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The management of premature rupture of membranes is a controversial issue, primarily in terms of the impos-
sibility of diagnosing fetal infection. The article is devoted to the effectiveness of the tactics of choosing the labour
time based on the preclinical diagnosis of chorioamnionitis by detecting a low glucose content in the amniotic fluid.
For this purpose, we analysed the course of labour in 69 pregnant women with premature rupture of membranes
at a gestational age of 25-27 weeks, 34 of whom (group 1) received care according to the standard of care, the indi-
cations for labour were hypertension, tachycardia and the appearance of laboratory signs of inflammation, and 35
(group 1) underwent weekly monitoring of the glucose content in the amniotic fluid. If the value was less than 0.5
umol/L was an indication for labour, despite the absence of other signs of inflammation. The use of such tactics led
to a reduction in the period between rupture of membranes and labour - in 21.6% of group I, it was less than a week,
in group Il - only 11.7%, a decrease in the gestational age of delivery - in 37.1% of women in the first group it was
less than 27 weeks, in group Il - 17.6%, an increase in the frequency of abdominal labour - from 17.6% in group | to
31.4% in group Il. At the same time, the incidence of hyperthermia was reduced from 20.6% to 8.6% before labour,
from 23.5% to 5.7% during labour, and from 29.4% to 2.8% in the postpartum period. Conclusions. 1. The use of the
treatment of extremely premature rupture of membranes based on the determination of glucose levels in amniotic
fluid, compared with wait-and-see management, leads to a decrease in gestational age at labour and is associated
with an increase in the frequency of cesarean section. 2. At the same time, this tactic significantly reduces hyperther-

mia both before, during and after labour and in the postpartum period.

Key words: premature rupture of membranes, very early preterm birth, amniotic glucose concentration, hyper-
thermia during labour and in the postpartum period, cesarean section.

Connection of the publication with planned re-
search works.

The study is performed like a part of a science pro-
gram of department of obstetrics and gynecology Nel
Bohomolets National Medical University “Preservation
and restoration of women’s reproductive health in con-
ditions of rapid medical and social changes”, state regis-
tration number 0123U100920.

Introduction.

Preterm labour is a leading reason of neonatal mor-
tality and morbidity, especially speaking about very
preterm labour, in gestational term 22-27 weeks [1].
Approximately 30% of all preterm labour are resulting
preterm membrane rupture (PROM) [2]. Obstetrical
tactic of PROM is discussable and basing on reveal of
early signs of chorioamnionitis [3]. Different molecules
were proposed to be considered as an early marker of
chorioamnionitis — maternal serum concentration of
aquaporin-6 [4], interleukin-22 [5], interkeukin-6 [6],
haptoglobin [7]. Previous studies have shown a strong
correlation between glucose levels in amniotic fluid and
the severity of infectious processes in the amniotic fluid
[8].

A characteristic laboratory finding during the neona-
tal period of extremely premature newborns is the ab-
sence of a correlation between markers of inflammation
and infectious processes [9]. This connection is typically
seen in newborns from early preterm births. Addition-
ally, extremely premature newborns are characterized
by a high incidence of leukocytosis solely in the context
of preterm premature rupture of membranes (PROM),
and a significantly higher prevalence of leukopenia com-
pared to newborns from early preterm labour [10]. The
development of an infectious process against the back-
ground of intrauterine growth restriction significantly

increases the frequency of leukopenia in extremely pre-
mature newborns [11].

Thus, the absence of clinical and laboratory criteria
for fetal infection, combined with the worsening of dis-
orders associated with prematurity against the backdrop
of an infectious process, necessitates the improvement
of timing decisions for delivery in cases of PROM at ex-
tremely premature gestational ages [12].

The aim of the study.

To compare the effectiveness of very preterm mem-
brane rupture management tactics on clinical features
of labour.

Object and research methods.

The study has been performed in Kyyv Perinatal Cen-
ter in 2020- 2023 years. A prospective cohort study was
conducted, approved by the protocol of the Bioethics
Committee No. 184 of 28.05.2024. The study was con-
ducted in accordance with the principles of the World
Medical Association’s Declaration of Helsinki for the Eth-
ical Conduct of Medical Research Involving Human Sub-
jects (amended in October 2013). The research included
69 patients with PROM by extremely preterm labour
(25-27 weeks) with single fetus in occipital presentation
without severe somatic pathology and fetal malforma-
tions. Written informed consent was obtained from all
study participants. Considering the periviability of ges-
tational terms at 22-24 weeks, they were excluded from
study. This patients were divided in to groups — group
| (34 women) received care according to a clinical pro-
tocol that recommended expectant management until
the appearance of clinical (hyperthermia and tachycar-
dia) and laboratory signs (leukocytosis, the appearance
of immature forms of leukocytes, and elevated levels
of C-reactive protein) [13]. In 35 pregnant women in
group I, glucose levels in the amniotic fluid were de-
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termined upon hospitalization and weekly thereafter. A
glucose concentration in the amniotic fluid of less than
0.5 umol/L, regardless of the presence of other criteria
for chorioamnionitis, was an indication for delivery. All
patients were monitored according Standart of medical
care by PROM (thermometry twice a day, control of ma-
ternal and fetal tachycardia, check of lab parameters)
and got antibacterial prophylaxis.

In both groups the period from membrane rupture
till delivery, the mode of delivery, gestational age of de-
livery, the main complications of labour were compared.
The statistical reliability of results was confirmed by Stu-
dent’s t-criteria, its mean less 0,05 was a sign of true dif-
ference between groups.

Research results and their discussion.

The distribution of pregnant women with PROM at
extremely premature gestational ages by the gestational
term is presented in table 1.

Table 1 - Distribution of pregnant women with
PROM by gestational age

Gesotfa;?;glvll-\ge Group | (n=34) Group Il (n=35)
25 weeks+ 6 days 9 (26,4%) 10 (28,6%)
26 weeks+ 6 days 11 (32,4%) 10 (28,6%)
27 weeks+ 6 days 14 (41,2%) 15 (42,8%)

Thus, the groups with different management strate-
gies did not differ in baseline data — none of the patients
had signs of an inflammatory process at the time of hos-
pitalization, and the distribution by gestational age was
similar in both groups.

The duration of the period from the rupture of mem-
branes to delivery was first analyzed, as presented in
table 2.

Table 2 — Duration of the period from membrane
rupture to delivery depending on the management
strategy for pregnant women with PROM at
extremely preterm gestational ages

TmligzmzfyOM Group | (n=34) Group Il (n=35)
Within 48 hours 1(2,9%) 1(2,9%)
From 2 to 7 days 3 (8,%) 6 (17,4%)%
From 1 to 2 weeks 3 (8,8%) 15 (43,4%)3
From 2 to 3 weeks 7 (20,6%) (17,4%)
More than 3 weeks 20 (58,8%) 7 (20,0%) 2

Notes: 2 — p<0.05 when compared to Group I.

Given the extreme prematurity of the gestational age
at which the rupture of membranes occurred, the ques-
tion of delivery within 48 hours after membrane rupture
did not arise despite the reduced glucose concentration,
due to the need for a course of steroid therapy.

In contrast, within the first week after delivery, spon-
taneous labour occurred in 6 women — 3 in each group.
In group I, 3 women had spontaneous labour, while in
group E, 3 women experienced spontaneous labour, and
3 underwent induction due to decreased glucose levels
in the amniotic fluid upon hospitalization. As a result,
twice as many women in group Il delivered within the
first week after membrane rupture.

Within 2 weeks of membrane rupture, in the group
following the traditional management strategy, sponta-
neous labour occurred in 2 women, and 1 woman un-

derwent labour induction due to the appearance of clin-
ical signs of chorioamnionitis (8.8% of the total number
of pregnant women in the group). In group Il, 15 women
(43.4%) delivered within 2 weeks of membrane rupture,
6 of whom experienced spontaneous labour. Labour in-
duction was performed in 2 women due to clinical man-
ifestations of chorioamnionitis and in 7 women due to
detected decreased amniotic glucose concentration.

Within 3 weeks of membrane rupture, 7 preg-
nant women (20.6%) in group | delivered, 3 of whom
had spontaneous labour, while labour was induced in
4 women due to clinical signs of an inflammatory re-
sponse. In group I, 17.4% of pregnant women delivered
within this period, with 3 of them having spontaneous
labour and 3 undergoing labour induction due to de-
creased glucose concentration.

There are significant differences between the groups
in the proportion of pregnant women with pregnancies
prolonged for 3 weeks or longer. In the group with the
traditional management strategy, more than half (58.8%)
of the pregnancies were prolonged, with spontaneous
labour occurring in 10 women. At the same time, 10 de-
liveries were iatrogenic due to clinical manifestations of
chorioamnionitis. In group I, only 7 women (20.0%) had
pregnancies prolonged for 3 weeks or more from the
moment of membrane rupture, 2 of whom experienced
spontaneous labour, 1 had an iatrogenic delivery due to
clinical signs of chorioamnionitis, and 4 had iatrogenic
delivery due to detected decreased glucose concentra-
tion in the amniotic fluid.

E.Can et al (2022) have demonstrated an opposite
correlation between latency period by PROM and ges-
tational term of PROM. According them, the longest la-
tence period is proper to PROM by extremely preterm
labour [14]. The management tactic depending on glu-
cose concentration really leads to shortening of this pe-
riod (table 3).

As noted above, the distribution of patients by the
timing of membrane rupture was the same between
the groups, but there were differences in the timing
of delivery. At 25 and 26 weeks, only 5 newborns were
delivered, with no differences between the groups. At
27 weeks, only 8.8% of the pregnant women in the tra-
ditional observation group delivered, compared to al-
most one-third of the pregnant women in group E. At
28 weeks, 23.5% of the women in Group D and 34.3%
in Group E delivered. The majority of pregnant women
in the traditional observation group (58.9%) delivered
after 29 weeks of gestation, while in the group with the
enhanced management algorithm, only 28.6% delivered
after this gestational age. This indicates that the use of
the enhanced management algorithm for pregnancies in
extremely preterm gestational ages is associated with a
reduction in the gestational age at delivery.

Table 3 — Gestational age at delivery
in pregnant women with PROM

Gestational age Group | (n=34) Group Il (n=35)
25 weeks 1 (2,9%) -
26 weeks 2 (5,9%) 2 (5,7%)
27 weeks 3 (8,8%) 11 (31,4%)3
28 weeks 8 (23,5%) 12 (34,3%) %
29 weeks 10 (29,4%) 7 (20,0%)
30 weeks or more 10 (29,4%) 3(8,6%) 2

Notes: 2 — p<0.05 when compared to Group I.
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Park J. et al (2021) compared extremely preterm
newborns from labour complicated by PROM depending
of latency period. They noted, that shorter latency peri-
od is associated with higher frequency of clinical signs
of chorioamnionitis, but the gestational term of delivery
didn’t differ [15].

In group Il the proportion of women who underwent
iatrogenic delivery was significantly higher than in the
traditional observation group, so it was important to
analyze the course of labour in pregnant women with
PROM, as presented in table 4.

Hyperthermia before the onset of labour was record-
ed in 20.6% of pregnant women with PPROM during
extremely preterm pregnancies managed expectantly,
and in only 8.6% of those whose timing of delivery was
based on the determination of glucose concentration in
the amniotic fluid. Similarly, the frequency of hyperther-
mia during labour decreased from 23.5% in group | to
5.7% in group Il. This suggests that preclinical detection
of the inflammatory process by determining amniotic
glucose concentration allows for the prevention of a sig-
nificant number of hyperthermia cases both before and
during labour.

Table 4 — Complications during labour and the
postpartum period in pregnant women with PROM

Complications G(r:ggz)l GELC:;’F;)”
Hyperthermia before labour begins | 7 (20,6%) | 3(8,6%) 2
Hyperthermia during labour 8(23,5%) | 2(57%)2
latrogenic delivery 14 (41,2%) | 20 (57,1%) =
Foled abou ndacion o7 kol | g urom | 11310
Caesarean section 6(17,6%) | 11 (31,4%):
Retained placental fragments 3 (8,8%) 1(2,8%) 2
Postpartum hyperthermia 5(29,4%) | 1(2,8%)=%

Notes: 2 — p<0.05 when compared to Group I.

Clinical signs of intraamniotic infection of mother are
associated with a high incidence of neonatal infection
morbidity and long-time wrong neurodevelopment out-
comes [16].

Yan C et al.(2022) have demonstrated that hyper-
thermia before start of labour is the most popular com-
plication of PROM in all gestational terms [17].
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The identification of a preclinical criterion of inflam-
matory response in the chorion increased the propor-
tion of labour inductions — 57.1% (20 pregnant women)
in group Il, of whom only 3 had hyperthermia or labo-
ratory changes in peripheral blood as an indication for
intervention. The remaining 17 women underwent iat-
rogenic delivery due to detected low glucose concentra-
tion in the amniotic fluid.

In group |, all cases of iatrogenic delivery —14 (41.2%)
— were due to hyperthermia or laboratory signs of an in-
flammatory process. The proportion of iatrogenic deliv-
eries was lower than in group Il.

Failed induction attempts and lack of conditions for
induction were the only indications for abdominal de-
livery, found in 6 pregnant women from group | (out of
14 women for whom indications for iatrogenic delivery
were identified). In group Il, a cesarean section was
performed in 11 patients (31.4%) out of 20 pregnant
women for whom iatrogenic delivery was indicated for
various reasons. Thus, the overall rate of abdominal de-
livery increased with the use of preclinical criteria for
detecting the inflammatory process.

However, the identification of the inflammatory pro-
cess at the preclinical stage and the subsequent deliv-
ery of patients were associated with a reduction in the
incidence of retained placental fragments to 2.9% com-
pared to 8.8% in the traditional management group and
a reduction in postpartum hyperthermia (2.9% versus
29.4%, respectively).

Conclusions.

1. Use of extremely preterm membrane rupture
management tactic, based on amniotic glucose level
check, comparing to expectant management, leads to
decreasing of gestational age of delivery and is associat-
ed with increased incidence of ceasarian section.

2. In the same time, this tactic leads to significant de-
creasing of hyperthermia as before labour, so in labour
and in postpartum period.

Prospects for further research.

The influence of proposed tactic of preclinic chorio-
amnionitis revealing on inflammation and infection of
newborns, their morbidity is a perspective field of fu-
ture research.

*2bjna B. B., '3a20podHsa O. C., TumowjyK K. B., "AHmMoHwoK M. |.

TAKTUKA BEAEHHA NEPEAYACHOIO PO3PUBY N/1I0A0BUX OBOJ/IOHOK
NPU OAYXE PAHHIX NEPEAYACHUX NONOTAX — KNIHIYHI ACNEKTU

"HauioHanbHUIA MmeguUUHUA YHiBepcuTeT imeHi boromonbua (M. Kuie, YKpaiHa)
’MepuHaTanbHuii ueHTp M. Kuesa (m. Kuis, YkpaiHa)
gyner2007 @gmail.com

TakmuKka 8e0eHHA neped4YacHo20 po3pusy Ma10008uUx 06070HOK € OUCKYmMabenbHUM MUMAHHAM, 8 nepuwy
yepey, 3 MOYKU 30py HEMOMAUBOCMI Oia2HOCMUKU iHPIKy8aHHA n100a. Cmammio NpuceAYeHo epekmusHocmi
MAKMuUKu 8ubopy 4acy po3po0xHeHHA Ha niocmasi O0KAIHIYHOI 0ia2HOCMUKU XOpioaMHIOHIMY WAAXOM 8UABAEHHS
3HUMCEeH020 8Micmy 2/1t0KO3U 8 aMHiomuYHil piduHi. a1 ybo2o npoaHanizosaHo nepebiz nosoezis y 69 sazimHux
3 nepedyacHUM po3pusom Mna0008ux 06070HOK 8 eecmayiliHi mepmiHu 25-27 muxcHie, 34 3 axkux (spyna )
ompumyeasu 0ornomozay 32i0H0 3 cmaHoapmy HAOAHHA MeOUYHOI 00roMoau, MOKA3AHHAM 00 PO3POOH(EeHHS Yy
Hux 6yau einepmepemis, maxikapdia ma nosasa AabopamopHUX 03HAK 3aMasabHO20 fpoyecy, a y 35 (epyna Il) —
po8ooduUIU WOMUXCHA MOHIMOPUH2 8MiCMY 2/110KO3U 8 AMHIOMUYHIl piOuHi, 30 OMPUMAHHA 3HaYeHHA meHwe 0.5
umol/L 6ys10 MOKA3aHHAM A0 PO3POOHEHHS, NONPU 8IOCYMHICMb IHWUX 03HAK 3AMA/IbHO20 NPOUECY. 3aCMOCY8AHHSA
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MAaKoi MaKMUKU ripu3eesio 00 CKOPOYeHHS repiody Mix po3pusom 060/10HOK ma po3pooxeHHAM —y 21,6% | epynu
8iH 6y8 MeHWUM muxHA, 8 2pyni Il — nuwe 11,7%, 3mMeHWeHHA eecmayiliHo2o mepmiHy po3podxceHHs —y 37,1%
WIHOK nepwoi epynu 8iH 6ys meHwum 27 muxcHis, 8 Il epyni — 17,6%, 3pocmaHHa Yacmomu ab0oMiHAsbHO20
po3po0xeHHA — 8i0 17,6% e epyni | 0o 31,4% e epyni Il. BoOHo4ac docszHymo 3meHWweHHs yacmomu ainepmepmii
0o noyamky nosnoeis 8i0 20,6% 0o 8,6%, 8 nosozax - 8id 23,5% 0o 5,7% ma s nicadrnonozosomy nepiodi — 8id 29,4%
00 2,8%. BucHOBKuU. 1. 3acmocy8aHHA MAKMUKU fiKY8AHHA eKCmpPeMasnbHO rnepedyacHo20 po3pusy na0008ux
060/10HOK, 30CHOBAHO20 HO BU3HAYEHHI PIBHA 2/1I0OKO3U 8 AMHIOMUYHUX 8000X, MOPIBHAHO 3 BUYIKY8AAbHUM
g8edeHHAM Mpu3soo0umMs 00 3HUMCEHHS MmepMiHy 8az2imHOCMi npu po3podxeHHi ma nos’s3aHe 3i 36inbWeHHAM
4acmomu KecapcbKo2o po3muHy. 2. BoOHoYac maka makmuka npu3sooume 00 3HAYHO20 3HUMCEeHHA 2inepmepmii

AIK nepeod nos02aMu, MAk i 8 noa02ax i 8 Micaamnoan0208omy rnepiooi.

Knro4oei cnoea: nepedyacHuli po3pus rn10008ux 0b60/10HOK, Oyxe PAHHI nepedyacHi nosoau, amHiomMu4Ha
KOHUeHMpau,isa 2a10Ko3u, 2inepmepmis 8 Nosno02ax ma 8 nic/anon02080mMy nepiodi, KecapcoKuli po3muH.

3B’A30K nyb6iKauii 3 nnaHOBMMM HayKOBO-AOCAIg-
HUMK poboTamu.

JocnifrKeHHA BUKOHAaHO B paMKax HayKOBO-A4OCAiA-
HOI poboTn Kadeapwu aKywepcTBa Ta riHekonorii Nel
HMY imeHi O.0.boromonbus «36epeskeHHA Ta BigHOB-
JIEHHA pPenpoayKTMBHOINO 340POB’A KIHOK B ymMOBax
LWBUAKUX MEANKO-COLiaIbHUX 3MiH», HOMepP AepXHKaBHOT
peectpauii—0123U100920.

Bcryn.

MepenyacHi NoNOrM € OCHOBHOK NMPUYNHOKD HEOHA-
Ta/IbHOT CMEPTHOCTI Ta 3aXBOPIOBAHOCTI, 0CO6IMBO AKLLO
roBOPUTU NpPO AyKe nepeayacHi Nonoru, Ha TepMiHi
recrauii 22-27 TvkHis [1]. MpnbnunsHo 30% ycix nepesa-
YaCHMX MNOJIOFiB € Pe3ynbTaTOM NepeayacHoOro pospmsy
nnaonosux obonoHok (MPMO) [2]. AKywepcbKka TakTUKa
MPMO € ancKyciltHO | 6a3yeTbCA Ha BUABAEHHI PaHHIX
03HaK xopioamHioHiTy [3]. B AKOCTi paHHbOro Mapkepa
XOPIOAMHIOHITY 3anpONOHOBAHO PO3rA4aTH Pi3HI Mo-
JIEKY/IN — CUPOBATKOBY KOHLLEHTPALiIO aKBanopuHy-6
[4] y maTepi, iHTepnenkiHy-22 [5], iHTepnenkiny-6 [6],
rantornobidy [7]. MNonepeaHi AOCNiAXeHHS MNoKasanu
CUNbHY KOPEnsALito MiXK piBHEM [IIOKO3U B aMHIOTUYHIN
PiAVHI Ta TAMKKICTIO iHOEKLiMHMX NPOLLECIB Y aMHiOTUY-
Hin pigunHi [8].

XapakTepHMM N1abopaTOPHUM MOKA3HMKOM HeOoHa-
Ta/IbHOTO Mepiofly eKCTpemasbHO HeLOHOLWEHUX HOBO-
HapPOAXKEHUX € BIACYTHICTb Kopenauii MiX mapkepamu
3anasieHHa Ta iHpeKuinHuMmn npouecamu [9]. Llew 38’s-
30K 3a3BMYaAl CMOCTEPIraeTbCA Yy HOBOHAPOAMKEHUX Bif,
paHHiX nepegyacHux nonoris. Kpim T0ro, Haa3smMYanHo
HeJOHOLEHI HOBOHapPOAKEHI XapaKTepu3yTbCca BMUCO-
KO YaCTOTOK NENKOLMTO3Y BMK/IOYHO B KOHTEKCTI ne-
peaYacHoro nepeayacHoro pospusy NiogoBux 06ono-
HoK (MPMO) i 3HaYHO BULLOIO NOLIMPEHICTIO NeKoneHil
NOpPIBHAHO 3 HOBOHAPOAXKEHUMMU BiA, pPaHHiIX nepeayac-
Hux nonoris [10]. Po3BuToK iHdeKLiliHOro npouecy Ha
$OHi BHYTPIWHbOYTPOOHOI 3aTPUMKIN PO3BUTKY iCTOTHO
NiABMLLYE YaCTOTY JIEMKOMEHii y eKCTpemasibHO Hea0HO-
LUEeHMX HOBOHapoaXKeHux [11].

TakKMM YMHOM, BIACYTHICTb KAiHiIKO-nabopaTopHMX
KpuTepiiB BHYTPiWHbOYTPOOHOI iHeKLii y NnoeaHaHHI 3
3aroCcTPeHHAM P03/13aAiB, NOB’A3aHNX 3 HEAOHOLLEHICTIO,
Ha ¢OoHi iHpeKLiMHOro npoLecy 3ymoBtOE HEODXiAHICTb
YO0CKOHaNneHHa TepmiHis nonoris y Bunagkax MPMO npu
eKCTpeMasibHO nepeaYacHUX TepmiHax BaritHocTi [12].

Merta gocnigKeHHs.

MopiBHATN ePEeKTUBHICTb TaKTUKU BeAEHHA nepeps-
4YaCHOro Po3puBY NN0A0BMUX 060IOHOK NPU EKCTPEMASTb-
HO HeAOoHOLEHIN BariTHOCTI 3@ KNiHiYHMMUK ocobamBoc-
TAMW NONOriB.

06’eKT i meTOaM AOCNiAXKEHHA.

JocnigxeHHa npoBogunock y KniBcbkomy nepuHa-
TanbHOMY LeHTpi y 2020-2023 pokax. MposegeHo npo-
CMEeKTUBHE KOTOpTHE AO0CNIAKEHHA, 3aTBEepAKeHe Npo-
ToKonom Komitety 3 6ioeTnkn No 184 Big 28.05.2024.
JocnigykeHHA npoBoAWNOCA 3rigHO 3 NpPUHLMNAMU
lenbciHCbKOI Aeknapauii CBiToBOI MeaMyHOI acouiau,ii
«ETWMYHI 3acagn meauyHUX OOCNIOXKEHb, WO CTOCYHTb-
CA NOACbKMX Cyb’eKTiB» (3MiHeHa B »KOBTHi 2013 poKy).
Y pocnigrKeHHA BKAKOYeHO 69 nauieHTok 3 MPMNO npu
eKCTpeMasibHO HeAOHOLEeHi BariTHOCTI (25-27 TuxK-
HiB) 3 OAHWM MNJIOAOM Y MOTUANYHOMY NepeasieKaHHi
6e3 BMparkeHOi COMAaTUYHOI NaToNOrii Ta Baj, PO3BUTKY
nnoga. Nucbmosa iHGopmoBaHa 3roga byna oTpumaHa
Bif, YCiX y4aCHUKIB foCnigKeHHA. BpaxoBytoum HEXuT-
TE3AATHICTb TecTauiMHUX TEPMIiHiB 22-24 TUXKHI, BOHMU
6ynn BuKNtOYEHi 3 gocnigkeHHs. MauieHTiB 6yno pos-
nogineHo Ha rpynu — | rpyna (34 KiHKM) oTpumyBana
[0MOMOrY 3riAHO 3 KNIHIYHMM NPOTOKONIOM, AKUIA PeKo-
MEHAYBaB BMYiKyBaJIbHY Tepanito A0 NOABU KAIHIYHUX
(rineptepmia Ta Taxikapgis) Ta nabopaToOpHUX O3HaK
(neikoumMTO3, NOsIBa HE3PINUX GOPM NEeMKOLMTIB Ta Nig-
BULLEHWNI piBeHb C-peakTmBHoro 6inka) [13]. Y 35 Barit-
HuX Il rpynu BU3HaYanu piBeHb [1OKO3M B aMHIOTUYHIM
piaAnHI Npun rocnitanisaLii Ta B N04aNbLIOMY LLOTUMKHA.
KOHUeHTpaLLia FIIOKO3M B aMHIOTUYHIM piguHi meHwe
0,5 MKMOAb/N, HEe3a/eKHO Bif, HAABHOCTI IHLLNX KpuTe-
piiB XOpioamMHiOHITy, Byna NoKasaHHAM [0 PO3POANKEH-
HA. 32 BCiMa XBOPUMM NPOBOAUBCA MOHITOPUHI 3rigHO
3i CTaHAApTOM HaZaHHA MmeauyHoi gonomoru npu MPMO
(TepmomeTpis 2 pasu Ha o6y, KOHTPO/b TaxikapAaii ma-
Tepi Ta Nnoga, nepesipka 1abopaToOpHMX NMOKA3HMKIB) Ta
npoBeAeHa aHTMbaKTepiasibHa NpodinakTuKa.

B ob6ox rpynax nopiBHtOBanM nepiog Big po3puBy
nao40B0i 060/10HKM A0 NOJIOriB, CNOCIO PO3POAKEHHS,
TEPMiH BariTHOCTi, OCHOBHI yCKnagHeHHA nosnoris. Cra-
TUCTUYHA AOCTOBIPHICTb pe3ynbTaTiB byna nigTsepaske-
Ha t-kputepiem CTblOAEHTA, MOrO CepefHE 3Ha4yeHHA
meHwe 0,05 6yno 03HAKOK BiAMIHHOCTEN Pi3HULI MiX
rpynamu.

Pe3ynbTatu AocnigyKeHHs Ta ix 06roBopeHHs.

Po3nogain saritTHMx 3 [TIPOM Ha eKcTpemanbHo nepes-
YaCHMX TepMiHax recrauii 3a TepmiHOM recTauii npea-
cTaBfieHo B Tabn. 1.

TaKMM YMHOM, TPYNU 3 PiISHUMWU TaKTUKaMWU BeLeH-
HA He BiAPI3HANMCA 3@ BUXIAHUMMW AaHUMWU — KOOHA 3
NaLiEHTOK HA MOMEHT rocniTasisaLii He masna O3HaK 3a-
nasibHOro NPOLLEeCy, a PO3MNoAin 3a TepMiHOM recTaLii 6ys
noaibHnum B 060x rpynax.

CnouaTky 6yno npoaHanisyBaHO TpMBaicTb nepioay
Big, po3puBy 0600HOK A0 NOJOTiB, LLO NPEACTABAEHO B
Tabnuui 2.
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Tabnuua 1 — Po3nogin BaritTHUX 3a rectauiiHum
TepPMiHOM Ha MOMEHT PO3puUBY 060/10HOK

rectauinHum TepmiHom PROM. Ha ixHi0 AyMKyY, Halibinb-
WK NnaTeHTHUI nepiog Bnactmsmii MPOM Haa3BUYaNHO
nepeayacHMMu nonoramm [14]. TakTUKa BeAeHHA B 3a-
JIEXKHOCTI Bi, KOHLLEHTPaL,i I1t0KO3M AiMCHO NPU3BOAUTL
[0 CKOpOYeHHs uboro nepiogy (Taba. 3).

lectauinHui Bik MPMNO | Tpyna | (n=34) Mpyna Il (n=35)
25 TUXKHIB+6 AHIB 9 (26,4%) 10 (28,6%)
26 TUXKHIB + 6 AHIB 11 (32,4%) 10 (28,6%)
27 TUXKHIB + 6 AHIB 14 (41,2%) 15 (42,8%)

Tabnuus 2 — Tpusanictb nepioay

Tabnuua 3 — lectauiiHnii BiK
po3poaKeHHs XKiHoK 3 MPMNO

mixk MPMO Ta po3poaKeHHAM TecTauiiiHui BiK pyna | (n=34) Tpyna Il (n=35)
: : 25 TUXKHIB 1(2,9%) -

2: ';Igfprz::ePHnH?u fpynal(n=34) (Tpyna l(n=35)] ¢, s 2 (5,9%) 2 (5,7%)
MeHuwe 48 roguH 1(2,9%) 1(2,9%) 27 TUXKHIB 3(8,8%) 11 (31,4%)z
Bia 2 no 7 aHis 3(8,8%) 6 (17,4%)% 28 TUXKHIB 8(23,5%) 12 (34,3%) =
Bia 1 n0 2 TUKHIB 3(8,8%) 15 (43,4%)3 29 TUXKHIB 10 (29,4%) 7 (20,0%)
Bif 2 00 3 TUMKHIB 7 (20,6%) (17,4%) 30 TUXKHIB Ta binble 10 (29,4%) 3(8,6%) 2
Binble 3 TUXKHIB 20 (58,8%) 7 (20,0%) = Mpumitku: 3 — p<0.05 Npu NopiBHAHHI 3 rpynoio |.

MpumitkK: 2 — p<0.05 npm NopiBHAHHI 3 rpynoto |.

BpaxoBytouM KpaliHO HeAOHOLWEHICTb TepMiHy Ba-
riTHOCTi, Ha AKOMY CTaBCA PO3PUB NIOLOBUX 0BONOHOK,
NUTAHHA NPO NOAOrK NpoTArom 48 roguH nicna po3pusy
060/I0HOK HEe BUHMKANO, HE3BAXKAOUYM Ha 3HUMKEHY KOH-
LEeHTpaL,ilo [0KO3K, Yepe3 HeobXiaHICTb Kypcy cTepo-
igHoi Tepanii.

HaBnaku, NpoTArom nepLuoro TUMKHA MNicaA MOJoriB
CMOHTaHHI NONOTN BUHUKAN Y 6 XKIHOK — MO 3 y KOXHIM
rpyni. Y | rpyniy 3 KiHOK 6yn1 cnoHTaHHi nonoru, y rpyni
E y 3 )iHOK 6ynn cnoHTaHHi nonoru, ay 3 byna nposese-
Ha iHAYKLIA Yepe3 3HUMKEHHA PiBHA [IFOKO3M B HABKOO-
nAigHUX BOAax NMpwu rocnitanisauii. AK HacnigokK, BABivi
6inbwe xiHOK y Il rpyni HapoguAM NPOTAFrOM NepLoro
TUXKHA NicNA po3puBY NA0L0BOT 060NOHKM.

Yepes 2 TUKHI nicna po3pmBy NA0L0BUX 06ONOHOK Y
rpyni TpaAWLiMHOTO BeAEHHA CNOHTAaHHI NOMOrU BUHU-
KM Yy 2 XKIHOK, y 1 XKiHKM NpoBeaeHo iHAYKLit0 Noaoris y
3B’A3KY 3 NOSABOO KNiHIYHUX O3HAK XOpioaMHioHITY (8,8%
BiZ, 3ara/ibHOI KifbKOCTi BariTHMUX y rpyna). Y Il rpyni 15
YKIHOK (43,4%) HapoAWIM NPOTATrOM 2 TUMKHIB Micns pos-
puBy NaoAoBoi 060/10HKK, Y 6 3 HUX BigByAUcA CNoH-
TaHHI nonoru. [HAYKLiA noaoris npoBeaeHa y 2 XKiHOK y
3B’A3KY 3 KNIHIYHMMM NPOABAMM XOPiOaMHIOHITY Ta y 7
JKIHOK Y 3B’A3KY 3 BUABNEHUM 3HUKEHHAM KOHLEHTpau,i
AMHIOTMYHOI [NHOKO3M.

MpoTtarom 3 TUXKHIB Nicna po3pusy naogosoi ob6o-
NIOHKK y 7 BariTHux (20,6%) | rpynu nonoru 6yamn cnoH-
TaHHi y 3, a y 4 XiHOK nonoru 6ynm BUKAUKAHI KAiHiY-
HUMM O3HaKamMu 3ananbHoi peakuii. Y Il rpyni 17,4%
BariTHUX HapOAWIU B el TepMiH, 3 HUX Y 3 Byau CnoH-
TaHHi nonory, y 3 — iHAYKLIA NONOriB Yepe3 3HUMKEHHA
KOHLLEeHTpaL,ii r1IoKo3u.

ICHYIOTb CYTTEBI BIAMIHHOCTI MiX rpynamu y yacTui
BariTHMX i3 NPONIOHTOBAHOK BAFITHICTIO 3 TUXKHI i 6iNb-
we. Y rpyni TpaguuiiHOi TaKTUKK BefeHHsA binblie no-
nosuHu (58,8%) BariTHocTel 6yan MPOSOHrOBaAHMMM,
CMOHTaHHI nosorn BUHUKAKN y 10 xiHOK. Mpu ubomy 10
nonoris 6ynn ATPOreHHUMM 33 KAIHIYHUMMK NPOoABaMMU
xopioamHioHiTy. Y Il rpyni anwe 7 xiHok (20,0%) manu
BariTHICTb, MPOJIOHTOBAHY Ha 3 TUXKHI i Binblue 3 MOMeH-
TY PO3pMBY NN0A0BOT 0B0NOHKK, 3 HUX Y 2 BYAU CNOH-
TaHHI nonorn, y 1 — ATpOreHHi NoaorM BHACAIAOK Ki-
HIYHMX O3HAK XOPIOAMHIOHITY, Yy 4 — ATPOreHHi nonoru.
BHACNIAOK BUABMEHOIO 3HMMKEHHA KOHLEHTpPALLi IOKo-
31 B @aMHIOTUYHIl pianHI.

E.Can Ta iHWi (2022) npoaeMOoHCTpYBaau NPOTUIENK-
HY KOpenauito MiX nateHTHMM nepiogom 3a PROM Ta

AK 3a3Ha4anoca BuLe, PO3NOAia NaLEHTIB 32 Yacom
po3pu1BY N1040BOT 060NOHKM MiXK Fpynamu 6yB ogHaKo-
BUM, ane 6ynu BigAMIHHOCTI y TepmiHax nonorie. Y 25 i
26 TUXKHIB Hapoauaoca nuwe 5 HoBoHapoaKeHux, 6es
BiAMIHHOCTEM Mix rpynamu. Ha 27 TUKHi HapogyKyBaam
nvwe 8,8% BariTHUX y rpyni TpaauuiMHOro crnocrepe-
YKEHHA, Y NOPIBHAHHI 3 MaiKe OAHIEID TPETMHOW Ba-
riTHux y rpyni E. Ha 28 TuxHi 23,5% iHOK y rpyni D Ta
34,3% y rpyni E poctasneHo. binblwicTb BariTHUX y rpyni
TpaamuinHoro cnocteperkeHHs (58,9%) Hapoaunu nicns
29 TUIKHIB recTauii, Toai AK y rpyni 3 po3WMpeHnm an-
ropMTMOM BegeHHA nnwe 28,6% HapoaAuau nicna uboro
TepMiHy recTauii. Lle BKasye Ha Te, WO BUKOPUCTAHHA
BLOCKOHA/IEHOTO a/NropuUTMy BEAEHHS BariTHOCTEN Yy
HaA3BMYaMHO HEeAOHOLWEHMX TEPMiHaX BariTHOCTI NoB’A-
3aHe 3i 3MeHLEeHHAM TepMiHy BariTHOCTI nig, 4ac nono-
ris.

Park J. et al (2021) nopiBHIOBaNM HaA3BMYAHO He-
OOHOLLEHNX HOBOHAPOAXKEHWUX Bif, MOAOriB, YCKNnagHe-
HMx PROM, 3anexHo Big naTeHTHOro nepioay. BoHu Big-
3HaUMAK, WO MEHLUNI NAaTEHTHUIN Nepiog, acoL,itoeTbeA
3 BiNbLUOO YACTOTO KAIHIYHUX O3HAK XOPiOAMHIOHITY,
afie rectauinHnii TepmiH nonorie He BigpisHasca [15].

Y Il rpyni YacTKa XiHOK, AKi nepeHecAn ATPOreHHi no-
noru, 6yna AOCTOBIPHO BULLOMO, HiXK Y TPagMLiHINM rpyni
CNOCTEPEXKEHHA, TOMY BaXKAMBO 6yn10 MpoaHanisysatu
nepebir nonoris y BaritHMx 3 MPINO 5K npeacTaB/ieHo B
Tabn. 4.

Tabnuua 4 — YcknagHeHHA noaoris Ta nicaanonoro-
BOro nepioay y naujieHtok 3 MPMNO

YcKnafHeHHA Eﬁzgi; r(%yznsaS;l
FinepeTepmisa 4,0 NOYaTKy NOAOriB 7(20,6%) | 3(8,6%) 2
linepTepmis B nonorax 8(23,5%) | 2(57%)2
ATporeHHe po3poAKEeHHSA 14 (41,2%)| 20 (57,1%) ¥
Hesnana cnpoba iHaykuii 6(17,6%) | 11 (31,4%)s
260 BiACYTHICTb YMOB A0 Hei
KecapcbKkuit po3TuH 6(17,6%) | 11 (31,4%)z
3aTPMMKa YaCTUH NAALEHTH 3(8,8%) | 1(2,8%)=2
linepeTtepmia nicna nosoris 5(29,4%) | 1(2,8%)=2

Mpumitku: 2 — p<0.05 nNpwm NopiBHAHHI 3 rpynoto |.

Fneptepmis nepen noyaTkom nonoris 6yna 3apee-
cTpoBaHa y 20,6% BaritHux 3 MPMO nig yac ekcTpemans-
HO He0HOLEHOI BariTHOCTI, LLLO BEAETbCA BUYiKYBa/IbHO,
i nwe y 8,6% TUX, y AKUX TEPMIH MONOriB I'PYHTYBABCA
Ha BM3HAYeHHI KOHUEHTpPAL,i I/1t0KO3M B aMHIOTUYHIN pi-
OVHi. Tak camo YacToTa rinepTepmii nig vyac NosoriB 3HM-
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3unaca 3 23,5% vy | rpyni go 5,7% vy Il rpyni. Lle cBiguntb
npo Te, L0 AOKANIHIYHE BUABNEHHSA 3ana/ibHOro npouecy
LWAAXOM BWM3HAYEHHA KOHLLeHTpaLii rMOKO3M B amHio-
TUYHWUX BOZAX [103BOJIAE 3aN06irTM 3HaYHIN KinbKoCTi BU-
nagkis rineptepmii AK 4o, TaK i Nig vyac nonoris.

KniHi4yHi 03HaKM iHTpaaMHioTUYHOro iH}iKyBaHHA
MaTepi NoB’A3aHi 3 BUCOKO YacTOTOK HEOHATA/IbHOI iH-
deKLiMHOT 3aXBOPIOBAHOCTI Ta TPUBANIMMU HEMpPaBUb-
HUMM HacNifKammn PO3BUTKY HepBOBOI cnuctemu [16].

Yan C et al. (2022) npoaemoHCTpyBanu, WO rinep-
Tepmis nepez MoYaTKOM MOJIOFiB € HAWMOWMPEHINM
ycknagHeHHAM MPOM Ha Bcix TepMmiHax BariTHocTi [17].

BuAaBneHHA AOKANIHIYHOrO KpuTepito 3amasbHOI pe-
aKuii B xopioHi 36inblwmMAo YacTky nonoris — 57,1% (20
BaritHUX) y Il rpyni, 3 HUX AnLWe y 3 NOKa3aHHAM A0 BTPY-
YaHHsA byna rineptepmia abo nabopatopHi 3miHM Nepu-
depuyHoi Kposi. PewTa 17 *KiHOK NepeHecan ATPOreHHi
nosiorn y 38’A3Ky 3 BMABAEHHAM HU3bKOI KOHLEHTpaLl
I/IIOKO3M B aMHIOTUYHIM piguHi.

Y | rpyni BCi BMNagKu ATporeHHoro nonoris — 14
(41,2%) — 6ynu 3ymoBneHi rineptepmieto abo nabo-
paToOpHMMKM O3HaKaMK 3anasbHOro npouecy. Yactka
ATPOreHHUX nonoris 6yna HUXKYO, HixK y 1 rpyni.

Hesgani cnpobwu iHAYKUji Ta BiACYTHICTL ymOB AN
iHAOYKUIT ByNn eAMHMMM NOKA3aHHAMM 40 abgomiHab-
HOTO PO3POAKEHHS, AKI BUABAEHI y 6 BariTHUX | rpynu (3
14 XKiHOK, Y AKMX BUABNEHO MOKa3aHHA 40 ATPOreHHOro
po3poaskeHHa). Y Il rpyni KecapiB po3TWUH BMKOHaHO 11

nauieHTkam (31,4%) i3 20 BariTHUX, AKUM 3 Pi3HUX NpPU-
YuH Bys10 MOKA3aHO ATPOreHHe PO3POAXKEHHA. TaknMm
YMHOM, 3arafsbHa 4acToTa abAoOMiHaNbHUX MO/OriB
36inblUyBanaca 3 BUKOPUCTAHHAM AOKNIHIYHUX KpUTEpi-
B BUABNIEHHA 3aMa/ibHOro NpoLiecy.

MpoTe iaeHTUdIKaLis 3ananbHOro npouecy Ha Ao-
KNiHIYHOMY eTani Ta noganblue PO3POAMKEHHA MaLlieH-
TOK QacoLilOBanuca 3i 3HUMMKEHHAM YacTOTUM 3aTPUMKM
naaueHTapHux ¢parmeHTiB 4o 2,9% nopiBHAHO 3 8,8%
y rpyni TpaanLiiHOro NiKkyBaHHA Ta 3MEHLLEHHAM nicna-
nosnorosoi rineptepmii (2,9% npotn 29,4% BianoBigHo).

BucHOBKM.

1. 3acTtocyBaHHA TaKTUKW BeAEHHA MnepeayvyacHoro
po3puMBY NIOLOBUX ODONOHOK MPU EKCTPEMASIbHO He-
[OOHOLLEHIM BariTHOCTI, 3aCHOBAHOI Ha BMAB/IEHHI PiBHA
[NIIOKO3M B aMHIOTUYHMX BOAAX, MOPIBHAHO 3 BUYIKYy-
Ba/IbHUM BEAEHHAM MPU3BOAUTb A0 3HUKEHHA TEPMIHY
BariTHOCTI Ta noB’A3aHe 3i 36iNbWEHHAM YacTOTK Keca-
pEeBOro po3TUHY.

2. BogHo4ac Taka TaKTUKa NPM3BOAUTb 40 3HAYHOTO
3HMXKEHHA rinepTepmii AK nepes, Nosoramu, Tak i B nNosio-
rax i B micnanonorosomy nepioai.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

BnavB 3anponoHOBAHOI TaKTUKWU AOKAIHIYHOrO BU-
AB/IEHHA XOPiOAMHIOHITY Ha 3ananeHHs Ta iH}iKyBaHHA
HOBOHapPOAKEHMWX, iX 3aXBOPHOBAHICTb € NEPCNEKTUBHUM
HaNPAMKOM MalbyTHiX AOCAIAMXKEHD.
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TAKTUKA BEAEHHA NEPEAYACHOIO PO3PUBY N1O040BUX OBOJ/TIOHOK MNMPU AYXKE PAHHIX NEPEOQYACHUX
MONOrAX — KNIHIYHI ACNEKTU
Bina B. B., 3aropogHsa O. C., Tumowyk K. B., AHTOHIOK M. I.
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Pestome. MepeayacHuin po3pmB NNOAOBUX 0OONOHOK € MPUYMHOIO KOXKHUX TPETIX NepeavacHUX Nonoris. TakTu-
Ka BeAeHHA MaLieHTOK 3 nepeayYyacHUM Po3pmMBOM 060NIOHOK HUHI 6a3yeTbCA HAa PaHHbOMY BUABNEHHI 3anNanbHOro
npoLLecy B XOPioHi, A/1A YOro 3anponoHOBAHO YMCAEHHI 1abopaTopHi, AK PYTUHHI, TaK i ekcnepMmeHTanbHi. Monpu
Le, BiACYTHA YiTKa KOpenaLia MK MaTepPUHCbKMMM 3anaibHUMM MapKepaMu Ta PO3BUTKOM 3aMasibHOro Un iHdek-
LiiHOrO Npouecy y HOBOHAaPOAKEHOTO.

Mema 00cnidxceHHA: NOPIBHATM BNANB TAaKTUK BeAEHHA NepesyacHoro po3puey NaogoBmx 06010HOK NpuU eKc-
TpemasbHO HeOHOLIEHIW BariTHOCTI Ha KNiHIYHMI nepebir nonoris.

06’ekm i memodu OocnioxieHHs. NpoaHanizoBaHo nepebir nonorie y 69 BariTHMX 3 Nepeg4acHUM PO3PMBOM
nnoAoBux 060N0HOK B rectauiiHi TepmiHK 25-27 TUKHIB, 34 3 Akux (rpyna |) oTpMmyBanu AONOMOrY 3rigHO 3 aK-
TyanbHoro ctaHgapty MO3 YKpainu, a y 35 (rpyna |l) — NpoBOAMAM LWOTUNKHA MOHITOPUHT BMICTY I/IIOKO3U B aM-
HIOTUYHIN pignHi. OTPMMaHHA 3HaYeHHs MoKo3M MeHwe 0.5 umol/L 6y10 NoKasaHHAM 40 PO3POAMKEHHA, NOMNpu
BiACYTHICTb iHLWNX O3HAK 3anMasibHOro NpoLecy.

Pe3ynibmamu 0ocniduceHHA ma ix 062080peHHA. Y4acHUUb rpyn 6yno po3nogisieHo o4HaKoBO 3a rectauinHmum
TEPMIHOM. 3aCTOCYBaHHA 3HMXEHHA aMHIOTUYHOI KOHLEHTPALLIT I/II0KO3U B AKOCTi KPUTEPIt0 PO3POAKEHHA NPpU3Be-
/10 0 CKOPOYEHHSA Mepioay MiK po3pMBOM 0600HOK Ta PO3POAKeHHAM —y 21,6% | rpynu BiH 6yB MeHLWMM 7 gHiB,
8 rpyni Il — anwe 11,7%. Hacnigkom LpOro ctano 3MeHLUeHHsA recTaliitHoro TepmiHy po3poarkeHHs —y 37,1% »KiHoK
nepLoi rpynu BiH 6yB meHwwmm 27 TuxHiB, B Il rpyni — 17,6%. 3pocna Takoxk YactoTa abgoMiHaNbHOTO PO3POAKEH-
HA —Big 17,6% B rpyni | o 31,4% rpyni ll, B o0CHOBHOMY 3a paxyHOK HeBAa/soi cnpobu iHayKuii nonoris. BogHovac
3aCTOCYBAHHA AOKAIHIYHOMO AiarHOCTUYHOrO KPUTEPitD XOPiaMHIOHITY A03BONAMIO 3MEHLUUTM YACcTOTy rineptepmii
0,0 noyaTky nonoris Big, 20,6% no 8,6%, B nonorax — Big, 23,5% 80 5,7% Ta B nichAanonorosomy nepiogi — Bia 29,4%
0o 2,8%.

BucHoeKu. 1. 3acTocyBaHHA TaKTUKWU NiIKYBaHHA EKCTPeMasibHO NepeavyacHoro po3pusy NA0LOBUX O0BO/IOHOK,
33aCHOBAHOIO Ha BU3HAYEHHI PiBHA NHOKO3M B aMHIOTUYHMX BOAAX, NOPIBHAHO 3 BUYiKyBa/lbHUM BEAEHHAM NPU3BO-
OVUTb A0 3HUXKEHHA TEPMiHY BariTHOCTI NPW pO3poAaKeHHI Ta NoB’A3aHe 3i 36iN1blEHHAM YacTOTM KeCcapeBoro po3Tu-
Hy. 2. BogHOYac Taka TakTMKa NPU3BOANTb A0 3HAYHOIO 3HUKEHHA rinepTepMmii AK Nnepes, Noforamu, Tak i B moaorax
i B nicnanonorosomy nepiog,.

Kntouosi cnosa: nepefyacHnin po3pms Nao40BUX 060N0HOK, Ay*Ke pPaHHi nepeayacHi Noaorn, amHioTUYHA KOH-
LeHTpaL,iA IMoKo3u, rinepTepmia B mosorax Ta B Nic/IAN0/0roBOMY Nepioi, KECapCbKUA PO3THH.

VERY PRETERM MEMBRANE RUPTURE MANAGEMENT TACTIC — CLINICAL ASPECTS

Bila V. V., Zahorodnia O. S., Tymoshchuk K. V., Antonyuk M. I.

Abstract. Premature rupture of the membranes is the cause of every third premature birth. The management
tactics of patients with premature rupture of membranes are currently based on the early detection of the
inflammatory process in the chorion, for which numerous laboratory tests, both routine and experimental, have been
proposed. Despite this, there is no clear correlation between maternal inflammatory markers and the development
of an inflammatory or infectious process in the newborn.

The aim of the study: to compare the influence of management tactics of premature rupture of fetal membranes
in extremely premature pregnancy on the clinical course of childbirth.

Object and research methods. The course of childbirth was analyzed in 69 pregnant women with premature
rupture of membranes at 25-27 weeks of gestation, 34 of whom (group |) received care according to the current
standard of the Ministry of Health of Ukraine, and 35 (group Il) received care every week monitoring of glucose
content in amniotic fluid. Obtaining a glucose value of less than 0.5 umol/L was an indication for childbirth, despite
the absence of other signs of the inflammatory process.

Research results and their discussion. The participants of the groups were divided equally according to gestational
age. The use of a decrease in amniotic glucose concentration as a criterion for delivery led to a shortening of the
period between rupture of membranes and delivery —in 21.6% of the | group it was less than 7 days, in the Il group
—only 11.7%. The consequence of this was a decrease in the gestational age of delivery —in 37.1% of women of the
first group it was less than 27 weeks, in the Il group — 17.6%. The frequency of abdominal delivery also increased
—from 17.6% in group | to 31.4% in group Il, mainly due to an unsuccessful attempt to induce labour. At the same
time, the use of preclinical diagnostic criteria for choriamnionitis made it possible to reduce the frequency of
hyperthermia before childbirth from 20.6% to 8.6%, during childbirth — from 23.5% to 5.7%, and in the postpartum
period — from 29.4% to 2. 8%.

Conclusions. 1. The use of treatment tactics for extremely premature rupture of fetal membranes, based on
determining the level of glucose in amniotic fluid, compared to expectant management, leads to a decrease in the
duration of pregnancy at delivery and is associated with an increase in the frequency of cesarean section. 2. At the
same time, this tactic leads to a significant decrease in hyperthermia both before childbirth and during childbirth
and in the postpartum period.

Key words: premature rupture of membranes, very early preterm birth, amniotic glucose concentration,
hyperthermia during labour and in the postpartum period, cesarean section.
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PSYCHO-EMOTIONAL STATE OF PREGNANT WOMEN WITH OBESITY AND GESTATIONAL

DIABETES MELLITUS IN THE CONDITIONS OF MILITARY AGGRESSION
Kharkiv National Medical University (Kharkiv, Ukraine)
2Communal Non-Profit Enterprise of Kharkiv Regional Council "Regional Clinical Hospital"
(Kharkiv, Ukraine)
vlazurl3@gmail.com

Military aggression, which has been ongoing in Ukraine for almost three years, is a significant stress factor that
negatively affects the condition of pregnant women, fetuses, and newborns. A stressful situation can cause a range
of negative consequences during pregnancy and childbirth, increase the number of complications for the mother and
the newborn. Therefore, determining the psycho-emotional state of pregnant women in the conditions of military
aggression is an important task, especially if the woman has somatic pathology. We conducted a study of 74 women
with obesity and gestational diabetes mellitus (main group) and 30 pregnant women without obstetric and somatic
pathology (control group). The psycho-emotional state was determined using the GAD-7 questionnaire, and an ad-
dition to it in the form of a short form of the questionnaire (7 questions) proposed by us for the assessment of the
psycho-emotional state (PES-7). We found that pregnant women with gestational diabetes mellitus and obesity ex-
hibited all the signs of anxiety disorders, among which the most common were irritation (95.9%), worrying (82.4%),
inability to relax (79.7%), sleep disturbances (89.1%), rapid fatigue (72.9%), changes in appetite (91.9%). The results
of the seminars conducted by the School of Responsible Parenting demonstrated their effectiveness, especially in
pregnant women with gestational diabetes mellitus and obesity in conditions of martial law, in which a high level of
anxiety and psycho-emotional tension is determined. Thus, in pregnant women with gestational diabetes mellitus
and obesity, the assessment of primary anxiety and psycho-emotional disorders using the GAD-7 + PES-7 scales al-
lows for timely detection of violations, referral to specialists for consultation and, if necessary, the implementation
of therapeutic and preventive measures.

Key words: pregnant women, obesity, gestational diabetes mellitus, psycho-emotional state.

Connection of the publication with planned re-
search works.

The study was carried out according to the scientific
research plan of the Department of Obstetrics and Gy-
necology No. 2 of Kharkiv National Medical University
«Improvement of diagnostic and therapeutic measures
and prevention of pregnancy complications and gyneco-
logical diseases in women with extragenital pathology»
(state registration number 0124U002218).

Introduction.

Military aggression, which has been ongoing in
Ukraine for almost three years, is a significant stress
factor that negatively affects the condition of pregnant
women, fetuses, and newborns. A stressful situation can
cause a range of negative consequences during pregnan-
cy and childbirth, increase the number of complications
for the mother and the newborn [1].

An extremely high-risk group consists of pregnant
women living under martial law in the frontline regions
or are internally displaced persons (IDPs) from combat
areas. The period of reactive adaptation to stress in
them is replaced by maladaptation due to neuroimmu-
nological mechanisms, which are further implemented
in the complicated course of pregnancy and childbirth
[2]. When studying the course of early pregnancy under
the influence of stress in IDP women (the Beck Depres-
sion Inventory, the State-Trait Anxiety Inventory), a high
level of reactive anxiety was found in 42.8% of pregnant
women, along with elevated levels of prolactin and cor-
tisol [3].

When studying anxiety indicators, psycho-emotional
tension, and stress in pregnant women in the conditions
of martial law according to the above-mentioned scales,
AYe. Guseva found out that the highest reactive and
personal anxiety (according to the State-Trait Anxiety In-
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