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NudepenyiiioBana TaKTUKa BEAGHHSA BariTHOCTI
Yy XIHOK 3 nepef4acHuM po3puBOM NNOAOBUX
060n0HOK

3.M. fly6occapcbka, 10.0. [lyboccapceka, €.0. lMy3ii
A3 «/IninponerpoBchka Meauuna akagemiss MO3 Ykpainu»>

IIpoGrema nepeayacHoOro po3pusy mioxosux 0601010k (IIPTI0), Ha peBeNKHii 2Kalb, 3aINMIAETHCS AKTYAJIBHOIO Y CY4aCHOMY aKyIIepCTBi
Ta NEPUHATOJIOr], 0COOIMBO NPH HeJOHOLIEH]i BarirHoCTi, Ta NPU3BOAUTH /10 20% BCiX BUNA/KIB mepuHaTaibHuX BrpaT. Cepes MOMKIMBUX
NPUYUH OCTAHHIM YacoM Garato yBard INPUAISIOTh NOPYUIEHHSIM CTPYKTYPH CIOJIYYHOI TKAHWHU F€HETUYHOTO NOXO/KEHHs. Y CTaTTi HaBe-
JIEHO OIJISi/I CyYyacHOi MeIMYHOi JitepaTypu moo npuyuH ta AiarHoctuku ITPITIO. Tako:x HaBe/eHi nonepe/Hi BIACHI JAaHi PO MO3UTUBHUIL
BILIUB y/IOCKOHAJICHOTO JITOPUTMY BUsIBJIeHHs HeaudepeniiiioBanoi qucnasii cnoxyynoi tkanunu (H/[CT) Ha akymepchki Ta nepuHaTajibHi
HACJAKH.

Mema docnidcenns: yrounenns: npuunn [IPTIO, posi BUpaskeHOCTi AMCIUIA3ii CIOMYYHOI TKAHUHH JUIsi IPOTHO3YBaHHs (PAKTOPIB PUSHKY
nepeYacHuX MOJIOTiB, 0COOIMBO Y Pa3i MOEAHAHHS X Y BAriTHUX 3 AHEMI€IO.

Mamepianu ma memoou. Byno o6cresxeno 60 sarirnux 3 IIPTIO. Ilix yac 06cTesKeHHs BAKOPUCTOBYBAJIH JIaGOPATOPHi Ta iHCTPYMEHTAJIbHI
METOIH AOCTiI>KEeHHS.

Pesyavmamu. fAxicts sxutra y kinok 3 H/ICT mana 3BoporHuil cepeHiii 10CTOBipHMIi 3B’SI30K Mi’K CAaMOIOYYTTSM NAI[iEHTOK i KUJIBbKICTIO
denoruniunnx npossis ICT (r=0,633; p>94%). Kpim TOro, BCTaHOB/IEHO BUCOKHI KOHCTHTYIIOHAJIbHO 3yMOBJIEHHIT PiBEHb 0COOUCTICHOT
TPUBOKHOCTI. SIKiCTh JKUTTS 3aJ€KUTh Bi/l KUIbKOCTI i BUPaKeHOCTi (PEHOTUNIIYHUX TOPYIEHb, TOOTO YHM Gijbllie 03HAK CNOJIYYHOTKAHHHHOT
nuciiasii (rimepMoGiibHicTh Cyr106iB, CK0Ji03, HedPONTO3, MiJBUIIEHa KPOBOTOYMBICTb, MiOIif, BUpPaskeHe POIIMPEHHS BEH HHMKHIX
KiHI[iBOK TOIIO), THM HIDKYE 11€eif IOKa3HUK. ¥ Mipy PO3BUTKY BariTHOCTi CIIOCTEPirajocs NOTipIiieHHs] CAaMONOYYTTS i 3HUKEHHS SIKOCTi JKHTTSI
y nanientok 3 H/ICT.

3axmouenns. Y 10CKOHAJIEHUIT aITOPUTM NIPOIEMOHCTPYBAB IMIO3UTHBHYI BIUIUB Y BariTHUX 3 Heu(epeHIiiioBaHOIO AUCILIA3i€I0 CIIOIYYHOI
TKaHHHU Ha aKyIIEPChKi i IepuHaTaIbHi pe3yJbTaTH PO3po:KeHHa. OTpuMaHi JjaHi 103BOJISAIOTh PEKOMEH/IyBaTH HOT0 BIPOBA/I)KEHH y NPaK-
THYHY OXOPOHY 3/I0POB’s1.

Kmrouosi cosa: nepeduacnuii po3pus niooosux 00010HOK, HeOOHOWEHA 8azimHuicmy, Hedudepenyiiosana Oucniasis cnoryunoi mKanunu.

Differentiated tactics of pregnancy in women with premature rupture of membranes
Z.M. Dubossarska, Yu.O. Dubossarska, Ye.O. Puzii

The problem of premature rupture of membranes (PROM) is unfortunately still relevant in modern obstetrics and perinatology, especially in
preterm pregnancy, and leads to 20% of all cases of perinatal loss. Among the possible causes, a lot of attention has recently been paid to disorders
of connective tissue structure of genetic origin. The article provides an overview of current medical literature on the causes and diagnosis of
PROM. Preliminary own data on the positive effect of the advanced algorithm for detecting undifferentiated connective tissue dysplasia (UCTD)
on obstetric and perinatal outcomes are also given.

The objective: to clarify the causes of PROM, the role of the severity of connective tissue dysplasia to predict risk factors for preterm birth,
especially when combined in pregnant women with anemia.

Materials and methods. A total of 60 pregnant women with IDF were examined. During the survey, laboratory and instrumental methods were
used.

Results. Quality of life in women with NDTT had an inverse mean relationship between the patients” well-being and the number of PST
phenotypic manifestations (r = 0.653; p> 94%). In addition, a high constitutionally determined level of personal anxiety was established. Quality
of life depends on the number and severity of phenotypic abnormalities, ie the more signs of connective tissue dysplasia (joint hypermobility,
scoliosis, nephroptosis, increased bleeding, myopia, pronounced varicose veins, etc.), the lower this indicator. As pregnancy progressed, worsening
of health and decrease in quality of life in patients with NDST was observed.

Conclusion. The advanced algorithm has demonstrated the positive effects in pregnant women with undifferentiated connective tissue dysplasia
on obstetric and perinatal delivery, and the findings suggest that it is practiced in health care.

Key words: premature rupture of membranes, preterm pregnancy, undifferentiated connective tissue dysplasia.

AnddepeHumpoBaHHasa TaKTUKa BeAeHUS 6€PeMEHHOCTMU Y XXEHLLUH C NPeXAeBPEeMEeHHbIM Pa3pbiEOM
NJoAgHbIX 060s5104eK
3.M. Alyboccapckas, F0.A. fly6occapckas, E.A. My3wnii

I[Ipo6ema peskIeBPEMEHHOTO pa3pbiBa IoAHBIX 060s04ek (ITPIIO), k coxkale o, 0CTaeTCs aKTyaIbHOI B COBPEMEHHOM aKyIIEPCTBE U TIEPHU-
HATOJIOTHH, 0COOEHHO TIPU HEAOHOIIEHHON GePeMEHHOCTH, U TIPUBOANT K 20% BCeX CIIy4aeB HEPUHATAIBHBIX TOTEPb. CPein BOZMOKHBIX TIPUYIH
B II0CJIE/IHEE BPEMsI MHOTO BHIMAHUS Y/IEJIAI0T HAapPYIEHUSAM CTPYKTYPbI COS/IMHUTEIbHON TKAaHN FeHEeTHYeCKOT0 IIPOUCXOosKieHus. B crarbe npu-
BeJieH 0630p COBPEMEHHON MEAMIIMHCKOMN JIuTepaTypbl o npuyntax u guartsoctuke [TPTIO. Takke npuBeeHb! IpeBapuTeIbHbIe COOCTBEHHbBIE
JIAHHbBIE O MOJOXKUTETLHOM BIMSHUN YCOBEPIIEHCTBOBAHHOIO aaropuTMa ooHapysxenus HeuddepeHnpoBaHoil ANCIIA3NI COeIMHUTETbHON
tkauu (H/ICT) Ha akyniepckue u iepuHaTaaIbHble UCXOIBI.

Ienv uccnedosanus: yrounenue nprans [TPIIO, posu BBIPaKEHHOCTH AVCIUIA3NI COEMHUTETBHOI TKAHN /ISl TIPOTHO3MPOBaHHs (HaKTOpOB
PHCKa MPEKAEBPEMEHHBIX POJIOB, OCOOEHHO B CJIyYae COUCTaHusl Y GEPEMEHHbIX ¢ aHEMUEi.

Mamepuanvt u memodst. boiio obcnenosano 60 6epementsix ¢ [TPTIO. IIpu o6c/ie1oBaHIN UCIIOIBb30BAH JJAOOPATOPHbIE U HHCTPYMEHTAIbHbIE
METO/IBI HCCJIC/IOBAHMA.
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Pesynvmamot. Kauectso xuzun y sxermun ¢ HICT nmesra o6paTHbI cpestHuil 10CTOBEPHAS CBSI3b MEXK/LY CAMOYYBCTBUEM TIAIIMEHTOK U KOJIU-
uectBoM henotunnueckux nposisaeruii JCT (r=0,653; p> 94%). Kpome TOro, yCTaHOBJIEH BBICOKUIA KOHCTHTYITMOHAIBHO 00YCIOBIEHHBIN yPO-
BEHb JIMYHOCTHON TPEBOKHOCTU. KauecTBO JKU3HM 3aBHCHT OT KOJINYECTBA U BHIPAKEHHOCTH (hEHOTHITMYCCKUX HAPYIICHUH, TO CTh YeM GoJIbIie
MIPU3HAKOB COEAMHUTEIbHOTKAHHON AUCIIa3ni (TUIepMOOUIBHOCTD CYCTaBOB, CKOJINO3, HE(POIITO3, TIOBBIIIEHHAsST KPOBOTOUYMBOCTD, MUOIIHS,
BBIPAKEHHOE PACHINpEHNe BeH HIDKHIX KOHEYHOCTE! 1 T.1.), TEM HITKe 9TOT ToKasaresb. 110 Mepe pasBuTHsI 6epeMEHHOCTH HaOII0AI0Ch YXY/I-
IIeHUe CAMOYYBCTBUS U CHIDKEHUE KayecTBa kusHu y naruertok ¢ HACT.

3axnrouenue. Y COBEPIICHCTBOBAHHbIN aITOPUTM MPOIEMOHCTPUPOBAT TIOTOKHUTENbHOE BINSHIE ¥ GepeMeHHBIX ¢ HequbbepeHIIPOBaHHON
JMCILIa3Kell COeANHUTENBHON TKAaHH Ha aKyIlepCcKue U epuHaTalbHble Pe3yJIbTaTbl pogopasperieHns. [losyueHHble JaHHbIE O3BOJISIOT PEKO-

MEH/JI0BaTh €T0 BHeJPEHNE B IPAKTUYECKOe 3/I[paBOOXpaHeHMe.

Knrouesvte cnosa: npescoespemenivlil paspolé ni00HbIX 000104k, HeOOHOWEHHAs OepeMeHHOCb, Heduddepenuuposannas OUCnIa3us coeouH-

menvHOU MKaAHU.

CnonTammﬁ PO3PHUB TIOMOBUX OOOJIOHOK € KOMIIOHEHTOM
HOPMaJIbHOT'O 110JI0r0BOTO Ipolecy. [lepepyacHum € po3pus
TJI0/I0OBUX OOOJIOHOK, IO BiAOYBCST HE3aI€5KHO Bijl TeCTAIliiHOTO
TepMiHy 70 OYaTKy peryJisspHux mepeiiMis [1]. B anrsomoshiit
JiTepaTypi icHye oKpema TepMiHOJIOTISA I TepefuacHoOro po3-
puBy rosoBux 06010H0K (ITPIIO) y TepMiHH J0HOIIEHOI BariT-
nocri — prelabor membrane rupture ta ITPTIO nipu Hegonome i
BaritHocTi — preterm prelabor membrane rupture [1]. 1la Big-
MIiHHICTD € JOIIJIbHOIO, OCKIJIbKHI Bi][o6pa>}<a€ JIBa pi3Hi migxoan
JI0 TIOJIAJIBIIOTO BEIEHHS MallieHTOK. Po3puB 11010BUX 060J10-
HOK POOUTH TIOJIOTH HEMUHYYHUMH, & MOJ@JIbIIe TIPOJOHTYBAHHST
BariTHOCTI y M€AKNX BUIIaJKaxX IPU3BOAUTDL A0 XOPiOAMHIOHITY
ta indikysanus mwioza. [IPTIO yekmaanioe Bix 8 no 10% Beix mo-
HomeHuX BaritHocTeil [2]. Cepes mepedacHIX TTOJIOTIB 4acToTa
ITPIIO csrae 30%, cepen Garatoruignux Baritnocreii — 40% [6].

3a panumu A. Wolfensberger (2006), came ITPTIO 1ipu nejo-
HOIIeHill BariTHOCTI cripuumasie 10 20% BCiX BUMAAKIB MepHHa-
tanbHoi eMmeptHOCTi y CHIA. Yacrora nepuHaTaJbHUX yCKJIA/A-
HEHb 3aJIeKUTh Bijl TepMiny, B sikomy Bisbysest ITPTIO, nipu nejo-
HOIIIEH{IT BariTHOCTI TEPMIHOM /10 28 THIK MOKA3HUK PAHHBOT HEO-
HarasnpHOl cMeprHOCTI csirae 70%. Po3BuTok iHTpaamuioTHIHOI
indexii cniocrepiraiors y 15-30% Bunanxis ITPIIO, y 2-13%
TaKUX TTOPOJIiJIb JiarHOCTYIOTD IiCJISTIONOTOBUI €HIOMETPHT [3].

HesBakaroun Ha OYEBH/IHY aKTYaJIbHIiCTh IPOOJIEMH, ITHTaH-
Hs TTaToreHe3y Ta MoxkynBoro npornosyBants [IPI1O ocraTouno
He 3’sicoBani. DopMyBaHHS TIOIOBUX 000JOHOK Bi/I0OYBAETHCS Y
I tpumecTpi BaritHOCTI. ¥ 1[bOMY TIpOILIECi GEPYTH YUaCTb TKAHN-
HU IJI0/I0BOTO (XOPiOH) Ta MAaTEPUHCHKOTO MOXO/KEHHS (J1e1u-
JyaibHa 0000HKa). MIlHICTh TI0/I0BUX 0OGOJOHOK 3aJIEKUThH
BiJ| cTany KoJlareny, IXHboro CKJIaay Ta IiJbHOCTI KOHTaKTy MixK
mapamut [11]. Y HOpMi pO3PUB TIIOI0BOTO MiXypa BiJ0yBa€ThCst
Ha BUCOTI O/IHI€T 3 TIepeiiM nepioro nepioay moJioris. [lbomy 1e-
PeyE PO3M SIKIIEHHS TIJIOOBUX OOOJIOHOK Y JIJISTHI BHYTpill-
HBOTO 3iBa IMUITKN MaTKH, TIOPYIIEHHS MIITHOCTi 3B’sI3KiB Mik X0-
PIOHOM Ta aMHIOHOM, TIIO Bi/lGYBA€ETHCSI M1/ BIUIMBOM YHMCIEHHIX
depmenTiB — mporeas ta ocorinas, akTHBOBAHUX MTPOCTATJIAH-
mmHaMu Ta mrTokiHamu. Y Bunagaky [IPIIO anamoriuni aminn
B 060JIOHKAX BiZtlyBaIOTHCS 3a/J0BIO JI0 TI0JIOTOBOT isIHOCTI Ta
3YMOBJICHI EPEBAKHO MICIIEBUM 3aIaIbHIM [IPOIECOM [5].

[MTomyk moskauBux npuann [TPITO nosruit yac nikaBus J10-
caignukiB, OctanniM 4acom 6araTo yBaru IPHUILISIOTH 3B ’SI3KY
[epeacHoOro PO3PUBY IIOAOBUX OOOJOHOK i3 TOPYLIEHHSAM
CTPYKTYPH CIHOJYYHOI TKAHMHHM F€HETUUHOTO TTOXO/KEHHSI.

Tak, y 1997 poui X. Qiun Ta criBaBTOpPHU peecTpyBajid 3pOC-
TaHHS TAPAKPUHHOTO TPOJYKYBAHHS PEJaKCUHY JelU/yalbHOIO
000JI0HKOIO, 1110 TPU3BOAUIIO [0 aKTHUBAIlii PI3HUX KOJIareHas Ta
3MeHIIeHHs MilfHoCTi kostareny [8].

Cepen renernanux npuunt [TPITO Bugisstiors nosimopdizm
rera Oy/10B1 KoJtareHy 1a2, enjioresiny ta iHriGiTopa cepuHiier-
tuzasu [11].

JlociKeHHAMI BCTAHOBJIEHO, 1I0 YacToTa PisHMX (opM, y
TOMY 4YMC/I HepindepeHIinoBaHUX JNCIIIA3ii CHOTYYHOT TKAHUHY,
I[IpU SKUX IOPYILIyIoTbes i eactiyni Bractusocti, B rpymax [IPIIO
carae 80% [11]. ¥YpaxoByoun HEMOKIUBICT CKPHHIHTOBOTO reHe-
THYHOTO OOCTEKEHHSI BariTHIX, aBTOPH TIPOTIOHYIOTH 3BEPTATH YBa-
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Ty Ha TaKi aHaMHECTUYHI YNHHUKYU PU3UKY, K MUMOBIJIbHI BUKI/I-
Hi, 3arpo3a BUKU/HA y | TpuMecTpi, HeipOIMPKYJISTOPHA IUCTOHIS
TOIIO, AKi y CTPYKTYPi CBOIX €TiOJIOTIYHNX YNHHUKIB TaKOK MarOTh
MOPYILIEHHST HOPMaJIbHOT OY/I0BU CIIOIYYHOT TKAHUHH.

VpaxoByour MOXO[KEHHS Ta OyIOBY IIOAOBOI OOOJOHKH,
110 MOMIAPOBO CKIAAETHCS 3 AMHIOTHYHOTO €MiTelito, HazaabHOi
MeMOpaHu, IOy YHOTKAHUHHOTO T1apy, XOPioHa Ta eIy abHOT
060JIOHKH, TOPYIIeHHS OyI0BU Ta MeTaboJi3My ii TKAHMH MOJK-
Ha MOSICHUTHU SIK IJIOJIOBUMH, TaK i MaTEPUHCHKUMU TIPUYUHAMMU.
Tpamuiiiino NPUYMHOIO 3HMKEHHS €JIaCTUYHOCTI aMHIOTHYHOT
060JIOHKH BBAsKAIOTh aKTHBAILIO MPOIECIB AMONTO3Y, 3HUKEHHS
BMICTY KOJIAT€HOBUX BOJIOKOH, ITi/IBUIIEHHS iXHbOI PO3YNHHOCTI,
3POCTaHHS KOJIareHOTUYHOI akTuBHOCT TOI110 [ 10].

Cepen HOBITHIX 6iOXiMIYHUX TIPOTHOCTUYHUX YMHHHKIB TIe-
peaYacHuX T10JI0TiB 0co0IMBE Miclle Mocigae KoHieHTpamisa de-
TYIHY ¥ HaBKOJIOILIiAHUX Bojiax. Deryin siBisie co6oIo TIikompo-
TeiH, Ha KiHIISIX SKOTO PO3TAIlIOBaHI CiaJIoBi KUCJIOTH, TPU3HAYEH]
JUISL 3B'I3yBaHHSI BIIBHOTO KaJIbIlil0. YIepIie pedoBuHy OyJo
BU/IJIEHO 13 KPOBi TBapUHHUX ILJIOAIB, 3BIIKU 1 IOXOAUTH HA3Ba.
Kpim Toro, y MizkHapoziHiii HOMEHKJIATYPi PEYOBHHA Ma€ TIe Ha-
3By a2-HS-rmikonporeiny [10].

Otxke, matoretes ITPITO He BUBYEeHUI HACTIJIBKY JIOCKOHAJIO,
1106 Po3podJIATH YyTAMBI JiarHOCTHYHI KpuTepii Ta npodinax-
THuHi 3ax0/11. ToMy Gi/IbIICTD JIKAPiB KOHTAKTYE 3 IPOOIEMOIO
[TPTIO Ha erari HEBiIBOPOTHOCTI MOJIOTIB Ta HEOOXiZHOCTI BUGO-
Py TaKTHKU 3 OTJIS/Ly Ha HE3PIJCTD T1J10/1a, TOTOBHICTD ITOJIOTOBUX
NUIAXiB Ta pu3uK iHdikyBanns mignoro gig. [Iporsrom ocran-
Hix 10 POKiB MOIJISIIM HA BEJEHHS JOHOIIEHOI Ta HEJOHOIIEHOT
BaritTHocTi, yckaaanenoi [IPI1O, snauno aminuaucs [6].

YpaxoByioun HeBijBopoTHicTh Tos0riB BHacyaizok [TPIIO,
6yJ10 37iICHEHO BEIMKY KiJIbKICTh CIIPOO TIOTEPE/IKEHHS T10/1alb-
1IOTO BUTIKAHHS HABKOJOILIiAHUX Bo. [1y10/10Bi 0600HKY Hajl-
3BUYAil G[HO IOCTAYAIOTHCS KPOB'I0, TOMY JIEMOHCTPYIOTD B €KC-
[epuMeHTi Maiike IIOBHY BiZICYTHICTb 3aroeHHs. BBaxkaeTbcs, 1110
3aKkpuTTst JleherTy MeMOpaH Micyst aMHiOIeHTe3Y BiJ0yBaETHCST
32 PaxXyHOK IXHBOTO 3JIMIIAHHS, a He IJISIXOM IpoJticdepartii kii-
THUH Ta TUIIOBOTO TIPOIeCy 3aroeHHs |3].

Buzinaiors Tpu rpymm ¢axTopis, mo cnpuuynaiooTs [[PI1O:
MaTKOBi (pakTopu 3araynbHoi /i1, MaTKOBO-TIJIalleHTapHi (hakTopu
Ta (pakTOpM iHIIOTO MOXO/KEHHS [2].

Marepuncbki (hakTopn 3araapHOI i

— IIPIIO npu nonepeanix saritnoctsix (16—-32% nopisusHo
3 4% y JKiHOK, [TOTIePe/IHsT BATITHICTD Y SIKMX HE CYTTPOBO/IKYBaIa-
Cs1 IIUM YCKJIQJIHEHHSIM );

— KpoBOTeYi ITiJ| yac JJaHoi BariTHOCTI;

— TpUBaJIa Tepartisi KOpTUKOCTEPOilaMu;

— 3aXBOPIOBAHHA CIOJYYHOI TKaHWHU (Taki, SK CHUHAPOM
Enepca—/lanso, cucremuuii 4epBoHMii BOBUaK);

— TpaBMa )KMBOTA;

— Iepea4yacHi IoJory;

— TIOTIOHOTIAJIi HHST;

— HapKOMaHig;

— a”ewmis;

— HM3bKMI iHzleKe Mac Tina (Mmenmre 18,8 kr/m?);

— HU3BKUII COIaIbHO-eKOHOMIYHUI CTaTyC.
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Tabnys 1

Kputepii ctynens BupaxxeHocTi gucnnasii cnony4Hoi TKaHWHK
(T.H0. CmonbHoBa, 2003)

Mani o3Haku
(no 1 6any)

AcCTeHiYHMn TN cTatypm abo HeJoCTaTHA Maca Tina
BiocyTHICTb CTpIli Ha LWKipi NepeaHbOi YePEBHOI CTIHKM Y XIHOK, LLIO Manu B aHaMHe3i Noaorn
MopyweHHs pedpakuii y Biui 4o 40 pokis
M’a30Ba rinoTOHISA | HU3bKi MOKA3HVKM MaHOMETPI|

CnnoweHHs CkNeniHHg cTonum

CXUNBHICTb A0 NIErKOro YTBOPEHHS CUHLLB, NiABULLEHA KPOBOTOYMBICTb TKAHUH
KpoBoTeui y nicnsinonorosu nepion,

BereTtocyauHHi ancdyHKuji

[MopyLleHHs cepLeBoro putMmy i nposigHocTi (EKI)

Benuki o3Hakn

(no 2 6anm)

Ckonios, kiho3, Kihpockonios
MnockocTonicTe 2-3-ro cTyneHs
EnacTo3 wkipun

FineppyxnmBicTb cyrnobiB, CXUNbHICTb [0 BUBMXIB, PO3TAryBaHHS 3B’3KOBOr0 anapary cyrnobis
CXUnbHICTb 00 aneprifiHnx peakLiii i pecrnipaTopHuX 3aXBOPIOBaHb

ToH3unekTomii
BapukosHa xBopoba, reMmopoi
JuncKiHesis X)XOBYOBMBIAHWX LUNAXIB

[MopyLeHHs eBakyaTOpPHOI OYHKLT TPaBHOIMo TPakTy
3arposa nepegyacHux NonoriB y Tepmini 32—-35 Tk BariTHOCTI, NnepeayacHi nonorn
LLIBnaKi | cTpiMKi Monorv B aHaMHeS3i 3 rMiNOTOHIYHOKO KPOBOTEYEIO Y TPETIN nepio, nosoris abo 6e3 Hei
[Mponanc ctateBux OpraHiB i rpuXi 'y poan4is nepLuoi niHii

TaXKi NPOSIBM i CTaHu, WO
NPU3BOASATb A0 XipypriyHnx
BTpy4aHb ab00 maioTb
MOKa3aHHSA A0 HUX, a TAKOX
aHaATOMIi4Hi 3MiHuU, WO
NPU3BENU A0 NOPYLUEHHS
dyHKUiT opraHie (no 3 6anu)

Mpwxi
CnnaHxHONTO3

BapukosHa xBopoba, remopoii (onepaTtnBHe nikyBaHHS) XpOHi4Ha BEHO3HA HEA,0CTaTHICTb 3

TPODIYHMMN MOPYLLUEHHAMMN

3BUYHI BMBUXK cyrnobiB abo BUBMXM BinbLue ABOX Cyrnobis
[MopyLLEeHHsA MOTOPHOT PYHKLLT TPABHOIO TPAKTY,
NiATBEPLKEHI PEHTTEHONOTNYHUMN METOAAMU AOCAIOKEHHS

OneepTukynu, gonixocurma

MonisaneHTHa anepriq, TAXK aHapiNakTU4HI peakuji

[lo MaTKOBO-IIJIAlleHTAPHUX (DAKTOPiB HAJIEKATD:
— aHOMaJIii PO3BUTKY MaTKH (TaKi, Ik MATKOBA [IEPETOPOJIKA);

MATEPIANTU TA METOAU
Byio o6eresxero 60 Baritaux 3 ITPTIO: y Bini 110 25 pokiB —

— nepequacte Bigmapysanms mianentn (10—-15% ITPIIO);
— icTMIKO-1IepBiKaJIbHa HEJOCTATHICTD;
— KOHi3allig MMIKN MaTK1 B aHaMHe3i;
— BKOpOYeHHs muitkn MaTku y [ Tprmectpi Mentire 25 Mym;

11 (18,3%) martientox, 3 26 1o 30 pokis — 19 (31,6%), 31-35 pokis
— 19 (31,6%), monazn 36 pokis — 11 (18,3%). Ilepiropoieii 3ape-
ecrpoBano 23 (38,3%), moBropHopoziueii — 37 (61,7%). Tecrartiii-
HUH BiK (TepMiH mosoriB) 6yB y mMeskax 22-28 Tk y 13 (21,6%)

— 1epeposTArHeHtst MaTku (6aratoBo s, 6araToIIiAHICTD);

— inTpaamHiasnbHa iHdeKIis (XopioaMHIOHIT).

Dakropu iHIIOTO TTOXO/KEHHST BKIIOYAIOTH:

— nosropHi miXBOBi AociifkenHs (e CTOCYETbCS JOCJi-
JUKEeHb 13 3aCTOCYBAaHHSM CTEPUJIbHUX J3epKall abo TpaHCBari-
HAJIBHOTO yJIbTPa3BYKOBOTO IOCTI/KEHHS );

— aMHiolleHTe3 1pu Jjaniil BariTHOCT;

— HaKJIQJIaHH 1IBiB HA IMUHKY MaTKY;

— BarinasipHi iHbekIii Ta anucbiodn.

Ticast yrouHeHHs1 TepMiHy BariTHOCTI HEOOXiHO OIIHUTH
cTaH Marepi Ta IJI0/1a /ISl BU3HAUEHHS [TOKa3aHb i IPOTUIIOKA-
3aHb /10 MPOIOBKEHHS BariTHOCTI. 3 1i€10 METOIO BUBYAIOTH JlaHi
aHaMHe3y Marepi, 0co6IMBOCTI T1epebiry aHoi BariTHOCTI, MoKas-
HUKH KJIiHIKO-1a00paTOPHUX TOC/IiIKEHbD.

[liz yac oriHIOBaHHS CTaHy 110712 BUKOPUCTOBYIOTH Pe3yJIbTaTh
YJIBTPA3BYKOBUX JIOCTi/IZKEHb, BKIIOYAIOUN BU3HAYEHHS aMHIOTYHO-
TO iHJIEKCY, SIKUIT I03BOJISIE BCTAHOBUTH CTYIIiHb MAJIOBOUIA i, y pasi
MIPUIHATTS PillleHHS 0/I0 BUYiKYBAJIbHOI TAKTUKHU, KOHTPOJIIOBATH
cUTYyalliio y rHamiii. BUKOpUCTOBYIOTH JI0MTIEPOMETPUYHE BU3HA-
YeHHs KPOBOTOKY Y (heTorianienTapHiii cucremi it Kaptiorokorpadiy-
He JI0CJTi/UKeHHsT, BU3Ha4aioTh Oiodizmuruit podisb mioga (BITIT).

Merta nocaimzkenns: yrounenns npuuud [TPI1O, posi Bupa-
JKEHOCTI ANCIIIa3ii CroyYHol TKAaHUHU TS TPOTHO3YBaHH (hak-
TOPIB PUBHUKY TIEPEAYACHUX MOJIOTIB, OCOOIMBO Y Pasi IOEHAHHST
iX y BariTHUX 3 aHEMi€IO.
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BaritHux, 29-30 Tk — y 12 (20%), 31-36 Tk — y 35 (58,4%).
ITix yac o6CTEREHHS BUKOPUCTOBYBAIM JIabOPATOPHi Ta iH-
CTPYMEHTAJIbHI METOJU TOCJIi/PKEHHS.

PE3YJILTATU JOCJIAXKEHHSA
TA IX OBrOBOPEHH4A

B anamuesi Gysa yTouHeHa 4acTOTa MONMPEHOCTI GakTepi-
aJIbHOTO BariHoady, HesikoBaHoro B 31,8% Bumazkis, rocrpa Bi-
pycHa indekist — B 24,3%, yporenitanbhuii kananao3 — B 19,2%,
3aXBOPIOBAHHSI HUPOK: Oe3cHMITOMHA OaKTepiypist, XpOHIYHUIT
IUCTUT, XpOoHiYHUil mienonedpur — B 17,8%. Ikinausi 3Buy-
KI: TTAJTiHHS, 370BKUBAHHS MBOM, BUHOM — B 5,8% BHUITa/KiB.
VekmaHeHHs BariTHOCTI: recTaiiiina rineprensis 6e3 npoteimy-
pii — B 10,3%, anemis 3anizoxedinuria — B 38,4%, paHHiii recTo3
— B 13,5%, Baprko3Ha XBopoba BeH HIKHIX KiHI[IBOK OyJia BU3HA-
yena y 35% BariTHHX.

TTostorn NUISIXOM KecapeBa PO3THHY OyJIv 3aBepliieHi /10 ja-
noi Baritaocti y 6 (10%) xinok. B 11 BaritHux y Bimi 10 25 pokis
sKUBUMU Hapoausucest 13 miteit (asiitus — y 3 oci6), 1 HegoHoMIE-
Ha UTHHA omepsa y tepmini 27—-28 tmsk. Barithi y Biri 31-35
POKiB, Bci MaTepi JKuBi, ogHaK [AiTed, gKi momepsu, — 4, 3 aux 1
— i3 aBiitHi. ¥ BaritHuX BikoM nouaj 36 poKiB, 110 HAPOIWIN 5
JIBOEH, MOMEPJINX HeAoHomeHnx Oyiao 7. IlpuumHaMu cmepri
HEeLOHOIIEHNX JiTeil 6ym/1 3MiHU B Mifcpo6ionori'1' IJIALIEHTH, T1e-
puHaTasbHi rinokcuyno-remoparivyni ypakenns [IHC, Buyrpim-
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Tabnys 2

Mowmpenictb theHoTunivnux o3nak CT y BariTHUX, AKi Manu nigBMILEHUIA | HU3bKKUIA PiBEHb 3ani3a Y TKAHUHAX NNALeHTH (npuBeaeHi
AOCTOBipHi BiAMIHHOCTI 010 YaCTOTH NOLWMPEHOCTi JaHNX CTaHIB)

Moka3aHuk,% Mpyna Fel Ipyna Fel p
BuKprBNeHHS HOCOBOT NEPeropoaKkm 0 0,12 0,041
[ineppo3TaXHICTb LWKipK 0 0,24 0,006
Aneprisi 0 0,24 0,006
CuHyc-Taxikapais 0 0,12 0,041
HedponTtos 1-ro ctynens 0 0,16 0,021
lacTpoe3odaranbHmin pedniokc 0 0,12 0,041
[esiaujia MisnHLIB 0,57 0,20 0,053
emopon 0,57 0,04 0,019
Mionist 6e3 3MiH Ha O4HOMY OHi 0,57 0,12 0,034

HbBOIIJIYHOUKOBI KPOBOTEUi, HEKPOTUYHUI €HTEPOKOJIT y cTail
3B, nepdopartiis KueYHNKY, HETOHOMIEHICTD, SKOBTSHUIIA.

Y nanoMy JocijKeHHI y BariTHUX cepejl HOTEHIINHHO Ia-
TOTEHHUX iH(PEKIIHHNUX areHTiB OyJI0 BUSBJIEHO TPAMIIO3UTHBHI
Ta rpaMHeratuBHi Mikpoopraniamu. Tak, mail’ke y KOXHOI Tpe-
TbOI BariTHOI i3 INPOMIKHUM TUIIOM 6ioueH03y iXBU i/leHTH-
(dikosano Staphylococcus epidermidis i Enterococcus Faecalis
(30,3% i 30,3%, 29,63% i 33,33% BIAMOBIAHO ¥ TPyMax sKiHOK Bi-
koM 710 25-30 pokiB Ta micast 31-35 pokiB), y KOXKHOI 1'sITOi —
Streptococcus group B (18,18% ta 18,52%); y 12,12% i 14,81%
skinok — Escherichia coli, gxa Takoxx acomioeTbes i3 3amnaabHuMn
3aXBOPIOBAHHAMU CEYOBU/IIbHUX HIJIAXIB Ta OpratiB MajIoro Tasa,
Gardnerella vaginalis, Bizomuit 30yH1UK GakTepiaTbHOTO BariHo-
3y, — y 15,15% i 14,81% Baritnux signosigno. IIpu mpomy obci-
MEHiHHSI IXBY 3a3HaYEHIMI MiKPOOPraHizMaMu Ta rpubaMu pojty
Candida saprophyte He 0CSATaJIO JIArHOCTHYHO 3HAYYIIIOTO PiBHSL

[l po3yMiHHS TaTOreHe3y YCKJIAJAHEHb HEIOHOIIEHOCTI,
npuunH [TPTIO Heo6xixHO 6y10 NpoaHaNi3yBaTH He JIUIIE TPYITH
pusuKy (MOpyIIeHHst Gi0TOIY MiXBU, HETIKOBAHI TIOJOTOBI MIJISIXH
Ta BKJIQ/| €KCTPAreHiTaJbHNX i FeHiTaJbHUX 3aXBOPIOBAHD), ase i
HasgBHICTh HeAubepeHIiitoBaHOi AucILIa3ii crosyyHol TKAaHUHU
(H/ICT) y namienToxk.

[lna Bcranosienus 38’a3ky Mix anemiero Ta H/ACT i nepe-
6iroM BariTHOCTI Ta MOJIOTIB MOKA3HUKHU YCiX BariTHUX OYJIU [PO-
aHaJsi30BaHi 3TifiHO 3 KpuTepisimu crymens Bupaxenocti HCT,
stki HaBezieni y Tabu. 1 (3a Cmoubrosoto T.1O., 2003).

B ocranni poku OijblicTh aBTOPIB NPUALIAIOTH yBary Ba-
TITHOCTI Ta IOJIOTaM y KiHOK 3 TUCIJIA3i€I0 CIOJTYYHOI TKAaHUHNI
(ACT) ra sanisonedinurnolo anemiero [11]. ¥Ypaxosyiouy, 1mo y
nanux narientok 3 [IPITO takosx giarHocToBaHo AUCILIA3iIo CIIO-
JIYYHOI TKAHWHH Ta aHEMil0, BBJKAEMO 3a JIOIJIbHE OOTOBOPHUTH
1€ IIUTAHHS /11 PO3IINPEHHS HAYKOBUX 3aBJ/IaHb.

Jlucnunasis crosyqHol TKAaHMHU XapaKTepU3YEThCs MO HAH-
HSIM YHCJIEHHNUX (DEHOTHITIYHUX O3HAK, 110 SIBJISIIOTH COO0T0 TIOPY-
meHHs: (HOPMYBAHHS CIIOJIYYHOTKAHMHHOTO Kapkacy. Y Iijomy
kairiko-mopodoriuni npossu JICT HaazBuyaitHoO IUPOKI:

— nopy1ieHHs GyI0BU XPsIIa,

— HENPONOPILIIHO OBTi KiHIIBKH,

— apaxHO/IaKTUIis,

— nedopmartist rpyiHOT KJIiTKH,

— cKoutiosu xpe0bra,

— IJIOCKOCTOTIICTD,

— 11aTOJIOTist PO3BUTKY 3y0iB,

— IIpUKYCY,

— KicTu,

— 1maToJIorist cyra00iB (CXUIBHICTD /10 MTi/[BUBUXIB),

— TilepesacTUYHICTh,

— CTOHIIICHHS Ta CXWJIBHICTD /10 TPaBMaTHU3allii NIKipH,

— POSIIMPEHHS BeH Ta 6araTo iHIINX CHMIITOMIB.

Ocobiuse micue nocigae neaudepenuiiiosana JCT (HICT)
B aKyILEepCTBi, 1[0 YacTO IIPU3BOIUTD 10 PI3HUX YCKJIAJHEHDb Ba-
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ritnocti Ta nosoris. Barituicts Ta HIACT xapakrepusyiorbest
B3a€MOHETATHBHUM BILINBOM. /[ledilnT HU3KKM MikpoereMeH-
TiB, o cnoctepiraeroesa y Baritnux 3 HJCT, npusBoauts 1o ii
yekaagneHHst. OfiHUM 3 OCHOBHUX KO(aKTOPiB (hepMeHTiB MeTa-
60JIi3MY CIIOJIYYHOT TKAHUHH € 3aJ1i30.

Y 45% maritaux yxe y Il Tpumectpi copmyBasach Jierka
anemist (Hb <100 r/u1, ajie He Menbie 90 /i), KOJIbOPOBUii M0~
kasHuk OyB 0,84+0,06 ox1., 00’eM epUTPOIUTIB MAIIEHTOK KO-
BaBcs y cepennboMy 835 Mkm3, mikponnTos BusiBwim y 12%
obcTexeHnx, aHizonutos — y 12% obcrexeHnx. 3a HeoOXigHOC-
Ti, IPY KJIIHIYHUX TIposiBax 3ajyizonediuTHUX aHemiil, BariTHi
OTPUMYBAJIM TPUBAJIEHTHE 3aJ1i30, IPU3HAYEHHST SIKOTO OYyJI0 00-
IPYHTOBAHE 3HIKEHHAM PiBHS (DEPUTUHY Y CHPOBATII KPOBi.

HeobxinHo 6ysi0 BUBYMTH BIUIMB PiBHS 3aji3a y CHPOBATII
KPOBi i B TKaHMHAX ILIAIlEHTH METOAOM Mac-CIeKTPOMEeTpii Ha
nepebir BariTHOCTI i nepe4acHux 1oJI0riB y narienrok i3 HACT.
¥ nocaipkysanii rpyni Baritaux i3 HICT (n=47) nommpenictsb
¢enoruniunnx oznak H/ICT y BariTHMX 3 HU3bKUM i migBUIIE-
HUM piBHeM 3as1i3a OyJia pisHotwo (Tabu. 2).

3amizonedinuTHa aHemis, gK TPaBUIIO, acollifioBaHa He
TiJibKK i3 fedinuToM 3asiza, a i 3 gedinuTom Mini, Maprasio
Ta iHmmx MikpoenementiB [10]. [l dopmyBaHHS HOPMaIbHOT
IJTAlleHTH i recTaliiHoro 1porecy HeoOXiaHo 0yJo 3abe3neynT
aJIeKBaTHUI BMICT 1IMX MiKpOeJieMeHTIB He TijIbKu Ha eTarli mpe-
TpaBiflapHOI MiArOTOBKH, aje i MPOTATOM BariTHOCTI, yPaxOBYIO-
yn nagsaicts H/ICT i nepepuacui noJsioru, mo yCKJIaJIHUINCH
IIPIIO.

OT:xe, KOMIIJIEKCHE BUBUEHHS B3aeMo/Iii Mizk mposiBamu /ICT,
MeTaboJIi3MOM CIHOJIYYHOI TKAHUHM, TAKMMU MiKpPOEJIeMEeHTaMH,
SK 3aJ1i30, Minb, Mapraveip [10], yckiagnenHssMu BaritTHOCTI i
T10JIOTIB € JIOBOJIi MEePCIEKTUBHUM HAIIPSIMKOM /IS JIOCTi/IKEeHb.
Culify BUAINTY HA/I3BUYAIHO CKJIQHUN XapaKTep 1UX B3aEMO-
niit. [To-mepire, H/ICT xapakTepusy€eThest MOEIHAHHSIM YHCICH-
HUX (DEHOTHUITIYHUX MPOSBiB, MO-APYTe, iCHYE BeJNKa KiTbKiCTh
aHoMauliii crnosyunoi Tkannnu. OueBUAHO, 0 aHAMI3 TaKOI Kiflb-
KOCTI TSIDKKUX O3HAK [IOTPEOYE 3aCTOCYBAHHS OCOOIUBHUX METO/IIB
BUBUYEHHS JIAHUX [TO/1iIOHOTO KJIIHIYHOTO JIOCIi/[KEHHS.

YpaxoByloun cucremuicts nomkomxkysaabnoi aii HJ/ICT,
sKa HeraTWBHO BIIMBA€ Ha Tepebir BariTHOCTI (3arocTpeHHst
yporeHiTaapHOI iHbeKIii, TopynieHHs QYHKIIOHATHHOTO CTaHYy
deTonnaneHTapHoro KOMILIEKCY, HEBUHOIIYBAHHS BariTHOCTI,
rnepuHaTajbHa 3aXBOPIOBAHICTb i CMEPTHICTb HOBOHAPO/IIKEHUX ),
Tpeba mpuAiaTH hoMy yBary. Tak, 3arposa HeBHHOIITYBaHHST
Baritaocti gocsraa 51,7% y sinok 3 HIICT, my»xe yacto criocre-
pirasach raneHTapHa IUcYHKILS, TTepeAYacHUil PO3PUB TLIO-
noBux 060s0H0K (100%).

Axictp skurts y kinok 3 H/CT mana 3Bopornuit cepenniit
ZOCTOBIPHUIT 3B’130K MiK CAMOTOUYYTTSAM MAIli€HTOK i KiTbKiCTIO
denoruniunmx npossis JICT (r=0,653; p>94%). Kpim Toro, Bcra-
HOBJIEHO BHUCOKMII KOHCTUTYI[IOHAJIBHO 3YMOBJICHUII PiBeHb 0CO-
OuCTiCHOT TPUBOKHOCTI. SIKICTD JKUTTA 3aI€KUTD Bifl KiJIBKOCTI i
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BUPKEHOCTI (PEHOTHITIYHIX TTOPYIIeHb, TOOTO YiM Giibiiie 03HAK
CIIOJIYYHOTKAaHUHHOT ACILIasii (TinepMoOiibHiCTh Cyr106iB, CKO-
J1io3, HepoIITO3, MiZIBUIIEHa KPOBOTOYMBICTD, MiOIIisl, BUpaXKeHe
PO3IMINPEHHS BeH HUKHIX KiHI[IBOK TOII0), TUM HIDKYe 1iel T0Ka3-
HUK. Y Mipy PO3BUTKY BariTHOCTi CIIOCTEPirajocs MOripiieHHs ca-
MOTIOUYTTS i 3HMKEHHS AKOoCTi skuTTs y namientok 3 HACT.

BUCHOBKU
1. PeaybraTil IpOBEZIEHOTO AOCIIKCHHS TPOJIEMOHCTPYBA-
JIN TIO3UTUBHUH BIUIMB BIOCKOHAJIEHOTO HAMU QJITOPUTMY Y Ba-

riTHUX 3 HeAM(pEPEeHIiHOBAHOIO IUCIIIA3IEI0 CIIOMYYHOT TKAHUHU
Ha aKylIepchKi i mepuHaTaabHi pe3yIbTaTh PO3POKEHH.

2. OTpuMaHi JaHi 703BOJNJIN PEKOMEHIYBATH BIOCKOHA-
JICHUI aJITOPUTM JiarHOCTUYHUX i JiKyBaJbHO-IIPOGIIaKTHY-
HUX 3aX0/iB (KPiM BUKOPUCTAHHS MeJIMKAaMEHTO3HOI KOPEKIIii
BiZITIOBIZIHO /10 aKyHIepCbKUX YCKJIQJHEHb, 1110 BUHUKAIOTD,
Ta (YHKIIOHAJBHOrO cTaHy (eToNIaleHTapHOTO KOMILIEK-
Cy) ISl NIMPOKOTO BIIPOBA/I)KEHHSI Y IPAKTUYHY OXOPOHY
3/10pOB’st, 0COGJIMBO y BariTHUX 3 T€PEYACHUM PO3PUBOM ILJIO-
JIOBUX 000JIOHOK.
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Differentiated tactics of pregnancy in women
with premature rupture of membranes

Z.M. Dubossarska, Yu.O. Dubossarska, Ye.O. Puzii
State Institution «Dnipropetrovsk Medical Academy of the Ministry of Health of Ukraine»

The problem of premature rupture of membranes (PROM) is unfortunately still relevant in modern obstetrics and perinatology, especially
in preterm pregnancy, and leads to 20% of all cases of perinatal loss. Among the possible causes, a lot of attention has recently been paid to
disorders of connective tissue structure of genetic origin. The article provides an overview of current medical literature on the causes and
diagnosis of PROM. Preliminary own data on the positive effect of the advanced algorithm for detecting undifferentiated connective tissue
dysplasia (UCTD) on obstetric and perinatal outcomes are also given.

The objective: to clarify the causes of PROM, the role of the severity of connective tissue dysplasia to predict risk factors for preterm birth,
especially when combined in pregnant women with anemia.

Materials and methods. A total of 60 pregnant women with IDF were examined. During the survey, laboratory and instrumental methods were used.
Results. The quality of life in women with UDCT had an inverse mean relationship between the well-being of patients and the number of
phenotypes of furnace manifestations of connective tissue dysplasia (r=0.653; p>94%). In addition, a high constitutionally determined level of
personal anxiety was established. Quality of life depends on the number and severity of phenotypic disorders, ie the more signs of connective
tissue dysplasia (hypermobility of joints, scoliosis, nephroptosis, increased bleeding, myopia, pronounced varicose veins of the lower extremities,
etc.), the lower this indicator. As pregnancy progressed, worsening of health and decrease in quality of life in patients with NST were observed.
Conclusion. The advanced algorithm has demonstrated the positive effects in pregnant women with undifferentiated connective tissue
dysplasia on obstetric and perinatal delivery, and the findings suggest that it is practiced in health care.

Key words: premature rupture of membranes, preterm pregnancy, undif ferentiated connective tissue dysplasia.

AundepeHuiiloBaHa TakTUKa BeAeHHS BariTHOCTI Y XXiIHOK 3 nepea4yacHUM PO3pPUBOM NJI0OA0BUX 000IOHOK
3.M. Alyboccapcbka, KO.0. [ly6occapcbka, €.0. My3iii

ITpobiiema rnepegacioro po3pusy mio0Bux obosonok (ITPIT10), Ha npeBesnKnii skaib, 3aJUIIAETHCS AKTYATBHOIO Y CYy4aCHOMY aKyIIepeTBi Ta
MEPUHATOJIOTT], 0COOIMBO MPU HEOHOIIECH N BAriTHOCT, Ta MPU3BOAUTD 10 20% BCiX BUMA/KIB MepuHaTaIbHUX BTpat. Cepe/ MOXKIMBIX TIPUYIH
OCTaHHIM 4acoM 6arato yBaru NpUJISIIOTh HOPYIIEHHIM CTPYKTYPH CIOJIYYHOT TKAHMHHI PeHETHIHOTO TOXO/UKEHH L. Y CTaTTi HaBe[eHO OTJIsi
CcyJacHOI MeAnYHOI JTiTepaTypu mozo nprdanH ta giarsoctuku [IPT10. Takox HaBegeHi monepeani BIacHi faHi Ipo MO3UTUBHUI BIUINB YAOCKOHA-
JIEHOTO AJITOPUTMY BUsIBJIeHHs HeubepeniiiioBanoi auciiasii crionyynoi Tkannnn (H/ICT) na akyimepcski Ta mepunaTaibi HACTi K.

Mema docnioxncenns: yrounenns npuunn [TPITIO, posi BupakeHOCTI ANCIUIA3IT CIOMYYHOT TKAHUHU JIUIsI TPOTHO3YBaHHs (DAKTOPIB PU3HKY ITe-
PEYACHUX TI0JIOTIB, 0COOJIMBO Y Pasi MOEAHAHHS iX y BariTHUX 3 aHeMI€Io.

Mamepianu ma memoou. Byio obcrexxeno 60 Baritaux 3 I[TPITO. Ilix yac o6cTekeHHss BAKOPUCTOBYBAIN JTaOOPATOPHI Ta IHCTPYMEHTAbHI
METO/U JIOC/IJIFKEHH .

Pesynvmamu. SIxicts xutta y skinok 3 H/ICT mara 3BopoTHHII! cepeTHill J0CTOBIPHII 3B'I30K MiZK CAMOIIOUY TTSIM HAIIEHTOK i KiZIbKiCTIO (DeHOTUITITHIX
nposigie JICT (1=0,653; p>94%). Kpim TOro, BCTAHOBJIEHO BICOKMiT KOHCTUTYIIIOHATLHO 3yMOBJIEHHI PiBEHb OCOOUCTICHOT TPHBOKHOCTI. STKiCTh JKUTTSI
3aJIE5KUTh Bijl KIBKOCTI | BUPaKeHOCTi (DEHOTHITIYHUX TTOPYIIEHb, TOOTO YkM OiJIblile O3HAK CIIOJTYYHOTKAaHIMHHOI nCILiazii (rinepMobiibHiCTh CyTiobiB,
CKOJTi03, HepOTITO3, TiIBUIIEHA KDOBOTOUNBICTD, MiOITist, BUPAsKeHe PO3IIMPEHHS BeH HIDKHIX KiHIIBOK TOIO), THM HITKYE Tei TToOKa3HuK. Y Mipy po3-
BUTKY BariTHOCTi CIIOCTEPIrasocst HOTipIICHHS CaMOIOUYTTS i 3HIDKEHHS AKOCTi xkuTTs y nanientok 3 HACT.

Saxnrouenns. Y T0CKOHAICHUIT a/ITOPUTM TIPOJIEMOHCTPYBAB MO3UTHBHUIT BIJIUB y BariTHUX 3 He/liepeHI1iiioBaHOIO /IMCILIA3IEI0 CIIOTYYHOI TKAHUHI Ha
AKYIIEePChKi i HepIHATATIBHI Pe3y/IbTaTH PO3po/pKeH . OTpuMari aHi J03BOJIAIOTH PEKOMEHLYBATH HOTO BIPOBA/PKEHI Y IIPAKTUYHY OXOPOHY 3710POB'SL.
Kmouosi crnosa: nepeduacruii po3pug niodosux 06010HOK, HeOoHOweHa 8azimuicmy, Hedupepenuyitiosana OUcniasis CRoYUHOT MKAHUHU.

AndPepeHuupoBaHHas TakTUKa BeAeHUs 6epeMeHHOCTU Y XXEHLLUH C NPeXAeBPEeMEHHbIM Pa3pbiBOM
naoAHbIX 060104eK
3.M. flyboccapckas, KO.A. ly6occapckas, E.A. My3wnii

IIpobirema mpeskeBpeMEHHOTO paspbiBa MIoAHbIX 060s10uek (IIPIIO), Kk cOXXaIEHIIO, 0CTAETCsT AKTYATBHOIT B COBPEMEHHOM aKyIIEPCTBE I [ePH-
HATOJIOTHH, 0COOEHHO IPU HEJOHOIIEHHON GepeMeHHOCTH, U TIPUBOANUT K 20% BCeX CIIydaeB HePUHATAIBHBIX 0TePb. CPe/in BO3ZMOMKHBIX TIPUYIH
B ITOCJIE/THEE BPEMsI MHOTO BHUMAHUST Y/IEJISIIOT HAPYIIEHNUSIM CTPYKTYPBI COEIMHNTETbHO TKaHN TeHETHIECKOTO TIPONCXOXK/IeHNsT. B crarpe npn-
BeJieH 0030p COBPEMEHHOIT MEANIIMHCKOI JinTepaTypbl 0 puunHax u auartocruke [TPTIO. Takke npuBeieHbl NpeaBapuTeibHbie COOCTBEHHbIE
JIAHHbBIE O TOJOKUTETLHOM BIMSHUN YCOBEPIIEHCTBOBAHHOTO aJroOpuT™Ma oOHapyskenust HerddepeHnpoBaHHOil ANCIIA3UI COCIMHUTETLHON
tkanu (H/ICT) na akymepckue i iepuHaTaIbHbIE HCXOJIDL.

Ienv uccnedosanus: yrounenue npuann [IPTIO, posm BRIPaKEHHOCTH ANUCIVIA3UI COCANHUTENBHOI TKAHW ISl IPOTHO3UPOBAHUS (DAKTOPOB
PHUCKA IPeKAEBPEMEHHBIX POIOB, 0COOEHHO B CJIyYae CoYeTaHsl y GepPEMEHHBIX ¢ aHEMHEIl.

Mamepuanvt u memodwt. Boiio obeaenosano 60 6epemennbix ¢ [IPTIO. [pu o6cie10BaHni UCTOIB30BAN JTa00PATOPHBIE U MHCTPYMEHTAIbHbIE
METO/Ibl HCCIE/OBAHUSI.

Pesynvmamot. Kauectso xuzun y sxenmmn ¢ HIICT umena o6paTHbiil cpesHuii 10CTOBEPHAs CBSI3b MEK/LY CAMOYYBCTBHEM MAIMEHTOK 1 KOJIU-
gecTBoM (herorurmueckux nposisiennii JJCT (r = 0,653; p> 94%). Kpome Toro, ycTaHOB/IeH BBICOKUIT KOHCTUTYIIHOHAIBHO 00YCIIOBJIEHHbIN YPO-
BEHb JINYHOCTHON TPEBOKHOCTU. KauecTBO JKU3HU 3aBUCUT OT KOJIMYECTBA U BBIPAKEHHOCTH (hEHOTHITMIECKUX HAPYIIEHUT, TO eCTh 4eM GoJIblie
[IPU3HAKOB COEAMHUTEIbHOTKAHHO JUCIIa3nu (rUIepMOOUIIBHOCTD CYCTaBOB, CKOJINO3, HE(POIITO3, MOBBIIIEHHAS KPOBOTOUMBOCTb, MUOIIHS,
BBIPAKEHHOE PACHINpEHNe BeH HIDKHIX KOHEYHOCTE!! U T./1.), TEM HITKe 9TOT oKasareb. [Io Mepe pasBuThs GepeMeHHOCTH HAOIIOAAI0Ch YXY /-
MIeHIe CAMOYYBCTBHS U CHIDKeHUe KavuecTBa xu3un y narmeaTok ¢ H/ICT.

3axarouenue. Y COBEPIICHCTBOBAHHBIN alITOPUTM IPOAEMOHCTPUPOBAI TOOJKHUTENbHOE BIMSHIE y GepeMeHHbIX ¢ HeanddepeHmpoBanHoit
JMCILIA3Kell COCANHUTEIBHON TKAaHU HAa aKyIHICPCKUE U [IEPUHATAIbHBIC PE3y/IbTaThl pogopasperienus. [loydeHHbIe JaHHbIE TT03BOJISIOT PEKO-
MEH/IOBATD €r0 BHE/IPEHNUE B IPAKTHIECKOE 3/[PABOOXPAHEHIIE.

Kmioueswie cnosa: npescoespementiviil paspoie nioonb 000104eK, HeOOHOweHHAsL OePeMentocb, HeOupDepenuuposaias OUCNIA3Us COCOUHUMETLHOT MKANIL.
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he spontaneous rupture of the fetal membranes is a compo-

nent of the normal delivery process. Is premature rupture of
membranes, which took place regardless of the gestational period
d at the beginning of regular contractions [1]. In the English lit-
erature, there is a separate terminology for premature rupture
of fetal membranes (PROM) in terms of preterm pregnancy —
prelabor membrane rupture and PPROM for preterm pregnancy
— preterm prelabor rupture of membrane [1]. This distinction
is appropriate because it reflects 2 different approaches to the
continued management of patients. The rupture of the fetal mem-
branes makes delivery unavoidable, and further prolongation of
pregnancy in some cases leads to chorioamnionitis and infection
of the fetus. PROM complicates from 8 to 10% of all term preg-
nancies [2], among premature births, the rate of premature rup-
ture of the fetal membranes reaches 30%, among multiple births
— 40% [6].

According to A. Wolfensberger (2006), PROM alone ac-
counts for up to 20% of all perinatal deaths in the United States
in preterm pregnancy. The incidence of perinatal complications
depends on the duration of the PROM; in preterm pregnancy up
to 28 weeks, the rate of early neonatal mortality is up to 70%.
Development intraamniotychnoyi infection observed in 15-30%
of cases PROM, in 2—-13% of such women have postpartum en-
dometritis [3].

Despite the obvious urgency of the problem, the issues of
pathogenesis and possible prognosis of PROM have not been
fully clarified. The formation of fetal membranes occurs in the
first trimester of pregnancy, in this process involved the tissues
of the fetus (chorion) and maternal origin (decidual membrane).
The strength of the fruit shells depends on the state of the colla-
gen, their composition and the contact density between the lay-
ers [11]. Normally rupture of membranes occurs at altitude Re-
name one of the first stage of labor, it is preceded by a softening
of membranes in the internal os of the cervix, abuse the strength
of links between chorion and amnion, which is influenced by
the number Throne enzymes — protease and Foz prostaglandins
and cytokines activated by lipases. In the case of PROM, similar
changes in the membranes occur long before delivery and are pre-
dominantly due to the local inflammatory process [5].

The search for possible causes of PROM has long interested
researchers. In recent times, much attention has been paid to the
connection of premature rupture of the fruiting membranes with
the disruption of the connective tissue structure of genetic origin.

So, in 1997, H. Qiun sang. showed an increase in paracrine
production of relaxin by the deciduous membrane, which led to
the activation of a different plan of collagenases and a decrease in
the strength of collagen [8].

Among the genetic causes of PROM, polymorphisms of the
collagen structure gene 1a2, endothelin and serine peptidase in-
hibitor are distinguished [11].

Research [11] shows that the incidence of various forms,
including undifferentiated connective tissue dysplasia in which
raised its elastic properties PROM group is 80%. Given the im-
possibility of screening genetic screening for pregnant women,
the authors propose to pay attention to such anamnestic risk fac-
tors as involuntary miscarriages, miscarriage in the 1st trimester,
neuro-circulatory dystonia, etc., which in the structure of their
etiological factors also have abnormalities.

Considering the origin and structure of the fetal membrane,
which is layered by layers of the amniotic epithelium, basement
membrane, connective tissue, chorion and decidual membrane,
the violation of the structure and metabolism of its tissues can be
explained by both fetal and maternal causes. Traditionally, acti-
vation of apoptosis processes, decrease of collagen fibers content,
increase of its solubility, increase of collagenolytic activity, etc.,
are considered to be the cause of reduction of elasticity of the
amniotic membrane [10].

48

Among the latest biochemical prognostic factors for preterm
birth (PB) is a special place in the concentration of fetuin in am-
niotic fluid. Fetuin is a glycoprotein, at the ends of which are si-
alic acids, designed to bind free calcium. For the first time the
substance was isolated from the blood of animal fruits, where the
name comes from. In addition, in the international nomenclature
the substance is also called a2-HS-glycoprotein [10].

Thus, the pathogenesis of premature rupture of the fetal
membranes has not been sufficiently studied to develop sensitive
diagnostic criteria and preventive measures. Therefore, most doc-
tors are in contact with the problem of PROM at the stage of in-
evitability of childbirth and the need to choose tactics in view of
the immaturity of the fetus, readiness of maternity tracts and the
risk of infection of the fetal egg. Over the last 10 years, the views
on preterm and preterm pregnancy complicated by PROM have
changed significantly [6].

Given the inevitability of childbirth as a result of premature
rupture of the fetal membranes, many attempts have been made
to prevent further leakage of amniotic fluid. Fruit membranes
are extremely poor in blood supply, so they show an almost com-
plete absence of healing in the experiment. It is believed that the
closure of the defect of membranes after amniocentesis is due to
their adhesion, and not by cell proliferation and the typical heal-
ing process [3].

There are three groups of factors contributing to PROM:
uterine factors of the general plan, uterine-placental factors and
factors of other origin [2].

Maternal factors of the overall plan:

— PROM in previous pregnancies (16—32% compared with 4%
in women who had no previous pregnancy with this complication);

— bleeding during pregnancy;

— long-term corticosteroid therapy;

— connective tissue diseases (such as Ehlers-Danlos syn-
drome, systemic lupus erythematosus);

— abdominal trauma;

— premature birth;

— smoking;

— addiction;

— anemia;

— low body mass index (less than 18.8 kg/m?);

— low socio-economic status.

Uterine placental factors include:

— abnormalities of uterine development (such as uterine
septum);

— premature placental detachment (10—15% of PROM);

— isthmic-cervical insufficiency;

— anamnesis cervical conization;

— shortening of the cervix in the 2" trimester is less than
25 mm;

— overstretching of the uterus (polyhydramnios, multiple fer-
tility);

— intra-amniotic infection (chorioamnionitis).

Factors of other origin include: repeat vaginal examinations
(does not apply to studies using sterile mirrors or transvaginal
ultrasound); amniocentesis in this pregnancy; suturing of the cer-
vix; vaginal infections and dysbiosis.

After specifying the duration of pregnancy, it is necessary to
assess the condition of the mother and the fetus to determine the
indications and contraindications to the continuation of preg-
nancy. To this end, study the data of the anamnesis of the mother,
the features of the course of this pregnancy, indicators of clinical
and laboratory studies.

In assessing the condition of the fetus use the results of ultra-
sound, including the definition of amniotic index, which allows to
determine the degree of shallow water, and, when deciding on the
expense of waiting tactics, to control the situation in the dynam-
ics. Use Doppler measurement of blood flow in the fetoplacental
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Table 1

Criteria for the severity of connective tissue dysplasia
(Smolnova T.Y., 2003)

Small signs
(1 point each)

Asthenic constitution type or underweight
The absence of structures on the skin of the anterior abdominal wall in women who had a history of childbirth
Violation of refraction at the age of 40 years
Muscle hypotension and low manometry
Flattening of the arch of the foot
Tendency to easy bruising, increased tissue bleeding

Postpartum bleeding

Vegetative-vascular dysfunction
Disorders of the heart rhythm and conduction (ECG)

Great signs
(2 points each)

Scoliosis, kyphosis, kyphoscoliosis

Flatfoot of 2—-3 degree
Elastosis of the skin

Hypermobility of the joints, tendency to dislocation, stretching of the joint apparatus of the joints
Tendency to allergic reactions and colds

Tonsillectomy

Varicose disease, hemorrhoids

Dyskinesia of the biliary tract

Disorders of the evacuation function of the gastrointestinal tract
The threat of premature birth at 32-35 weeks of gestation, premature birth
Fast and rapid births with a history of hypotonic bleeding in or without childbirth
Genital prolapse and hernia in first-line relatives

Severe manifestations
and conditions leading
to, or indicative of,
surgical interventions,
as well as anatomical
changes that led to
impaired organ function
(3 points each)

Hernia
Splanchnoptosis

Varicose disease, hemorrhoids (surgical treatment), chronic venous insufficiency with trophic disorders
Usual dislocations of joints or dislocations of more than two joints
Disorders of the motor function of the gastrointestinal tract, confirmed by radiological examination methods

Diverticula, dolichosigma.

Polyvalent allergy, severe anaphylactic reactions

system and cardiotocographic examination, determine the fetal
biophysical profile (FBP).

The objective: of our study was to clarify the causes of
PROM, the role of the severity of connective tissue dysplasia to
predict the fact that pts are at risk of preterm birth, especially
when combined in pregnant women with anemia.

MATERIALS AND METHODS
We examined 60 pregnant women with PROM at the age of
25-11 (18.3%), from 2 6 to 30 years — 19 (31.6%), from 31-35
years — 19 (31.6%), over 36—11 (18.3%). There were 23 births
(38.3%) and 37 (61.7%). The gestational age (term of delivery)
was within 22-28 weeks — 13 (21,6%), pregnant women 29-30
weeks — 12 (20%), 31-36 weeks — 35 (58,4%).

RESULTS

Laboratory and instrumental methods were used during the
survey. The prevalence of untreated bacterial vaginosis in 31.8% of
cases, acute viral infection — in 24.3%, urogenital candidiasis — in
19.2%, kidney disease: asymptomatic bacteriuria, chronic cystitis,
chronic pyelonephritis — was specified in the anamnesis in 17,8%.
Bad habits: smoking, abuse of beer, wine — in 5.8% of cases. Com-
plications of Pregnancy: gestational hypertension without protein-
uria — 10.3%, iron deficiency anemia — 38.4%, early preeclampsia
— 13.5%, varicose veins of the lower extremities was identified in
35% of pregnant women.

Cesarean delivery was completed before this pregnancy in
6 (10%) women. In 11 pregnant women under 25 years of age,
13 children were born alive (twin — 3), 1 premature baby died
within 27-28 weeks. Pregnant women aged 31-35 years, all liv-
ing mother, but the children, who died — 4, including one — with
twins. In pregnant women older than 36 years who gave birth to
5 twins, premature deaths was 7 causes of death were preterm
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infants changes in microbiology placenta, perinatal hypoxic-hem-
orrhagic lesions of the central nervous system, intraventricular
bleeding, necrotizing enterocolitis in stage 3B, bowel perforation,
prematurity, jaundice of premature baby.

In our study, gram-positive and gram-negative microorganisms
were found in pregnant women among potentially pathogenic infec-
tious agents. Thus, almost every third pregnant with intermediate
type of vaginal biocenosis identified Staphylococcus epidermidis
and Enterococcus Faecalis (30,3% and 30,3%, 29.63% and 33.33%,
respectively, in the group of women 25-30 years and after 31-35
years), in every fifth Streptococcus group B (18.18 and 18.52%);
in 12.12% and 14.81 % of women, respectively, of Escherichia coli,
which is also associated with inflammatory diseases of the urinary
tract and pelvic organs; Gardnerella vaginalis, a known causative
agent of bacterial vaginosis — in 15.15% and 14.81% of pregnant
women, respectively. At the same time, the contamination of the
vagina with these microorganisms and fungi of the genus Candida
saprophyte did not reach a diagnostically significant level.

To understand the pathogenesis of complications of prematu-
rity, PROM reasons, it was necessary to analyze not only the risk
(violation habitat vagina untreated in den paths and contribution
and extra-genital diseases), but the presence UDCT our patients.

To establish a link between anemia and UDCT and pregnan-
cy and childbirth all pregnant women were analyzed according to
the criteria of severity undifferentiated connective tissue dyspla-
sia according to Table 1 (for. Smolnova T.Y., 2003).

In recent years, most authors have paid attention to the is-
sue of pregnancy and childbirth in women with connective tissue
dysplasia and iron deficiency anemia [11], given that our patients
with PROM also had connective tissue dysplasia and anemia,
and we consider it advisable to discuss these issues for extension.

Dysplasia of the connective tissue is characterized by a
combination of numerous phenotypic features that represent
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Table 2

Prevalence of DCT phenotypic features in pregnant women who had elevated iron levels in placental tissues.
Significant differences in the frequency of prevalence of these states are presented

Metric,% The Fe T group Fe | groups P
Curvature of the nasal septum 0 0.12 0.041
Skin hypertension 0 0.24 0.006
Allergy 0 0.24 0.006
Sinus tachycardia 0 0.12 0.041
Nephroptosis, 1st degree 0 0.16 0.021
Gastroesophageal reflux 0 0.12 0.041
Deviation of the little fingers 0.57 0.20 0.053
Hemorrhoids 0.57 0.04 0.019
Myopia unchanged on the fundus 0.57 0.12 0.034

impaired formation of the connective tissue framework. In gen-
eral, the clinical and morphological manifestations of DCT are
extremely wide:

— cartilage disorders,

— disproportionately long extremities,

— arachnodactyly,

— chest deformity,

— spinal scoliosis,

— flat feet,

— pathology of development of teeth,

— bite,

— Cysts,

— pathology of joints (tendency to subluxation),

— susceptibility to skin trauma,

— varicose veins and many other symptoms.

Undifferentiated DCT (UDCT) in obstetrics is of particular
importance, often leading to various complications of pregnancy
and childbirth. Pregnancy and DCT are characterized by a nega-
tive effect. Deficiency of a number of trace elements in pregnant
women with UDCT, lead to its complication. One of the major
cofactors of enzymes in connective tissue metabolism is iron.

In 45% of pregnant women, mild anemia (Hb <100 g/1, but
not less than 90 g/1) was formed in the second trimester, the color
index was 0.84+0.06 units, the volume of erythrocytes of patients
fluctuated on average 83+5 um? microcytosis occurred in 12%
of the examined, anisocytosis — in 12% of the examined. When
necessary, in clinical manifestations of iron deficiency anemia,
pregnant women received trivalent iron, the purpose of which
was justified by a decrease in the level of ferritin in the serum.

We needed to study the effect of iron content in serum and in
placental tissues by mass spectrometry on pregnancy and preterm
birth in UDCT patients. In the study group of pregnant UDCT
(n=47) prevalence of phenotypic traits of UDCT in pregnant
women with low and high levels of iron was different (Table 2).

Iron deficiency anemia is usually associated not only with iron
deficiency but also with deficiency of copper, manganese and other
trace elements [10]. For the formation of the normal placenta and
gestational process, it was necessary to ensure adequate content of
these trace elements not only at the stage of pre-gravid prepara-
tion, but also during pregnancy, taking into account the presence
of UDCT and premature birth, which were complicated by PDO.

Thus, a comprehensive study of the interaction between the
manifestations of DCT, the metabolism of connective tissue, such
trace elements as iron, copper, manganese, complications of preg-
nancy and childbirth is quite a promising area for research. It is
important to note the extremely complex nature of these interac-
tions. First, UDCT is characterized by a combination of numer-
ous phenotypic manifestations, and secondly, there are a large
number of connective tissue abnormalities. Obviously, the analy-
sis of so many severe traits requires the use of specific methods of
studying such clinical trial data.

Given the systemic damage of undifferentiated dysplasia
of the connective tissue (UDCT), which adversely affects the
course of pregnancy (exacerbation of urogenital infection, im-
paired functional status of the fetoplacental complex, miscar-
riage, perinatal morbidity and mortality birth. Thus, the risk of
miscarriage reached 51.7% in women with UDCT, placental dys-
function, premature rupture of the fetal membranes (100%) were
very often observed.

The quality of life in women with UDCT had an inverse mean
relationship between the well-being of patients and the number
of phenotypes of furnace manifestations of connective tissue dys-
plasia (r=0.653; p>94%). In addition, a high constitutionally de-
termined level of personal anxiety was established. Quality of life
depends on the number and severity of phenotypic disorders, ie
the more signs of connective tissue dysplasia (hypermobility of
joints, scoliosis, nephroptosis, increased bleeding, myopia, pro-
nounced varicose veins of the lower extremities, etc.), the lower
this indicator. As pregnancy progressed, worsening of health and
decrease in quality of life in patients with NST were observed.

CONCLUSIONS

1. The results of the study showed the positive effect of our
improved algorithm in pregnant women with undifferentiated
connective tissue dysplasia on obstetric and perinatal delivery.

2. The obtained data allowed us to recommend an improved
algorithm of diagnostic and treatment-and-prophylactic mea-
sures (except for the use of medication correction in accordance
with obstetric complications arising and functional condition of
the fetoplacental complex), for widespread implementation in
practical health care, especially in pregnant women with prema-
ture rupture of membranes.
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