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FACTS ABOUT GLOBAL PRETERM BIRTH RATES
AND INTERVENTIONS, FROM THE
SUPPLEMENT BORN TOO SOON PUBLISHED
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BIRTHS A RISING PRETERM BIRTHS
WORLDWIDE RE WORLDWIDE
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FACTORS ASSOCIATED INFECTIONS ASSOCIATED
WITH PRETERM BIRTH ng WITH PRETERM BIRTH

*Syphilis
*Malaria
*HIV

*Urinary tract infections

Age of mother:
o0 young or advanced

Iyl wlrﬂ-rl'd - S e T A matemal age

Smoking and short inter-pregniancy intervals

Excessive physical work

Chronic conditions like diabetes
and high bload ire
L e g

BENEFITS OF

Improved chances of survival
BREASTFEEDING * Immune system benefits

* Reduced bowel problems
Breastfeeding within an hour after birth is associated with . .
better survival and health outcomes for preterm babies = Brain development benefits

L L e g

All information taken from the Born too Soon supplement, Reproductive Health 2013, 10(Suppl 1) available at: http:/bit.ly/1cMwanT
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PREEMIE ..- FULL-TERM

1. Engle WA, Tomashek KM, Wallman C. La_te-pratenn infants: a pnpulaﬂun at risk.
Pediatrics. 2007; 120:1390-1401
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[I0BXKMHa WMIKM MATKM

Preterm (premature) birth, which is a live birth before 37 weeks gestation, is

one of the most pressing challenges to maternal, infant, and child health in Co C h ra n e ReVi ew

the United States. Preterm babies can face lifelong disabilities and are at
higher risk of death during their first few days of life. Improving birth
outcomes can enable children to reach their full potential.

Preterm Birth Rate by Race and Ethnicity | H EAOCTaTH bO Ao Ka3i B An A
The proportion of preferm live births delivered to black or pe KOME H AO Ba H O |'O pyTM H H O I'O

African American, nen-Hispanic mothers was 16.5% in
2012, more than one and a half times the rate

e o o v e et (1025 CKPUHiIHIYy  6e3cumnTtomHMX  abo
ey CUMNTOMHUX BariTHUX XIHOK 3 TVU
CL.

e e *OCKiIbKMU iCHYE HEe3HA4YHUWU 3B'A30K
T b s e s Mmixk pesynbtatamm TVU CL Ta
Data souro: National Vil Statistos System Nataly (VS5 N), COGNCHS MEHLLUOK YaCTOTOK pPO3BUTKY nn '}
HEALTHY PEOPLE 2020 TARGETS CUMNTOMHUX KIHOK, n0Tpi6H0
Preterm Births Infant Deaths 3d0X04yBaT nogan bLui AOCI'IiA)KEHHFI.

13.3% American Indian or Alaska Native mothers

11.6% Hispanic mothers

In 2012, 11.5% of live births In 2010, 6.1 infant deaths per 1,000
were preterm live births occurred within the first Review: Cervical assessment by ultrasound for preventing preterm delivery
i = Comparisan: 2 TVU CL knowledge versus no knowledge (symptomatic singletons with FTL
year of life. Outcome: 1 Preterm birth = 37 weeks
Study or subgroup TVU CLE ledge Mo TWU CL} led Risk Ratio Weight Risk Ratio
11.5% 11.4% 6.1 6.0 niN n/N M -H.Randon,95% CI M-H,Random,535% CI
0, 0,
0.9% 1.6% Ness 2007 §/46 17147 i 44% 0.36[0.16, 0.83]
decrease needed decrease needed Palacio 2006 21475 25)74 ‘.‘ 58.6% 0.83[0.51,1.34]
2012 2020 2010 2020 Total (95% CI) 121 21 - 100.0 % 0.59 [ 0.26, 1.32 ]
Total events: 27 (TVU CL knowledge). 42 {No TVU CL knowledge)
TARGET TARGET Heterogeneity: Tau® = 0.23; Chiz = 2,90, df = 1 (P = 0.09); |2 =66%
Test for overall effect: 2 = 1.29 (P = 0.20)
Data source: National Vital Statistics Data source: Linked Birth/Infant Death Data Set, Jesydaf:aUBgERuH.diHerencess ot dpgficahle
System-Matality (NVSS-M). CDC/NCHS. CDC/NCHS. . . i . .
0.01 0.1 1 10 100
Favours experimental Favours control

Analysis 2.1. Comparison 2 TVU CL knowledge versus no knowledge (symptomatic singletons with PTL), Cutcome 1 Preterm birth < 37 weeks.



CKPUHIHT XKIHOK 3 Tpyny HU3bKOIO PU3UKY

* CKPUHIHT Ta NikyBaHHSA BakTepiaribHOro BariHoay,
TPUXOMOHIa3dy Ta KaHOUAOO03Y, BKKOYar4un
0e3CUMNTOMHMX XIHOK, 3HUXYE:

— YacTtoTy nepegyacHux nonoris Ha 45%

— YacToTy HapoOXXeHHA AiTen 3 Masioo Macolto
Tina:
 MeHwe 2500 r — Ha 52%
 MeHwe 1500 r — Ha 66%

LocmosipHicmb pekomeHoauii A

Sangkomkamhang US, Lumbiganon P, Prasertchareenso
Antenatal lower genital tract infection screening and treatment programs for preven
Cochrane Database of Systematic 200




be3cumntomMHa bakTepiypisa (bbY)

BiocytHa cumnTomaTtuka 3 boky CBC

YponatoreHHux MikpoopraHi3amiB 6inbwe 10° KYO / mny
Kynetypax 3 2-x Cl1C 3 meHWw Hix 20 nenkouumr. i3
iHTepBanom OinbLwe 24 roguH (OAUH i TOWN XXe caMun BUA,
MO)

Be3cumnToMHa GakTepiypis noB'A3aHa i3 HAPOMAKEHHAM AiTew

3 Marioro Macolo Tifna Ta nepeagvyacHMMM noJrsioramMm
Smaill F, Vazquez JC. Antibiotics for asymptomatic bacteriuria in pregnancy. Cochrane Database of
Systematic Reviews 2007, Issue 2. Art. No.: CD000490.

bescnmntomHa bakTepiypia € He3anexxHUM akToOPOM PUIUKY
npeeknamncii

M Rahmanian, Raheb Ghorbani, M Mirzaaghaie, Mohsen Pourazizi Association of asymptomatic bacteriuria and
preeclampsia in pregnant women Iranian Journal of Obstetrics, Gynecology and Infertility. - 2014, 17(122):1-7

[lpeguktop  rectauitHoro nienoHepuTyAicig— 20 TUXKHSA-
BaritTHocTi (BP = 5.3, 95% Cl: 2.6-11.0)

=
Pastore LM, Savitz DA, Thorp JM Ir, et al. Predictors of symptomatic urinary tract infection after 20 weeks” gestati
19: 488-93.




CKpuHIiHr bbY

CKPUHIHIOBI TecTW, WO 4acTO BUKOPUCTOBYIOTbCA B
YCTaHOBAX MEPBUHHOI MeAuyHOi aonomoru (AuMncTik
Ta NPSAMa MiKpPOCKONisl), MaloTb MOraHy NO3mMTMBHY Ta
HeraTMBHY MNPOrHOCTUYHY UIHHICTb AN1A BUABJIEHHA
baKTepiypii y 6e3cMmnTomHMX ocib.

KynbTypa ceui - ue 3010TUN CTaHAapPT ANA BUABNEHHSA
bescumnTtomHOi bOaKTepiypii, ane poporun And
PYTUHHOIO CKPUHIHTY Yy nonynauili 3 HU3bKOLO

Mui :
noumpechno bbY.o e, Advantage Dizadvantage
3 « gold standard for diagnosis = Time lagitakes at
Urine cuiture : I#"ﬁh e nr.g.a'.-'i.ﬁm R D)
- Find the sensitivities » CostE1.40
« High sensitivity and specificity
« Inexpensive - Low sensitivity 8.1-
- Rapid 30% {at best dipstix

Urine dipstix detects 50% of ASB)

= Reguiring little technical expertise
3 " e » CostE0.14




MPUHUUNKU CKPUHIHTY Ta NiKyBaHHA 6€3CMMNTOMHOI

b6aKrepiypii

PekomeHaauil ANA CKPUHIHTY PekomeHaauil WoAo0 NiKyBaHHA

IDSA CKPUHIHI, WOHaMMeHLWwe OAMH pa3 Ha BariTHUM KiHKam cnig npoBOAUTU
(Infectious  paHHix TepmiHax BariTHocTi (A-l). Tepanito, SAKWO  pe3ynbtatTh €
Diseases MepioanyHUM CKPUHIHT Ha no3uTMBHUMM (A-I).
Society of peunaunBytody baKtepiypito y BariTHUx TpuMBaniCTb NPOTUMIKPODOHOI Tepanii
America ) cnig nposoauTu nicna tepanii (A-111). NoBMHHaA TpmBaTth 3-7 gHis (A-Il).
2005
WHO (2016) PekomeHa0BaHa aHTUbOIOTUKOTEpanin
ana 6escumntomHoi  BakTepiypii y
BariTHMX 3a pe3y/bTaTaMu

KoKpaHiBCbKOro ornaay.

USPSTF CKpWHiHT 6e3cumnToMHOI bakTepiypii y
(2010) BaritTHMUx 3 12 4o 16 TUXKHIB BariTHOCTI
abo nig 4yac nepworo Bi3uTy (A)

! R J




SbYJIHVRU BbY

 E.coli 80%
* Pseudomonas
* Staphylococcus saprophyticus

*Group B streptococcus




Tepania bbY

Asymptomatic bacteriuria

Screening (obligatory)

1t prenatal visit or 12-16 HBD

First line treatment

Amoxicillin 500 mg every 8-12 h — for 3—7 days

Cephalexin 500 mg every 12/6 h — for 3—-7 days

FDA cat. B Amoxicillin/clavulanic acid 500 mg every 12 h— for 3—7 days
Nitrofurantoin 100 mg every 12 h — for 5—7 days”
Cefuroxime 250 mg, every 12 h— for 3-7 days
Cefpodoxime 100 mg every 12 h
FDA cat. C Trimethoprim with sulfamethoxazole 960 mg every 12 h for 5 days

Urinary tract infections in pregnancy: old and new
unresolved diagnostic and therapeutic problems

Arch Med Sci 2015; 11, 1: 6777

Joanna Matuszkiewicz-Rowinska?, Jolanta Matyszko?, Monika Wieliczko®



dapmaKonoriyHa

rpyna

Tepania bbY

HitpodypaHu

LledpanocnopuHu

LledpanocnopuHu

LledpanocnopuHum

MoxigHe
docdoHoBOI
KUCNOTU

MixKHapoaHe HenaTeHTOBaHe Cnocib 3acTtocyBaHHA PiBeHb
HaumeHyBaHHA /13 AOKa30BOCTiI
HitpodypaHTOiH (He KoxHi 12 roguH, 3-5 1A
pekomeHaoBaHoO Y | TpumecTpi) AHIB

Llepanekcun 500 KoKHi 8 roanH, 3-5 AgHiB 1b
Llepagpokcun 500 mr2 pB a3 AaHi 1b
LiepnKcum 400 mr 1 p B 4 3-5 gHiB 1b
dochomiuiHa TpomeTamon (He 3,0 rp O4HOKpPATHO 1A

pekomeHA0BaHo y | TpumecTpi)

KnnHnyeckmn NPOTOKO/N1 ANATrHOCTUKU U /ie '

npu 6epeMeHHOCTH, Poaax U NOCAepPoA0BO oae




E. coli

1. UedanekcnH 500 mr nepopanbHO ABa pPa3u HA AeHb NPOTArom 5
AHIB

ABO

2. HutpodypaHToiH 100 mr nepopasibHO ABOPA30BO HAa AEHb

NPOTArom 5 AHIB

ABO

3. Tpumetonpmm 300 mr nepopanbHO WOAHA NPOTArOM 5 AHIB
(YHMKATK B nepiomy TPMMECTPI Ta Y BariTHUX XKiHOK i3 BCTAHOBJIEHUM
nediuutom GonieBoi KNCOTK)

ABO

4. AMoKcnuynniH + knasynaHat 500 + 125 mr opanbHO, ABa pa3un Ha
AeHb npoTtarom 5 aHis (AKWwo <20 Hegenb BaritTHOCTI)

3 Pregnancy
Approved SA Health Safety & te

Governance Committee on:




Staphylococcus saprophyticus

1. UedanekcnH 500 mr nepopanbHO ABa Pa3u Ha AeHb NPOTArom 5
AHIB
ABO
2. AmMokcunumnid 500 mr nepopanbHO ABa pa3u B A4eHb NpoTArom 5

NHIB
Pseudomonas

1. HopdnokcaymH 400 mr opanbHO ABiYi HAa AeHb NPOTArom 5
AHIB

: Pregnancy
Approved SA Health Safety & te

Governance Committee on: \ )17




Group B streptococcus

1. NeHiumniH V 500 mr opasibHO ABiYi HA AeHb NPOTArom 5 AHIB
> AKLLO Y NaUiEHTKN NiaBULLLEEHA YYTAMUBICTb A0 NEHIUUANIHY (Kpim
rinep4yTAmnBOCTI)

2. UedanekcnH 500 mr opanbHO ABIYI Ha AeHb 5 AHIB

> AKLLO rinepyyT/INBICTb A0 NeHIUUNiHy

3. KninpamiumH 450 mr Tpu pa3u Ha geHb NpoTArom 5 AHiB

: Pregnancy
Approved SA Health Safety & te

Governance Committee on: \ )17




- Cepep diTonpenapartiB gna tepanii bbY nepesary
noTpibHO BigaaBaTN CTaHAAPTU30OBAHUM
eKCTpaKTaMm:
v’ FapaHTyI0Tb CTaNICTb AKOCTI

v' MaioTb 6inbLu BUCOKY KOHLIeHTpaLilo
aKTUBHMX Ppe4YOBUH

v' MoXyTb 36epiratnca nporarom
TpuBanoro nepioay

v' MaloTb BUCOKUIA piBeHb
6ioaKTMBHOCTI

v' Jlerko 3acBOIOIOTbCA OpraHiaMom
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Organic Acids >40%
Sambubiosides > 5%
Phenolic compounds > 45%

AdnasiH MicTUTb YHIKaNbHUA
npodinb pe4yoBUH 3aBAAKUN NOrO

3anaTeHTOBAaHOMY npouecy
eKCTpaKuii

AdnasiH MmiCTUTb: :
|

Al

v’ OpraHiuHi knucnotu (hibiscic acid,
protocatechuic acid, shikimic acid)

v AnTouiaHinu (hibiscin)

v' ®naBoHOIAM Ta NPoaHTOLaHiAiHMN.

I3
2 \
S V. SV R N

Example of Utirose™s HPLC profiles

T o e

Aflazin

Adnasui 30 Kancyn

MATEHTOBAHWWM EKCTPAKT TIBICKYC 3 BAK
E®EKTOM MNPOTU BI/IbLLIOCTI 36YAHUKIB U
CEHOBUMBIAHWX LLAXIB

AT n
L Bxir;gumw EKCTPAKT rigickycy.
i ’?(TATMHHMM EQEKTOM
THOEK| 1 céjs{oau;t;yu““m

HIX wnag




4 epekTun Tepanii npenapatom AdnasiH

v baktepioctaTnuHunin epekT (NPUrHivyye spaTHicTb
MIKpOOpraHiamiB O PO3MHOXXEHHA);

v' AHTHagre3snBHun epekKT (BUKNOYaAE aaresito
MIKpOOpraHi3amiB 4O CTIHOK CeYOBUBIAHMNX WAAXIB, IX
PO3BUTOK Ta PO3MHOMEHHA);

v’ MpoTtunzananbHun edpeKr (3MeHwye 6inb, eputemy,
MicueBYy rineprepmilo);

v MpoTnHabpakoeuin edpeKT (NPUrHiuye nigBrLieHy
NMPOHMKHICTb Kaninapis).

L4




BloXiMIYHI Ta FICTOXIMIYHI AAdHI BKa3ylOTb
Ha Te, WO aHTOLLIAHM 3aXULLAatoTb 3MIHEHI
CTIHKM Kaninapis noaBIMHUM
MeXaHI3MOM:

a) 36inbWweHHAM eHAaoTeniIn-6ap'epHOro
eeKTy yepes ctabinizavuito membpaHHUX
dochoninigis

6) 36inbeHHAM biocuHTe3y
MYKOMNO/liCaxapuais Croay4yHol
PEYOBUHM NepiKaniINAPHOro wapy.

[Anthocyanosides and the walls of the microvessels: further aspects o

protective effect in syndromes d:'

ala I’t:Li‘l Mian E, Curri

pharma



NMoka3aHHA
Y cKnadi KoMNAeKCHOI Tepanii MPu roCTPUX Ta XPOHIYHMX iIHPEKLIAX CEYOBOro Mixypa
(LMCcTUT) | HUPOK (NienoHedpUT), Npn acumnToMaTUYHIM BakTepiypii, y TOMy uncniy

BaAriTHMX »KIHOK.
IHCTpYKUiA Ao npenapaty AdnasiH

AdnasiH epeKTUBHUN B NiKyBaHHI HecneundiuHux iHpeKUin ceuoBUBIigHNX
LUNAXIB.
97,8% - KniHiYHa ePEKTUBHICTb
92,5% - 6aKkTepionoriyHa epeKTUBHICTb

Kypc aHTMbioTnKoTepanii ckopotusca Ha 2,2 + 0,55 nobu

CoBpeMEHHbIM NOAXO0A K IeYEHMIO MHPEKUNIA MOYEBBIAENNTENBHOM
cuctembl y 6epemMeHHbIX € caxapHbim gnabetom / T.B. ABpameHKo C
coaBsT. // PenpoayKTuBHa eHAOKpiHooris. - 2017




BUCHOBKW

BescmmnTtomHa 6aKTepiypia 3ycTpivyaerbea y 2% - 10% Bcix BariTHocTeM Ta
moxke 6yt npegukropom MM, NE ra MH

Kynbtypa ceui - ue 3010TUMN CTaHAAPT ANA BUABZEHHA 6e3cumnTomHOI
6akTepiypii

CKpUHiHr 6escumnToMHOI 6aKTepiypii y BariTHUX noTpibHO npoBoaUTH 3
12 po 16 TnxKHiB BaritHocTi abo nig yac nepworo Bi3UTy

Escherichia coli - HanowunpeHiwnia 36yaHuK, nos'A3aHni 3
6e3cmmnToMHOIO baKTepiypieto

KopoTKknit TepmiH nikyBaHHA aHTUbioTMKamm (3-5 Ai6) nos'asaHunm 3
Kpawnmu pesynbratamm 3 60Ky nsioga npm 6escumntomHin bakrepiypii
Y nitepatypi BiaCYTHI YiTKMA KOHCEHCYC WoA0 BMbopy aHTMbBIOTUKIB ab0o
TPUBANOCTI NiKyBaHHA iHpeKL il ce4OBUBIAHUX LUNAXIB

AdnasiH epeKTUBHUU B NiKyBaHHiI HecneundiyHux iHpeKuin
CeYyOBUBIAHMUX LWINAXIB HA AOAAHOK A0 aHTUbaKTepianbHOI Tepanii

Y,
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