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B craThe NpeacTaBneHbl AaHHbie 06CneaoBaHna NpakTMHeckn 340pOBbIX 6epeMeHHbIX, a TaKke
GepeMeHHbIX C MHOTOBOAVEM, NPOBEAEH aHann3 TEYEHUS U OCNOXHEHWA GEPeMEHHOCTH, POAOB W
NOCNEPOAOBOro Nepuoaa, a Takke COCTOAHWUA NNoAa Ha OCHOBaHMK JaHHbix 6Guodusnyeckoro npo-
uns Nnoaa, KapAMOTOKOrpacu4ecKkoro UCCNEA0BaHNS, AONNNEepoMeTpUYeckux nokasarenei KpPOBO-
TOKa B MaTOYHbIX apTEPWsIX U B apTepuy NynoBUHbIL. Mpw MHOrOBOAWM, B CPABHEHWN C NPAKTUHECKN
3n0poBbIMU GepeMeHHbIMK, Halle HaBMIOAAIOTCA Takhe OCNOXHEHUS 6EPEMEHHOCTH, kaK Nerkas n ce-
pesiHelt CTENeHM THKECTU Npeaknamncus, yrposa npepbiBaHus 6epeMeHHOCTH, aHemus 6epeMeHHbIX,
AVCDYHKUMA NnayeHTbl. 10 AaHHbIM kapauoTokorpaduu 1 61on3neckoro npocgunsa, otmeyaeTcs
HapyLeHue COCTOAHUA NNnoaa, Bo3pacTaer conpoTvBneHune B cocyaax cheTonNaLeHTapHO# CUCTEMbI.

KnioueBble cnoBa: MHorooaue y 6epemeHHbiX, 6uocuamyeckuii npocunb nnoaa, KapAnoToKo-
rpachuyeckoe UccnefoBaHue, aonnnepomeTputeckie nokasaTenu KpoBOTOKa.
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The article presents the data of the study of basically healthy pregnant women and pregnant wom-
en diagnosed with polyhydramnios. There was carried out the analysis of pregnancy development
and complications, delivery and post-delivery period, as well as the condition of fetus on the basis of
the data of the bio-physical profile of fetus, cardiotocographic study and dopplerometric indicators of
the bloodstream in uterine arteries and arteries of the navel-cord.

Pregnant women with polyhydramnios, compared to healthy pregnant women, more often experi-
ence such complications in pregnancy as light and moderate degree of preeclampsia, threatened mis-
carriage, anemia of pregnancy, placenta dysfunction. In accordance with the data of cardiotocogra-
phy and bio-physical profile, disorder in the condition of fetus is observed, and resistance in the ves-
sels of feto-placental system enhances.

Key words: polyhydramnios in pregnancy, bio-physical profile of fetus, cardiotocographic study,
dopplerometric indicators of bloodstream.

It is proved that pathology of
the environment around the fe-
tus of pregnant women is one of
the most common, which is dif-
ficult to prevent, and this leads
to the unpredictable complica-
tions.

We have not faced with such
scientific works that would study
this problem in such details and
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In the structure of neonatal
mortality infection pathology is
significant (11 to 45% of cases),
death birth reaches 16%. It has
different etiology, which is early
symptom of various pathological
processes of the mother and fe-
tus. In the opinion of many au-
thors, polyhydramnios symptom
is developing because of intra-

no specific markers that would
determine presence of intrauter-
ine infection of polyhydramnios
and estimate fetal condition ad-
equately. Defining separate acute
phase protein does not give a
definite answer because they do
not have enough to specify sen-
sitivity and the prognosis of in-
trauterine infection of the fetus.
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cially during pregnancy, child-
birth and the postpartum period,
the state of the fetus and new-
borns with polyhydramnios of in-
fectious origin have great practi-
cal interest. Nowadays increased
frequency of polyhydramnios is
associated with the increased in-
fections among women of repro-
ductive age, immunodeficiency,
hormonal disorders. In clinical
obstetrics anomalies of amniot-
ic volume of fluid to the emer-
gence lead to different obstetric
complications, hypoxia, delayed
growth of the fetus, placental in-
sufficiency, premature birth, de-
layed discharge water distress of
antenatal fetal deaths, postpar-
tum hemorrhage [I. A. Botvine-
va, L. V. Renga, R. M. Zorina,
L. Bazhenov, V. Zorin “Acute
phase proteins in the predicting
of the newborn during pregnan-
cy complicated with polyhydram-
nios and at risk of intrauterine
infection,” 2012].

Pregnant women with polyhy-
dramnios suffer from infectious
pathology, there are existing in-
flammatory changes in defeca-
tion (100%), 71% — circulatory
and 84% — degenerative dis-
eases. Polyhydramnios of the in-
fectional origin is formed in the
background of significant chang-
es in defecations and predicts
the high risk of neonatal compli-
cations [S. N. Pashyna, N. V. Or-
dzhonikidze, L. P. Ponomarev
“Perinatal infection and polyhy-
dramnios”, 2004].

In the diagnosis of intrauterine
infection, there are certain difficul-
ties due to severity of infectious
lesions mismatch pregnant and
prenatal "patient”, the disease of-
ten occurs in subclinical form.

The results of the scientific
work suggest that mixed-chla-
mydial infection, cytomegalovi-
rus promotes polyhydramnios,
as a result there are significant
morphological changes from both
components of membranes as
well, particularly on the part of
the placenta, leading to the for-
mation of placenta insufficiency
of function. Early prediction of
intrauterine infection, especially
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when polyhydramnios infectious
genesis, timely and pathogene-
sis adequate prevention and cor-
rection of disturbances in the
mother-placenta-fetus system of
pregnant women with infectious
and inflammatory diseases will
prevent the development of peri-
natal infection or reduce its fre-
quency to improve the effects of
pregnancy and childbirth for mo-
ther, fetus and newborn.
Despite, the active study of
the problem-in the science of
perinatal infections there are still
many ungertainties. There are
no universally accepted classifi-
cations of perinatal infections
which remain difficulties in early
diagnosis of infection affecting
the fetus, not the dates and in-
dications for specific therapy,
especially in viral infections. Cla-
rification of the pathogenesis po-
lyhydramnios features the use of
new technologies, deveiopment
of modern methods of its diag-
nosis, prevention and treatment
are relevant, as the frequency
will reduce complexities obstet-
ric and perinatal costs.
Ultrasound diagnosis of amni-
otic fluid is of great clinical signifi-
cance in obstetric practice as it al-
lows to clarify the number of am-
niotic fluid fetal and obstetric tac-
tics supervision during dynamic
changes [M. A. Cheneva, J. P.
Tytchenko, S. N. Lysenko “Clini-
cal significance of ultrasonic ex-
amination of amniotic fluid”, 2013].
Taking into account the ex-
tremely high frequency and a
variety of serious complications
and consequences, polyhydram-
nios in pregnancy is an important
and urgent problem in obstetrics.
Previous studies on this topic are
quite fragmented and focused
mainly on the pathogenesis, dia-
gnosis and treatment of disease,
without revealing the molecular
mechanisms of fetal distress.
The relevance and practical im-
portance of this work lies in the
fact that here, in addition to gen-
eralization and systematization
of previous data was conducted
a detailed analysis of risk fac-
tors, prognosis complications are
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active prevention and also focus-
es on a comprehensive exami-
nation of the problem and the
need for cooperation between
different sectors of medicine for
the prevention and treatment of
this pathology, which is unques-
tionable indicator of the impor-
tance of research.

The aim of this study —to
evaluate pregnancy, childbirth,
postpartum of pregnant women
with polyhydramnios, fetal con-
dition, hemodynamics in the mo-
ther-placenta-fetus system, and
the type of birth, birth complica-
tions range, condition of new-
borns, postpartum complications
and neonatal morbidity.

Materials and Methods of
Research

To achieve the objectives
we have analyzed 30 stories of
practically healthy pregnant wo-
men and 80 women with poly-
hydramnios admitted to hospital
during 2014—2016 years in the
gestation period of 30 to 40 weeks,
respectively stories of newborns.

To assess the internal uterine
fetal methods ultrasound scan-
ning, cardiotocography were used,
and determining fetal biophysical
profile was conducted. Ultraso-
nography was performed using
the apparatus “Siemens” (Ger-
many). Electrocardiographic fe-
tal assessment was performed
for all women from 30 weeks of
pregnancy, with the device “Soni-
caid” with computer data pro-
cessing (interpretation of the pa-
rameters were carried out on a
scale Fisher W. M.). For a more
complete definition of internal
uterine and fetal we conducted
determination of fetal biophysical
profile using complex technique
proposed by A. Vintzileos (1983)
in modification of L. G. Sychyna-
vaand O. |. Shraer (1992). Mon-
itoring of key indicators in utero-
placental circulation was carried
out using ultrasound system
“Radmir’. Doppler mapping and
impulse Dopplermetry of umbiii-
cal artery and uterine artery on
the side of placentation were
performed.
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Statistical analysis of the re-
sults was performed with the
help of standard techniques us-
ing the application package “MS
Excel XP” and “Statistica SPSS
10.0 for Windows” (license num-
ber 305147890).

Results and Discussion

Analysis of complications of
pregnancy showed that there of-
ten have been registered signif-
icantly threatened miscarriage,
anemia in pregnancy, mild or
moderate preeclampsia, placen-
tal dysfunction of pregnant wom-
en with polyhydramnios.

The study evaluated the intra-
uterine fetus in pregnant groups
on the basis of electric cardio
graphic study. In healthy pregnant
the fetus was regarded as satis-
factory, at that grade 8 points were
observed in 26.7%, 9 points —
26.7%, and 10 points — to 46.6%
of pregnant women. According to
electric cardio graphics if there
was polyhydramnios fetal deteri-
oration was clearly expressed.
Thus, 45.0% of pregnant women
were estimated at 7 points, 20.0%
— 6 points, 25.0% — 5 points,
and 10.0% — 4 points.

Comparing the average score
by the Fischer scale (1976) it
has been shown that electric car-
dio graphic rate of pregnant
women with polyhydramnios was
significantly lower than of healthy
pregnant women: its fall is 34.8%,
relative to healthy women.

Research of fetal biophysical
profile showed that indicator of
control group of pregnant wom-
en by A. M. Vintzileos scale
(1983) is following: 13.3% of
cases — 12 points, from 20.0%
— 11 points to 40.0% — 10
points and in 26.7% of pregnant
women — 9 points. In 50.0% of
women with polyhydramnios fig-
ure was 7.8 points, to 15.0% —
6 points, to 35.0% — 4.5 points.

Comparing the average score
by the Vintzileos scale it was
found that pregnant women
with gestational pyelonephritis
have 31.0%, it is lower (p<0.05)
compared with practically heal-
thy pregnant. At the same time,
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the figure of polyhydramnios fe-
tal biophysical profile was signi-
ficantly lower, its reduction is
38.7% as compared to healthy
women.

Women with polyhydramnios
have marked changes of placen-
tal hemodynamics. In particular,
the increase in systolic diastolic
ratio, resistance index and pulse
index is respectively 33.0%,
47.7%, 38.2%, compared with
the control group (Table. 1).

Hemodynamic changes in the
arteries of the umbilical cord are
greatly exacerbated in the group
of pregnant women with polyhy-
dramnios. Under these condi-
tions, an increase in systolic di-
astolic ratio, resistance index
and pulse index respectively is
28.5:41.9 and 41.0% compared
to controls (Table 2).

Analysis of the time of regular
labor, which led to the birth,
showed that all healthy pregnant
birth date was 39—-40 weeks,
whereas among women with
polyhydramnios premature births
were recorded in 60.0% of wom-
en. At the same time, premature
births in the period 35-38 weeks
occurred in 25.0% of women with
polyhydramnios, and the term —
30-34 weeks — in 15.0% of

Dopplerometry Ind

pregnant women witn tne givert
pathology.

It was found that birth activity
of all healthy women was held
through the birth canal in the peri-
od 39-40 weeks. Instead, for
55.0% of women with polyhydram-
nios cesarean section was per-
formed.

According to the table 3, in
the structure of obstetric compli-
cations, we have observed that
in 40.0% of women with poly-
hydramnios births were compli-
cated by premature discharge of
amniotic unlike the group of
healthy pregnant women, where
the figure was 3.33%. Labor and
delivery anomalies of pregnant
women with polyhydramnios
were recorded in 30.0% of cas-
es and of healthy pregnant wom-
en — at 3.33%. Fetal distress
occurred in 55.0% of cases in
the group of women with polyhy-
dramnios, while in the controi
group it was only 13.3 % of cas-
es. 20.0% of pregnant women
with this pathology had blood
loss more than physiological dur-

ing childbirth, while among the

control group such blood loss
was not observed.

Describing newborns (data in
table. 4), born as a result of pre-

Table 1
icators of Blood Flow

in the Uterine Arteries of Pregnant Women

Groups of the pregnants
Parameter Healthy pregnants, Polyhydramnios,
n=30 n=80
Systolic diastolic ratio 1.82+0.03 2.42+0.07*
Resistance index 0.65+0.02 0.96+0.01*
Pulse index 0.76+0.02 1.05+0.03*

Notes. In table 1-6: * — p<0.05 relative to heaithy pregnant women.

Table 2

Dopplerometry Indicators of Blood Flow in the Umbilical Artery
of the Examined Pregnant Women, Mim

Groups of the pregnants
Parameter Healthy pregnants, Polyhydramnios,
n=30 n=80
Systolic diastolic ratio 3.12+0.05 4.01+£0.07*
Resistance index 0.62+0.01 0.88+0.03*
Pulse index 0.83+0.02 1.17+0.05"

Notes. In table 1-6: * — p<0.05 relative to healthy pregnant women.
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mature birth and birth in the pe-
riod 39—40 weeks of pregnant
women in both groups it was
found that the average weight of
full-term children born from wo-
men with polyhydramnios was
significantly lower up to 18.5%,
compared with the newborns of
healthy women. In assessing the
condition of newborns by Apgar
scale we obtained the foliowing
data: the average score of new-
borns of women with polyhy-
dramnios was relatively smaller
than group of healthy pregnant
women (p<0.05) up to 17.1%.

Analyzing complications of new-
borns, it was found that among
healthy pregnant women it was
observed only mild asphyxia in
3.33% of cases. At the same
time babies of women with poly-
hydramnios had a significant in-
crease in the frequency of miid
(at 32.5%) and moderate as-
phyxia (in 22.5% of cases).

In addition, the postpartum
course of the women of studied
groups was evaluated. Assess-
ing the progress of women in the
postpartum period of studied
groups it turned out (Table. 5),
in pregnant women with poly-
hydramnios subinvolution of the
uterus was observed 6.8 times
more often (p<0.05) lactostasis
— 2.6 times more often (p>0.05)
subfebrility — in 4.75 times, and
lohiometra — 7.5 times (p<0.05)
than healthy.

We followed the course of the
early neonatal period of newborns
of women of studied groups. The
data is presented in Table. 6.

From the structuro of neana-
tal morbidity syndrome of growth
retardation often occurred, which
was met'in 30.0" % of women
with polyhydramnios: It was
found that infants of women with
polyhydramnios had primary at-
electasis significantly more com-
mon. There is noted tendency to
increase-the frequency of Peri-
natal CNSlesions, conjugation
jaundice and hemolytic disease
of the'newborn, cormpared with
the control group. .~

Thus, when. polyhydramnios
occures, complications of preg-

Table 3

Structure of Complications During Childbirth of
:*“the Examined Women, abs. (%)

_ Practically Poly-
Birth complications healthy pregnant | hydramnios,
L PE=o ne women, n=30 n=80
Premature discharge of amniotic fluid 1(3.33) 32 (40.0%)
Fetal distress 4 (13.3) 44 (55.0%)
The anomalies of labor activity 1(3.33) 24 (30.0%)
Blood loss during labor is greater — 16 (20.0%)
than the physiological
" Notes. * — p<0.05 relative to healthy pregnant women.
Table 4
Condition of Newborns of Women of Examined Groups
Practically Poly-
_Indicators of the newborns healthy pregnant| hydramnios,
- women, n=30 n=80
The frequency of preterm birth, a6c. % — 24 (40.0 %)
Weight of full-term newborns, g 3520+£110 2870+105*
Weight of the premature newborns, g — 2014104
Apgar scale scores, a score 8.37+£0.13 6.93+0.20
Miid frequency of asphyxia, % 3.38 32.5*
Moderate frequency of asphyxia, % —_ 22.5"
Severe frequency of asphyxia, % —_ —
Perinatal mortality, cases — —

Notes. * — p<0.05 relative to healthy pregnant women; # 2 — p<0.05 relative
terms of pregnant women with gestational pyelonephritis.

nancy are significantly more fre-
quently observed such as mild
and moderate preeclampsia,
threatened miscarriage, anemia
in pregnancy, placental dysfunc-
tion, compared to practically
healthy pregnant. In addition, the
violations of the fetus are ob-
served (according to cardioto-
cography and biophysical profile)
and there is increased resist-
ance in the placental vascular
system.

Proportion of preterm labor
with the implementation of ce-

sarean section of pregnant wom-
en with this pathology is increas-
ing, there are more common
complications such labor as pre-
mature discharge of amniotic,
fetal distress, abnormal labor,
blood loss greater than physio-
logical), postpartum, namely sub
involution of the uterus subfebrili-
ty, lokhiometra. At the same time
the share of preterm infants,
weight of newborns is significant-
ly reduced, mild and moderate
asphyxia occurs frequently, neo-
natal morbidity is increased (pri-
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Table 5
Structure of postpartum complications of
women of studied groups, abs. (%)
; ot S, Practically Poly-
The course of postpartum healthy pregnant | hydramnios,
B A ‘o women, n=30 n=80
Subinvolution of the uterus 1(3.33) 16 (20.0%)
Lactostasis. i, - 2 (6.67) 12 (15.0)
Subfibrylitet (;9 rise up to 38.5°) 3(10.0) 36 (45.0%)
Lo_cﬁ:cm‘etrg('complication) 2 (6.67) 40 (50.0%)
Note. * — p<0.05 relative to healthy pregnant women.
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Neonatal Morbidity Structure of
Women of Studied Groups, abs. (%)

Practically Poly-
Disease of the newborns healthy pregnant| hydramnios,
women, n=30 n=80
Primary atelectasis of lungs — 16 (20.0%)
Perinatal CNS lesions — 8 (10.0)
Syndrome of growth retardation — 24 (30.0%)
Hemolytic disease 1(3.33) 8 (10.0)
Conjugation jaundice 1(3.33) 8 (10.0)

Note. * — p<0.05 relative to healthy pregnant women.

mary atelectasis syndrome and
syndrome of growth retardation).

Conclusions

Polyhydramnios is accompa-
nied with a large number of com-
plications of pregnancy (mild
and moderate preeclampsia —
35.0%, the threat of termination
of pregnancy — 45.0%, anemia
of pregnant women — 72.0 %,
placental dysfunction — 55.0%),
birth activity (premature dis-
charge of amniotic water —
40.0%, fetal distress — 55.0%,
anomalies of labor activity —
30.0% more than the physiolog-
ical blood loss — 20.0%), post-
partum (subinvolution of the
uterus — 20.0% subfebrility —
45.0% lokhiometra — 50.0%, re-
spectively) and the condition of
the newborn (the proportion of
premature significantly increas-
es, birth weight reduces, mild
and moderate asphyxia occurs
frequently).

Women with polyhydramnios
have a significant increase (18.5%
compared to the practically
healthy pregnant) of indicators of
vascular resistance in the uter-
ine and umbilical artery disorders
accompanied with the develop-
ment of the fetus abuse (average
scores on scales Fischer and
Vintzileos by 31.0% are less than
of healthy pregnant women).
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CUHOPOM NMEPEBAHTAXEHHA 3ANI3OM
| MOPYLWEHHA BYTMEBOAHOIO OBMIHY
Y XBOPUX HA XPOHIYHWUW FEMATUT C

[BH3 «Yxropoacekiit HaLioHanbHWA yHiBepcUTeTY, YXropod, YkpaiHa

YK 612.015.32.39:616.152:546.7

M. A. JEPBAK

CUHOPOM MEPEIMPY3KW XENE30M U HAPYLUEHUE YrMEBOAHOTO OBMEHA Y BEONbHbIX

XPOHUYECKUM FEMATUTOM C
[BY3 «Yx20p0dcKuli HayuoHasbHbIl yHUSepcUMem», ¥xkaopoo, YKkpauHa

B paboTe npeacTaBneHbl pesynbrathl o6cnepoeanua 400 6onbHbLIX XpoHUdeckum renatntom C.
Mpw aHanuae NONMyUYeHHbIX PE3yNbTaTOB YCTAHOBNEHO, YTO Y BonbHbIX XpoHudeckum renatutom C ¢
CUHAPOMOM neperpy3kiu Xene3om ypoBHH BUpycHon Harpy3km (RNA HCV) poctoBepHo Bbille (p<0,05),
yem'y 60MbHBIX C HOPMasibHbIM COAEPXaHNEM Xenesa. OTMeueHo, YTO HapylleHue yrneBoaHoro ob-
MEHa ualle perncTpupyeTcs y 60MbHbIX XPOHUYECKUM rénatuTom C C CUHAPOMOM reperpysKku xene-
30M, YeM y 60/1bHbIX €3 HapyLWeHUA (HePPOKMHETUKM (31,3 1 3,8 % cooTBeTcTBEHHO; p=0,03). Y 60nb-
HbIX XPOHWUYECKUM renaTiioM C C NOBbILEHHBIM COAEPXaHWEM CbIBOPOTOHHOrO Xenesa n dheppuTuHa
¥ HOpManbHOW Maccoii Tena BbisiBNEeHbl AOCTOBEPHO BbICOKUE ypOBHM C-nenTtunpa.

KnioueBble cnoga: renatut C, Xxeneso, eppuTiH, YrnesoAHbIN 0OMeH.

UDC 612.015.32.39:616.152:546.7

M. A. Derbak

IRON OVERLOAD SYNDROME AND CARBOHYDRATE METABOLISM IN PATIENTS WITH
CHRONIC HEPATITIS C %

Uzhhorod National University, Uzhhorod, Ukraine

Introduction. 20-60 % of patients with chronic hepatitis C have an iron overload syndrome.

The purpose of the work. Determine the diagnostic values of ironkinetics in carbohydrate
metabolismrin patients with CHC. =~~~

Materials‘and methods. The sfudy included 400 patients with CHC aged 18 to 70 years (in average
— 541311 years): 247 (61.7%) women and 153 (38.3 %) men. The levels of C-peptide, blood glucose,
serum iron: and ferritin were determined by ELISA method. Two groups of patients were formed: the
first —= 483 patients with normal levels of iron and ferritin and the second — 217 patients with chronic
Jheba.tfi__tis_\‘C with elevated levels of iron and ferritin. The groups were representative by gender, age
and.duration of CHC. A
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