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Xiilasa. Mbaqaloda hozm traktimin monfozino kaskin ganaxma olan hamilo qadinlarin miialicasinin
endoskopik hemostaz aparmaqla yaxsilasdiriimasi imkamni aragdirmaq moqsadilo aparilmis tadqgiqat isi
haqqinda malumat verilmisdir.

Miisahida qrupuna daxil edilmis 10 hamilo qadiin miialicasinda hazm traktimin monfazina ganaxmanin
miialicasi tictin miidlliflorin toklif etdiyi endoskopik miialica tisulundan istifado edilmisdir. Alinmig naticalor
2014-2018-ci illar arzinda anoanavi tisullarla miialico edilmis 1 hamilo qadimin retrospektiv géstoricilori ilo
miiqayisa edilmisdir.

Miialliflorin taklif etdiyi metoddan istifada edildikda hozm traktinin manfazino ganaxma olmus xastalorda
asagidakilar miisahids edilmisdir: 1) hamilaliyin gedisi daha sakit ke¢misdir; 2) tadqiqati har hansi dogum
evinda aparmaq va miialicadan miisbat natica almaq miimkiindiir; 3) manipulyasiyanin apariima miiddatini
asasl suratda — 8,3x1,5 daqiqaya qador qisaltmaq miimkiindiir.

Miisahido qrupundan olan hamilalords hozm traktina kaskin ganaxmalart dayandirmaq iigiin operativ
miidaxilaya ehtiyac olmamisdr. Halbuki, miiqayisa qrupunda 3 hamilaya (18,7%) mada-bagirsaq sisteminin
yuxart sobasindaki ganaxma monbayina operativ miidaxila etmaya ehtiyac yaranmigdir.

Tadgigata calb edilmis hamilo qgadinlarda hozm traktimin yuxari sobasino kaskin ganaxmanin
agirlagsmalarvmin miialicasi mama-ginekolog torafindon, carrahin rahbarliyi ila aparilmisdir. Qanaxmalarin
miialicasinda va residivilarin qarsisimin alinmasinda tokolitik terapiya ila birga endoskopik hemostazin tatbiqi
agirlasmalart 18,7%-don 0%-a2 endirmisdir. Miialliflorin toklif etdiyi miialica metodu sada va asan olduguna
g6ra har hanst bir miialico miiassisasinda tatbiq edilo bilor.

Acar sozlar: mada xorasi, onikibarmaq bagirsaq xorasi, qastroduodenal ganaxma
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The article presents the results of a study conducted to improve the results of treatment of pregnant
women with acute bleeding syndrome in the lumen of the digestive canal by improving the method of
endoscopic hemostasis.

The study was performed on the clinical base of the Department of General Surgery "Dnepropetrovsk
Medical Academy" in the intensive care unit for the treatment of patients with acute blood loss
"Dnipropetrovsk Clinical Association of Emergency Medical Services", Dnipro. The observation group
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consisted of 10 pregnant women who had used the method of treatment of acute bleeding syndrome
developed by us in the lumen of the digestive canal. Retrospective observation data for the 2014-2018 period
were generated by a comparison group of 16 pregnant women. We have developed a method of treating
ulcerative bleeding from the upper sections of the digestive tract in pregnant women in order to provide
specialized care to pregnant women with acute bleeding syndrome in the lumen of the digestive canal.

As a result of treatment of pregnant women with the syndrome of acute bleeding in the lumen of the
digestive canal with the use of this method is achieved: 1. a smoother pregnancy; 2. the opportunity to
conduct research and provide assistance in the conditions of each maternity or gynecological ward; 3. a
significant reduction in manipulation time to 8.3+1.5 minutes. In pregnant groups, there were no cases of
operative stoppage of gastrointestinal bleeding with the use of the specified method in the treatment of acute
bleeding syndrome in the lumen of the digestive canal. In the comparison group in 3 (18.7 %) cases there
was an operative stop of gastrointestinal bleeding with the subsequent development of severe preeclampsia
and preeclampsia. There were no lethal cases in the groups.

Thus, when assisting pregnant women, whose pregnancy is complicated by the development of acute
bleeding syndrome in the lumen of the digestive canal, diagnostic and therapeutic measures are performed
in conjunction with an obstetrician-gynecologist under the guidance of a surgeon. Conducting local
endoscopic hemostasis and endoscopic prevention of recurrent bleeding in pregnant women together with
tocolytic therapy has allowed to reduce the number of complications from 18.7% to 0%. Due to the
complexity of using the specified set of measures for the treatment of pregnant women with acute bleeding
syndrome in the lumen of the digestive canal is possible in any health care facility.

Across the globe, the number of cases of Research material and methods. The study was

acute bleeding syndrome has been steadily performed on the clinical base of the Department of
. . the last t Th General Surgery "Dnepropetrovsk Medical Academy"
Increasing  Over ¢ last ten years. © in the intensive care unit for the treatment of patients

incidence of diseases in Ukraine increased by with acute blood loss "Dnipropetrovsk Clinical
37 % during this period and increased by 30- Association of Emergency Medical Services", Dnipro.
40 thousand cases every year [1-3]. The design of the study was agreed with the local

ethics committee with a conclusion on the compliance
with the ethical standards of bioethics in accordance
with the rules of ICH / GCP, the Helsinki Declaration

The overall mortality rate decreased from
7,0 % to 3,9 %, and postoperative mortality

from 30 % to 87 % with bleeding of Human Rights (1964), the Council of Europe
gastroduodenal ulcer contributed to the health Convention on Human Rights and Biomedicine (1997),
care reform in Dnipropetrovsk region_ as well as the current Ukrainian legislation.

In accordance with the provisions of the According to the data obtained by us in pregnancy,

the prevalence of the specified pathology is 23,4+1,3

reform of the medical sector, the provision of cases per 35 thousand births (0,77 %).

specialized medical care was primarily due to The observation group consisted of 10 pregnant
the creation of a specialized center for the women who had used the method of treatment of acute
treatment of gastrointestinal bleeding [4-6]. bleeding syndrome developed by us in the lumen of the
For 35 thousand births (0,77 %), the digestive canal. Retrospective observation data for the
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2014-2018 period were generated by a comparison

specified pathology in pregnant women is aroup of 16 pregnant women.

23,4ﬂ:1 ,3 cases. In cases of maternal mortal%ty, We have developed a method of treating ulcerative
incorrect treatment of acute bleeding bleeding from the upper sections of the digestive tract
syndrome in the lumen of the digestive canal in pregnant women in order to provide specialized care

to pregnant women with acute bleeding syndrome in
the lumen of the digestive canal. The essence of the
method is as follows: in pregnant women in the 3rd

may result in a small (about 0,8 %) number of
pregnant women. Concerning the provision of

medi(fal care for pregpant women with acute trimester with signs of gastrointestinal bleeding from
bleeding syndrome in the lumen of the the upper divisions of the gastrointestinal tract, before
digestive canal, information in clinical the start of esophagogastroduodenoscopy, spend intra-

venous infusion of 10 mg ginipral, as a prophylaxis.
0.9% sodium chloride solution, at a rate of 5-10 drops
per minute, and intramuscular injection of dexa-

protocols is still missing [7-13].
The aim to improve the results of treatment

of pregnapt women with ac_ute 'bleeding methasone as a prevention of fetal respiratory distress
syndrome in the lumen of the digestive canal syndrome, at a dose of 6 mg every 12 hours for 48
by improving the methodology of endoscopic hours. When performing esophagogastroduodenoscopy
hemostasis and determining the location and nature of the source

of bleeding, inject 0.9% sodium chloride solution in an
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amount of 20 ml, 1 ml of 0.18% adrenaline solution,
directly under the bleeding source of the upper
gastrointestinal mucosa [14].

Statistical analysis was performed using Statistica
for Windows 13 (StatSoft Inc., No.
JPZ8041382130ARCNI10-J). The normality of the
distribution of quantitative traits was evaluated using
the Shapiro — Wilk W-test. Data are represented by
relative frequencies (%), and in the form of M £ SD
(arithmetic mean =+ standard deviation). The
significance of differences in quantitative variables
between two independent groups was evaluated using
the Mann — Whitney test. The significance of
differences in qualitative variables was evaluated using
the x2 criterion. The relationship between the two
quantitative variables was analyzed by the Pearson pair
correlation method. The differences were considered
significant at a level of p <0.05 [15].

Results. As a result of treatment of
pregnant women with the syndrome of acute
bleeding in the lumen of the digestive canal
when using this method is achieved:

— smoother pregnancy;

— the ability to conduct research and
provide assistance in the conditions of
each maternity or gynecological
department;

— a significant reduction in manipulation
time to 8,3+1,5 min.

In pregnant groups, there were no cases of
operative  stoppage of  gastrointestinal
bleeding with the use of the specified method
in the treatment of acute bleeding syndrome
in the lumen of the digestive canal.

In the comparison group in 3 (18,7%)
cases there was an operative stop of
gastrointestinal bleeding with the subsequent
development of severe preeclampsia and
preeclampsia.

There were no lethal cases in the groups.

Discussion. In unstable local endoscopic
hemostasis or prevention of its recurrence in
active bleeding and measures of local
endoscopic hemostasis, as well as to establish
the source of bleeding, the state of local
endoscopic hemostasis by Forrest, its
magnitude and localization were performed
by esophagogastroduodenoscopy (EGDS)
intestinal bleeding.

According to Bruce's classification used in
the clinic, the amount of blood loss was
determined.

The use of injection therapy at the rate of
0,9% solution of sodium chloride in the
amount of 10-20 ml with the addition of
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0,18% solution of adrenaline in the amount of
1 ml under the source of bleeding, is the most
common method, today, the definitive and
temporary stopping of bleeding.

Adrenaline reduces the blood supply to the
peri-ulcerative area due to spasm of small and
medium-sized arterioles.

10-120 ml of 0,9% solution of sodium
chloride introduced directly under the ulcer
substrate stops bleeding for some time due to
mechanical compression of deeper vessels.

Particularly in the 3rd trimester, the
pregnancy course of injection hemostasis with
adrenaline solution is adversely affected.

Introduced  epinephrine  causes the
development of preterm birth by stimulating
the 2-adrenoreceptors of the myometrium,
provokes a significant uterotonic effect in
connection with the stimulation of the
reduction of smooth muscle. The hypoxic-
ischemic lesion of the fetus is led by the
uterotonic effect, which causes the vessels of
the placenta to contract. Severe complications
in pregnancy and the fetus can lead to the
above pathological features. It also increases
the time of EGDS and has a negative effect on
the state of pregnancy administration of more
than 50 ml 0f 0,9 % sodium chloride solution
under the bleeding source.

Due to the decrease in injection volume,
namely: using the method developed by us to
treat pregnant women with acute bleeding
syndrome in the lumen of the digestive canal,
there is a decrease in the number of severe
complications of pregnancy due to the
elimination of negative vasoconstrictor and
uterotonic effects of the procedure.

Before the onset of EGDS in the 3rd
trimester of pregnancy, every 12 hours for 48
hours at a dose of 6 mg / kg, for the
prevention of respiratory distress syndrome of
the fetus is carried out intramuscular injection
of dexamethasone and intravenous infusion of
10 mg hexoprenaline 0,9 mg of hexoprenaline
0.9 % solution of sodium chloride at a rate of
5-10 drops per minute.

For the suppression of uterine contractions
before surgery, in acute intrauterine fetal
hypoxia, with the threat of preterm birth,
significant tocolytic effect is used selective
inhibitor of 2 adrenergic receptors -
hexoprenaline.



To accelerate the processes of fetal lung
maturation to 31 weeks of pregnancy, to
restore the synthesis of surfactant in the
tissues of the lungs, to prevent the
development of respiratory distress syndrome
is used - dexamethasone.

The use of the proposed method is as
follows:

conducted an intravenous infusion of 10
mg hexoprenaline dissolved in 500 ml of
0,9% sodium chloride solution at a rate of 5-
10 drops per minute and intramuscular
injection of dexamethasone at a dose of 6 mg
every 12 hours for 48 hours in pregnant III
trimester with signs from acute bleeding
syndrome to the lumen of the digestive canal
before conducting EGDS for the prevention
of respiratory distress syndrome of the fetus.

The next step is to perform EGDS,
determine the presence, location and nature of
the source of bleeding, determine the status of
endoscopic local hemostasis by Forrest.
Introduce 0,9 % sodium chloride solution in

an amount of 10-20 ml and 1 ml of 0,18%
epinephrine solution under a bleeding source
through an instrument channel in the
endoscope.

Conclusions

1. When assisting pregnant women, whose
pregnancy is complicated by the development
of acute bleeding syndrome in the lumen of
the digestive canal, diagnostic and therapeutic
measures are performed in conjunction with
an  obstetrician-gynecologist under the
guidance of a surgeon.

2. Conducting local endoscopic hemostasis
and endoscopic prevention of recurrent
bleeding in pregnant women together with
tocolytic therapy has allowed to reduce the
number of complications from 18,7 % to 0 %.

3. Due to the complexity of using the
specified set of measures for the treatment of
pregnant women with acute bleeding
syndrome in the lumen of the digestive canal
1s possible in any medical institution.
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JIJEUEHUE BEPEMEHHbBIX C CHHAPOMOM OCTPOI'O KPOBOTEUYEHUA
B ITPOCBET IMINEBAPUTEJBHOI'O TPAKTA

1
Hnenponemposckas meouyunckas akaoemus, uenp, Yxpauna;
2
Kommynanvrnoe yupesicoenue "[nenposckoe knunuueckoe 00veOuHenue
ckopoul meduyunckou nomowu" J{nenposckou copoockoco cogema, /[nenp, Yxpauna

Pe3tome. B crarthe IpencTaBIEHBI PE3yibTaThl MCCICIOBaHMSA, NMPOBEICHHOTO C LENBI0 YIy4IIEHUS
pE3YNIBTATOB JIeYeHUS] OEPEMEHHBIX C CHHIPOMOM OCTPOTO KPOBOTECUEHHS B TPOCBET MUIIECBAPUTEIHLHOTO
KaHaJjia 3a C4eT COBEPIICHCTBOBAHHS METOAMKHU IPOBEICHUS SHI0CKOIMNYECKOr0 reMocTasa.

I'pynmy nHaOmiogenust cocraBuiau 10 OepeMEHHBIX, KOTOPBHIM MPOBOJMIN pa3pabOTaHHBIN aBTOpaMH
METOJI JICUCHHSI CHHApPOMa OCTPOrO KPOBOTEUEHHs B IMPOCBET IMHUIIEBAPHTENBHOrO KaHama. [lomydeHHbIe
JIaHHBIE pETpOCIeKTHBHOrO Habmronenus 3a nepuoa 2014-2018 roasl copMUpoBau rpyriy CpaBHEHHS —
16 GepeMEHHBIX.

B pesynbrare nedueHus: 6epeMeHHBIX ¢ CHHIPOMOM OCTPOTO KPOBOTEUEHHS B IPOCBET MUILIEBAPUTETHHOTO
KaHaJla TpU KCIOJIb30BAaHUU JIAHHOTO MeToAa Jocturaercs: 1) Oonee riaikuii xom OepeMeHHOCTH, 2)
BO3MOXXHOCTh TIPOBOJIUTH HCCIIEAOBAHMS W OKa3bIBaTh IOMOIIb B YCIOBHSIX KKJIOTO POJMIBHOTO HIIH
THHEKOJIOTHYECKOT0 OT/IENCHUS; 3) CYIIeCTBEHHOE yMEHbIIICHHE BPEMEHH Ha MPOBEACHUE MAHWUMYIAIUN B
8,3+1,5 MuH. Y OepeMeHHBIX TpYIIbl HAOIIOJCHHUS CIIy4aeB ONEPATUBHOW OCTAHOBKH JKENYJAOYHO-
KHAIIEYHOTO KPOBOTCUECHHUSI MPH MPUMEHEHHH YKa3aHHOTO METoJa MPH JICYCHUH CHHAPOMa OCTPOTO
KpPOBOTEUCHHUSI B TPOCBET MHUIICBAPUTENLHOrO KaHalma He Obuto. B rpynme cpauenus y 3 (18,7%)
OcpeMEHHBIX HMEN0 MECTO OIepaTHBHAs OCTAHOBKA JKENYIOYHO-KHIIEYHOI'O KPOBOTCUCHHUS C
HOCIIETYIOIINM Pa3BUTHEM TSDKEIOr0 TeCT03a U MPE3KIIaMIICHH. B rpymnmnax jneTanbHbIX ciydaeB He ObLIO.

[lpn okazaHum momonM OepeMEHHBIM, TeUeHHE OEpPEMEHHOCTH KOTOPBIX OCIOKHUIIOCH Pa3BUTHEM
CHHJIPOMa OCTPOr'0 KPOBOTEUEHHsSI B MPOCBET MUIIEBAPUTEILHOIO KaHalla, JUATHOCTHYECKHE U JieueOHbIC
MEPOIIPHSTHST BBIIONHSIOTCS COBMECTHO C BPayOM aKyIIepOM-THHEKOJIOrOM MOJi PYKOBOJCTBOM XHPYpra.
[IpoBenenre MECTHOTO JHAOCKOIMMYECKOTO T'eMOCTa3a M OHJIOCKOIMWYECKOW MPO(QUIAKTHKH pEIlHIuBa
KpPOBOTEUCHUS Y OEpEeMEHHBIX BMECTE C TOKOJIIMTHUECKON Tepanueil 03BONIO CHU3UTh YUCIIO OCTIOKHEHHH
c 18,7% no 0%. brnaromaps HeCIOXHOCTH HMCIOIB30BaHUS, MPUMEHEHNE pa3pab0oTaHHOTO KOMILIEKCa Mep
JedeHns: OEpEeMEHHBIX C CHHAPOMOM OCTPOrO KPOBOTEUCHHUS B TPOCBET IMHINEBAPUTEIBHOTO KaHalla
BO3MOXKHO B K&XKIOM MEIUIIMTHCKOM YUPEXKICHHH.
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