary, mo juie 1 narienrka 3 IIb miz-
rpylia Maja CKapru Ha TOTIPHIeHHS SKOCTi CeK-
CYQJIBHOTO JKUTTSI 4Yepe3 BiUyTTs BUIISYyBaHHS
B [JISTHIT TIpoMesKuHu (Tabur. 4).

3a manumu Tabmili 4, 10CTOBIPHOTO HOJITIIIEH-
H cekcyanabHOi (YHKILT yepe3 6 MicAIiB micjs
omepartii (o1iHKa 3a onuTyBaTbHUKOM «PISQ» —
Biz 11 10 20 6amiB) He Biamiveno y 17 3 68 KiHOK,
mo craHoBuso 25%: y 8 (51,0%) — y la miarpymi,
y 2 (11,8%) — y Ibmiarpymi, B 1 (5,6%) — y I1a miz-
rpyri, y 10 (58,8%) — y IIb miarpyri.

Otxe, TIOJIMIIIEHHS CTaHy CeKCyaJabHOI (DYHK-
1ii (orminka 3a onuTyBaabHUKOM «PISQ» — Big 21
no 30 OGamiB) Ta m00pWIl/BIAMIHHUN pe3yJbTaT
(ominka 3a omutyBasbHUKOM <«PISQ» — moHnaz
30 GasiB) MaJsia [OCTOBIPHO OiJbIlia KiJIBKICTh Ta-
mierarok Ib, wHix Ia migrpymu — 15 (88,2%) mpo-
™ 8 (50%) Bunazakis, sianosigno (CIII=7,5;
95% 1. 1,28-44,08; p=0,017), ta xinku Ila, Hix
ITb migrpymu — 17 (94,4%) npotu 6 (35,3%)
Bunajkis, Bigmosigno (CIII=31,2; 95% /I:
3,29-295,3; p<0,001).

Kopexkiiis reHiTasbHOTO TIpojarca I dYac
rictepekTomii B KiHOK i3 CUMIITOMHOIO JIeliOMio-
MO0 MATKW ACOIIIOETHCST 3 ICTOTHUM TIOJIIIIIIEH-
HSM CTaHy CEY0CTAaTeBOI CUCTEMHU Ta SKOCTi JKUTTS
B 56 (70%) xiHOK, a 47 (58,8%) i3 HUX HE BUCJIOB-
JIOBAJIN JKOJHUX CKapr i BBakaau cebe MOBHICTIO
ButikyBanuMu. Haiibiipmimii BiICOTOK MO3UTHUB-
HUX Pe3yJIbTaTiB KOPEKIlii TeHiTaJbHOTO TIpoJiarca
metonoMm niektonekcii (I rpyma) 6yB y mamieHTOK
i3 1mcronesne i/ab0 amiKaJbHUM IIPOJIATICOM
(Ib migrpyna), Hix y xiHok i3 nucrornesue (Ia miz-
rpymna) — 17 (80,9%) mpotu 9 (47,4%); CI11=4,72;
95% /1. 1,15-19,4; p=0,026, a B rpymi Kopek-

il rmpojarca MeTOIOM JaTepaibHOi (ikcalii —
y xBopuX i3 nuctottesie (11a miarpyma), Hix y sKiHOK
i3 mucronene i/a6o amikaapaum tposarncom (Ib
miarpymna) — 17 (85%) npotu 4 (20%); CI11=22,7;
95% 1. 4,37-117,5; p<0,001.

JletfiomioMa MaTKM TOENHYETHCS 3 MPOJATICOM
reritamiii 6susbko y 20% BUMAAKIB Ta, iMOBIip-
HO, BUCTYIIA€ (PaKTOPOM PU3UKY OCTAaHHBOTO [12].
AKicTh KUTTA B TaKUX KiHOK MO’Ke 3aJUIIATUCT
HU3BHKOIO MICJSA XipyPrivHOTO JIiIKYBaHH JieloMio-
MW Yepe3 acoIliloBaHi 3 IMPOJIATICOM TOPYIIeHHS
dyHKITIT MpsiMoi KUIIKK i/a60 ceqoBOrO Mixypa, a
TaKOK ceKcyaybHy auchynkiiio. Tak, pesyasratu
JIOCJIJKeHb CBiJl4aTh, 10 TeHiTaJbHUI IPOJIAIC
MPU3BOJUTD /10 (DIBUUHUX, COIIATIBHUX, TTCUXOJO-
riYHKX, CiIMEIHUX 1 cekcyanbHux oOMmesxkens [1,6,9].
Ha choroaui gudepentiiioBanuii miaxiz 10 BuGopy
METOIMKM XiPYPriuHOTO JIKyBaHHS IpoJjarca Ta-
30BUX OPraHiB, MOEIHAHOTO 3 JTEHOMIOMOIO MAaTKH,
BizicyTHiii. IIpoTe pi3Hi aBTOpU AN BUCHOBKY,
10 TiCTEPEKTOMis B TIOEAHAHHI 3 TIePEIHBOIO KOJIb-
nopadi€io, KOJIbIMOTEPUHEOTIEBATOPOILIACTUKOIO,
dikcartieo Kymoja TiXBU /10 KPUAKOBOOCTUCTOI
3B’SI3KM 1 ypeTpoBe3nKoBariHomnekciewn (MiHiMi-
30BaHUM CJIIHT) /AI0Th 3MOTY MOJIMIITNUTHA SIKICTh
JKUTTA TAIIEHTOK 13 MOEAHAHOIO MMATOJOTIEI0 MaT-
KU 3 TeHITATBHUM TIPOJIATIcoM [7].

Kopexkiiisg reHiTaabHOTO TIpojarca i Jac Ti-
CTEepPeKTOMil B JKiHOK i3 JIeHOMiOMOI0 MaTKU [1a-
Jla 3MOTY TOJIIIIUTHA CTaH CEYOCTaTeBOI CUCTEMU
Ta AKIiCTh KUTTS Yepe3 6 MicsIliB IicJIsT orepailii B
70% »xiHok, a 58,8% i3 HUX BBakaau cebe OBHi-
CTIO BWJIIKyBaHUMU. Pesyjbratii HaBeleHOIo J10-
CITKEHHS MATBEPKYIOTh HEOOXiAHICTh BIIPO-
Ba/IKEHHS n(epeHIiiioBaHoOTO TM/IX0LY /10 JKY-
BaHHA TIOEIHAHOI JIEMOMIOMU MAaTKW 3 HASIBHICTIO
FeHiTaJIbHOTO ITPOJIalica 3aJeKHO BiJl BUAY OCTaH-
HBOTO. AJKe, 32 OTPUMAHMMMU JaHUMMU, Hailbiih-
MM BiZICOTOK TO3UTUBHUX Pe3YJbTaTiB KOPEK-
1l TEeHITaJTbHOTO TPOJAICa METOZOM TEKTOIEKCil
OyB y TAIi€HTOK i3 1ucToIee i/ab0 amiKkaabHIM
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ITPOJIATICOM, TOJIi STK METO/I JlaTepasIbHoI (pikcalrii €
6iJ1bII e(DEKTUBHUM Y XBOPHUX i3 IIHCTOIEIE.

BucuoBku

BceranoBiieHo, mo 4acToTa IOJIMNIIEeHHS Ta30-
BUX (DYHKITIH Yepe3 6 MicsIliB Tic/st onepariii OyJia
JIOCTOBIPHO GiJIBINIOIO B pasi KOPEKIIii 1ucToree i/
abo arikaJbHOTO IMpoJIarca MEeTOJOM IeKTOTeKCii
(CII=4,4; 95% /1. 1,13—17,07) ta B pasi Kopek-
1111 130JITbOBAHOTO IIUCTOIIEJIE METO/IOM JIaTePaTbHOI
dikcarii (CII1=10,52; 95% /11 2,27—-48,75).

3’4COBaHO, 110 IOJIIIIeHHS CTaHy CeKCyaIbHOl
dyHKILiT Ta 106pUil/BiAMIHHNAN pe3yJbTat (OIiHKa
3a onurtyBaabHUKOM «PISQ» — monax 30 Gasis)
yepe3 6 MicsIliB MMicjsd onepailii Majau J10CTOBIPHO
Oljbllle HAIiEHTOK i3 ImcTolese 1/ab0 amikajb-
HOTO TIpoJiatica, SKUM 3/[iIHICHEHO KOPEKIIiI0 MEeTO-
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Oco6nuBocTi nepeObiry BariTHOCTi Ta NONOriB y XXiHOK
i3 paHHbLOIO Ta Ni3HLOIO dOopMaMum 3aTPUMKU POCTY Noaa

ABH3 «YXropoacbkuin HauioHanbHW yHiBEPCUTET>», YKpaiHa
Ukrainian Journal Health of Woman. 2023. 2(165): 16-21; doi 10.15574/HW.2023.165.16

For citation: Lemish NY. (2023). Peculiarities of the course of pregnancy and childbirth in women with early and late forms of fetal
growth retardation. Ukrainian Journal Health of Woman. 2(165): 16-21; doi 10.15574/HW.2023.165.16.

MeTa — BU3Ha4MT 0COBNMBOCTI Nepebiry BariTHOCTI Ta MONOMIB Y XXIHOK, SKi Manu YCKNaaHEHH: 3 Fpynin «BeMKNX akyLLIePChKUX CUHAPOMIB»
(BAC), O KNIHIYHO NPOABAANUCS PAHHBOIO Ta Ni3HBOIO GopMamu 3aTpUMKI POCTY nnoaa (3PMM).

Marepianu Ta meToam. [1poBeaeHO NPOCNEKTVBHUI aHania ocobansocTet nepebiry BariTHOCTI Ta nonorie y 99 XiHOK, ki Manu ycknaa-
HeHHa 3 rpynin BAC i kniHiYHO npoasnanvcs cuHapomMom 3PT, i3 Hux | rpyna — 21 BaritHa 3 paHHboo dopmoto 3PT, Il rpyna — 78 BaritHmx
i3 nigHboIO popmoto 3PM. [iarHo3 3P BCTaHOBNEHO Ha OCHOBI AaHVIX YNbTPA3BYKOBOIrO Ta AONMIEPOMETPUYHOMO AOCNIAXKEHHS 3 BUKO-
PUCTaHHAM NEPUEHTUNBHMX KpumBKX. CTatmcTudHy 06po6Ky pesynbraTtiB AOCHIAXEHb BUKOHAHO 3 BMKOPWCTAHHAM CTaHOapTHMX Mporpam
«Microsoft Excel 5.0» Ta «Statistica 6.0».

Peaynbratu. AHania nepebiry Il Tpumectpy y Il rpyni BariTHMX nokasaB, WO 3arpo3a nepepvBaHHs BariTHOCTI 3ycTpidanaca
y 22 (28,2%) BunagkiB i3 Nnepexoaom Ha iCTMIKO-LepBiKaibHy HeaoCTaTHICTb Y 5 (6,4%) Bunagkax. BiagHadanocs 36inbleHHs 4acToTu
apTepiansbHoi rinepteHaii Ao 3 (14,3%) BunaakiB y | rpyni BaritHYX, TOAI AK rOCTPI pecnipatopHi 3axBopioBaHHs (6 (7,7%) B1Mnaakis) Ta recra-
UinHWiA nienoHedpuT (4 (5,1%) Brnagkn) 3yctpivanuca nuwe y Il rpyni nauieHtok. JdiarHos nnaueHTapHoi HegocTtatHocTi Ta 3Pl vacTilwe 6ys
BCTAHOBNEHMN Y | rpyni — 6 (5,8%) Bunaakis. Y Il ToumecTpi BariTHOCTI NnaueHTapHa HeooCTaTHICTb Oyna aiarHoctoBaHa B 7 (33,3%) nauieH-
TOK, Npeeknamncia — y 6 (28,6%) saritHnx, apTepianbHa rinepteHsis — vy 3 (14,3%) naujeHTok, uj aiarHosu 3ycTpidanmcst 4OCTOBIPHO YacTi-
we B | rpyni (p<0,05), a Taki ycknagHeHHs, 9k auctpec nnoda (4 (5,1%) BmMnanku), rocTpi pecnipatopHi 3axBopioBaHH:A (6 (7,7%) Bnnaakis),
niarHoCToBaHi Tinbky B Il rpyni. BcTaHOBNEHO, WO B rpyni 3 paHHbOIO hopmMoio 3Pl TepMiH pO3pOaXeHHS B CepeaHbOMyY CTaHOBMB 31 TUXAEHD,
a B rpyni 3 nisHboio hpopmoio 3PIM — 39 TuxkHiB. HacToTa PO3POAKEHHS LLNAXOM Onepadlii kecapeBoro po3TuHy B | rpyni 6yna A0CTOBIPHO
BULLOIO — 13 (61,9%) Brnaakis npotn 21 (26,9%) Bunaaky vy Il rpyni (p<0,05).

BucHoBkuM. [1epebir BariTHOCTI B XIHOK i3 pidHMK dopmami cuHapomy 3Pl Mae nesHi 0cobanBOCTI: Npu parHin dopmi 3PN BariTHICTL
[OOCTOBIPHO HacTille YCKNaaHIOETbCA 3arp030i0 NepepUBaHHs, recTauiiHo aHeMielo, GakTepianbH1UM BariHO30M, PaHHIM PO3BUTKOM Mia-
LIeHTapHOI He4OCTaTHOCTI Ta NPeeKamncieto, Wo, CBOEKD Yeprot, NPU3BOANTL A0 AOCTOBIPHOIO NIABULLEHHS YaCTOTW KeCapeBOro PO3TUHY
NP HeQOHOLWEHIV BariTHOCTI.

JocnigxeHHa BMKOHAHO BIANOBIAHO 00 NPUHLMMIB TenbCIHCHKOT Aeknapadii. [poToKon A0CNIOXEHHS yXBaneHO JTIOKanbHNUM eTUYHKM KOMITE-
TOM 3a3Ha4eHoi y poboTi ycTaHOBW. Ha NnpoBeAeHH:A AOCNIAXEHHA OTPUMAaHO IHDOPMOBaHY 3rofy XIHOK.

ABTOP 3asBASE MPO BIACYTHICTb KOHMAIKTY IHTEPECIB.

Knio4yoBi cnoBa: Benviki akylepChbKi CMHOPOMM, 3aTpuMka POCTy nnoaa, nepebir BariTHOCTI, nepebir NoNoris, NnaueHTapHa HeAOCTaTHICTb,
YNbTPa3BYKOBE OOCHIAKEHHS.

Peculiarities of the course of pregnancy and childbirth in women with early and late forms
of fetal growth retardation

N.Y. Lemish

Sl «Uzhhorod National University», Ukraine

Purpose — to determine the features of the course of pregnancy and childbirth in women who had complications from the group of major
obstetric syndromes (MOS), which were clinically manifested by early and late forms of fetal growth retardation syndrome (GRS).

Materials and methods. A prospective analysis of the characteristics of the course of pregnancy and childbirth was conducted in 99 women
who had complications from the group of MOS and were clinically manifested by fetal GRS, of which the Group | — 21 pregnant women with an
early form of GRS, the Group Il — 78 pregnant women with a late form of GRS. The diagnosis of GRS was established on the basis of ultrasound
and Doppler examination data using percentile curves. Statistical processing of research results was carried out using standard Microsoft Excel
5.0 and Statistica 6.0 programs.

Results. The analysis of the course of the Il trimester in the Group Il of pregnant women showed that the threat of termination of pregnan-
cy occurred in 22 (28.2%) cases, with the transition to isthmic-cervical insufficiency and was 5 (6.4%) cases. An increase in the frequency
of arterial hypertension was noted up to 3 (14.3%) cases in the Group | of pregnant women, while acute respiratory diseases in 6 (7.7%) cases
and gestational pyelonephritis in 4 (5.1%) cases occurred only in the Group Il female patients. The diagnosis of placental insufficiency and
GRS was made more often in the Group | and amounted to 6 (5.8%) cases. In the lll trimester of pregnancy in the examined patients, it was
found that the diagnosis of placental insufficiency was in 7 (33.3%) patients, preeclampsia in 6 (28.6%) pregnant women and arterial hyper-
tension in 3 (14.3%) patients and met reliably more often in the Group | (p<0.05), and such complications as fetal distress in 4 (5.1%) cases,
acute respiratory diseases in 6 (7.7%) cases occurred only in the Group II. It was established that in the group with the early form of GRS, the
average delivery time was 31 weeks, and in the group with the late form of GRS — 39 weeks. The frequency of delivery by caesarean section
in the Group | was significantly higher and amounted to 13 (61.9%) cases against 21 (26.9%) cases in the Group Il (p<0.05).

Conclusions. The course of pregnancy in women with various forms of the GRS syndrome has its own characteristics, namely: with the early
form of the GRS, pregnancy is significantly more often complicated by the threat of termination, gestational anemia, bacterial vaginosis, early
development of placental insufficiency, and preeclampsia, which in turn leads to a significant increase in the frequency of cesarean delivery
autopsy in case of premature pregnancy.

The research was conducted according to principles of Declaration of Helsinki. Protocol of research was proved by local ethical committee,
mentioned in institution’s work. Women's informed consent was obtained for the study.

No conflict of interests was declared by the authors.

Keywords: major obstetric syndromes, fetal growth retardation, course of pregnancy, course of childbirth, placental insufficiency, ultrasound
examination.
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SanI/IMKa pocry miona (3PII) € ocnoBHOIO
mpo0JIEMOI0  CYYaCHOTO aKyIIepcTBa, I0-
NIPU JIOCATHEHHST Cy4YacHOI HayKd. AKTYaJbHICTh
el mpobsieMu 3yMoBJieHa 1i B3a€MO3B'SI3KOM i3
3aruGesuIio TUI0/[a, HEOHATAJIBHOI CMEPTHICTIO,
UTSAYNMA Ta HEOHATATbHUMU 3aXBOPIOBAHHAMU
Ta PU3WKOM CEPIEeBO-CYJMHHUX 3aXBOPIOBaHb y
3pizomy Biti [1,23]. CBoevyacHe BUSBIECHHS TTi€T 11a-
TOJIOTii Ma€ BayKJINBE 3HAUCHHS JIJI51 CIIPUSITJIMBOTO
pesyJibTaTy BariTHOcTi [23]. 3a naHuMu cydacHOI
aiteparypu, 3PII 3ycrpivaerbes B 5,0-17,6% Ba-
FITHUX, TPUYOMY HOTO 4YacToTa B HEIOHOIIEHUX
miteit Buma — 15,7-22% [1,9].

3a TepMiHOM (POPMYBaHHS TIPUUHATO BUIIISATH
pannio ta misaio 3PII. Pannsa 3PII Bugsmisgerbes
no 32-34 tuxuiB BaritTHocTi. Ilizusa 3PII po3su-
Ba€Tbcs Ticad 34 TWXKHIB BariTHocTi. Taka kia-
cudikaris posminsge 2 pisni dhenotunu 3PII, mo
Bi/IPI3HAOTHC 32 TSIKKICTIO Ta TPUYUHOKO PO3BUT-
Ky [1,12]. Ha pannto 3PII npunanae 20-30% ycix
sunazkis 3PII. Y 50% sunankis pannst 3PII cy-
MIPOBOJIKYETHCA paHHBOIO Tpeekaamicielo [1,12].
Panniit mouatok 3PIT 00yMOBIIOETHCST TSZKKOIO
IJIAIIEHTAPHOI0  HEJIOCTATHICTIO Ta XPOHIYHOIO
rimokcieto mioxa. Tomy npu panniit 3PIT Bigby-
BalOThCSI BIAXWJIEHHS B JIONILIEPOMETPil aprepii
nynosuau (All) [12]. 3a BigcyTHOCTI JiKyBaH-
HA Ha il cTajii 3aXBOPIOBAHHS MOTIPIIYETHCA
CTaH I11J10/1a 3 IPOTPECYBAHHAM 1 JIeKOMIIEHCAIlIE0
TioKCii Ta anu03y, 1 MOKa3HUKH JIOTIIepOMeTpii
3HAYHO NOTipIyt0Thes [9,12].

Pannst 3PII o6ymMoB/ieHa HEIOBHOIIIHHOIO iH-
Basiclo TpodobIacTy B MiOMETPAIbHMII CErMEHT
cripasbHux aprepiil. Ilpu 1pomy 3MiHM MaTKO-
BO-TLIATieHTapHOTro KpoBoobiry (MIIK) mossirators
y BigcyTHOCTI (i3i0JIOTIYHUX TecTaliiHuX 3MiH
CITipaJIbHUX apTepPil, IXHIM CIIa3MOM Ta YPaKEHHIM
CYJIMHHOI CTiHKH, K 3a ayTOIMyHHMX IIPOIIECiB.
Ile Beze 10 MOPYIIEHHS KPOBOOBITY B MiKBOPCUH-
YacTOMY TIPOCTOPI, YIIOBIJIbHEHHS KPOBOILTUHY
B CITIPaJbHUX apTepisdx, TMOPYIIeHHS MIiKpOIHp-
KYJISAIIT KPOBi MiZK MaTIp't0 Ta TJIOZIOM, YHACJIZIOK
4OTO MOKYTh PO3BUBATHUCS ileMiyHi iHMAPKTH B
riarenTi. [IpoBiHUM NAaTOreHeTUYHUM MeXaHi3-
mowM 1i3uboi 3PII € mopymenns MIIK, o mposs-
JISIETBCST XPOHIYHOIO TIillOKCI€I0, Mepepo3IoiIoM
IUIOJIOBOTO  KPOBOOOITY 3 TepeBakalouoio Tiep-
(¢ysi€r0 TroJOBHOTO MO3KYy IJI0/1a. BBaskaeTbcs,
mo 3PII € Baxiusiioo npobaeMoI0 MOPIBHAHO
3 TepeuacHUMHU TI0JI0TaMU B PO3BUTKY MOJAJIb-
HIMX CYAMHHUX 3aXBopioBanb [7,11,15,19,20,22].

Cunznpom 3PII Ha T muanieHTapHOi HEOCTAT-
HOCTI € KJIIHIYHUM TPOSTBOM <«BEJUKUX aKyIIep-

ceknx cuHapoMiBy (BAC), npuunHo mnepuHa-
TaJIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI, IIi/[BU-
IIEHOTO PU3UKY PO3BUTKY PANTOBOI MaJIIOKOBOI
CMEPTHOCTI y BCiX KpaiHax CBITY i 3HAYHOIO IIPO-
6J1IeMOT0 JIJIST  OXOPOHH  3/I0POB’ST  BCHOTO CBITY
B 1isiomy [3—-6,10,16].

3aTpuMKa POCTY IJIO/Ia PO3IJsAiaeThesd AMe-
PUKAHCBKOIO KOJIETI€I0 aKylIepiB Ta TiHEKOJOTiB
K HalOIIbII aKTyaJbHA Ta CKJajHa Mpobiema
cydacHoro akymepcrBa. 3PII — rtepwmin, 1mo 3a-
CTOCOBYETBCSI JI0 JIiTel, epebadyBaHa Maca Iio-
Jla GKUX cTaHoBUTH <10 IPOIEHTHIIIo /715 1aHOTro
recrarfiiinoro Biky. 3a Baru 1ioxa <10 mporieH-
TUJIO JIJISL TAaHOTO TeCTAIlifHOTO BIKY PU3WK 3aru-
Geti 1To1a cTaHOBUTD IPUGIU3HO 1,5% TOPIBHSAHO
31 3JI0POBUM TLTOIOM, 32 Baru <5 MPOIEHTUIIO PU-
3WK 3arubeti mIoj1a 3pocTae 10 2,5% J1Jist TecTarliii-
HOTO TepMiny [1].

Hiarnoctuka 3PII € oxgHieio 3 HalCKIAIHIIIINX
B akyniepctsi. HesBakaioun Ha 0CUTb HTUPOKUN
CHEKTP eTiONOoTiYHUX (haKTOPiB, PETPOCIEKTUB-
HUI aHaji3 CBiAuuTh, 10 Maiike y 50% Bumnaj-
kiB 3PII daxkTtop pusuky BUSIBUTU HE BIAETHCA.
Otske, yci BariTHi MalOThb MPOXOAUTU PETENh-
He KJiHiYHe, iHCTpyMeHTajibHe Ta JabopaTopHe
obcrexxenns [8,25]. Cyuacha miarmocruxa 3PII
HacamIepes] IPYHTYETbCA Ha exorpadivHuX JaHNX.
BumiproBaHHs BUCOTH CTOSTHHS IHA MATKU, OKPY K-
HOCTI JKMBOTA Ta MOPIBHSHHS 1IUX JIaHUX 13 HOpMa-
TUBHUMHU JIJII KOHKPETHOTO TEPMiHY BariTHOCTI,
dK 1 paHillie, 3aCTOCOBYETHCS B MIPAKTUYHOMY aKy-
MEePCTBi, aje € Manoe(eKTUBHUM J[iarHOCTUIHUM
MeTo/ioM [4,24].

Exorpadiune fociizkeHHsT JJTa€ 3MOTY He Jiu-
111€ BUKJIIOYUTH OIJIBIICTD CTPYKTYPHUX aHOMAJIIH,
aje i BU3HAYUTH XapaKTep POCTY IJIoJa 3a Bif-
MOBI/IHICTIO (heTOMETPUYHUX JIAHUX TEPMIiHY Te-
crarii [2,17]. Takox miarno3 3PII TicHo moB’si3a-
HUI 3 JIONTJIEPOMETPUIHUMU TTOKa3HUKAMU, BOHU
BiZIOOpasKarOTh aJalTaIliio IJIoa 10 YMOB HEJIO-
CTATHOCTI JKUBJIEHHS Ta TINOKCii, TiCTOJOTIYHUMA
Ta 6iOXIMIYHUMU MapKepaMu IOPYIIeHHsT (PYHKILiT
MJIAIEHTH Ta MPUITYCKAIOTh BUSBUTH TiABUIIIEHUI
pU3UK PO3BUTKY Tipeekamcii [14,18].

TakyuM 4MHOM, BUBUEHHS 0COOJUBOCTE 11epedi-
I'y BaTriTHOCTI Ta ITOJIOTIB Y JKIHOK, SIKi MaJId YCKJIa/l-
HeHnHs 3 Tpynu BAC, 1o KJIIHIYHO TPOSBIISINACS
3PII, nactb 3MOry BU3HAUUTH PaHHI TPOrHOCTUY-
Hi Ta JIarHOCTUYHI KPUTEPil 1IbOTO CUHPOMY JIJIst
3HMKEHHS aKyIIePChbKUX YCKJIATHEHD 1 MOJTITIIIeH-
H¢ TIepUHATATBHUX HACIIKIB.

Mema jociKeHHSI — BUSHAYUTH OCOOJIMBOCTI
nepebiry BariTHOCTI Ta MOJIOTIB Y JKiHOK, sIKi MaJin
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Puc. 1. YcknagHeHHs | TpMMeCTpy BariTHOCTI

yckmaagHenns i3 rpynu BAC, 1110 KJIiHIYHO TTPOSB-
JISLTCST PAHHDBOIO Ta Mi3HboI0 hopmamu 3PII.

Marepiaiu Ta METOIH JOCTIIZKEHHS

[TpoBeseHO MPOCIEKTUBHMIT aHAI3 0COOINBO-
creil mepebiry BariTHOCTI Ta TOJIOTIB y 99 JKiHOK,
gaki Mamu yckaagHeHud 3 rpynu BAC i1 wutiniu-
HO mpogBasamucsa cungpomom 3PII, i3 wHux
I rpyna — 21 Baritha 3 pamaboo dopmoio 3PII,
IT rpyma — 78 BariTHuX i3 misaboio dopmoro 3PII.
Jlng xapakrtepuctuku (hi3MIHOTO CTaHy M0/ Ta
pusiBiieHHsa 3PII, cnupaiounch HA KOHCTUTYITIO-
HAJBbHUN TJXij, OI[iHEHO MNPOMOPIIINHICTL BHY-
TPIIHBOYTPOOHOTO PO3BUTKY. YJIBTPA3BYKOBE J10-
crmimkenud (Y3/]) smificHeHo Ha amaparax eKc-
MIEPTHOTO KJIACy 3 MOBHICTIO 1 POBOIO 0OPOOKOIO
VJBTPa3BYyKOBOrO cuUrHalty <«Acuson Antares»
(«Siemens»), MO MPaIOOTh Y PEKUMI peasibHO-
IO 4Yacy, 3 BUKOPUCTAHHIM TpaHcaOJOMiHAIbHUX 1
TpaHCBaTiHATBHUX JATUYMKIB. YJIBTPa3ByKoBa ¢e-
TOMETPisT TJIOMA: BU3HAYEHHs OimapieTaabHOTO
PO3MIPY 1 OKPY’KHOCTI TOJIOBH, OKPY’KHOCTI KH-
BOTa 1 JJOBKUHU CcTerHoBoi KicTku. /liarHosz 3PII
BCTAHOBJIEHO Ha OCHOBI fanux Y 3/l ta monriepo-
METPUYHOTO JIOCTi/IPKeHHS 3 BUKOPUCTAHHSM TIep-
eHTUIbHUX KpUBUX [17].

[locijiskeHHsT BUKOHAHO BiINIOBIZIHO /10 TIPUH-
numiB lexbcincbkoi mekmapaitii. IIpoTokos moci-
JUKEeHHS yxBasieHo JIokaTbHUM eTUYHUM KOMITeTOM
3a3HavyeHol B poboTi ycranosu. Ha mpoBeieHHst 10-
CITJIZKEHHS OTPUMAHO iH(OPMOBAHY 3TO/TY sKiHOK.

CraTtrictuany 06pOOKY pe3y/IbTaTiB JOCTiIKEHbD
MIPOBEZIEHO 3 BUKOPUCTAHHIM CTaHAAPTHUX IIPO-
rpam «Microsoft Excel 5.0» ta «Statistica 6.0» [13].

PeByJII)TaTI/I I[OCJIiﬂ)KeHHH Ta iX 06I‘OB0peHHH

[Tix uyac BuBYEHHS OCOOJUBOCTEH 1Epebiry
[ TpuMecTpy BariTHOCTI B OOCTEKEHUX MAIIEHTOK
JIOCTOBIPHUX BiJIMIHHOCTE He BUsABJIEHO. BapTo
Bi/I3HAYUTH, 110 B | Tpymi BariTHUX yacTiie 3yCTpi-

18

4aBCsl paHHiii rectos Jierkoro cryrnens y 8 (38,1%)
Bumnagkax npotu 25 (32,1%) y II rpyni (OR=0,8;
95% CI=0,3-2,1), toxi six y II rpymni crocrepira-
Jlocst 301/IBIIEHHST YaCTOTH TOCTPUX PECITipaTop-
Hux 3axBopioBanb y 11 (14,1%) Bunaakax mpoTu
2 (9,5%) Bumagkis y I rpyni (OR=2,3; 95%
CI=0,3-19,4). 3arocTpeHHs XPOHIYHOTO ITUCTUTY
Bigzuavasocs B I rpymi Baritaux B 1 (4,7%) Buraj-
Ky mipotu 7 (8,9%) Bunazkis y II rpyni BariTHuUX.
[H1mi yckmasHeHHST He XapaKTepu3yBaJInCs 3HAUY-
IMUMU BIIMIHHOCTIMU MiK TPyTHaMU. YCKJIQ/[HEH-
He | TpuMecTpy BariTHOCTI HaBeJIeHO HA PUCYHKY 1.
3 anamizy nepebiry II tpumectpy y IT rpymi
BariTHUX BifMiYeHO, IO 3arposa IepepuBaH-
HsI BariTHOCTI 3ycrpivanacs y 22 (28,2%) Bumnaj-
kax (OR=1,6; 95% CI=0,4-3,8) i3 mnepexomom
10 icTMiKO-TIepBiKa/IbHOT HeZoCTaTHOCTI B 5 (6,4% )
Bunajgkax. Takok BigsHayajocs 30ijIbIIeHHS
yacToTH aprepiasbHoi rineprensii no 3 (14,3%)
punazakis (OR=0,04; 95% CI=0,1-0,3) y I rpymni
BariTHUX, TOJi SK TOCTPi pecHipaTOpHi 3axXBO-
pioBarus (6 (7,7%) BumaakiB) i rectarmiiitnuii
nienonedpur (4 (5,1%) Bunagku) 3ycrpivanncs
auie y 11 rpymi narienTok. 3azHavyasnocs, 1Mo 1Jia-
nenrapua HegocraraicTs Ta 3PII wacrime giarmo-
croBano B I rpyni — 6 (5,8%) BUNAAKiB MpoTs-
rom II tpumectpy BaritHocti. Inmi BizMiHHOCTI
He OyJM CTATUCTUYHO B3HAYYIUMK. lecrartiii-
Ha aHewmisi 3ycrtpivasmacs y 7 (33,3%) Bumanu-
kax (OR=1,1; 95% CI=0,2-5,5) B I rpyni npotu
29 (37,1%) Bunazakis y II rpymi. YckmaaHeHHst
I TpumMecTpy BariTHOCTI HaBeleHO HA PUCYHKY 2.
[Tix wac BuBYEHHsSI oOcOOJUBOCTEN TEpebiry
IIT TpuMecTpy BariTHOCTI B OOCTEKEHMX MAalli€H-
TOK BUSBJIEHO, 1110 /liarHO3 TIJIAlleHTapHOI HeJO-
cratrocti 6yB y 7 (33,3%) mamientok (OR=0,5;
95% CI=0,2—-1,6), mpeektamricis — y 6 (28,6%) Ba-
ritanx (OR=0,3; 95% CI=0,1-0,3), aprepiaibHa
rineprensiss — y 3 (14,3%) namientok (OR=0,3;
95% CI=0,1-1,0), mi miarHo3 3ycrpivanaucst 1o0-
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Puc. 2. YcknagHeHHs |l TpumMecTpy BariTHOCTI

croBipuo wacrime B I tpymi (p<0,05), a Taki
yCKJIaHeH s, K auctpec mwozaa (4 (5,1%) sBunazu-
K1), TOCTPi pectipaTopHi 3axBopioBauus (6 (7,7%)
BUNAJKIB), crocrepiramucs Tiibkn B 11 rpymi.
Takosx Busisieno, 1o B Il rpymi BariTHux 3arposartie-
penyacHuX 1oJoriB ctanoBuia 4 (19,0%) Bunaaku
(OR=1,3; 95% CI=0,4—4,3), recrariiiina anemist —
4 (19,0%) Bunaaku (OR=1,7; 95% CI=0,2—-14,7)
mpotu 21 (26,9%) Bunaaxky (OR=0,9;95% CI=0,2—
3,6) ta 14 (17,9%) Bunaakis y Il rpyni BariTHuX,
BI/IIOBiIHO, 1 OyJIM CTATUCTUYHO HEAOCTOBIPHUMMU
(p>0,05). Kuiniunuii nepebir 11T Tpumectpy Ba-
TiTHOCTI HaBeIeHO Ha PUCYHKY 3.

3BajKaounl Ha BIJICYTHICTHh OCTOBIPHUX KJIi-
HiYHUX TpeanKTopiB cuHapomy 3PII, s yrou-
HEHHS 3HAYyMOCTi (PYHKITIOHATBHUX METOJIIB
JIaTHOCTUKM ~ BUBYEHO  TIOKa3HUKU  MaTKOBO-
IJIAleHTaPHOTO-IJI0L0BOTO KPOBOOOIry B 00CTe-
JKeHMX BariTHUX (TabJL.).

3a OTPpUMaHUMHU JIAaHWUMH, BCTAHOBJIEHO, IO
3a paraboi ¢popmu 3PII y BariTHUX, ops i3 m0-
CTOBIDHUM 3HMKEHHSIM KpoBoobiry B All Ta
HOCUJIEHHSIM KPOBOOOITY B CepeHbOMO3KOBIN ap-
tepii (CMA), 1o cBilunTh PO TOPYIIEHHS CTa-
HYy IUI0/Ia, Bi3Hauasacs 3MiHa KpoBoOoOiry B JIiBiii
matkoBiil aprepii (MA) (p<0,05), sika GaraTbma
aBTOPAMM PO3IJIS/IAETHCA K HECIPUSITINBA IIPO-
THOCTUYHA O3HaKa, 1[0 1 MATBEPKEHO B HAIIO-
My focaimkeHHi. BogHouac 3a misHbOI (opmu
3PII rtakoi Tenmentii He crmocTepiramocsa. Ha tii
HOPMAJIbHUX MMOKA3HUKIB KPOBOOOITY y TIpaBiii Ta

Puc. 3. YcknagHeHHs |l TpumecTpy BaritTHOCTI

JiBiit MA BifizHavasiocs B IMi3HINT TepMiHA, TiCIs
34 TWIKHIB BariTHOCTI, 3HIKEHHST KpoBooOiry B AIT
Ta nocuseHHst KpoBoobiry 8 CMA. 3mina KpoBo-
0b6iry B JaiBiii MA 3a panuboi Gopmu 3PII cro-
crepirasiacst 1e W 1Ipu Mepiimx BUMipax IOKas-
HUKIB JIONIIJIEPOMETPIi y BariTHUX.

3a JaHUMU Py JIOCJHITHUKIB, came 3MiHa Kpo-
B00Giry B8 MA € paHHBOIO TIPOTHOCTUYHOIO O3Ha-
koo 3PII, Toni sk 3mina B AIl Moske peectpyBa-
THCS Ha I3HINIMX TepMiHax, i came OLIbII BHUpa-
JKeH1 3MiHU BifizHavasmncs 3a panaboi popmu 3PI1.
OxpiM TOTO, BHSABJEHO, IO B Pa3i paHHIX 3MiH
y MA ta 3min y CMA 1uioj1a Masiu micite HaiibisbIin
HECIIPUSATINUBI Pe3yJibTaTu y BUTJI achikcii mpu
HapOJIKEeHH1, PO3BUTKY TeMOParivHoro CUHPOMY
Ta iH. 32 HaBeJIeHNMU JaHnuMHu, panns hopma 3PII
acoIriifoBana 3 OIJIbIT BUPAKEHUMU TTOPYITEHHIMU
MOKa3HWKIB JOTILIEPOMETPIi, 10 3yMOBJIIOE HEOO-
Xi/IHICTb TTOJIAJTBIIIOTO BUBUYEHHS (heToIlIaleHTap-
HOTO KOMIIJIEKCY /Il yTOYHEHHS MOP(hOJIOTiYHOTrO
cyOCTpaTy BUSABJIECHUX 3aKOHOMIPHOCTEI.

Ilin yac BUBYEHHS CTPYKTYpU TrecTalliiHOro
TEePMiHY PO3POJKEHHS BUIBJIEHO, 1Mo B [ rpymi
TEPMiH y cepellHbOMY CTaHOBUB 31 TUK/IEHb,
a B II rpyni — 39 TuxHIB. 3a3HaueHO, MO YaCTO-
Ta PO3POJKEHHS IIJISIXOM ollepallil KecapeBo-
ro po3tuHy B I rpymi mocroBipHO Oy/a BHUINOIO
i cranoBuma 13 (61,9%) sumagkis (OR=0,3;
95% CI=0,1-0,7) npotu 21 (26,9%) Bunaaxy
y 1T rpymni (p<0,05). BuBueno cTpyKTypy MoKasaHb
JI0 KecapeBOro PO3THHY B OOCTEKEHUX BariTHUX,

Tabnuys
Moka3Hukn gonnnepomMeTpii B 06CTEeXEHUX BariTHUX
MNpyna
Mokasnmk I (n=21) Il (n=78)
All 2,5% 1,8
MA npaBa 2.4 1,8
MA nisa 3,0% 1,9
CMA 3,0% 4,2

[pumitkin: * — CcTaTMCTUYHO AOCTOBIPHA pisHMUA p<0,05 Mix | Ta Il rpynamu; Al — apTepis nynosuHu, MA — matkosa apTepis; CMA — cepedHbOMO3KOBa apTepis.
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Puc. 4. CTpykTypa nokasaHb [0 OMepaTMBHOIO pPO3pOo-
LKEHHS

ajie JIOCTOBIPHUX BIIMIHHOCTEH 110 Ipylax He BHU-
stiteHo. OHAK Taki OKa3aHHs, SIK pyOellb Ha MaT-
11i TicJIst onepaTuBHUX 1oJ10TiB — 2 (15,3%) Bumnaz-
kn (OR=0,3; 95% CI=0,1-1,3), nuamentapta He-
nocrataicth — 4 (30,8%) Bunaaku (OR=0,3; 95%
CI=0,1-1,0), mpeekmamicist — 3 (23,1%) Bunaaxu
(OR=0,5; 95% CI=0,1-6,1 3PII — 4 (30,8%) BU-
najaku (OR=0,3;95% CI=0,1-1,1), BizcyTHicTh T0-
TOBHOCTI TI0JIOTOBUX TLIAXiB — 3 (23,1%) Bumaaku
(OR=0,3; 95% CI=0,1-1,9), yacrimie 3ycTpiyain-
ca B I rpymi. Taki nmokazanus, Sk rocTpuil [ucTpec
nnozna (1 (4,8%) Bunanok) na novarky | nepiony
1moJ1oTiB MaB Mictie jintre y [T rpymi. Takox BusiBie-
HO, 1110 TazoBe Tepetekantus — 1 (7,6%) Bunamok
(OR=0,5; 95% CI=0,1-6,1), nepeauacHuii po3puB
wrogoBux 060s10H0K (ITPITO) — 2 (15,3%) Bumaj-
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AKICTb XNUTTH Ta NCUXOEMOLLIMHUNA CTaH BariTHUX
i3 BipyCHUM renatutom B
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MeTa — ouiHWTY AKICTb XMUTTS (F2K) Ta NCKMXOEMOUINHWI CTaH BariTHMX i3 BIDyCHIM renartutom B (BIMB).

Martepianu Ta metoamu. O6CTEXEHO 86 BariTHWX 3 BI'B, nogineHnx Ha agi nigrpynu: BMB1 — 38 XIHOK 3 akylepCcbknmm Ta nepuHartab-
HUMW ycknagHeHHsaMn, BIMB2 — 48 BaritHux 6e3 CyTTeBUX recTauiiiHnx ycknagHeHs. K oujHeHo 3a onutyBansHukamy «WHOQOL-BREF»
i «CLDQ>, a piBeHb TpMBOM i Aenpecii — 3a wkanoo «HADS»

PesynbraTtu. 3riaHo 3 onutyBanbHrkoMm «WHOQOL-BREF», AX nauieHtok rpynn BI'B1 AOCTOBIPHO 3HMXEHA 3a BCiMa AOMEHaMU, OKPIM
D4 «HaBkonuwHe cepenosuile». Hanbinble sHuxeHHs AX ui XiHkn BiodyBanu y cdepi GisnvyHOoro 3n0poB’st (ouiHka Huxya Ha 40%).
Ona nomenis D2 «[cnxivHe 300poB’a» i D3 «CoujanbHi BiGHOCKHNW>» OuiHKa 3HVXeHa Ha 23,6% i 28,7%, BionoBiaHO. 3riaHO 3 OnuTyBanb-
HUKOM XK Npu XPOHIHHKX 3axBOPIOBaHHSX neviHkn «CLDQ», OOCTOBIpHA PI3HMUS MiXX rpynamMi BariTHUX BCTaHOBNEHA 3a 2 3 6 JOMEHIB:
AS «AbaomiHaneHi cumitomu» — 4,18+0,33 6ana npotu 5,19+0,24 6ana B rpyni BIB2 (p<0,05), WO «Tpusora» — 3,41+0,21 Gana
npotv 4,35+0,36 6ana, BionosiaHo (p<0,05). 3a rocnitanbHOIO WKanolo Tpreory i aenpecii «<HADS», y xiHok rpynu BI'B1 A0CTOBIpHO YacTi-
we (60,5%) suasnexHa Tpuora, y 15,8% — kniHi4HO BvpaxeHa. Maike B nonosuHn (44,8%) naujeHTok Bia3HadeHa aenpecia, y 5,3% —
KNIHIYHO BMpaxeHa.

BucHoBku. OTprimMaHi peaynsrary NiaTBEPAXYIOTb POMb NCUXONOMHHMX 3MIH Ta 3HUXKEHHS AXK Y BUHVKHEHHI akyLepCbKUX | nepuHaTanbHmx
ycknaaHeHs npu BB Ta ceigyatb Npo HEOOXIAHICTb IXHBbOI OLIHKM, KOPEKLT, MOXMBICTb BUKOPWCTAHHSA B AKOCTI KPUTEPIIB NPOrHO3yBaHHSA
YCKNaJHEHb Ta OUJHKI AKOCTi NPOBEOEHOIO SliKyBaHHS.

JocnigxXeHHa BMKOHAHO BIOMNOBIOHO 00 NMPUHUMNIB TenbCiHCEKOI Aeknapadii. [TpoToKoN OOCNIOXEHHS yXBaNEHO JIOKaIbHUM ETUYHVIM
KOMITETOM 3a3Ha4yeHOi B pOOOTI yCTaHOBW. Ha NpoBeaeHHs AOCNIOKEHD OTPUMAHO IHDOPMOBAHY 3rofy XiHOK.

ABTOP 3asBASE NPO BIACYTHICTb KOHMIIKTY IHTEPECIB.

Kniouosi cnosa: BaritHiCTb, BIDYCHWIA renatuT B, akylepchki YCKNaaHeHHd, NepuHaraibHi YCKNaoHEHHS, AKICTb XUTTA, TPMBOra, AENPECIS.

Quality of life and psycho-emotional state of pregnant women with hepatitis B virus
Yu.S. Mudra
Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — t0 assess the quality of life (QoL) and psycho-emotional state of pregnant women with hepatitis B virus (HBV).

Materials and methods. 86 pregnant women with HBV were examined, who were divided into two subgroups: HBV1 — 38 women
with obstetric and perinatal complications, HBV2 — 48 pregnant women without significant gestational complications. The QoL was assessed
using the WHOQOL-BREF and CLDQ questionnaires and the level of anxiety and depression according to the HADS scale.

Results. According to the WHOQOL-BREF questionnaire, the quality of life of HBV1 patients was significantly reduced in all domains
except for D4 Environment. These women experience the greatest decline in QoL in the field of physical health (the estimate is 40% lower).
For domains D2 Mental health and D3 Social relations, there was a decrease in the score by 23.6 and 28.7%, respectively. According to the
CLDQ questionnaire of quality of life in chronic liver diseases, a significant difference between groups of pregnant women was established
in 2 of 6 domains: AS abdominal symptoms 4.18+0.33 versus 5.19+0.24 points in the HBV2 group (p<0.05), WO Anxiety 3.41+£0.21 vs.
4.35+0.36 points, respectively (p<0.05). According to the HADS Hospital Anxiety and Depression Scale, women in the HBV1 group
are significantly more likely to be diagnosed with anxiety (60.5%), in particular, clinically pronounced anxiety in 15.8%. Almost half (44.8%)
of the patients had depression, in 5.3% it was clinically pronounced.

Conclusions. The results obtained confirm the role of psychological changes and a decrease in the QoL in the occurrence of obstetric
and perinatal complications in HBV and indicate the need for their assessment, correction, and the possibility of using them as criteria for
predicting complications and assessing the quality of treatment.

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: pregnancy, hepatitis B virus, obstetric complications, perinatal complications, quality of life, anxiety, depression.

Beryn

Ha ChOTO/THI TTOKA3HUKU SIKOCTI KUTTS (AIK)
Ta i1 OIliHKa MPU XPOHIUHUX 3aXBOPIOBAH-
HSX aKTMBHO BUBYAIOTHCS. [Ipu XpOHIYHMX 3aXBO-
PIOBAaHHAX OCHOBHOIO METOK) MOHITOPUHTY CTaHY
3I0POB’ST Ta JIiKyBaHHsI XBOPOO € 3a[0BOJIEHHS
Bijl JKUTTSI Ta BiA4yTTst Garonosyqds. 3a pe3yJib-
TataMu jocaipkedn, AJK marienTtis i3 BipycHUM
renatutoM B (BI'B) uacto amxya 3a nopmy. Bera-
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HOBJIEHO, 1[0 3 IPOTPECYBAaHHSIM 3aXBOPIOBAHHS
MeYiHKN Ta Hee(eKTUBHUM MPOTUBIPYCHUM JIKY-
BaHHAM (Di3WUHE Ta MCUXiYHE 3/[0POB’S TAIliEHTIB
noripmryetbes. Ili  maimienTw cTpaxkaaloTh  Bif
BTOMW, BTPaTW BIIEBHEHOCTi, HeIpale3aaTHOCTi,
TPUBOI'H, JeTIPecii Ta IHIIMX eMOLIMHUX MPodIeM,
ski 3Hauno 3HKyoTh AJK [1,10,11].

BisbiicTh JKiHOK O1JIBINIOI0 YK MEHIIO0 MipOIo
TYpOYIOTHCS PO CAMOIIOYYTTs Ta CTaH ILI0JA il
yac BariTHOCTI, gKa € CcrenudiuauM CTaHOM —
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e He XBopoOa, aje i He 3BuyHMii crad. Ilix 4ac
BariTHOCTI B OPraHi3Mi KiHKU BiI0yBaOThCS YHC-
JeHHi OGioximiuni, isiozoriyni Ta aHaTOMiuHi
sMitn. Ili 3MiHM poOJIITh BariTHy ypasiuBOIO SIK
(GizuyHo, Tak i TMCUXIYHO 1 HE MOXKYTH PETYJIO-
Barucs Heo. KpiM Toro, ropMOHAIBbHI 3MiHU MO-
JKYTb BIIJIUBATU HA €MOIIil JKiHKH, 1110 TPU3BOJIUTH
[0 TaKUX ICUXOJOTIYHUX MPoOJieM, sIK TPUBOTaA
Ta gerpecis. HaBith iz vac HopMasibHOI BariTHOCTI
i 3MiHM MOXKYTh IOTIPIIYyBaTH 3[AaTHICTH OYiIb-
SIKOI JKIHKU BUKOHYBAaTH BJIaCHI 3BUYaiiHi 000B’s13-
K. 3MiHU BiI0OYBAOTHCS Y (DiBUIHOMY, [y XOBHOMY
Ta COIIAIbHOMY acleKTax, a Takox y AJK BaritHux
JKIHOK Ha Pi3HUX TepMiHaX BariTHOCTI [2].

AxkicTb KUTTL, 1O CHOPUHMAETHCA KIHKOIO,
Ma€ BaXXJINBe 3HAYEHHS JJIs1 KOHIIEMIlil TepruHa-
TAJLHOTO 3/I0POB’4, SIKe OXOILTIOE (Di3UUHY, TICUXO-
JIOTIUHY 1 colliaJibHy cepr Ta Ha sIKe BIIMBAIOThH
KJIIHIYHI Ta HEKJIHIYHI 110/, BayKJINBI /I KIHKHA
i yac BaritTHocTi. AK € BakJuBUM 1HAMKATO-
POM, 1110 BiZloOpakae HaaHHST METUYHOT IOTTOMOT Y
i MOKe BUKOPUCTOBYBATHUCS JIJId MOHITOPUHTY Me-
IUYHUX pe3ymasraTiB. KpiMm TOro, BuUMipIOBaHHS
AK min wac mpenarasbHOTO Hepiofy /A€ I[iHHY
indopmartito 1mpo 1o BaxkJIuBy (hazy Ta MOXKe JI0-
MOMOTTH TIePeA0AYUTH MOKJIUBICTD aKyIIEPCHKUX
i IepuHaTAJIBHUX MOPYIIEHD [6].

Pisuumu pociaigHukaMu TIOKa3aHO, IO TIPO-
6JIeMU 3 TICUXIYHUM 3/[0POB’SIM TIiJ[ Yac BariTHOCTI
MalOTh MIKIVINBI HACIAKY 7151 JKIHKK Ta ii 171012
[9]. [denpecis Ta TpuBoTa € MpOLIEMaMU TICUXiY-
HOTO 3/I0POB’S, TIPO 4Ki HailuacTile MmoBiIoMJISII0Th
BariTHi xkinku [8]. PiBenpb nommpenocti pernpecii
cepell BariTHUX JKiHOK y KpaiHax i3 HU3bKUM i
3HUIKEHUM CepPe/IHIM PiBHEM [TOXO/Y OIIHIOETHCS
B 15,6% [3]. 3a3Buuaii 1e BiAOyBa€ThCS Tapaiesb-
HO 3 IHIMMK [podJIeMaMu TICUXiYHOTO 3/[0POB’s
Ta cTpecoBuMHU (hakropamu abo MOraHOIO SKIiCTIO
CTOCYHKIB i3 OJIM3bKUMU 4jeHaMu ciM'i, y ToMy
YUCJT 3 4oJI0BiKaMu [5].

Mema nocrimxenus — omiautu AK Ta menxo-
eMoIinan cran Baritnux i3 BI'B.

Marepianu Ta METOIH JOCTIIKEHHS

Ob6ctexxeno 86 Baritnux i3 BI'B, mominenunx
Ha n8i migrpynu: BI'B1 — 38 skinok 3 akytiep-
CbKUMW Ta TEePUHATATBHUMM YCKJIATHEHHIMU;
BI'B2 — 48 BaritHux 6e3 CyTTEBUX TeCTalliitHIX
YCKJIQTHEHb.

/s Busnauenns 7K BukopucTano aBa Mix-
HApO/JIHO BU3HAHI ONWUTYBAJbHUKU: CKOPOUYEHA
Bepcid omnuryBaJdbHUKa DBcecBiTHBOI opradisa-
ii oxoponu 3m0poB’ss (BOO3) mna omintoBaH-
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Ha K «WHOQOL-BREF» Ta cremianisosa-
HUM ONMUTYBaJbHUK OIIHKK AJK 1pu XpoHiuHMX
3axBoproBaHHAX redinku «CLDQ». OnuTtyBasib-
Huk «WHOQOL-BREF» cknagaetbesa 3 26 myH-
kTiB [12]. Ilix yac anasmisy MOKa3HUKIB OIIHIO-
10Th 4 nomenu (chepu): D1 «Dizuune 310poB’si»,
D2 «Ilcuxiune 3mopos’st», D3 «CortianpHi BigHO-
cuany, D4 «HaBkonunrHe cepeoBuiiie Ta camo-
ominka» B Gamax (Bix 1 Gama — <«iysKe IOTaHO»
1o 5 GaniB — <«myxe mobpe») AXK (Q1) rta 3a-
JIOBOJIEHHS CTaHOM BJIACHOTO 370poB’st  (Q2).
3a MoKa3HUKaMU KOKHOTO JIOMEHY OOYMCITIOETh-
cs1 cyma OaiiB («cupa» OIiHKA) Ta MepepaxoBaHa
1o mkas 0—100 6astiB 711 MOKIUBOCTI TOPIBHSAH-
Hs1 IoMeHiB Mixk coboro. OnuryBaibuuk «CLDQ»,
pospobienuit Z.M. Younossi Tta cmiBaBt. [13],
BKJTIOUAE 29 3ammTaHb, CHCTEMATU30BAHUX Y
Taki moMmeHm: AS <«A6QoMiHATIBHI CHUMIITOMU>,
FA «Broma», SS «3arajipHi CHUMITOMU»,
AC «Kurrenisnprictby, EF «Emoritina dynk-
s>, WO <«Tpusora». OnwuryBaHuii Mae BHOIp
i3 7 BapiaHTiB BIANOBiZell Bix  <«3aBXKAu»
0 <HiKogmy., llefi onmuTyBaJbHWK BaJliN30Ba-
HO B 0araThbOX KpaiHaX CBITY, 30KpeMa, BHKOPH-
CTOBYETHCA 1 BITYM3HIHUMU jAociigHukamu [11].
Yum Buiia 6Gampha orinka — M Buiia S1K.

Jlyi1 BM3HAUYeHHsI Ta OLIHIOBAHHS TSIPKKOCTI
CUMIITOMIB Jlelipecii Ta TPUBOI'M 3aCTOCOBAHO
Tocmitanbuy mkamy tpuBorn i jgemnpecii (The
Hospital Anxiety and Depression Scale, HADS)
[14], mepeBaru gKoi MOIATAIOTH Y TIPOCTOTI 3aCTO-
cyBaHHS 1 0OpOOKM, IO A€ 3MOIYy BUKOPHCTO-
ByBaTu il /I8 NEPBUHHOTO CKPUHIHTY TPUBOTU
Ta Jlenpecii B yMOBaxX 3araJbHOMEJIMYHOI TIPaK-
tukn. Illkana Bkmouyae 14 nwmranp (Gamm —
Biz 0 10 3), cymMa 9KUX PO3PAXOBYETHCS 3a JIBO-
Ma cyOmkagmamu «TpuBora» i «/lempecist» Ta iH-
TepripeTyeTbes Tak: 0—7 — Hopma (BifCyTHICTH
JIOCTOBIPHO  BHUPAXEHUX CHUMITOMIB TPUBOTHU
i mempecii); 8—10 — cyOKiHIYHO BUpaskeHa TPH-
Bora/nenpecist; 11 1 Buille — KJIIHIYHO BUpa)keHa
TPUBOTa,/NETIPecisl.

Ilepen moyaTkoM [OCJI/UKEHHSI JKiHKaM Ha-
JIaHO HeoOXifHI po3’sICHEHHs 100 Iijell Ta Me-
TOOJIOTIT  JIOCJIKEHHsI, TOOPOBIIBHOCTI  y4YacTi,
MPUBATHOCTI, KOH(DIIEHIIIITHOCTI Ta MpaBa BiIMOBHI
BiZl yyacTi Ha Bcix etarnax 360py JaHux. X sanesHu-
JIM, 110 JOCTiHUK 30epiraTriMe KOHMIAEHIIIHICTD
HajlaHoi iH(opMartii, i BiJi y4aCHUI[b OTPUMAHO iH-
(hopmoBany nucbMoBy 3roay. JlocmiiHUK TIepeBipsB
AQHKETH O/Ipa3y MicJsl iX 3al0BHEHHSL. Y BUIAJIKY,
SKIO SIKach 3 OMMTYBAHUX KiHOK HE PO3yMisa 3a-
MUTAHHS, I0CJITHUK HOro MOsICHIOBAB.
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Tabuys 1
CouianbHo-gemMorpadiyHa xapakTepucTvka BariTHuX i3 BipyCHUM renatutom B
3aJIeXXHOo Big HASBHOCTI aKyLLepCbKUX i NepuHaTanbHUX yCknagHeHb (%)
Moka3Huk BrB1 (n=38) BIrB2 (n=48)
OcsiTa
— cepeHs 10 26,3 14 29,2
— cepeHs npodeciHa 9 23,7 17 354
— BULLIA 19 50,0 17 35,4
Ocsita 4yonosika (napTHepa)
— cepeaHs 12 31,6 17 354
— cepenHa npodecinHa 15 39,5 13 27,1
— BULLA 1 28,9 18 37,5
Joxin,
— HVX4YUIA 38 CepeiHin 18 47 4% 10 20,8
— CepenHin 17 44.7* 37 77,1
— BULLMV 38 CepeHi 1 2,6 3 6,3
Pig saHaTb
— 6e3pobitHa 7 18,4 10 20,8
— POOBITHMLA 6 15,8* 15 31,3
— Ccnyx60oBeLb 19 50,0 19 39,6
— CTyOeHTKa 6 15,8 4 8,3
CiMenHnin cTaH
— He3aMiXHs 7 18,4 5 10,4
— 3aMiXHSA 22 57,9* 41 85,4
— pO3y4eHa 8 21,1% 2 4,2
— BAOBa 1 2,6 0 0,0
HasBHICTb aiten
— He Mae 30 78,9* 28 58,3
— 1 gnTnHa 7 18,4*4 17 354
— 21 06inblue 1 2,6 3 6,3

[Mpumitka: * — [OCTOBIPHA PI3HMLA BIZHOCHO 3HAYEHHSA NOKa3HMKa BariTHKX XiHOK rpynv BIB2 (p<0,05).

[locutijipkeHHsI BUKOHAHO 3Ti/IH0 3 OCHOBHUMU
nonoxxenussMu GCP ICH i Tenbcincebkoi gexnapa-
11il, MOTO/KEHO 3 eTUYHUM KoMmiTeroMm HartioHaib-
HOTO YHIBEPCUTETY OXOPOHM 3/I0POB’ST YKpaiHu
imeni ILJI. [Ilynuka, po6ora € dpparmenrom HJIP
«Po3pobKka TaKTUKM BeJeHHs BariTHOCTI Iic/ist Iie-
PEHECEHOro IPUIly Ta IHIIKUX TOCTPUX PecIipaTop-
HUX BipyCHUX iH(EeKIii». Yci ToCaipKeHHs 3iii-
CHEHO TIicJIsI OTpUMaHHS iH(GOPMOBAHOI 30N Ta-
IIIEHTKY HA TIPOBEJICHHST IIarHOCTUKY TA JIIKyBaHHS.

Otrpumatni gani 06po6IeHO MeToaMu Bapialliii-
HOI CTaTUCTUKH, TPUNHATUMH B MEIUITNHI, 3 BUKO-
puctanuam t-kputepito CtbiofienTa (/7151 TTOPiBHSH-
HS IPyN HAIIEHTIB 32 CepPelHIMU 3HAYEHHSIMU T10-
Ka3HUKIB, Mpe/CTaBJeHnx y Burasaai Mzm) Ta
KyToBOrO 1eperBopenns Direpa (/151 MOPiBHAHHS
IPyI TAIliEHTIB 32 TTOKa3HUKAMU, TTPE/ICTaBICHUMU
YacTOTaMU y BiZICOTKAX y TPYIIi) 3 KpUTUYHUM PiB-
Hem 3uauyocti p<0,05. Bukopucrano maker cra-
THCTUIHOTO aHami3y «Microsoft Excel».

PesyabraTi A0CHIAKEHHS Ta iX 00rOBOPEHHS

Hacamnepen mpoanasizoBaHo colfiajibHO-/e-
MorpadiuHi TokazHuKM naiieaTok i3 BI'B 3amex-
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HO BiJl HAIBHOCTI aKyllIepCbKUX 1 TIepUHATAIbHUX
yekaagtaeHs (tabu. 1), 1Mo gamo 3MOory BCTaHOBH-
TU TIeBHI BiZIMIHHOCTI MizK Tpyniamu. Tak, 10CTOBip-
HO Bumoo B miarpym BI'B1 Gyma gacTka jKiHOK,
SIKI OLIHIOIOTD BJACHU JTOX1/T IK HUKUKH 32 cepe/l-
uiit (44,7% nporu 20,8% y rpyni BI'B2; p<0,05),
a yacTka poOITHUIIb, HABIAKM, OyJia y 2 pa3u MeH-
moto (Bignosizuo 15,8% mporu 31,3%; p<0,05).
Cepesl KiHOK 3 aKylIepChbKUMM 1 TepuHaTaIb-
HUMU YCKJIQJHEHHSMHU KOKHA Ir'sita OyJa pos-
ayuyeroio (21,1% mnporu 4,2% y rtpyni BI'B2;
p<0,05), BianoBizHO MeHIIOW OyJga YacTKa
samikaix (57,9% mporu 85,4%; p<0,05). Takox
JIOCTOBIPHA Pi3HUIIA BigMivasacs B PO3MOALTI TIa-
IIEHTOK Y TPylax 3a HAsIBHICTIO JiTeH: y MiArpyti
BI'B1 gocToBipHO 6iiblile HAI[iEHTOK HE MAIOTh J{i-
teit (78,9% npotu 58,3%; p<0,05).

Anamisz pesynpraTiB 32 ONUTYBAJbHUKOM
«WHOQOL-BREF» nns onintosanss AK Barit-
Hux i3 BI'B 3asexHO Biji HAIBHOCTI aKyIIepChbKUX
i mepuHaTAJIbHUX yCKJajHeHb (Tabi. 2) BcTaHO-
BUB JIOCTOBIPHY Pi3HUIIO Y TpPylax 3a BciMa J0-
Menamu, kpim D4 «HaBkosunrmae cepenoBuiies,
X04a i 32 IIMM JIOMEHOM TiepepaxoBaHa OIliHKa 3HU-
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Tabauys 2

OuiHKa SKOCTi XXUTTS BariTHUX i3 BipycHUM renatutom B 3anexHo Bia HassBHOCTI aKkyLLepPCbKUX
i NnepuHaTanbHUX yCKIaaHeHb 3rigHo 3 onuTyBanbHUkoMm «\WHOQOL-BREF» (6anu)

AdomeH BrB1 (n=38) BrB2 (n=48)
D1 «DisnyHe 300p0B'a»:
— «Cupa oLjHKa» 17,2+2,3 24.6+2.8
— oujHka 3a wkanoto 0—100 6anis 38,4+5 4* 63,1+6,2
D2 «[cuxiyHe 300p0oB's»:
— «CUpa OLlHKa» 18,4%3,0 22,5428
— oujHka 3a Wwkanoto 0—-100 6anis 53,6+4,5* 70,250
D3 «CoujansHi BiAHOCUHM»:
~ «cvpa oLjHKa» 9,829 12,3+2,5
— oujHka 3a Wwkanoto 0—100 banis 55,2+4 6* 774+4.8
D4 «HaBkoNMLHE CEpenoBALLE>:
~ «cvpa oujHKa» 22,3+3,6 25,8%4,3
— oujHka 3a wkanoto 0—100 6anis 48,259 57,7+6,3
Q1 «CamooLjiHKa AKOCTI XUTTs» 2,12+0,31* 3,22%+0,36
Q2 «CamMooLjHKa 3a40BONEHHA 340POB AM» 2,32%0,40* 4.16+0,42
[NpumiTka.: * — DOCTOBIPHA PI3HMLA BIGHOCHO 3HAYEHHS NOKa3HVIKa BariTHUX xiHOK rpynmn BIMB2 (p<0,05).
Tabruys 3

OujiHKa SIKOCTi XXUTTS BariTHUX i3 BipyCHUM renatutom B 3anexHo Bif HASBHOCTI aKkyLLEepCbKUX
i NnepnHaTanbHUX YCKIaAHEHb 3rifHO 3 onuTyBanbHUKoM «CLDQ», 6anu

OowmeH BIrB1 (n=38) BrB2 (n=48)
AS «ABAOMIHANBHI CUMMNTOMMU» 4 18+0,33* 5,19+0,24
FA «Btoma» 3,63+0,34 3,95+0,47
SS «3aranbHi CUMNTOMKU» 4,45%0,36 5,41+0,28
AC < KutteaianbHiCTb» 4,84+0,39 5,59+0,47
EF «EmouirHa gyHKujsg» 4,25%0,37 4.97+0,26
WO «TpwiBora» 3,41+0,21* 4,35+0,36

[Mpumitka: * — OOCTOBIPHA PIBHMLS BIAHOCHO 3HAYEHHS MOKa3HKa BariTHUX XiHOK i3 rpynv BI'B2 (p<0,05)

skeHa Ha 16,5%. Haitbinpme sumxenng 0K xin-
ku tpymu BI'B1 BiguyBanu y cdepi dizuanoro
3/I0POB’sl, OIlIHKA BIiJIIIOBIIHOTO JIOMEHY 3HUIKe-
Ha Ha 40% (38,4+5,4 Gana nporu 63,1£6,2 Gasa
y Baritaux rpynu BI'B2; p<0,05). /lns nomenis D2
«IIcuxiune 3mopos’si» i D3 «Corianbai BiHOCH-
HI» CIIOCTEPITaocs 3HKEHHS OIIHKY 3a MTKAJI0I0
0—100 6amniB na 23,6% i 28,7%, Bigmosigno. Haii-
BHUIIlE KiHKK 000X rpym ominioBanu 17K y chepi
COllilaJIbHUX BIJHOCMH, a HaWHWIKYe: IIaIli€HT-
ku tpynu BI'B1 — y cdepi disnunoro 310pos’s,
a BI'B2 — y cdepi HaBKOJIUIIHBOTO CepeOBU-
ma. Camoorinka gk 7K, tax i 3a10BOJIeHHS CTa-
HOM BJIACHOTO 3/10pOB’s B sKiHOK rpyriu BI'B1 Oyura
JIy’Ke 3aHWKEHOI0 1 KOJMBajacs MixK OIliHKaMu
«jyske norano» (1 6air) Ta «Hi moraHo, Hi 106pe»
(3 OGasmm), mepeBakHa OiJBHICTH PECIIOHIEH-
TOK obOHMpajia BiAMOBIAb «moraHo» (2 Gajw), Toxi
ak onutysati rpynun BI'B2 npu camoorninmi AK
Haityacrinre oOMpaM MyHKT <«Hi TOTaHO, Hi JI0-
6pe» (3 banu»), a IpU CaMOOIIIHIl CTaHy BJIACHOTO
3II0POB’Sl — IYHKT «100pe» (4 Gajm).

3a orpuMaHuMu ganuMu otinku AK, mos’g3a-
HOTO 31 CTAHOM 3/I0OPOB’sI B MATPYTIaX OCHOBHOI I'Py-
nu BI'B1 ta BI'B2, 3rigHo 3 onmutyBasbankom AK
IIPU XPOHIYHUX 3aXBOPIOBaHHX MTedinku «CLDQ»
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(tabm. 3), y marienrok i3 rpynu BI'B1 nieBre 3uu-
JKeHHsT GaJIbHOI OI[IHKM CHUMIITOMIB, IO MOKYTb
GyTu 06YMOBJIEHI TEMATUTOM Ta BIIMBATH Ha aK-
TUBHICTD 1 HACTPill TPOTATOM OCTAHHIX JIBOX THUX-
HiB, BisiMiuasiocst 3a BciMa goMmeHamu «CLDQ»,
poTe OCTOBipHA PI3HUI MiXK rpymamu OyJa
3a 2 3 6 momeniB: AS <«AGMOMIHAIBHI CUMIITO-
mu» (6iib, 3yTTS Ta AUCKOMMOPT Yy KUBOTI) —
4,18+0,33 Gasra poru 5,19+0,24 6asa B rpyni BI'B2
(p<0,05), WO «Tpuora» (cTypOOBaHICTb TIPO 1MO-
ripureHHst nepebiry xBopobu Ta ii BigoOpaskeHHs
Ha poauni) — 3,41+0,21 6ama nporu 4,35+0,36 Gasa
BianosigHo (p<0,05). Ilamientku tpynu BI'B1
Haflyacrile BiuyBaJu CHMIITOMU  TPHUBOTH,
a rpynu BI'B2 — cumntomu BTOMU, COHIUBOCTI
(momen FA «Btoma), a HaiiMeHmr dacto B 000X
rpyrnax BiAMidasuch OOMEKEHHSI B SKUTTEMISIb-
HocTi (moMeH AC «JKUTTEMISIBHICTDY ).

SIKiCTh JKUTTSI 3HAYHOIO MipOI0 0OYMOBITIOETH-
csl TICUXIYHUM CTaHOM O0COOMU, 1HIMBILyalbHUMU
0COOJIMBOCTSIMU CIIPUITHATTSI CTPECY, PIBHEM TPH-
BOKHOCTI, HAsBHICTIO JIETIPECUBHUX CTaHiB [6].
TpuBora i genpecisi — Hal4aCTili ICUXOMATOJIO-
FiYHI CUHJPOMH, fIKI CYIPOBO/UKYIOTb COMaTHY-
Hy matoJioriio. Kopekilisg nux craHiB fa€ 3Mory
ONTUMI3yBaTH Tepalmilo OCHOBHOIO 3aXBOPIOBaH-
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[pyMiTka: LOCTOBIPHA PI3HMLA BIDHOCHO BariTHUX XiHOK rpynu BI'B2 BcTaHoBNeHa 3a BCiMa nokasHukamu (p<0,05).
Puc. Posnogin BariTHUX i3 BipyCHUM renatntom B 3anexHo Bif HassBHOCTI aKkyLepCbKuX i NepuHaTanbHUX YCKNaAHEHb

3a wkanoto «HADS», 6ann

g [4]. Bimoma Ttakox posib TCUXIUHUX PO3JIAJIiB
y (hopMyBaHHI aKymepchbKOl MATOJIOTIi Ta HECTIPU-
SATJIUBUX TEPUHATATBHUX HACIIKIB [7].

AHaJi3 pe3ysbraTiB ONMUTYBAHHS 33 TOCIITAb-
HOIO TKayoi0 TpuBorH i jenpecii «HADS» y min-
rpynax OCHOBHOI IPYIN TOKa3y€ 3HAUYIINIA BILIUB
MICUXIYHUX TIOPYIIEHh HA PO3BUTOK TECTAI[ITHUX
yYCKJIa/iHeHb (PUC.): PO3IIOIIJ y TPYIIaxX TOCTOBIPHO
PO3pPI3HUTHCS 32 060Ma CyOITKATAM.

BucHoBku

JKinku 3 BI'B i akyiepcbkuMu Ta nepuHaTasib-
HUMU YCKJIQ[HEHHSIMM MalOTb IIeBHI COIliaJibHO-
neMorpadidai 0coOJUBOCTI: cepesl HUX J0CTOBIp-
HO BHUII[A YaCTKa NAIIEHTOK 13 JJOXOJIOM, HUKYUM
3a cepenniii (44,7%), MeHina 4actka pOOITHH-
16 (15,8%), nuiiie  mos10BMHA 3 HUX T1€peOyBaIOTH
y mumiobi, a koxkna m'sara (21,1%) posiydena, Taki
0COGJMBOCTI MOKYTD TIIBUIIYBATH PiBEHb TPUBO-
' Ta HeraTUBHO BigoOpaxarucs Ha SI0K.

3rigHo 3 onutyBawibHUKOM <«WHOQOL-
BREF», pexomenmoBanum BOO3, AJK mnamien-
Tok i3 BI'B Ta akymepcbkumMu i iepuHaTaJIbHUMU
YCKJIQJHEHHAMU JIOCTOBIPHO 3HUKEHa 3a BCiMma
nomeHamu, kpim D4 «HaBkrosuie cepeoBuiies.
Haiibinbme snmwkenns XK mi sxinku Biguysa-
10Th y cdepi (izuaHoro 3/10poB’s (OIliHKa HIKYA
na 40%). lns nomenis D2 «Ilcuxiute 310poB’si»
i D3 «Comianpai BifHOCHHU» OIiHKA 3HIKe-
Ha Ha 23,6% 1 28,7%, sixnosizno. CaMmoorinka
ak 17K, Tak 1 3a10BOJIEHHS CTAHOM BJIACHOIO 370-
POB’A yKe 3aHMKeHa 1 KOJIMBAETHCS MiXK OLlIHKa-
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MU «/IysKe moraHo» (1 6ar) Ta «Hi moraHo, Hi 10-
6pe» (3 6amu»), mepeBaskHa GiIBIITICTH PECITOH/IEH-
TOK 0OMpaJsia BiINOBiIb «moranos (2 6aan).

3rigHo 3 onutyBagbHUKOM AJK mpu xponiu-
HUX 3aXBopioBaHHAX nedinku «CLDQ», moctosip-
Ha pi3HUIl MixK rpynamu BaritHux i3 BI'B sanex-
HO BiJI HAsIBHOCTI aKyHIEPCbKUX 1 TIepPUHATAJIb-
HUX YCKJIQJIHEHb BCTaHOBJIEHA 3a 2 3 6 /MOMEeHiB:
AS <«A6pominanbHi cumrromus  (6iJb, 3IYTTS
ta auckombopr y kuBori) — 4,18+0,33 OGasa
nporu 5,19+0,24 Gana y rpyni BI'B2 (p<0,05),
WO «TpuBora» (ctypOoBaHiCTh PO MOTipIIEH-
Hs niepebiry xBopobOu Ta ii BizoOpakeHHsI Ha Po-
mni) — 3,41£0,21 6ama nporu 4,35+0,36 Gaia,
BignosiaHo (p<0,05).

3a TOCHITAJIbHOIO MIKAJ0I0 TPUBOTH 1 Jlenpecii
«HADS», y *kiHOK 3 aKyIIepCbKUMU i TIepUHATAJb-
HUMU YCKJIQJIHEHHSMU JIOCTOBIPHO YacTilie, HixK 3a
ix BizcyTHOCTI, AiarHoctyetbest Tpubora (60,5%),
y 15,8% — xuiniuno Bupaxkena. Maitke B 110710~
Bunu (44,8%) mnaiienTok BiJ3HAYeHA [erpecis,
y 5,3% — KJIHIYHO BUpasKeHa.

Otpumani pe3yJsbraTé TiATBEPLKYIOTh POJIb
IICUXOJIOTIYHUX 3MiH Ta 3HIKeHHs /K y BuHUK-
HEHHi aKyHIepCbKUX 1 MepuHaTaJbHUX YCKJIAHEHb
1pu BipycHOMY Trematuti B Ta cBiguarh mpo He-
00XifHICTh IXHBOI OIHKH, KOPEKIii, MOKJIUBICTH
BUKOPUCTAHHSI B SIKOCTI KPUTEPiiB IPOrHO3yBaHHS
YCKJIQJIHEHDb Ta OIIHKW SKOCTI TTPOBEIEHOTO JIiKY-
BaHHS.

Aemop 3asense npo eiocymuicmv KOHGIKMY
inmepecie.
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BepneHHs BaritTHOCTI Ta PO3POAXKEHHSA XiHOK
3 ONepoBaHOIO MAaTKOIO i JIOKaJi3aui€lo naueHTun
Ha nepepgHin cTiHui maTtku (ornsapg nitepartypm)
HaujoHanbHWIM yHIBEPCUTET OXOPOHM 340PO0B’A Ykpainu imeHi M.J1. LLynuka, m. Knis
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MeTa — [0BeCTV 0 WMPOKOro 3arasny akylepis-riHekonoriB akTyanbHiCTb BUBHEHHSA BIIMBY NOKanidalii nnaueHTn Ha nepeaHin CTiHUi maT-
KM B XKIHOK 3 ONEepoBaHOI0 MaTkolo nicna kecapeBoro poatmHy (KP) Ha nepebir BariTHOCTI Ta PO3POAXEHHSA 3 NPOMINAKTUKOIO | MiHIMI3aLUieio
BVIHUKHEHHA MOXJIMBUX YCKaOHEHb.

PogaTtallyBaHHs nmnaueHT Ha NepeaHiit CTiHL MaTku y BaritHix i3 pybuem Ha Martui nicna KP € 06'eKToM AOCNiAXeHb Cy4aCHOro akylep-
ctBa. PakTop nokanisaui nnaueHT Moxe BnavBat Ha nepebir BariTHOCTI Ta NOMOriB, a Takox CTBOPIOBATY NIABULLEHNA PUSKK YCKNAOHEHD,
MNOB’A3aHVIX 3i 3I0POB’AM MaTepi Ta Nnoja.

OnepoBaHa mMarka 3 fokanisaujeto nnaueHTV Ha nepenHiv CTiHL MOXe CTaTy NOTEHUIMHUM ETIONOMYHNM (GakTOpPOM NeprHaTaibHOI 3aXBOPIO-
BAHOCTI, WO MOXE CyNPOBOXYBATNCH 3aTPUMKOIO POCTY M1oAa, 30iNbLIEHHAM YacTOTX HEBMHOLLYBAHHS BariTHOCTI 1 nepeayacH1x Nooris,
nepeanexaHHaM nnaLeHTV i aHoManbHO iHBa3MBHOIO nnaueHToto (All), a Takox NiABMLLEHVM PU3MKOM PO3PKWBY MaTKi Npu cnpobi BariHab-
HX NONOrIB.

BBaxaetsea, Wo OntMMansbHi yMOBY 41 PO3BUTKY MI0AA CTBOPIOE MiaueHTa B AHI Matkuy, ane npuv UpOMy B Nomorax 4acto CrnocTepiraeTbCs
cnabkicTb NON0roBoi AigneHOCTI. 36inblIeHHs BiacoTka KP Ta BariTHICTb Yy XXIHOK i3 pyOLEM Ha MaTLi 4acTo € NPUYMHO AedekTy Aeunayanb-
Hoi 060noHKM Ta 36inbLuye YacToTy Bunaakis Alll-placenta accreta/increta/percreta no 30%. OoHNM i3 MOXAMBIMX HaKTOPIB, L0 NPU3BOAUTb
[0 NPVKPINAEHHS M1aUEeHT Ha NePeaHii CTIHLI MaTkn, € HasBHICTb pyOLs Ha MaTLi nicns nonepeaHboro KP. YucneHHi 1ocniaxeHHs BKagdyioTb
Ha 3Ha4He 36iNblUeHH:A 4YaCcToTV BMNAOKiB MPUPOLLEHHS NnaueHTV 3a ocTaHHi 20 POKIB Y 3B’A3KY 3i 3pOCTaHHAM PO3POAXKEHH:A LLnaxom KP
i LUWMPOKMM BNPOBAAKEHHAM AOMOMIKHMX PENPOLYKTUBHIX TEXHONON .

JocninoxeHb 3a BCTaHOBNEHWMW KPUTEPISMU LLIEe HeA0CTaTHbO B Cy4aCHOMY aKyLLepCTBi Heped 0OMEXEeHy KinbKiCTb BariTHKX i3 nokanisajeto
nnaueHT Ha nepenHin cTiHui nicnsa KP. binbla yBara B AOCNIAXEHHSAX NPUAINSETLCS Nepebiry BariTHOCTI Ta CNOCOOY PO3POAXKEHHS BAriTHMX
i3 pybuem Ha MartLj.

Came ToMy B CTaTTi akUEHTYETbCS yBara Ha BaxMBOCTI BMBHEHHS NatoreHeay, NpoginakT1ki yeknaaHeHb i PO3POMXKEHHI BAriTHUX i3 pyOLEM
Ha mMartui nicns KP 3 poaTallyBaHHAM NnaueHT Ha nepeaHin cTiHui. Li naHi niatBepaxytoTb HEOOXiAHICTb NOAANbLLUNX HAYKOBIX AOCAIAXEHb
11000 Liel akylepcbkoi npotnemMun. PO3yMIHHSA MexaHi3MiB, O CTOSTb 3a UMM ETIONOMYHVIM 3B’'I3KOM, MOXE CIpUATV PO3POONEHHIO KPALLMX
cTparerii MOHITOPUHIY, AiarHOCTUKIA | DI3HIX BapiaHTiB PO3POAXEHHSA TakmMx BariTHUX i3 MiHIMI3aLIE0 MOXNBIX NepUHATAIbHVIX YCKNaAHEHD.
ABTOPY 3a8BNF0Tb NPO BIACYTHICTb KOHPNIKTY IHTEPECIB.

Knto4oBi cnoBa: xiHkin, BariTHICTb, pybeLb Ha MaTui, okaniaallis nnaueHTy, BariHanbHi nonorv 3 pyouemM Ha Marl, aHoMarnbHO iHBasvBHa
nnaueHTa (All), HeBUHOLYBAHHS BAriTHOCTI, NepeaiexaHHs nnaLueHTu, Kecapis pO3TUH.

Management of pregnancy and childbirth of women with operated uterus after cesarean
section and anterior uterine wall placenta location (literature review)

0.V. Golyanovskiy, I.M. Holenia

Shupyk National Healthcare University of Ukraine, Kyiv

Purpose — to bring to the attention of obstetrician-gynecologists the relevance of influence of the placental location on the anterior uterine wall
in women with an operated uterus after cesarean section (CS) on the course of pregnancy and childbirth with the prevention and minimization
of possible complications.

The placental location on the anterior wall of the uterus in pregnant women with a uterine scar after CS is the object of research in modern
obstetrics. This factor of placental location can affect the course of pregnancy and childbirth, as well as creation increased risk of complications
related to the health of the mother and fetus.

An operated uterus with placental location on the anterior uterine wall can become a potential etiological factor of perinatal morbidity, which
can be accompanied by intrauterine growth restriction, an increase in miscarriage and preterm birth, placenta previa and placenta accreta
spectrum frequency, as well as an increased risk of uterine rupture in attempting vaginal birth after cesarean.

As commonly stated, optimal conditions for fetal development are created by the placental location at uterus fundus, though labor dystocia is
often observed during childbirth in this case. An increase in the percentage of CS and pregnancy in women with a uterine scar is often the cause
of the decidual membrane defect and increases the frequency of placenta accretion (placenta accreta/increta/percreta) cases up to 30% in
the cohort. One of the possible factors contributing to the attachment of the placenta to the anterior uterine wall is the presence of uterine scar
after previous CS. Numerous studies indicate a significant increase in the frequency of placenta accreta cases over the past 20 years due to
increase in CS cases and wide implementation of assisted reproductive technologies.

Studies according to established criteria are still insufficient in modern obstetrics due to the limited number of pregnant women with localization
of the placenta along the anterior wall after CS. More attention in studies is paid to the course of pregnancy and the method of delivery of
pregnant women with a scar on the uterus.

That states the focus of this article on the importance of clarification the pathogenesis, prevention of complications and delivery of pregnant
women with uterine scar after CS and the placental anterior uterine wall localization. These findings confirm the need for further scientific
research on this obstetric problem. Understanding the mechanisms behind this etiological connections can contribute to the development of
better strategies for monitoring, diagnosis and various options for the delivery with the minimization of possible perinatal complications.

No conflict of interests was declared by the authors.

Keywords: female, pregnancy, uterine scar, placenta localization, vaginal birth after cesarean, abnormally invasive placenta, placenta accreta
spectrum, miscarriage, placenta previa, cesarean section.
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Beryn

ynpoaomic TPUBAJIOTO Yacy aKyllepu-
FiHEKOJIOTU TPUIIJISIOTh BEJUKY yBary
JIOKaJIi3alil IIaeHTy B MaTIli, BUBYAIOYM BILJINUB 11
posTaiyBaHHs Ha nepebir BariTHOCTI Ta II0JIOTIB 1
BUHUKHEHHST MOKJIMBUX YCKJIQ[HEHDb TeCTaIliiitHoO-
o Tepiofy Ta po3poskeHHs. [loBHOIIHHWI pO3BH-
TOK IJIOJIa MOKJIUBUI JIMIIE 32 HOPMaJIbHOI MaT-
KOBO-TLJIalleHTapHol remMoauHaMiku. Jlokasizariig
MJIAIEHTU BIIMBAE Ha MOJOXKEHHS TIJI0/Ia B MaTIIi,
MOJKe CTIPUYUHATHU 3aTPUMKY POCTY 1 IUCTpeC TLI0-
Jla, XPOHIYHY TJIAIleHTAPHY HEOCTATHICTD, a B TIO-
Jlorax MOPYIIEHHS CKOPOTINBOIL isIJIBHOCTI MaTKU
i mepeiyacHe BiilIapyBaHHs HOPMAJIBbHO PO3TAIIIO-
Banoi mranentu (IIBHPII) [2,5,10,19].

OmepoBana MaTka 3 JIOKaJIi3alli€lo TLrareH-
TU Ha IePeIHiil CTIHI[I B AiigHIl pyOIs Ha MaTIi
IicJist ToTepe/IHboro Kecapesa po3tuny (KP) mo-
JKe CTaTh TOTEHI[IMHUM eTioJoTiYHUM (PaKTOpOM
MepuHaTaJIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI,
0 MOJKE CYIPOBO/UKYBATHCS 30i/IbIIEHHAM Ya-
CTOTU HEBUHOIIYBAHHSI BariTHOCTI W Iiepejyac-
HUX TOJOriB, nepemiexanuaM mamentu (I11T)
i aHoMasbHO iHBa3uBHOIO marenToo (AlIT), a Ta-
KO HiJIBUIIEHUM PU3UKOM PO3PUBY MaTKU IIPU
crpobi BarinaapHuX ToJsoriB [18,26]. Came ToMmy,
3a BeJIeHHsI BariTHOCTI HEOOXITHO IPUILISATH yBary
pPO3TalllyBAaHHIO 1 CTPYKTYPI IJIAlleHTH B MaTIli Ta
MICITIO TIPUKPITJIEHHS MYTIOBWHY /IO TIJIAIEHTU 32
JIAHUMU yJIbTPa3ByKoBOTO (Y 3) JAOCIIIPKEHHS 7SI
pOGiTAKTIUKN PO3BUTKY YCKIIaJHEHb iepebiry Ba-
FITHOCTI Ta HAHOIIBII ONTUMAJIBHOIO METO/Y PO3-
pokenns [2,19,20].

Mema ornsny — p0BecTH 0 NIMPOKOTO 3ara-
JIy aKyniepiB-TiHEKOJIOTiB aKTyaIbHICTh BUBUEHHS
BIIJTMBY JIOKAJ3allil MJIAlleHTH Ha TepPeHiil CTIHIT
MaTKH B 5)KiHOK 3 0OIlepOBaHoI0 MaTKoIo micis KP Ha
nepebir BariTHOCTI Ta PO3POJKEHHS 3 Ipodinak-
TUKOIO 1 MiHIMIi3alli€l0 BUHUKHEHHS MOXKJIMBUX
YCKJIa/IHEHD.

BrumB siokami3aiii IiianeHTH Ha YCKJIaHeHHS
nepeoiry BarirTHOCTI Ta PO3PO/IZKEHHST

[Lramenra — 16 BakJuBUi GaraTodyHKIO-
HaJIbHUI opraH, sKuil 3a0e3ledye HOPMaJbHUI
PO3BUTOK TIJIO/IA 1 B3aEMO3B’SI30K MiK KPOBOTO-
KOM BariTHOi KiHKM i 1ioza. ExcrpareHiTaibHi
3aXBOPIOBAaHHSA MaTepi MOXYTbh MaTH TIIalleHTap-
Hi HACJIIKW, i HaBIAKW, NEPBUHHI ILIalleHTapHi
aHoMaJii MOXYTh BILIMBATU Ha CTaH IJIOfA, a Ta-
KOK MOKYTh BizoOpakaTu cTaH 370pOB’s Marepi
[12,13]. Takum dYmHOM, AOCTI/PKEHHS TJIAICHTH
MOKYTb JIaTh iH(MOPMAIII0 PO BIJIUB 3aXBOPIO-
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BaHb MaTepi Ha TJIiJI, BUSHAYUTH MTPUUNHY TIepe]i-
YaCHUX IM0JIOTIB, 3arpuMku pocty tioga (3PIID)
ab0 PO3BUTKY 1HINOI I€pMHATAJbHOI IATOJIOTI]
[4,11,23]. Jocaigskenns miaenT € 060B’ I3KOBUM
KOMIIOHEHTOM Yy pasi BHYTPIlIHbOYTPOOHOI abo
HeoHaTaJbHOI cMepTi [12].

YposoBK MIBCTOMITTS BUBYAETHCS 3HAYEH-
HS JIOKasTi3allil IJialleHTH B MaTili Ha BUHUKHEH-
Hd YCKJaJHEHb recTailiiinoro mepioay. I[loBHo-
IIHHUH  PO3BUTOK TIJIO/[a MOJKJIUBUU JIUIIE 3a
HOPMaJIbHOI ~ MaTKOBO-TLJIAIIEHTapHOI ~ TeMOJH-
Hamiky. Jlokasmizallisi TJ1alleHTH BU3HAYAE I10JI0-
JKEHH TIofa B MaTIli Ta Moxe cripuunasat 3PII,
MpeeKJIaMIICiio, XPOHIUHY TIJIalleHTapHy HelocTaT-
HICTb 3a JlaTepajbHOro ii npukpinieHHi B 11 tpu-
Mectpi BariTHOcTi. OcTaHHE OOIPYHTOBYETHCS
MOPYIIEHHSIM KPOBOTLIMHY B MAaTKOBUX apTepPisix
3a yHIJIATEPaJIbHOTO TPUKPITIIIEHHS TIIAIleHTH Ta
3MIHOIO PE3UCTEHTHOCTI KPOBOIJINHY B MaTKOBUX
aprepisix [25,27].

Y cyuacHOMY aKyIIepcTBi TIEPEBAKAE TyM-
Ka, 10 HAUOIJIBII CIPUATINBOIO IS PO3BUTKY
IJIoZla € JIOKAJIi3allisl IIareHTH Ha 3afHii CTiH-
Il MaTKW, HaiMEHIII CIIPUATIUBOI0 — Y HUXKHBO-
My cermenTi [2,19]. OnHak icHYIOTh TOCTIKEHHS,
SKi, HaBIaKW, TOB'SI3YIOTh PO3TAlyBaHHS ILjIa-
IIEHTHY Ha 3a(Hill cTinmi 3 6isbiroro yactoroo 3PII.
Jlestki JOCJIDKEHH, 1[0 BU3HA4YAIOTh JIOKaji3a-
IIif0 TTAIleHTH Ha TepefHiil CTiHIlI 3 YaCTKOBUM
MEepPeXoIoM Ha JIHO MaTKW SIK HANOiJIbII CIPUST-
JIUBY JIJIE PO3BUTKY TIJIo/Ia 1 TIPOIeCy IOJIOTIB.
Onne 3 gociKeHb BKa3ye, M0 ONTUMAJBHI YMO-
BU /IS PO3BUTKY TIJIO/Ia CTBOPIOE JIOKAJTi3arlis
TJIATIEHTH B /IHI MaTKH, ajie TMPU IIbOMY B TOJIO-
rax 4acTo CIIOCTepiracThcs CaabKiCTh II0JIOrOBOi
JignabHOCTI [2].

IIpukpinienna maaneHTw Ha TMepefHiil CTiH-
i yacrime BigOyBaeThCs B KIHOK y pasi mOBTOP-
HuX BaritTHOCTeH. [lix gac momeperHboi BariTHOCTI
BiZIOYBa€ThCS PO3TSITHEHHSI M'I30BUX BOJIOKOH TIe-
peBa’kKHO IlepeHbOi CTIHKM MAaTKH, IO i MOSICHIOE
MOKJIMBI PUBUKHU 32 PO3TAlTyBaHHS TJIAIIEHTH Ha
repeHiil CTIHII B JIJFHII HUKHBOTO CerMeHTa
MaTKHW. 3 POCTOM MaTK{ HYKHIN CEeTMEHT pO3Ts-
TYETBCS, 1O MOXKe BIJIMBATH HA YaCTKOBE Bijlia-
pyBaHHS TLIAIIEHTH, OCOOJIMBO 3a ITi[BUINEHOTO
TOHYCY MaTKu. AJie SKIO TJIalleHTa PO3TalloBaHa
BUCOKO Ha Tepe/Hill CTiHIl 3 Mmepexo/[loM Ha JHO
MaTKH, TO 1lei (hakT He PO3TISAAEThCS SIK Tepe-
YMOBa JIJIsI BUHUKHEHHS YCKJIQTHEHb TTi/] 9ac BariT-
HOCTI Ta TOJIOTiB. Y Pa3i po3TaliyBaHHS TJIaleH-
TU Ha TepPeHiN CTIHII MaTKU PyXH IJIO/Ia BariTHA
MOJKe TIoYaTh BiUyBaTH IIi3HilIe, a TaKOX BO-
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HU OyAyTh CAabIUMU, HiK y pasi po3TanryBaHHS
MJIAIEHTH Ha 3a/iHiN cTinii maTku [2,20].

Tpagumiitna metoprka ipoBesienst KP y Huk-
HBOMY CerMeHTi 3 pyblleM Ha MaTIii 3 TpaHCILIa-
[EHTAaPHUM BUJIYYEHHSIM TIIOJIa TiBUIILYE PU3UK
IHTpaonepaniiHux yCKIQIHEHb i BIPOTI/IHICTD PO3-
BUTKY MAaCHBHOI KPOBOBTPATH, iHOMI (aTaabHOI.
Tomy meroauka nposenentst KP, ocobiuso 3 Bu-
COKOIO BIPOTIJIHICTIO TPUPOIIEHHI ILJalleHTH,
Ma€ 1eBHi ocobauBocTi. BinbmrcTs pocsimkeHb
MiATBEP/KYIOTh  BUCOKY e(heKTUBHICTb 010
MiHiMi3a1lii iHTpaorepalliiiol KPOBOBTPATH, MPO-
BesienHs1 KP y /HI MaTku 3 BUKOPUCTAHHSIM Tie-
peB’sI3yBaHHsl MariCTpaJbHUX CYy[UH MaTKU, TUM-
4acoBOi OAJOHHOI OKJIIO3ii 3araJbHUX KIyOOBUX
aprepiii abo iH(papeHaIbHOTO BiAily Yepes-
Hoi aopru. lle nae 3mory MiHiMi3yBaTu MOKJIMBI
IHTpaonepaniiii yCKJIaJHeHHS 1 3HAUHO 3MEHIIIy€
00’em kpoBoBTpatu [15,24]. He Bapto mparunytn
AKHAWUIIBU/IIE BIJHOBJIIOBATH I[JICHICTD MaTKH,
a CJIijI TepeB’d3aTu MaricTpaJibHI CY/IMHU MaTKH,
SKIIO TIEPEJL UM He TPOBeIeHO GATIOHHY OKJII03it0
KJIyOOBUX apTepiil, i peTesbHO MepPeBIpsSITH TeEMO-
CTa3, y TOMY YHUCJi BiJICYTHICTb KPOBOTeul 3 ILIa-
nenTtapuoi ginsanku [16,31]. Cyuacnum Mertonom
JIOTIOMOTH, PEKOMEH/IOBAaHMM IIpU TaKill 1artoJio-
rii 3 MAKCHMaJIbHO OE3IIEYHUM BUJIYYEHHSIM I1JI0/a
i MiHIMaJIbHOIO KPOBOBTPATOIO, € IIPOBE/IEHHA cepe-
NWMHHOI JlarrapoTomii, foaHoro KP 3a yuacti MyJib-
TUAUCIIUTIIIHAPHOT KOMaH/! creltiamicTiB. Oaaum
3 ONTUMAJIBHUX METO/IB abOJOMIHATIBHOTO PO3-
POJIKEHHS BariTHUX i3 MPOPOIIEHHAM YCiX IIapiB
MaTKH, Y TOMY 4MCJIi cepos3Hoi obosonku (placenta
percreta) € xopropaibauii (onnuit) KP 3 iaTpa-
orepariitHoro peindysieto kposi (cellsaver) ta em-
Gourizartieio MaTkoBUX aprepiii [15,16,31].

OTsKe, MABUIIEHHS YaCTOTH aHOMAJIHN TPUKPI-
rnenns marenTv Ta A1l 3a ocranni gecsatupiuds —
1le pe3yJbrar 30iiblients Kigbkocti onepartiii KP.
HagiTb 3a cyyacHOTo piBHSI PO3BUTKY MEIMYHUX TeX-
HOJIOTIH JIIaTHOCTUKA aHOMAJIilT TIPUKPITIJIEHHS TIJIa-
IIEHTH 11/l 4aC BariTHOCTI 3aJIUIIAETHCSA HEJEIrKUM
3aB/IaHHAM J71s1 JTikapiB Y3 piarnoctuku (Y3/1) Ta
aKyIiepiB-TiHeKoyoriB. OHIEI0 3 HANCKJIQIHINTNX
JUIS TUCTIAHCEPHOTO CIIOCTEPEKEHHS TPYIT BaTriTHUX
€ JKIHKU TIicJid TepeHeceHnX XipypriuHux BTPy4YaHb
Ha Martiii. [lokazanHSIMM /10 TIMX BTPyYaHb € AK Pi3-
HOMaHiTHa IHEKOJIOTiYHA ITaTOJIOTis, TaK i morpeba B
aboMiHaIbHOMY po3po/KeHHi [6,10].

YcKJIaIHEHHST BariTHOCTI Ta MOJIOTIB Y KiHOK 3
OIIePOBAaHOI0 MAaTKOIO

306i/blIeHHsT 4acTOTH abIOMIHAIBLHOIO PO3PO-
JUKEHHSI CTBOPIOE MTPOOJIeMy BeIeHHsI BariTHOCTI Ta
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IOJIOTIB y JKiHOK i3 py6I11eM Ha MaTiii, 110 0BOJI Ya-
CTO CTa€ TOKA3aHHIM JI0 TIOBTOPHOTO ITPOBEIEHHS
KP. Yacrora yckiraatenb mepebiry BariTHOCTI B JKi-
HOK 13 pyOiieM Ha MaTili 36iIbIIyEThCS, a YacToTa
IHTpaonepaliiHnX yCKIaJHEeHb 1T/l 4ac TOBTOPHO-
ro KP maiizke B 5 pasiB 1iepeBHUIILy€ aHATOTIYHY 3
nepmroro KP. Yce e Takox morpebye 30i1bIeHHs
MOpPaJIbHUX 1 MaTepiaJibHUX BUTPAT HA IXHE MOJ0-
nantst. ToMy AisIbHICTB aKyIIEPCHKOI CITy:KOU Ma€e
OyTu cripsiMoBaHa Ha 301/IbIeH st Ge31eKn TPOBe-
nettst KP i 3MeHIIIeHHsT 9acTOTH HEOOI PYHTOBAHO-
ro abjoMiHasbHOTO po3poskeHHs [28]. 3a BusHa-
yeHHAM BcecBiTHBOI oOpraHisailii OXOpOHU 3710-
poB’d, nokasHuk KP sk pesynsraT mMO3UTUBHOTO
BILJTUBY Ha 3/I0POB’SI MaTePiB Ta JliTell Ma€ CTAHOBH-
i He 6isbie 10%. B YkpaiHi, sik 3araiom i B ycbo-
My cBiTi, AuHaMmika nokasHuka KP BBaskaeTbcs
HeratuBHOW0: Jjwmime 3a mepiog 2015-2020 pp.
BizbyJ1ocst fioro 3pocranis Ha 6,6% (2015 p. —
18,5%, 2020 p. — 25,1%) [28].

[loBeneno, 10 MOBTOPHA BariTHICTb Yy KIHOK,
sKa BUHWKA€E BIPOJIOBK 2 POKIB TICJS TTOTIEpPe-
wporo KP, cynpoBomky€eTbCs MiABUIIIEHUM PU3N-
KOM PO3BHTKY YCKJIa[HEHb I1i/] 4ac 1mepediry Barit-
nocti y Bursaai 3PII, nopymenns dynkiii dero-
ITAIIEHTAPHOTO KOMILIEKCY, 30LIBIIEHHST YacTOTH
HEBUHOIIIYBAHHS BaTriTHOCTI Ta BiAMOBIHO TIiIBU-
IIEHHST Y9acTOTH TIePUHATAIBHOI 3aXBOPIOBAHOCTI
I CMEePTHOCTI Ha TJIi IepeayacHUX IT0JIOTiB, Ta-
TOJIOTI] TIMalleHTallii, mnepeAseKaHusl IJIaleHTh
(B 1,5 paza 3a nasBHocTi oxnoro KP Tta y 2 pa-
3u 3a HagBHOCTI ABox KP B anamnesi), [IIBHPII
(B 1,3 paza), miaBUIEHOTO PU3WKY PO3PUBY MATKH
B pasi crpobu BariHasbHUX moJoriB. Haitsuimii
PU3MK BMHMKHEHHS IUX YCKJAJHEHb CIOCTepi-
Ta€eThCs B pa3i BUHUKHEHHS BariTHOCTI BIIPO/IOBK
nepinoro poky micas KP [28].

HasiBaicts pyOiiss Ha Martiii mmicjst momepes-
wporo KP i sokamizaiisi njaieHT Ha THepegaHin
CTiHIII MaTKU CTBOPIOE IIE€PelyMOBH JI0 aHOMaJlb-
HOi iHBasii cuHIUTIOTpOodOb6IACTA B MioMETpiil.
Y HOpPMi BOPCHHU XOPiOHA MPOHUKAIOTH y (DYHK-
IIOHAJTBHUH TITAp eHJI0OMEeTPisd, 1 Jullle OKpeMi, Tak
3BaHi, AKIpHI BOPCHHM TPOHUKAIOTH 10 Oa3aiib-
HOTO Tapy. SIKIMo K BOPCUHM MPOHUKAIOTH y Oa-
3aJbHUM TM1ap, aje He BUXO/JUTh 3a MOTO MeXi, 11e
CBIIUUTH TNPO TMIiJbHE NPUKPITJIEHHS TILJIalleHTH
(placenta adhaerens) [5]. 3anexno Bix raubuHM
IIPOHUKHEHHST XOPiaJlbHUX BOPCHUH y MioMeTpiit
BUALIATOTH Taki Buan Alll — moBepxHeBa iHBasis
(placenta accreta), rnmboka iHBa3iss B MiomeTpiil
(placenta increta) Ta npopoIeHHST BCIX MIapiB MaT-
KW, Yy TOMY 4HcJi cepo3Hoi obosonku (placenta
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percreta) [15,16]. IlokasHUKKM TPUPOIIEHHS T1JIa-
IIEHTHU Pi3KO 3POCTAIOTh B YCbOMY CBITi, Hacamiie-
pell 3BaKaoYu Ha YaCcTOTY PO3POJUKEHHS ILISTXOM
KP. Tak, y CIITA yacrora ab1oMiHaJIbHOTO PO3PO-
JoKeHHs 36impmiacs 3 1 sunaaky Ha 30 Twuc. 1mo-
goriB y 1960 p. no 1 Bunanaky uwa 500—-700 mosoris
3a ocTaHHE jgecatupivus. Tomy OimbITicTh MOCITI-
JUKeHb TiATBEP/UKYIOTh, M0 OCHOBHUM (DaKTOPOM
pusuky Alll € monepenniit KP B anamuesi [17].
AHOMaJIbHO 1HBa3MBHA IJIAllEHTAIlisl € YCKJIa/l-
HEHHIM  BariTHOCTI, $Ke  XapaKTepU3y€eEThCI
HOBHUM ab0 Y4acTKOBUM Ae(hEKTOM JeIUIyaTbHOl
060IOHKHM 1 HETIOBHUM PO3BUTKOM (hiGPO3HOTO Tia-
py [31,32]. HacroTa 11bOT0 yCKJIQHEHHS 3pOCJIa 3a
octanni 20 pokis 3 1 Bunazaky #a 2500—-7000 mosio-
riB (2001-2003 pp.) mo 1 Bunazaky ua 500—700 mo-
goriB y 2021-2023 pp. i 36imbInyerbest y Barit-
HUX i3 pyOrieM Ha Marili (MOCHJIAHHS HA OCTaHHI
nani MixxuaapomHoi deneparii rinekosorii Ta aky-
mepcrBa — FIGO). 3a panumu mitepatypu, Alll
[OB’s3aHa 3 PU3MKOM MacUBHOI KPOBOTeYi, pO3pu-
By MaTku I iH(dikyBanHg. Ockijibku pisHi (op-
MM aHOMAJIbHOI TIJIaIleHTaIlil MOKYTh TTPU3BOANUTHI
JI0 CEPHO3HUX YCKJIAHEHD, JOIOJIOTOBIN /iarHo-
CTHIl IIi€] TATOJIOTiI TPUIIISEThCS HAA3BUUAN-
HO 3HauyHa yBara [8]. AIll Bunukae, ko B fe1u-
JyaJibHil 000JI0HIII € JedeKT, 10 A€ 3MOTY Tep-
MiHAQJBbHUM BOPCUHKAM IIJIAIIEHTH TIPOPOCTATH
B OazanbHy MeMmOpany 110 Miomerpist [15]. Hacro-
Ta aHOMAJBHUX ILJIAlleHTAlliil 3pocia Gijbline Hix
y 10 pasiB 3a octanni 20 pokiB i 3apa3 crocTepi-
ractbest B 9,3% JKiHOK i3 mepeiesKaHHsSM I1a-
1enT, abo 1 Bumazok Ha 533 mosoru [16]. Ilbomy
CTIpUSAE HAJMIPHO BUCOKA XipypriuHa aKTHUBHICTh
aKkyliepiB — B OKpeMHUX KpaiHaX KOKHi APYTi 110-
JIOTU 3aBEPITYIOTHCS PO3POKEHHAM Tssxom KP.
[cHye mpsiMa KOpessITHUBHA 3aJI€KHICTh MiXK KiJb-
kictio KP i pusukom AIIL: 36imbinyerbest 3 24%
3amoBropHoro KP 1o 67% 3a tppox KP B anamHesi.
[Ipore moci Opakye SIKICHUX KJIHIKO-emnizeMioio-
TIYHUX JIOCTiKEeHb TTOMUPEHOCTI aHOMAJIbHOI T11a-
HeHTaiii y BaritHux i3 pyorem na marii [21,22].
JloBeeHO TaKOX YiTKy KOPEJISTUBHY 3ajlesK-
HIiCTh MiK HasiBHiCTIO pyOIts Ha mariii micast KP i
nepe/Ie)kaHHsIM TIJIAlleHTH Ta HasiBHICTIO TIPUPO-
IIEHHS/TIPOPOIIEHHST  TJIAIIEHTAPHOI0 TKAHWHOIO
MiOMETPis, OCKIJIbKY 30Ha BPOIIEHHS BOPCUH Haii-
JacTilie po3TalioBaHa Ha MepeHill CTIHIl B HUX-
HBOMY CETMEHTI MaTKd, TOOTO Ha MICI[i THIIOBOTO
ii po3pisy 3a abpoMiHasbHOTO po3poKeHHs [31].
HeoOrpyHToBaHa 3aX0ILI€HICTh OIIEPATUBHUM PO3-
pomxkentsm nuisxom KP npussesa 10 36i1blieHHs
YaCTKMA KPOBOTEY, TIOB'I3aHNX 3 aHOMAJIEI0 TPU-

KpinsieHHd nanenTy [28]. Y pasi posrainyBaHHS
IJTAlEHTH B iJISHIN PyOIst Micjsl MOTepeaHbOTO
KP y 10-20% Bunazkis BinOyBa€eThes ii BpOIIeH-
HS He TIJIbKU B CTIHKY MAaTKH, ajie iHO/i 1 B CyMizK-
Hi oprany. 3a OCTAaHHIMH CTATUCTUIHUMU JAHUMH,
Yy CTPYKTYpi NPUYMH MATEPUHCHKOI CMEPTHOCTI
Bi/l KPOBOTEY Ha TEPIIOMY MICIli CTOITh MacUBHA
kpoBoteua Ha Ti1i AITT [15,16,31].

OcranHi [OCHiKeHHs CBiAYaTh, IO IS IIaTO-
JIOTisl MOXKe BHHWKHYTH y 2% BariTHOCTei Iic-
Jish TICTEPOCKOIIYHOTO JIi3UCY BHYTPIITHbOMATKO-
BUX CIIAlOK, a Takox Bix 15% 10 32% BaritHocreit
micss pesekirii abo a6l enpomerpist [6]. Ox-
HaK HAUTIONTUPEHITUME (DaKTOpaMU PU3UKY € TIe-
pensiekaHHs TIaleHTn (IJIalenHTa, SKa YaCTKOBO
a0b0 TOBHICTIO TTEPEKPUBAE BHYTPIIITHE BIUKO TITHIi-
ku Matkn) i momnepenniii KP. Pusux AIIl migsu-
IIYETHCS 32 HAIBHOCTI 000X (haKTOPIB 1 B pasi npu-
KPIiTUIEHHS TUIANIEHTH B JJIsTHIN pyOIst Ha Matiii
nicast onepeanboro KP [8]. Yum OGisbina Kisb-
KiCTb TOIepeJHiX MOJOriB 3aKiHYMIACS IIJISIXOM
abIOMIHATTBHOTO PO3PO/KEHHS, TUM BUIITUI PU3UK
AIII [1,7]. Hanpukaaji, pusuK MPUPOIIEHHS TLIa-
LEHTHU 3 Tepe/lylesKaHHAM IIJIAleHTH cepejl sKiHOK
micast ogaoro KP cranoButh 24%, micis nsox KP —
40%, micas tppox KP — 67%. 3 inmux gakropis
PU3UKY BUJIJISIOTH HU3bKOPO3TANIOBAHY TLJIAIIEH-
Ty i/l 4ac MONePeIHbOI BariTHOCTI, TMOXUJINNA BiK
Marepi, 30iJIbIIEHHS TTApUTETy Ta 3allliHEHHS
HIJIIXOM JIONOMI)KHUX PEelPOAYKTUBHUX TEXHOJIO-
riit [21].

Pu3uku Ta yckiaHeHHS B pa3i po3TallyBaHHS
NJIAIeHTH Ha MepeIHiil CTIHII MaTKH

IcHye nmekimbKa AOAATKOBUX O3HAK PO3TAILy-
BaHHS IVIAIlEHTH Ha Iepe/iHiil CTiHII MaTKU: MO-
JKyThb OyTH 30i/bIleHi PO3MIpH JKMBOTA, 10 HE
Bi/lIOBila€ recralliiHoMy TepMiHy, ciaOKi Ta He-
JIOBrOTPUBAJII PyXU IJIOJA, & TAaKOXK cjabke cep-
1eOUTTS TI0a Iijl Yac BUCIYXOBYBAHHSI CTETO-
ckorom. CJriji 3a3HAYUTH, IO cCaMe PO3TAITyBaHHS
IUIAIleHTH Ha TepeAHill CTIHIl B AIJISHIN IHA MaT-
KU, a He B HIJKHBOMY CEIMEHTI MaTKH, € Oe3MmeuHIM
SK JIId BariTHOI, Tak i /71g mioza. [lepenns crinka
MaTKH € TOHIIOTO i Kpalre PO3TATYETHC, MO CIIPH-
€ PO3MINIeHHIO TJIAlleHTH Ha il JacTuHi. AJte
B pa3i po3TallyBaHHS IJIAIEHTH B HUJKHBOMY Cer-
MEHTI MaTKH, 10 CYIPOBO/KYETHCS MiJABUIIEHUM
TOHYCOM MAaTKH i PyXOBOIO aKTUBHICTIO I1J10/1a, KO-
JIV JKiHKa TIOYMHAE BiTIyBaTU aKTUBHI PYyXU 11014,
MOKYTb BUHUKATU CKOPOYEHHS MATKH, 10 CTBO-
pioe niepeymoBu o po3sutky [IBHPII [9, 32].

[IBHPII yckmaanioe npubimusuo 1% Baritho-
cTeil 1 € OCHOBHOIO IPUYMHOIO JIOMOJIOTOBUX aKy-
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MIePCHKUX KPOBOTEY y IPYTOMY i TPETbOMY TpPH-
MecTpax BariTHOCTI. Ile oHa 3 OCHOBHUX TPUUYNH
MepUHATAIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI.
Hacmiggkn IIBHPII mns martepi 3amekaTh Bin
pO3Mipy BiJlllIapyBaHH4, TOJI K HACJIIKUA BijIia-
pyBaHHS TJIANEHTHU [IJIS T710/la BU3HAYAIOTBCS He
Jidile po3MipoM BiJIIapYBaHHs, ajie i TEPMiHOM
BariTHOCTI, HA SIKOMY BOHO Bia0Oysocst. Bimmapy-
BaHHs 1oHa 50% TIaleHTH 4acTO acOIiIOEThCS
3 aHTeHaTaJbHOW 3arubesunio mwioga [4]. 3arasb-
Ha YacToTa BiJIIapyBaHHS IJIAIEHTH CTAaHOBUTD
npubausno Big 3 1o 10 Bunazakis va 1000 mosoris
[5,32]. 3minu B CTPYKTYpi 3aXBOPIOBAHOCTI MO-
KyTh OyTH TOB’A3aHi 31 3MiHAMU B MONIMPEHOCTI
(haktopiB pusuxky I[IBHPII [3]. Bixmapysan-
HS IJIAlleHTH BU3HAYa€TbCs SK IepenyacHe Bijl-
JJIEHHs TLIAeHTH Bijl A€IUIyaabHOl 000JOHKM
0 Hapo/ukeHHd Tofa. OCHOBHUMHU KJHIYHU-
MM O3HAKaMU € BariHaJibHa KPOBOTEYA TA JIOKAJIb-
HUIl Oib, $IKi YaCTO CYNMPOBOKYIOTHCS CKOPO-
YEeHHSIMU MaTKH, CHJIbHUM GO0JIeM Y JJISTHIN Bifl-
1mapyBaHHd, 1HO/1 30BHINIHBOIO KPOBOTEUYEI0 Ta
6pamukapmiero miozaa. [lepexuacue BimmapyBams
NJIATICHTH € TIPUYNHOI0 MaTePUHCHKOI, HEOHATAITh-
HOI 3aXBOPIOBAHOCTI Ta cMepTHOCTI [5]. Besmoce-
PEIHBOI0 TPUYMHOIO TEPEeTIaCHOTO BiJIiIEHHS
IJIAIleHTH BiJl CTIHKM MaTKU € PO3PUB MaTepUH-
CbKUX cymnuH y decidua basalis. Pinko KpoBoTeda
BUHWKAE 3 TJIOIOBO-TIIAIlEHTAapHUX cyauH. Kpos,
10 HAKOIUYYETHCS, PO3MIAPOBYE JEIUAYATbHY
000JIOHKY, BiZIOKPEMJTIOIOYM ii TOHKHUI Imap Bij
mJialeHTapHoi TkanuHm [4,9]. OTxke, y pasi posra-
ITyBaHHA IJIAIeHTU Ha TIepeIHii CTiHIl Ta B A1JIsTH-
Il HIJKHBOTO CerMEeHTa MaTKu a0 3a Mepe/iiesKaH-
HS Ta HU3BKOTO PO3TAITYBaHHS TJIAIIEHTH iCHYE
migsuniennit pusuk [IBHPII i po3sutky remopa-
FYHUX YCKJIQIHEHb Y BariTHOI Ta BAHUKHEHHS /1~
ctpecy B moza [32].

IlnaneHnrTa Ta ii BIUIMB Ha 3aTPUMKY POCTY ILUIOZA

3aTpuMKa pOCTy IUIO/A € CEPI03HOI0 PodIIe-
MOIO, SIKa BIUIMBA€E HacamIlepe/l Ha CTaH 10/
i € OCHOBHOIO TPUYNHOIO aHTEHATAIBHOI 1 HEOHa-
TAJIBHOI 3aXBOPIOBAHOCTI TA CMEPTHOCTI, HAlluacCTi-
nie depe3d muchyskiio maaineHnT. OcranHi f0-
CJT/IKEHHS B 1IbOMY HAIIPSIMKY [IPUBEJIN /10 3HAY-
HUX YZOCKOHAJIEHDb Y /IIaTHOCTUIlI Ta CBOEYACHOTO
pospozkenss Baritux i3 3PII. FIGO 3a monomo-
TOI0 MiKHAPOHUX €KCIEePTiB PO3MIUPUIIA TOTOUHI
suannst mpo 3PII i po3pobuia cydacHi KOHKpETHI
peKoMeH/Iallii 1010 PaHHbOI IarHOCTUKHU 1 PO3-
pokennst Barithux i3 3PII.

AHoMasbHA TIIATIeHTAIlis 3 JOKaTi3alli€eio ma-
[EHTU Ha TepPeJHIN CTIHI € MONUPEHOI0 MPUYN-
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Hoto 3PII, gaxy niarHOCTYIOTh 3a JIOMOMOTOIO YJIb-
TPa3BYKOBOTO  JIONIIJIEPIBCHKOTO  JIOCJII/IPKEHHS
TUTIOBUX TiCTOMATOJOTIYHUX 3MiH IJIalleHTapHOl
trkanuau [19]. 3PII vactkoBO TIOB’s13aHa 3 JTOKaJIi-
3aIfi€l0 TIIANEHTH B HIDKHBOMY CETMEHTI 3 BXO-
JUKEHHSIM Y 30HY pyOIlst Ha Marili 3 HeJOCTaTHIM
PEMOJIEIIOBAaHHSIM CITIPATbHUX apTepiil MaTKH, sSKi
MOCTAYai0Th KPOB /IO IJIATIEHTH HA PAHHIX CTAIisIX
BaritHocTi [25]. Ile mpu3BOAUTH 70 HETTPABUIBHOT
TpaHchopmarii cripaTbHUX apTepiil, M0 BUKINKAE
CeJIeKTUBHE MPUTHIUEHHsT CHHTe3y OiJKIB Ta 3HU-
JKeHHsI KJIITUHHOI mpoJtidepartii. Y TSIKYUX BATIAL-
KaxX Ile MOKe CIPUYMHUTH iH(apKTH Ta Bimgkia-
nantst (GiObpuHy B IUIalleHTi. 3MeHIIeHHs 06’ eMy
Ta TOBEPXHi BOPCHHOK MO’K€ TMPU3BOAUTH 10 00-
MeKeHHsT O0OMiHy B (DETOITAleHTAPHOMY KOM-
JIEKCI, 1110 MOYKEe MaTH HACJI/IK] JIJIST CTaHY TJI0IA.
[le crnpuunHsie 3MeHIIEHHST 00'€MY BOPCHHOK
XOpIOHY Ta iXHBOI MOBEPXHi s OOMIHY MiXK
KPOB'I0 MaTKM BariTHoi Ta miojgoM [13]. JlogaTko-
BO TaKOK Bif0yBalOTbCS 3MIHU B IVIAJAKUX M SI30-
BUX BOJIOKHAX MiOMETpIis, 110 MPU3BOAUTH /10 HY-
JIOBOTO ab0 PEBEPCHOTO KPOBOILIMHY B apTepisix
MYMOBUHY 32 JTAHUMU JIOTITIIIEPOMETPii, PO3BUTKY
JIUCTPECY TII0/Ia i B MOAATBIIIOMY CTAE TTOKA3AHHSIM
JI0 TEPMIHOBOTO abOMIHAJIBHOTO PO3POKEHHSI.
Bunagxkn 3PII, mop’g3ani 3 npeekjamrcieio, 3a-
3BUYAN CYIIPOBO/IKYIOTHCS CEPUHO3HIMUMHI 3MiHa-
MU, 1[0 BiJ0OpakaroThCs B OLIBINII BUPaKEeHOCTI
BACKYJIONATIl Ta TeMOJMHAMIYHUX MOPYIIEHHSIX,
o Moske cnpuunnaTu [IBHPII na tii rineprensii
3 TSOKKUMU HACJIIKAMU JIJI 1101, a 1HO/TI T MepT-
BoHapopkerns [9,19 |.

JlocmijskeHHsT  TUILY — <«BUIA0K-KOHTPOJIb»
OJIHOTLJIITHOI BariTHOCTI CBiZ[YMTH, 110 Y BariTHUX
i3 3PII imoBipHicTh maleHTailii Ha GOKOBIN CTiH-
1l MaTKU 1 3 TepejeKaHHAM TJIalleHTn Mailxe
B 4 pasu Buma (OR=3,8; 95% CI=1,3-11,2)
Ha 20—My TIDKHI BariTHOCTI TOPiBHSIHO 3 JIOKAJIi-
3alli€lo IJIaleHTH Ha mmepeaHiil abo 3aaHiil cTiHKaxX
matku. Ilarogisiosoris 3PII 3a anomasnbHOI ma-
IEeHTAIli 111e He TOBHICTIO 3’sicoBana. O/HaK MOKHA
HPUITYCTUTH, 10 HEJOCTATHIN PO3BUTOK KPOBOOOI-
Iy MiZK MaTKOIO Ta TIAIIEHTO0, 30KpeMa, pobJie-
MU 3 PEMOJIYJIIOBAHHSIM CITIPAJIbHUX apTepiil, MO-
JKYTbh BI/IiIrpaBaTh BayKJIUBY POJIb Y IIbOMY IIPOIIECi.
st miaTBepAKEHHS TIi€l TioTe3n Ta OTPUMaHHS
JIeTAJIbHITIOT iHGOopMAaIlii Mpo 3B’I30K MiK Macoio
Ta 00’'emoM mianentu i 3PII, Heobxinui poxat-
KOBi KiiHiuHI pocmimkenns [13,14]. ¥ pasi 3PII
HeiH(EKIITHOTO Ta HETeHEeTUYHOTO TMOXO/KEHHS
CITOCTEPITAOTHCS PI3HOMAHITHI 3MiHU B IIJIAIIEHTI,
MOB’SI3aHI 3 PI3HUM CTYIIEHEM HeIOCTaTHbOTO
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PEMOJIEJIIOBAHHS  CIIPAIBHUX — apTepiil  MaTKH.
BBaskaeTncs, 1o moyaTok maTodizioqoTidyHIX 3MiH
y TJIAIEHTI TOB’d3aHU 3 €TalloM MaTepUHCHKOTO
KPOBOOOIry OJIvzKYe 10 KiHIS TEePIIOro TPUMECTPY
BaritHocTi [13].

Pu3uku Ta nporHo3yBaHHs BariHaJbHUX MOJIO-
TiB MiCJIS MONEPe/IHbOTO KeCapeBOro PO3THHY

Barinanpai mosioru micas monepexaboro KP
MOB’SI3aHI 3 BUIIUM [E€PUHATAIBHUM PU3UKOM
MOPIBHAHO 3 TIJIAHOBUMH TOBTOPHUMHU T10JIOTA-
mu 1uissxoM KP, xoua abCco/IOTHI PUBUKKM HUBBKI.
DakTopamMy PU3UKY PO3PUBY MATKU € CTApPIIUil
BiK MaTepi, MCIATON0TOBA JIUXOMAHKA ITCHS T10-
nepeanboro KP, kopoTkuii iHTEpBas MiXK IT0JIOTa-
MU, IOHalMeHTIIe /iBa orepe/iHi KP B anamHuesi ta
kimacnunnii KP B anamuesi. Hasnakuy, inmni ¢akro-
pU MalOThb CHPUSTIMBUI IPOrHO3: TOTEPE/[HI Ba-
TiHAJIBHI TIOJIOTH Ta, 30KpeMa, BaTiHAJIbHI MTOJIOTH
micsist KP acotitooTbes 3 BUIUM PiBHEM YCITilil-
HUX MPOGHUX IOJIOTIB TIOPIBHIHO 3 MalliEHTKaMu
6e3 TonepeHiX BariHaabHUX H0JI0TiB [1].

Po3pus BaritTHOI MaTku — PijiKicHe, ajie TyKe
TSIKKE aKylIepcbKe YCKJIaJHeHHS, SKe 4acTo Cy-
MTPOBOJIKYETHCSI BUCOKUM PiBHEM 3aXBOPIOBAHOCTI
110712 i MaTepi B IepuHATAJIbHOMY Tiepiojii. Po3pus
MaTKH € aKTyaJbHOIO IPO6JIEMOI0 OCTaHHIX POKIB
yepes 301JIbIIeH S BiZICOTKA MALli€EHTOK, SIKUM IIPO-
MOHYIOTh CIIPOOYBATU PO3POAUTUCS MIISXOM Ba-
riHAJIBHKUX TOJIOTIB i3 pyOiem Ha martii micas KP.
Pusuk 1boro JKUTTEBO HEOE3MEYHOTO CTaHy KO-
smBactbea B Meskax Big 0,012% mo 0,3% 3anmesxxHo
Bijl periony. ¥ MeHII PO3BUHEHUX KpaiHaX PU3UK
PO3PUBY MATKHW 3HAYHO BUIUN TOJOBHUM YNHOM
yepe3 HeJOCTaTHIO aKyIIepPCehKy gomomory. Jlocii-
JUKEHHS TIOKa3yI0Th, 1110 PU3UK PO3PUBY MATKU MO-
ke kosmBarucs Bizx 0,47 % no npubausuo 0,87 % i
yac BariHaimbHUX 1osoriB micsast KP. Oxnax Bigomi
BUIIQ/IKU PO3PUBY MaTKU HaBITh y JKiHOK, SIKi Ha-
pokytors yrepiie [10], mo migsuirye HeoOXi-
HICTb MOHITOPUHTY CTaHy 1JI0/1a 1 PO/ 1Mi/ yac
BeJIEHHS BariHAJBHUX MOJIOTIB Y JKIiHOK i3 pyOIiiem
Ha MaTIi i JIOKaJi3alli€lo MJIalleHTH Ha IMepeaHiil
cTinti MaTku. ToMy BBaXKatTh, 1110 HE3AJIEIKHO BiJl
KiJIBKOCTI ToIepe/IHiX BariHaabHUX MOJIOTIB Micad
KP HaazBu4aiiHO BaXKJIUBO 3aBKAN OYTH TTHJIBHUM
ITi/1 YaC BE/IEHHS TI0JIOTIB Y 11bOIO KOHTUHTEHTY Ba-
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TITHUX 13 IMHAMIYHOIO OIIHKOIO (haKTOPIB PUUKY
I/l Yyac BeJleHHSA JJAaHUX TI0JIOTiB 13 MOHITOPUHTOM
SK CTaHy TJI0/Ia, TaK i pofiii. AKicHuil 101mooro-
BUI JIOTJISI/T B YMOBaX KiHOYOi KOHCYJIBTAIlil MOKe
3HWKYBATH PU3UK HECTIPUSATJIUBUX HACJIIKIB Tie-
pebiry BariTHOCTI B JKiHOK i3 pybileM Ha MaTili Ta
JIOKAJII3aIl€EI0 MJIAleHTH Ha TepeiHiil CTiHIl MaT-
K, 3abe3neuyBaT (isiosoriyamii mepebir moJio-
I'iB, @ 32 BUHUKHEHHSI YCKJIaJ[HEHb CBOEYACHO T1PO-
BOJIUTH TIOBTOPHE a0j0MiHATIbHE PO3POKEHHS 3
MIiHIMi3alli€0 HETAaTUBHUX HACJIJKIB dK JJI Ma-
Tepi, Tak i a7t mmoza [ 18, 26].

BucuoBku

Jlokasrizaitist IalenTy Ha epeHiil CTiHIlI MaT-
KM B JKiHOK i3 pyOiiem Ha MaTii miciass KP e akry-
AJIBHOIO ITPOBJIEMOIO 1 IIPEIMETOM AOC/IiIKEHD CY-
YACHOTO aKylIepcTBa.

Konkpernu#i  ¢axtop T1eBHOI JoKaJisarii
IUTalleHTH MOjKe BIUIMBAaTH Ha Tmepebir Ba-
FITHOCTI Ta TOJIOTIB i CTBOPIOBATU MiJBUIIEHUI
PU3UK BWHUKHEHHS MOXKJWBUX  YCKJAJHEHb
gK i3 GOKy BariTHOL/pofimi, Tak i 3 GOKy ILIozA.
HasiBricts pyOrg ma marii micass KP i3 posra-
ITyBaHHAM TIJTAIlCHTH Ha TepeiHii ii CTiHI MOo-
JKe 3MIHIOBATH CTPYKTYPY MIOMeTpis 1 BIIUBATH
Ha TIPOIEC MPUKPIIJIEHHS IJIAleHTH, 301/1bIIyio-
Yy BIPOTiZIHICTh PU3WKY aHOMAJbHOI iHBAa3il TJ1a-
[[eHTapHOI TKAHWHU, PO3PUBY MAaTKU B pasi cripobu
BariHaJbHUX TIOJIOTiB, BAHUKHEHHS YCKJIQHEHb i3
60Ky TLTO/IA.

Jlokasrizaitist IalenTy Ha epeHiil CTiHIlI MaT-
K1 3 HasiBHiCTIO pyOust Ha MaTiii micst KP e akro-
POM pU3UKY PO3BUTKY 11i/1 yac BaritHocTi 3PII, mo-
pyiieHb GyHKITT (heTorIaeHTapHOTO KOMILIEKCY,
naroJiorii mianenrarii i IIBHPII.

HocnikerHss naToreHesy, CBOEYACHOI JliarHO-
CTUKM 1 TOTepe/isKeHHsd YCKJIa[HeHb BariTHOCTI B
JKIHOK 3 OTIepOBaHOI0 MaTKolo micyst KP i3 mokairi-
3alli€lo MJIAIeHTH Ha TIePeIHIi CTIHII MAaTKU € BasK-
JIMBUM JIJIE PO3POOJIEHHST KpaIllUX CTpaTeriii Be-
JIEHHS TI0JIOTIB 1 PO3PO/IPKEHHS ITbOTO KOHTUHTEHTY
JKIHOK 31 3HWKEHHSM TMOKa3HUKIB TIePUHATAIbHOI
3aXBOPIOBAHOCTI I CMEPTHOCTI.

Asmopu 3as61510mv npo Gi0cymHicmv KOHQILIK-
my inmepecis.
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Kno4yoBi MexaHi3mu, Wo nexartb B OCHOBI
HEeBUHOLUYBaHHSA BariTHOCTI (ornap nitepartypwu)
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BaritHicTb — Ue 0CoOAMBUIA NPUPOAHI CTaH OpraHiaMy XiHKM, B AKOMY BiAOYBaeTbCA BaxXMBI Ta HaacknagHi QisionoriyHi npouecw,
LLO BIOirpaloTe 3Ha4Hy POSb B ICHYBAHHI Ta BIAHOBAEHHI Nonynauii. HeBUHOLWYBaHHSA BAriTHOCTI, a00 MVMOBINIbHE NEepeprBaHHS BariTHOCTI,
€ OfIHIel0 3 HaBaxXMBILLIMX NPobaem y chepi OXOPOHM 3A0PO0B’A SK B YKpaiHi, Tak y BCbOMY CBITi B LIinioMy. CydacHa akyllepcbka ctparteris,
CNpAMOBaHa Ha 3HUXEHHS PIBHIB NepuHatanbHOI 3aXxBOPIOBAHOCTI, CMEPTHOCTI XIHOK Ta iHBanigMaauii Aiten, NpoTe YUCNEHHI AOCNIAXEHHS
Ta [aHi NPOBIAHMX KIiHIK CBIOYATb NPO BIACYTHICTb TEHAEHUI A0 3HUXEHHS PeNnPOaYKTUBHYIX BTPAT.

MeTa — NpoBECTN aHani3 Ta y3araslbHEHHS NiITepaTypHVIX Axepen 3 NpUBOAY KINOHOBUX MEXaHI3MIB, LLIO Nexarb B OCHOBI HEBNHOLLYBaHHS
BariTHOCTI; 0BroBOPUTU HOBI KOHLENUJi B Uit ranysi.

BrkopmncTaHo aHanituiHmi i 6ibnioceMaHTUYHMI METOAW, OMISA, Ta aHani3 Cy4acHOI BITYM3HAHOI Ta 3apyOiXHOI niTeparypu.

Bpaxosyioun BMCOKY TEHAEHUjIO A0 «CTapiHHA MaTepuHCTBa», Cynepeynmsi AaHi WOA0 NPUHMHHO-HACNIAKOBOroO 3B'A3Ky cepen 6aratbox
BIAOMUX NMPUYMH HEBMHOLLIYBaHHSA BariTHOCTI, BIACYTHICTb €AMHOI AYMKM €KCMNEPTIB WOoA0 METOAIB AIarHOCTVKM, CMOCTEPEXEHHA Ta NiKyBaHHS
BariTHVIX 3i 3BMYHMM HEBUHOLLYBAHHAM BariTHOCTI, @ TAKOX HeratvBHi GakTtopy CNocoOy XUTTA, 3aMWAETbCA akTyalbHUM BNPOBAOXEHHA
HOBWX anropnTMIB AiarHOCTUYHIX Ta NiKyBaIbHO-NPOMINAKTUHHNX 3aXOMJB 19 XIHOK.

ABTOPV 3a8BNSH0Tb MNP0 BIACYTHICTb KOHPNIKTY IHTEPECIB.

Knio4oBi cnoBa: HEBNHOLLYBAHHA BAMTHOCTI, NEPLUMI TPMMECTD BArTHOCTI, 3BMYHE HEBUHOLLYBAHHA BAriTHOCTI, MinepaHapOreHHi NopyLeH-
Hs, Hsp60.

Key mechanisms underlying miscarriage, literature review
N.A. Rynda—Dziuryi, D.O. Govsieiev
Bogomolets National Medical University, Kyiv, Ukraine

Pregnancy is a special natural state of a woman'’s body, in which important and extremely complex physiological processes take place,
which play a great role in the existence and restoration of the population. Miscarriage, or involuntary termination of pregnancy, is one of the
most important problems in the field of health care both in Ukraine and throughout the world as a whole. Modern obstetric strategy aimed
at reducing perinatal morbidity, mortality of women and disability of children, however, numerous studies and data from leading clinics indicate

the absence of a tendency to reduce reproductive losses.

Purpose — to analyze and summarize the literature on the key mechanisms underlying miscarriage; to discuss new concepts in this area.
Used analytical and bibliosemantic methods, review and analysis of modern domestic and foreign literature.

Given the high trend of «<ageing motherhood», contradictory data on the cause and effect relationship among many known causes of miscar-
riage, the lack of consensus among experts on methods of diagnosis, monitoring and treatment of pregnant women with habitual miscarriage,
as well as negative lifestyle factors, the introduction of new algorithms for diagnostic and preventive measures for women remains relevant.

No conflict of interests was declared by the authors.

Keywords: miscarriage, first trimester of pregnancy, habitual miscarriage, hyperandrogenic disorders, Hsp60.

Bceryn

esuHomyBants BaritHocti (HB), abo mu-

MOBLJIbHE TIepepUBaHHs BariTHOCTI, € OJI-
Hi€0 3 HaliBaKIMBIiMUX 11podaeM y cepi 0Xopo-
HU 3/I0POB’A SIK B YKpaiHi, TakK i 10 CBIiTi B ILJIOMY.
3a manumu BcecBiTHBOI opranisaiii 0XOpoHU
3nopoB’s (BOO3), 3 11i€10 TATOMOTIEI0 CTUKAIOTHCS
10-25% ycix KiHOK penpojyKTUBHOTO Biky [11].
3araJibHOBIIOMO, TI0 TIperpaBijiapHa MiJATOTOBKA
Ma€ BaKJIMBE 3HAUEHHS, TTPOTeE 1€ He € 3aTI0PYKOI0
CBOEYACHOTO BUSIBJIEHHSI OY/Ib-sIKOTO MOPYIIIEHHS
ITiJ] 9ac recTarlii i He 3aBXK/IU JA€ 3MOTY JiiKapesi
YCYHYTU HeraTuBHI Hacuiaku. [lepmmii Tpumectp
BariTHOCTI € HailbOiJIbll 3HAYYIUM, Y SKOMY Bijl-
OGyBa€ThCs TOPMOHA/IbHA TIepedy0Ba B OpraHismi
JKIHKM, 3aKJIaJlKa yCiX opraHiB 110/a, (hopMyBaH-
He IJIALEHTH Ta OCHOBHUX cucTeM. Penpojayk-
TUBHI BTPaTU € TIOJIeTIONOTIYHOI0 TIaTOJIOTIEIO,
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10 TPU3BOJATH JI0 TiHEKOJIOTIYHUX Ta akyllep-
CbKUX YCKJaJHEHb PI3HOTO CTYIEeHS TKKOCTI.
HB 3ycrpivaerses y 10% ycix kmaiHiuHO miarHo-
CTOBAHMX BariTHOCTEH, cepe/l SKUX came B MepIo-
My TPUMECTPi BiZIOYBAETHCS HAIOIIbINA KIIBKICTD
ycix BTpar, 110 cTanoButh 613bK0 80%, i Jsuiie
MeHte 1% 4YacTOTM BTpaT TPUIIAJAE HA JPYTUi
TpumecTp. Bopnowac 6im3bko 5% IKIHOK PO-
6J151Th 1Ba aboptu moctisb [22]. Coix 3ayBaxuTu,
0 Y CBiTi HIOXBUJIMHU BiAOyBa€Tbcst 44 BTpa-
TH BariTHOCTI, TOOTO 23 MJIH MUMOBIJIBHUX TI€pe-
puBaHb BariTHOCTI Ha pik [14]. BpaxoBytoun Te,
mo B YKpaiHi i Tak HaJcKIajHa AeMorpadidHa
KpH3a, CUTYyallisd 32 OCTaHHINl piK 3HAYHO TOTip-
muiacs. bepyun 0 yBarm akTWBHI BOEHHI JIii Ha
TepUTOPii YKpaiHW, 3HAYHO 3HUIKYETHCS PiBEHDb
HApOJI’KYBAHOCTI, MO MPU3BOJAUTH JI0 KOMILJIEKCY
TSUKKUX BUIPOOYBaHb [IJIs yCiX Tap pernpoiyk-
TUBHOTO BiKy. BaroBum (akTopom € Te, 10 BTpa-
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Ta Ha Oy/Ib-SIKOMY TEPMiHi BariTHOCTI TPU3BOUTDH
He TUIBKW /10 MEIWYHUX YCKJaJHEHb, aje ¥ [0
MOTIpINEHHS TICUX0EMOIIHOTO cTany >kiHku. Ha-
CJIIZIKOM JIOBIOTPHBA/IOro abo XPOHIYHOTO CTPECY
MM 4ac recTallii MoKe CTaTu TOBTOPHE Iepepu-
BaHH4 BariTHOCTI, 1[0 € OJHUM 13 IaTOreHEeTUYHUX
MPUYWH 3BUYHOTO HEBUHOIIYBAHHS BariTHOCTI
(3HB). Tomy HeOOXiHICTD YIOCKOHATIEHHS aJIr0-
puTMiB poruosyBanns pusukiB HB na cyyacnomy
eTarl 3aJMIMAEThCA ysKe akTyabHuM. Kiininucetu
MalOTh BPaXOBYBATH TICUX0EMOITIHHY chepy KiHOK
PETNPOAYKTUBHOTO BiKY Ta IXHIO PEAKIIo Ha MOl
B YKpaiHi mij yac (hopMyBaHHS aJTOPUTMY IIPO-
FHO3YBaHHS YCIIIITHOCTI BUHOIITYBAHHS BariTHOCTI.

Bisku rerioBoro moky — 1e pojauHa OiJIKIB,
1[0 BUKJUKAIOTD MEBHI 3MiHU B KJITUHAX OpPraHi3-
My JIIOJIMHU Y BiJINOBiZIb Ha Pi3HI BUAM CTPECY.
Bouun moxyth 6ytu 3amydeni qo marorenesy HB
Pi3HUMK CHIOCOOAMU: BILIMBATH HA MEpeiady KJri-
TUHHUX CUTHAJIB, BUKJIMKATH aBTOIMYHHI Peaxiiii,
3IIMICHIOBATH IIPOAHTIOTEHHY Jil0, a Takox Opa-
TU ydacTb y NyXJIMHHIN iHBa3il, MeTacTazyBaHHi.
Hsp60 — 6is10K TEmIoBoToO MIOKY, AKMiT Hail4acTi-
1€ TKaBUTh HAYKOBIIIB Ta € HAWOL/IbIIT BUBYEHUM.
[ocaippkenns piBHiB anTutia kiaacy 1gG meronom
iIMyHO(DEpMEHTHOTO aHali3y B CHUPOBATIIl KPOBI
KiHoK 710 Hsp60 Moke BUKOpPHUCTOBYBATHCS STK
JIaTHOCTUYHUN TeCT y MAIliEHTOK i3 3amaJibHUMU
O3HAKaMW OpraHiB Majioro Tasa, HB, aBToimyH-
HUMU TopyiieHHsiMu. [ligBuiennast abo, HaBma-
KM, KpUTHYHE 3HUKEHHS CHUPOBATKOBOTO BMICTY
aHTUTILT MOKYTh BKa3yBaTW Ha Pi3HI cOMaTU4YHI
3aXBOPIOBAHH, 1110, CBOEIO Ye€Prolo, YCKJAIHIO-
10Th niepebir BaritHocTi. 3MiHa piBHIB pedepeHT-
HUX 3HAYeHb AHTUTLI € MAaTOreHeTUYHO OOrPYH-
TOBAHUM aCIIEKTOM Yy T[IaTOJIOTii BariTHOCTI, Y
tomy unciai 3HB, BariTHOCTI, 1110 HE PO3BUBAETH-
cd, a TaKOX y PI3HUX CTYNEeHAX IpeeKJIaMIICii
i GaraThboxX aHOMAaNisIX PO3BUTKY mroxa [3,9,13].
Tpu i/abo Gisblie MOCTIOBHUX TEPEePUBAHD Ba-
riTHocTi 0 22 TWAHIB, 3rizHo 3 BOOJ, xapak-
tepusyetbesa Ak 3HB. 3a panumun pisnux Jiirte-
parypuux mxepen, i3 3HB crtukaorbes Bix 1%
1o 5% ycix map ¢eprunbhoro Biky [10,21]. Cy-
yacHa aKyIliepchbKa cTpaTerid cipsiMoBaHa Ha 3HU-
JKEeHHS PIBHIB TepUHATAJIBHOI 3aXBOPIOBAHOCTI,
CMEpPTHOCTI KiHOK Ta iHBaJiu3aIlii aiTel, mpoTe
YUCJIEHHI AOCTIKEHHS Ta AaHi MPOBIAHUX KJIHIK
CBilYaThb TPO BIJICYTHICTh TEHJEHIli /0 3HUKEH-
HS PenpoAYKTUBHUX BTpar. OJHUM 3 OCHOBHUX
3aBJlaHb CHOTOJICHHS 3AJIUINAETHCS 3a0e3MeUeHHST
KOKHOI JKiHKH, SIKa [IJIAHY€ BariTHICTb, CYKYTTHICTIO
3aXO[iB KJIiHIKO-iIHCTPYMEHTATBHOTO OOCTEKEH-
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HA 13 3aCTOCYBAHHSIM YJBTPa3BYKOBUX, IMYHOJIO-
rivaux i Gioximiunux Mapkepis. Cepen OCHOBHUX
npobsieM MPAaKTUYHOTO aKyIIePCTBa 3aJUIIAEThCS
PO3POOJIEHHST aJITOPUTMY JIIalrHOCTHYHUX 1 JIKY-
BaJbHO-TIPOMIIAKTUIHUX 3aXOiB JJs BariTHUX,
1110, CBOEIO Yeprolo, MoXKe CIPUATH CYyTTEBUM I10-
3UTUBHUM 3MiHam. Haiibisibina AKMCKycis HaBKO-
JIO TIPOTHO3YBaHHA  YCIIITHOCTI BUHOIIYBAaH-
HS BariTHOCTI TIOB'SI3y€ MiXK CO0OI0 MPAaKTUYHO
yCi CIemiaabHOCTI B rasiy3i MeIUIIMHU, aJ[Ke TiJib-
KU peTeJibHE CIIOCTEPEKEHHS Ta CBOEYACHE CKEPY-
BaHHSI JIOTIOMOKE MAIIEHTAM OTPUMATH OasKaHWii
pes3yJbTar.

Mema nocnijpkeHHsI — TIPOBECTH aHai3
Ta ysaraJbHEHHS JITePaTYpHUX JiXKepesi i3 Mpu-
BOJIy KJIIOUYOBUX MEXaHi3MiB, IO JIeKaTh B OCHOBI
HB; 06roBoputi HOBi KOHIIEMIIT B il Tary3i.

Y pocrhimkeHHI BUKOPHUCTAaHO aHAJITUYHUN
Ta GibsiocemanTuuHuii Meromu. i yac Hayko-
BOT'O TOIIYKY ITPOBEJCHO OTJIsA/L 1 ITPOaHaIi30BaHO
22 JpKepesia Cy4acHOl BITUMBHAHOI Ta 3apyOiKHOI
JliTeparypu.

JloTeniep icHYIOTH AMCKYyCii cepell HAayKOBIIB
1I[0/I0 TOYHOTO BU3HAYEHHS TEPMiHY «BariTHICTb»,
poTe TiepeBary HajaloTh TOMY, IO 1ie — 0COOJIH-
BUI NPUPOJHUI CTaH OpPraHi3My KiHKHU, B SIKOMY
BiZIOYBa€ThC BaXKJIMBI Ta HaJACKIaAHi (isiosoriu-
Hi TIpOIlecH, 110 BiirpaloTh 3HAUYHY POJIb B iCHY-
BaHHI Ta BIHOBJIEHHI momyJdllii. BrpoBamken-
HS B KJIIHIYHY TPAKTUKY JOMOMIXKHUX PerpoyK-
TUBHUX TEXHOJOTI € Ba)XJIWBUM JOCATHEHHSIM
y Tajysi MeJIUIUHY, IO /1a€ NIaHC MPAKTUYHO KO-
Hil JKiHITI BIIYYTH CTaH BariTHOCTI Ta MAaTEPUHCTBA.
[TpoTsiroM OCTaHHIX JECATHIIIT YCIIIIHO 3[00yTO
3HAUHOI'O IIpOrpecy B cXemax JIiKyBaHHSI 3arpo3u
nepepuBaHHs BariTHOCTI, pisHuX HopM Ge3Imi s,
1[0 BKJIIOYAE B cebe sIK MEMKAMEHTO3HE JIKyBaH-
Hs, TaK 1 Xipypriuxe.

Busnauyennss HB noenmye B cobi Taki Tepmi-
HU: paHHiil camMOBibHUI abopT (10 12 THXKHIB);
misHill camoBibHUI abopt (Bix 12 g0 22 THxK-
HiB); nepeyacHi noJsoru (Big 22 10 37 TUKHIB).
Cepej ipuan, 10 TpU3BOAATH 10 HB, BumiigioTs:
TeHEeTUYHI TTOPYIIEHHS i XPOMOCOMHI aHOMaJIii, eH-
NOKpUHHI akTop, iHMEKITiiTHI Ta iIMyHOJIOTIYHI
YMHHUKH, BaJM PO3BUTKY ab0 aHOMAJii CTaTeBUX
OprasiB; 1aToJiorifo 1mepebiry BariTHOCTI; eKcTpa-
TeHITaJIbHI  3aXBOPIOBAHHS; IMATOJIOTII0 CTaHy
MapTHePa; CoIiaabHi (PaKTOPW Ta YNHHUKUA HABKO-
JIUTITHBOTO CePEIOBUING; (PaKTOPH HEBITOMOTO TeHe-
3y [12]. BpaxoByoun 3Ha4HY KiJIbKiCTh €Ti0JIOTi4-
nux ynnauKiB HB, meBHolo Mipoio, cepen MoJsiognx
i ZIOCBiJUEHMX CIIEI[AMICTIB 3aJIMUIIAETBCS 0CO0-
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JIMBHIT IHTEpeC 1010 Po3poOJIeHHST HOBUX Ta CY-
YAaCHUX METOJIMK JIiaTHOCTUKK ¥ JikyBaHHsa HB.
[Tpore, AK CBiAYNTD NPAKTHUKA, BCTAHOBUTH IIPU-
yrnn HB y 6ararbox BUIasKax € MaJoOiMOBIpHIM,
X0Y 11€ 1 6e3110CcepeIHbO 3a/MeKUTh BiJl TEPMIHY IIe-
pepuBanHs BariTHOCTI. OCTaHHi CTATUCTUYHI JaHi
MTOKa3y0Th 3POCTAHHS BiZICOTKA IPUYNH HESICHOTO
renesy HB.

Ogpmniero 3 ocnoBuux npuuna HB € xapiorur-
Hi a60 XPOMOCOMHI TIOPYIIEHHS, SIKi MOXKYTh Gpa-
TH TI0YaTOK SIK BiJi 6aThbKiBCHKOIO Marepiajy, Tak
i Ha erami (opmyBanHsS eMOpioHa. AHOMATHHUI
KapiOTHII JIFOINHI BUHUKAE 6e3M0cepeIHbO Ha paH-
HiX cTaisX APOOIEHHS 3UTOTH, IO B TIOAATBIIOMY
IIPU3BOJIUTD /10 MHOKHUHHUX Bajl PO3BUTKY. 3HAY-
Ha KIJIbKICTDb ITUX BaJl He cyMicHi 3 :KuTTaM. [lopy-
IIEHHS T€HeTUYHOrO TeHe3y B OLIbIIOCTI BHIIA-
KiB 3aKiHUYIOTbCS TIepepUBAHHIM BariTHOCTI caMe
Ha paHHiX TepMmiHax. [eHeTUYHE KOHCYJIBTYBAaHHS
€ IHIUBIyJIbHUM Ta OJIHUM 13 BU/IiB CIIEIiali30Ba-
HOI Me/IMYHOI JIOTIOMOI'H, TIiCJISI 4Or0 JIIKapeM MOsKe
Oy TH 3aIIPOIIOHOBAHO BariTHIl MIPONTH IIpeHaTab-
HY JIilarHOCTUKY, @ BPaXOBYIOUM KJIIHIYHI TTOKa3aH-
HsI, — 1 MiCAAIONOroBY AiaraHocTuky. DopMyBaHHs
AHOMAJIBHOTO KapioTHiy Ha erari eMOPiOHAIbHO-
rO PO3BUTKY 3yCTpivaeThest mpubim3no y 40% xi-
HOK n0 10 TwskHIB TecTallii, y SKUX B aHaMHe3i
6ymo 2 abo Oimpme Bukuaxie - [7,18,20].
Opnax 1151 i pa He € OTHO3HAYHOTO 1 0CTATOYHOTO,
BOHA MO;Ke OYyTH HACTIPaB/i i GiIBIIOI0, OCKIIBKN
KJIIHIYHO HA TPAKTHIl He 3aBXKIU BJIAETHCS TIPO-
BECTH KapiOTHUITyBaHHSI came abOPTUBHOTO Ma-
Tepiany. B niboMy Bizirpae poJib i hinaHcoBa cKia-
nosa. JlocmipkeHHst eMOPIOHANILHOTO KapioTHIry
€ BaKJIMBUM 1 JIOKQ30BUM MPOTHOCTUYHUM Iapa-
METPOM Y IJIaHYBaHHI 3/[0POBOI BariTHOCTI Ta MPHU-
3HAYAETHCS TOIPYKIKIO He JIUIEe B pasi mpobiieM
i3 3a4aTTaM, aje i B MOAJIBIIOMY 3 BUHOIIYBaH-
HaMm nona [6,17]. Pusuk HB wa pannix Ttep-
MiHaX y BariTHUX KiHOK BiKOM 0 35 POKiB cTa-
HOBUTb 9—12%, BiACOTOK 3HAYHO B30LABIIYETHCS
3 BIKOM YHACJiZIOK TPUCOMIN. ¥ >KIHOK BiKOM
Bixm 40 poxkiB yacTtoTa IepepuBaHHS MOKE CSTaTH
no 50% [20]. 3nauni gocsrnenHsi B rajiysi reme-
TUYHUX TEXHOJIOTIN 13 BUKOPUCTAHHAM MOJIEKY-
JIIPHO-TEHETUIHUX METOIB [Al0Th 3MOTY TOYHO
JIIaTHOCTYBATHU CIT/IKOBI MIOPYIIIEHHS, 1O € OJTHIEI0
3 nnpoBigaux puynH HB.

Enmoxkpunni  posnaau (eHIOKpUHOTIIATIT)
y 75% BUIIA/IKIB € NPUYUHOIO YCKJIAJHEHOTO Iie-
pebiry BaritTHoCTi. OKpiM 3araJbHOBIZIOMUX TIPH-
yun Gesmnigag ta HB, icHye pap aumckyciinmx
MUATaHb cepell HAyKOBIIIB MO0 aTOPUTMIB BUSB-

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 2(165)/2023

JIEHHSI Ta CIIOCTepeKeHHs KIHOK 13 MOpPYIIeHHs-
MU TOPMOHAJbHOTO (DOHY Ta BU3HAUEHHS Iepeny-
MoB. Cunzpom nodtikictosuux sieynukis (CIIKA),
IyKpoOBHUil miaber i mopyuieHHss (YHKIT UTO-
moi6HOT 31031 € HaWIMONIMPEHIIIMMI  CePej
HuX. TaKoxX yCKJIaJIHIOE TIPOIleC BU3HAUEHHS TaK-
TUKWA JIIKYBaHHS 1 BIJICYTHICTh CTaJOl BEJWYU-
HU BEPXHbOI MeXKi HOPMU TUPEOTPOITHOTO TOPMO-
Ha B pisHuX Kpainax. [Topyiientst OGMiHHUX MTPO-
1eciB i/l 4yac BariTHOCTI MOKe YCKJIQIHIOBATUCS
[IPeeKIaMIICI€0, 3aTPUMKOI POCTY TIIOJA Ta Tie-
pepuBaHHSAM BariTHOCTI Ha M3HININX TepMiHaX.
Bigmosizno 1o PorrepmamMchbKux — KpPUTEPIiB,
CITKA — 1e reteporente eHIOKpUHHE TIOPYIIEH-
H, 1110 BiZITOBI/Ia€ IBOM i3 TPHOX KPUTEPIiB: aHO-
BYJIATIII, MATBEPIKEHI TilepaHaporeHii, muchyk-
il abo osHakam moJikicTody sieunukis [1,8,10].
3a panumu giteparypu, CIIKA Bugsagerbcs
y  9-10% :KiHOK  peNnpojyKTUBHOTO  BiKY.
Y 30-50% mnamienrox i3 CIIKS BigOyBaeTbest
MepepuBaHHs Tepiioi BariTHocTi 10 12 TWXHIB,
y 36-82% — moBTopHMiT abopT, y 58% IKiHOK
niarnocryerbesa 3HB [19]. HegocraThicTs sorei-
HOBOI (a3, ssKka BUHUKA€E BHACJTIIOK TillepIIpOJIaK-
TUHEMI1, ICTOTHO BIIJIUBA€E Ha MOPYIIEeHHS (HOTIKY-
JioreHe3y Ta JI03PiBaHHS OOIMTIB, IO TTPU3BOIUTD
110 3HUKEHHS CEKPEeTOPHOI 3/ITaTHOCTI €HA0METPis 1,
SIK HACJIIJIOK, JI0 3MiH TIPOIleCy iMIIJIAHTAIlil Ta PO3-
BUTKY eMOpioHa. JIiKyBaHHSI MOPYIIIE€Hb Y TilOTa-
JIaMO-Tio(hi3apHO-SIEUHUKOBIN  CUCTEMI 3HAUHO
MiIBUTIYE KUIBKICTh BUMAAKIB KMBOHAPOJKEHUX
mitert [20]. BrisimB migBuiiieHOTo PiBHSA aHIPOTEHIB
Ma€ TaKOX Ha/IBaKJIMBE 3HAYEHHS 715 T ITPUMKHI
(ynkiii engomerpis. linepaHaporedHi mopyiieH-
Hs1 B 30—-50% Bu3HAYAIOTHCS cepejl yCiX BU3HAaUe-
uux BaritHocteit i3 CITKS [15]. Bizowmo, 1o mpo-
recTepoH — Iie TOPMOH, HEOOXIIHMIA /IS I ATPUM-
KW BariTHOCTI. 3aCTOCYBAHHS /103 | CXeM JIIKyBaHHSI
nperapaTaMu MpOrecTepoHy, 0CoOJUBO B TIEPIIO-
My TPUMECTpi, BUKJIHUKAE CyNEPeYKu Ta 0OroBO-
peHHs cepell HAYKOBI[IB 1 KJIIHIIIUCTIB Y MeUYHII
CHiJIBHOTI roTenep. JucKycii TpuBaloTh yKe MoHal
60 pokis [4].

YactuM yCKIaJHEHHSAM Tepebiry BariTHOCTI
€ CUCTEMHI aBTOIMYHHI 3axBoptoBaHH4. [larienT-
K1 3 aHTUMOCPOJIIAHIM CUHIPOMOM XapaKTe-
PHU3YIOTBCST TPOMOOTHYHUMH i HETPOMOOTHYHU-
MU KJIIHIYHUMM TIPOIBaMU, SKi, CBOEIO YEProio,
MaloTh Pi3Hi KJIIHIKO-7TabopaToOpHi  BiAMIHHOCTI
Ta IEPCHeKTUBU MIOJI0 IPOJIOHTAIN] BariTHOCTI.
BusiBnenna antudocdosiniHuX aHTUTIT MO-
JKYTh BUKJIMKATU TOPYIIeHHs (QYHKII IJIalleHTH,
10 MPU3BOAUTH JI0 PaHHIX ab0 Mi3HIX aKylIepch-
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KO-TTHEKOJIOTIYHUX YCKJIQ/IHEHb, TAKUX SIK: PAaHHIT
CaMOBIJIBHUI abOPT, IIPEEKJIAMIICisI, 3aTPUMKa PO-
CTY IJIOJIA Ta HeoHOIIeHicTb [5,16]. [lomupenictb
aHTUGOCGOMITIHOTO CUHAPOMY B  TOIYJISAII1
N0 KiHI He BUBYEHA, MPOTEe, 3a MiKHAPOIHU-
MU JaHUMH, TOKa3HUK csra€e Bix 5% n0 15% [18].
Cepen KiHOK, y SKUX J1arHOCTOBAHO HEBUHOIILY-
BaHHS BariTHOCTI B aHaMHe3i, 4aCcTO 3yCTPIiYaioTh-
cs iH(eKIrii, Mo MepeatoThCsT CTATEBUM MIJISTXOM.
[Tpu 1poMy mix yac oOGCTEKEHHS B MiKpoOGioMi
mixBK ab0 CUPOBATII KPOBi BUSBIISIOTHCS TaKi iH-
(bexrii: xmamizii, ypearniasma, MiKOILJIa3Ma, Bipyc
repriecy abo Bipyc MamiioMu JIOAUHU (BUCOKO-
i uuspkoonkorennunii), TORCH-indexkii. Icnye
3Ha4YHa PO3OLKHICTH cepel] eKCIIEPTIB IMI0A0 JIKY-
BaHHs 30yAHUKIB iH(eKIi i 9ac BariTHOCTI.
Takosx Hemae 0iHOCTAlHOI IyMKHU B JIiTepaTypHUX
JpKepesiax 10/10 BCTAHOBJIEHHS TIepBUHHOI iH(DeK-
MIIHOT MPUYWHU B MAI[IEHTIB 13 BUKUIHAMU B aHAM-
Hesi. He ocranne miciie cepen npuunn HB nocinae
MATOJIOTIST BPO/UKEHNX | HAOYTUX aHOMATi il MaTKH.
3BaKaun Ha JIaHi PI3HUX JKepeJi, y MOIMyJIsIl 3
BPO/IKEHOIO TIATOJIOTIEI0 TiJla MAaTKU CTUKAIOTHCS
6mm3bK0 12% sxinok. CydacHi METOAN [[IarHOCTH-
KM, TaKi sIK TpaHCBariHaJbHe yJIbIPa3ByKoBe 00cTe-
JKEeHHSI, MarHiTHO-pe30HaHCHA ToMorpadis opraninB
MaJIoTO Ta3a, TiCTePOCKOTIis, JaI0Th 3MOTY CBOEJAC-
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0.0. Kupnnbuyk

CTpPYKTYPHi 3MiHU Ta 3MIHN FOPMOHMNPOAYKYIOHOI
PYHKLUIT LMTONOAIOHOT 3a5103M NPU Nepediry BaritTHOCTI
B NMPUPOAHBOMY LMK | MPU 3aCTOCYBaHHI A0AAaTKOBUX

pPenpoaAyKTUBHUX TEXHOJNOTIN

HauioHanbHWM yHIBEPCUTET OXOPOHN 300P0B’A YkpaiHu imeHi 1.J1. LLynuka, m. Knis
Ukrainian Journal Health of Woman. 2023. 2(165): 40-44; doi 10.15574/HW.2023.165.40

For citation: Kyrylchuk OO. (2023). Structural changes and changes in the hormone-producing function of the thyroid gland
during pregnancy in the natural cycle and with the use of additional reproductive technologies. Ukrainian Journal Health
of Woman. 2(165): 40-44; doi 10.15574/HW.2023.165.40.

MeTta — OUHWTY 3MiHW DYHKLUIT WMTONOAIOHOI 3a103u, WO BiAOYBaAIOTLCA NiA Yac 3BMYaHOI BariTHOCTI Ta MPW 3aCTOCYBaHHI AOAATKOBMX
PEenPOOYKTMBHX TEXHOSOrIN, PI3HI pO3aan 3 ixHiMK Hacniokamu Ons mMatepi Ta nnoaa, nabopaTopHy AiarHOCTVIKY Ta Havkpalli Cnocotu
NIKYBAHHA LX CTaHIB.

Po3manyTo nowmperi abepadji GyHKLIi LTonoaibHOI 321031, Taki AK rin0TMPE03, TMPEOTOKCKKO3 | A0BPOSAKICHI HOBOYTBOPEHHS LLIMTONOAIO-
HOI 321031, WO NOPYLWYIOTE MEHCTPYaTbHY LIMKNIYHICTE | XIHOYY GepTUAbHICTb, WO, CBOEKD Yeprolo, 6e3nocepeaHbo BNvBalOTs Ha nepebir
BariTHOCTI | MOXYTb NPU3BOANT 00 NEPEPUBAHHS BAriTHOCTI, BiAlapyBaHHA nnaueHTV, npeeknamncii, nepeadacHux Noaoris, HeoHaTanbHoI
3axXBOPIOBAHOCTI, Y TOMY YNCNI 3HUXEHHA HEBPOOMYHOMO PO3BUTKY N104a. BMCNOBNEHO NPUNYLIEHHS, WO WKIAANBI HACTIAKA ONCOYHKLT
LIMTONOAIOHOI 321031 TAKOX MOXYTb MOLLMPIOBATUCH HE TiNbKI HA BATTHICTb | NONOMA, ane i BNavBaTy Ha HEPBOBO-IHTENEKTYaNbHNIA PO3BUTOK
OVTVIHW B PaHHbOMY BiLli. PaHHs AiarHOCT1Ka ANCOYHKLIT LLMTONOAIGHOT 3a1031 Y BariTHIAX XIHOK i NikyBaHHS AMCOYHKLIT LLITONOAIOHOI 3a103M
nia, yac BariTHOCTI € BaXIMBUM | EKOHOMIYHO e(PEKTVBHUM acnekToM, L0 CMPSMOBAHE Ha YHUKHEHHS BUHUKHEHHSA BTOPUHHKX YCKIaOHEHb
AK y M1oaa, Tak i B MaTepi, CNpUYMHEHNX ANCOYHKLIEID WMTONOAIGHOI 3a5103N.

ABTOPY 3asBNSOTb NPO BIACYTHICTb KOHDAIKTY iHTEPECIB.

Kniouogi cnoBa: oychyHKLji LIMTONOAIOHOI 32103, TUPEOiaHI FOPMOHW, BariTHICTb, AOAATKOBI PENPOAYKTUBHI TEXHOMOTI.

Structural changes and changes in the hormone-producing function

of the thyroid gland during pregnancy in the natural cycle and with the use of
additional reproductive technologies

0.0. Kyrylchuk

Shupyk National University of Healthcare of Ukraine, Kyiv

Purpose — to evaluate changes in thyroid function that occur during normal pregnancy and in the use of assisted reproductive technologies,
various disorders with their consequences for the mother and fetus, laboratory diagnosis and the best ways to treat these conditions.
Common abnormalities of thyroid function, such as hypothyroidism, thyrotoxicosis and benign thyroid neoplasms, which disrupt menstrual cycles
and female fertility, are considered, which, in turn, directly affect the course of pregnancy, and can lead to pregnancy termination, placental
abruption, pre-eclampsia, preterm labor, neonatal morbidity, including reduced fetal neurological development. It has been suggested that the
harmful effects of thyroid dysfunction may also extend not only to pregnancy and childbirth, but also affect the neuro-intellectual development
of a child at an early age. Early diagnosis of thyroid dysfunction in pregnant women and treatment of thyroid dysfunction during pregnancy
is an important and cost-effective aspect aimed at avoiding the occurrence of secondary complications in both the fetus and the mother
caused by thyroid dysfunction.

No conflict of interests was declared by the authors.

Keywords: thyroid dysfunction, thyroid hormones, pregnancy, assisted reproductive technologies.

Tﬂpeoiz[Hi ropmonu (TT) e nyxke Baxin-
BUMM JIJIST POCTY i PO3BUTKY MO3KY TIJIOZA
Ta HOBOHAPO/KEHOTO, a TAKOXK JIJIsi GAaraTbox iH-
nmx actektiB BaritHocTi [11]. [lopymiernsa dhyHk-
il muTonoAi6HOI 321031, Taki SIK TiIOTUPEO3 1 TH-
PEOTOKCUKO3, MOKYTh BIUIUBATH Ha 30POB’S
MaTepi Ta AUTUHU /0 1 TMICJS TOJIOTIB, M0 MOKe
MPU3BOIUTUA /10 3aXBOPIOBaHb IIJIOMA, a TaKOXK
3YMOBJIIOBATU BMCOKY YacTOTy PO3yMOBOI BiJl-
cranocti [20]. HIuTonoxibHa 3amo03a 1UIOAa IM0-
YUHAE aKTUBHO KOHIIEHTPYBATHU MO/ 1 CUHTE3yBaTH
TT micsist mepimoro rpuMectpy BaritHocti. ITorpeba
B TT 110 11bOTO TEPMiHY 320€3TMETYETHCST BUKIIOYHO
MaTip’1o, 0 € JIy>Ke BaKJIUBUM Ha IAHOMY €eTalli, ajie
HaWOGIJIBIIIOrO0 PO3BUTKY MO30K IJIOJA JIOCSITAE

40

MiCJIsT TEPIIOro TPUMECTPY 1 BIiJIIOBIIHO TIiIBU-
myerbest norpeba B TT. [11,20]. OueBuaHa Hemo-
CTaTHICTh MIMTONOAIOHOI 3a1031 B Marepi IIpo-
TSATOM TIEPIIOI MOJOBUHU BariTHOCTI MOe OyTh
MOB’sI3aHa 3 KiJIbKOMA YCKJIAQHEHHSIMU BariTHOCTI,
BKJTIOYAIOYN TIPEEKJIAMIICII0, TTepedacHi TOJIOTH,
BHYTPINTHBOYTPOOHY CMepPTh, HU3bKY Macy Tija
1IPU HAPOJKEHHI Ta 1HTeJeKTyaJbHI TIOPYIICHHS B
noromctsa [6]. TT maioTh HaiibiblIiii BIUIMB Ha
TepMiHAJIBHI cTajlii AndepeHIrialii Ta PO3BUTKY
MO3KY IJI0/I, BKJIIOYAI0YW CUHAIITOTEeHE3, PIiCT JIeH-
JIPUTIB, Mi€JTIHI3aITi10 AaKCOHIB 1 MiTpaITito HEHPOHiB.
Penenrropu TT mmpoko po3nopoiiieHi BMO3KY 11ojia
Ta iCHYIOTb /10 TOTO 4acy, KOJU ILIiJl 3MOXKe CUH-
tesyBatu TI. /loBeneno, 1o izenTudikyBaTt Mo-
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JiekyJIsipHi MiteHi st iy T1T Ha MO30K 17101y,
[0 PO3BUBAETBLCS, CKJIAIHO, TIPOTE JESAKI JTOKA3U
Bce Jk Oysin Hasezeni [15,17].

Crumyssaiiss — muTononiOHol  3a103u  1IO-
YUHAETBCA B)KE€ B IEPIIOMY TPHUMECTPi TOp-
MOHOM [3 XOPiOHIYHUM TOHAZOTPOIIHOM JIIOJANHU
(B-XTJI), sikmii Ma€ MeBHY CTPYKTYPHY aHAJIOTII0
3 tupeorporauM ropmonoM (TTT). Takox crmo-
CTEepIraeTbCsl OMOCEPe/IKOBaHe eCTPOreHOM IIi/IBU-
IMeHHs PIiBHIB IIUPKYJIIOI0YOTO TUPEOIHOTO 3B’s-
sytodoro rno6yainy (T3T) mix wac BaritHOCTI
y 2—-3 pasu B cupoBaTkoBuX KoHieHnTpaiisgx T3I.
T3 36ibIIyETHCS B CHPOBATINi KPOBi 3a KilbKa
TUIKHIB ITiCJISL 3a4aTTs Ta OCATAE IIJIATO [IPOTATOM
cepe/InHU TeCTaIiiHOTO TePiofwy.

[ligumennit pierb T3 mpusBoaUTL 110
3HUIKEHHSI KOHIIEHTPAIlil BIJIBHOTO TUPOKCHUHY
(T4 BinbHUIT), MO CcUPUYMHSE 30iAbITEHHS Ce-
kperii TTT rimogisoMm i, SK HaCJIIIOK, ITOCH-
nerHs BupoOHunTBa Ta cekperii TI. Yuctum
epexkrom migBuienoro cuaTedy T3[ € Bcra-
HOBJIEHHSTHOBOI PIBHOBArMMIKBIJTBHUMU TA3B SI3aHU-
mu TT'i,0T:Ke, 3HAUHE T IBUTIIEHHS 3aTaTbHOTO PiBHSA
T4 Bimproro i Tpuitogruponiny (T3). 36imb-
mena morpeba TT 3’aBisieTbest mpuOIM3HO Ha
20-My THZKHI BariTHOCTI 1 36€pira€ThCsi 10 OCTaHHIX
TepMiHiB BariTHOCTI [8,38].

Bigo6paskaioun 3MiHu B MeTabo1i3Mi oLy, SKuii
€ BaKJIMBOIO BUMOTOIO jiist cuaTesy T, morpeba B
HOJIi T IBUIIYE€THCST BHACIIIOK 3HAYHOTO 301/IbIITEH-
H4 KJIipeHCY WOy HUPKaMU, TIOB’SI3aHOTO 3 BariTHI-
CTIO, 1 BUBEZIEHHS 1oty 3 marepi tozom. [lig vac
BaTriTHOCTI MMiIBUNITYETHCS eKCKpellid Homy i3 ceyero
BHACJIIIOK 301/IbIIeHHS KIyOOUKOBOI (histbrpartii Ta
BHUKEHHSI KaHasiblleBol abcopOitii B HupKax. Kpim
TOTO, MATEPUHCHKUI O/ aKTUBHO TPAHCIOPTYETD-
cs 10 peToruranieHTapHoOl OAMHULLL, IO TPUBOANTH
JI0 CTaHy BiTHOCHOTO sedinuty oy [8,38].

[nmmm  dakropom € BrumB B-XIJI, mo Bu-
JUJISIETHCS TIIATIEHTOT0 JToAUuHN. CTUMYJILIlS TH-
TOMOMIOHOT 3a/03W Yy BITIOBIb HA TUPEOTPOTI-
Hy akrtuBHicTh B-XIJI mnepexkpuBae HOpMaJbHY
JII0 CUCTeMM 3BOPOTHOIO 3B’'(3Ky MiX TilloTasia-
MycoM i rinmodizom, B pesysbrati yoro TTT He mo-
’Ke 3B’S3yBaTH Ta TPAHCIYKYyBaTH CUTHAJIM BiJ pe-
nenrtopa TTT Ha emiTemiaabHUX KJIITHHAX ITUTO-
no1i6HO1 3a71031. HarrpukiHIli mepiroro TpuMecTpy
BariTHOCTI, Koy piBeHb [-XIJI mocsirae cBoro
iKY, 3HayHa 4acTKa TUPEOICTUMYJIIOI0YOI aKTUB-
Hocti npunagae came Ha B-XIJI. I[Iporsarom mboro
yacy piBerb TTI B kpoBi npurHiuyerbcst. Tupeoi-
cTuMyJifoo4da akTuBHiCTh X1JI BUKJIUKAE B JIeTKUX
KIHOK TPaH3UTOPHUII rittepTupeos [5,26].

[Torenmnitinum xepesiom TT g mopa € iio-
ro BJacHa IIMTONO/IOHA 3a/03a Ta IUTONOAIOHA
3a/03a Marepi. BHYTPilIHBOYTPOOHO LI/ JIHO/IM-
Hu HaOyBae 3gaTHocTi cunresyBatu TT npubins-
HO B IiepiioMy TpumecTpi BaritHocTi. CyyacHi gaHi
BKa3yloThb Ha Te, 110 iCHY€E 3HaYHa Ilepejiaya MaTe-
puHcbkux TI' uepes miareHTy, a TaKoX IJIalleHTa
MICTUTD JlefloinHa3u, 9Ki MOKYTh TIe€PETBOPIOBATU
T4 na T3 [17]. Oxopona BariTHUX MaTepiB i He-
MOBJIAT € TIPIOPUTETOM Y chepi OXOPOHU 3/I0POB A,
OCKIJIBKU T[i TPYTIM HAaceJeHHsT HANOIIbIe CXUJTh-
Hi /1o 3axBOpioBanb i cmepTi. [lopymennst dynHk-
il muTonoAi6HOI 321031 € OJHKUM i3 TIOIIUPEHUX
YCKJIQJIHEHb BaTiTHOCTI Ta 3HAYHOIO MipOIO IIPU3BO-
JIUTh /0 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Matepi
Ta mwioga. IcHye oOMmeskeHa yBara Ta iHbopma-
it moxo aucyHKINT MmUTOmoAiOHOT 3a7031 Ta
il yCKJIaJIHEeHb TIiJ] Yac BaTiTHOCTI.

TakuMm YnHOM, Memo10 TAHOTO OTJISALY € OIliIHKA
3MiHU (DYHKIIT IATONOAIGHOI 3a103H, 1110 BifOyBa-
IOTHCS TIiJT Yac 3BUYAHOI BariTHOCTI Ta TIPU 3aCTO-
CyBaHHi /IO/IATKOBUX PEMPOAYKTUBHUX TEXHOJIO-
Tiff, pi3Hi po3Jaau 3 IXHIMU HaCJIiIKaMU 7SI MaTepi
Ta 1J10/1a, JabOPaTOPHY JiarHOCTUKY Ta HalKpalii
crrocoOwu JIiKyBaHHS WX CTaHiB.

linorupeos — 11e HaOMUPEHIIUHI TaTOJIOTIY-
auii gedinut TT, Ha sgxuil npumamgae npubOIMIHO
2% xinok i 0,1-0,2% domosikis [33]. Ile 3axBopio-
BAHHSA YACTO3yCTPIYAETHC IT1/19aC BATITHOCTI 3 TTPO-
rHO30BaHoI0 TommpenicTio 2—3% i 0,3—-0,5% mis
CYOKJIIHIYHOTO 1 SIBHOIO TilIOTUPEO3Y, BiANOBI/-
Ho [21]. Engemiunnii fioguuii (I-) nedinut € oc-
HOBHOIO TIPUYMHOIO TITOTUPEO3Y Y BariTHUX JKIHOK
y BCbOMY CBITi, TO/Ii siIK XBopobGa XammMoTo € ro-
JIOBHOIO TPUYMHOIO Trinotupeody B [-asekBaTHHX
yacTrHax cBiTy [23]. [IposgBu rinotupeosy MOKyTh
BapiloBaTUC BiJi 6E3CUMITOMHOIO CYOKIIHIYHOTO
BUSBJIEHHS 70 SBHOI MiKCeZeMU, gKa PiAKO CIO-
CTEepiraeThCsl yepe3 3HAUHE TONIMPEHHS CKPUHIH-
Ty Ha 3aXBOPIOBaHHsS IUTONOAIOHOT 3amo3u [19].
[Mepexpecue pocuimxkents, nposeneHe A. Alkafajei
Ta CIiBaBT., IOKA3aJ0, IO TOMMPEHICTh CyO-
KJIIHIYHOTO TinmoTupeosy cranoBuia 4,3% i 20,8%
BI/ITIOBI/THO /10 3araibHOIA00PATOPHUX i MisKHAPO/I-
HO NPUIHATUX KPUTEPiiB BiAoBiAHO [ 3]. 3a3Bryail
CIIOCTEPITAIOThCS  TaKl HACJHIJIKM  TIIOTUPEO3Y
IS TIJI0/1a, SIK TOPYIIEeHHS PO3BUTKY MO3KY, BHY-
TPIIIHbOYTPOOHA CMEPTh, HU3bKa Maca Tija Ipu
HapOJIKEHHi, PecripaTOpHUN AUCTPeC HOBOHAPO-
JUKEHOTO, TOCUJICHHST UCTPecy TIofa Ta Tepen-
yacHi nosjoru. JlocaipkerHs, mpo sike TaKOXK MOBi-
momuau E.W. Renée Ta criBaBT. oKa3aJio, 1o He-
MOBJISITA, HAPOJKEH1 BiJi MaTePiB i3 MO3UTUBHUM
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aHTUTIIAMU 710 TUPeoiHo1 nepokcuasu (TI1O)
3 eyTUPEeOo30M, MaJIM 3HAYHO MEHIIy OKPY’KHICTb
r0JIOBU, 3MEHIIIEHY Bary MO3KY Ta HUKYe CITiBBi/[HO-
MIIEeHHS MO3KY JIO TiJIa, TOPIBHSIHO 3 TUMU, XTO HAPO-
JIUBCA BiJl MaTepiB i3 HETATUBHUMH aHTUTIJIAMHU
1o TITO; 10 ToB’s13aH0 3 i IBUTIIEHUM PU3UKOM BH-
KUTHIB Ta epergacHuX 1oJioriB [34]. Ockimbku TT
MaloTb BUpilaJIbHe 3HAYeHHS [/ PO3BUTKY MO3KY
Ta HEPBOBOI CUCTEMHU TIJI0/1a, HEKOHTPOJIbOBAHUH
rinoTHPEo3, 0COOJUBO IMPOTATOM MEPIIOTO TPH-
MECTPY, MOKe BILJTMBATH Ha PIiCT i PO3BUTOK MO3KY
nutunau [9]. Tlonepente nocuijzkeHHs, TpoBeeHe
J.E. Haddow Ta cmiBaBT., mokasa’io, 1o HeJiKoBa-
HUH TITOTUPEO3 Tij] Yac BariTHOCTI MOKe CIIPUYM-
HUTU 3HAUYHE 3HWXKEHHd KoedillieHTa iHTeJIeKTy
B miteit [17].

lineprupeos 3azaBuuail € MaTOJOTIYHUM IIPO-
1[eCOM, 3a FKOTO CUHTE3YETbCS Ta BUIIJISIETHCS
HagMipHa KisbKicTe TI, Tomi sk TepMmiH THpeo-
TOKCUKO3 HaJIEKUTD JI0 MiiBUIlleHol KiibKkocTi TT
y KpoBooGiry. Ile Moke BUHUKHYTU NPUOIU3HO
B 1% mnacenennss ta no 0,4% BaritHocTeir [25].
[Tonepenne nocaipxenna W. Wang ta criiBaBT. BU-
SIBUJIO, 11O MONTUPEHICTh AUCHYHKILT MUTOTOII0-
HO1 3ay03u craHoBuiaa 10,2%, rimepTupeos, rimo-
THPeO3 i rimoTupokcunemist cranosusu 1,8%, 7,5%
10,9%, Bignosinno [42].

TrkanunHi edeKkTH TimepTUpeody BKIIOYAIOTH
MPUCKOPEHUiT  MeTabosi3M, TMPUTHIYEHHS CH-
poBatkoBoro TTI, HU3bKHUI PiBeHb XOJECTEPUHY
B CHUPOBATIIi KPOBIi, MOCUJIEHHSI OOMiHY KiCTKOBOI
TKAaHUHU Ta 3HUKEHHS MIIJIbHOCTI KiCTKOBOI TKa-
HUHW 3 TIABUMIEHUM PHU3UKOM OCTEOTIOPO3y Ta
nepesomiB. [locmimxenas M. Marvisi Ta criBaBT.
MOKa3ajio, MO0 TilMepTUpPeo3 TiCHO OB’ I3aHUi
3i sumzkenssaM piBas TTT i migBuinenasmM tereHeBo-
0 apTepiajibHOTO TUCKY, 110 TIPU3BOIUTD 0 TSIKKOI
JilereHeBoi rineprensii [24]. ¥ nepmomy Tpumectpi
BariTHOCTI HOpMaJibHe MiJIBUIIEHHS 3araibHoro T4
i 3arampHOTO T3 YyHACTIIOK iHIYKOBAHOTO ecTpore-
HOM TiiBuIieHH KoHieHTpariil T3 i ctumysrsitii
B-XTJI muronoibHOI 3a1031 3 MPUTHIYEHHSIM CHU-
poBatkoBoro TTT Moxke TPU3YHTUHUTH TPYAHOII
B JlilarHOCTHIII TinepTupeo3y Matepi [16].

EcTporeH YnHUTD iCTOTHUI BIIJIMB HA CEKPEILiio
TTT i gistrbHicTh muTONOAIOHOI 3amo3u. ITix wac
BaTiTHOCTI «ITepeBakaHHsT eCTPOTeHY» Oe31ocepesl-
HBO BILJIMBAE Ha MeTa0OJIi3M MM TONOIGHOT 3271031
MIJIAXOM CTUMYJIAIIl MMe4iHKOBOI ceKpellii THPOK-
CHH3B’I3YI0YOTO TJIO0YJIiHY, THM CAaMUM 3HUIKYIO-
qu piBenb BibHUX TT [15]. Takox crioctepiraers-
cs npurHidveHHs piBag TTT y cuposariti mpoTarom
yCi€i BariTHOCTI 3 HW)KYMM HOPMAJbHUM PiBHEM
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y ieptiomy Tpumectpi [36]. Kpim Toro, y cupoBatiti
KPOBI ciocTepiraetbes miasutierns - XTJI mig gac
BaTiTHOCTI (TOPMOH-THMKATOP BariTHOCTI), e(heKT
0C06IMBO BUPaKEHUI 1111 Yac BariTHOCTI ABiiTHEIO.
B-XTJI mae crumymoBasibHy fito Ha pertenitop TTT
i Moske BUKJIMKaTH HaaMmipHe Bupobiaents TT iz
Yyac BariTHOCTI, a TAKOK CIIPUATU TPUTHIYEHHIO BU-
pobaenns TTT.

lTopmonanbHi TpenapaT, $Ki BUKOPUCTOBY-
IOTBCS TIPU  €KCTPAKOPIIOPAJTbHOMY  3arlyli/[HEeH-
Hi (EK3), Ta BariTHicTh 3MIHIOIOTH (DYHKILIIO MTH-
TONOMIOHOI 3271031 MOAIOHUM YMHOM, iIMOBIPHO,
yepes ecTtporeHHy aito. IIpore, xoua MexaHizsMu
nozai6ui, 6inbin Bupaxeni sminu TT BigOyBaioTh-
€4 T1iJ1 Yac BariTHOCTI TIOPIBHSHO 3 BUKOPUCTAHHIM
FOPMOHAJIBHUX IIperaparis, sIKi BAKOPUCTOBYIOTb-
ca ipu EK3. Pisaniig y BesqnunHi BIVINBY Ha M1-
TOOAIOHY 327103y MizK BariTHICTIO Ta TEPaIi€io rop-
MOHAJIBHUMU TIperapataMu, iMOBIpHO, OB s3aHa
3 Tepari€n eK30TeHHNM eCTPOTeHOM, SKa Ma€ Ji0-
303aIeKHUI eeKT Ha MiBUIEHHS PIBHS THPOK-
CUH3B'sI3yI040r0 rI00yJIiHY B CHPOBATIi KPOBi Ta
3araJbHOTO PiBHSI TUPOKCUHY B CUPOBATIII KPOBi B
HAIIEHTIB 13 HOPMaJIbHOIO (DYHKIIEIO IUTOIOLIO-
Hoi 3as103u [27,35].

[lono tepamii EK3, kpiM ek3oreHHoro ectpo-
reHy, TaKOK BBOJATb TOHAJOTPOIIH-PUII3UHT-
ropmoH (GnRH), nmpuyomy ocranniii, gk TOBI-
JIOMJISIETBCS, BIUIMBAE Ha PiBeHb TOPMOHIB IIU-
TonoAiOHOI 3a103u  (IMOBIPHO, uepe3 HenpsaMy
CTUMYJIAII0O BUBIIbHEHHS TOHAJIOTPOMIHY Ta
36ispientst  BUpoOHUITBA  ectporeny)  [14].
Y cyuacHiii siteparypi Opakye JaHUX MO0 CTATy-
cy mronoAibnoi 3amo3u mix yac EK3 i crionTtan-
HO 3ayaTUX BariTHocTeil. BpaxoByiouu noTeHIian
KyMYJSTHBHUX e(heKTiB AuchyHKIII IMHUTOmomi0-
HO1 3aJ1031, TIOB’'SI3aHOI 3 ecTpPOreHoM, IIiji 4ac
BariTHOCTI, 3adartol 3a mornomoroio EK3, 1e mae
CTaTH EHTPOM MAHOyTHIX OCTI[KEHb.

BucuoBku

JlocamimpkeHHs CBiYaTh, 10 MOPYIIeHHS (PyHK-
il mUTONOAIOHOI 3a7103W YacTO 3YCTPIYa€Th-
cs1 TIiJ] 9ac BariTHOCTI, YCKJIaAHIOE ii mepebir i me-
penbayae moraHuii pesyJbrar sartigHenHs EK3,
1[0 TiIKPECTIOE BaXKJIUBICTD JIKyBaHHS aHOMaJIh-
HUX PIBHIB MUTONOAIOHOI 3a/03M Ha eTari Jo
3auarTa. OCHOBHOIO IPUYUHOIO i€l ANCHYHKILI €
rOpPMOHaJIbHI Ta MeTaboJIiyHi 3MIHM I1iJ] Yac BariT-
HOCTI, 1110 TPU3BOJIATH 10 TJIMOOKUX 3MiH GioXiMiu-
HUX TapaMerpiB (YHKIII MUTOMOMIOHOT 32031,
Posyminnas nopmanbhoi ¢isiosoriyHoi ajarrarii
rimoizapHO-TUPEOINHOT CUCTeMU TIifl Yac BariT-
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HOCTI JIa€ 3MOTY YIIPaBJISATH BUTIAJIKAMU TUCHYHK-
il muTonoaioHoi 3amo3u. HekopuroBana hyHKIis
IMATOIO/IOHOT 321031 TIi/] Yac BariTHOCTI HETraTHUB-
HO BILIMBAa€ Ha OJArono/yddst IJIofa Ta MaTepi.
3axBOPIOBAHHSA IIUTONOAIOHOI 321031 3a3BUYAll
YPaKyIOTh KiHOK PElPOLyKTUBHOTO BiKY, 1 IOTJISI]L
3a TAKUMU JKiHKaM¥ ITijl 9ac BariTHOCTI moTpebye
PETETbHOTO CITOCTEPEsKeHHST dK 3a Marip’io, Tak i
3a mionoM. HaseskHa AiarHOCTUKA, JIIKYBaHHS Ta
JiKyBaHHs AuChYHKINI MUTONOAIOHOT 3a7031 B
Tepioin /10 BariTHOCTI, BaTiTHOCTI Ta MiCJIs BariT-
HOCTI BaXJIMBI /IJId MiHIMi3allii pU3UKy yCKJIal-
HEeHb, BiJIAIEHUX HACJII/IKIB JIJIsT MaTepi Ta MIo/a.

[Ilo6  ominuTu  QYHKIHIO  OATOMOAIOHOT
3aJI03U MiJi 4ac BariTHOCTI, CJIiJl YBa)KHO ITPOBO-
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This is the third edition of the guideline. The first edition was published in 2006 and the second in 2011
under the title Obstetric Cholestasis.

Key recommendations

» The diagnosis of intrahepatic cholestasis of pregnancy (ICP) should be considered in pregnant
women who have itching in skin of normal appearance and raised peak random total bile acid concentra-
tion of 19 micromol /L or more. [Grade D]

* Additional laboratory and/or imaging investigations are not recommended unless itch is associat-
ed with atypical clinical symptoms, the presence of relevant comorbidities, or in early onset severe ICP.
Consider additional postnatal investigations in women in whom resolution of abnormal liver function
tests is delayed or does not occur. [Grade C]

* Consider discussing the care of women with severe, very early or atypical presentation of what
appears to be ICP with a hepatologist. [Grade D]

 Confirm the diagnosis of ICP in the postnatal period at least 4 weeks after birth, with resolution
of itching and liver function tests returning to normal (including bile acids). [Grade D]

* Advise women with isolated ICP and a singleton pregnancy that the risk of stillbirth only increases
above population rate once their serum bile acid concentration is 100 micromol /L or more.

o In women with peak bile acids 19—-39 micromol /L (mild ICP) and no other risk factors, advise them
that the risk of stillbirth is similar to the background risk. Consider options of planned birth by 40 weeks’
gestation or ongoing antenatal care according to national guidance.

o In women with peak bile acids 40—99 micromol /L (moderate ICP) and no other risk factors, advise
them that the known risk of stillbirth is similar to the background risk until 38—39 weeks’ gestation. Con-
sider planned birth at 38—39 weeks’ gestation.

o In women with peak bile acids 100 micromol/L or more (severe ICP), advise them that the risk of
stillbirth is higher than the background risk. Consider planned birth at 35-36 weeks’ gestation. [Grade A]

* Advise women with ICP and a twin pregnancy that the risk of stillbirth is higher compared with a
twin pregnancy without ICP. [Grade D]

* Clinicians should be aware that fetal ultrasound and /or cardiotocography (CTG) do not predict or
prevent stillbirth in ICP. [Grade D]

* Advise women with ICP that the presence of risk factors or co-morbidities (such as gestational
diabetes and /or pre-eclampsia and /or multifetal pregnancy) appear to increase the risk of stillbirth and
may influence decision-making around timing of planned birth. [Grade D]

 Advise women that there are no treatments that improve pregnancy outcome (or raised bile acid
concentrations) and treatments to improve maternal itching are of limited benefit. [Grade A]

* Do not routinely offer ursodeoxycholic acid for the purpose of reducing adverse perinatal outcomes
in women with ICP. [Grade A]

1. Purpose and scope

This guideline summarises the evidence regarding the diagnosis, and the maternal and fetal risks
of intrahepatic cholestasis of pregnancy (ICP), previously called obstetric cholestasis. It provides
guidance regarding the different care options available. These should be considered in conjunction with
the wishes of the woman, as part of shared and informed decision-making.

While some high quality randomised controlled trials in ICP have now been completed, many
publications do not have such a rigorous design, and this limits the ability to provide detailed evidence-
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based recommendations for specific aspects of care. Areas of uncertainty are highlighted along with
recommendations for future research in this field.

Within this document we use the terms pregnant woman and women’s health. However, it is impor-
tant to acknowledge that it is not only people who identify as women for whom it is necessary to access
care. Obstetric and gynaecology services and delivery of care must therefore be appropriate, inclusive
and sensitive to the needs of those individuals whose gender identity does not align with the sex they
were assigned at birth.

2. Introduction

The care of women and pregnant people with ICP is driven by concern from women and from health-
care professionals over the potential increased risk of stillbirth. Reduction of stillbirth is a priority in ma-
ternity care in the UK [1].

Prevalence is influenced by genetic and environmental aspects and varies between populations.
In the UK, ICP affects 0.7% of pregnancies in multi-ethnic populations, and 1.2%—1.5% of women of
Indian-Asian or Pakistani—Asian origin [2,3].

Intrahepatic cholestasis of pregnancy is a multifactorial condition. It is characterised by pruritus in
the absence of a primary skin condition, with abnormal maternal bile acid concentrations. The onset
of symptoms is most common in the third trimester, but can be earlier in pregnancy [4]. Alternative di-
agnoses (such as pre-eclampsia) should always be considered before a diagnosis of ICP is made; it is al-
so possible for other conditions to co-exist. Pruritus and raised bile acid concentrations should return
to normal after birth.

Ideally, all women with ICP should have liver function tests (including bile acids) checked after birth,
as a proportion may have persistent abnormalities suggestive of additional or alternative comorbidi-
ties (such as non-alcoholic fatty liver). Few studies have reported comprehensive postnatal follow-up
of women to assess for additional diagnoses.

There are no clinical features or laboratory patterns that are unique to ICP, as other conditions
can cause itching, or raised bile acid concentrations in pregnancy. Around 25% of pregnant women
develop itching [2,5]; the majority of these do not have and do not develop ICP.

Historically, ICP has been diagnosed in women on the basis of self-reported itching together with
elevation of any of a wide range of liver function tests beyond pregnancy-specific limits [6]. There is now
increasing evidence that in singleton pregnancies, most liver function tests do not reflect risk of fetal de-
mise and that only maternal total bile acid concentrations results are associated with the risk of stillbirth.

A meta-analysis of 23 studies involving 5557 women with ICP and 165 136 healthy controls, and the
first individual patient data analysis of 5269 women with ICP from 27 studies [7] has been published
since this guideline was last updated. In singleton pregnancies, stillbirth was associated with maximum
total bile acid concentration, especially over 100 micromol /L. In pregnancies with co-morbidities that
themselves may impact on pregnancy outcome (such as multifetal, diabetic, pre-eclamptic pregnancies),
these must be taken into account when considering risks and care options.

Bile acid concentrations are not associated with intensity of itching [8]. Other liver blood tests, such
as alanine transaminase or aspartate transaminase are not associated with pregnancy outcome [7]. In
light of this, the consensus is now that the diagnosis of ICP requires elevated maternal bile acid concen-
trations, and that women and pregnant people with itching and isolated raised transaminases alone (with
normal bile acid concentrations) should not be given a diagnosis of ICP [9]. This is supported by the re-
cent systematic review described above, in which there was no association between abnormal maternal
transaminase concentrations and stillbirth [7].

2.1. What terminology should be used to describe the conditions?
Most published studies to date have included women with ICP diagnosed on the basis of itch and ele-

vated bile acids above the laboratory reference range. In a study of 560 women a pregnancy specific refe-
rence range for non-fasting bile acids was calculated with an upper limit of normal of 18 micromol /L [10].
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In light of the meta-analysis and individual patient data analysis showing that stillbirth risk is not
linked with alanine transaminase levels, but is linked with peak bile acid concentration [7], the suggested
terminology for pregnant women with otherwise unexplained itching is outlined in Table 1.

T 1
Terminology for pregnant women with itching of normal skin uble
Diagnosis Clinical features
Gestational pruritus ltching and peak bile acid concentrations <19 micromol/La
Mild ICP ltching and raised peak bile acid concentrations 19-39 micromol/L
Moderate ICP ltching and raised peak bile acid concentrations 40-99 micromol/L
Severe ICP ltching and raised peak bile acid concentrations 2100 micromol/L

Note. Peak bile acid concentrations refer to the highest bile acid concentration recorded during a woman'’s pregnancy. Thus a woman's diagnosis may progress in
severity during pregnancy; a — the upper limit of normal bile acid concentrations in pregnancy is 18 micromol/L [10].

2.2. What are the clinical issues for women with ICP?

The clinical issues for women and pregnant people with ICP may include coping with the itching,
monitoring options during the pregnancy, options for controlling maternal symptoms, reducing fetal risk,
preterm birth, difficulty sleeping, anxiety about the condition, and optimal timing of birth. Ttching varies
in nature between different women and for some women at different times, from mild to unbearable and
from focal to widespread, and for some women this can have an adverse impact on their mental wellbeing.
Liver failure (impaired synthetic function such as prolonged prothrombin time, or metabolic dysfunction
such as hypoglycaemia) is not a typical feature of ICP.

3. Identification and assessment of evidence

The Cochrane Library and electronic databases (DARE, EMBASE, Trip, MEDLINE and PubMed)
were searched looking for the following terms in the title or abstract ‘cholestasis’, ‘intrahepatic
cholestasis’, ‘obstetric cholestasis’, ‘bile acids and salts’ and ‘liver function test’. The search was restricted
to articles published until August 2017. The full search strategy is available to view online as supporting
information. A further search was undertaken up to February 2021 and additional articles included
as appropriate. The full literature search is available to view online as supporting information (Appendices
S1 and S2).

This Royal College of Obstetricians and Gyneacologists (RCOG) guideline was developed in
accordance with the standard methodology for producing RCOG Green-top Guidelines [11].

4. How is icp diagnosed?

4.1. How should the diagnosis of ICP be made?

. Evidence Rationale
Recommendation quality Strength for the recommendation
The diagnosis of ICP should be considered in pregnant : . .
women who have itching in skin of normal appearance %ﬁg;sbnu?[ %iasgggﬁéli%é%ﬁg
and raised peak random total bile acid concentration 4 D raamatic. and is used in olinical
of 19 micromol/L or more. The diagnosis is more likely Pesgarch involving wormen
if itis confirmed that itching and raised bile acids with ICP 9

resolve after birth

There are other potential causes
of itching and abnormalities of
liver function tests in pregnant

If a diagnosis of ICP is suspected, carry out a structured
history and examination, so that other causes of itching 4 D
and liver dysfunction can be excluded

women
Offer repeat liver function tests and bile acid measure- Women and pregnant people
ment (depending on gestation and clinical context) in 4 D with gestational pruritus may
women with normal blood results whose itch persists, and develop ICP up to 15 weeks after
no other cause is apparent initial presentation
If resolution of itching is associated with normalisation of In clinical practice, diagnoses
bile acids and liver function tests during pregnancy, the 4 D should be reconsidered if the
diagnosis of ICP is unlikely to be correct clinical presentation changes
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New onset pruritus in pregnant women, if associated with rash is unlikely to be ICP. If the itchy
skin looks abnormal (other than excoriations) then another cause should be considered. Liver function
tests and bile acids are not required routinely. Clinicians should be aware however, that skin conditions
(e.g. eczema) and ICP can co-exist.

If the itchy skin looks normal, or there is only skin trauma due to scratching, the diagnosis may include
gestational pruritus, or ICP (see Table 1); measurement of bile acid concentrations and liver function tests
should be undertaken. Raised bile acid concentration of 19 micromol /L or more in pregnancy supports a
diagnosis of ICP. [Evidence level 4]

When clinically indicated, bile acid measurements should be taken at a convenient time, and do
not need to be performed fasting. By taking a non-fasting upper limit of normal up to 19 micromol/L
for bile acid concentrations, almost 20% of women previously considered to have ICP (as their bile acid
concentrations are below 19 micromol/L but above the standard laboratory cut off) do not have this
diagnosis. Published data indicate that pregnant women with raised bile acids less than 19 micromol /L
are not at increased risk of stillbirth [10]. In addition, as prandial readings are higher than fasting, this
approach maximises the chance of detecting peak bile acid readings that are of greater clinical importance
for preventing adverse pregnancy outcome.

Itching of normal skin, liver dysfunction and elevated bile acid concentrations are non-specific and have
a wide range of causes. A healthcare professional should carry out a structured history and examination,
and consider other potential diagnoses: these may be pregnancy specific (including pre-eclampsia) or
coincidental to the pregnancy (comprehensively reviewed by Walker et al) [12]. Drug reactions, allergic
reactions, and urticaria should form part of the differential diagnosis. [Evidence level 4]

In women and pregnant people with persistent itch of normal skin and normal blood results, an initial
diagnosis of gestational pruritus should be considered. Women can go on to develop ICP up to 15 weeks
after a diagnosis of gestational pruritus [13]. If itching continues for these women, they should be offered
review with repeated liver function tests and bile acid measurement as clinically indicated. The frequency
and duration of review and tests should be determined on an individual basis, but might be based around
scheduled care. The gestational age is also relevant in determining test frequency, particularly later in the
third trimester when a diagnosis of ICP may change care around the timing of birth (aiming to reduce
the risk of stillbirth) [see Section 5.2]. Use pregnancy-specific reference ranges for liver function tests
[6]. [Evidence level 4]

Pruritus and biochemical abnormalities usually persist throughout pregnancy in women with ICP,
although it is very common for them to fluctuate. However, in a few women, pruritus and biochemical
abnormalities will resolve completely for the remainder of the pregnancy; clinicians may then need to
reconsider the cause of the original symptoms and why resolution has occurred. There are many causes
of transient liver function test abnormalities, such as drug reactions (e.g. to antibiotics) or non-specific
viral illnesses. When resolution occurs during pregnancy, it is unlikely that the original diagnosis was
correct. In discussion with the woman or pregnant person, ongoing care can usually return to normal,
and decisions about timing of birth should be based on usual obstetric practice, although there should
be greater caution if bile acid concentrations have been markedly raised (e.g. 100 micromol /L or more).
[Evidence level 4]

4.2. What is the role of other investigations in the care of women with suspected ICP?

Rationale
for the recommendation

Evidence

Recommendation quality

Strength

Additional laboratory and/or imaging investigations
are not recommended in every woman, but could be
considered on an individual basis. Consider antenatal
testing only if there are atypical clinical symptoms, o4 c
presence of relevant comorbidities, or early onset severe
ICP. Consider postnatal investigations in women in whom
resolution of abnormal liver function tests is delayed or
does not occur

A cohort study showed that the
likelihood that routine inves-
tigations would identify other
causes of the clinical picture was
extremely low
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Previous RCOG guidelines [14] have recommended routine laboratory and imaging investigations to
exclude other causes for the clinical picture of ICP, including viral and autoimmune tests and liver ultra-
sound. A recent retrospective review of over 500 pregnant women with raised bile acid concentrations
suggests that the likelihood of identifying a viral, autoimmune, or structural cause for the itching and
liver derangement that was not suspected on other clinical grounds is extremely low as no new diagno-
ses were made following investigations [15]. Therefore, routine use of other investigations is no longer
recommended. The UK National Screening Committee does not recommend routine screening for he-
patitis C in pregnancy due to lack of evidence of benefit [16]; the same uncertainties apply to pregnant
women with ICP. Routine hepatitis C testing is therefore not currently recommended in women with
suspected or proven ICP. Additional investigations (including for hepatitis C) should be considered in
women and pregnant people with an atypical or uncertain picture of ICP. This may include women with
markedly elevated transaminases, early onset of ICP in the first or second trimester, a rapidly progressive
biochemical picture, any features of liver failure or evidence of acute infection, or if resolution does not
occur after birth. [Evidence level 2+]

Three cohort studies of 223 women [17], 531 women [15] and 745 women [18] with ICP who had rou-
tine coagulation testing reported no cases of prolonged prothrombin time in women with uncomplicated
clinical presentations. The small number of abnormal results were in women with alternative diagnoses
(such as acute fatty liver of pregnancy). Coagulation testing is therefore not recommended routinely for
women and pregnant people with uncomplicated ICP. It should be considered on an individual basis espe-
cially when failure of liver synthetic function or failure of fat absorption is suspected. [Evidence level 2+]

4.3. When should specialist hepatology advice be sought?

. Evidence Rationale
Recommendation quality Strength for the recommendation
Consider discussing the care of women with severe, very Itis good practice to discuss
early or atypical presentation of what appears to be ICP 4 D complex or unusual cases with
with a hepatologist relevant specialists

Women who develop pruritus and abnormalities in liver function and bile acids in the first or second
trimester and especially in the first trimester are more likely to have an underlying genetic predisposition
or an alternative or additional diagnosis. Input from a hepatologist and/or a clinician with a special
interest in cholestasis to discuss investigations and treatment options should be considered. A postnatal
referral should also be considered for women and pregnant people who do not have resolution of itch and
biochemical abnormalities after birth. [Evidence level 4]

4.4. What is the usual postnatal resolution?

. Evidence Rationale
Recommendation quality Strength for the recommendation
Confirm the diagnosis of ICP in the postnatal period at [tis good practice to ensure that
least 4 weeks after birth, with resolution of itching and liver | 4 D women with ICP have appropri-
function tests returning to normal (including bile acids) ate follow up

For many women with ICP, itching will stop very soon after birth; in the majority it stops in the first
few hours or days.

Liver function tests are non-specific and can become abnormal during birth. Alanine transaminase and
aspartate transaminase are found in smooth muscle, breast and red blood cells and may be elevated for
other reasons in the immediate post-partum period. [ Evidence level 4]

Women with ICP who have no other diagnoses are usually clinically well; liver function tests and bile
acids should not be measured until at least 4 weeks after birth, to allow time for levels to return to a normal
range [19]. If the woman or pregnant person is clinically unwell, other or additional diagnoses should be
suspected and liver function testing should be repeated sooner, as clinically indicated. [Evidence level 4]
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5. Maternal and perinatal risks

5.1. What is the maternal morbidity?

Rationale
for the recommendation

Evidence

Recommendation quality

Strength

Advise women with ICP that the predominant symptom is
itching. This can be severe, may fluctuate and may mar- 2+ C
kedly affect sleep

Itis usual clinical practice to
discuss symptoms with women

Women with ICP may have a higher chance of developing
pre-eclampsia or gestational diabetes. They should have
blood pressure and urine monitoring, and testing for ges-
tational diabetes according to national guidance

Itis important that women with
1+ B ICP continue to have normal
aspects of antenatal care

Itching is the main symptom of ICP. The itching is not specific to any single location; it is often
generalised and may affect the palms of the hands and/or the soles of the feet; it ay vary in intensity
[2]. For women and pregnant people with gestational pruritus or ICP, there is poor correlation between
severity of itch and level of bile acids [8], and regardless of the diagnosis, itch can be very severe for some
women and may negatively impact their emotional wellbeing and mental health. The itching is often
more pronounced at night, which can interfere with sleep. [Evidence level 2+]

Additional symptoms of cholestasis, such as dark urine and pale stools, are infrequently reported [4].
Steatorrhoea may occur [20], and women with this symptom may have malabsorption of vitamin K. Jaundice
is rare, affecting less than 1% of women with ICP [15], and tends to be mild if it occurs. [Evidence level 2+]

The incidence of pre-eclampsia was higher in women with ICP (odds ratio (OR) 3.7 (95% CI 3.2—
4.3)):12.2% of women with ICP had pre-eclampsia compared with 3.4% of women without ICP (228/1876
versus 3385/94 386) [ 7]. As pre-eclampsia can be diagnosed at any gestation from the mid-second trimester,
healthcare professionals should ensure that women and pregnant people with ICP receive ongoing blood
pressure and urinalysis screening for pre-eclampsia alongside review for ICP [21]. [Evidence level 1+]

In a meta-analysis of more than 5000 women with ICP, rates of gestational diabetes were higher in
women with ICP (OR 2.4 (95% CI 2.1-2.8)): 13.2% of women with ICP had already been diagnosed
with gestational diabetes compared with 5.9% of women without ICP (239/1806 versus 5571,/94 384)
[7]. Additional testing for gestational diabetes is not currently recommended; risk assessment and testing
for gestational diabetes should follow national guidelines [22]. [Evidence level 1+]

A large Swedish population-based study of 11 388 women with ICP and 113 893 controls found
that women who have had ICP had an increased likelihood of later being diagnosed with hepatobiliary
disease (hazard ratio (HR) 2.62 (95% CI 2.47—-2.77)); 15% in women with ICP versus 6.3% in controls),
predominantly due to gallstone disease (HR 2.72 (2.55-2.91); 11.6% versus 4.6%) [23]. However
gallstones are common, affecting 5-25% of adults in high income countries [24], and it is unclear whether
gallstone disease predates ICP in such women. [Evidence level 2-]

The same study found an association between ICP and immune-mediated diseases later in life (HR
1.28 (1.19-1.38); 7.2% versus 5.8%). These included diabetes (HR 1.47 (1.26—1.72); 1.7% versus 1.2%),
thyroid disease (HR 1.30 (1.14—1.47); 2.5% versus 2.0%), psoriasis (HR 1.27 (1.07-1.51); 1.4% versus
1.1%), inflammatory polyarthropathies (HR 1.32 (1.11-1.58); 1.3% versus 0.9%) and Crohn’s disease
(HR 1.55 (1.14-2.10); 0.4% versus 0.3%), but not ulcerative colitis (HR 1.21 (0.93—1.58); 0.6% versus
0.5%) [25]. Most of these conditions remain at low absolute incidence. The benefit of routine regular
screening for these conditions is not proven in women and pregnant people after ICP and is not currently
recommended. [Evidence level 2-]

Women with ICP have a reported small increased chance of a subsequent diagnosis of other conditions,
such as hepatitis C. The UK strategy for hepatitis C detection is based on additional investigations on high-
risk groups (e.g. those who have hepatitis B) and does not at present include women with current or previous
ICP [26]. In general, after an episode of ICP women do not require additional screening nor follow up.
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5.2. What is the risk of stillbirth?

Rationale
for the recommendation

Evidence

Recommendation quality

Strength

Advise women with isolated ICP and a singleton
pregnancy that the risk of stillbirth only increases above
population rate once their serum bile acid concentration
is 100 micromol/L or more:

- In women with peak bile acids 19-39 micromol/L and

no other risk factors, advise them that the risk of stillbirth is
similar to the background risk. 1+
- In women with peak bile acids 40-99 micromol/L and

no other risk factors, advise them that the risk of stillbirth is
similar to the background risk until 38—39 weeks' gestation.
- In women with peak bile acids 100 micromol/L or more,
advise them that the risk of stillbirth is higher than the
background risk

Advise women with ICP that the presence of risk factors
or co-morbidities (such as gestational diabetes and/

or pre-eclampsia and/or multifetal pregnancy) appear 2+ 10 2-
to increase the risk of stillbirth and may influence deci-
sion-making around timing of planned birth

Advise women with ICP and a twin pregnancy that the

. AR : : Reported in a retrospective
risk of stillbirth is higher compared with a twin pregnancy | 2- D :
without ICP cohort study from China

A Demonstrated in the meta-
analysis of 23 studies.

D Reported in retrospective cohort
studies

Stillbirth remains the major concern for women and pregnant people with ICP and for their healthcare
practitioners. A large systematic review and individual patient data meta-analysis of women with ICP
reported that, for singleton pregnancies, the risk of stillbirth only increased above population rate once
serum bile acid concentrations were 100 micromol /L or more (Table 2) [7].

Table 2
Association between peak bile acid concentration and prevalence of stillbirth
in singleton pregnancy (adapted from Ovadia et al.) [7]

. . Prevalence Absolute .
Peak bile acid S Hazard ratio
concentrations of stillbirth numbers (with 95% Cl)
(with 95% CI) of stillbirths
National UK stillbirth rate
from 28 weeks (2015) - 0.29%: - -
. Raised bile acids 0.13%
Mild ICP 19-39 micromol/L (0.02-0.38%) 3/2310 Referent
Moderate ICP 40-99 micromol/L © 28%,, \ 4/1412 2-35[)(80555 1950
Severe ICP >100 micromol/L (2,002 37%) 18/524 0508 a0

Note. a — 95% confidence intervals not given.

The national stillbirth rates from 28 weeks’ gestation for 2015 for countries contributing to these ICP
data varied from 0.18% to 0.72% depending on country; the UK stillbirth rate was 0.29% [7].

The pathophysiology of stillbirth in ICP is uncertain, but it is thought that bile acids may cause
an acute fetal anoxic event possibly due to fetal arrhythmia [27] or acute placental vessel spasm [28].
In singleton pregnancies, stillbirth was associated with peak total bile acid concentration but not with
alanine transaminase [7]. [Evidence level 1+]

A 12-month UK Obstetric Surveillance System (UKOSS) study in 2010-2011 reviewed 669 cases
of ICP in singleton pregnancy with bile acids 40 micromol/L or more across the UK which included
10 stillbirths [29]. Of these, seven had coexistent pregnancy complications (three had gestational
diabetes; two had pre-eclampsia; two had non-specified complications). These differences remained
significant against national data and suggest that women with ICP and other comorbidities warrant
additional surveillance. [Evidence level 2+]

The aetiology of adverse perinatal outcomes, including stillbirth, in multifetal pregnancies
is multifactorial. The risk of stillbirth in multifetal pregnancies is higher than in singleton pregnancies
[30]. [Evidence level 2-]

One retrospective cohort study from China specifically evaluated ICP in twin pregnancies [31].
They reviewed 129 twin pregnancies complicated with ICP and 1793 twin pregnancies without ICP
(2006—2014). There was an increased risk of stillbirth in twin pregnancies with ICP compared with twin
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pregnancy without ICP (3.9% versus 0.8%, aOR 5.75 (95% CI 2.00—16.6)). This was further stratified as
a stillbirth risk of 3.3% in women with bile acids of 10—39 micromol /L and 5.1% in women with bile acids
of 40 micromol/L or more. Stillbirths with ICP in twin pregnancies occurred between 33—35 weeks’
gestation, compared to 36—38 weeks’ gestation among singletons. [Evidence level 2-]

5.3. What is the risk of perinatal morbidity?

Rationale
Recommendation Evidence quality Strength for the recommen-
dation

Advise women with moderate or severe ICP that they Demonstrated in the
have a higher chance of both spontaneous and iatro- | 1+ A meta-analysis

genic preterm birth of 23 studies

Advise women with moderate or severe ICP that Demonstrated in the
they have an increased chance of having meconium 1+ A meta-analysis
stained amniotic fluid during labour and birth of 23 studies

Advise women with moderate or severe ICP thattheir | A E%g?gﬁgﬁgg nne
baby is more likely to receive neonatal care of 23 stud\'yes

In the meta-analysis of more than 5000 women with ICP, women with bile acids >40 micromol /L had
an increased overall risk of both spontaneous preterm birth (OR 3.47 (95% CI 3.06—3.95)) and iatrogenic
preterm birth (OR 3.65 (1.94-6.85)) [7], the latter likely reflecting the policy of ‘active management’
with planned early birth (despite a limited evidence base for this approach) [32]. The percentage of
women with singleton pregnancies who gave birth before 37 weeks increased with increasing bile acid
concentration: 16.5% of women with bile acids below 40 micromol /L (373/2264), 19.1% of women with
bile acids 40—99 micromol (261/1368), and 30.5% of women with bile acids 100 micromol/L or more
(157/514). The majority of multifetal pregnancies were born preterm [7]. [Evidence level 1+]

In the same meta-analysis of more than 5000 women with ICP, there was an increased chance
of meconium stained amniotic fluid (of any grade) in women with ICP: OR 2.60 (95% CI 1.62—4.16)
[7]. The 2010—-2011 UKOSS study of 713 women with bile acids 40 micromol/L or more found that
these women had meconium stained amniotic fluid at lower gestational ages, and more commonly
at 35-38 weeks, when compared with women without ICP [29]. The presence of meconium stained
amniotic fluid in labour should be managed using national guidance [33]. [Evidence level 1+]

ICP is associated with a small increase in admission to the neonatal unit: OR 1.47 (95% CI 1.03—2.10)
[7]. There was, however, no difference in the rate of a neonatal 5 min Apgar score of less than 7 [7], (which
is associated with increased neonatal morbidity and mortality): OR 1.41 (0.95-2.10) [34,35]. [Evidence
level 1+]

The 2010-2011 UKOSS study on 713 UK women with ICP (bile acids 40 micromol/L or more)
showed that 45% of neonatal admissions were due to preterm birth, and 30% due to respiratory
problems [29]. Their study had a preterm birth rate of 25%, with a 15% rate of meconium stained liquor,
but no cases of meconium aspiration. The median duration of stay in the neonatal unit was 7 days
(IQR 2.25-13.75 days) [29]. [Evidence level 1+]

6. How should women with ICP be monitored?

Rationale for the
recommendation

Women with ICP may be
GPP atincreased likelihood of
pregnancy complications

Recommendation Evidence quality Strength

Review women with ICP within a consultant-led mater- 4
nity unit

The frequency and content of monitoring for women and pregnant people with ICP should be de-
termined in conjunction with the woman or pregnant person and based on the amount of discomfort or
distress they experience, bile acid concentrations, gestational age and the presence of other morbidities.
This might incorporate review of diagnosis, discussion of maternal and fetal wellbeing, treatment of pru-
ritus, and need for further biochemical testing. [Evidence level 4]
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6.1. What maternal monitoring should be advised?

Rationale for the
recommendation

Due to the unpredict-

Recommendation Evidence quality Strength

For women with ICP, consider repeating liver function

tests and bile acids after 1 week, and then determine |4 D agloednaggigé lt%%#el?
frequency on an individual basis ?nonitgring

Maternal itch appears to be poorly correlated to the level of biochemical abnormality. For women with
ICP, ongoing monitoring of symptoms and biochemical monitoring may show:

« rising bile acid concentrations, and if 100 micromol /L or more, the diagnosis of severe ICP;

« fall in bile acids concentrations into a more reassuring category, such that frequency of monitoring
and/or care can be altered accordingly;

* spontaneous resolution of itch and biochemical abnormalities returning to normal levels, in which
case the diagnosis should be reconsidered [see above in Section 4.1];

« fluctuating bile acid concentrations but peak concentrations within the boundaries for their current
diagnosis. [Evidence level 4]

All women with itch and an initial raised bile acid level, should have a second bile acid measurement
repeated around 1 week later before any diagnostic or care decisions are determined, as it is common
for women with bile acid levels over 100 micromol /L and 40—100 micromol/L to have subsequent
bile acid concentrations that are much lower [8].

The subsequent frequency at which women and pregnant people have biochemical assessment will be
determined on an individual basis and according to the impact that the result might have on further care
(see Section 8.1):

* If the woman has mild ICP with peak bile acids 19—-39 micromol /L, they could have weekly testing
as they approach 38 weeks’ gestation in order to inform timing of birth.

o If the woman has moderate ICP with peak bile acid 40-99 micromol/L, especially if they are
approaching 35 weeks’ gestation, weekly testing should be considered, as timing of birth may be influenced
if levels rise to 100 micromol /L or more.

* If the woman has severe ICP with peak bile acid 100 micromol /L or more, further routine testing of
bile acids might not impact on decision making and therefore may not be routinely required. [Evidence
level 4]

6.2. What fetal monitoring should be advised?

. . . Rationale for the
Recommendation Evidence quality Strength recommendation
Several case studies
Clinicians should be aware that fetal ultrasound and/ describe fetal death
or cardiotocography (CTG) do not predict or prevent 3 D despite close CTG
stillbirth in ICP and/or ultrasound
surveillance
Recommended in
Advise women with ICP to monitor fetal movements Saving Babies' Lives
and present forimmediate assessment at their local 4 D Care Bundles version 2
maternity unit if they have any concerns (2019) for all pregnant
women

In ICP, there is evidence that cardiotocography (CTG) monitoring or biophysical profile do not
predict stillbirth. Several studies describe fetal death despite close surveillance and previously normal
ultrasound scans (including fetal Doppler measurements), biophysical profile, and /or CTG monitoring
[31,36—38]. [Evidence level 3]

ICP is not associated with fetal growth restriction, with no difference in birthweight centiles
compared with babies born to women without ICP [7], and therefore strategies for antenatal monitoring
for placental insufficiency are unlikely to be beneficial in women with isolated ICP. [Evidence level 3]

All pregnant women and pregnant people should be advised to monitor the quality and quantity of
their fetal movements, and report any reduction or change to their local maternity unit immediately,
as recommended in national guidance [1]. Maternal detection of movements is simple and not time
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consuming for women or staff, but its specific role in monitoring pregnancies complicated by ICP has not
been assessed. [Evidence level 4]

7. What is the role of drug treatment in the treatment of ICP?

7.1. What impact on maternal symptoms (itch), maternal biochemistry and fetal outcome can be
expected?

Rationale for the
recommendation

Systematic review

has shown no clear
evidence of maternal
1+ A or perinatal benefit with
treatments to reduce
itching or adverse peri-
natal outcomes

Recommendation Evidence quality Strength

Advise women that there are no treatments that improve
pregnancy outcome (or raised bile acid concentrations)
and treatments to improve maternal itching are of
limited benefit

The role of drug treatment in ICP is to try to reduce maternal itching (which may be of variable in-
tensity and is unrelated to bile acid concentrations). There is no evidence that routine medical treatment
improves maternal raised bile acid concentrations or perinatal outcomes [39]. [Evidence level 1+]

Topical emollients

Rationale for the
recommendation

Used in clinical practice,
but not formally evaluat-
ed for evidence of bene-
fitin reducing itching

Recommendation Evidence quality Strength

Consider topical emollients such as aqueous cream
(with or without menthol added) to ameliorate skin 4 D
symptoms

Although there is minimal high-quality evidence to endorse topical emollient treatment in women
with ICP and it is not a disease-modifying drug, there is consensus that such treatment may relieve some
of the discomfort associated with itching and has no known harmful effects. [Evidence level 4]

Antihistamines
. . . Rationale for the
Recommendation Evidence quality Strength recommendation
Consider antihistamine agents, such as Used in clinical practice,
chlorphenamine, particularly at night although the 1 GPP but not formally evaluat-
effectiveness of this treatment is uncertain in women ed for evidence of benefit
ith ICP in reducing itching

Chlorphenamine has antihistamine properties and may have sedative side-effects in some women. The
effectiveness of the treatment is uncertain in women and pregnant people with ICP, and relief may be
more related to its sedative action than a direct effect. There is experience of using chlorphenamine in
other conditions in pregnancy (such as hay fever) and harmful effects have not been reported. Other
common antihistamine agents including loratadine and cetirizine are also used in pregnancy for other
indications but do not have sedative side-effects. [ Evidence level 4]

Ursodeoxycholic acid

Rationale for the
recommendation

The largest rando-

Do not routinely offer ursodeoxycholic acid for the mized controlled trial
purpose of reducing adverse perinatal outcomes in 1+ A of ursodeoxycholic acid
women with ICP showed no evidence

of significant benefit

Recommendation Evidence quality Strength
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Evidence from randomised controlled trials shows that there is no reduction in adverse perinatal out-
comes in women prescribed ursodeoxycholic acid, compared to women in the placebo group [39,40]. No
sub-group (e.g. based on maternal bile acid concentrations, or gestational age at presentation) was iden-
tified that might benefit. [Evidence level 1+]

There is a small (around 5 mm, on a linear 0 to 100 mm itch scale with 0 ‘no itch’ and 100 ‘worst
imaginable itch’) reduction in maternal itch in women taking ursodeoxycholic acid [39]. Women
and clinicians considered that a reduction of at least 30 mm on the itch scale would be clinically
relevant and worthwhile [40]; the majority of women would therefore not consider this a useful treat-
ment. It remains possible that some women’s and pregnant people’s itching may reduce with ursodeoxy-
cholic acid, but it is not clear how such women might be identified. A recent secondary analysis of the
largest trial could not identify a cohort based on bile acid concentration or itch score who would benefit
[8]. [Evidence level 1+]

A systematic review and individual participant meta-analysis of ursodeoxycholic acid in ICP includ-
ed four randomised controlled trials of over 800 women (of whom 183 had bile acid of 40 micromol /L
ormore) with a primary outcome of stillbirth and a composite secondary outcome of stillbirth and preterm
birth [41]. Ursodeoxycholic acid had no impact on the primary endpoint. Spontaneous preterm birth un-
der 34 weeks’ gestation was not reduced (5/387 women taking ursodeoxycholic acid versus 6,/366 wo-
men taking placebo, aOR 0.75, 95% CI 0.23-2.51, p=0.65). Spontaneous preterm birth under 37 weeks’
gestation was reduced in women taking ursodeoxycholic acid compared with placebo (18/387 versus
32/366 aOR 0.46, 95% CI 0.25-0.86, p=0.015).

In women with bile acid concentrations 40 micromol /L or more who are 34—36 weeks’ gestation, ur-
sodeoxycholic acid may offer some benefit in reducing late preterm birth. However, as with other circum-
stances where preterm birth occurs [42] it is not clear that this reduction results in any benefit to the
baby. The optimal starting gestation and dosing regimen are unclear. Some women and pregnant people
with bile acid concentrations of 40 micromol /L or more may wish to take ursodeoxycholic acid with a
view to prolonging gestation, but as this does not prevent stillbirth, the advantage of doing so may be less
clear, especially for those with bile acids over 100 micromol /L.

In the largest trial, maternal bile acid concentrations were found to be higher in the group treated
with ursodeoxycholic acid [39], possibly as a result of standard laboratory assays being unable to dis-
tinguish between endogenous and exogenous sources. Ursodeoxycholic acid cannot therefore be recom-
mended for the purpose of reducing this biochemical marker of disease. In the same trial, women treated
with ursodeoxycholic acid had lower alanine transaminase levels than those taking placebo, but the cli-
nical implications of this are uncertain, as alanine transaminase levels have no association with stillbirth
[7]. [Evidence level 1+]

Other agents
. . . Rationale for the
Recommendation Evidence quality | Strength recommendation
Do not offer other agents for treatment of ICP outside In the absence of evidence of
of a research study or individualised 3 D benefit, routine use of other
specialist treatment treatments is not recommended

Use of rifampicin has been reported largely in single cases [43] and by questionnaire survey of affected
women [44], but there is no evidence from randomised controlled trials to support its routine use in ICP.
Further research is underway to evaluate its use in women with ICP [45]. In women and pregnant people
with early-onset severe disease, an opinion from a specialist in ICP should be sought before considering
rifampicin treatment. [Evidence level 3]

7.2. Is there a place for vitamin K use?

Rationale for the recom-

Recommendation Evidence quality |Strength mendation

Consider maternal vitamin K treatment only if there Extrapolation from other clinical
appears to be reduced absorption of dietary fats scenarios where dietary fat ab-
(e.g. presence of steatorrhoea) and/or evidence of 4 D sorption is impaired, but routine
abnormal prothrombin time if coagulation studies are use in allwomen with ICP is
performed lacking an evidence base
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The experience of experts is that the large majority of women with ICP will not have evidence of
reduced fat absorption [9] and routine use of vitamin K treatment is not indicated. If women have
symptoms such as steatorrhoea [20], coagulation assessment should be performed and use of vitamin K
treatment considered (prescribed as a water-soluble formulation such as menadiol sodium phosphate at
a dose of 10 mg daily). [Evidence level 4]

8. How should women be advised on timing and mode of birth?

8.1. Timing of birth
. . . Rationale for the
Recommendation Evidence quality Strength recommendation
Consider options of planned birth by 40 weeks' Systematic review with
gestation or ongoing antenatal care according to individual patient data

national guidance in women with mild ICP (peak bile n A meta-analysis reporting
acids 19-39 micromol/L) and no other risk factors; risk of stillbirth, stratified
advise women that the risk of stillbirth is similar to the by peak maternal bile acid
background risk concentration

Systematic review with

individual patient data

A meta-analysis reporting
risk of stillbirth, stratified

by peak maternal bile acid

—

Consider planned birth at 38—39 weeks' gestation
in women with moderate ICP with peak bile acids
40-99 micromol/L and no other risk factors; advise 1+
them that the overall risk of stillbirth is similar to the
background risk until 38—39 weeks' gestation

concentration

Systematic review with
Consider planned birth at 35—-36 weeks' gestation individual patient data
in women with severe ICP with peak bile acids 100 1+ A meta-analysis reporting

micromol/L or more; advise them that the risk of risk of stillbirth, stratified

stillbirth is higher than the background risk by peak maternal bile acid
concentration

Advise women that the presence of co-morbidities Evidence from national sur-

(such as gestational diabetes, pre-eclampsia, multife- veillance case control study

tal pregnancy) appear to increase the risk of stillbirth 2+ C supported by other case se-

and may influence decision-making around timing of ries demonstrating increased

planned birth stillbirth risk with comorbidities

Active care in ICP, usually referring to planned birth around 38 weeks’ gestation, came into practice
in many settings, including the UK, despite inadequate evaluation of its benefit or an understanding of
which women with ICP might be at increased risk of adverse perinatal outcomes. Previous studies had
reported on cohorts of women with ICP, often after introduction of active care, and speculated that low
stillbirth risk is related to such a policy [46,47], but few had evaluated prognostic factors to allow better
stratification to tailor timing of birth. [Evidence level 1+]

A large systematic review and individual patient data meta-analysis of women with ICP has reported
that the risk of stillbirth is 0.13% in women with peak bile acids less than 40 micromol/L, which is
not higher than background population risk [7]. Although the risk of stillbirth remains low throughout
gestation for these women, the benefits of continuing the pregnancy after 40 weeks’ gestation may be
outweighed by the risk, therefore it is reasonable to discuss with the woman or pregnant person whether
they wish to continue the pregnancy or have a planned birth. [Evidence level 1+]

The risk of stillbirth in women with peak bile acids of 40-99 micromol /L was 0.28%. This was not
higher than overall background population risk [7], but did appear to increase at around 38—39 weeks’
gestation. Although the number of affected pregnancies is small and the confidence intervals wide, it is
reasonable to offer planned birth at this gestation for women and pregnant people with peak bile acids of
40-99 micromol/L, or earlier if other comorbidities (such as gestational diabetes or pre-eclampsia) are
present. [Evidence level 1+]

For women with peak bile acids 100 micromol/L or more, the risk of stillbirth is 3.44%, which is
higher than background population rate, and the risk appears to increase from 35-36 weeks’ gestation.
This information should be shared with the woman or pregnant person and planned birth considered,
based on other factors and the woman’s preferences. This is in keeping with other studies using different
methodologies, including a retrospective cohort study of 1 604 386 pregnancies assessing composite
perinatal mortality risk [48] and a decision modelling study concluding that 36 weeks’ gestation was
optimal [49]. [Evidence level 1+]
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In women with ICP and peak bile acids 40 micromol/L or more, co-morbidities may be associated
with a greater risk of stillbirth [29]. The presence of and risks related to co-morbidities should be taken
into account when considering the timing of planned birth. [Evidence level 1+]

8.2. Mode of birth
. . . Rationale for the
Recommendation Evidence quality Strength recommendation
Advise women that ICP in itself does not impact their ; .
choice around mode of birth and that these decisions o D ghhgdlc(ffoﬁgw?g&?ﬁggg;gﬁg
should be based on usual obstetric practice for that i
woman practice

Women and pregnant people with ICP do not have increased rates of assisted or operative birth
compared with women without ICP [50]. Mode of birth should therefore be based on usual obstetric or
medical indications. If planned early birth is indicated, induction of labour should be considered unless
other reasons for caesarean birth are present. [Evidence level 2+]

8.3. Monitoring in labour

Rationale for the

Recommendation Evidence quality Strength recommendation

e Offer continuous electronic fetal monitoring (CEFM)
to women with peak bile acids 100 micromol/L or
more.

e There is insufficient evidence for or against CEFM in
women with peak bile acids below 100 micromol/L.

A shared decision can be made based on co-
morbidities and preferences.

Advise women that the presence of risk factors (such
as gestational diabetes, pre-eclampsia, multifetal 4
pregnancy) appear to increase the risk of adverse
perinatal outcomes and that these conditions
themselves may necessitate monitoring during birth
or in conjunction with ICP may influence decision-
making around monitoring in labour.

Advise women that meconium-stained liquor is more
common in moderate and severe ICP, and that this will
influence decision-making around CEFM

Recommendation based on
extrapolation from assessment
D of fetal risk associated with

stillbirth and other adverse
perinatal outcomes, highlight-
ed by systematic review

If the woman or pregnant person has existing obstetric or medical conditions that influence
decision-making around fetal monitoring in labour, these should be taken into account when planning
intrapartum care. In women with mild ICP (peak bile acids 19—-39 micromol /L) and no other risk factors,
intrapartum care can follow national guidelines [33]. In women with moderate ICP (peak bile acids
40-99 micromol /L), the decision should be made on an individualised basis, explaining that the benefit of
continuous electronic fetal monitoring is uncertain; the presence of any other risk factors should be taken
into account. In women with severe ICP (peak bile acids 100 micromol /L or more), in light of evidence that
there is a risk of adverse perinatal outcomes in these women, continuous electronic fetal monitoring should
be offered. Women with moderate and severe ICP are more likely to have meconium-stained liquor, and this
will influence the need for continuous electronic monitoring in labour. [Evidence level 4]

8.4. Analgesia in labour
. . . Rationale for the
Recommendation Evidence quality Strength recommendation
. . Choice of analgesia should
Offer women with uncomplicated ICP standard ; e
analgesia and anaesthesia options for birth 4 D Bsagﬁggd on routine clinical

There are no studies that have indicated that women or pregnant people with ICP require different
options for analgesia and anaesthesia for birth and national guidance should be followed [33]. Three
cohort studies of 223 women [17], 531 women [15] and 745 women [18] with ICP described above in
Section 4.2, who had routine coagulation testing reported no cases of prolonged prothrombin time in

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(164)/2023 57



MIXXHAPOZHI KJIIHIYHI TPOTOKO/IN, https://med-expert.com.ua

PEKOMEHAALIT

women with uncomplicated clinical presentations. The small number of abnormal results occurred in
women with alternative diagnoses (such as acute fatty liver of pregnancy). [Evidence level 4]

8.5. Third stage of birth
Recommendation Evidence quality Strength Rationale for the recom-
mendation
Advise women that there is no evidence of an .
increased risk of postpartum haemorrhage if they 2- D %%?oﬂtmg%lﬁ?gael ngqutligefol—
have uncomplicated ICP P

A case-control study (64 cases) [50] and case-cohort study (348 cases) [51] both showed no increased
risk of postpartum haemorrhage in women with ICP. Standard care using national guidance for the third
stage of birth should be followed [33]. [Evidence level 2-]

9. What follow-up should be offered to women
who have had a pregnancy affected by ICP?

Rationale for the

Recommendation Evidence quality Strength recommendation

For women who have uncomplicated ICP, follow-
up should be arranged at least 4 weeks after birth
to confirm resolution of ICP. Advise them that they 4 D
should anticipate itching and raised maternal bile
acid concentrations to resolve after birth

Good practice
to arrange follow up

In women who have had ICP, itch usually stops after birth, often in the first few days, and liver
function tests and bile acid concentrations should return to normal within a few weeks. At postnatal
follow-up, the healthcare professional should ensure that itching has resolved and should confirm that
maternal bile acid concentrations and liver function tests have normalised. If itching or biochemical
abnormalities persist beyond 6 weeks postpartum, consider other diagnoses depending upon the history
and examination findings. Referral to a hepatologist may be required. [Evidence level 4]

9.1. What advice should be offered for future contraceptive or hormonal options?

Rationale for the

Recommendation Evidence quality Strength recommendation
Advise women that ICP itself does not influence their Choice of contraception should
choice of contraception or hormone replacement 4 D follow UK Medical Eligibility
therapy Criteria (UKMEC) guidance

For women with ICP and previous cholestasis

secondary to combined hormonal (oestrogen-con- Thisis in line with UKMEC

taining) contraception, advise them to use progesto- 4 D guidance

gen-only or non-hormonal methods

In women with previous ICP requesting HRT, consid- Extrapolated from UKMEC
er offering if there are no other contraindicationsto |4 D guidance on exogenous
use oestrogen use

As with all women and pregnant people, discussion about methods of contraception should begin
during the antenatal period [21] and continue in the early postpartum days [52]. This should include the
health benefits of spacing pregnancies, consideration of medical conditions and /or patient characteristics
affecting contraceptive choice (such as venous thromboemblism risk factors, breastfeeding, medical
history), the reliability and benefits of long-acting reversible contraceptive methods, and the additional
use of condoms if there is a risk of sexually transmitted infections and HIV [53]. [Evidence level 4]

The 2016 UK Medical Eligibility Criteria (UKMEC) for Contraceptive Use advises that copper-
bearing intra-uterine devices, levonorgestrel-releasing intra-uterine systems, progestogen-only implant,
progestogen-only injectable, and progestogen-only pill can be used without restriction in women with a
history of ICP (UKMEC category 1) [53].

Combined hormonal contraception can be used in women with ICP (UKMEC 2) provided they do
not also have a history of contraception related cholestasis. It was previously thought that women with
a history of ICP may have an increased risk of developing cholestasis when using oestrogen-containing
hormonal contraception, but this is unlikely for the majority of women. The 2016 UKMEC states that
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in women who have had ICP the advantages of using these oestrogen-containing methods outweigh this
theoretical risk (UKMEC category 2) [53] and women may thus choose to use this method. Resolution of
itching and liver function tests and bile acid concentrations returning to normal levels should be confirmed
before commencing this method. [ Evidence level 4] Advise women to attend for review if recurrence of
itch and abnormal liver function tests occur while using combined hormonal contraception, this would
give a diagnosis of contraceptive-related cholestasis (UKMEC 3) and alternative contraception options
should be discussed. [Evidence level 4]

For women with an atypical presentation of ICP, atypical postnatal clinical course, where other
diagnoses are suspected, or where itching and liver function tests have not resolved, a personalised
approach to contraceptive choice should be undertaken, with provision of information about avoidance
of pregnancy with active liver disease.

For menopausal women considering hormonal replacement therapy (HRT), national recommendations
should be followed [54]. Current UKMEC guidance is that oestrogen-containing contraception can be
used in women with a history of ICP. It therefore seems reasonable to offer the lower physiological dose
of oestrogen found in HRT, with review of use if women develop itching or other signs of cholestasis.

9.2. How should women be cared for in future pregnancies?

Rationale for the

Recommendation Evidence quality Strength recommendation
Advise women with a history of ICP that they have Good practice to inform
an increased chance of recurrence of ICP in 3 D women of likelihood of
subsequent pregnancies recurrence
Perform a baseline liver function test and bile acid 3 D Good practice to establish
concentration with booking blood investigations baseline values

Women and people of reproductive age who have had a pregnancy complicated by ICP have an in-
creased chance of ICP in a subsequent pregnancy compared to the general pregnancy population, but
the precise magnitude of this is unclear, as quoted rates of recurrence are based on small studies (e.g. of
18 women [55] and 69 women [56]) and the results may not be generalizable to a wider UK population
with ICP. At booking in subsequent pregnancies, baseline measurement of liver function tests and bile
acid concentrations should be performed in order to establish that these are normal. They should only be
repeated if clinically indicated. [Fvidence level 3]

10. Recommendations for future research

* In women with ICP:

o Which maternal or fetal prognostic tools and/or monitoring modalities predict adverse perinatal
outcome (including preterm birth and stillbirth)?

o Should women with ICP be tested for gestational diabetes (and by what method)?

o What is an effective treatment for itching?

o What is an effective treatment to prevent adverse perinatal outcomes?

* In pregnant women with raised bile acids, what is the natural history of bile acid concentrations
without treatment?

» What is the ongoing risk of adverse pregnancy outcome in women whose bile acid concentrations
normalise?

* What is the cause of itching in women without raised bile acids, and what is an effective treatment
for their itching?

11. Auditable topics

* Proportion of women with raised bile acid concentrations offered timing of birth in line with RCOG
Green-top Guideline. (>90%)

* Proportion of women with uncomplicated raised bile acid concentrations having additional
investigations routinely performed. (<10%)
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* Proportion of women with raised bile acid concentrations offered ursodeoxycholic acid in line with
RCOG Green-top Guideline. (<5%)

* Proportion of women with severe ICP (peak bile acids >100 micromol/L) offered continuous
electronic fetal monitoring during labour. (>90%)

These targets have been set in recognition of the need for individualised care particularly in women
with comorbidities and atypical ICP.

12. Useful links and support groups

* Information for healthcare professionals

o Maternal use of medication in pregnancy (UK Teratology Information Service)
(http://www.uktis.org/html /mater nal expos ure.html)

o http://www.uktis.org/html/mater nal_expos ure.html

* Information for women and families

o Research based charity and support group ICP Support (http://www.icpsu pport.org/)

o RCOG. Intrahepatic Cholestasis of Pregnancy. Information for you

(https://www.rcog.org.uk /for-the-public/)
¢ Information for women and their families on use of medicines in pregnancy

o http://www.medic inesi npreg nancy.org/
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) o ) Appendix 1
Explanation of guidelines and evidence levels

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

Classification of evidence levels

1 High-quality meta-analyses, systematic reviews of randomised controlled trials or randomised controlled trials
with a very low risk of bias

14+ Well-conducted meta-analyses, systematic reviews of randomised controlled trials or randomised controlled
trials with a low risk of bias

1- Meta-analyses, systematic reviews of randomised controlled trials or randomised controlled trials with a high
risk of bias

D4t High-quality systematic reviews of case — control or cohort studies or high-quality case — control or cohort
studies with a very low risk of confounding, bias or chance and a high probability that the relationship is causal

ot Well-conducted case — control or cohort studies with a low risk of confounding, bias or chance and a
moderate probability that the relationship is causal

o Case — control or cohort studies with a high risk of confounding, bias or chance and a significant risk that the
relationship is not causal

3 Non-analytical studies, e.g. case reports, case series

4 Expert opinion

Grades of Recommendation

At least one meta-analysis, systematic reviews or RCT rated as 1++, and directly
applicable to the target population; or a systematic review of RCTs or a body of evidence
consisting principally of studies rated as 1+, directly applicable to the target population
and demonstrating overall consistency of results

Grade of Recommendation: A

A body of evidence including studies rated as 2++ directly applicable to the target
Grade of Recommendation: B population, and demonstrating overall consistency of results; or Extrapolated evidence
from studies rated as 1++ or 1+

A body of evidence including studies rated as 2+ directly applicable to the target
Grade of Recommendation: C population, and demonstrating overall consistency of results; or Extrapolated evidence
from studies rated as 2++

Grade of Recommendation: D Evidence level 3 or 4; or Extrapolated evidence from studies rated as 2+

Good Practice Points

Recommended best practice based on the clinical experience of the

Grade of Recommendation: v/ guideline development group
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Appendix 2
Flowchart for the care of pregnant women with itching

[ Pregnant woman with itching ]

| |
4 \
Skin normal / Skin abnormal
scratch marks only
(& J
| |
Check bile acids and 4 NOT ICP h
liver function tests
Consider other diagnoses
according to clinical context
A J
S ) A
Bile acid concentrations Bile acid concentrations Bile acid concentrations
<19 micromol/I 19-39 micromol/I >40 micromol/I

~
Structured history and examination: consider other causes / diagnoses.
Additional liver investigations not routinely indicated;
consider if atypical features. )

f GESTATIONAL PRURITUS \ / MILD ICP \ /ICP (moderate / severe) most\

likely diagnosis
Retest if ongoing itch; bile acids Retest as clinically indicated if
may increase and the woman ongoing itch; bile acids may increase Review as clinically indicated,
develop ICP. and the woman develop moderate / with repeat bile acid
severe ICP. concentrations to assess
No effect on stillbirth. trajectory
No impact on preterm birth. No effect on stillbirth.
No impact on birth timing. J 16% preterm birth rate. \ /
K K Consider birth by 40 weeks. /
e B p ( 3
Bile acid concentrations Bile acid concentrations
40-99 micromol/I >100 micromol/I
. J/ | J
| |
/ MODERATE ICP \ / SEVERE ICP \
Stillbirth risk similar to general Stillbirth risk higher than
population until 38-39 weeks. general population at 35-36
19% preterm birth rate. weeks.
Consider birth by 38-39 weeks. 30% preterm birth rate.

\ / \Consider birth by 35-36 weeks.j

Figures above relate to singleton pregnancy with no other risk factors.

Comorbidities (particularly pre-eclampsia and diabetes) or other obstetric risk factors (such as mul-
tifetal pregnancy), are associated with increased risk of stillbirth and should be taken into consideration
when planning management.

Additional liver investigations may be considered in women with atypical features (e.g. early onset,
marked transaminitis, jaundice, fever, or in whom postpartum resolution does not occur). These investi-
gations may include liver ultrasound, viral hepatitis screen, liver autoimmune tests, and /or coagulation
screen.
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Appendix 3
Summary of care for pregnant women with itching and normal skin

Otherwise uncomplicated low risk singleton pregnancy=
Itching with normal skin/excoriations Peak total BA concentration, micromol/L

<19 micromol/L 19_‘:‘%{7;_”‘" mig?o_n?gl/L >100 micromol/L

Initial diagnosis Pruritus gravidarum Mild ICP Moderate Severe ICP

Structured history and examination, no additional or alternative causes identified

Only if will impact

If itch persists, frequency of BA 1-2 weekly 1-2 weekly 1-2 weekly care plans
Risk of stillbirth compared :
with general obstetric popu- Unchanged Unchanged 0.13% Un\,c\,gg;l%eg 5@2)39 Raised, 3.44%
lation (0.18-0.75) » 2 e070

L . . Consider planned | Consider planned birth Consider planned
Timing of mode of birth No impact birth by 40 weeks at38-39weeks | birth at 35-36 weeks
Preterm birth rate, sponta-
neous and iatrogenic Unchanged 16% 19% 30%
Role for routine use of UDCA No No No impact on stillbirth | No impact on stillbirth

Additional liver investigations®

Not indicated routinely. Consider for women with atypical features (e.g. early onset, marked
tranaminitis, jaundice, fever, or in whom postpartum resolution does not occur)

Notes. a — for pregnancies with other obstetric or medical conditions, these should be taken into consideration when deciding management options; b — such as
liver ultrasound, viral hepatitis screen, liver autoimmune tests. ICP, intrahepatic cholestasis of pregnancy; UDCA, ursodeoxyxholic acid.
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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
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