MIHICTEPCTBO OXOPOHH 310POB’SI YKPAIHU
3AIIOPI3bKNH JEP)KABHUM MEJJUYHUA YHIBEPCUTET

BCEYKPAIHCBKA
HAYKOBO-IIPAKTUYHA KOH®EPEHIIIA

«AKTYAJIbHI MATAHHSI AKYIIEPCTBA,
IHEKOJOTII I PENPOJAYKTUBHOI MEJIULIUHW»

TE3U JONMOBIAEN

1 mucronmama 2017 poky

M. 3anopixKs



Tomy Mu moctaBuiau cob01 3a METy MNPOBECTH PETPOCIEKTHUBHHUI aHami3
nooyroBux ymoB kuTTa 30 giTed 3 alepriyHUM pPHUHITOM Ha dYac ix
BHYTPIITHbOYTPOOHOT'O PO3BUTKY.

Tak, mnpu aHKETyBaHHI 13 3aJly4eHHSM NHUTaHb, IO CTOCYBAJIUCS
XapaKTEPUCTUKH YMOB TMPOKHUBaHHSA CIM'T B MepioJ OYIKYBaHHS IUTUHHU, MU
BU3HauUWIK, 10 90% onuTyBaHUX MeEIIKanu B KBapTupax. KiMHATHI pOCIMHH, SIK
iHTep'ep moOyty, manum 80% cimeil. Bupobu 3 myxy Ta mip's (MOTYIIKH)
3ycTpiuanuch B momenikanHi jumme B 13,33% Bumankax. B 26,67% poaunax
JepKany JOMalIHIX TBapuH (Kimku, codaku), 10% - manu akBapiym. Kumumu B
MOMENIKaHHl Oynu Maibke B KoxHIA poauni (83,33%) 1 1moAeHHO
BUKOPUCTOBYBAJIM 3acCO0M MOOYTOBOI XiMii [uist ipubupanusa 36,67% poaul, B TOU
yac SIK poAMHU 28 3J0pPOBUX [ITE€H, IMIOJEHHO 3ac00M MOOYTOBOI XiMii s
npuOrpaHHs He BUKOPUCTOBYBAIIH.

OTxe, HAWOUIBII YacTO B NMOMEMIKAaHHI CIMEH peecTpyBajach HAasIBHICTb
KWJIUMIB, KIMHATHUX POCJIHMH Ta BIAMIYajOCh IIOJICHHE 3aCTOCYBaHHS MOOYTOBHX
XIMIYHMX PEUYOBUH, IO HEOOXITHO BpPaxOBYBAaTU NPH IPOBEIAEHHI MEPBUHHOI
npodiIaKTUKA JJISI TTONEPEIHKEHHST PO3BUTKY aJIEPTiYHOTO PHUHITY y AITed I Ha
eTar iX BHYTPIIIHbOYTPOOHOT'O PO3BUTKY.
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Introduction. Infectious diseases of the mother in 67-70% of cases lead to
infertility, miscarriage of pregnancy, and the cause can be both severe systemic
infectious diseases, and asymptomatic infections of the genital tract.

Genital herpes (GH) remains one of the most common diseases in the world
and represents an important medical and social problem. During pregnancy, GH is
one of the causes of fetal death, stillbirth, premature birth of the fetus. Under
influence of herpes virus, 30% of spontaneous abortions occur in the early terms of
pregnancy, and more than 50% of late miscarriages. Infection with the herpes virus
remains poorly controlled, due to the lack of the possibility of complete removal of
the herpes simplex virus (HSV) from the human body.

Aim. To study the treatment regimens and methods of delivery of pregnant
women with genital herpes.

Materials and methods. Examination of pregnant women infected with GH
includes: microscopic examination of smears from the vagina, cervical canal and
urethra for determining the nature of the microbial flora; polymerase chain reaction
smear from the cervical canal to the herpes simplex virus and cytomegalovirus;
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Serological determination in the blood serum of specific antibodies of classes
M, G to herpes simplex virus, as well as 1gG avidity index.

The definition of the avidity index of specific antibodies allows to diagnose
significantly an acute infection. If Ig G with low avidity is detected in the blood in
the presence of IgM, this indicates a primary infection, and the presence of
highly antibodies 1gG (in the presence of IgM) indicates a relapse of the
infectious process.

It is also necessary to study the immunogram indices (CD4 + T-helper level)
and hemostasiograms.

The results of the research and their discussion. The treating tactics of
infection with the herpes virus depend on the duration of pregnancy and the
clinical form of genital herpes.

In the first trimester of pregnancy, when the diagnosis of primary genital
herpes is detected and confirmed, the question of interruption of pregnancy due to
medical indications is raised, with relapse of disease acyclovir is prescribed in the
form of a 5% cream on the rash zone 4-5 times a day for 5-10 days .

In the Il and Il trimesters of pregnancy, with acute or recurrent GH, the
administration of acyclovir 200 mg orally 5 times a day for 5 days is indicated,;
Immunoglobulin human 25 ml intravenous drip per 200 ml of saline every other
day, only 3 times per course of treatment; drug Viferon, suppositories rectal for
500 thousand units 2 times a day for 7 days; local application of 5% cream
"Acyclovir" 4-5 times a day on the zone of rashes within 5-10 days. The use of
these regimens does not exclude the possibility of infection of the fetus and the
newborn, while the activity of the viruses decreases.

To prevent an exacerbation of the infectious process in pregnant women
with a recurrent form of GH and possible delivery through the natural birth canal,
it is recommended that suppressive therapy with acyclovir is administered 400 mg
orally 2 times a day from 36 weeks before the term of labor.

Delivery by cesarean section is indicated if a pregnant woman has a
clinically active, manifest form (primary or recurrent form) of herpetic infection.
With an anhydrous interval of more than 6 hours, delivery takes place through the
natural birth canal.

Conclusions. The tactics of treatment of genital infection depends on the
period of pregnancy and the clinical form of genital herpes. The use of the above
treatment regimens leads to a decrease in the activity of infection with the herpes
virus, but does not exclude the possibility of infection of the fetus and the
newborn. The prevailing method of delivery with genital herpes is the operation of
caesarean section.
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