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Ienp uccnenoBanus — pa3paboTKa HOBBIX METOIOB OHO-
JIOTHYECKOTO CO3PEBAaHUS MIEHKN MAaTKU ¥ HHIYKITHSI POIO-
BOM JIESITENLHOCTH.

OOcnenoBaHo NIBE TPYIIBI JKEHIIUH CO Clab0oCThIO
POJIOBOH IEATEIBHOCTHA MPU HECBOEBPEMEHHOM M3IIUTHH
OKOJIOTIOZIHBIX BOJ: TepBasi — 22 >KCHIIUHBI, KOTOPHIM C
LIEJTBI0 KOPPEKIIMH POJIOBO JEATEILHOCTH KalleJIbHO BHYT-
pUBEHHO BBOAMIM NpocTuH E (ammmynsr mo 1 mi, coxep-
karre | Mr/Mit quHOTIpoCTOHA, pazBomtH B 400 Mt hu3mo-
JIOTHYECKOTO pacTBOpa); BTopast — 26 poXKEHUII, KOTOPbIM
JUTSL JICUCHUS CITa0OCTH POZOBOM IESITEIEHOCTH BHY TPUBEHHO
KarneJbHO BBOAWIM mpocTuH F, (ammyny npoctuna F,,
COJIEPIKAIITYIO 5 MT' IMHOTPOCTA, pa3zBoauiin B SO0 M1 M30TO-
HHYECKOTO PACTBOPA XJIOPUIA HATPHS).

Beenenue npocruna E poxeHuniam 1epBoi IpyIIbl
CTMOCOOCTBOBAJIO YMEHBIIICHUIO ITPOIOKUTEIBHOCTH POJIOB
y nepBopozsamux Ha 16,0%, y moBropHOpoasmux — Ha 35,0%.
OO6mast MpoJOIKUTEIBHOCTh POJIOB Y MEPBOPOIAIINX,
T0JTy4aBIIKX MPocThH E , Ha (one cnabocTtn popoBoi nes-
TeapHOCTH cocTaBmiaa 8,5+0,9 4, y MOBTOPHOPOISIINX —
6,120,5 4. [Ipumenenune npoctuna E, npuseno xk ymeHbliie-
HUIO YHcia ONEPaTUBHBIX BMeEMATenbCcTB (10 8,9%) mo
CPaBHEHUIO C UCIIOIb30BaHNEM OOBIYHBIX CPEJICTB POAOCTH-
Mysmn (24,6%).

[Ipu moaroToBKe K pojjaM NMpoCcTariaHIuHAMHI yBETHIH-
BAaeTCA KOJMUECTBO YCIEUIHBIX POJOB Yepe3 eCTECTBEHHBIC
POMIOBBIE ITYTH, a TT0 CPABHEHHUIO C OTIEPATUBHBIM POJI0Opa3pe-
IIEHHEM CIIOCOOCTBYET YITyUIIEHHIO COCTOSHHS IIEHKN MaT-
KU ¥ ee “mo3peBannio”’. [IpuMeHeHue npocTariaiIiHOB IIPU
cJ1a00CTH POJIOBOM JIESITEIEHOCTH Ha ()OHE HECBOEBPEMEH-
HOT'O M3JIMTHUSL OKOJIOIUIOAHBIX BOJA M “‘HEe3pesioi” mehku
MaTK{ MO3BOJISICT MPEAYIPEAUTD TUCKOOPAMHUPOBAHHYIO
POMOBYIO AEATEIBHOCTh, KOTOPAsi MOXKET Pa3BUTHCS IIPH
HCIIOJIb30BaHNN COKPAIIAIONINX CPEACTB Oe3 perakcauu
LIEHKN MaTKH.
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The research was aimed to designing the new methods
for uterine neck biological maturation and labor activity
induction.

We examined two groups of women with uterine inertia
at an untimely amniotic fluid discharge: the first group (22
women) received intravenously dropwise prostin E (1ml
ampoules, comprising 1 mg/ml dinoproston, diluted with
400 ml physiological solution) for labour activity correction;
the second one comprised 26 women in labour, received
intravenously dropwise prostin F, (prostin F,, ampoule,
containing 5 mg dinoprost, diluted in 500 ml sodium chloride
isotonic solution).

Prostin E introduction into the first group’s women in
labour contributed to the reduction of labour duration by
16.0 and 35.0% in primapara and multipara, correspondingly.
The total labour duration in primapara, received prostin E,
at the uterine inertia background, was 8.5+0.9 hrs and 6.1+0.5
hrs in pluripara. The prostin E, application resulted in a
decrease in operative measure number (down to 8.9%) com-
pared to the standard means for labour stimulation (24.6%).

When using prostaglandins for labour preparing, there
are an increase in a number of successful vaginal deliveries,
compared to the operative ones, improvement in uterine
neck state and its “maturation”. The prostaglandin applica-
tion at uterine inertia at the background of untimely amniotic
fluid discharge and “immature” uterine neck enables preven-
ting the discoordinated labour activity, which may develop
if using contractile means without uterine neck relaxation.
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