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CYYACHI HATITPSIMHM ONITUMI3ALIT CUCTEMU JIIKYBAJIBHO-ITPO®ITAKTUYHNX
3AXOIIB ITEPEJYACHUX ITOJIOTIB Y BATITHUX 3 BATATOBOAAAM

Binnuyvkuii HayionanvHuii meouuruii yrieepcumem im. M. I. Ilupoeosa, Binnuys, Yxpaina

YacToTa HEBUHOIIYBaHHS BariTHOCTI KoiuBaeThes Big 10 mo 25-35 %, 3a 1aHUMU pi3HUX aBTOPIB, 1 HE Mae
TEHJICHIIIT 10 3MEHINICHHS. 3HI)KEHHSI TIEPUHATAIBHOI CMEPTHOCTI Ta 30€PEKEHHS PEMPOAYKTUBHOTO 3/10-
POB’Sl € OJTHMM i3 OCHOBHHUX HANPSMIB Cy4aCHOTO aKyLIepCTBa.

Meta AOCTIIKEHHS — BCTAHOBJICHHSI €TIOJIOTI], TATOTeHe3y, JIKyBaHHsI Ta MpodiIakTUKA 3arpO3U Mepe/l-
YACHHUX IOJIOTIB y BAariTHUX 3 0AraTOBOIISM.

Marepian Ta metoau aociimkenns.. Ha 6a3i MiCBKOTO KIIIHIYHOTO MOJIOrOBOTO OyauHKY Ne 2 Ta MichKoi
KIiHIUHOT sikapHi «L{eHTp MaTepi Ta TUTHHM» BiHHUII CMiTBHO 3 Kadeaporo aKylepcTBa Ta TIHEKOJIOTii
Ne 2 BHMY im. M. 1. ITuporosa 0ys10 mpoBeAeHO HAYKOBI JOCIIPKEHHS y BATITHUX 3 IIarHO30M «3arposa
MepeauacHUX MOJIOTIB Y BariTHUX 3 6araToBOAIIMY. [10 MOCTIKEHHST BXOIWIN: KIIIHIKO-CTATUCTUYHUN aHa-
Ji3 KapT aMOyIaTOPHOTO HATJISAY, ICTOPIi MOJIOTIB 1 KapT PO3BUTKY HOBOHAPOKEHUX, BUBUCHHS KAaTaM-
He3y 00CTeXYBaHUX BATiTHUX, 3aralIbHOKIIIHIUHI TOCIIKEHHS, TOCTIDKEHHS TICUXO0EMOIIITHOTO CTaHy,
BHMBUCHHS 3MiH BEreTaTUBHOI HEPBOBOI CUCTEMH, JAOCITI/DKEHHS IMyHHOTO CTaTyCy, CHIOKPHHHOTO TOMEO-
cTasy.

Pe3yabTaTu nociixkenns Ta ix o0ropopenns. 3a JaHUMH HALIMX JOCHIPKEHb, BUKOPUCTAHHS TPaAULIITHOT
TOKOJIITUYHOI Tepalrtii J03BOJIsIE B a0COIIOTHIN OUTBIIOCTI MPOJIOHTYBATH BAriTHICTh HA TepMiH 48 ro s
NMpoUIAKTUKY TUXATBHAX PO3NIA/AIB y I10a. B aHami3i faHuX bOT0 JAOCTIDKEHHS BUSBIIIN, 10 Y TPYIT
BaTiTHHUX XXIHOK, sIKi oTpuMyBaju Bitamid D y 1031 4000 oquHMIs HA 100y 3HAUYIIE 3HIKYBABCS PU3HK:
KecapeBoro po3TuHy Ha 43 %, IHIINX yCKJIAJHEHb BATITHOCTI (recraliifHoro aiabery, rinepreHsii, mpeek-
nawmricii) va 30 %.

BuchoBku. 3riiHO 3 pe3ysibTaTaMH MPOBEICHOIO JOCTIHKEHHS, iICHYE KUTbKa MEXaHi3MiB MepeauacHol Io-
soroBoi aisbHOCTI (50,7 % — 1e iHdexuiiiHo-3ananpHuii npouec, 24,75 % — daratoBozs). BaritHuM i3
3arpo3010 MPETYACHUX MTOJIOTIB PEKOMEHIOBAHO OLIBII pETeIbHE 0OCTEKEHHS, CIIPSIMOBAHE HA TIOIIYK JIKe-
peta XpOoHIYHOTO ab0 rOCTPOro 3aMajbHOrO MPOIECy, KIiHiuHI a00 CyOKIIIHIYHI MPOsSBH TPOMOO3Y, HEAO-
CTATHICTb BiTaMiHy D, NpUCyTHICTb NICUX0EMOIIHHOT CKJIa/10BO1 [IIsi BA3HAUCHHS TATOTCHETHYHOI'O MEXaHi3-
MY I1OJIOI'OBOI [isuIbHOCTI. [lo1aBaHs B cXeMy JIIKyBaHHS BATITHHX i3 3arpO30I0 NEPeYaCHUX TI0JIOTIB aJIeK-
BATHUX ETIOJIOTIYHOMY (haKTOPY MPEenapaTiB i BAKOPUCTAHHS IICUXOTEPATIEBTHYHIX METOAUK JI03BOJISIE CYT-
TEBO 30UTBIINTU e(DEKTUBHICTD JIIKYBaHHS 1 TPOJIOHTYBATH BATITHICTH 10 TEPMiHY TOJIOTIB.

Kuouogi ciioBa: Bitamin D, BariTHiCTh, 6araToBO IS, YCKIAAHEHHS BariTHOCTI, AedinuT Bitaminy D.
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Frequency of miscarriage during pregnancy ranges from 10 to 25-35% according to the data of different
authors and has no tendency to decrease. Reducing perinatal mortality and preserving reproductive health
is one of the main areas of modern midwifery.

The purpose of the study is to establish the etiology, pathogenesis, treatment and prevention of the threat
of preterm childbirth in pregnant women with polyhydramnios.

Material and methods of research are based on the City Clinical Maternity Hospital Ne 2 and the City
Clinical Hospital “Mother and Child Center” in Vinnytsia, together with the Department of Obstetrics and
Gynecology Ne 2, VNMU named after M. 1. Pyrogov there was conducted a number of scientific studies in
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pregnant women with a diagnosis: the threat of preterm childbirth in pregnant women. The study includ-
ed: clinical and statistical analysis of outpatient surveillance cards, the history of births and developmental
maps of newborns, the study of catamnesis examination of pregnant women, general-clinical studies,
psycho-emotional state studies, study of changes in the autonomic nervous system, immune status, endo-
crine homeostasis.

Results of the research and their discussion. According to our research, the use of traditional tocolic thera-
py allows an absolute majority to prolong the pregnancy for 48 hours to prevent respiratory disturbances
in the fetus. In the analysis of the data of this study, it was found that in the group of pregnant women
receiving vitamin D at a dose of 4,000 units a day the risk was significantly reduced: caesarean section by
43%, other complications of pregnancy (gestational diabetes, hypertension, preeclampsia) by 30%.
Conclusions

According to the results of the study, there are several mechanisms of preterm birth (50.7% is an infectious
and inflammatory process, 24.75% — polyhydramnios). Pregnant women with preterm labor are advised
to carry out a more detailed examination aimed at finding a source of chronic or acute inflammation,
clinical or subclinical manifestations of thrombosis, vitamin D deficiency, the presence of a psycho-emo-
tional component to determine the pathogenetic mechanism of birth activity. Adding to the scheme of
treatment for pregnant women with a threat of premature births adequate to the etiological factor of drugs
and the use of psychotherapeutic techniques can significantly increase the effectiveness of treatment and

prolong the pregnancy to the term of delivery.
Key words: vitamin D, pregnancy, polyhydramnios, complications of pregnancy, vitamin D deficiency.

Actuality of This Study

Frequency of preterm labor ranges from 10 to 25—
35% according to the data of different authors and
has no tendency to decrease. Reducing perinatal
mortality and preserving reproductive health is one
of the main areas of modern midwifery.

Analyzing the data of pregnant women with pre-
term childbirth, polyhydramnios was noted in 24.75%
[1]. Polyhydramnios is one of the most dangerous in
the prognostic sphere. In recent years, midwifery has
grown in obstetric practice to a large extent due to
the ultrasound screening of pregnant women and
ranges from 1-3 to 8% according to various authors
[3]. At the present time, due to the lack of common
criteria for a comprehensive assessment of the preg-
nancy process and the effect of polyhydramnios on
fetal prognosis, much attention is paid to the study
of various factors in terms of the commonality of
their pathogenetic mechanisms for increasing the
volume of amniotic fluid [2; 6].

Despite the improvement of methods for prevent-
ing premature births, including surgical, the develop-
ment of new tocolic drugs, the preterm childbirth
rate is high. According to the data, half of all prema-
ture births are preceded by a stage of threat, during
which the appointment of effective tocolic therapy
can provide prolongation of pregnancy to the term
of birth without negative consequences for the moth-
er and the child.

Vitamin D deficiency is widespread, so inevitably
pregnant women have it. Its deficit contributes to the
violation of fluid metabolism, metabolism and elec-
trolyte metabolism in the body [4]. Also, the lack of
vitamin D can contribute to heart disease and vas-
cular disease, which can cause disturbances in the
circulatory system, which in turn can lead to the de-

velopment of the abnormalities and have a negative
effect on the fetus and cause fetal distress. The risk
factor for preterm birth is a bacterial vaginosis, which
consists in disturbing the balance between the normal
flora of the genital tract with the increased growth of
anaerobic bacteria. Recent studies have shown a link
between maternal vitamin D deficiency and the prev-
alence of bacterial vaginosis in the first trimester of
pregnancy, which makes it possible to explain the
causal relationship between hypovitaminosis of vita-
min D and the increased risk of preterm birth [5; 7].

Purpose of the study — the establishment of etio-
logy, pathogenesis, treatment and prevention of the
threat of preterm birth in pregnant women with poly-
hydramnios.

Material and Methods of the Study

On the basis of the City Clinical Maternity Hos-
pital Ne 2 and the City Clinical Hospital “Center of
mother and child” in Vinnytsia, together with the
Department of Obstetrics and Gynecology Ne 2, VNMU
named after M. 1. Pyrogov there was conducted a
number of scientific studies in pregnant women with
a diagnosis: the threat of preterm labor in pregnant
women.

The study included:

— Clinical and statistical analysis of outpatient
surveillance cards, birth studies and newborn devel-
opment maps;

— Study of catamnesis of pregnant women sur-
veyed by analyzing the course of birth activity and
complications during them;

— All pregnant women have passed the standard
minimum total clinical trial:

1) Analysis of the psycho-emotional state

2) Study of changes in the autonomic nervous sys-
tem
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3) Analysis of immune status

4) Study of endocrine homeostasis

Pregnant women with a threat of preterm birth
were divided into groups depending on the degree of
severity of the threat (the presence of structural
changes in the cervix) and the basic etiological fac-
tor of non-pregnancy. Taking into account the dis-
covery at the laboratory and clinical levels of the dif-
ferences in the occurrence of premature birth, a rea-
sonable therapy of the threat of preterm birth was
proposed.

All pregnant women were prescribed tocolic ther-
apy in a hospital in accordance with the order of the
Ministry of Health of Ukraine No. 624 dated No-
vember 3, 2008, prevention of respiratory distress
syndrom of the fetus.

Pregnant women with predominantly infectious
genesis of non-pregnancy received antibacterial
drugs of a wide range of effects and 0.5 g of indo-
methacin rectally in the form of suppositories for the
night. Women with indication of thrombophilia
were additionally receiving dipyridamole 0.01 g/day.
In the detection of isthmic-cervical insufficiency, a
correction was made by imposing a seam on the cer-
Vix or obstetric pessary. Pregnant women with vita-
min D deficiency receive cholecalciferol at a dose of
4,000 TU per day (Fig. 1). An additional correction of
the hormonal background was performed for preg-
nant with endocrine genesis of non-pregnancy. In the
case of failure to bear the psycho-neurogene nature
(in the state of chronic or acute psycho-emotional
stress), consultation with the perinatal psychologist
with the subsequent supervision and use of psycho-
therapeutic methods of correction of the state was
conducted.

Results of the Study and Their Discussion

According to our research, the use of traditional
tocolic therapy allows to prolong the pregnancy for
48 hours to prevent respiratory disturbances in the
fetus almost in all cases.

In groups of pregnant women, where the mecha-
nisms of preterm labor are associated with the infec-
tious process, adding to the treatment regimen of the
antibacterial drug and cyclooxygenase inhibitor the
number of preterm birth can be reduced by half from
12.9 to 6.5%.

In groups where pathogenesis of preterm labor is
associated with a violation of the microcirculation
due to local thrombocytopenia, the addition to the
traditional regimen of treatment of antiplatelet dipy-
ridamole allowed to increase the number of pro-
longed to the time of timely delivery of pregnancy
from 51.6 to 75.8%.
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Fig. 1. Frequency of lack and deficiency of vitamin D
in the examined women [7]

In the analysis of the data of this study, it was
found that in the group of pregnant women receiv-
ing vitamin D at a dose of 4,000 units a day the risk
was significantly reduced: caesarean section by 43%,
other complications of pregnancy (gestational diabe-
tes, hypertension, preeclampsia) by 30%.

The use of complex pathogenetic treatment, which
included psychotherapeutic methods for correction
of psychoemotional disorders in these groups, also
allowed reducing the number of preterm labor by an
average of 6.7% and increasing the number of pro-
longed pregnancies by 78%.

In a group of pregnant women with a threat of
preterm childbirth and the lack of structural chang-
es in the cervix, prolongation of pregnancy to a time-
ly delivery was 88%, with use of psychotherapeutic
methods, 97%.

The study of cathemisal pregnancies and the state
of newborns showed:

— no cases of stillbirth have been registered;

— all preterm infants receive a treatment in a hos-
pital, were discharged home in a satisfactory feeling;

— the newborns from congenital pregnancies had
a physiological course of the adaptation period, were
discharged home in a satisfactory feeling.

Conclusions

1. According to the results of the study, there are
several mechanisms of preterm childbirth (50.7% is
an infectious and inflammatory process, 24.75% is
multifactorial).

2. Pregnant women with the threat of preterm
childbirth are recommended to get a more thorough
examination aimed at finding a source of chronic or
acute inflammation, clinical or subclinical manifes-
tations of thrombosis, vitamin D deficiency, the pre-
sence of a psychoemotional component to determine
the pathogenetic mechanism of birth activity.
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3. Adding to the scheme of treatment of pregnant
women with a threat of premature births adequate
etiological factors of drugs and the use of psycho-
therapeutic techniques can significantly increase the
effectiveness of treatment and prolong the pregnancy
to the term of delivery.

4. Evidence supports the expediency of vitamin D
supplementation in pregnant women at doses up to
4,000 IU per day, which significantly reduces the risk of
complications (gestational diabetes, hypertension, preec-
lampsia), and the need for delivery by cesarean section.

5. Studies that show a positive effect of vitamin
D for pregnancy are based on the additional use of
vitamin D in pregnant women, starting with the sec-
ond trimester of pregnancy and before childbirth.

6. For supplementary use, it is recommended to use
vitamin D3 (cholecalciferol) preparations with known
contents (tablets, drops), instead of using fish oil for
this purpose, etc., is not recommended because of the
lack of stable contents of vitamin D in such products.

Kimrouosi cioBa: Bitamid D, BariTHiCTE, Oarato-
BOJIIS1, YCKIIQIHEHHS BaTiTHOCTI, AeiuuT BiTaminy D.
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OCOBJMBOCTI MMEPEBITY TA JIIATHOCTUKA
THIHO-3ATAJILHUX 3AXBOPIOBAHD
WEJEMHO-TULIEBOT JIVISTHKU

Y XBOPUX HA LIYKPOBUI1 JIABET

Y «Incmumym cmomamonoeii ma wenenno-uyegoi xipypeiit HAMH Yikpainuy,

Ooeca, Yrpaina

VIK 616.31
A. 10. Any6eupka, C. A. llInaiinep

OCOBJIUBOCTI IIEPEBIT'Y TA JIATHOCTUKA I'HIMHO-3AITAJIBHUX 3AXBOPIOBAHb
INEJEITHO-JIULEBOI JIIAHKU Y XBOPUX HA ITYKPOBUM JIABET
AY «lucmumym cmomamonozii ma wenenno-muyegoi xipypeii HAMH Ykpainu», Odeca, Ykpaina

VY poOoTi TPOBEIEHO OIS CYYaCHUX METO/IB JAIarHOCTUKK THIHHO-3aMaJbHUX 3aXBOPIOBAHD IIEJICITHO-
JIMLEBOT UISTHKU Ta 0COOIMBOCTEH mepebiry 3axBopioBaHHs Ha (oHi iiykpoBoro aiabety. He3paxaiouu na
YHCIICHH] Mpalli, IPUCBSUCH] THIHHO-3aaIbHIM 3aXBOPIOBAHHIM ILIEICIHO-THIEBOI JITTHKH, OCTATOYHO
HE PO3B’SI3aHUMU 3AJIUIIAIOTHCS MPOOIEMH MTPOTHO3YBAHHS Mepediry 3aXBOPIOBAHHS, 00’ €KTUBHOTO BH-
3HAUEHHSI 3arajibHOTO CTAHY XBOPOTO, B MEPIILy Yepry mpu IyKpoBomy aiabeti. Ha yBary 3aciyroByroTh
JTOCITII/DKEHHST BIUIMBY T€HETHYHO JETEPMIHOBAHHUX OCOOIMBOCTEH MeTaboJi3My OpraHizMy Ha nepeoir
THIMHO-3aMaIBHOTO MIPOLIECY Y XBOPUX HA LYKPOBHUH Jiaber.

KutiouoBi ci1oBa: THilfHO-3amalIbHI 3aXBOPIOBAHHS IIEJICITHO-JIUIIEBOI AUTSHKY, IIYKPOBHIA 1iabeT.
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