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RESEARCH STUDIES

Predictive role of cytokines level in the amniotic fluid and maternal blood
in the possible development of gestational hypertension

"A. Dobrovolskaia-Catrinici?, V. Gudumac?, V. Mosin"2, M. Todiras*

"National Center for Reproductive Health and Medical Genetics
*Department of Obstetrics and Gynecology, *Central Laboratory of Biochemistry
“Scientific Center for Drug Evaluation, Nicolae Testemitsanu State University of Medicine and Pharmacy
165, Stefan cel Mare Avenue, Chisinau, the Republic of Moldova

*Corresponding author: dobrovoliskaia@yahoo.com. Manuscript received Aprilie 25, 2013; accepted July 05, 2013

Abstract

Pregnancy induced hypertension, which includes both gestational hypertension (GH) and preeclampsia, is the most common medical disorder and
remains one of the major causes of maternal and fetal death. The pathogenesis of GH is still unknown, yet immunologic and inflammatory causes may
play an important role in the pathophysiology of this disease. The purpose of this study is to investigate the midtrimester IL-6, IL-8, IL-10, IL-12, TNF-q,
SDF-1a and VEGF in the amniotic fluid (AF) and maternal blood regarding the above as being predictive for the gestational hypertension outcome. In
the group of 128 pregnant women over 35 years old the six ones have developed GH. Our study results demonstrate that GH is associated with a strong
increase of IL-6, IL-12 in maternal blood and a significant decrease of serum IL-10. Although AF level of both IL-6 and IL-10 has been significantly
lower in GH subjects. In conclusion this study shows the relationship between the midtrimester IL-6, IL-12 and IL-10 concentrations in AF and maternal
serum and GH outcome.

Key words: gestational hypertension, pregnancy after 35 years old, amniotic fluid, maternal serum, cytokines.

HPOI‘HOCTI/I‘ICCKa}I PO/Ib YPOBHS HUTOKIMTHOB AMHUOTUYECKOMN AKUIKOCTU IIIoga M
KpOBU MaT€pu B BEPOATHOCTU PA3BUTUSA FCCTa]_II/IOHHOﬁ rNmnepTeH3nn

*A. Jo6poBonbckaa-Karpunma'?, B. I'ynymax®, B. Momnu'?, M. Topupam*
Pedepar

AprepuasnbHas runepTeH3us npy 6epeMeHHOCTH, BKTI0YAIOIast B Ce6s reCTaI[IOHHYIO TUIIEPTEH3MIO U PEedKIaMIICHIO, AB/ISeTCs Harboee 9acThIM
13 OC/IOXKHEHWIT 6ePeMEeHHOCTI ¥ OCTAETCs OJJHO 113 OCHOBHBIX IIPUYIH MaTePMHCKOI CMepTHOCTH 1 rbenu mmoa. ITaToreHes recTalMoOHHOI TUIIep-
TEH3VM JI0 CUX IIOP ITOTHOCTBIO He M3y4eH, OfHAKO MMMYHOJIOTMYeCKIe 1 BOCIAMUTeIbHbIe (PaKTOPBI MOTYT UTPATh BaXKHYIO PO/Ib B ITATO(QU3NOIOI NI
aToro 3aboneBanus. Llelbo JAHHOTO MCCIETOBAHNS SIBJISIETCS M3YYeHIIEe B IIEPVOS BTOPOrO TPUMeCTpa 6epeMeHHOCTIE COOTHOLIEHNS KOHIIEHT ALt
IL-6, IL-8, IL-10, IL-12, TNF-a, SDF-1a 1 VEGF B aMHMOTIYeCKOI XUAKOCTYU IIOAA ¥ MATEPUHCKOI CBIBOPOTKE KPOBYU M MIX CBA3b C MOC/IEAYIOIINM
PasBUTUEM FeCTAIVIOHHOI T1IIepTeHsyu. B rpyme 13 128 6epeMeHHBIX B BO3pacTe cTaplile 35 JIeT, B IeCTH CTy4asax BBLABICHO Pa3BUTHE TeCTAIVIOHHON
runeprensyn. [lomyyeHHble pe3yIbTaThl ONIPeeNIn, YTO Haudye TeCTallIOHHOI TUIIePTEeH3MY CBA3AHO C CYIIeCTBEHHBIM YBEIMYeH/EM KOHIIEHT palin
cb1BOpOoTOYHOTO IL-6 1 IL-12 11 ogHOBpeMenHbIM cHMKeHMeM IL-10 B KpoBU MaTepy, P TOM, 4TO B AMHMOTUYECKON SXUIKOCTY BbIAB/IEHO CYLIECTBEH-
Hoe cHIpKeHme Kak IL-10, tak n IL-6. B sakmouennn fanHOe nccnejoBaHNe JOKa3bIBaeT CBA3b MeXY ypoBHAMM IL-6, IL-10 n IL-12 B aMHMOTHYIeCKOI
JKMKOCTY IUIOAA ¥ KPOBY MaTepH, BBIABIEHHBIMY BO BTOPOM TPUMECTPe GepeMeHHOCTH, ¥ TTOCTIeAYIOMM Pa3BUTIeM IeCTAIMOHHOI TUIIePTEH3NUIL.

KnroueBbie cioBa: recTraljMOHHaA r’MInepTeH3nsi, 6epeMeHHb1e cTapuie 35 net, aMHMOTUYECKAS JKUAKOCTD, IUMTOKMHBI.A

Introduction chromosome anomalies as a Down syndrome, a multiple

Later childbearing has become a widespread phenom- pregnancy, diabetes, a placenta previa, a placental abruption,
enon in the developed countries in the last three decades [1]. Caesarean birth, a preterm labour and a low birth weight, but
In our country the proportion of 35-year-old women and the leading causes of maternal and neonatal morbidity and
older ones in prenatal medical and obstetrical service insti- mortality worldwide still r er.nains pr eeclampsig, which may
tutions has also increased significantly in the recent years. oceur d‘}e to the pregnancy 1nd.uced hypertension (PIH) (3,
By the evidence of the National Center of Statistics during 4, 5]. High blood pressure during the pregnancy increases
the last decade the rate of birth for women over 35 years old the resistance of blood vessels, which can hinder blood flow
increased from 5.7% in 2000 to 7.2% in 2011 [2]. in different organ systems including the uterus, liver, kid-
The medical risks of the pregnancy for women over 35 neys, l?rain and placenta. That is why a p.lacental abrupt?on
years old are related to the ageing of body and reproductive sometimes may occur as a result of.gestatl.onal hyper tension
system that includes an increasing risk of a fetal loss, such what can lead to the fetal problems including an intrauterine
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growth restriction and a stillbirth. In this case the preceding
diagnosis of GH is of major importance to prevent the pos-
sible complications during the labour. The early detection
of pregnancy complications such as GH and preeclampsia
would allow the maximum time for initiation of treatment
and might help prevent some complications of the disease.
In practice, the clinical symptoms of the disease often appear
too late to allow a worthwhile intervention. Commonly used
tests, those that reveal the increase of C-reactive protein, leu-
kocyte subsets and concentrations of pro-calcitonin are non-
specific and, certainly, unreliable for a true identification.

Many studies have investigated the role of cytokines in
the pathogenesis of the essential hypertension. The experi-
mental evidence shows that the rennin angiotensin system
(RAS) and the sympathetic nervous system interact with
such pro-inflammatory cytokines as IL-6 and TNF-a and
stimulate chemokine monocyte chemoattractant protein-1
and nuclear factor-xB. Simultaneously, pro-inflammatory
cytokines increase the production of reactive oxygen species;
they also affect a vascular function and endothelium-derived
factors involved in blood pressure regulation [6, 7, 8, 9]. Sev-
eral investigations with the usage of amniotic fluid samples
suggest the role of pro-inflammatory cytokines as biomark-
ers for pathological gestations and, especially, for intrauter-
ine infection, but the findings concerning a predictive role of
cytokines for PIH and preeclampsia relating to the age of the
mother remain inconclusive [10, 11].

In the Republic of Moldova, according to the Guidelines
for Perinatology, pregnant women after 35 years old belong
to the risk group and require an additional monitoring,
which includes specific tests for detecting congenital malfor-
mations [12]. The cultivation of amniotic fluid is still consid-
ered a gold standard for the identification of certain kinds of
birth defects and is done between the 15" and 20" weeks of
pregnancy [13].

The aim of this study is to find a correlation between the
pregnancy with GH outcome and concentrations of immune
mediators IL-6, IL-8, IL-10, IL-12, TNF-a, VEGF and SDF-
la in fetal amniotic fluid and maternal blood collected dur-
ing the second trimester of pregnancy from women after 35
years old.

Material and methods

Subjects

A clinical trial has been performed in the National Center
of Reproductive Health and Genetics in the Republic of Mol-
dova and has included the pregnant women after 35 years old,
who have been subjected to an invasive prenatal diagnostics
during the years of 2011 and 2012. According to the preg-
nancy outcome, from a cohort of 128 women 6 patients have
been included in the group with GH and 17 women with
uncomplicated normal pregnancies have been included in a
comparison group. All the subjects have been normotensive
before 20 weeks’ gestation and in all the cases the hypertensi-
on has been lowered in the postpartum period.

The maternal age has ranged from 35 to 40 years old

(36.8 + 0.59) in the control group and from 35 to 38 years
old (36.2 * 0.54) in the hypertensive group. The mean arte-
rial pressure (MAP) has been calculated as diastolic pressure
plus one third of the pulse pressure.

The study has been approved by the Medical Ethics Com-
mittee, State University of Medecine and Pharmacy “Nicolae
Testemitsanu”. An informed consent has been obtained from
each subject at the beginning of the study.

Amniocentesis and blood samples

The intervention has been performed transabdomenally
aseptically under the ultrasound guidance, 20 ml of amniotic
fluid has been extracted first for the further diagnostic tests
according to the cytogenetical screening, subsequently 10 ml
of amniotic fluid has been removed and divided into 2 ml
aliquots and stored at -48°C until being analyzed.

The venous blood has been collected after the amnio-
centesis procedure and drawn into the specimen tubes for
serum extractions and tubes containing EDTA as anticoa-
gulant for plasma extractions. The plasma and serum have
been prepared by centrifugation, aliquoted and stored at
-48° C until being analyzed.

Assay of serum and amniotic fluid cytokines concen-
trations

The IL-6, IL-8, IL-10, IL-12, TNF-a, VEGF and SDF-1a
concentrations have been measured by specific quantitative-
ly affordable enzyme linked immunosorbent assay (ELISA)
kits (PeproTech Inc., Minneapolis, USA.) according to the
manufacturer’s instructions. The assays have been carried
out in flat-bottomed 96-well immunoplates (MaxiSorp,
Nunc, Wiesbaden, Germany). The amniotic fluid and serum
have been measured using BioTek’s PowerWave HT micro-
plate spectrophotometer. A standard curve has been made
in parallel to each assay and the results have been converted
into pg/mL.

Statistical analysis

The statistical analysis of the data has been performed by
two-tailed Student's t-test and ANOVA test. The differences
have been considered significant for p < 0.05 and highly sig-
nificant for p < 0.01. The data are presented as a mean value
+ SEM.

Results

In a cohort of 128 pregnant women over 35 years old ex-
amined in the present study, the six ones have developed the
gestational hypertension. In all the cases the hypertension
has occurred after 32 weeks of gestation and has not been
complicated by proteinuria.

There have not been differences between the two study
groups regarding MAP baseline values before the time of
20 weeks of gestation (88.5 + 2.05 mm Hg in GH group
vs. 89.4 = 1.59 mm Hg in control group; p = 0.72). On the
other hand, at the 32-35" weeks of gestation a statistically
significant increase of MAP (p < 0.001) has been noted in
GH group (111.1 + 0.82 mm Hg) while there have not been
considerable changes in the control subjects (90.0 + 1.51 mm

Hg) (fig. ).

/ ]




RESEARCH STUDIES

((Uflerul medhical, August 2013, Vol. 56, No 4

O Control n=17
M GH n=6

before 20 WK gestation 32-38 WK gestation

Fig. 1. The mean arterial pressure (MAP) during pregnancy.
All the data are expressed as a mean value + SEM. *** p < 0.001.

a clearly different from the rest of this group (223-1585 pg/
ml) IL-10 level (2098 pg/ml) and by excluding it from the
calculations a statistically significant difference between the
groups (p = 0.04) has been obtained. Nonetheless, there has
been no difference between IL-12 levels in the AF in the both
groups, and the average value has been approximately equal.

TNF-a has been detected in the maternal serum only in
a few samples taken from the both investigated groups (the
data is not shown). In the AF samples the TNF-a concentra-
tions have been low and approximately similar varied in the
both groups (p = 0.247).

The concentrations of other investigated cytokines — IL-
8, VEGF and SDF-1a - have not been different both in the
maternal blood and the AF in the GH group subjects and
control ones (tab. 1).

Table 1

Concentrations of IL-6, IL-8, IL-10, IL-12, TNF-a, SDF-1a and VEGF measured in the second trimester
maternal blood and amniotic fluid samples obtainied from the unaffected women and women who developed
gestational hypertension later

Immune me- The average pg/mL concentration range
diators In amniotic fluid p In maternal serum p
GH (n=6) Control (n=17) GH(n=6) Control (n=17)
IL-6 1701.67 £199.6 2378.22 + 235.66 0.042 1957.00 +£314.17 1055.18 +81.14 0.034
IL-8 2886.33 +471.76 2718.71 £315.35 0.77 371.17 £55.06 332.35+£25.06 0.54
IL-10 934.00 £ 97.48 1776.71 £ 253.31 0.006 260.00+11.16 430.82 £ 63.51 0.017
IL-12 1850.00 + 195.29 1898.00 + 115.46 0.837 1414.17 £290.58 709.82 £ 126.73 0.062
SDF-1a 1473.67 £111.71 1442.71 £ 72.59 0.821 629.83 +101.01 522.76 +43.66 0.363
VEGF 234233 +£109.26 2107.65 +492.98 0.648 404.33 +44.22 356.58 +40.98 0.442
TNF-a 55.81 +28.48 18.14+1.63 0.247 - - -
All data are expressed as a mean value + SEM.
IL-6, IL-8, IL-10, IL-12, TNF-a, SDF-1a and VEGF have Discussion

all been found in the AF and mothers’ blood in the second
trimester of pregnancy.

The significant positive correlation has been between
pro-inflammatory IL-6 in the blood collected from the preg-
nant women who have developed the GH (p < 0.05) and the
control group. On the other side, in the AF the concentra-
tions of IL-6 have showed an opposite trend. There the levels
of IL-6 in AF from GH group have been significantly lower
(p < 0.05) in comparison to the normal pregnancy group.

The concentrations of anti-inflammatory IL-10 also show
a positive correlation between GH and the development of
pregnancy. The blood levels of IL-10 in the GH group have
been significantly lower (p = 0.017) than in the control
group. Similarly, there has been a significant decrease of IL-
10 in the AF collected from the subjects with GH (p < 0.01).

The serum levels of IL-12 in the pregnancy complicated
by GH have been elevated approximately twice as much in
comparison with the control group, however there has been
no statistical difference between these groups (p = 0.06). One
woman from uncomplicated pregnancy group has displayed

The pathogenesis of GH is still unknown, yet immuno-
logic and inflammatory factors may play an important role
in the pathophysiology of this disease. IL-6 and other pro-
inflammatory cytokines are the important components of
immune response and according to our findings appear to
be involved in the early cellular disorders that underlie GH.
The measurement of immune mediators in the period of
pregnancy has been the method to diagnose an intrauterine
infection; in our case we have considered that this measure-
ment can be correlated with the early identification of GH.

Our results demonstrate that GH is associated with the
significant increase of IL-6 in blood in the second trimes-
ter of pregnancy when the blood pressure is unchanged.
This finding is consistent with some previous reports by
Munno et al. [14], Teran et al. [15], Afshari et al. [16], who
have found the increase of serum IL-6 in women with pre-
eclampsia and suggested a potential role of this inflamma-
tory cytokine in the etiology of preeclampsia. In our study
nobody have had proteinuria which is the main component
for the pathogenesis of preeclampsia. It is already well de-
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fined that IL-6 can increase the permeability of endothelial
cells, reduce the prostacyclin synthesis by inhibiting the cy-
clooxygenase enzyme, increase the tromboxane A, to pros-
tacyclin ratio and also stimulate a platelet-derived growth
factor [16]. Also, IL-6 can stimulate the expression of RAS
components and leads to the increase of angiotensin II level
which has a dominant role in the pathogenesis of hyperten-
sion [8, 9]. At the same time it has been demonstrated that
angiotensin II stimulates the release of IL-6, and angiotensin
type I receptor antagonist lowers aortic nRNA expression of
pro-inflammatory cytokines IL-13, TNF-a and IL-6 as well
as plasma levels of IL-6 and IL-1f. Also, the effects of IL-6
on vascular contractile mechanisms have been shown, the
fact that supports the hypothesis that IL-6 can play its role in
the hypertensive actions of angiotensin II [17, 18, 19]. Fur-
thermore, IL-6 can induce secreting of auto antibodies that
activate angiotensin II type I receptor (AT1-AA) [20], what
supports the hypothesis that IL-6 can play an important role
in the development of PIH.

Our results on IL-6 in the AF are consistent with those
from the previous studies that show the relationship be-
tween PIH and the concentrations of IL-6. Silver et al. [21]
has found that the low levels of IL-6 correlate with small-for-
gestational-age fetuses and preeclampsia, whereas its elevated
levels correlate with preterm labour and delivery. Different
observations show the elevated mildtrimester levels of IL-6 in
the AF in the pregnancies with subsequent preeclampsia, but
it is not clear if there has been any maternal infection; yet the
maternal infection is a potent stimulus for IL-6 production.

IL-10 is a particularly intriguing cytokine as it is char-
acterized as pleiotropic and having a dual immunologic
function. The previous studies have evaluated the concen-
trations of circulating IL-10 in pregnant women with PIH
and preeclampsia; however, the results remain controversial
[22, 23]. Our finding of a significant decrease of IL-10 in the
AF and maternal serum in the GH group compared with the
control group suggests that this cytokine is involved in the
pathogenesis of GH. It is suggested that IL-10 has a protec-
tive effect on the fetal-placental unit because it inhibits the
secretion of such inflammatory cytokines as IL-6 and TNFa
[23]. According to the above authors, IL-10 reconstitution
prevents the onset of preeclampsia-associated features in
both in vivo and in vitro models of preeclampsia.

We have observed a strong tendency towards the higher
levels of IL-12 in the blood of the GH group subjects com-
pared with the unaffected pregnancy subjects. Our results
comply with the similar findings that have found that serum
IL-12 concentrations are elevated in women with both se-
vere preeclampsia and HELLP syndrome. The authors in the
modern literature suggest that the regulation of the IL-12
production and metabolism are abnormal in women with
preeclampsia and HELLP syndrome what, perhaps, contrib-
utes to the immunologic alterations characteristic of these
disorders [24].

In conclusion the research group demonstrates the re-
lationship between the midtrimester IL-6, IL-12 and IL-10

concentrations in the AF and maternal serum and GH out-
come. We report the dependence between the elevated ma-
ternal level of IL-6 and IL-12 and the decreasing concentra-
tion of IL-10 and the subsequent development of GH, mostly
after 32 weeks of gestation. We also provide the evidence of
the association between the decreased levels of IL-6, IL-10 in
the AF and GH in women aged over 35. Further studies are
required to produce more consistent results that can benefit
the field of obstetrics.
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Abstract

The number of infants who need mechanical lung ventilation in the neonatal period increases due to the increasing number of premature births. The
prolonged lung ventilation is associated with the development of ventilation-associated complications. It is important to search the means of reducing
the duration of traditional invasive ventilation and more common non-invasive methods of ventilation. The aim of this study is to determine the levels
of vitamins A, E and zinc in the blood of neonates with respiratory disorders, needing lung ventilation, and evaluate the prognostic value of the above.
According to the applied methods of respiratory therapy the infants have been divided into 2 groups: 1* - 17 children, who have had synchronized
intermittent ventilation with pressure support (invasive ventilation), 2 - 11 children with spontaneous breathing along with continuous positive airway
pressure via nasal cannulas (non-invasive ventilation). The levels of vitamins A and E in serum have been determined by means of liquid chromatography,
the levels of zinc — by means of atomic adsorption spectrophotometry. The results show that the serum level of vitamin A has been by 3.2 times, of
vitamin E - by 2.1 times and of zinc - by 2.2 times lower in the neonates of group 1 than in group 2. Low serum levels of vitamins A, E and low zinc
blood levels are associated with the necessity of more prolonged ventilation in neonates with respiratory disorders. We have concluded that using zinc,
vitamins A and E in the complex treatment of neonates with respiratory disorders being on mechanical ventilation will help to reduce the duration of
invasive ventilation and decrease the frequency of its complications.

Key words: zinc, vitamins, neonates, mechanical lung ventilation.

YpoBeHb BMHKA, BUTAMUHOB A 1 E B KpOBY HOBOPOXKI€HHBIX, HY KJAIOIIIXCA
B MICKYCCTBE€HHOM BEHTIALNN IETKIX
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Yucno M/IAJICHIIEB, HY KJAIOLIMXCA B MeXaHIYeCKO BEHTUIALVN JIETKMX B HEOHATA/IbPHOM ITEPMOJE, YBETNINBAETCA C POCTOM YMC/Ia IIPEXKIEBPEMEHHDBIX
ponos. HHI/ITC}IbHaﬂ BEHTW/IALNA JIETKNX CBA3aHa ¢ pPUCKOM Pa3BUTIA BEHTUIATOPHO-aCCOLMNPOBAHHBIX OC/IOKHEHMIT. BaykHo HaTn CpencTBa CHIDKEHNA
MIPOAO/DKUTENbHOCTI TpaIU/ILU/[OHHOIZ VIHBa3MBHOM BEHTU/IALINU, a TAKXKE 6onee PpacipoCTpaHEHHOI'O MICIIO/Ib30BAHMS HEVMHBAa3VIBHBIX METOLOB. L[enb
MAHHOTO MCCIIENOBAHNA — OIPEAENNTD YPOBHM BUTAMIIHOB A En LVHKA B KPOBM HOBOPOJKIEHHBIX C IbIXAaTE€/TbHBIMI paCCTpOﬁICTBaMM, HY>XIAomuXcst
B BEHTU/IALNN JIETKUX, 11 OUEHUTD VX ANATHOCTNYECKOE M IIPOrHOCTUYECKOE 3HAYCHIE. B saBucumoctn ot HpMMeHHeMOﬁI METOOUKNI peCHI/IpaTOpHOﬁI
TIO/Ie KK MJIaJIeHIIbI pasjie/IeHbl Ha 2 TPYIIIBL: 1 rpymma — 17 geteli, KOTOpble ObUIM Ha CUHXPOHU3MPOBAHHOI IIepeMeKarolleiicsl BEeHTUIALMN TPU
TIOATEPIKKE NAaBJIEHNA (VIHBaBI/IBHaH BCHTVUIHHI/IH), 2 rpymma — 11 ,[[eTeiI Ha CaMOCTOATENbHOM IObIXaHUN C IIOCTOAHHBIM ITOJIOKUTE/IbHBIM OAaBJICHNEM
B IBIXATE/IPHBIX MYTAX Y€Ppe€3 HOCOBbIE KaHIOIN (HeI/IHBa3I/IBHaH BeHTI/UIHI_U/IFI). ypOBHI/I ButammnaoB A u E B CBIBOPOTKE OIIpE€AENA/IN C ITOMOLbIO
)KI/IHKOCTHO]Z XPOMaTOFpa(bI/II/I, YPOBHIU IIMHKA — C IIOMOUIbIO aTOMHO-a)ICOP6HI/IOHHOIZ CHeKTpO(bOTOMCTpI/II/I. PeSy]'IbTaTbI JICCIENOBAaHNIA IIOKA3bIBAKOT,
YTO CbIBOPOTOYHbIE YPOBHM BUTaMuHa A B 3,2 pasa, BurtamuHa E B 2,1 pasa u nuHKa B 2,2 pasa HIDKe Y HOBOPOXK/IEHHBIX IIEPBOJ IPYIIIbI, YeM Y
HOBOPOXK/IEHHBIX BTOPOII rpymel. Huskue ypoHu BuTaMuHOB A 1 E B CHIBOPOTKe 11 HM3KWI yPOBEHb IIMHKA B KPOBY ACCOIMMPYIOTCA C HeOOXOTMMOCTBIO
6onee )IHI/ITC}II)HOIZ BEHTW/IALMN Y HOBOPOXKIIEHHDIX C pECIINPATOPHBIMI paCCTpOIZCTBaMI/[. OHI/IpaHCb Ha IIO/Ty9€HHbI€ PE3Y/IbTAThl, Mbl IIPUIIUIV K BIBOLLY,
YTO NIPMMEHEHVE IIPETIapaTOB LMHKA, BUTAMIHOB A u E B KOMIIJIEKCHOM JIe4YeHU N HOBOPOXXAEHHDBIX C IbIXaTETbHBIMI PaCCTpOI‘/’ICTBaMI/I, HaxXogAImmUxcA
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Introduction

Traditional mechanical ventilation (MV) is the most
common method to treat infants with respiratory failure and
one of the cornerstones of intensive care unit treatment [1].
Despite the improved modes of ventilation and surfactant
replacement therapy, which reduce the mortality of infants,
in some cases the MV leads to serious complications in both
term and preterm neonates. The pathogenesis of ventilation-
associated complications is not quite clear, but several studies
support the role of oxidative stress [2]. The increase of lipid
peroxidation activity occurs due to either inadequate con-
centrations of antioxidants at birth or inability to increase the
synthesis of antioxidants in response to oxidative stress [3].
The antioxidant defense system consists of both enzymatic
(glutathione peroxidase catalase, superoxide dismutase -
Mn- and Cu/Zn-dependent) and non-enzymatic (vitamins
A, E and C, ubiquinone, carotenoids, glutathione, urea, uric
acid, bilirubin, epinephrine, polyamines, ceruloplasmin,
transferrin, ferritin, haptoglobin, melatonin, neuropeptides)
components [4-6].

Vitamin A plays an essential role in the functioning of
retina (adaptation to dim light), it is also necessary for the
growth and differentiation of epithelial tissue, as well as for the
growth of bone, reproduction and embryonic development.
Along with certain carotenoids vitamin A enhances the
immune function, reducing the consequences of some
infectious diseases. The antioxidant function of vitamin A is
the protection of biological membranes from the damage by
reactive oxygen species [7].

Vitamin E contributes to the normal maintenance of
biomembranes by reacting with the hydroxyl radical, absorp-
tion of singlet oxygen, inactivation of superoxide radicals and
inhibition oflipid radicals. Besides, it provides an antioxidant
protection for vitamin A. The activity of vitamin E increases
with gestational age [7]. The World Health Organization
recommends the supplementation of vitamin A when its level
falls below 0.6 mkmol/L. A severe deficiency is indicated at
the level less than 0.3 mkmol/L. In turn, the supplementation
of vitamin E is recommended when its level is less than 4.6
mkmol/l 7, 8].

Zinc is a part of more than 300 enzymes, including anti-
oxidant zinc-copper superoxide dismutase. It is an essential
microelement and, probably, most intensively studied by
newborn nutrition specialists, also because it is important
for the growth, neuro-psychological development and for
the normal function of immune system. Zinc deficiency is
diagnosed when its level is less than 15 mkmol/I [9, 10].

The number of infants, who need mechanical lung venti-
lation in the neonatal period increases due to the increasing
number of premature births. The prolonged lung ventilation
is associated with the development of ventilation-associated
complications. So, it is important to search the means of
reducing the duration of traditional invasive ventilation and
non-invasive modes of more common use.

The purpose of this study is to determine the levels of
zing, vitamins A and E in the blood of neonates being on

mechanical lung ventilation, evaluate their diagnostic and
prognostic value.

Material and methods

Blood levels of zinc and serum levels of vitamins A and E
have been determined in 28 newborns treated in the neonatal
intensive care unit of Lviv City Children’s Hospital. All the
infants had the symptoms of respiratory distress that appea-
red on the first day after birth due to the hyaline membrane
disease, congenital pneumonia, birth asphyxia and transient
tachypnea. The clinical diagnosis has been made on the base
of the evaluation of data history and the results of objective,
instrumental (chest X-ray, neurosonography, electro- and
echocardiography) and laboratory (general blood and urine
tests, biochemical parameters of blood serum, standard bac-
teriological tests) investigations. All the children received res-
piratory therapy (mechanical ventilation by nCPAP), standard
infusion therapy, antibiotics, etc. According to the applied
methods of respiratory therapy the infants were divided into
2 groups: 1% - 17 children, who were on synchronized inter-
mittent ventilation with pressure support (SIMV/PS), 274 - 11
children on spontaneous breathing with continuous positive
airway pressure via nasal cannula (by nCPAP). The average
gestational age of the children in the first group was 36.4 +
3.78 weeks, the mean birth weight was 2805.9 + 1165.58 g. For
the newborns of the second group the average gestational age
was 36.1 £ 3.57 weeks and the mean birth weight — 2856.4 +
1007.1 g respectively. Boys predominated in the both groups
(82.4 % — 1* group, 63.6% - 2™ group).

The patients received respiratory support with the help of
the following medical devices: VIP “BIRD”, VIP “Newport’,
VIP “Inspiration” and nCPAP - Infant Flow system. The
respiratory therapy started on the 1st day of life in the both
groups. In the first group the mechanical ventilation was la-
unched during the first 6 hours of life in 8 newborns (47.1%),
in 1 infant — from 7 to 12 hours of life and in 8 infants (47.1%)
- from 13 to 24 hours. In the 2nd group nCPAP was launched
during the first 6 hours of life in 2 children (18.2%), in 3 chil-
dren (27.3%) - from 7 to 12 hours and in 6 children (54.6%)
- from13 to 24 hours. The average duration of ventilation in
infants of the first group was 5.0 £ 2.6 days, in neonates from
the second group - 3.7 £ 1.56 days.

Considering the heterogeneity of lung diseases in the both
groups of newborns, the index of the pulmonary injury seve-
rity (IPIS) has been determined by the method of M. Palta et
al. [11]. According to the received scores 6 infants on mecha-
nical ventilation mode SIMV/PS had the heaviest pulmonary
injury (IPIS > 50 scores), 5 — heavy (IPIS > 20 scores), 1 - light
pulmonary injury (IPIS < 20 scores). Of the newborns kept
on nCPAP one had a moderate lung injury (IPIS = 20 scores)
and 9 newborns - a heavy lung injury.

The levels of vitamins A and E in the serum were determi-
ned on the 2-3 day of ventilation by liquid chromatography
apparatus “Milihrom-4”.

Zinc was determined in blood on 3-4" day of respiratory
therapy by means of atomic adsorption spectrophotometry.
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The analysis of the data has been made according to the
requirements for medical and biological research.

The statistical analysis of the data has been performed by
the program STATISTICA 10 (Statsoft, USA). The values
are presented as an arithmetic mean (M), standard deviation
(SD) of the mean, n-sample size. The differences between the
groups have been established by Mann-Whitney test (U-test).
The differences in nominal values have been evaluated using
X’ criteria or Fisher’s exact test. All the results have been
considered reliable at p < 0.05. In order to determine the
relationship between the studied parameters we have defined
Spearman’s correlation coefficient.

Results and discussion

The analysis of data history has revealed that 12 neonates
(70.6%) of the first group were born as a result of pregnancies
with complicated course (threatened miscarriage, hypamnion,
preeclampsia, gestosis of the second half of pregnancy). In 9
cases (52.9%) the labour was with complications (premature
discharge of amniotic fluid, fetal distress, weakness of labour,
tight loop of cord around the neck, placental presentation).
In addition, in 10 cases (58.8%) the delivery was realized by
Cesarean section, 6 of them - repeatedly. Five babies (29.4%)
were born with Apgar score at the 1st minute less than 4 po-
ints, 5 infants (29.4%) — with Apgar scores from 4 to 6 points.
Ten newborns (58.8%) needed the resuscitation procedures
in the delivery room.

In the 2-nd group 2 children (18.2%) were born from the
pregnancies with complicated course (threatened miscarriage,
hydramnion). In 2 cases (18.2%) the labour was with com-
plications (bleeding due to the placental presentation, tight
loop of cord around the neck). In 4 cases (36.4%) Cesarean
section was performed, in 1 of them - repeatedly. One child
was born with Apgar score at the 1st minute less than 4 points
and 1 infant — 4-6 points. Two infants (18.2%) needed the
resuscitation in the delivery room.

There have not been significant differences found between
these groups in terms of maternal infectious morbidity.

Among the primary diseases, which have been presented
with respiratory distress in infants, the hyaline membrane
disease (HMD) has made up 458%, congenital pneumonia
- 28.6%, birth asphyxia — 25%, transient tachypnea - 3.6%.
No significant difference has been found between the groups
concerning the frequency of HMD (x*= 0.35, p = 0.56), con-
genital pneumonia (x*= 0.26, p = 0.61), asphyxia (x*= 0.81, p
=0.37). We have not revealed significant differences between
the groups regarding the age of neonates at the beginning of
respiratory support either — in 9 neonates (52.9%) from the
1* group and 5 ones (45.5%) from the 2™ the ventilation was
started during the first 12 hours of life (x* = 0.15, p = 0.70).

The resulting data of the conducted experiment are pre-
sented in table 1.

The level of zinc is by 2.2 times, of vitamin A - by 3.2 times,
of vitamin E - by 2.1 times lower in newborns on synchronized
intermittent ventilation with pressure support compared to the
neonates on spontaneous breathing with continuous positive
airway pressure via nasal cannula.

Table 1

Zing, vitamins A and E levels in the blood of neonates
being on synchronized intermittent ventilation with
pressure support and on spontaneous breathing with

continuous positive airway pressure via nasal cannula

Group 1 Group 2
Data n=17 n=11 p1-2
Vitamin A, mkmol/I 0.7 +£0.45 2.2+0.39 <0.01
Vitamin E, mkmol/I 7.6+3.15 16.1£2.58 <0.01
Zinc, mkmol/I 10.5+3.74 22.8+6.16 <0.01

The vitamins deficiency may be associated with neonatal
hypoxia (due to the respiratory failure), which disrupts the
synthesis of coenzyme forms of vitamins. Besides the per-
sistent inflammation in the airways with increased activity of
lipid peroxidation, the catabolism of vitamins dramatically
increases. The reliable inverse correlation has been found
between the duration of ventilation and levels of vitamins A
and E (r =-0.37, p < 0.05; r = -0.38, p < 0.05 respectively).

The literary data show that zinc deficiency in fetuses
causes the development of congenital lesions, low birth wei-
ght, low Apgar scores and a severe respiratory distress [10].
We have also revealed some significant direct correlations
between Apgar scores at the 1% and 5" minutes and zinc
levels in the blood of neonates (r = 0.71, p < 0.001; r = 0.69,
p < 0.001 respectively). The reliable inverse correlation has
been found between the IPIS, duration of ventilation and zinc
blood level (r =-0.54, p < 0.01r = -0.44, p < 0.01 respectively).
Furthermore, the significant direct correlation has been found
between the vitamins A and E levels and zinc level (r = 0.62,
p =0.0005; r = 0.67, p = 0.00008 respectively).

Our previous study proved that the prolonged ventilation
leads to the development of serious complications in neona-
tes [12]. So, zinc, vitamins A and E supplementation in the
treatment of the neonates with established deficiency of these
elements can, evidently, reduce the duration of ventilation
and the risk of the development of ventilation-associated
complications.

The received results show, that further studies are neces-
sary to determine the maternal blood levels of zinc, vitamins
A and E and compare them with cord blood levels and serum
levels in newborns. We suppose that initial deficiency of
these compounds in mothers leads to pregnancy and labour
complications, which, in turn, lead to the births of neonates
with severe respiratory distress when the invasive mechanical
ventilation is necessary.

Conclusions

In infants on mechanical ventilation mode SIMV/PS a
decrease of antioxidant vitamins A, E and zinc is observed.

Low serum levels of vitamins A, E and low blood levels of
zinc are associated with the necessity of more prolonged me-
chanical ventilation in the neonates with respiratory disorders.

Zing, vitamins A and E supplementation in the complex
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Abstract

This study aims to assess the statistical figures of morphopathological aspects of prostatic adenoma using the methods of statistical processing and
analyzing to determine the informative indices of variability and the trend of the development of the pathological processes concurrent to the Benign
Prostate Hiperplasia (BPH). It has been found that in 30 patients aged 45-68 along with BPH the pathological processes with a predominance of the
inflammatory, dystrophic and discirculatory ones, involving all the structural elements of the adenoma and its bordering zones, have been identified.
The level of activity of the processes, including the inflammatory processes in the peripheral area has been found out. The inflammatory processes of
moderate and emphasized activity (the II** and ITI* degrees) have made up a maximum frequency and accounted for 77% of the cases, being followed by
circulatory disorders of the II" and III* degrees of activity, what has corresponded to 76% of cases.

Key words: adenoma, prostate, benign prostatic hyperplasia, prostatitis, statistics.

CraTucrnyeckas OII€HKa CONMYTCTBYOIINX MATONMOINMYECKUX IIPOILIECCOB
npu ag€HoOME NMpOCTaAThI

He. 3ota, B. bo6y, B. Ilerposuy, J/I. Cuaninuna, A. Tanace
Pedepar

B TaHHOM HCCTIeIOBAHNY OTPaXKeHa CTAaTUCTIYeCKas OLjeHKa MOP(OIIATONOTMYeCKIX ACTIEKTOB, BBIABIEHHBIX IIPY aJleHOME IPOCTATBI, MCIIONTb30BAHbI
METOJ[bI CTATHCTHYECKON 006paboTKM M aHanu3a Ui BbIABIEHNA MHGOPMATHBHBIX IIapaMeTPOB BapMabelIbHOCTH, a TAKXKe TEeH[ECHIMI PasBUTIA
MATOJIOTMYECKNX MPOL[ECCOB, KOTOPbIe COMYTCTBYIOT fOOpOKadecTBeHHOI rumeprrmasun npocrarsl (JIITI). YcranosmeHo, 4To y 30 ManueHTOB B
BO3pacTe 45-68 neT, opHoBpeMeHHO ¢ JT'TI mpucyTCTBYIOT MaTONOIMYECKUE IPOLIECCh], IPEUMYIIECTBEHHO BOCIA/IATENbHbIE, AUCLMPKYIATOPHbIE U
IUCTpOUUECcKNe, BKITIOYAIONINE BCe CTPYKTYPHBIE 37IeMEHThI aJleHOMBI Il €€ IOTPAaHNIHOI 30HbI. BbIAB/IeHa CTeleHb aKTMBHOCTH MPOIIECCOB, B TOM
4uCIIe Ha TTepudepn, YTO COOTBETCTBOBATIO 30HE SHYK/Iealny aleHOMBI. BocIanuTebHble POLeCcChl yMePeHHOI U BBIPaXKeHHOI CTeeHN aKTUBHOCTI
(IT-TIT cTemeHb) COOTBETCTBOBA/IM MAKCUMA/IbHOI YAacTOTe M COCTABMUIN 77% CIydaeB, 3a HUMU C/IeJOBAU JUCLMPKYIATOpHbIe Hapymenus II-11T
CTeleH!, KOTOpble COCTaBmIM 76%.

Knrouesbie cmoBa: aJIcHOMa, HO6POKa‘{aCTB€Ha§{ TUnepIyiasyAa nNpocTarbl, IPOCTATUT, CTATUCTUKA.

Actualitatea problemei inaintat [22, 4, 21, 16]. McNeal JG, (1983) remarci ci HBP

Adenomul de prostatd, actualmente mai des intalnita reprezinta o proliferare celular-tisulara, care are loc exclusiv
notiunea de hiperplazie benigna a prostatei (HBP), este una in zona de tranzitie si la nivelul glandelor periuretrale [13, 15].
din cele mai frecvente patologii urologice la barbatii de varsta Frecvente maxime ale HBP fiind inregistrate dupd varsta de
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50 de ani, este caracterizata histopatologic prin hiperplazia
difuza sau focald a prostatei cu o simptomaticd predominanta
clinic de dereglarile mictiunii [22, 17].

O revizuire a literaturii de specialitate, autohtona si din
strainitate, din ultimele decenii, efectuatd de noi, demon-
streaza opinii contradictorii referitor la originea, caracterul
clinico-morfologic si gradul de activitate a proceselor pato-
logice, precum si evolutia manifestarilor simptomatice ale
HBP. Trebuie de mentionat faptul cd pand in prezent nu
existd un consens in stabilirea cu certitudine a diagnosticului
imagistic si morfopatologic al gradului de extindere a HBP,
opinie similara expusa si de alti autori (Lepor H., 2004) [10].
In opinia unor autori, rolul-cheie in HBP il constituie tulbu-
rarile hormonale si sindromul metabolic, de asemenea fiind
expuse si unele opinii referitor la rolul patologiei inflamatoare,
acestea fiind intru-n numdr infim de mic [19, 20, 11]. In
acelasi context autorul remarca cd aspectele fiziopatologice,
epidemiologice, si provenienta patogeneticd a HBP sunt
pana in prezent incomplet relatate [11, 1]. Referitor la inci-
denta HBP in coraport cu varsta pacientilor, de asemenea, in
literatura de specialitate sunt expuse diverse opinii, frecvent
contradictorii. In baza unui studiu efectuat la problema HBP,
Kamnuanaenko C.B. (2009), afirma ci in mare parte béarbatii
cu varsta cuprinsd intre 40-50 de ani deja suporta schimbdri
hiperplazice glandulare in parenchimul prostatic [6, 21].
Conform opiniei majoritare din ultimele decenii, circa 60%
dintre pacienti manifesta schimbdri histologice ale HBP dupa
varsta de 60 de ani, din care in circa 40% din cazuri manifestd
o simptomatologie clinici respectivi. In acest context Dr. F
Miclea mentioneaza cé frecventa manifestarilor clinice ale
HBP la varsta de 60 de ani constituie 60%, iar la 70 de ani
si 80 de ani se inregistreazd respectiv in 70% si 80% cazuri,
afirmatie exprimata si de alti cercetdtori. In aceastd ordine
de idei, unii autori remarcé faptul ca probabilitatea incidentei
HBP la varsta de 40-49 de ani este de 11,3 % si la varsta de
80 de ani - 81,4 % [14, 17, 6, 23]. O alta problema nu mai
putin semnificativa, in pofida variatiei largi a tacticilor medi-
co-chirurgicale si destul de problematicd, o constituie evolutia
perioadei pre- si postoperatorii, frecvent determinata de aparitia
diverselor complicatii. Cu referintd la dinamismul progresarii
anuale a HBP, conform unor studii din ultimii ani, aceasta are
o evolutie de circa 0,6 mm pe an [13].

Astfel, numarul infim de mic al lucrarilor, inclusiv in Re-
publica Moldova, cu referintd la particularitatile proceselor
patologice care insotesc HBP, cele existente nefiind relevante
si neelucidand detaliat problema particularititilor morfopa-
tologice, uneori fiind si contradictorii, constituie un argument
concludent pentru efectuarea unui studiu asupra evaluarii aspec-
telor morfopatologice lezionale in HBP. Lucrarea de fatd reflectd
cele mai importante particularitati relevate de noi in cadrul
HBP la nivel de noduli si la limita lojei de adenomectomie.

Scopul studiului dat vizeazd evaluarea statistica a aspec-
telor morfopatologice constatate in adenomul de prostata
prin utilizarea metodelor de prelucrare si analizd statistica in
determinarea indicilor informationali ai variabilitatii, precum
si a tendintei de evolutie a proceselor lezionale in HBP.

Material si metode

Drept material pentru studiul dat a servit rezultatul
exploridrilor histologice ale pieselor operatorii (structurile
nodulare adenomatoase) si bioptatele prelevate la limita
enucledrii nodulilor (10 cazuri) in rezultatul adenomectomiei
transvezicale in HBP de la 30 de pacienti cu varsta cuprinsa
intre 45-68 de ani. Probele tisulare au fost initial fixate in sol.
formol neutru de 10%, ulterior tratate conform protocolului
standard pentru investigatiile histopatologice. La etapa de
coloratie au fost utilizate coloratiile H&E, van Gieson, Azut-
eozind. Pentru evaluarea statistici comparativa a caracterului
si gradului de activitate a proceselor patologice atestate conco-
mitent adenomului prostatic, in dependenta de componentul
structural tisular (stroma fibromusculard, componentul acinar-
ductal glandular si la limita zonei periferice de enucleere) s-a
elaborat o scard de apreciere a modificarilor atestate, in care:
0 - fara modificari; 1 - gradul I (activitate slabd); 2 — gradul
IT (activitate moderatd); 3 — gradul III (activitate pronuntata).
Datele obtinute in baza explorarilor histologice s-au prelucrat,
utilizand prelucrarea statistica in pachetul de Soft STATIS-
TICA 7.0.61.0 En al companiei StatSoft, Inc. (SUA), (2006)
prin metode de analiza statisticd variationald, construirea
histogramelor [2, 15].

Rezultate

In cadrul studiilor intreprinse si realizate pe parcursul
ultimilor 2-5 ani asupra HBP si evaludrii managementului
medico-chirurgical s-a remarcat faptul cd odatd cu particu-
laritdtile hiperplazice ale parenchimului glandular (fig. 1A)
s-a constatat o gamd largd de modificari patologice la nivel
de stroma (fig. 1B), structurilor acinar-glandulare si in zona
de enucleere a nodulilor in HBP (fig. 2-4). Analiza particu-
laritatilor lezionale efectuatd de noi de pe pozitii anatomo-
structurale si patogenetice au permis o cuantificare a acestora
in: procese inflamatorii (infiltrativ celulare si proliferativ-fibro-
plastice), procese distrofice, tulburdri vasculare-circulatorii,
tiind evaluate statistic conform zonelor morfostructurale ale
nodulilor in HBP (fig. 5).

In conformitate cu datele analizelor statistice compa-
rative (fig. 6), procesele patologice identificate histologic
concomitente adenomului prostatic cu implicarea stromei
fibro-musculare au alcatuit 21,2 + 2,35; ale componentului
acinar-ductal - 22,76 + 2,35 si in zona periferica de enucleere
22,3+1,99. Astfel, analiza comparativa a proceselor patologi-
ce detectate in adenomul voluminos de prostata, in coraport
cu zonele examinate, la diferite niveluri ale componentelor
structurale, efectuatd in baza datelor obtinute nu a stabilit
deosebire statisticd intre acestea (p > 0,05).

Conform analizei reflectate in histogramele de distributie
a pacientilor (fig. 7) in baza activitatii proceselor patologice
decelate in componentul structural stromal fibromuscular
s-a constatat cd in cadrul proceselor inflamatorii infiltrativ-
celulare (A), incidenta activitatii s-a repartizat aproximativ
egal, cu predominarea nesemnificativa a activitatii de gr. ITI,
constituind 37%. O altd incidenta s-a stabilit la procesele
inflamatorii proliferativ-fibroplastice (B), unde valorile maxi-
me au revenit activitdtii de gr. I (43%), fiind urmata de gr. I
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Fig. 1. Aspect microtopografic al prostatei in hiperplazia Fig. 2. Aspect microscopic de ansamblu al leziunilor distrofice

benigna x 4 Coloratiae VG (A) si H&E *B). (a-b) si distrofico-inflamatorii (c-d) in HBP x 75. Coloratie H&E
(ABD) si van Gieson (C).

Fig. 3. Leziuni inflamatorii acinar-ductale (a, c) si stromale (b, d) Fig. 4. Leziuni vasculare i circulatorii in HNP Coloratie H&E
in HNP Coloratie H®E (ACD) si van Gieson (B) x 100. (ABC) si van Gieson (D) x 100.
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Fig. 5. Aspect macroscopic al adenomului prostatic Fig. 6. Date comparative ale repartitiei proceselor patologice
si zonelor examinate. Macropreparat. concomitente adenomului prostatic. 1) Stroma fibro-musculari;

2) Componentul acinar.
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Fig. 7. Histogramele de distributie a pacientilor in functie de activitatea proceselor patologice in stroma fibromusculard, unde:
A - procese inflamatorii infiltrativ-celulare; B - procese inflamatorii proliferativ-fibroplastice; C — dereglari circulatorii; D - procese
distrofice. Gradele de activitate: 0 - fird activitate; 1 - usoard; 2 - moderata; 3 - pronuntata.

cu 30% si fard activitate 0 (20%). Totodata, in componentul
stromal fibro-muscular s-a stabilit o tendintd de deplasare a
centrului de distributie a frecventei in directia valorilor mici
ale activitatii proceselor inflamatorii proliferativ-fibroplastice.

Tulburarile circulatorii (C) au manifestat valori maxime
ale gradului I de activitate, constituind 60%, comparativ cu gr.
I1 (27%), gradul IIT (10%) si fira activitate 0 (3%). Conform
histogramei respective, centrul de distributie a frecventelor,
de asemenea, are o simetrie de stanga, deci spre valorile mici
ale activitatii tulburdrilor circulatorii. Histograma activita-
tii proceselor distrofice (D) a constatat absenta activitatii,
gr. 0 si activitate de gradul I1n 27% din cazuri. Activitatea de
gr. II s-a stabilit in 33%, iar incidenta minima revine activita-
tii de gr. I1T cu 13%. In cadrul proceselor distrofice, centrul
de distributie a frecventelor are, de asemenea, o simetrie de
stanga, deci avand o tendinta de deplasare in directia valorilor
mici ale activitétii proceselor distrofice.

Prin urmare, comparand valorile gradelor de activitate
IT si IIT s-a stabilit ca locul primordial le revine proceselor
inflamatorii celulare, care alcituiesc 70%, urmate de procesele
distrofice cu 46%, procesele proliferativ-fibroplastice 37% si
tulburarile circulatorii cu 37% din cazuri (fig. 5).

Prin analiza histogramelor de distributie a proceselor

patologice in componentul acinar-ductal glandular (fig. 8),
s-a constatat cd in cadrul proceselor patologice inflamatorii
infiltrativ-celulare (A), incidenta maxima ii revine activitatii
de gr. II, care alcdtuieste 57%, dupd care urmeazd activitatea
de gr. ITI cu 27% si gr. I cu 17% din cazuri. S-a stabilit o ten-
dinta de deplasare a centrului de distributie a frecventelor in
directia valorilor mari ale activitatii proceselor inflamatorii
celulare. Histograma de distributie a valorilor activitatii
proceselor inflamatorii proliferativ-fibroplastice (B) a stabilit
cd incidenta activitatii proceselor inflamator-proliferative s-a
repartizat intre gradele I si II de activitate, alctuind 43% si
57%, respectiv.

In cadrul modificarilor circulatorii (C), incidenta maxima
le-a revenit dereglarilor de activitate slaba gr. I, alcatuind 60%,
dupa care urmeaza, in descendentd, gradele IT (20%), ITI (13%)
si fard activitate (17%). O tendinta de deplasare a centrului de
distributie a frecventelor se observa in directia valorilor mici
ale activititii. Procesele distrofice reflectate prin histograma
D au predominat in cazurile fard activitate si in activitatea de
gr. II, constituind fiecare cate 33% din cazuri, iar gradele I si
11T au alcatuit fiecare céte 17%.

Asadar, analizand histogramele de distributie a pacienti-
lor in baza activitatii proceselor patologice in componentul
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Fig. 8. Histogramele de distributie a pacientilor in functie de activitatea proceselor patologice in componentul glandular
acinar - ductal prostatic unde: A - procese inflamatorii infiltrativ-celulare; B - procese inflamatorii proliferativ-fibroplastice;
C - tulburari circulatorii; D - procese distrofice. Gradele de activitate: 0 - fara activitate; 1 - usoara; 2 - moderata; 3 - pronuntata.

structural acinar-ductal prostatic in hiperplazia de prostata
s-a stabilit cd incidenta maxima le-a revenit proceselor infla-
matorii infiltrativ celulare, unde gradele majore de activitate
(IL, III) alcdtuiesc 84% din cazuri, iar activitatea proceselor
proliferativ-fibroplastice s-a repartizat intre gradele I si II,
43% si 57%, respectiv.

O particularitate semnificativa relevata in studiul dat au
constituit-o rezultatele analizei reflectate in histogramele de
distributie a pacientilor in baza activitatii proceselor pato-
logice atestate in zona perifericd, de enucleere a adenomului
(fig. 9). In baza analizei s-a stabilit ca in cadrul proceselor
inflamatorii in aceasta zona (A) incidenta maxima ii revine
gradului IT de activitate a leziunilor inflamatorii, alcatuind
40%, dupa care urmeaza gradul IIT cu 37%, apoi gradul I cu
20% si fard activitate a proceselor in cauza gr. 0 constituind
doar 3%.

Conform histogramei din figura 9, s-a stabilit o tendinta de
deplasare spre dreapta a centrului de distributie a frecventelor,
deci in directia valorilor mari ale activitatii procesului infla-
mator celular. Analiza histogramei de distributie in cadrul

proceselor proliferativ-fibroplastice (B) a stabilit cd incidenta
maxima i revine activitatii procesului patologic de gr. I,
constituind 57% din cazuri, dupa care urmeaza gr. I - 27%,
gr. ITIT — 7% si lipsa activitatii proceselor - 10%. Gradul de
distributie a valorilor are o tendinta de deplasare spre valorile
mici ale proceselor proliferativ-fibroplastice. Incidenta maxi-
mad in cadrul tulburarilor circulatorii (C) ii revine gradului I
de activitate si alcatuieste 43%, dupa care urmeaza activitatea
de gradul III cu 33% din cazuri. Gradul I a constituit 20%
dintre pacienti si in 3% din cazuri nu s-a manifestat o activi-
tate a tulburarilor circulatorii. In cadrul procesului distrofic
(D) incidenta maximd i revine gradului de activitate 1-40%,
dupa care urmeaza gradul IT - 37%. Totodatd, la 23% dintre
pacienti nu s-a determinat o activitate a procesului distrofic.

Prin urmare, este de remarcat faptul cd in baza histograme-
lor de distributie a activitatii in zona de enucleere s-a stabilit
cd incidenta maxima le revine proceselor inflamatorii cu grad
avansat al activitatii (II si III), ele alcituind 77%. Urmeaza
tulburdrile circulatorii, unde gradele II si III de activitate au
constituit 76%.
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Fig. 9. Histogramele de distributie a pacientilor in functie de activitatea proceselor patologice in zona de enucleere, unde: A - procese
inflamatorii infiltrativ-celulare; B - procese inflamatorii proliferativ-fibroplastice; C - tulburari circulatorii; D - procese distrofice.
Gradele de activitate: 0 - fara activitate; 1 - usoara; 2 - moderata; 3 - pronuntata.

Discutii

Prezentul studiu a prezentat exploririle tesutului prostatic
in HBP si a relevat prezenta unor particularitdti patologice
evoluate concomitent in componentul structural si la limita
de enucleere, manifestind frecvent o consecutivitate a acestora
in coraport cu zonele examinate, care au relevat un coraport
dintre acestea de 21,2 + 2,35 si 22,76 * 2,35, fapt reflectat de
rezultatele analizei statistice comparative, unde s-a atestat
ci p > 0,05, adici lipsa deosebirilor statistice. In paralel s-a
constatat ca dezvoltarea HBP este insotita frecvent de proce-
se distrofice, acestea fiind caracterizate de diferite grade de
activitate cu o frecventd de la 13% la 40%.

Una din particularitatile patologice atestate erau carac-
terizate de prezenta corpusurilor amilacee si de calculi, fapt
care indica la evolutia si frecventa litiazei de prostatd in HBP.
Conform unor studii la acest subiect, acestea contin sdruri:
fosfat de calciu, magneziu, potasiu, carbonat de calciu sau
calciu oxalat [5].

O alta particularitate relevata in rezultatul studiului mor-
fopatologic si al analizelor statistice a constituit-o aprecierea
caracteristicilor proceselor inflamatorii i a activitétii acestora,

(=

care conform observatiilor noastre insotesc HBP. Acest fapt,
in ultimele decenii, constituie obiectul-cheie in discutiile sti-
intifice, si anume, rolul proceselor inflamatorii in patogeneza
HBP [18, 8].

De remarcat faptul, cd procesele inflamatorii atestate in
cadrul HBP manifestd frecvent un caracter cronic sau acut,
cu o repartizare focald si difuza. Conform datelor literaturii
de specialitate straine, frecventa proceselor inflamatorii in
HBP oscileaza de la 52,2% [24] la 98,0% [7].

Conform rezultatelor studiului efectuat de noi, incidenta
maxima le-a revenit proceselor inflamatorii cu activitate
avansatd, care a constituit in componentul acinar-ductal
84%, in stromd 70% si in zona de enucleere 77% din cazuri.
Prin urmare, trebuie de mentionat cé in stromd si in zona de
enucleere a nodulilor, comparativ cu zona acinar-ductald,
procesele inflamatorii sunt asociate destul de des cu tulburdrile
vascular-circulatorii cu o frecventa de 37% si 76% din cazuri,
respectiv. In mare parte, procesul inflamator era prezentat
cu predilectie de elementele limfocitare. In opinia noastr,
specificarea completa a caracterului proceselor inflamatorii
demonstreazd ca in HBP, preexistenta sau coexistenta unei

/
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prostatite cronice, vorbesc despre originea acestei maladii,
particularitati observate si de alti cercetétori [8, 9].

Astfel, constatam ca rezultatele examinarilor morfopatolo-
gice si analizei statistice efectuate au relevat date concludente
cu impact stiintifico-practic asupra aprecierii activitatii princi-
palelor procese patologice, care insotesc HBP, in cadrul cdrora
predomina cele de origine inflamatorie cu un caracter cronic
siacut, inclusivin zona de enucleere. Acest fapt argumenteaza
cu certitudine ca la nivelul lojei dupa adenomectomii persista
un proces inflamator semnificativ, care constituie un risc
major in pronosticul postoperatoriu.

Concluzii

In conformitate cu rezultatele examinrilor histologice si
tehnologiilor informationale statistice in HBP, la pacientii cu
varsta cuprinsd intre 45-68 de ani, concomitent cu evolutia
hiperplaziei nodulare predomind procese de origine inflama-
torie cronica cu divers grad de activitate, atat in structurile
nodulare cat si la nivelul lojei adenomului.

Prin analiza histogramelor de distributie a activitatii
proceselor patologice in zona de enucleere s-a stabilit cd in-
cidenta maxima le revine proceselor inflamatorii de activitate
moderatd si pronuntata (gradul II i IIT ), ele alcituind 77%,
fiind urmate de dereglérile circulatorii, unde gradele IT si ITI
de activitate au constituit 76% din cazuri.

Este relevantd importanta rezultatelor detectate prin
aprecierea caracterului si gradului de activitate a proceselor
patologice in HBP, astfel incit cunoscand nivelul activitatii
lezionale in structurile HBP, se poate recurge la noi tentative
chirurgical-terapeutice in optimizarea unei terapii adecvate
si de restabilire a hemostazei regionale.
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Abstract

The article presents the morbidity analysis of gastrointestinal pathologies among the children’s population in Moldova during the period of 2006-
2011 in terms of statistical indicators of such digestive diseases as gastritis and duodenitis, gallstones, pancreatitis, stomach and duodenal ulcers as well
as inflammatory bowel diseases (ulcerative colitis and Crohn’s disease). The data of National Bureau of Statistics, National Center of Health Management
and other investigations, containing official data, have been used. During these 5 years both the prevalence and incidence of the digestive pathologies
were rising, taking the second and the third places in the rating of the first three nosologies being after respiratory diseases and injuries. Yet, the trigger
factors as well as the relapses of gastrointestinal and hepatobiliary diseases remain completely neglected in clinical assessments and in the management of
children’s behaviour. Thus, maintaining the health of children is crucial to the health condition and longevity of future adults. After the multidimensional
analysis of the indicators a number of proposals have been outlined to reduce the level of digestive diseases morbidity.

Key words: morbidity, gastrointestinal diseases, children.

3a6oneBaeMOCTD KeNyIOYHO-KIIIEYHOTO TpaKTa y fereit Pecmy6mikn Mongosa

*I. Muxy', I1. Kpyny?, O. Turmaany’, [I. Knukny®

Pedepar

B craTbe NpMBOAMTCS aHA/IN3 IATOIOTMII SKeTy/JOYHO-KMIIEYHOT0 TPaKTa y geTelt Pecrrybmiky Monposa Ha riepyos 2006-2011 rr. Vcronb3oBaHsI
CTaTHUCTIYECKIIe TOKA3aTeMV TaKIX MNIeBaPUTEeNbHbIX 3a00/IeBaHNIT KaK TACTPUT, sI3Ba JKEMyAKa I [BEHAALATUIIEPCTHON KK, YKETIHOKAMEHHAsI
0071e3Hb, TAHKPEATIT, A3Ba I BOCIA/INTE/IbHbIE 3a00/IeBaHIA KUIIeYHIKA (SI3BeHHbIIT KoauT 1 601e3Hb Kpona). 3azeiictBoBaHb! fanHble HalmoHnansHoro
bropo Crarucruky, HanmonansHoro LlenTpa MeHemkmenTa 31paBoOXpaHe I, a TAKXKe Pe3y/IbTaThl PYTVX MCCIeTOBaHMII, COlepyKalX ouIanbHble
manHble. Ha IpOTsDKeHNN 9TuX 5-TH JIeT, KaK PacIpOCTPaHEHHOCTb, TaK M POCT 3a60/1€BaeMOCTH [TATOTIOIVSIMI LIEBAPUTEIBHON CUCTEMBI IIOCTOSIHHO
YBEIUUYMBAIOTCSL, 3aHUMAasi BTOPYIO U TPEThIO MO3MUIINI ITOC/Ie 3a00/IeBaHMII IbIXaTe/IbHBIX Iy Tell i TPaBM B PEIITIHTe IePBBIX Tpex Ho3oyoruit. HecMoTpst
Ha 9TO, (paKTOPBI BBHI3BIBAIOLINE JAHHBIE [TATO/IOTIN, A TAKXKe PeLMANBIPYIOLIYe XKeTyJ0YHO-KIILIEeYHbIe I TellaToOV/InapHble 3a60/IeBaHIs OCTAITC
MTO/THOCTBIO 6€3 BHUMAHVISI B. KIMHIYECKIX MCCIE[OBAHNX 1, COOTBETCTBEHHO, TEPAIEBTINYECKOE [IOBEEHIE AeTell He KOPPEKTUPYETCsT FO/DKHBIM
ob6pasoM. A mopep>kaHe 30POBbs peOeHKa AB/IACTCS PeLIAIOLINM /IS COCTOSHIA 3T0POBbs U JOMTOeTHs OyAy1iero B3pocyoro. Ilocie MHOroMepHOro
aHa/M3a IoKasaTesiell IpuBefleH P IPeIOKeHNI /sl CHYDKEHNS Iopora 3a00/1eBaeMOCTH IUILeBAPUTETbHBIMU [IATONOI MM,

KroueBble cmoBa: 3360HeBaeMOCTb, JKETynO4YHO-KMIIIEIHbIE 60]’[63}{]/[, HOETU.

,Copilul are dreptul de a se bucura de cea mai bund stare de
sdndtate, pe care o poate atinge, si de a beneficia de serviciile
medicale si de recuperare, necesare pentru asigurarea realizarii
efective a acestui drept” (Conventia Drepturilor Copilului
adoptatd in 20 noiembrie 1989 de Adunarea Generald a Na-
tiunilor Unite, art. 43) [1]. Actualmente, directiile orientate
spre ameliorarea sanatatii au devenit parte componentd a celor
mai importante decizii statale (SCERS, Planul de Actiuni UE -
Republica Moldova, Obiectivele de dezvoltare ale Mileniului,
Politica Nationald de Sanatate, Strategia de dezvoltare a siste-
mului de sandtate etc.) [2, 3]. Politica Nationald de Sanétate a
RM sustine ci ,,asigurarea unui inceput sandtos in viatd va fi
considerata o prioritate a statului, fiind stabilite mecanismele
de finantare si de asigurare a serviciilor de asistentd medicala
si sociala calitative pentru mama si copil, in vederea respectarii
prevederilor stipulate in Obiectivele de Dezvoltare ale Mile-
niului” [3, 12]. Aceste decizii statale, la fel, au o prerogativa
majord de a creste accesibilitatea la asistentd medicald, avand
ca unul din obiective diminuarea patologiei cronice. Deoare-

ce, cercetarile nationale anterioare (1985-1997) au demonstrat,
ca nivelul incidentei stabilite in baza adresarii dupa servicii
medicale a pacientilor, constituie doar a treia parte din mor-
biditatea real estimaté [4]. Totodata, cresterea adresabilitatii,
va permite o analizd minutioasa a morbiditétii si aprecierea
factoriilor de risc, ce au conditionat modificarea structurii
morbiditatii populatiei in secolul trecut, dominata de maladii
infectioase, intr-o morbiditate determinatd preponderent de
maladii nontransmisibile. Iar polimorfismul etiologic exogen
dicteaza implementarea masurilor rationale de prevenire si
diminuare a impactului factorilor nocivi asupra organismului
uman [4, 5], in special asupra organismului in dezvoltare.

Material si metode

In acest studiu, ne propunem o analizi a morbidititii in
patologia gastrointestinala la copiii din Republica Moldova,
fundamentatd pe datele colectate la Centrul National de Ma-
nagement in Sdndtate si Biroul National de Statisticd. Sunt
analizate incidenta, prevalenta si structura acestor maladii in
functie de timp, loc si principalele forme nozologice.
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Rezultate obtinute

Pe parcursul ultimilor ani, in Republica Moldova se rele-
va o expansiune a patologiei gastrointestinale, vizind direct
morbiditatea generald in populatia pediatrica, astfel cd pe
parcursul anilor 2007-2011, ea a ocupat pozitia a II-a — III-a
din clasamentul primelor trei nozologii, dupa bolile aparatului
respirator si leziunile traumatice (tab. 1).

suficienta sau chiar lipsa asigurdrii cu medici pediatri, astfel
céd pe parcursul anilor 2010 si 2011, in sistemul de sénatate
au activat 332 si respectiv 376 de medici pediatri, iar medici
gastroenterologi 81 si respectiv 90, la o populatie pediatrica
de 727,2 mii, la 1 ianuarie 2012 (tab. 2).

Conform datelor statistice oficiale morbiditatea gastro-
intestinald este dominaté de gastritd si duodenita, urmata de

Tabelul 1
Morbiditatea in populatia pediatrica
2007 2008 2009 2010 2011
Patologiile P | P 1 P 1 P 1 P |

Boli ale ap. respirator 41,3 48,95 34,89 41,6 46,8 55,5 41,03 49 47,26 56,3
Leziuni traumatice 8,86 11,35 8,52 11,29 6,15 7,7 8,86 11,35 5,47 -

Boli ale ap. digestiv 7,12 4,47 7,7 4,53 6,61 3,82 7,12 4,47 7,05 4,48
Boli ale pielii 5.7 6,94 5,63 7,03 4,97 5,86 57 6,93 52 6,18
Boli ale sangelui 5,66 4,03 5,81 4,02 5,26 3,51 5,66 4,03 573 4

Boli oculare 34 2,29 3,74 2,65 3,31 2,2 3,49 2,28 3,51 2,34
Boli ale urechii 1,93 2,11 2,08 2,31 1,84 2,02 1,93 2,11 2,1 2,32
Boli ale ap. genito-urinar 3,59 1,88 3,75 1,9 3,35 1,7 3,59 19 3,32 1,7
Boli ale SNC 34 1,46 3,27 1,6 2,94 1,5 3,16 1,5 2,82 14
Tulburari mentale 3,61 1,32 3,76 1,31 3,57 1,24 3,61 1,32 33 1,2
Boli endocrine 1,95 1,05 2,03 1,06 1,7 0,93 1,95 1,05 2 1,09
Boli ale ap.osteo-articular 1,52 1,15 1,43 1,1 1,29 1 1,52 1,1 13 0,9
Malformatii congenitale 0,15 0,7 1,6 0,6 1,37 0,5 1,63 0,7 1,7 0,7
Boli ale ap. circulator 0,91 0,34 1,21 0,5 0,93 03 0,91 0,3 0,9 04
Sarcina, nasterea, lauzia 0,1 0,13 0,15 0,2 0,11 0,14 0,1 0,13 0,1 0,12
Tumori 0,2 0,1 0,18 0,15 0,07 0,2 0,1 0,18 0,1

Atat prevalenta (P), cat si incidenta (I) morbiditatii prin
patologiile digestive este in ascensiune continua (fig. 1), insd
factorii triggeri declansatori si cei de recidivare a maladiilor
gastrointestinale si hepatobiliare nu sunt elucidati complet
sau sunt neglijati in evaluarea clinicd si conduita terapeutica
a copiilor.
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Fig. 1. Morbiditatea generala prin bolile aparatului digestiv.
Datele Biroului National de Statisticd, 2012.

Un alt dezavantaj major in cresterea morbiditatii este in-

pancreatitd, litiazd biliara, ulcer gastric si duodenal si, in final,
colita ulceroasd si boala Crohn (fig. 2, 3). Ins, gastroenterolo-
gia contemporand include o gamd mult mai vastd de patologii,
cum ar fi boala celiacd, malabsorbtia intestinald, afectiuni
care se remarca prin complicatii severe si ireversibile, ceea ce
favorizeaza un pronostic rezervat pentru pacienti, insd datele
acestor maladii nu sunt inregistrate in Republica Moldova.

Morbiditatea gastrointestinald poate fi caracterizata si
prin variabilitate zonala (fig. 4, 5, 6), insa aceastd diferentd de
morbiditate este ireald, deoarece consideram ca este bazatd pe
subestimarea cazurilor de maladii digestive.

Cea mai inaltd incidenta a gastritei si duodenitei este in-
registrata in regiunea Centru (1184 de cazuri), dintre care in
Anenii Noi (219); Strdseni (211); Hancesti si Ialoveni (147),
iar cea mai mica este in Nisporeni (29 de cazuri) si Criuleni
(37 de cazuri). In regiunea de Nord, incidenta maxima de 943
de cazuri este inregistratd in orasul Balti (161); Sdngerei (146);
Soroca (143), iar cea mai mica - in Réscani si Ocnita, cu 6 si
respectiv 11 cazuri. Regiunea de Sud se caracterizeazd prin
cea mai micd incidenta, Cantemir - 98 de cazuri si Leova - 7
cazuri (fig. 7).

Gastrita si duodenita este urmatd de pancreatitd, pato-
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Tabelul 2
Asigurarea cu medici pediatri si gastroenterologi, in arealul Republicii Moldova
Pediatri Coeficie‘ntjjl Gastroenterologi Coeficievn tuI
cumularii cumularii
abs. La 10 mii loc. % abs. La 10 mii loc. %
2010 2011 2010 2011 2010 2011 2010 2011 2010 2011 2010 2011
RDD mun. Chisinau 65 66 0,8 0,8 1,0 1,0 17 19 0,2 0,2 0,9 1,0
RDD “Nord” 44 57 0,4 0,6 1,5 1,4 9 9 0,1 0,1 11 11
mun. Balti 19 19 13 13 1,3 1,3 4 4 0,3 0,3 0,9 0,8
Briceni 3 3 0,4 0,4 1,3 0,8 - - - - - -
Donduseni 1 3 0,2 0,7 2,0 1,2 - - - - - -
Drochia 3 4 0,3 0,4 1,5 1,4 - - - - - -
Edinet 3 4 0,4 0,5 1,3 11 3 3 0,4 0,4 1,0 1,0
Falesti 2 2 0,2 0,2 1.3 1,3 - - - - - -
Floresti 3 6 0,3 0,7 2,8 1,8 1 1 0,1 0,1 1,0 1,0
Glodeni 2 3 0,3 0,5 1,1 1,3 - - - - - -
Ocnita - 1 - 0,2 - 2,0 - - - - - -
Rascani 2 5 03 0,7 13 1,2 - - - - - -
Sangerei 2 2 0,2 0,2 1,1 23 - - - - - -
Soroca 4 5 0,4 0,5 1,8 1,6 1 1 0,1 0,1 1,0 1,0
RDD “Centru” 45 45 0,4 0,4 1,2 1,3 7 7 0,1 0,1 1,1 11
Anenii Noi 3 3 0,4 0,4 1,2 1,3 1 1 0,1 0,1 2,0 2,0
Calarasi 4 4 0,5 0,5 0,8 0,9 - - - - - -
Criuleni 5 6 0,8 0,8 1,0 1,0 - - - - - -
Dubdsari - - - - - - - - - - - -
Hancesti 6 8 0,5 0,7 1,0 1,0 - - - - - -
laloveni 5 5 0,5 0,5 0,8 1,0 1 1 0,1 0,1 1,0 1,0
Nisporeni 2 2 0,3 0,3 1,5 1,1 - - - - - -
Orhei 6 6 0,5 0,5 1,3 1,3 3 3 0,2 0,2 1,0 1,0
Rezina 3 2 0,6 0,4 1,2 1,5 - - - - - -
Straseni 4 3 0,4 0,3 1,6 2,2 1 1 0,1 0,1 1,0 1,0
Soldanesti 1 2 0,2 0,5 1,5 1,3 - - - - - -
Telenesti 2 1 0,3 0,1 1,5 3,0 - - - - -
Ungheni 4 3 0,3 0,3 1,4 1,8 1 1 1 0,1 1,0 1,0
RDD “Sud” 17 22 0,3 0,4 1,7 1,7 2 3 0,04 0,1 1,3 1,2
Basarabeasca 1 2 0,3 0,7 1,0 1,0
Cahul 6 7 0,5 0,6 1,3 1,4 1 1 0,1 0,1 1,0 1,0
Cantemir 1 2 0,2 0,3 2,0 3,0 - 1 - 0,1 - 1,0
Causeni 2 2 0,2 0,2 2,8 3,4 - - - - - -
Cimislia 3 4 0,5 0,7 1,8 1,4 - - - - - -
Leova 2 2 0,4 0,4 1,0 1,4 - - - - - -
Stefan-Voda 1 2 0,1 0,3 2,0 1,0 1 1 0,1 0,1 1,5 1,5
Taraclia 1 1 0,2 0,2 23 2,0 - - - - - -
RDD“UTA Gagauzia” 6 9 0,4 0,6 1,1 1,2 - - - - - -
Comrat 2 2 0,3 0,3 1,1 1,6 - - - - - -
Ceadar-Lunga 3 6 0,5 0,9 1,0 0,8 - - - - - -
Vulcanesti 1 1 04 0,4 1,5 2,5 - - - - - -
Total pe municipii 84 85 0,9 0,9 1,1 1,0 21 23 0,2 0,2 0,9 0,9
Total pe raioane 93 114 0,4 0,4 1,4 1,4 14 15 0,1 0,1 1,2 1,2
Institutii republicane 120 120 - - 0,5 0,5 35 35 - - 0,7 0,8
Total pe MS 297 319 0,8 0,9 0,9 0,9 70 73 0,2 0,2 0,9 0,9
Alte ministere 35 57 - - 0,1 0,1 11 17 - - 0,6 0,5
Total pe Republica 332 376 0,9 1,1 0,8 0,8 81 920 0,2 0,3 0,8 0,8
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Fig. 2. Incidenta patologiilor gastrointestinale la copii.
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Fig. 3. Prevalenta patologiilor gastrointestinale la copii.
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Fig. 7. Incidenta si prevalenta gastritei si duodenitei
la copii, 2011.
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Fig. 9. Incidenta si prevalenta litiazei biliare la copii.
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logie mai putin specifica pentru copii, dar cu o pondere in
expansiune, in ultimii ani. Atét incidenta, cat si prevalenta
pancreatitei la copii este in crestere continua (fig. 8), avind o
incidentd maximald in zona de Centru, Hancesti si laloveni
cate 112 cazuri, iar la Nisporeni - doar 5 cazuri. In zona
de Nord, incidenta de predilectie o detine Soroca cu 52 de
cazuri, urmata de Séngerei cu 48 de cazuri, iar raioanele cu
incidenta minima sunt Edinet si Ocnita, céte 2 si, respectiv,
5 cazuri. In regiunea de Sud, intaietatea o detine Cimislia
(28 de cazuri), iar cele mai putine cazuri sunt inregistrate in
Causeni (4 cazuri).

Dintre alte patologii ale tractului gastrointestinal care, de
asemenea, se atestd intr-o proportie mare in republica noastra,
face parte litiaza biliara, ocupand locul III in morbiditatea pa-
tologiei gastrointestinale la copii, preponderent in localitatile:
Cildrasi, Criuleni, Taraclia, Ciadar-Lunga (fig. 9). Ulcerul
gastric si duodenal s-a remarcat cu predilectie in Célarasi,
Glodeni, Telenesti, Ciadar-Lunga (fig. 10).
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Fig. 10. Incidenta si prevalenta ulcerului gastric
si duodenal la copii.

Pe ultimul loc in structura morbiditatii copiilor de diferite
varste si a adolescentilor se afla bolile inflamatorii intestinale:
colita ulceroasa si boala Crohn, avind ponderea cea mai inalta
in Telenesti, Stefan-Voda si Cduseni (fig. 11).
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Fig. 11. Incidenta si prevalenta colitei ulceroase si bolii
Crohn la copii.

Asigurarea si mentinerea stdrii de sandtate a copiilor
este extrem de importanta, incepind cu perioada precoce
de dezvoltare a organismului si continuidnd cu deprinderile
favorabile si vicioase ce vor avea o influenta decisivd asupra
starii de sdnitate si a longevitatii viitorului adult. Insa, in
Republica Moldova acest obiectiv raméne a fi un deziderat
greu de atins, ludnd in consideratie ascensiunea afectiunilor

tumorale (fig. 12), care ocupd locul II dupa mortalitate, iar
locul IIT - maladiile sistemului digestiv.
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Fig. 12. Morbiditatea prin tumori maligne.
Datele Biroului National de Statistica, 2012.

Tumorile gastrointestinale se remarca printr-o ascensiune
continug, in special tumorile maligne ale rectului, jonctiunii
recto-sigmoidiene si anus (fig. 13), care pot fi conditionate si
de depistarea tardiva a bolilor inflamatorii intestinale (colita
ulceroasa si boala Crohn), care sunt in ascensiune, chiar si in
populatia pediatricd, inclusiv la varstd fragedd, favorizand si
mai mult pronosticul rezervat.

Rect, jonctiunea recto-sigmoidiand, anus

& @ o
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La 160000 locurtan

Fig. 13. Morbiditatea prin tumori ale intestinului gros.
Datele Biroului National de Statistica, 2012.

Conform actelor legislative si normative in vigoare, ma-
surile de prevenire si profilaxia stirilor morbide, in special
a celor mai frecvente (patologia organelor respiratorii, di-
gestive), trebuie sd fie realizate incepand cu etapa de supra-
veghere sanitaro-epidemiologicd preventivd [5, 9, 10], adicd
prin examenele medicale ale copiilor institutionalizati (crese,
gridinite, gimnazii, licee). Depistarea precoce, in perioada
copildriei, a patologiilor gastrointestinale, in special a colitei
ulceroase, boala Crohn, boala celiacd, ulcerului gastric si
elaborarea unui management de conduita rationald ar mini-
maliza aceste situatii ingrijoratoare. Ins4, sistemul de sinitate
se remarcd prin rezerve semnificative de depistare precoce si
supraveghere a maladiilor cronice, dar si in aprecierea facto-
rilor de risc in raport cu starea de sdnatate a populatiei. Ar fi
utile activitati, care ar avea ca scop monitorizarea, evidenta
si analiza periodica a starii de sanatate a populatiei in relatie
cu factorii prioritari de mediu, elaborarea recomandarilor de
prevenire a bolilor si fortificare dirijata a sanatétii populatiei
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[2,8,10,13-15]. OMS, 2010 a reafirmat necesitatea implemen-
tarii de cétre tdri a unui sistem de informatii despre sanatate
si mediu, bazat pe indicatori [8, 13].

Ipoteza de preventie a patologiilor, prin aprecierea fac-
torilor determinanti, este sugeratd si de Raportul privind
starea globald a bolilor netransmisibile 2010, care a stipulat
ca maladiile cronice netransmisibile reprezintd principala
cauza de deces la nivel mondial §i cd mai mult de 9 milioane
din aceste decese au avut loc inainte de varsta de 60 de ani
si ar fi putut fi prevenite in mare parte (,WHO Global status
report on noncommunicable diseases 2010 — GSR 2010”) [8,
13, 15]. Astfel, managementul promovarii sdnétatii cu scop
de profilaxie a maladiilor tractului gastrointestinal ar trebui
sa urmeze principiul: a preveni este mai usor decat a trata.

Concluzii

In baza sintezei statistice efectuate, putem constata ci
morbiditatea copiilor prin maladiile tractului gastrointestinal
si hepatobiliar este foarte inalta, iar factorii care ar conditiona
direct ascensiunea morbiditdtii, raman incomplet elucidati,
desi printre acestia putem mentiona alimentatia incorects,
mediul ecologic precar, fundamentate pe un nivel socio-
economic imatur. Pentru ameliorarea si evaluarea situatiei
reale a morbiditétii prin maladiile tractului gastrointestinal si
hepatobiliar, este necesar de pus accentul pe mai multe repere:

o colectarea datelor in raport cu varsta si genul, pentru a
evidentia grupurile cele mai afectate;

o specificarea unor entitati patologice, dupéd forma no-
sologica (gastritd eritematoasd sau eroziva) si evolutie
(pancreatita acuta sau cronicd);

o departajarea in compartimente diferite a ulcerului gastric
si duodenal, luidnd in consideratie cresterea continud a
cancerului gastric in populatia apta de muncg;

« elaborarea rubricilor pentru colectarea informatiilor
vizavi de patologiile cu ascensiune evidentd, cum ar fi
malabsorbtia intestinald si boala celiaca;

« elucidarea factorilor care ar conditiona avansarea inciden-
tei litiazei biliare si a pancreatitei in populatia pediatrica;

o analizarea minutioasa a zonelor cu pondere inaltd a
morbiditatii prin boli gastrointestinale pentru aprecierea
factorilor etiologici si favorizanti, si elaborarea unui ma-
nagement de conduita in minimalizarea acestora;

« evaluarea situatiei reale din zonele cu o morbiditate mai
diminuata, deoarece nu este exclusa subestimarea datelor,
fundamentate pe accesibilitatea redusd a populatiei la
asistenta medicald primara si specializata.
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Abstract

Introduction. Lumbar spinal stenosis (LSS) is a widespread pathology. In the modern literature there are a lot of descriptions of the methods of its
treatment. The patients of different age groups need different types of treatment. Material and methods. Our material is based on the data obtained
from the treatment of 570 patients, who have been operated for LSS (with or without disc pathology) in the department of minimally invasive and laser
spinal neurosurgery in the Institute of neurosurgery named after Acad. A. P. Romodanov, Kiev, Ukraine. Among them there were 33 patients who needed
reoperation. Results. In different terms after the operation 33 (5.8 %) reoperations have been made: in the young patients group (15-29 years old) 3.5%
patients have been reoperated, in the group of mature age patients (30-44 years old) - 5.6 %, in the group of middle age patients (45-59 years old) - 5.2%,
in the group of old age patients (60-75 years old) - 6.7%, in the senile group (more than 75 years old) - 20%. Conclusions. The main cause of reoperation
for the young age group is a pararadicular hematoma, which is the result of excessive physical activity of the patients, for the older patients of 30-44
years old it is a disc hernia recurrence (35.3%), for the patients of 45-59 years old it is insufficient decompression or restenosis (37.5%) and recurrence of
disc hernia (31.3%), for the old age group it is non-radical decompression (50%). In the group of patients of over 75 years old the reoperation has been
performed in one patient with the recurrence of disc hernia

Key words: lumbar spinal stenosis, reoperation, age groups.

HOBTOPHI)IC onepanny Npmu CTEHO3€ NMOJACHUYIHOIO OTA€/1Ia TIO3BOHOYHOI'O KaHama 'y
00BHBIX Pa3HbIX BO3PAaCTHBIX I'PYIIIL

*10. E. Ilegauenko”?, E. Il. Kpacunenko?, A.Il. Bogwo**

Pedepar

Bsepenne. CTeHO3 T03BOHOYHOTO KaHa/IA Ha IIOSICHIYHOM YPOBHE sIB/ISIETCS BeCbMa PACIIPOCTPAHEHHOI IPO6/IEMOIT COBpeMeHHOro o0ectsa. B
COBPeMeHHOI;I HMTepaType OIIMCBIBAETCA MHOXXECTBO METO/[JOB JICYCHIA I[aHHOI;I IIaTOIOTUMN. HpI/I 9TOM IIOAXObI K JICHEHNIO paSHHTCH Y L, pasﬂmx
BO3PACTHBIX Ipymi. Matepuan u Metopbl. O6cmenoBaHo 570 60BHBIX CO CTEHO30M IOACHIYHOTO OT/e/Ia I03BOHOYHOTO KaHaIa (KaK C IaTOJIOrMelt icka
TaK 11 6e3 Hee), KOTOPbIE IOy VIV JIeYeHIe B OT/e/IeHIYI MaJIOVHBA3UBHOI U 1a3ePHOII CIIMHAIBHOI HeifpoXypypruyt VIHCTUTYTa HelIpOXMPY Iy IMEHI
axaz. A. I1. Pomoganosa, Knes, Ykpanxa. Hamu mpoBeieHa karaMHecTI4ecKast OLleHKa 33 crydaes, B KOTOPBIX HOTPe60BanIoch IPOBeieHNe TOBTOPHOTO
XUPYPIU4YecKoro BMellaTeNbCTBa. PesynpTarel. B pasHble cpoku mocie JeKOMIpeccuy U HeKOMIIPeCCHUBHO-CTAOMINSUPYIOLINX XUPYPrIUdecKIx
BMeEIIaTeIbCTB IIPOBEIeHO 33 IIOBTOPHBIX oneparyn (5,8%). B rpymme i Monogoro Bospacta (15-29 y1eT) IOBTOPHO IIPOOIIepUpPOBAHEI 3,5% GOTbHBIX,
B IpyIe 3peoro Bospacta (30-44 roga) - 5,6%, cpenHero Bospacta (45-59 roga) — 5,2%, mosxmmoro Bospacta (60-75 roga) — 6,7%, CTap4ecKOro Bo3pacta
(6omee 75 net) — 20,0%. BpiBogsl. OcHOBHAA HpHUYMHA PeOIepallnyl B MOJIOLOM BO3pacTe — TapapaiuKy/LIpHas reMaToMa, KaK CJIeiCTBIE YPE3MEPHOIL
¢usyeckoit aKTMBHOCTY IAIMeHTa. B cTapIx BO3pacTHBIX IPYIIIAX JOMIHUPYOMIMMI IPIYMHAMY ABJIAIOTCA PELUAMBEI IPIK MEXII03BOHKOBBIX
JVICKOB, HEAOCTATOYHAA pa]:[I/IKaJII)HOCTb l'IpOBe,T_[eHHOI‘O xmpyprw{ecxoro BMEIIATENbCTBA VI COYETAHME 3TUX CbaKTOpOB. OCHOBHBIM MMOKa3aHUEM K
IIOBTOPHOII OIIEPALNH B 3pE/IOM BO3pacTe ABJLITCS PELMANBBI IPBDK AMCKOB (35,3%), B CpefjHeM BO3pacTe — HeLOCTaTOYHasA AeKomipeccus (37,5%)
u penuayBeI TPHiK (31,3%), B HOXKWIOM BO3pacTe — HepajyKanbHas gekommpeccns (50,0%). B crapueckoM BospacTe peorepalyis clie/laHa OfHOMY
6O/IBHOMY C PELVIANBOM TPBIKI VICKA.

KiroueBble cToBa: CTEHO3 ITO3BOHOYHOTO KaHaIa, TIIOBTOPHAA OIl€epanyisa, BO3paCcTHbIE IPYIIIIBI.

BeBepeHne pasHble CPOKM IIOC/Ie XMPYPIMUECKOTo jledyeHus CTeHO3a

B noBcenHeBHOIT IPaKTHKe CIMHATBLHOTO HEPOXMPYP- HOACHUIHOTO OT/IE/1A MOSBOHOYHOIO KaHa/Ia.

Ta 9acTbhIMM IIpUYMNHAMU IIOBTOPHBIX O6paIlIeHI/HZ paHee
IIPpOOIIEPMPOBAHHDBIX MALVIEHTOB ABJIAIOTCA PEIVIVIBDBI 60ne—
BOro CcmHpoMa 1 HeBpOHOFquCKOﬁ[ CUMIITOMATUKN I1O0CJIE
XUPYPIUYeCKOro Je4eHMs CTeHO3a MOACHUYHOIO OTHesa
[I03BOHOYHOTrO KaHaina [6, 19, 24, 26]. AHa/M3 IOBTOPHBIX
XUPYPIUYE€CKNX BMEUIATE/IbCTB IIPENCTABIIAET HpaKT]/I‘{eCKI/II?I

MaTeplnan n metoabl

B ormenennu ManoMHBa3MBHONM U JTa3epHON HEPOXM-
pypruu MHCTUTYTa Heltpoxupyprun uM. A. I1. PomogaHoBa,
B mepuop ¢ ceHtsabps 2002 mo mexabpp 2010 roma 651710
npooneprpoBaHo 570 6ONBHBIX CO CTEHO30M ITOSICHIIHOTO

MHTEPEC, ¥ MBI HaJIeeMCS, YTO STO IO3BOINUT YIyYIIUTDh pe-
3Y/IbTAThI JIEYEHNA TAHHO IIaTO/IOTVM.

Ilenpro paboTHI ABIAETCA U3YYEHME BO3PACTHBIX OCO-
OeHHOCTeT, YaCTOTHI M IPUYNH IIOBTOPHBIX Ollepalnil B

OTJeNa MO3BOHOYHOTO KaHaja B BodpacTe oT 16 fo 80 jer.

Cpenuuii Bo3pacT 48 + 12 y1eT, U3 HUX MY>XYMHBI COCTaBUIN

306 (53,7%) cny4aes, >KeHIUHBI — 264 (46,3%) cy4aes.
Pacnipenenenne 60/1pHbIX 110 Bo3pacTHbIM rpymmam (BI)
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coorBercTByeT Knaccupukanuu BO3 or 1983 . B coor-
BETCTBMY C JAaHHOJ KyaccuuKayeil MOlofoit BO3pacT Co-
craBmnl5-29 net (BI-1), 3apeiicTBOBaHO 29 YenoBeK; 3pesIblit
BO3pacT — 30-44 ropa (BI-2) — 197 yenoBek; cpemHMit BO3pact
—45-59 net (BI-3) - 250 yenoBek; MOXWION BO3pacT — 60-74
roga (BI-4) - 89 wenoBek; crapyeckuit Bo3pact — 6onee 75
net (BI-5) - 5 4enoBex.

ITo cpokaM IpoBefeH)s IOBTOPHBbIE BMeIATe/IbCTBA
MOXKHO pa3fJelnnTh Ha paHHMe (Zo 3 Hepmenb), no3pHue (OT
3 Hegmenmb 10 6 MecAIeB) U OTHANEHHBIE (TIOCIe TIONMYTOA).
ITocneomnepannoHHbIl KaTaMHe3 COCTaBUI OT 2 1o 10 ner.

[ToxasaHMA K IepBOMY ¥ IOBTOPHOMY XMPYPIUIECKOMY
BMeLIIATe/IbCTBY M BBIOOD €ro MeTofia (ZeKOMIIPeCcCHBHBbIIL,
IEeKOMIIPeCCHBHO-CTabMIN3NpPYoLnit) 6asupoBannuch Ha
pesynbTaTax KIMHUKO-HEBPOTOTUYECKOTO 1 MHCTPYMEH-
TaJIBHOTO 00C/IEOBaHN, KOTOPOe BKIIYAIO 0030PHYIO 1
¢dyHKIMOHANbHYI0 cioHpunorpaduio, MPT, CKT noscuamy-
HOTO OT/{e/Ta IO3BOHOYHIKA, & TAK)KE MeTOMIbI Heltpodu3ano-
JIOTMYECKOM IMaTrHOCTUKIA.

B oTHenbHBIX CITyYasx MpOBOAMIOCH IJIAHOBOE IBYXITaTl-
HOe XUpyprudeckoe nedeHne. Llembio Takoro paspeneHus
BO BpeMeHM (OT HeCKOTIbKIX CYTOK IO 2,5 Hefle/b) ABATCA
YMeHbIIIeHNe IIUTENTbHOCTY KaXKIOM Ollepaluy, a Takxe
MUHVMMU3AIV XUPYPrdecKor TpaBMbl. Ha mepBom sTame
BBIITOJTHAJIACH JIEKOMIIPECCHS C OfHOV CTOpOHBL. Ecnu mocre
9TOTO He JOCTUTAJICS HeOOXOVMMBII IJIsI IALIIEHTA Pe3yIib-
TaT, Ha BTOPOM 3Talle IIPOV3BOANIIOCh YCTpaHeHue CTeHO3a
C IIPOTVBOIIO/IOKHOI CTOPOHBI Ha TOM )Ke YPOBHe, 1160 Ha
APYTUX IO3BOHOYHO-IBUTATE/IbHBIX CETMEHTAX.

B 6ompLInHCTBE CTy4aeB OTMEYA/I0Ch COYeTaHMe CTEHO3a
TO3BOHOYHOTO KaHasIa ¢ TpbDKeBOI naTonorueii. EctecTBeH-
HO, BO BpeMsI OJHOTI'O OIIePaTMBHOIO BMeIIaTeIbCTBA IIPO-
U3BOLWIOCH YCTpaHeHMe ABYX HMAaTOOINYeCKUX (GpaKkTopos,
006yC/TaBINBAIOLINX TSKECTb COCTOAHMSA OOTBHOTO.

YacToTa IBYyX3TANHBIX ONEPATVBHBIX BMEIIATETbCTB
MIOBBIITAIAC TI0 Mepe YBelIMYeHNA BO3pPacTa IalMeHTOB,
9TO CBA3aHO KaK C BO3PACTaHUEM PUCKA, IPOBOIVPYEMOTO
HAapKO30M, TaK ¥ C ITOBBIIICHVEM YaCTOTHI ITO/IYICETMEeHTap-
HBIX V1 KOMOMHVMPOBAHHBIX (LIeHTPA/IbHBIX U JIATEPA/IbHBIX)
CTeHO030B [4, 15]. VI TonbKo B TpyTIIe INI] CTaPYeCKOTO BO3-
pacta (BI-5), HecMOTps1 Ha GOJIBIION YAEMbHBIA BeC TAKNX
CTEHO30B, onepanyy GbUIM IPOBENEHBl HA OJHOM, Haubo-
Jlee KJIVHIYECK) 3HAYMMOM (IIpo6/IeMHOM) YpOBHe, 4ETKO
OIIpee/I€EHHOM HeBPOIOTMYeCKI VM HeMPODU3NOTIOTMYECKIL.

Pesynbratbl

B uccnenyemoit rpyme B pasHble CPOKH (OT HECKOTIBKIX
IHeI! 0 7 JIeT) MOCIe AeKOMITPECCHBHBIX U JeKOMIIPECCUBHO-
CTabWIM3UPYIOMINX BMEIIATeIbCTB 32-M 60/MbHBIM (5,6%)
chenaHbl 33 HOBTOpPHBIe onepanyi (tabm. 1, puc. 1).

B rpynne nmui monoporo Bospacra (BI-1) mpuunnoit
eIVHCTBEHHOTO (B HallleM KIMHWYECKOM MCCIeJOBAHNN)
HOBTOPHOTO OIIEPATVBHOTO BMELIATE/IbCTBA B IO3JHEM
HOC/Ie0NepalIOHHOM HepHofie CTala MapapajuKyispHas
reMaroMa. OHa BO3HMKJIA IIPY ObEMe IITAHTY NAIVIEHTOM
CIycTA 2,5 HefleNnu MoC/Ie ONepanum.

B spenom Bospacre (BI-2) B paHHeM HOC/IeONepaI[IOHHOM

nepuope Begyielt mprranHol (40%) Hey0BIe TBOPUTENLHOTO
pe3y/braTa I0CjIe IepBOii ONepaLy TakKe ObIIO OsBIeHNE
HapapafyKy/IApHON TeMaTOMbl. Pexxe ¢ omHaKoBOI 9acTo-
Toit (20%) OTMeYanuch peruAuBhl TPBDKY AVICKA, KOTOPHIe
YHAILAINCh OGHOMOMEHTHO C yCTPaHEHVEM CTEHO3a M HElO-
CTaTOYHOI JJEKOMITpecCyell HEPBHO-COCYAUCTBIX CTPYKTYP
Ha yPOBHE OIEPUPOBAHHOIO ITO3BOHOYHO-IBUTATEILHOTO
cerMeHTa. B ofiHOM cirydae 60/IbHOIL, KOTOpOMY Obla ycTa-
HOBJIeHa crcTeMa MexxocTuctoi ¢puxcanun Coflex, yman Ha
ATOAMIBI C BBICOTBI COOCTBEHHOTO POCTA U €My IIPUIIIOChH
IPOBOJUTDL PEONEPALNIO IO TPAHCIOSULINY MMIIAHTaTa.
Yepes 3 Heflenn — 6 MecALeB MOBTOpPHbIe onepanuu B BI-2
BBLITTO/THEHBI Ha paHee ONepMPOBAHHOM ypoBHe (66,7%) B
CBSA3Y C PELMIVBOM TPBLKY, a TAKXKE Ha CMEXKHOM yYpOBHE
(33,3%) 10 IpUYMHE BO3SHIKHOBEHIISA TPBIKEB O ITATONIOTN
Ha CMEXXHBIX YpOBHAX. B otmanénnom nepuope B BI-2 ogu-
HAaKOBO 9acTO OTMeYeHBI PelMANBLI IPbIK (28,6%), cTeHO3
KaHaJla Ha CMEXHOM YPOBHE, IIOCTOIEPallIOHHBIN 3IULY-
panbHblit pubpos. Pexxe (14,3%) BosHMKaTa HEOOXOAMMOCTD
B yIa/IEHNV TPBDXKI IMICKa, KOTOPasA IOAB/ANACH KOHTPIaTe-
panmbHO. Ocob0 crneyeT OTMETHTD, 4To B BI'-2 B oTanéHHOM
neproze (depes 7 jeT MOCIe TMEePBOI ONMepaluy — MUKPO-
OVMCKSKTOMUMU ¥ PEeKOHCTPYKIMM MO3BOHOYHOTO KaHaJIa)
OJIVIH MTAIVIEHT IIPOOIIEPUPOBAH B CBA3M C TPBDKEN COCETHETO
MEXIIO3BOHKOBOTO IJICKA. B JaHHBIX CTy4asax pedb MOXKET
VATV O HE3aBMCHMOM IIPOTPECCUPOBAHUN NEereHEPATUBHO-
IUCTPOPITIECKOTO IIPOIIecca, KOTOPDIN M3HAYAIBHO U TPUBEN
K IIPOBeIeHNIO IIepBoli onepauun [5, 8, 13, 27].

KonuuyectBo
npoonepupoBaH-
HbIX 60NbHbIX

Bo3spacTHble
rpynnbi

Cpoku
Br-3

Br-2

roga net g.10 Br-1
net

Puc. 1. Cpoku noBTOPHBIX ONlepaluii B OTHAIEHHOM Iepuofe y
60}II)HI)IX Pa3HbBIX BO3PACTHBIX I'PYIIII.

B cpennem Bospacte (BI-3) B cTpyKType IpUYMH I0-
BTOPHBIX OIlepalMil B paHHEM IIepMOJie IPEBAIMPYIOT HEJI0-
CTaTOYHas JeKOMIIpecCus Ha OIlepUpPOBaHHOM ypoBHe (40%)
U PelINB TPBLKM MEXII03BOHKOBOTO IVICKA, YHA/NEHHOM
OITHOMOMEHTHO ¢ fiekommpeccueit (30%). Hapany ¢ atum
HoTpe6oBaIOCh yCTpaHeHUe CTeHO3a TO3BOHOYHOTO KaHala
Ha CMeXXHOM YPOBHe, K/IMHIYeCKOe 3HaYeHe KOTOPOro ObII0
HeJOOI[eHEHO Ha 3Talle IVTaHMpoBaHMs omepaunu (20%).
YmenbHbI Bec MapapagyuKy/aapHbIX reMaToM cocTaBun 20%.
TexHUYeCKME TIOTPEIIHOCTY — TpaBMa TBEPIOI MO3TOBOI
000/I0YKM C TOCTIeRYoUM (GOPMUPOBAHNEM JTMKBOPHOI
KJCTBI 1 HEKOPPEKTHasA yCTAHOBKA OJJHOTO 3 BMHTOB TPaHC-

(o)

(24)

\

/
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Ta6muma 1

OcHOBHbBIE MPUYVHBI I CPOKU MOBTOPHBIX ONI€PATUBHBIX BMENIATE/IbCTB

MpuyYMHbI NOBTOPHbIX Onepawluii

Bo3pacTHble rpynnbl 1 nocneonepalioHHble nepnoabl

BIr-1
n* =

BIr-2
*=12

Br-4 Br-5
n* = n* =

Br-3
n*=13

MapapagukynapHana rematoma

1

TpaBma TMO c nuksopeen n
dopmMmupoBaHemM NUKBOPHON KUCTbI

Heo6xoaumoctb
AeKomnpeccuu Ha
onepupoBaHHOM
ypoBHe

romonartepasibHO

3¢¢ 1¢

KOHTpJ1aTepPanbHO

1e

C 2 CTOPOH

Heo6xogumocTb

romonartepasnibHO

AeKoMnpeccnn Ha

10 | 2¢ | 10 1¢

CMeXHOM ypoBHe KOHTpJ1aTepanbHO

1¢

CreHO3MpYyOLWMIA NOC/eonepaLiOHHbIN
anuaypanbHbiil $ubpos

2¢

(on) 1¢

lpbnKkeo6pasoBaHMe | romonartepasnbHO

Ha onepnpoBaHHOM

1m

2¢
(om)

ypoBHe KOHTpnaTepasibHO

lpbnKeo6pasoBaHMe | romonartepanbHO

1e¢

Ha CME&KHOM YPOBHE | |, 11pnaTepanbHo

MocneonepauyoHHOe TpaBMaTUYeCcKoe
noBpexAeHue cTabunusupyowmx 1
caictem

HelpoKomnpeccnoHHbIN CUHAPOM
BC/IeACTBNE HEKOPPEKTHON YCTaHOBKMU
Tnc

HecTtabunbHOCTb Ha oNeprMpPoBaHHOM
ypoBHe

Bcero noBTOpHO NpoonepupoBaHHbIX
60NbHbIX

3 |[4m| 10| 0O | 3 4 1 1 0 1 0

n 1

m 13 6 1

% 3,5

5,6 52 6,7 20,0

n

32m

%

56

ITpiMeyaHNUA: n* — KOIMYECTBO HOBTOPHBIX OIEPALNii; (Y1C/I0)4 — U3 HMX MALMEHTDI, IMeBIINe HECKO/IKO IIPMYMH /I TPOBEJeHIA
MIOBTOPHOJI onepanyy; (4¥Cc/Io) M — 13 HYX 1 IalyieHT, HOBTOPHO ITPOOIIePYPOBAHHDII IBXK/Ibl B PasHble CPOKM IIOC/IE IIEPBOJT OIIepaLi;
TIIC - TpaHcneguKyIpHas cTabunusupylomas cuctem; TMO - TBepiast MO3roBast 060/104Ka.

HeAUKYIAPHOIL CTaOMINSUPYIOIIelt CHCTeMbI (YCTaHaB/IMBA-
JIaCh B IOTIOJIHEHNE K IeKOMIIPECCU TO3BOHOYHOTO KaHasa)
- OTMeYeHbl ¢ OfMHaKOoBOI yacToroi (10%). B mosgHem
neprogie B BI'-3 xupypruueckyie BMeIIaTeIbCTBA BBIIIOTHEHBI
Ha paHee OIEPMPOBAHHOM YPOBHE BCIIEACTBUE PeLUUBa
TPBDK fucka (66,7%) u popMMpOBaHUA HeCTAOMIBHOCTU
1mo3BoHOYHMKA (33,3%).

V3y4eHne 4acTOTHI IOBTOPHBIX OIIEPALIVIL, CBA3AHHBIX C
PpasBUTMEM HECTaOUIBHOCTY OTIEPUPOBAHHOTO TO3BOHOYHO-
IBUTAaTeIbHOTO CETMEHTA, NMPeCTaB/IsieT 0COObIl NHTepeC,
IIOCKO/IBKY 3@ MOC/IeIHUE AeCATUICTIsI B MIPe Pe3KO BO3-
POCIO KOTMYECTBO ONMEPATUBHBIX BMEIIATEIbCTB C IIPU-

MeHEHNEM Pa3IMYHOr0 TUIA CTAOMIMSUPYIOMINX CUCTEM
[3, 12, 14, 17]. Bompoc o 1e11eco06pasHOCTI paclIMpPeHNs
MOKa3aHMI K VX yCTAaHOBKE JIO CUX IIOP OCTAETCS OTKPBITHIM.
B xoze mpomo/mKaomelicst JUCKYCCUY Ha CTPAHMIIAX HAyIHBIX
U3JIaHWII COIOCTABJIAIOTCA PE3y/IbTAaThl IeKOMIIPECCUBHBIX
U JeKOMIIPECCUBHO-CTAOMINSUPYIONINX Ollepaluii, B TOM
YJLC/Ie BBITOTHEHHBIX 13 IIePeJHIX MO0 3aJHUX JOCTYIIOB C
VICIIO/Ib30BAHMEM HOBBIX TUIIOB CTAOMIU3UPYIOINX CUCTEM
[21, 22, 28].

Omepannuy mo [eKOMIPECCUM COCYAUCTO-HEPBHBIX
CTPYKTYpP B MCC/IEyeMOll IpyIie GONBbHBIX CO CTEHO30M
MI03BOHOYHOTO KaHa/Ia IOMOTHA/INCh YCTAHOBKOI TPaHCIIe-
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AVKYILIPHOI CTaOMIM3UPYIOLell CUCTEMBI TOTIBKO 110 Tpa-
IMIVIOHHBIM [TOKa3aHMSM — 1PV BBISB/IEHNN HECTAOVIBHOTO
criounonucresa [10, 11, 16, 30] (tabm. 2).

Ta6muna 2

Pacnipefenenue feKOMIpecCUBHO-CTAOMIN3UPYIOMINX
onepanmii Ipy CTEHO3e HOACHITHOTO OT/eNIa
II0O3BOHOYHOTO KaHA/Ia B Pa3HBIX BO3PACTHBIX IPYIIIax

Onepauyun
Anckakromuna n
BospacTHblie PEKOHCTPYKLMA PeKoHCTpYyKLMA NO3BO-
rpynnbi NO3BOHOYHOro HOYHOro KaHana + TNC
KaHana + TINC
n % n %
Br-1 2 6,9 0 0
Br-2 2 1,0 1 0,5
Br-3 3 1,2 9 3,6
Br-4 1 1,1 4 4,5
BI-5 0 0 1 20,0
Bcero 8 1,4 15 2,6

IIpumeuanue: TTIC - TpaHCIIeAUKY/IApHast CTaOMIM3ALA.

HecMoTps Ha cTOMb OTpaHMYEHHOE MCIIONb30OBaHME
TPaHCIeANKY/IAPHON CTabMIM3anmy, Muiib B 1 caydae 1mo-
TpeboBasach XMpyprudeckas KOppeKuusa HecTabMIbHOCTI
OIEPUMPOBAHHOTO CETMEHTA — B OTJA/IEHHOM II0C/IE0TIepALI -

OHHOM IIeprofie y 60ILHOTO CO CTEHO30M II03BOHOYHOTO Ka-
HaJla IIOC/ie JYICK9KTOMMUY M COOTBETCTBYIOIel IeKOMIIpec-
cnu, uto coctaBuio 0,4% B BI-3 1 0,17% — B 061meii rpyme.

Y nmur nmoxwumnoro Bospacrta (BI-4) B panHem mocneorne-
PallJIOHHOM IIep1ojie OCHOBHBIMM IIPMYMHAMI TOBTOPHBIX
BMeIIaTebCTB ABJIAITCA NapapajyKy/IsApHble FeMaTOMBI U
HeJ0CTaTOYHasA IeKOMIIPeccusA Ha OIlepMPOBAaHHOM ypOBHe
(40%). Emgé B 20% cryyaeB BO3HMK/IA HEOOXONVMOCTD B
TOIOIHUTENIbHOI IEKOMIIPECCUM Ha CMEXXHBIX yPOBHAX. B
neprop, oT 3 Heflenb N0 6 MecALEeB IOBOIOM K CIIENYIOLIeN
onepauuyu B BI'-4 mocmyXnmo coxpaHeHMe CHMITOMOB
IBYCTOPOHHEN KOMIIPECCHOHHOI PafUKYy/IoNaTuy Ha GoHe
CIIOHJVJIONMCTE3A y MAlMeHTa, IepBOHAYaIbHO OTKa3aBlIe-
TOCS OT YCTAaHOBKY CYICTEMBI TPAHCIEAVKYTIAPHON (PMKCAIIUIL.
B mosnuem nepuope B BI-4 Heo6xonymocTs oneparyi 06y-
CTIOBJIEHA PELUIMBOM I'PBDKM ucKa (50%) B coueTaHUM CO
CTEHO3MPYIOIIUM SINUAYpaabHbIM Gri6pozom (50%).

B crapueckom Bospacte (BI-5) mosropHas omnepanus
IIpOBefieHa O[HOMY IAIVIeHTY C peLMAMBOM IPbIKI B II€PHUOY]
OT 3 Hemenb 00 6 MeCAIlEB.

ITogBoasA UTOT BBHIIIECKA3aHHOMY, NOAYEPKHEM, YTO
OCHOBHOII (I e[MHCTBEHHOII) IIPUYNHON HEeYHTOBIETBOPU-
Te/IbHBIX Pe3y/IbTaTOB XMPYPIUUECKOTO JIe4eHNsA CTEHO3a
MOACHMYHOTO OT/le/la IO3BOHOYHOTO KaHajla B MOJIOZOM
Bo3pacte (BI-1) siBnseTcs n36bITOYHAs PusnUecKas aKTHB-
HOCTb B paHHeM IIOC/leolepaliioHHOM Iepuofe. Bo Bcex
OPYTMX BO3PAaCTHBIX IPyIIaX JOMUHUPYOIMMY IIPUYMHA-

Ta6muia 3
CrpyKTypa Npi4YMH NOBTOPHBIX ONEPAINii B Pa3HBIX BO3PACTHBIX IPYIIIax
BospacTtHble rpynnbi
MpurunHbI Bcero
Br-1 Br-2 BI-3 Br-4 BI-5

Bcero 1 17 16 8 1 43
MapapaguKynsapHas remaTtoma n 1 2 2 2 7

% 100,0 11,8 12,5 25,0 16,3
TpaBma TMO c nukBopeeii u popMmupoBaHiemM n 1 1
NNKBOPHO KNCTbI % 6,3 23
Heo6xoaumoctb Aekomnpeccum n 1 4 3 8
Ha onepupoBaHHOM YPOBHe % 59 25,0 37,5 18,6
Heo6xoaumocTb AeKomnpeccnu n 3 2 1 6
Ha CMeXXHOM YpOBHe % 17,7 12,5 12,5 14,0
CreHo3MpYyOWNI Noc/eonepanioHHbIN 3Nnay- n 2 1 3
panbHbiil $ubpos % 11,8 12,5 7.0
lpbikeo6pasoBaHNe Ha ONepUPOBaHHOM YPOBHE n 6 5 1 1 13

% 353 31,3 12,5 100,0 30,2
IpbKeo6GpasoBaHMe Ha CMEXHbIX YPOBHAX n 2 2

% 11,8 4,7
TpaBmaTnuyeckoe nocneonepayioHHOE NOBPEX- n 1 1
AeHMne cTabunusupyowmnx cuctem % 59 23
HelpoKkoMnpeccrMoHHbIN CMHAPOM BCeacTBMe n 1 1
HeKoppeKTHom yctaHoBku TINC % 6,3 23
HectabunbHocTb Ha oneprupoBaHHOM YpOBHe n 1 1

% 6,3 23




RESEARCH STUDIES

((Urflerul medfcal, August 2013, Vol. 56, No 4

MU IIOBTOPHBIX OII€PALIMIl ABUINCH PElMIUB IPbDKM MEX-
IIO3BOHKOBOTO JYICKA VJIM HEJJOCTAaTOYHAsA PafinKaabHOCTD
IeKOMIIPeCCHH, MIN COYeTaHue TOro 1 apyroro (Tabi. 3).

[Tpu stom B BI-2 3HaunTenpHO mpeBanupoBan GakTop
rpobKeobpasoBanusA. B BI-3 Begyumu npudnHaMu 6b1im
HefI0CTaTOYHAs IeKOMITpeccu (IpenMyIiecTBeHHO Ha OIle-
pUpOBaHHOM YypoBHe) (37,5%) M pennanBEI TPLDK AVICKOB
(31,3%). B BI'-4 mepBoe MecTo 3aHMMasna HepafuKanbHasd
mexommpeccus (50%), B 6onblmHCTBe C1y4aes (3/4) mMes-
111asl MECTO Ha OIlepMpOBaHHOM ypoBHe. Kpome Toro, B BI-4
ObUT BLICOKUM YHIETbHBII BeC MapapagyKyaAPHBIX TeMaTOM
(25,0%). Takum 06pa3oM, B BO3PACTHOM IIPOMEXYTKE OT
30 1074 neT «mmanbMa IEePBEHCTBA» CPEV IPUYMH IIOBTOP-
HBIX OIlepaliyil MepeXofuT OT PeLUAMBOB IPbDK JUCKOB K
HEJ0CTaTOYHON PaJMKaJbHOCTU XMPYPrU4ecKoro BMela-
TeJIbCTBA.

JIorn4HO ObIIO GBI IPEANIONOKNUTD, YTO B CTAPYECKOM
Bospacte (BI-5), mpy 3HaUMTEIBHOI YacTOTE IIOMIUCETMEH-
TapHOTO ¥ KOMOWHMPOBAHHOTO CTEHO3VMPOBAHUA [103BO-
HOYHOTO KaHaza [9, 23,25, 29] 1 ecTeCTBeHHOM CTPeMICHUI
XMpypra K MUHMMAJIbHO TPAaBMaTMYHOMY BMELIATEIbCTBY
y 9TUX OOJIbHBIX, Befiylljee MECTO B CTPYKType MPUYMH 110-
BTOPHBIX OIl€palMil 3aHMMaeT HeflOCTaTOYHO pajyKalbHas
mexomipeccusa. OpHaKO JJaHHOE IPEIIONoXKeH)e He IOf-
TBEPAN/IOCH — B 3TOJ BO3PACTHOI IPyIIIIe €fUHCTBEHHOMN
IIPUYMHON peorepanuy OblT peluanB rpbbki fucka. Crour,
BCE JKe, OTMETUTD, YTO KOIMNYECTBO HAOIONAeMBIX C/TyYaeB
JIMI CTAapYeCKOro BO3pacTa B HallleM MaTepuajie He COOT-
BETCTBYeT KpUTEPUAM JOKa3aTeNbHOM MefuIuHbI [1, 18, 20],
Y TIO HUM HeNb3s CYIUTb O[HO3HAYHO. TaxoKe, IOBTOPHOE
ollepaTMBHOE BMELIATENbCTBO Y 1] CTAPYECKOTO BO3PacTa
MO>KeT ObITh OT/IOKEHO B CBA3M C HA/IMYMEM COMATUYECKIX
mpobem [2, 7].

BbiBoapbl

1. YacToTa MOBTOPHBIX OINlE€pallNil, BBITIOTHEHHBIX B
pasHble CPOKM IIOC/Ie XMPYPTUUECKOTO JIEYeHNA CTEHO3a
MOACHUYHOIO OT/ie/Ia I03BOHOYHOIO KaHasla, COCTAB/IAET, B
cpenHeM, 5,8%. YnenbHbII BeC peoliepalnii M UX OCHOBHbIE
IPUYMHBI B Pa3HBIX BO3PACTHBIX IPYIIIIaX HEOJMHAKOBDI.

2. B rpymnmne i1, MOZIOZOro BO3pacTa IOBTOPHO IIPOOIIe-
prpoBaHsI 3,5% 60/IBHBIX; B IPYIIIIE JIAL] 3PEJIOTO BO3pacTa —
5,6%, cpegHero Bo3pacTa — 5,2%, Mo>Xun1oro Bo3pacra — 6,7%,
cTap4eckoro Bospacta — 20%.

3. IIpnymHOIt MOBTOPHOTO XUPYPIrU4€CKOro BMeIlaTelb-
CTBa B MOJIOZIOM BO3pacTe Yallle BCEro sAB/IAeTCs (POpMUpoBa-
HII€ TIapapaiMKy/APHOI FeMaTOMBI BC/IECTBIE YPESMEPHON
(usMUeCcKOIl aKTMBHOCTY TAI[MIEHTa B PaHHEM II0C/IeoIepa-
LIVIOHHOM IIepHOfIE.

4. B cTapmmx BO3pacTHBIX IPYIIaX B CTPYKType Ipu-
YJYH IOBTOPHBIX ONl€palyil JOMVMHUPYIOT PELUAUBDI TPhDK
MEXXITO3BOHKOBBIX IVMICKOB, HEJOCTATOYHAA Pa/JUKaTIbHOCTD
IPOBENEHHOTO XMPYPIrUYeCKOro BMeIlaTebCTBa (Heasek-
BaTHasA JIEKOMIIPECCUA COCYIQUCTO-HEPBHBIX CTPYKTYpP Ha
OIlepMPOBAHHOM YPOBHE J/VUIV HEJJOOLIeHKa e€ Heobxonu-
MOCTU U, COOTBETCTBEHHO, €€ HEBBINOIHEH)E Ha CMEXXHOM
YPOBHE), a TaK>Ke CoueTaHIe 3THX PaKTOPOB.

5. B BospactHOM nepuope ot 30 fo 74 neT peuugUBBI
TPBDK ITOCTENEHHO YCTYTAIOT MUANPYIOIee MeCTO HefloCTa-
TOYHOI pafiUKaTbHOCTU XMPYPTUUECKOTO BMENIATe/TbCTBA.
OCHOBHBIM ITOKa3aHyeM K IIOBTOPHOI OIlepaliyiii B 3peJIOM
BO3pacTe SABJIAITCA PeLMIVBLI IPbDK AUCKOB (35,3%), B
CpelHeM BO3pacTe — HeflOCTaTouHas fekommpeccys (37,5%)
U pennaAnBLI TpbDK (31,3%), B TOXXMIIOM BO3pacTe — Hepajiu-
KajbHasA fekomupeccus (50%).
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Analgesic activity of Amlodipine under the condition of adjuvant arthritis
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Abstract

The development of the adjuvant disease, induced by the introduction of subplantar Freund’s complete adjuvant, is characterized by decreased
sensitivity to pain in rats, starting from the first day after the damage. The maximum decrease of this index (by 49.2%) was on the 14th day of the
observation. Taking into consideration the pharmacodynamics of calcium dihydropyridine antagonist Amlodipine and the possibility of its usage as
an antihypertensive agent against the development of hypertension in rheumatoid arthritis, it has been suggested that this medication also shows the
analgesic activity. The analgesic activity of Amlodipine has been established at the peak of inflammatory process and during its decay in albino rats
with adjuvant arthritis while the control group animals are characterized by 17.7-36.5% increase of sensitivity to pain with respect to this indicator. The
assumption is made about the usefulness of Amlodipine application for the treatment of rheumatoid arthritis accompanied by hypertension in order not
only to reduce the blood pressure, but also to relieve the pain during the decay of pathological process or in the remission period with mild to moderate
pain. The application of non-steroidal anti-inflammatory agents for weak pain relief in rheumatoid arthritis cannot be justified due to the side effects of
the latter, including their ability to increase blood pressure.

Key words: adjuvant arthritis, Amlodipine, analgesic activity.

AHanpreTmyeckas akTuBHOCTD AMIIOIII/IHI/IHa npm aJbIOBAHTHOM aAPTPUTE

H. H. Cepepgunckas, *A. B. Ilasniok, /I. M. Kupnyok

Pedepar

PasBuTie afbIOBaHTHOI GOI€3HN, MHAYIMPOBAaHHOE CyOI/TAHTAPHBIM BBEJIeHVEM MOTHOTO afibioBaHTa DperiH/ia, XapaKTepnsyeTcst CHIDKEHIEM
nopora 60/1eBOJt YyBCTBUTENBHOCTH Y KPBIC, HAUMHAs C MEPBBIX CYTOK MOC/Ie TTOpaKeHnA. MaKcuManbHOe CHIDKeHIe STOro mokasarens (Ha 49,2%)
TpyUXoaANTCA Ha 14 cyTku HabmopenysA. TIpyHMMas Bo BHMMaHNe hapMaKOTMHAMIUYECKIe CBOIICTBA aHTarOHMCTA Ka/bIVsA AUTHLPOIMPHIHOBOTO PAAa
AmropumnmHa, a TakKe BO3MOXXHOCTD €r0 IIPMMEHeHNsI KaK aHTUTUIIePTEeH3MBHOTO IIperapaTa Ipy pasBUTUN UIIEPTeH3NN Ha (OHE PeBMATOMIHOTO
apTpuTa, ObIIO CIENAHO MPENOIOKEe e O HATMYMU Y HerO aHajIbreTH4ecKoil akTMBHOCTY. IIpM a/ybloOBAHTHOM apTpuTe Y Oe/bIX KpPbIC Ha IIMKe
BOCITA/IUTENBHOTO TIpOIlecca U B MEPUOJ, ero 3aTyXaHUA YCTaHOBIEHA MPOTUBOOOIEBas aKTUBHOCTD AMIONUIINHA. Y SKMBOTHBIX KOHTPOIBHON
TPYIITBI HOPOT 60/IeBOIl YyBCTBUTETLHOCTH MOBBIIIEH Ha 17,7-36,5% 110 OTHOLIEHWIO K JaHHOMY IoKasarermo. CJelaHo IPeAoo)eHe O TOM, 9TO
JU1A IeYeHNs PeBMAaTOMIHOTO apTPUTA, COIPOBOXK/IAIONIETOCA apTePUA/IbHOI TUIIePTeH3Mel, 11e71eCO06PasHO MPUMEHEHATh AMIOIUIINHE He TOTbKO C
Ie/TbI0 CHYDKEHNUSA apTepHaTbHOTO JaB/IeHN, HO U A 06e300/MMBaHNUA B EPYO]] 3aTyXaHWA MaTONOTMYECKOTO MPOIlecca MV B EePYOJ] PeMICCHY TIPU
cmabo BBIpaYKEHHOM VU yMepeHHOM 60/1eBOM crHApoMe. TIpuMeHeHe HeCTepON/HBIX IPOTUBOBOCIIANTEIbHBIX CPECTB /IS KYIIMPOBAHNU CTaboro
6071€BOr0 CHHPOMA TIPU PEBMATOUTHOM apTPUTE B yKa3aHHbIE IIEPHOJIbI HEb3sI CYMTATD ONPABJAHHBIM, YIUTBIBAsA TOOOUYHOE HeiICTBUE OCIEHNX,
B TOM YJICJIE, MX CIIOCOOHOCTD MOBBINIATh ApTEPUATbHOE JTaBICHIIE.

Knrouesble ctoBa: aﬂ’b}OBaHTHbIIZ apTpuT, AM}'IOI[I/IHI/IH, HPOTI/IB060HeBa${ AKTUBHOCTbD.
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BeBepgeHune

Pesmaronpusiit aptput (PA) - cioxHOe, HEOCTATOYHO
U3y4eHHOe, TeTeporeHHoe 3aboneBaHme, 00yCIOBIeHHO
medexTaMy UMMYHHOMOJY/IMPYIOIIMX MeXaHM3MOB. OTH fie-
(beKTBI MOTYT OBITh T€HE TIYIECKY IeTepMUHVPOBAHHBIMI VTN
npuobperenHbIMU [1-5]. PapMakoTepanusa peBMaTOUIHOTO
apTpUTa OCTAETCS a/eKO He PEeIIeHHONM M OYeHb Ba)KHON
MeUIVHCKOI Tpo6emoit. IIpexxye Bcero, 3To 06yCcIoBIeHO
Masio11 3¢ G eKTUBHOCTBIO 6a30BbIX IEKAPCTBEHHBIX CPECTB,
UX HEJOCTATOYHOCTHIO I TSDKECTHI0 IOO0YHBIX 3¢ deKTOB.
B cBsasu ¢ atum, oyeHb 9acTo — B 30-40% cmydaeB — KIMHN-
IIICTaM IPUXOANTCS OTMEHSTD CpeACTBa 6a30BOIt Tepannu
U HasHayaTb HeCTEPOUIHBIE IPOTUBOBOCIANNTEIbHBIE
CPENCTBA, TaK KaK OTIMYUTEIbHOI 0COOEHHOCTBIO PEBMATO-
MJHOTO apTPUTa AB/IAETCA BOCIAJIEH)E CYCTaBOB, KOTOPOe
COIPOBOXKJAeTCA BBIPAKEHHBIM 0O/NEBBIM CHHIPOMOM U
CHIDKEHMEM JIBUTaTe/IbHON aKTMBHOCTY. OCHOBaHMEM [JIA
Ha3Ha4yeHM: IperapaToB 9Toil (apMaKoTepaneBTHYeCKOI
TPYIIIbI ABJIAETCA UX IPOTUBOOO/IEBAs 1 IPOTUBOBOCIIATIN-
tenbHast 9 dexTrBHOCTh. OXHAKO, PEBMATOMIHBII APTPUT,
KaK IPaBUJIO, COTTPOBOX/IAETCA COIMY TCTBYIOIell TaTOMOT -
€11, B YaCTHOCTH, CO CTOPOHbI CEP/IEYHOCOCYAMCTON CUCTEMBIL.
VHorga sty matonorndeckue Mporecchl yyke MMEIOTCA Y IV,
Y KOTOPBIX pasBUBAETCA PEBMATOMUIHBIN apTPUT, B IPYIUX
CITy4asiX OHU IOSBJIAIOTCA Ha (POHE PEeBMATOUTHOTO apTPUTA
[1, 6]. Hamnbomee yacTple COMyTCTBYyIOIME 3a00MeBaHNUA —
apTepyanbHasA I’UIIEPTEH3NA U CepfiedHasA HeloCTaTOYHOCTh
— TpebyIoT COOTBETCTBYIOMIEil PapMaKOIOTMYecKoi KOppeK-
quyu. B Takmx crydasx MpUMEHSIOTCS IperapaThl PasHbIX
(dapmakoTepaneBTHuecKux rpymi [7-10].

CornacHO ZaHHBIM JMTEPATYPHl, BBIOOP, HaIpuUMep,
aHTUIUIIEPTEH3VBHOTO CPeCTBA NPV MOBBIIIEHHOM ap-
TepraabHOM JIABJIE€HNUN BO BpeMs IpyeMa HeCTepOUIHBIX
[IPOTHBOBOCHA/INTENbHBIX CPELCTB LjefecO0OpasHo fieaTh
Cpeny aHTarOHUCTOB KaJIbIUsA JUTHPOIVPHUNHOBOTO
psama [11-15]. VIMeHHO 3T mpemaparbl Ha3HAYAIOTCS Ha
IIUTE/IbHBIN Mepuoj MaljMeHTaM IOXXIJIOTO BO3pacTa, y
KOTOPBIX BOCHA/IUTE/IbHBIE 3a00/IeBaHNA HanboIee 4acTo
COIIPOBOXKIAIOTCA OCTIOKHEHVMAMHU B GYHKLIMOHMPOBAHUY
Cep/IeYHOCOCYAMUCTON CUCTEMbI, OHM MOTYT TaKXKe IpyMe-
HATDLCA JJIA JledeHns fieteit. Ilomaraiot, 4To 3T Ipenaparsl
He OKa3bIBAIOT B/IMAHMA Ha 9P PEKTMBHOCTD HECTEPOMIHBIX
IIPOTUBOBOCHAINTENbHBIX CpeficTB. KpoMe TOro, n3BecTHo,
YTO AaHTATOHMCTAM KaJIbIVsl JUTVAPOIMPUMHOBOIO Psifia,
KaK ¥ MHOTUM HeCTePOUHBIM NPOTUBOBOCIATUTETbHBIM
CpefcTBaM, KOTOpBIe VCIONb3YIOTCS IIPU PEeBMATOMTHOM
apTpuTe, IPUCYIIIA CIA3MONTIYeCKas aKTUBHOCTB [16], 4To
MOXXET OKa3bIBaTh MONOXKUTENIbHOE BIMSAHME HA TEPAINIo
IaHHOTO 3a060/IeBaHNA.

AHanusupys JaHHYIO0 HAyYHYI0 MHPOPMAIINIO, MBI ITPef-
TOJIOXKWJIM, YTO IIPY HAJIMYMM BOCIIA/INTEIbHBIX IIPOLIECCOB,
QHTATOHVCTBHI KA/IBIVISI JUTUPONUPUAUHOBOTO PsIfla MOTYT
00671a1aTh IPOTUBOOO/IEBON AKTUBHOCTDIO, B YaCTHOCTH, IIPU
a/IbIOBAaHTHOM apTpPUTe, YTO M IPEACTABIUIOCh LielecooOpas-
HbBIM JI0Ka3aTb B OIIbITaX Ha 1A00PaTOPHBIX KMBOTHBIX.

MaTtepuan n metogpli

Tect-o6paser: monHeii AnpioBanT @peitama (AD).
AnproBaHTHBIN apTpuT (AA) mnn agbloBaHTHas 60/Ie3Hb,
BbI3BaHHas BBegeHneM AD, aBysercsa Hanboiee afleKBaTHOM
Mofienbio peBMaToufHoro aprpura [10, 17]. Bo-mepsbix,
9TO 00YC/IOB/IEHO NTATOTE€HE30M CaMOTO PEeBMAaTOMJHOIO
apTpuUTa, B OCHOBE KOTOPOTO JIEKUT peaKUMsA IUIepIyB-
CTBUTETBHOCTY 3aMeJ/IEHHOTO TUIIA, I KOTOPBIN, COITIACHO
TaHHBIM COBPEMEHHBIX MCCIeJOBAHMNI, XapaKTepU3yeTcs
KaK ayTOMMMYHHOe 3a00jIeBaHIe, CONPOBOXKAoleecs
CUJIbHOII BOCIIaINTE/IbHOI peaKiineli CycTaBoB. Bo-BTOPBIX,
PEeBMAaTOMIHBII apTPUT — XPOHUYIECKOe, HaKTUUeCKN Hen3-
nednMoe 3aboneBaHue, O4eHb TPYIHO MoAfaromeecs papma-
KoTepanmu. B-TpeTbux, peBMAaTOMIHDIN apPTPUT 3a4acCTYIO
COIIPOBOXK/IAETCSI COMYTCTBYIOIIMUMIY 3a060/IeBaHUAMM TNOO
BO3HMKaeT Ha (hOHE MTATOMOTMIECKUX IIPOL[ECCOB. YKa3aHHbIe
0COOEHHOCTHU XapaKTePHBI U [T abIOBAHTHON 6OJIe3HM,
K/IMHIYECKIe CUMIITOMbI KOTOPOIT aHaJIOTMYHbI CUMIITOMaM,
npossisommcs npu PA.

OKCIepMeHTAIbHbBIN PeBMaTOMIHbBIN ApTPUT BbI3bIBAIN
OJJHOKPATHBIM TOZKOXXHBIM BBEJIEHJEM B IIOJOUIBEHHYIO
4acTh (IIOJ IUTAHTAPHBIN alIOHEBPO3) 3aiHel! JIeBOJI KOHeY-
Hocty momHoro A® B o6beme 0,1 M.

Tecr-cucrema: Genble HelMMHeTHbIE KPBICHL.

OnbITH TPOBEEHBI Ha ITOTIOBO3PENbIX KPICaX 000UX I10-
JIOB C ICXOMIHOV Maccoit 164,3 + 5,1 1, KOTOpbIE COfEPKAINUCDH
Ha CTaHJAPTHOM pallYiOHe MMTAHU:A B BUBAPUM B YCIOBUAX
CBOOOJHOTO JOCTYTIA K BOZIE U efie.

[Mocrne akxmmaTysanyy (14 CyTOK) M paHIOMM3ALIN KU -
BOTHBIX ObI/IN OIIPefie/IeHbI TPY TPYILIIbL, KaXK/jast U3 KOTOPBIX
BKJIIOYAJIa OIIpefie/IeHHOe KOIMYeCTBO KPBIC KaXKIOTo I0JIa.
K mepBoii rpyrie ObII OTHECEHBI MHTAKTHBIE SKMBOTHBIE,
KOTOpBIe HAXOJWINCh B TeX JKe TaOOPAaTOPHBIX YCIOBMSAX,
YTO M KMBOTHBIE ONBITHBIX I'PyMIl. Bropoit (KOHTpOIbHOL)
rpymie Kpbic 6611 BBeieH AD. B TpeTbio Ipymniy >KUBOTHBIX
BXOZM/IM KPBICBI, KOTOPBIM BBOAWIM AmaonunuH (AM).
Bri6op AmopunHa DpOAVKTOBAH €T0 MIMPOKKM IpUMeHe-
HIEM B KaueCTBe aHTUTUIIePTEeH3MBHOTO IIperapara IPyIIIbl
JUTUAPONMPUAUNHOB TPEThero mokoneHuA. Vcnonb3opanca
AmopunyH B popMe Tab1eTOK 1o 10 MT, KOTOPBII B YCTIOBHO
TeparneBTUIeCcKoit 3¢ (PeKTUBHOI f03e 1,5 MI/KT MacChl Tea
JKMBOTHOTO BBOAM/IN 4Yepe3 CIelMaTbHbIN MeTalmuecKuil
30HJI B JKeNyHOK. AmtogunuH B 1% KpaxmanbHOI B3BecK
BBOZIV/IN €XKE€[JHEBHO, B Te4eHNe 7 CYTOK /10 BBefieHuA AD,
3areM — Ha 7-11 ieHb, 4epe3 60 MyuH nocie peefenns AD, 3a-
TeM — 1 pas B ieHb B TedeHne 60 CyTOK.

JnTenbHOCTD HAGIIOEHNS 32 XMBOTHBIMI IIEPBOI U
BTOPOII I'PyIIl cocTaBuIa 60 CyTOK IIOC/Ie OflHOKPATHOTO
BBefeHUsA AD, HabIOleHNe 3a KPbICAMU TPeThbeil TPYIIIBI
HA4YMHAJIOCh 32 7 CYTOK J10 BBefeHuA AD u IpogomKanoch
60 cyTOK IToc/Ie MOJie/TMPOBAHNsA TATOJIOTMYECKOTO IIpoIiecca.

Ob6esbonmBanias aKTUBHOCTb AM/IOAUIIMHA UCCIIENO-
Banach MertozoM tail flick (pasppakeHne npokcumManbHO
9aCTH XBOCTA ITyTeM (POKYCUPOBaHIA Ty4a) ¥ OLleHNBa/Iach
IO TTOKa3aTeso mopora 60j1eBoil YYBCTBUTEIPHOCTY Ha
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anasbresumerpe Ugo Basil (Vranmns) ¢ ganpHesmmm popmu-
POBaHMeM IPYIII )KUBOTHbIX C ICXOZHBIM YPOBHEM 60/IeBOIi
YYBCTBUTEIBHOCTY OT 4 10 12 ycnoBHBIX efuHMI] (y.e.).

ViccnemoBanus 0 perucTpanyy aHa/IbTeTUYECKON aKTUB-
HOCTU AMJIOIUIIMHA TPOBOIM/IACD B JIHAMMKE, 2 UMEHHO, [10
BBefieHnsa AD, a TaK)Ke B CPOKU, OTBEYAIOLINE OIIPENIe/IEHHbIM
STallaM PasBUTHA IATOIOTMYECKOro Ipolecca: yepes 7, 14,
28, 42 1 60 CyTOK ITOC/Ie BBEIEHNA IIATOT€HHOTO areHTa.

PesynbTaTtbl nccnegoBaHmin

Kak CBUICTEC/IbCTBYIOT JAHHDBIE Ta6)’II/I]_U)I 1, Y MHTaKTHBIX
JKMBOTHBIX Ha6n10;[an0c19 IIOBBILIEHNE IIOPOTa 6071eB0I1 qyB-
CTBUTE/IPHOCTI B TEICHME ITEPMOIA Ha6m0ne1-n/m, YTO MOXET
OBITH CBA3AHO KaK C IIpMBBIKAHMEM JXMBOTHDBIX K ,E[eI/uICTBI/I}O
607eBOroO pa3apaXuTeins, Tak 1 C BO3paCTHbIMI ISMEHEHN A -
MU, B YaCTHOCTHU, KOXXN. 3toT q)aKT 0Ka3aJjICs BaKHBIM 1 ObIJT

PesynbTaThl IPOBENEHHDIX MCCIEOBAHNIA 3aCBU/IETEND-
CTBOBA/IM He OIVICAHHbIE paHee B IUTepaType CBOCTBA AM-
JIONUIIMHA, Kacarouyecs ero 06e360/11Baoleil akTMBHOCTH
Ha GoHe IKCIEePUMEHTATbHOTO PEBMAaTOUIHOTO apTPUTa
(aibIOBAHTHOTO apTpuUTA): MOBBIIIEHNE Opora 60meBoit
YYBCTBUTENIBHOCTU Ha 62,6-20,1% B mepuoj mnoABneHns
BOCIIa/JINTE/IBHOTO Ipoliecca Ha 14-28 cyTky HabmofieHnAa
COOTBETCTBEHHO.

AmHanbreTnyeckas akKTMBHOCTb AMJIOAUIINHA IIPOSIBIIA-
71ach U B IIepUOJ, 3aTyXaHMA M1aTOIOTMYECKOTO MpoIiecca, O
YeM CBIIETE/IbCTBOBAJIO MOBBIIIEHNE TIOpOra 60/IeBoIt 4yB-
CTBUTENBHOCTU Ha 17,7-36,5% 10 OTHOLIEHMIO K JAHHOMY
IIOKA3aTeNI0 Y )KMBOTHBIX KOHTPONIbHOM rpynnsl. bonee Toro,
6o071eBast YYBCTBUTENIBHOCTD Y XKVMBOTHBIX TPETbell IPYIIIbI
6bu1a Ha 11,7%.H10Ke, 4eM Y MIHTaKTHBIX )KMBOTHBIX Yepe3 60
CyTOK nocse BpefieHusa AQ.

Ta6numa 1
IOuHamuka mopora 60meBoit YYBCTBUTENBHOCTH (M + m, y.e.) M CTeneHb ero usMeHennsd (B %)
TI0 OTHOLIEHUIO K JAHHBIM Y KPBIC C a[lbIOBAHTHBIM apTPUTOM IPY IPMMeHeHNU AMIOAUIIIHA
CpoK HabGnogeHns, CyTKn
lpynna, Konn4ecTBo XKNUBOTHbIX (n),
% n3meHeHus (1])* Ucxopubie 14 28 42 60
AaHHble

NHTaKTHbIE, 6,73 + 0,58 7,32 +0,67 7,74 +£0,52 7,32 £0,61 7,88 0,72 8,43 +0,68
n 45 45 45 45 45 45
% (K MCXOAHbIM fAAHHDbIM) 18,8 15,0 18,8 ™M7,1 125,3
AD,n=30 6,75+ 0,65 6,42 + 0,49 3,93+0,47* 547 +£0,47* |6,68+0,58* |6,90+0,62*
% (K IHTaKTHbIM >KVIBOTHbIM) 112,3 149,2 125,3 115,2 118,2
A® + AM,n=30 6,71+ 0,30 5,67 + 0,60 6,39 + 0,56% 6,57 £ 0,65 7,86 + 0,40 9,42 + 0,607
% (K KOHTPOJIbHbIM KWBOTHbIM) 1,7 162,6 120,1 17,7 136,5

IIpumevanue: 1. * - p < 0,05 10 OTHOLIEHNIO K JJAHHBIM Y MHTAKTHBIX XMBOTHBIX; 2. - p < 0,05 110 OTHOLIEHNIO K
JMAHHBIM Y >KUBOTHBIX KOHTPOIbHOII IPYIIIBL; 3. 4 - yBeNMYeHNe WIN CHIDKeHMe dddekTa.

Y4YTEH IpY laTbHENIIEM aHa/IN3€ aHA/TbIeTUYECKON aKTUB-
HOCTM IIperapara 1 pacdere Iopora 60/1eBoit 4yBCTBUTENb-
HOCTH. AHa/I3 IPOBOJVIICS He IO OTHOLIEHMIO K MICXO/IHBIM
BEIMYMHAM COOTBETCTBYIOIIEN TPYIIIIbI, a IO OTHOLIEHNIO K
JAHHOMY ITOKa3aTeNi0 Y KMBOTHBIX MHTAKTHO TPYIIIIbI Ha
KKl CPOK HAO/MIONeHS.

Bnuanue AP xapaKTepus3oBajoCh CHIDKEHMEM IIOpOra
0071€BOIT YYBCTBUTEIBHOCTH Y KPBIC, HAYMHASI C [IEPBBIX CYTOK
IIOCTIe IOPA>KEHVIST; 9TOT ITOKAa3aTesIb Ha 14 CyTKu Hab/IoneHs
6b11 Ha 49,2% HIDKe, YeM y MHTAKTHBIX )KMBOTHBIX. Cylije-
CTBEHHOE CHIDKeHIe 1opora 00jIeBOil YyBCTBUTEIBHOCTH
Hab/TI0aI0Ch B TeUEHNME BCETO CPOKA, ¥ BO3BPAIIEHMA 9TOTO
TMI0Ka3aTesis Ha ICXOJJHbIE BE/IMYVHBI He HAOJTI0fIa/IoCh JJaXe B
HepyoJ, 3aTyXaHNsA ITaTOMOTMYECKOro poliecca: Ha 60 cyTKu
OH OCTaBaJICA CHVDKEHHBIM Ha 18,2% 110 OTHOLIEHMIO K II0-
Ka3aTeqio, KOTOPbI PErMCTPUPOBAJICA B 3TOT JKe TIepuof, y
MHTAKTHBIX )KUBOTHBIX. [JaHHBII pe3y/IbTaT 03BO/AET KOH-
CTaTMpOBaTh, YTO AD BBI3bIBAET CYIIeCTBEHHOE ITOBbIIIEHNE
6071€BOII YyBCTBUTENBHOCTIL.

O6cyxpeHune

Hamune 60meBoro cuHppoMa Ipy peBMaTOMHOM ap-
TpuTe 0OOCHOBBIBAET 11€71eCO0OPA3HOCTD IIPUMEHEHMs He-
CTEPOVIHBIX IPOTUBOBOCIATUTEIbHBIX CPEJICTB, B TOM CITy-
Jae, KOTJIa HeBO3MO)XHO VCIIOIb30BaTh CPEACTBA 6A3MUCHOI
Tepanuu 13-3a X HeIepeHOCUMOCTI V/IU BBIPAXKEHHBIX I10-
6049HbIX 3¢ dexToB. CrerneHb MHTEHCUBHOCTHM OO MEHSETCS
C TeYeHMeM ITaTOJIOTMYeCKOTOo IPoLiecca 1, B 3HAYUTENbHON
CTeIleHN, 3aBUCUT OT 3P PEeKTUBHOCTHU CPEACTB PapMaKo-
norm4yeckon Koppekuun. IIposBreHne aHanmbreTM4ecKom
aKTUBHOCTU AMJIOZMIIVHA OCYIIECTBIAETCS, OYeBU/HO,
6marogaps ero apMaKofMHAMUYECKIIM CBOJICTBAM, B 4acT-
HOCTH, CIra3Momntudeckoro a¢¢exra. ITpuHnmas Bo BHI-
MaHJie [JOCTATOYHO BBIPQKEHHOE aHA/IbI€TUYECKOE [IETICTBIE
AmtopuIinHa, MOXKHO IIPEIIONIOKIUTS, YTO fijis 006e360/mBa-
HISI B IIEPVOJ, 3aTYXaHsI TATOIOTMYECKOTO IIPOLiecca NN B
HEePUOJ PEMICCUY ITPU CTa00 BBIPa>KEHHOM M/IU YMEPEeHHOM
6071eBOM CHHApPOMe Ha (hOHE apTepUaIbHOI IUIIEPTEHSNIL,
11e71eCO0OPasHbIM U JOCTATOUYHBIM OyfeT IpUMeHeHre AM-
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JIOAVIIVHA, 3 HE HECTEPOUIHBIX MPOTUBOBOCHATNTETbHBIX
CpeficTB. YUUThIBast T0OOYHbIE AeICTBIA OCTEIHNUX, B TOM
4IICTTe, VX CIIOCOOHOCTD MOBBIIIATH APTEPHUAIbHOE JaB/ICHIIE,
HeJIb3s CUMTAThb ONPABJaHHBIM IIPYIMEHEHME BbIII€Ha3BaH-
HBIX IIPEapaToB /s CHATUA C1aboro 60IeBOro CUHAPOMaA
IIpY PEBMATOMIHOM apTPUTE, COIIPOBOX/AIOLIEMCA apTepu-
a7IbHOVI TUIIEPTEH3NEN.

BbiBOADI

1. AM}IOI[I/IHI/IH BbBI3BIBAET CYLIECTBEHHOE ITOBBIIIEHVIE
Imopora 60meBoiIt YYBCTBUTECIBHOCTH.

2. AMHO,[[I/IHI/IHY nmpucyma CymecTBeHHas aHaJIbIreTu-
YecCKad aKTUBHOCTD IIPY aIbIOBAHTHOM apTPUTE, 0CO0eHHO
3Ha4YMMasA Ha IIMKE BOCIIAJINTE/IbPHOI'O ITpO1iecca B IIEPNOT
€ro 3aTyXaHu:.
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Factors that influence the placental ageing
and the appearance of pathological inclusions in placenta
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Abstract

Along withadvancing pregnancy the placenta undergoes the process of ageing. In certain pathological conditions of the mother these degenerative
processes occur sooner and more pronouncedly,leading to the premature birthor fetal deathin the uterus. The aim of the study is to evaluate the factors
that influence the placental maturation and the formation of pathological inclusions in this organ. An important element of this study is the evalua-
tion of the maturity of placental tissue by ultrasound investigation as well as the postpartum macroscopic examination of placenta. As a result we have
highlighted the risk factors that can lead to the placental alterations. They are: first pregnancy — 70%, the presence of a complex gynecological history
(TORCH- infections) — 22%, the presence of a complex obstetric history (medical abortion) — 30% and the presence of extra genital pathology (urinary
system — 30% and respiratory system— 12%). The ultrasound examination can not always detect the abnormal changes in the placenta. The inclusions
have been found after the delivery in the placentas without changes according to the ultrasound examination: 7.1% of cases — in the placentas with |1
degree of maturation and in 48.3% of cases — in the placentas with 111 degree of maturation.

Key words: risk factors, placenta, ageing.
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q)aKTOPI)I, BINAIOIINE HA CTAPECHNE IVTALICHTHI U IIOAB/ICHINE B Hel

MATOMOTUYeCKIX BKIIOUEHMI

*H. ApnayT, H. Koponbkosa, E. Meunnsany

Pedepar

ITo Mepe pasBuTUsA GepeMEHHOCTH IUTAlleHTa IpeTeplieBaeT IIPOIeCC CTapeHNus. B HeKOTOPHIX IATONOTMYECKNUX COCTOAHUAX MaTepyu I9TH
IereHepaTyBHbIE IIPOLIeCChI IPOMCXOMAT paHblile 1 60Jiee BhIpaXKeHO. DTO IPUBOAUT K IIPeXKJeBPeMEHHBIM POJaM WV BHY TPIYTPOOHOI IM6e/ II0fa.
ILlenbio MccmenoBaHyA ABUIACDH OLleHKa (HaKTOPOB, BIVAIOMINX Ha IIPOIIECC CO3PeBaHIIA I/TALICHTHI 1 IIOAB/ICHNA B Hell aTOJIOIMYeCKIX BK/II0YEHNIL.
Ba)kHOJT 9acThI0 JAHHOTO MCC/IE[OBAHMA SBJACTCA OIEHKA 3PeTOCTH IUIALeHTAPHON TKAHMU IO IIOKasaTe/lsaM oXorpaduu, a Takxe IOCIePOLOBast
MAaKpOCKOIIYeCKas OLleHKa IVTALleHThL. B pesy/bTare MccieOBaHIiT MBI BBIABIIN (PaKTOPBI PICKA, KOTOPbIE MOIYT IPUBECTH K I3MEHEHAM IUTALleHTBL.
VM siBIISIOTCS: TIepBasi GepeMeHHOCTD — 70% CITydaes, IIPUCY TCTBIE CJIOKHOTO ruHekonorndeckoro anamuesa (TORCH-undexumn) — 22%, CII0)KHOTO
aKyIIIepCcKoro aHaMHesa (MeAMIMHCKII a6opT) — 30%, Hamude SKCTPareHNTaIbHOI TATOIOT MY MOYeBOI CUCTeMBI — 30% 1 JAbIXaTe/TbHOI cucTeMbl — 12%.
YbTpasByKoBOE MCCIE[OBAHIE He BCEIia MOXKET 0OHAPY>KUTh [IATOJIOTMYEeCKIIe U3MEHEeHNs B IUTalleHTe. [laTomorndecke BKIIOYEHNS 0OHAPY>KEeHbI
TIOCTIe POJIOB B I/IAlleHTaX 0e3 M3MEeHEeHNI [0 JaHHBIM Y/IbTPa3ByKOBOTO CCIeOBaHMA: B 7,1% ciydaes — B IIalleHTax ¢ II cTenenblo co3peBaHus u B

48,3% cnyyaes - B naneHrax c Il crenenpio cospeBanus.

KrroueBbie croBa: pakTOphI prcKa, IIaleHTa, CTapeHne.

Introducere

In evolutia unei sarcini normale placenta sufera modifi-
cari morfologice si enzimatice gradate, indicand maturarea
sa treptatd [1, 2]. Daca la inceputul sarcinii placenta repre-
zintd mai mult un organ de elaborare, reclamat de procesul
de embriogenezd si diferentiere a embrionului, ulterior ea
devine un organ de transfer, care asigurd fatului aportul ne-
cesar de substante nutritive [3]. Odaté cu avansarea sarcinii,
in ultimele luni, placenta suferd un proces de imbatranire.
In stari patologice ale mamei: boli cardiovasculare, lues, ne-
fropatii, instalarea acestor procese degenerative apare pre-
coce si mult mai accentuatd, ducind la nasteri premature si
la moartea fatului in cavitatea uterina [4, 5, 6]. La sfarsitul
sarcinii se produce asa-numita senescentd fiziologicd pla-
centard, insotita de o scadere a suprafetei de schimb, aparitia
incluziunilor placentare [5]. Aparitia gradului IIT de matu-
rare mai devreme de 35-37 de saptdmani de sarcina este, de
obicei, considerata ca fiind imbatranire placentara prema-
turd (patologicd) — un indicator de insuficientd placentara,
care necesitd o monitorizare constanta si atentd a fatului [3,
6]. Senescenta patologicéd nu este altceva decit o imbatranire
fiziologica apdrutd prematur, sau o imbdétranire exagerata in-
teresdnd placenta la termen [5, 7, 8]. Cauzele de senescentd
prematuri a placentei sunt diferite: infectie intrauterind, pre-
eclampsie, elimindri sanguine in primul trimestru de sarci-
na, tulburari hormonale (cum ar fi diabetul zaharat matern),
risc de avort spontan, sarcind gemelara si altele [2, 5, 7].

Scopul studiului

Aprecierea factorilor care au influentd in procesul de
maturizare placentara si formarea incluziunilor cu caracter
patologic in acest organ.

Material si metode

Studiul prospectiv a fost efectuat pe un lot de 100 de
gravide, termenul sarcinii 37-42 de sdptamani, care au fost
internate si care au nascut in IMSP SCM Nr. 1, in perioada
decembrie 2010 — decembrie 2011.

Informatiile necesare studiului au fost obtinute prin

chestionarea directd a pacientelor precum si din foile de ob-
servatii ale acestora.

Chestionarele create special in acest scop au inclus intre-
béri referitoare la datele generale despre paciente, anamneza
ginecologicd, patologie extragenitala, date privind evolutia
sarcinii prezente, date ultrasonografice despre placenta si fit,
conduita in timpul nasterii, date despre nou-néscut precum
si date privind aspectul macroscopic postpartum al placentei.

Gravidele au fost divizate in doud loturi de studiu in de-
pendentd de gradul de maturizare placentara:

- lotul T (20 de paciente) — placenta cu gradul II de ma-

turizare;

- lotul IT (80 de paciente) - placenta cu gradul III de ma-

turizare.

La randul lor, fiecare lot a fost divizat in doud subloturi in
dependenta de prezenta sau absenta incluziunilor placenta-
re: sublotul “a” - lipsa incluziunilor si sublotul “b” - prezenta
incluziunilor.

Criterii de includere a pacientelor in studiu:

- Varsta de gestatie 37-42 de saptamani.

- Examinare ecografici efectuatd in cadrul sectiei Patolo-

gia sarcinii, cel mult 7 zile antepartum.

Criterii de excludere:

- Lipsa examindrii sau examinare ecograficd incompleta
antepartum.

- Vérsta de gestatie < 37 de saptamani.

Metodologia de lucru

Un element important in acest studiu a fost aprecierea
ecograficd a maturitatii tesutului placentar in loturile de gra-
vide evaluate.

Pentru aprecierea maturitatii placentare am utilizat clasi-
ficarea uzuala Grannum.

Din metodele de evaluare morfologica, prevazute de stan-
dardul de examinare anatomo-patologici a produselor biolo-
gice recoltate, am avut posibilitatea de a efectua doar exami-
narea macroscopicd, cea microscopica nefiind posibila.

Metoda examinarii macroscopice a fost realizata in baza
urmatorilor parametri:
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- Greutate (exprimata in grame).

- Diametre (cm).

- Grosime (cm).

Placentele studiate au fost masurate, cu stabilirea diame-
trelor maxim si minim. Greutatea placentelor a fost masu-
ratd la un interval de 30 de minute dupé declamparea cordo-
nului ombilical, realizatd imediat dupa delivrenta.

Masurarea grosimii centrale a fost realizatd dupa cantari-
re indirect, folosind un ac de punctie cu lungimea de minim
80 mm.

Constatdrile examindrii macroscopice referitoare la as-
pectul fetei amniotice (culoarea membranelor, transparen-
ta, vasele tugescente sau nu, depozitele fibrinoide, zonele de
hemoragie), aspectul fetei materne (lobulat, culoare, consis-
tentd, prezenta calcificarilor, prezenta zonelor de hemoragie,
prezenta hematoamelor si infarctelor) si a aspectului cordo-
nului ombilical (insertie centrald/paracentrald, lungime, ra-
sucit dreapta/stanga, culoare, numadr vase, +/- zone ectaziate
etc.) au fost mentionate in fisa de examinare a placentei.

S-a purces apoi la descrierea suprafetei de sectiune: cu-
loare, consistenta, precizarea leziunilor asociate (infiltrate
hemoragice, hematoame, calcificiri, infarcte).

Rezultatele evaluarii macroscopice au fost coroborate cu
datele obtinute in urma evaludrii ecografice.

Masuritorile au fost efectuate de aceeasi persoana, cu
acelasi instrumentar, cu o marja de eroare de 0,3-0,5 cm.

Rezultate si discutii

Din analiza datelor referitor la statutul social, la divizarea
pacientelor dupd nivelul de scolarizare, s-a constatat cd 32
de femei (32%) aveau studii superioare, 36 de femei (36%)
— studii medii, iar 12 femei (12%) nu aveau studii. Astfel,
majoritatea gravidelor aveau studii medii, situatie ce tine
probabil de gradul de informare si de cunostinte al paciente-
lor privind problema, pe care o impune sarcina prolongata.

Din cele 100 de paciente incluse in studiu, 79 (79%) de
paciente proveneau din mediul urban, iar 21 de paciente
(21%) - din mediul rural.

Astfel, s-a constatat o incidentd mai mare a pacientelor,
care provin din localitatile urbane, comparativ cu cele din
localitatile rurale.

Toate pacientele incluse in studiu au fost la evidentd la
medicul de familie.

Levinson L. (1969) si Spbxos JI. si Karynos A., (1971),
Munster K. S. A. (1992), Blondel B. S. A. (2002), bazindu-
se pe teoria Ogino-Knaus, considera ca intre durata ciclului
menstrual si durata sarcinii exista un raport direct propor-
tional. Este important de mentionat faptul ca dereglarea
ciclului menstrual, de reguld, duce la cresterea duratei sau
prelungirea sarcinii.

Datele anamnezice au relevat, in studiul respectiv, ca var-
sta medie a menarhei a constituit 14,63 + 0,37 ani, cu extre-
me cuprinse intre 11 si 17 ani.

Ciclul menstrual s-a stabilit de la debutul sdu in 76% (76
de paciente) si in 24% cazuri (24 de paciente) ciclul mensru-
al s-a stabilit in decurs de 6-12 luni.

A fost efectuata analiza pacientelor cu termenul sarcinii

37-42 de saptamani, in functie de vérstd. Se stie cd existd o
corelatie intre varsta gestantei si riscul de aparitie a sarcinii
prolongate. Sarcina prolongata are incidenta cea mai mare
la vérsta cuprinsa intre 20 si 30 de ani. In baza cercetirilor
efectuate s-a constatat, cd cota cea mai mare - 68% ii revine
grupului de vérstd de 21-30 de ani (tab. 1), ceea ce corespun-
de datelor literaturii de specialitate.

Tabelul 1

Structura lotului de paciente cu termenul sarcinii
37-42 de saptamani in functie de varsta (%)

Varsta (ani)
<20 | 21-30 | 31-40 | =40 | Total
Nr. cazuri 12 68 20 - 100
% 12 68 20 - 100

Conform datelor din literatura de specialitate si celor ob-
tinute de noi, sarcina prolongatd se intalneste mai frecvent
printre primipare. Primiparele, in numér de 77 de gestante
au constituit 77%, secundiparele, in numér de 21-21%, iar
multiparele, in numir de 2, respectiv, 2% din cazuri.

Conform rezultatelor studiului nostru, o anamneza ob-
stetricald si ginecologicd complicatd s-a atestat la aproxima-
tiv fiecare a 4-a gravidd. Structura AOC a fost urmatoarea:
s-a inregistrat rata cea mai inaltd de avorturi medicale - 30%
din cazuri, dintre care la 12 femei s-a constatat 1 avort medi-
cal si 18 femei au suportat mai mult de 2 avorturi medicale.
Acestea sunt urmate de avorturile spontane cu o ratd de 18%
din cazuri. Sarcinile stagnate se intalnesc cu o incidenta de
péani la 16% cazuri.

In structura AGC cea mai inalta rati a avut-o TORCH-
infectiile cu 22% din cazuri. Boala inflamatorie pelvina s-a
inregistrat in 6% din cazuri. Au urmat sterilitatea primard si
secundara cu o rata de 2%. Chisturile ovariene s-au inregis-
trat cu o ratd de 6% si miomul uterin - in 4% din cazuri. Prin
urmare, din rezultatele obtinute putem afirma, cé la pacien-
tele din lotul de studiu, patologiile ginecologice, precum si
anamneza obstetricala complicatd au avut un rol primordial,
dar poate si decisiv in dezvoltarea unei sarcini prolongate.

Este cunoscut faptul ca prezenta patologiei extrageni-
tale la gravidd poate conditiona dezvoltarea unei sarcini
prolongate. Un factor etiopatogenetic important il prezin-
ta dereglérile functionale din SNC, dereglérile endocrine si
vegetative din organismul femeii gravide. Din cauza lipsei
dominantei nasterii se deregleazd legatura dintre SNC si
organele periferice, la fel se determind scdderea activitétii
bioelectrolitice a uterului, se constatd sensibilitatea joasa a
receptorilor din colul uterin.

Alti factori care pot cauza sarcina prolongatd sunt mala-
diile sistemului cardiovascular, celui renal, dereglarea meta-
bolismului lipidic, prezenta patologiilor autoimune, ceea ce
implica maturatia intarziatd sau disociativd a placentei, in-
suficienta placentard cronicd, precum si prezenta tolerantei
placentare imunologice, care preintimpina rejectia imuno-
logica a fatului [7].

Antecedentele personale patologice ale pacientelor inclu-
se in studiul nostru s-a caracterizat printr-un procent relativ
inalt de asociere.
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Astfel, rata cea mai mare printre patologiile extragenitale
au avut-o maladiile sistemului urinar (pielonefrita acuta si
cronicd, colica renald, anomalia tractului urinar si bacteriu-
ria), cu o incidentd in ansamblu de 30%.

Pe locul II s-au situat patologiile tractului respirator cu
o ratd totald de 12%. O ratd destul de inaltd au avut si pa-
tologiile sistemului digestiv si cardiovascular, ambele cu o
incidentd de 6%. Patologia sistemului endocrin (hipo- si
hipertireoza, obezitatea) s-a inregistrat cu o ratd de 7% din
cazuri. Patologia sistemului nervos (tensiunea intracraniana
maritd, traumatismul cranio-cerebral in anamnezd) cu o rata
de 4%. Patologia oculard (miopie de diferit grad de severita-
te, astigmatism) in 3% din cazuri.

Din datele anamnezice obtinute de la pacientele incluse
in studiu, am determinat ci majoritatea sarcinilor au evoluat
pe un fundal de gestatie patologica cu utilizarea tratamentu-
lui tocolitic de duratd. In 27% din cazuri, sarcina a evoluat
pe fundal de nastere prematurd. Iminenta de avort spontan
precoce s-a inregistrat in 18% din cazuri. Iminenta de avort
spontan tardiv, situat pe locul trei dupd incidentd, s-a de-
terminat in 13% din cazuri. Toate aceste gestante au admi-
nistrat tratament tocolitic si/sau hormonal pentru a mentine
sarcina.

In 33% din cazuri, sarcina actuald a debutat pe un fun-
dal de gestoza precoce de diferit grad de severitate, iar ges-
toza tardiva (HTA indusd de sarcina, preeclampsie) cu o
incidenta de 6%.

De asemenea, s-a constatat cd fiecare a 3-a pacientd din
lotul de studiu a suportat anemie de diferit grad in timpul
sarcinii, aceasta fiind inregistratd in 31% din cazuri, moment
foarte important in patogenia si evolutia hipoxiei cronice in-
trauterine a fatului.

Patologia lichidului amniotic: polihidroamnios s-a sem-
nalat cu o incidentd de 6% si oligoamnios - in 4% din cazuri.

La repartizarea gravidelor, incluse in studiu, conform
termenului sarcinii am obtinut urmdtoarea divizare (tab. 2):

gravide cu termenul sarcinii 38-39 de saptimani - 21%, 39
sp + 1 zi — 40 de saptamani — 17%, 40 sp + 1 zi — 41 de sdp-
tamani - 23%, 41 sp + 1zi - 42 de saptamani - 35% si cu ter-
menul sarcinii mai mare de 42 de sdptdmani — 4% din cazuri.

Termenul la gravidele incluse in studiu a fost calculat
dupi data ecografiei efectuate la termenul de 8-12 saptamani.

Studiile efectuate asupra complexului structural si circu-
latiei placentare, demonstreazd rolul primordial al particu-
laritatilor componentului structural-functional placentar si
mecanismelor hemodinamicii in placentd asupra evolutiei
nasterii, stdrii si prognosticului nou-nascutului.

In opinia lui Emmanouilides G. C., 1994 [6], un rol de-
cisiv, defavorizant inducénd evolutia tulburarilor patologice,
inclusiv circulatorii, in complexul placentar le revine modi-
ficarilor involutive din placentd prezente la o sarcind prolon-
gatd. Procesul de imbdtranire a placentei trebuie conceput
ca o scddere a capacitatii functionale a acestui organ dupa ce
a atins deplina maturitate, ca o fazi terminald a dezvoltérii
sale normale [9].

Placenta ar atinge astfel limita maturitatii sale in sapta-
mana a 38 - 40 de gestatie, dupa care sufera modificiri mor-
fologice, care antreneaza alterarea progresiva a adaptirii la
necesitétile nutritionale fetale [10]. Astfel, s-ar explica in
sarcinile de peste 42 de saptamani, cresterea ratei mortalitatii
perinatale, oprirea dezvoltarii fatului sau, mai rar, o stare de
subnutritie fetald. Actualmente, se considera cd aprecierea
ecograficd a placentei este la fel de importantd ca si studiul
morfofunctional al fitului. Examinarea ultrasonografica a
placentei joacd un rol, in primul rdnd, in evaluarea sarcinilor
normale si anormale. Informatia ultrasonograficé a placen-
tei ar trebui sd includé: locul de amplasare, marimea placen-
tei: grosimea si/sau volumul, morfologia, precum si lobii su-
plimentari si tumorile.

La toate gestantele incluse in studiu a fost efectuat exa-
menul ultrasonografic anterior nasterii, in scopul studierii
parametrilor ecografici placentari. Ulterior, a fost studiat as-

Tabelul 2
Repartizarea pacientelor in functie de termenul de gestatie
Termenul de gestatie

38-39 sp 39+1zi-40sp | 40+ 1zi-41sp 41+1zi-42sp >42sp Total

Abs. 21 17 23 35 4 100

% 21 17 23 35 4 100
Tabelul 3

Coroborarea datelor macroscopice cu cele ecografice ale placentei
Lotul | Lotul Il
Placenta 1,a" 1,b” I,a” I,b"”

Abs. % Abs. % Abs. % Abs. %

Ecografic - - 6 100 - - 20 100

Macroscopic 1 71 6 100 29 48,3 20 100

Total 14 6 60 20
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pectul macroscopic al complexelor placentare cu scopul eva-
ludrii informativitétii si veridicitatii datelor ultrasonografice.

Constatdrile examindrii macroscopice referitoare la as-
pectul fetei amniotice (culoarea membranelor, transparen-
ta, vasele tugescente sau nu, depozitele fibrinoide, zonele de
hemoragie), aspectul fetei materne (lobulat, culoare, consis-
tentd, prezenta calcificarilor, prezenta zonelor de hemoragie,
prezenta hematoamelor si infarctelor) si a aspectului cordo-
nului ombilical (insertie centrala/paracentrala etc, lungime,
rasucit dreapta/stanga, culoare, numir vase, +/- zone ectazi-
ate etc.) au fost mentionate in fisa de examinare a placentei.

Rezultatele evaluarii macroscopice au fost coroborate cu
datele obtinute in urma evaluarii ecografice (tab. 3).

Astfel, am constatat ca nu in toate cazurile datele ecogra-
fice coincid cu cele obtinute macroscopic. Aproximativ ju-
matate din examinarile ultrasonografice efectuate n-au con-
statat incluziuni patologice, acestea insa au fost semnalate la
examenul macroscopic postpartum.

Concluzii

1. Majoritatea placentelor la termen prezinta gradul IIT de
maturizare (80%), dintre care 25% cu incluziuni.

2. Nu intotdeauna examinarea ultrasonografica poate
depista modificdrile patologice in placenta. Astfel, postpartum
au fost constatate incluziuni, neidentificate ecografic, la
placentele cu gradul IT de maturizare in 7,1% cazuri si in 48,3%
la placentele cu gradul IIT de maturizare dupa Grannum.

3. Factorii de risc pentru aparitia alterarilor placentare

sunt: primiparitatea — 70%, prezenta Anamnezei Ginecologice
Complicate (TORCH infectii) - 22%, Anamneza Obstetriala
Complicatd (avorturi medicale) — 30% precum si prezenta
patologiilor extragenitale: sistemul urinar - 30% si sistemul
respirator — 12%.
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Abstract

The preterm birth continues to remain a medical and social problem. Among the problems of modern obstetrics miscarriage is placed on one of the
first places. This is due to the fact that premature birth is a major cause of perinatal morbidity and mortality. Premature infants are an actual problem
in modern obstetrics. We have studied and analyzed 51 pregnant women and 60 live-birth infants with different degrees of prematurity. By correlation
and regression analyses the risk factors, contributing to the miscarriage and preterm birth, have been defined. The risk factors of preterm birth have
been the mother’s age over 30 and under 18, bad habits, complicated obstetric and gynecological history, extragenital pathology, complications in the
course of pregnancy. Our results have showed that every second woman had violations of the flow of labour, the fact that later had a significant impact
on their perinatal outcomes. The prematurity is connected with the gestational age, health condition at the birth time and a combination of adverse

factors of intra- and antenatal periods.

Key words: risk factors, gestational age, perinatal outcome, premature infants.
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Onenka BMUAHUA (PaKTOPOB PUCKA M TeCTAIOHHOTO CPOKa
Ha NepUHATa/IbHbIE OCIEACTBIA Y HEJOHOIIECHHBIX JeTell

*A. Ymannsl, H. Koponbkosa, B. Paenkas

Pedepar

IIpexeBpeMeHHbIe POJIBI TIPOJIO/KAIOT OCTABAThCA MESVMIMHCKO-COIManbHOl mpobimemoit. Cpeny mpo6ieM COBpEMEHHOTO aKyIIepCTBa
HeBbIHAIINBaHUe OepeMeHHOCTH 3aHIMAeT OffHO 13 MIEPBBIX MeCT. DTO CBA3AHO C TEM, UTO IIPEXK/eBPEMEHHbIE POJIbI AB/IAIOTCA OCHOBHOI IIPIIMHOI
HIepIHATA/IbHO 3a00/1eBaeMOCTH 11 CMepTHOCTH. HefjoHOIIeHHbIe IeTH ABIIAI0TCA AKTYaIbHOI IPO6/IeMOlt B COBpEMeHHOM aKyliepcTBe. Mbl usyumnm
u npoaHammM3uposamm 51 GepeMeHHyI0 U 60 KXMBOPOXX/EHHBIX [IeTeil C Pa3HOIl CTENeHbI0 HEeOHOMEHHOCTH. IloCpencTBOM KOPPENAIMOHHOTO 1
PerpecCHOHHOrO aHAIN30B OMpefieNieHbl (PaKTOPhI PUCKA IEPUHATATBHOTO MEePHOJA, KOTOPbIe CMOCOOCTBYIOT HEBBIHAIMBAHNIO OePeMEHHOCTH 1
POXX[IEHMIO HEJJOHOIIEHHbIX fieTeil. PDaKTopaMy pUCKa HACTYIIEHNA IPeX/ieBPEMEHHbIX POJIOB ABU/IMCh BO3PAcT MaTepu crapiie 30 u Monoxe 18 e,
BpeJIHbIE TPYMBBIYKY, OCTIOKHEHHBII aKyIIePCKIiT M TMHEKOJIOTMYeCKIiT aHAMHe3bl, KCTPareHNTa/IbHasA ITaTOOTSA, OCTIO)KHEH A TeueHN s 6epeMeHHOCTIL.
[TonyyenHble HaMV PE3YIbTATHI TTOKA3A/M, YTO Y KaXK/I0i BTOPOI JKEHIIMHBI MMENUCh HApyLIeHNs Te4eHMs POfIOB, KOTOPbIe BIIOCTECTBIM OKa3asn
CYILIECTBEHHOE B/IMsAHNE HA IIePMHATA/IbHbIE TOC/IEACTBMA. HeBbIHalIMBaHMe IeTell CBA3aHO C TeCTALMOHHBIM BO3PACTOM, COCTOSIHIEM IIPU POXKIEHNI

p€6€HKa U COYE€TaHMEM pAlla H€6HaI‘OHPI/IHTHI)IX CI)aKTOpOB VHTPpa- I aHTE€HAaTa/IbHOI'O II€PMOJIOB.

KnroueBble cioBa: d)aKTOpr pucka, I‘ECTaHI/IOHHbIIZ BO3pacT, II€pyHaTa/IbHbIE ITIOCTIENCTBYA, HENOHOIIEHHDIE NE€TU.

BBepgeHue

HecMmoTpss Ha MHOXeCTBO JOKa3aHBIX (PaKTOPOB pHCKa
B PasBUTUM HEJOHOLIEHHO GepemMeHHOCTH [1, 2], momck
Ipyrux ¢$pakToOpOB, UMEWIUX 3HAYCHNE B ee PasBUTHIM,
TakKe aKTyasieH. Ilo JaHHBIM pasJIMYHBIX ABTOPOB YacTOTa
IpeXIeBpPeMEHHBIX POJOB K0olebeTcsa oT 7 1o 25% OT uucia
Bcex GepeMeHHOCTel! U CYILIeCTBEHHO BIIUAET Ha JleMOrpa-
¢duueckue mokasaTen. AKTYaJTbHOCTb JaHHOI IIPOOIEMBbI
OIIpefieNAeTCA He TONbKO MEAMUILIMHCKOM, HO I €€ COLMaIbHO
3HAYMMOCTBIO, TaK KaK 3a00/1eBaeMOCTb U CMEPTHOCTD CPeiU
HeJIOHOIIEHHBIX JieTell 1, 0COOEHHO, eTell ¢ HeOOIbIINM Be-
coM cocTaBbAeT 10 70% 1 He MMeeT TEHIEHIUY K CHVDKEHIIO
[3]. HemoHOIIEHHOCTD IpeACTaB/AET CePbe3HYIO COLMAIb-
HYIO IIpOo6/IeMy TaK>Xe B CBSA3Y C OOJBIIVMIU TPYLOBBIMU U
5KOHOMMYECKMMI 3aTPaTaMU, CBA3aHHBIMIY C BbIXa)KMBaHM-
€M 3TUX JieTell, a TaK>Ke 3HAUUTEeIbHO UX Jo7Ieil Cpeyu MH-
Ba/INJIOB JIETCTBA 11 OOIBbHBIX C XPOHMYECKOII aTomoruet [4].

Ilenp MccreqoBaHMA: M3YYUTH BIMSAHME HeOIaronpu-
ATHBIX (PAaKTOPOB M TeCTAIIOHHOTO BO3pacTa Ha (popMu-
poBaHle HEJOHOUIEHHOCTY U OL€HUTDb IepUHATaTbHbIE
MIOCTIE/ICTBUA.

Martepuan n metoapli

B cooTBeTCcTBUY C 1Ie/IbIO U 3afa4aMu pabOThI OB IPO-
BEJIEH PeTPOCIEKTUBHbIN aHaMU3 51 KIMHUYIECKOTO ClyYas
6epeMeHHBIX KeHIIVH 11 60 HeOHOIIIEHHBIX fleTelt. VX paspe-
JIM/IV COOTBETCTBEHHO TeCTAL[IOHHOMY BO3PACTY U CTENIeHN
HeJJOHOLIEHHOCTM Ha 4 moArpynmsl: ¢ 35 mo 37 Hefemo — |
CTelleHb HeJloHOLIeHHOCTH (1-51 moArpymIIa), Hab/IIRANTOCh
18 (30%) meteit, ¢ 32 1o 34 Hepemnio — I cTeneHp HEJOHOLIEH -
HocTH (2-51 moarpynma) — 22 (36,7%) pebenka, ¢ 29 mo 31
Hemento — 111 crennens u MeHee 28 Hemenb — [V cTeneHb HeTO-
HOLIEHHOCTH (3-5 1 4-51 mOArpyIsl) — 16 (26,7%) n 4 (6,7%)
pebeHKa COOTBETCTBEHHO. VICIO/Mb30BaIach aHKeTa, COCTOSI-
masg u3 100 Bormpocos. Pe3ynbraThl ObUIM CTATUCTUYECKN
obpaboransl mporpammamu SPSS 20 1 Microsoft Excel 2010.

Pesyn bTaTbl nccnefoBaHuA

Ha pasBuTue HeJJOHOIIEHHOCTU OKa3bIBAIOT OOJIbIIOE
B/IUSIHME pa3/IMYHble HeOlIaronpuaTHble GakTOpBL.

Bospacr matepu cTapiue 30 et B 39,2% ciydaeB AB/AETCA
INPUYMHON Pa3BUTHUA NPeXIeBPEeMEeHHBbIX pOfoB. AHamu3
BPEHBIX IIPUBBIYEK BO BpeMs OepeMeHHOCTH IT0Ka3aJL, YTO Y
14 (27,5%) KypsILIMX HalUEHTOK, ¥ 2 (3,9%) ynoTpe6aBumx
ankoroyb n y 1 (2%) nmpuHMMaBIIel HapKOTHUYECKUe Bellle-
CTBa, HACTYNINU/IN IpeXaeBpeMeHHble poabl. 1o manubiM W.
Gibel n H. Blumberg (2002) y KypAIIUX >KeHIIVH B 2 pasa
yallile, 4eM y HeKypsAILX, MUMe/IY MeCTO BBIKUIBIIIN, HEJOHO-
IeHHbIe 1 MepTBOpoXKaeHHbIe ieTn. O. Vangen (2007) mpu-
BOJIUT IaHHBIE O TOM, YTO CPeAiM KYPAIIMX SKeHIIVMH YacToTa
IpeXeBPEeMEHHbIX POIOB cocTaBymna 22%, B TO BpeMsA KaK y
HeKYPAIUX 9TOT [ToKasare/nb paBHsIcs 4,5% [1].

BaxxHo ormertuts toT paxT, yro 1/3 manmentox (17,
33,3%) 6pun GepeMeHHBIMM HEPBBIil pas. IlepBopoasimx
6110 29 (56,9%), noBTOpHOpOAALMX — 22 (43,1%), 4TO CO-
OTBeTCTBYeT pesynbraraM Xavier Chang ¢ coaBTopamm us
OxkBagopa (2007), rme 57% KEHIINH C MPeXXAeBPEMEHHBIMI
pomamMu 6bLIN TIEPBOPOASILIVIMIA.

Pe3ynbTaTsl MpOBENEHHOI pabOTHI TOKA3a/IM, UTO AKY-
MIePCKUIT aHAMHe3 Y MaI[MeHTOK HOCTOBEPHO dalie ObII
OC/IOXKHeH MeguumHckuMu abopramu — 20 (39,2%), crioH-
TaHHbIMY abopTami — 8 (15,7%), BHEMAaTOYHOIT OepeMeHHO-
¢TI0 — 4 (7,8%), KecapeBBIM cedeHMeM B aHaMHese — 1 (2%).
OCno>XXHEHHBIV TMHEKOJIOTUYECKNTT aHaMHe3 VIMeNT MeCTO B
BUJIe KUCTBI IMYHMKA M KUCTIKTOMMN y 1 manmeHTKH (2%);
IIEPBMYHOTO 6ecrimongus — y2 (3,9%), BTOpUYHOrO 6ecmo-
oA -y 2 (3,9%); Muomsl Matku — y 2 (3,9%) manyueHToK,
YTO TaK)Xe OKa3ao CBOE BIMsHME Ha MICXO[, OepeMEeHHOCTI.

HemanoBakxHy1o posib B BOSHUKHOBEHMM IIPeXIeBpe-
MeHHBIX ponoB urpaioT TORCH-nudexkunu. B Harrem uc-
CJIeOBAaHNM BBISBJIEHO Ha/IN4Ne TOKcoasmosa y 2 (3,9%)
00cIefoOBaHHBIX BO BpeMsi 6€peMEeHHOCT MAIMEeHTOK, Y
3 (5,9%) - nuromeranoBupycHoit napexnyn, y 2 (3,9%) -
XTaMuzinosa, y 2 (3,9%) — mpocroro repreca.

B cTpykType aKCTpareHnTaIbHBIX 3a00/I€BAHNIT Y HAIIIX
HAIVEHTOK NTUANPYET Kene30eUunTHAS TUIOXPOMHAS
aHemus — 31cnyuqaii (60,7%). o maHHBIM MuTEpaTypsI [5],
aHeMUsI CIIOCOOCTBYeT PA3BUTUIO PA3/TNIHbBIX OCTIOKHEHMIT
BO BpeMs OepeMeHHOCTM: yrpo3sa IpephIBaHUA OepeMeH-




RESEARCH STUDIES

((Urflerul medfcal, August 2013, Vol. 56, No 4

HocTH (20-42%), Tecto3 (40%), apTepranbHas IMIIOTOHNA
(40%), mpe>xxieBpeMeHHas OTCIIOVKA IUTaneHThl (25-35%),
3ajiep>KKa pasBuUTYA Iwiofa (25%), mpe>xgeBpeMeHHbIe POJIb
(11-42%). B mocneponoBoM nepuozie MOTYT BOSHIMKATD pas-
JIMYHBIE BOCITA/INTE/IbHDBIE OC/TOKHEeHMS (12%).

Takum 06pa3oM, HaIl JaHHbIE TOTTHOCTBIO IOATBEPKa-
0T Pe3y/IbTAThI MICCIeOBAHMII BBIIIETIePedNCIeHHbIX aBTO-
POB 0 HEOIATONPUATHOM BIVISTHUN XKeTe301epUIUTHOI -
ITOXPOMHOIT aHEMMJ Ha YaCTOTY MPeXAeBPeMEHHbIX POOB.

[TouTu 1/3 maTomornii B HaIlIleM UCCIEMOBAHNN 3aHUMAIOT
3a00/IeBaHMsI MOYEBBIE/INTENbHOIN CUCTEMBI, a, UIMEHHO,
XpoHMYecKuil menonedput — 15 (29,4%) cnydaes. Ito
coorBeTcTBYeT faHHBIM [. M. CaBenbeBoit ¢ coasT. (2001)
[6] n cocTaBnseT 10,8% cydaes, Ipu 3TOM y 6,6% 3a6071e-
BaHIe JMarHOCTUPOBAHO 10 OepeMeHHOCTH. Il0 JaHHBIM
APYTUX aBTOPOB 3afIePXKKy BHYTPUYTPOOHOTO pasBUTHUA
IJI0fia BBIABMIN Y 8,3% GepeMeHHBIX C 3TON IaTOJIOIMeN,
IIpe>XXIeBpeMeHHble pofbl — v 3,8%, mialleHTapHas Hepo-
CTaTOYHOCTb OOHAPY>KeHa y KaKIOI TpeThbell GepeMeHHOI
>KeHIIHBI (34,4%).

OcTpblit LUCTUT BO BpeMsi GepeMeHHOCTI HabIIofancs
y 1 manyenTkn (2%), YTO COOTBETCTBYET HAaHHBIM U IPYTUX
aBTOPOB, O TOM, YTO OH BCTpedaeTcs B 1-3% cnydaes u
IIpenMyIIecTBeHHO B I Tpnmectpe (1994) [7].

Ocrpble 3a60/1eBaHNS IBIXaTEIBHOTO AlllIapaTa OTMeYa-
mmch y 5 sxermyH (9,8%), OPBU -y 3 (5,9%), mHeBMOHMA —
v 2(3,9%), ocTpblit sHTEpOKOMUT — ¥ 2 (3,9%), SHTOKpUHHAA
narosnorus (y3noBoit 306) — y 1 (2%), 3abonesanus JIOP-
opraHoB (ommkynspHas anruna) — y 1 (2%), myonus —
y 1(2%).

ITo maHHBIM MHOTUX aBTOPOB, B STUOIOIU IIPEXIEBpe-
MEHHBIX POJIOB OOJIBLIYIO POJIb UTPAIOT OCTIOXKHEHS TeYeHIS
HACTOsIIell OepeMeHHOCTH. Yrpo3a IpeX/AeBpeMeHHBIX
pomos mmena MecTo y 40 >xeHmuH (78,4%), y 33 (64,7%)
MALMEHTOK ObUI TOKCMKO3 MEePBOIl IIOTOBMHBI OepeMeH-
HOCTH, a yrpo3a IpepbIBaHMsA TeKyleil epeMeHHOCT Ha-
6mopanace y 12 (23,5%), v 2 (3,9%) manueHTOK OTMedanach
npesknamicusd. V3 ocmoXHeHnit pofoBOil BeATeTbHOCTI
TaK)Ke HabI0ganach INpex/jgeBpeMeHHas OTCIOIKa HOP-
MaJIbHO PacIIONOXeHHOI IMateHTHI B 3 (5,9%) cnydasx. [To
ITaHHBIM JIUTEPATYPbI YaCTOTA IIPEXK/IeBPEeMEeHHOI OTC/IONMKM
HOPMaJIbHO PACIONIOKEHHOI ITaLieHThI KormebyeTcst ot 0,4 o
1,4% crmy4yaeB 1 MMEET TEH/IEHIIMIO K POCTY.

Takum 06pa3oM, IPOBeEeHHBIl aHAAN3 IIOKA3aJI, ITO
IIPaKTUYEeCKY BCe MAIVIeHTKY C IIPeXX/ieBpeMeHHBIMY POfiaMi
VIMEJTH [IATOIOTMIECKOe TedeHne GepeMeHHOCTI.

[TonydeHHble HAMM JaHHbIE NOATBEPXKAAIOT, YTO Y 32
(53,3%) >KeHIIMH pofioBasi aKTVBHOCTb OC/IOXHM/IACh IIpe-
XKJIeBPEMEHHBIM Pa3pbIBoM IIoHbIX 0607o4ek (IIPII0), uto
coorBeTcTByeT HaHHbIM W.J. Morales (2005) [8], rie yactoTa
ITPITIO Bapbupyet ot 34 0 56% Bcex IpeXX/eBpeMeHHbIX
pomoB. OpHAaKO HEKOTOpBIE aBTOPBI CYUTAIOT, YTO YACTOTA
I[TPTIO mo Havaia pof0BOIT aKTUBHOCTY KOTIEO/IETCS B ILIPO-
KUX ITpefieiax ¥ cocTapysaeT oT 1,0 7o 19,8% [9]. Pesymbratom
ITPTIO sBnsAeTCA AMUTENbHBIN, YTPOXKAIOLINI 3J0pPOBbIO
pebenka 6e3BonubIii eprof (6ombire 10-12 9acoB), KOTOPBIIT
Habmropancs y 21 (41,1%) manmeHTKu.

[Tonmy4eHHBIe HAMU pe3yIbTAThI IOKA3a/IN, YTO y KaXKIOI
BTOPOIT KEHII[VHBI MENNCh HapYLIeHNs TeUYeHUS POTOBOI
aKTUBHOCTL, KOTOPBIe BIIOCTIE,CTBIY OKA3aJIy CYIIeCTBEHHOE
B/IMsIHNE Ha [IePMHATA/IbHBIE Pe3y/IbTaThL

ITpu mpexxpeBpeMeHHBIX POfax Befyllee MECTO 3aHU-
MaJi >KMBOPOXKIEeHHbIe — 57 meteit (95%), nMenu MecTo 2
aHTeHaTa/nbHble oTepu Ko 28 Hemenb (3,3%) u 1 panHsa
HeOHaTa/bHAs CMEPTb HOBOPOXKAeHHOTO (1,7%). Obuiee
COCTOsIHIE HOBOPOXK/IEHHBIX CPasy IOC/Ie POXK/eHNUs ObIIO
orjeHeHo 110 mKane Anrap 0-2 6amma -y 7 (11,6%), 3-4 6anna
-y 33 (55%), 5-6 6ammos —y 17 (28,3%), 7-8 6a/1/10B TOMBKO
y 3 (5%). BompuIMHCTBY HOBOPOXXJEHHBIX, POAVBIINMCS B
KpailHe TSDKEIOM 1 TSDKETIOM COCTOSTHMM OblTa OKa3aHa pea-
HJMAaILlOHHAs IOMOIIb B T€4eHMe IIepBOro Jaca — B 76,7%
(46) cmygaeB. Yepes 2 m Gonee 4acoB peaHUMMAI[MOHHBIE
MepONpuATHA ObUIM IIPOBEJEHBI TONbKO B 5% (3) crydaes,
u b y 15% (11) meTeit HabmofaIcss HOPMAJIbHBII afall-
TAIMOHHBIN TePUOS.

Ha ocHoBaHUM BBILIECKA3aHHOI'O MOYKHO CJI€/TaTh BHIBOJ,
0 IOCTATOYHO BBICOKOII CTEITeH) KOMIIEHCAI[MY HEOIATOIIPH-
SITHOTO COCTOSIHMSI HOBOPOXK/IEHHBIX B pe3y/ibrare KBanugu-
LYPOBAHHBIX MEAUIIHCKIX MEPOIIPYUSTHUIA.

Pe3ynbTaThl IPOBENEHHOTO MICCTIEOBAHYIA OLIeHKM IICUXO-
MOTOPHOT'O Pa3BUTYIS Y HEJOHOLIEHHBIX IeTell IpefCcTaB/IeHbI
B 8 (13,3%) cyvasx apednexcuerr, B 28 (46,7%) — runoped-
nekcueit, B 24 (40%) — HopMopedekcuerr. MBIIIEYHBIN
TOHYC SIBJIICTCS BaXKHOI XapaKTEPUCTUKON COCTOSHUA
HOBOPOXKIEHHBIX. Y HEOHOIIECHHDIX 11 HE3PEJIBbIX [IeTell, KaK
IIPaBUJIO, OH CHIDKeH. Harm pesy/brarsl mokasay Hammdme
TUIOTOHNY Y IIOJIOBMHBI HEJOHOLIEHHBIX HOBOPOX/IEHHBIX
- 30 (50%) crmy4aes, guctoHun — B 25 (41,7%), aToHun - y 3
(5%), runep- u HOpMOTOHYC — 110 1,7% (2).

Tak>xe BBIABIIEHO, 4TO Y 56 (93,3%) HEZOHOIIEHHBIX
HOBOPOXXJ€HHBIX [leTeil BO3SHMKAIN MHPEKIMOHHO-
BOCIIA/INTE/IbHbIE 3a00/IeBaHNS [BIXATEIBHOTO aIlllapaTa B
Bu/ie OpPOHXOITHEBMOHNIT B TedeHNe IepBoit Hexgemu. [Ipn
9TOM BO3HUKHOBEHVIO OpOHXOIIHEBMOHNY, KaK IIPaBUIIo,
IIpeJIIeCTBOBA CHHIPOM JbIXaTeIbHBIX PaccTpoiicTB. IIpo-
¢dumaxruka pectimparopHoro guctpecc curgpoma (PIC) 6bita
nposeneHa 30 (60%) >xeHmmHam. Hecmotps Ha 3To, PIIC
passucay 24 (40,8%) HemOHOIIEHHBIX HOBOPOXK/IEHHBIX, 113
koropeix I crenenn —y 12 (20%), II crenenn -y 11 (18,3%), 11T
crenienu -y 1 (1,7%). Ilpu yrny6nenHoMm aHanuse, B 3aBUCK-
MOCTH OT CPOKa HAaCTYIJIEHNsI POJIOB, BBISIB/ICHA B3aMIMOCBSI3b
MeXLy (paKTOpaMy PIUCKa 1 CTENIEHbIO HEJOHOIIIEHHOCTH. Bee
HO/TyYeHHbIe JaHHbIe IIPUBeeHbl B Tabmuie 1.

ITory4yeHHbBIe JaHHbIE JOKA3bIBAIOT, YTO IIEPMHATA/IbHBIE
Pe3y/IbTaThl IPY IPEXJeBPEeMEHHBIX POfIaX ONpeneNaoTCs
YCTIOBUAMMY HMpPEHATaTbHOTO PasBUTHA U MAcCON Tena IIpH
POXJIEHUN U KOPPEMUPYIOT C HU3KUM YPOBHEM 3[0POBbS
6epeMeHHBIX U BBICOKOI YaCTOTON aKyILIePCKOI ITaTONOT L.
Teuenne nepruoya paHHeit ajanITaly y HEJOHOIIEHHBIX HO-
BOPOX/IEHHBIX TAK>Ke TECHO KOPPENTUPYeT C FeCTAIVIOHHBIM
BO3PACTOM, MAacCOIl Tejla IPU POXKIEHNUN U CTENEHbIO TIepe-
HEeCEeHHOIT aCHUKCUM TIPU POXKIEHNM.

CpaBHUTeNbHAsI XapaKTEPUCTUKA HEOMATOMPUATHBIX

/ ]
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Ta6numa 1
IlepuHaTanbHbIe pe3yIbTaThl MPH NpeXAeBpeMEeHHbIX POJaX B 3aBUCUMOCTI OT CPOKa recTalumn
Mokasarenu Lo 28 Hegenb C29 no 31 Hegento C 32 no 34 Hegenio C 35 no 37 Hegenio
KonvvlquTBo 7 1 20 22
AeTen B rpynne
CpeagHAAa macca 1032r 1522r 1844 r 23771
CpeaHaa gnuHa (cm) 35cm 40 cm 43,1 cm 46,25 cm
CpeAnas okpyxHocTb 24,8/22 cm 29/27,6 cm 31/286 cm 32/305 m
ronoBbl/rpyan
- 0 - 0
46 -5,1% (3) 46 -3,3% (2) 46-1,7%(1) 26-1,7%(1)
Likana Anrap Ha 56-1,7% (1) 66 -0,2% (6)
56 -3,3% (2) 66 -1,9% (7)
1 MuHyTe (6annbi) 76-1.7% (1) 76-3.3% (2) 66 -17% (10) 76-0,4% (12)
e =7 76 -3,6% (8) 86 -3,3% (2)
-1,7% (1 -1,7% (1
56 -5,1% (3) 56 -3,3%(2) 56-1,7%(1) 56-1,7%(1)
Llikana Anrap Ha 66 - 3,3% (2) 66 - 3,3% (2)
66 -3,3% (2) 66 -3,3% (2)
5 MmuHyTe (6annbi) 76-17% (1) 76— 1.9% (7) 76 — 25,5% (15) 76 -3,6% (8)
e iz 86 -3,3% (2) 86-17(10)
Y 0,
MepunHaTanbHble MepTBOpoxAaeHHbIN 1,7% PaHHAA HeoHaTanbHasA . MepTeopoxaeHHbiit 1,7% (1)
pesynbratbl (1) cmepTb Ha 3 cyTkn 1,7% (1)
ApanTayMOHHbIN Bce nepeBepfeHbl 10 (91%) nepeBefeHbl B Bce nepeBeneHbl 15 (68,1%) nepeBefeHbI
nepvop B peaHumaLmio peaHMaLuio B peaHvmaumio B peaHumaLmio

2 neHb — 1 pebeHok

2 feHb - 5 peten 2 neHb - 5 peten
4 peHb - 1 pebeHoK 3 neHb — 1 pebeHoK A A A A N
3 peHb - 3 pebeHka 3 AeHb — 6 geTen
Bbinucaubi ns 5 neHb - 2 pebeHka 4 peHb - 3 pebeHka . .
4 neHb - 5 peten 4 peHb - 9 peten
poanoma 7 neHb - 2 pebeHka 5 neHb -2 pebeHKa
5 neHb — 3 pebeHka 5 feHb - 2 pebeHka
9 feHb - 1 pebeHok 6 oeHb — 2 pebeHka

6 -4 peb
7 feHb — 1 pebeHok AGHB — 4 pebenKa

MepeBepeHbl Ha Il aTan 4 pebeHKa (56,8%) 8 netein (73%) 20 peten (100%) 19 peteli (86,3%)
O6uiee cocToAHME CpepHen TaxecTn — YnosneTBopuTenbHoe — CpepHen TaxecTn — YposneTBopuTenbHoe —
1(14,2%) 1(9,1%) 4 (20%) 3(13,5%)
Taxenoe — 4 (56,8%) Taxenoe — 7 (63,63%) Taxenoe — 16 (80%) CpenHen Taxxkect — 11 (49,5%)
KpaiiHe Taxenoe — KpaiiHe Taxenoe — Taxenoe - 6 (27%)
1(14,2%) 2(18,2%) KpatiHe Taxenoe — 2 (9,1%)
Pednekcnbi Apednexcna - 1 (14,2%) Apednekcnsa - 1(9,1%) Apednekcna - 2 (10%) Apednekcus - 3 (13,5%)
Hopmopednekcusa — Hopmopednekcusa — Hopmopednekcus — Hopmopednekcmsa - 10 (45%)
3(42,6%) 3(27,3%) 8 (40%) [unopednekcus - 9 (40,5%)
Tunopednekcus — 2 (28,4%) | lmnopednekcnsa — 2(18,2%) | lunopednekcus — 10 (50%)
MbiLeYHbIN TOHYC 'mnoTtoHus 100% noTtoHus — 6 (54,5%) mnoTtoHus — 14 (70%) HopmoToHusa - 3 (13,6%)
OwncTtoHus - 4 (36,3%) [uneptoHusa — 1 (5%) lunoTtoHus - 3 (13,6%)
OunctoHua - 5 (25%) HnctoHus - 14 (63,6%)
AtoHunA 9,1%(2)
BYU 7 (100%) 10 (90,9%) 19 (95%) 16 (72%)
b -
porxo 6 (85,3%) 11 (100%) 20 (100%) 19 (85,5%)
NMHEBMOHMA
H
eoHaTanbHasA 6 (85,3%) 5 (45,5%) 10 (50%) 16 (72%)
Kentyxa
5(45,5%) - | cteneHn 5(25%) - | cteneHmn 2 (9,1%) - | cteneHn
PAC 5(71%) - Il ctenenun 3(27,3%) - ll ctenenn 1(5%) - Il ctenenn 2(9,1%) - Il cteneHn

1 (5%) - lll cteneHn
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Mokasarenun Do 28 Hegenb C 29 no 31 Hegento C 32 no 34 Hegento C 35 no 37 Hegento
MHeBmonaTna
2 (28,4%) 5 (45,5%) 1(5%) 4 (18%)
Atenekrtasusa
HeoHaTanbHbIN cencuc 4 (56,8%) 2(182%) | e s
Omdanut 1(142%) | e e s
n
axoBas rpbnkKa 1a42% | e
(ABYXCTOPOHHAA)
®umos 1(142%) | e e e
9 -
3Betmo HekpoTuvec- | 101% | e
KW SHTEPOKONUT
(baKTOPOB VHTPA- ¥ AaHTEHATa/IbHOTO IIEPUOJOB, BINAIOIINX KecapeBo ceuenue 32% 40%*
Ha TsKECTb OCH(:BHOI‘O COCTOSIHISA IIPU POXKIEHUN Y HEJO- CaMOCTOATENbHbIE
HOIIIEHHBIX [JeTeil C PasINYHBIMU CPOKAMU TeCTalI IIPef- poabt: 7% 5%
CTaB/leHa B Tabmuie 2. - GbicTpble 4% 6%
Ta6nuua 2 - CTpeMuTenbHble
0, (V)
CpaBHUTeNbHas XapaKTepUCTUKA He6naronpmlTHb1x MpexnespemenHoe 35% 18,3%
OTXOXKAEeHne Bop,
(baKTOPOB IepUHATATBHOTO MePNoJa C pa3nMIHbIMMI
06BUTHE NYNOBUHbDI 5% 10%*

CpOKaMM recranumn

®dakrTopbi I-llcr. 1 -1Vcr.
BpepHble npnBbIYKA 10% 24%*
Konunuecrtso
6epemeHHOCTel B
aHaMHese
Ao 3-x 33,3% 17,6%
CBblwWe 3-X 9% 40%*
A6opTbI (BCero) 15,2% 24%
Bo 2-x 10,2% 8%*
cBbiWe 2-X 5% 16%*
CrnoHTaHHbIN abopT 5,7% 10%*
BHemaTouHan 3% 4,8%
6epemeHHOCTb
MepTBOpPOKAEHHDIN 3,3% -
becnnopgue
- nepBNYHOE 3,9% -
- BTOpN4YHOe - 3,9%
Kucra anuHmnka un 2% -
KNCTIKTOMUA
Mwnoma matkn 3,9% -
BHyTpuyTpo6HOEe 7,2%* 10,4%*
nHnympoBaHune
Tokcunkos I°% 34,7% 30%*
NONOBUHbI
6epemeHHOCTUN
Yrposa npepbiBaHusA
1°* nronoBuHbI 10% 13,5%*
6epemeHHOCTUN
Mpeaknamncns 2% 2%*
OTcnoiika nnayeHTbl 2% 4%*
MHoronnogHan 6% 12%*
6epeMeHHOCTb

IIpumeyanue: * — focroBepHOCTb pasmuuuii p < 0,05.

TakuM 06pa3oM, HeJOHOLIEHHOCTD, FeCTalMIOHHBII BO3-
PacT, a TaKKe TAXKECTb 00IIero COCTOAHNUA TIPU POXK/ICHUN
pebeHKa 3aBUCAT OT COYETaHUA pAfa HeOTaronpUATHDIX
(axTOpOB MHTpa- ¥ AHTEHATA/ILHOTO LIEPUOJIa.

BbiBOAbI

1. @akTOpamM pucKa pa3BUTHA IPEXKIE€BPEMEHHBIX POTIOB
ABJIAIOTCA: BO3pacT Matepu crapure 30 et — 39,2% cinydaes;
BpepHble IpUBbIYKM — 33,4%, TORCH-undekiun — 17,6%;
OCTIOKHEHHBI aKyLIepCKIIT aHaMHe3 — 64,7 %, TMHEeKOIOT M-
4yecKuit aHaMHe3 — 13,7%; a Tak)Ke SKCTpareHuTaabHas Ia-
Tonorust; xenesofeduyrHast anemust — 60,70%, TaTOMOTN
MOYEBBIJIETNTETbHON cucTeMbl — 31,4%, ITaTOIOTUS JIbIXa-
Te/IbHOIL crcTeMsl — 9,8%, TOKCHKO3 I°" 10710BMHbBI OepeMeH-
HOCTH — 64,7%, yrpo3sa rpepsiBanus 6epeMeHHOCTI — 23,5%,
YTpO3a IpeXAEeBPEMEHHBIX PONOB — 78,4%, IpesKIaMIIcus
- 3,9%, oTcroiKa NareHTsl — 5,9%, TaTo/MoryA IJIOJHOTO IIy-
3p1ps — 9,8%, eTonnaneHTapHas HEFOCTATOYHOCTD — 9,8%.

2. Cpeny mepMHaTaIbHbBIX Pe3y/IbTaTOB IIPY IPeX/eBpe-
MEHHBIX POjiaX Beflylllee ION0XKeHMe 3aHMMAIOT KUBOPOXK-
meHHbIE — 57 (95%) crmyJaes, 2 aHTeHaTaIbHbIE TIOTEPH — JIO
28 Hepenb (3,3%) u ofHa paHHAS HeOHATaJlbHAsA CMEPThb
HOBOPOXXJeHHOTO (1,7%).

3. @akTopamy pucka poxpenns pereit ¢ [-1I crenennio
HETOHOLIEHHOCTH ABJIAIOTCA: IIPeJIeCcTBYIOI /e IOBTOPHbIE
OepeMeHHOCTH Y1CIIOM [0 3-X (33,3%), MOBTOpHDIE a0OPTH
grcioM Jio AByX (10,2%), MepTBOpOKTEHHDIE leTn (3,3%),
crioHTaHHble a00pThI (5,7%), ToKCUKo3 (34,7%) u yrposa
HpepbIBaHNMs IEePBOI MONOBMHBI GepemenHocTu (10%),
pecnmparopHo-BupycHble nHdpexuun (16,2%), BpegHble
npuBbIaky (10%).

4. akTopaMy pucKa poX/eHsA [Ty HOKO HeJOHOIIEHHDIX
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metert (III-IV cTemenp) IB/SAIOTCS TOBTOPHbIE 6epeMeHHOCTI/I, 5. Shekhtman MM Rukovodstvo po ekstragenital noy patologii u bere-
cBbile 3-X (40%), TOBTOPHBIE A6OPTHI, CBBILIE nByx (16%), mennykh [Guide to extragenital pathology in pregnancy]. Meditsina

6 (10%) «Triada-X» [Medicine “Triad-X"]. 2003;816.
HIOBTOPHDIE CIIOHTAHHDBIE a0OPTHI ©), MHOTOIIOAHAA 6. Saveleva GM, Tyuryunik VL. Perinatalnye iskhody u beremennykh

6epemennocts (12%), BropuuHoe Gecropue (3,9%) npu s infektsionnymi zabolevaniyami i platsentarnoy nedostatochnostyu
p <0,05. [Perinatal outcomes of pregnant women with infectious diseases and
placental insufficiency]. Akusherstvo i ginekologiya [Obstetrics and

References Gynecology]. 2001;3:16-21.

7. Kulakov VI, Borovkova EI, Maxkarov IO Perinatalinaya patologiya: istoki
i puti snizheniya [Perinatal pathology: the origins and ways to reduce
it]. Akusherstvo i ginekologiya [Obstetrics and Gynecology]. 1994;6:3-8.

8. Morales W], Menon R, Fortunate S]. Fetal membrane inflammatory cyto-

vedeniya prezhdevremennykh rodov [Risk factors and peculiarities of kines: A switching mechanism between th.e preterm rupture of the mem-
preterm birth]. Reproduktivnoe zdorove zhenshchiny [ Women's reproduc- branesand pre'termblabf)r pathways. J. Perinat. Med. 2004;32(5):391-399.
tive health]. 2000;2:153-160. 9. Kozlov PV Etiologiya i patogenez prezhdevremennogo razryva plod-
3. Sidelnikova VM. Prezhdevremennye rody [Preterm birth]. Posobie dlya nykh obolqchek pri nedonoshennoy beremenn95t1 [The etiology and
vrachey [Manual for physicians]. 2008:48. pathogenesis of premature rupture of membranes in preterm pregnancy].

4. Doyle LW, Ford G, Davis N. Health and hospitalisations after discharge Vop rosy ginekolog il:’ akusherstva i perinatologii [Questions of Gynecology,
Obstetrics and Perinatology]. 2007;6(2):64-72.

—_

. American College of Obstetricians and Gynecologists. Assessment of
risk factors for preterm birth. ACOG Practice Bulletin Ne 31, American
college of Obstetricians and Gynecologists. Washington DC, 2001.

2. Vlasova TA, Valdman SE, Ivanova NV, i dr. Faktory riska i osobennosti

in extremely low birth weight infants. Semin Neonatol. 2003;137-45.

Clinical evaluation of patients with preterm birth

A. Marian-Pavlenco, *V. Vozeac

Department of Obstetrics and Gynecology, Nicolae Testemitsanu State University of Medicine and Pharmacy
20, Melestiu Street, Chisinau, the Republic of Moldova
*Corresponding author: Nebesnoesolnishko@mail.ru. Article received May 27, 2013; accepted July 15, 2013

Abstract

More than 1800 children are annually born prematurely, what constitutes 4.7% of the general number of births in Moldova. The premature birth
(PB) consequences constitute a major health problem both in our country and worldwide. In this research we intend to study the general particularities
of clinical examinations of the pregnant women who gave birth prematurely. Our investigations have been directed to determine the socio-demographic
and clinical factors as to well as give argumentation of the necessity of the identification of pregnant women, who have a high probability to give birth
before have done the 36" week of pregnancy. To realize the proposed aim we a retrospective study of (PB), which took place in Mother and Child Centre
during the year of 2012. 394 cases of premature birth have been carefully selected for this study. The results of the research done in the Mother and Child
Centre prove that the majority of PBs (55%) took place between the 34" and the 37" week of gestation. Teenagers and women with low weight have a
high probability of giving premature birth before 32 weeks of pregnancy.

Key words: preterm births, clinical particularities.

Kmnandeckoe nccnemoBaHue MaMeHTOK ¢ MpeXieBpeMeHHbBIMU POJaMu

A. Mapuansn-IlaBreHko, *B. Bo3ak

Pedepar

B MonpoBe eXerogHo pokparTcs 6onee 1800 HeZOHOIIEHHBIX HeTell, YTO cOCTaBseT 4,7% OT 06mjero KommdecTsa popoB. IlocmencTsus
IIPeXX/IeBPEMEHHBIX POJOB IIPEACTAB/IAIT OIPOMHYIO IIPOO/IeMy A/ 3HOPOBbs, KaK Y HAC B CTPaHe, TaK U BO BceM Mupe. 1lenb paboThI — 0CBETUTH
0CO6EeHHOCTHN OOLIMX KIMHUYECKUX MCCIeOBAaHNIT MAIVIEHTOK, KOTOpble POAWIN paHblile CpoKa. VIccaemoBaHMs HallpaB/ieHbl HA BBIBIEHUE
COolMaIbHbIX, ;[eMorpaq)qucxmx M KIMHNYECKNUX CbaKTOpOB, a TaK)XXe Ha apI‘yMeHTI/IpOBaHI/Ie HeO6XOI[I/IMOCTI/I BbIAABJICHU A 6epeMeHH1>1x JKeHIINH, Y
KOTOPBIX eCTh Hanbojiee BeposATHasA IPefpacoIoKeHHOCTb POAUTD paHblie 36 Heflenb GepeMeHHOCTH. [l peanusaluy HOCTaBICHHOI Le/IY MbI
MPOBE/N PETPOCHEKTUBHOE MCCIIeJOBAHMIE MTPeX/eBpeMeHHbIX 