HIGHLIGHTS OF PECULIARITIES IN EVOLUTION OF MISCARRIAGES
Ciobanu Victor!, Jubirca Svetlana?, Buruiana Petru?
Scientific adviser: Ciobanu Victor

!Department of Obstetrics and Gynecology, Nicolae Testemitanu SUMPh;
2The Institute of Mother and Child

Background. Stopping the evolution of a normal pregnancy has always been a maternal stress with both
long-term somatic and psychological sequelae and a social problem of global significance. Each
pregnancy evolves differently but special attention is paid to primiparous patients or with a
OHT Obijective of the study. To highlight comorbidities and identify the pathological trigger in the
evolution of a pregnancy as well as to determine the periods of intrauterine development with increased
danger that differ from one country to another, but the result is the same. Material and Methods. A
retrospective study was conducted at IMC on 75 patients with primary diagnosis of stagnant pregnancy
during 2019. The following factors were taken into account: maternal age, term of amenorrhea, term of
stagnation, number of pregnancies, obstetric history, patient complaints, laboratory analyzes in
dynamics and morphopathological result. Results. There were a stagnation of pregnancy in proportion
of 58% (n-43) at the term of 6-7 w.a. with a prevalence of 37% (n-28) in women with a second
pregnancy, aged between 31 and 39 years.In multiparous parturients,pregnancy stagnation prevailed at
the end of 9 w.a, in 70% of cases (n-7) with aggravated obstetrical anamnesis. The presence of a systemic
somatic pathology was registered in 29% of cases (n-18) with the prevalence of urogenital ones in 67%
(n-15). The morphopathological examination revealed more information in the case of stagnant
pregnancy after 9 w.a. and among the prevalent pathologies were infections 65% (n-53) of which 10%
of cases (n-5) were viral, polyps 10% (n-8) etc. Conclusion. The results showed that the most frequent
stagnation of a pregnancy occurs as a consequence of the actions of maternal risk factors that produce
symptoms from the first month of pregnancy.
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Introducere. Oprirea in evolutie a unei sarcini normale mereu a constituit un stres matern cu sechele
somatice si psihologice indelungate, dar si o problema sociala de importantd globala. Fiecare sarcind
evolueaza in mod diferit, o atentie deosebitd, insd, meritd pacientele primipare sau cu AOC. Scopul
lucrarii. Evidentierea comorbiditatilor si identificarea factorilor patologici in evolutia unei graviditati,
precum si determinarea perioadelor de dezvoltare intrauterind cu pericol sporit difera de la o tara la alta,
insd rezultatul este acelasi. Material si Metode. A fost realizat un studiu retrospectiv la IMSP IM si C
pe cazul a 75 paciente internate cu diagnostic primar de sarcind stagnatd pe parcursul anului 2019. Au
fost luati in considerare urmatorii factori: varsta materna, termenul de amenoree, termenul stagnarii,
numarul de graviditati, anamneza obstetricald, acuzele pacientei, analizele de laborator in dinamica si
rezultatul morfopatologic. Rezultate. In proportie de 58% (n-43) se inregistreaza stagnarea sarcinii la
termenul de 6-7 sapt. cu o prevalenta de 37% (n—28) la femeile cu sarcina a doua cu varsta cuprinsa
intre 31 si 39 de ani. La parturientele multipare prevaleaza stagnarea sarcinii la termenul de 9 sapt. in
70 % cazuri (n—7) cu anamneza obstetricala agravata. Prezenta unei patologii somatice sistemice s-a
inregistrat in 29% cazuri (n-18) cu prevalenta celor uro-genitale in 67% (n-15). Examenul
morfopatologic relevd o informatie mai ampld in cazul sarcinii stagnate dupd 9 sapt., iar printre
patologiile prevalente se enumera infectiile 65 % (n-53), dintre care 10 % cazuri (n-5) sunt cele virale,
polipii — 10 % ( n-8) etc. Concluzii. Prin urmare, rezultatele studiului au evidentiat ca, cel mai frecvent,
stagnarea unei sarcini se produce ca rezultat al actiunilor factorilor de risc materni care produc o
simptomatologie incepand din prima luna de sarcina.
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