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AHAJII3 OCOBJIMBOCTEN CEHCUBLIIBALIT

J0 IMUJIKY BYPSHIB I EODEKTUBHOCTI

AJIEPTOIMYHOTEPAIII ¥V ITAIIIEHTIB

HEHTPAJIBHOTI'O 1 3AXITHOTI'O PEI'ITOHIB
YKPATHH
3y0uenko C.O., Hlapikansze O.B.

Ha Tepuropii Ykpainun Hamigyerscst nonax 1,5 tuc.
BUIIB Oyp'ssHHCTHX pOCIMH. BOHM 3Ha4HO 3acMidyroTh
CLITbCHKOTOCTIONAPCHKI YTifsd, a AesiKi 3 HUX BOJOMIIOTH
3Ha4YHMMH aJePreHHUMH BIacTUBOCTsIMH. Halinommpenini
B LJIOMY CBiTi KIIHIYHO 3Ha4ylli anepreHu Oyp siHIB
HasBHI B THJIKaX MOJIMHY, aMOpo3ii, 10601, HOXOPOKHHKY,
Kypalo MOTaleBoMy. PO3BUTOK MOJIEKYJISIPHOT 1IarHOCTHKH
Ja€ MOXJIMBICTH YITKO BHM3HAYUTH TOJIOBHHH aliepreH
MKy Oyp’siHIB 1 Ha Hilf OCHOBI 3aIIPOIIOHYBATH IAILIE€HTY
niepconiikoBaHM BHOip ajeproiMyHoTepartii 3 IpOrHO30M
ii epexrTuBHOCTI. 3a pe3ynbTaTaMH HAMIUX JOCIIHKEHb
BUSIBJICHI ~ perioHajbHi  OCOONMBOCTI y  MOUIMPEHHI
ceHcubinizauii 10 pi3HuxX BuAiB Oyp'siHiB y LlenTpaasHoMy
ta 3aximHomy perioHax Ykpaiuu. Bukopucranus SLIT 3i
CTAaHAAPTHU30BaHHUMH  MEIMYHHMH  ajepreHamu s
JIKyBaHHS XBOPHUX PI3HOTO BIKy 3 IHJIKOBOIO AJIEPri€l0 €
e(EKTHBHUM 1 OE3MCYHIM.

KurouoBi ciaoBa: monuH, amOpo3is, MOJEKyisipHa
nmiarHoctuka, VAS, ebexrupHicTh SLIT.
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AHAJIN3 OCOBEHHOCTEW CEHCUBWIA3ALIUU
K IIbIVIBIIE COPHAKOB U 9®®EKTHUBHOCTH
AJIJEPTOUMYHOTEPAIIUN Y TIAIUEHTOB
HEHTPAJIBHOI'O U 3ATITAJHOI'O PETHOHOB
YKPAWHBI
3y6uenko C.A., lllapuxanse E. B.

Ha Tteppuropun Ykpauusl HacuutbiBaercs Gosee 1,5 Teic.
BHIIOB COPHBIX pacTeHui. Onn TIPUHOCST Bpex
CEbCKOXO3SIMCTBEHHBIM YrOJbsIM, @ HEKOTOPBIE U3 HUX 00NajgaroT
3HAYUTENIBHBIMU AJUNIEPTEHHBIMH CBOMCTBaMHu. PacrpocTpaHeHHbIE
BO BCEM MHpe KIMHMYECKH 3HAUMMbBIE aJUIEPTeHBl COPHSIKOB
UMEIOTCS B NMUJIBLE MONBIHM, aMOpo3uu, jedesl, MOJI0POKHHKA,
yepromnonoxa. Pa3BuTue MOJIEKYIApHOM JUAarHOCTHKH JAaeT
BO3MOJKHOCTb UETKO OIpENEINTh TJIABHBIM aIepreH ITbUIBIBI
COPHAKOB M Ha OTOHl OCHOBE TPEIIOXKHUTh  ITAlUCHTY
NepcOHU(UIMPOBAHHBIA  BBIOOpD  aJIeprOMMYHOTEpaliH  C
nporaozoM ee dddexruBHocTH. COrNIACHO PE3yIbTATOB HAIINX
UCCIIEZIOBAaHNII  BBIABIEHBl ~ PETMOHANBHBIE  OCOOEHHOCTH B
PacrpoCTpaHeHNH CEHCHOMIN3ALUN K Pa3IMYHBIM BUAAM COPHIKOB
B LlenTpansHoM 1 3amagHoM pernoHax YKpaussl. Vcrosnb3oBaHue
SLIT co craHOapTH3MPOBAHHBIMH MEIUIMHCKHMH AJUIePreHaMH
JUIST JTedeHnst OOJIBHBIX Pa3HOTO BO3pacTa C ajuIeprueill Ha IBUIBIY
sBysieTcs: 9P (OEKTUBHBIM 1 O€30T1aCHBIM.

KnroueBble cjoBa: TONBIHB, aMOpO3Usi, MOJICKYJISIpHAs
muarHoctuka, VAS, apdexruBHocTh SLIT.
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AND ITS CORRECTION

7zt ///’//Z/z%/‘} i //////{}///‘

¢l

7,

E-mail: avfitkalo@gmail.com

Certain positive outcomes have been achieved rgcenprevention and treatment of miscarriages. ey, the rate
of this pathology not only failed to decrease Hsbaends to increase. Current approaches to diige@d choice of adequate
therapy for preventing the onset of preterm lalfpomote further progress of pregnancy, developiedgus in a safe intrauterine
environment. The effectiveness of therapy with phgtabolic preparations for improving gestationcess in women with
threatened preterm labour was studied. Women frgarhain groups and the comparison group were aglinftir inpatient
treatment with threatened preterm labour: 55 (30)Gatients — at 22-27 weeks of pregnancy, 79(%d patients — at 28-33
gestation weeks, 46 (25,6 %) women — at 34-35ramecy weeks. Pregnant patients with threatenedamiage underwent
complex therapy according to standards of obstétdad gynaecological care and clinical protocqipraved by Ministry of
health care of Ukraine (micronized natural progeste in vaginal tablets by 50 mg twice per 24 haluinsng observation period
due to clinical manifestations, tocolytics wergefed once per 24 hours during 24-48 hours ire cdsavailable marked uterine
tone). Pregnant women of the group Il with markéghs of maladaptation syndrome were administeregtgohetabolic
preparation Cratal by 1 tablet thrice per 24 hodditeonally. Excretion levels of adrenaline and adnenaline ranged within the
following margins (adrenaline: 52,1 + 3,3 nmolf&rs and noradrenaline: 61,2 + 4,3 nmol/24 hdargjomen who underwent
phytometabolic therapy. Characteristic considerdelgeasing of adrenaline excretion level was oleskeiv 61 (76,2 %) cases,
increased level was noticed in 19 (23,7 %) cag¥sanges in serotonine level were more noticeabiidoiod of pregnant women
after therapy with Cratal (serotonine level ranigemiargins characteristic for the control group 371t 0,06 mcmol/l). Decreasing
serotoninergic system function was observed ird360(%) patients, increased serotonine level wéisetin 31 (38,7 %) cases.

Key words: preterm labour, catecholamines, phytometabolic gmadfon.

The study is a fragment of the research projecatifration of individual-group supervising system f@mmen with
gynaecological and obstetric pathology and comoxadditions for rehabilitation of reproductive h#aknd preserving health
quality at different age periods”, state registi@ti No. 0117U001075.

According to World Health Organization (WHO) esties, approximately 15 million of preterm
labour (PL) occur annually worldwide. [4,5,6]. Higite of PL in Ukraine causes detrimental effects o
both mothers and newborns. Preterm labour is a&giiat indicator of response to any changes in mathe
body and foetus as well as to adverse effect ofreat factors — social and economic, ecological,
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psychoemotional, medical, professional, etc. Caaé@d. are numerous, diverse and understudiedesinc
it is not always possible to determine and defitri@a cause of miscarriages. [1,2].

Preventive and therapeutic issues of threatenecamiages are still topical nowadays. The most
common current ways of miscarriage treatment irwotherapy with tocolytic medications, and
spasmolytics that improve uterine-placental cirtata [3]. However, administration of these prepiarss
is not always effective and often causes advedmeedffects.

The abovementioned aspects premise researchingnbeeffective preventive and therapeutic methods
of gestation complications. Disbalance of strealizing and stress-limiting systems in pregnanieptd with
permanent threat of preterm labour causes redadaggtation function of sympathoadrenal systemnaiaenic
psychoemotional stress. Considerable compensatorgasing of stress-limiting serotoninergic systamses
negative effect on pregnancy. Early diagnosticsciimite of adequate therapy for preventing onset_ofvill
promote proper pregnancy course, developing faetusafe intrauterine environment [6].

Inclusion of the phytometabolic preparation intanpbex therapy influences catecholamines
excretion level indirectly, provides improving iediors of heart rate variability and changes
psychoemotional condition of the pregnant women.

The purposeof the work was to study effectiveness of therajiy whytometabolic medication
for improving gestation period in patients withghtened miscarriages.

Materials and methods.The study involve@00 pregnant women with threatened preterm labour.
They were divided into three groups due to termgregnancy, taking into consideration peculiaribés
obstetrical tactics at different gestation peridts:=- 27 weeks of pregnancy — 65 cases, 28 — 3Bswide
pregnancy — 89 cases and 34 — 36 weeks of pregrafi@ycases. The age of the pregnant patientsdange
from 18 to 40.

Primary examination involved 23 patients of theug at 22 — 27 weeks, 33 - 30 patients at 28
week, 17 patients at 34 — 35 weeks, in total +&8pectively 22, 41 and 17 patients (80) of tlwupil;

10, 8 and 12 patients (30) of the comparison group.

The threat of PL was estimated by available patiectmplaints and objective signs: uterine
contractions experienced by the patients and ffileditiluring hysterography, and the condition ofini
cervix. Patients with clinical signs of threatenmiscarriages experienced pressure on pelvic floor,
increased discomfort in inferior abdominal areaanifested with uterine hypersthenia and “menstrual
like” pains in low back during examination.

Twenty-six (37.1 %) pregnant women of the grouperavhospitalized preventively taking into
consideration previous terms of miscarriages. Flantly patients (62.9 %) were hospitalized with pdit
increased uterine tone and non-specific complaittsout labour activity and without structural clogzs
of uterine cervix. Uterine contraction rate variedhe patients and depended on the day time, wamen
activity at different periods of day, that were pbiical signs of preterm labour.

The pregnant women of the grollpwere admitted into maternity hospital with sigrfigtoeatened
miscarriage: increased uterine tone was experiencéfl (68.8 %) patients, regular uterine contoastiwere
accompanied with structural changes of uterinebcéstortening, softening, smoothening, openingesfical
canal up to 1-2 cm) manifested clinically and dyitransvaginal ultrasonography in 25 (31.2 %) ptti€Changes
of uterine cervix were also accompanied with blodidgharge from reproductive organs in 8 (10.0 %).

Ultrasonic transabdominal and transvaginal exanunatwere performed with Aloka-5500
(Japan) at real time along with performing fetomyeliring pregnancy. Spectrophotometric determimatio
of biogenic monoamine levels was carried out witta¢hi (Japan) before and after the treatment.

Internal obstetric examination of uterine cervixndition along with transvaginal ultrasonic
examination were the primary methods of examinihgs tgroup of pregnant women. Ultrasonic
examination of the patients was performed withasitnic diagnostic system HDI 5000 Sono CT (Philips
Ultrasound, USA). Structural changes of uterinevigerith its shortening by more than 80% from iaiti
size were considered prognostically significantmyestimation of uterine cervix.

The outcomes of transvaginal ultrasonic examingtemitted to exclude or clarify the diagnosis
of PL onset, to counterbalance inaccuracy and etibigy of vaginal examination. The shortening of
uterine cervix up to 20 mm and more was considtredndicator of high risk for PL during transvagiin
ultrasonic examination.

Mathematical methods of data processing were peddrwith computer software Excel and
Statistica for Windows 5.5 and included statistaalysis, methods of clinical epidemiology (cadtian
of relative risk — RR, 95% of confidence interval Cl). The distinctions of relative indicators wer
determined by means of Student’'s and Fisher'sriitéhey were considered reliable wjtk0.05.
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Results of the study and their discussioninternal obstetrical examination for estimatingrine
cervix condition along with transvaginal ultrasoeiamination were the primary diagnostic methods fo
PL. Structural changes of uterine cervix with it®idening by more than 80% from initial sizes were
considered prognostically considerable during esion of uterine cervix condition.

Transvaginal ultrasonic examination allowed to edel or confirm diagnosing the onset of PL
contrary to inaccuracy and subjectivity of vagiaghmination. Shortening of uterine cervix up ton2@
and more was considered an indicator of high ridRloduring transvaginal ultrasonic examination.

At the moment of examination, ultrasonic data wheefollowing: hypoplasia of placenta with 0-
1 maturity rate was observed in 10 patients (14.8®he groud and in 40 patients (50.0 %) of the group
II; premature maturity of placenta was noticed thpatients (25.0 %) of the group Il, low locatioh o
placenta was identified in 46 patients (25.5%) led groupsl and Il and of the comparison group.
Decreasing of placental thickness by 2-5 mm wasmesl in 12 patients of the group | — (17.1 %) sase
by 6-8 mm —in 15 patients (18.75 %) of the grayphickening of placenta —in 5 patients (16.686es)
of the comparison group.

Disturbances of foetus development were identifietiominantly in pregnant women of the main
groups | and Il during ultrasonic fetometry (tah)e

Table 1
Rate and degree of PL in studied pregnant women durg primary examination
Delay in foetus development
Groups of studied patients I degree II degree III degree Total
n % n % n % n %
Control, n=20 - - - - - - - -
Comparison, n=30 2 6.7 1 3.3 1 3.3 4 13|3
Main I, n=70 15 21.4 3 4.3 - - 18 25.1
Main II, n=80 18 225 3 3.75 1 1.25 22 275

The outcomes of ultrasonic examination revealet ghaterm labour risk factors and pregnancy
course with frequent threatened miscarriages caplseenta changes, particularly its premature aging
delay in prenatal foetus development which, inrthein, are signs of placental insufficiency tragirisk
factor for preterm labour.

The rate of premature rupture of foetal membramepatients of the main groups and the
comparison group made up 77 cases (42.8 %), ottmtrol group — 2 (10.0 %p<0.05).

Clinical experience proves that statistically releaincreased rate of delay in foetus development
Is observed with decreasing amniotic fluid voluierked decreasing of amniotic fluid volume in cage
threatened preterm labour is one of the signsetii®condition deterioration.

Excessive amniotic fluid (polyhydramnios) was diagged in 4 (5.7 %) of patients of the group |,
scanty amniotic fluid (oligohydramnios) was ideiewif in 41 (27.3 %) pregnant women of both main
groups.

Our objective was to estimate risk of threatenescamriage and pharmacologic safety of therapy
with the phytometabolic preparation Cratal. Thatment was regarded effective in case of disappeara
or reliable decreasing symptoms of threatened misge.

The medication Cratal (1 tablet three times peh@4rs) was added to complex therapy intended
to preserve pregnancy (micronized natural progeseéem vaginal tablets by 50 mg twice per 24 hqurs)
tocolytics were drip-fed once per 24 hours duringta period (1 — 2 days) in case of available ndarke
uterine tone.

Due to reference sources datg [3jatal may be regarded as both phyto- and metafmadication
due to its balanced composition: taurine — 0.867.@43 g of dense Hawthorn extract (Crataegiadusuc
extractum spissum), 0,087 g of dense Motherwontaekt(Leonuriae herba extractum spissum). Cratal
shows manifold effect on adrenergic structures NS5y decreasing mediators excretion; it possesses
vasodilatory, neuroprotective, antioxidant, sedatgffects. It is essential that leonurine of Hawtho
decreases tone of vessels due to inhibiflagy flow within cells and releasing intracellui@n®+.

Previous examinations showed that indicators oérmine and noradrenaline excretion range
considerably in case of threatened miscarriagelldtved to perform differential individual analysi$
their level by the range of excretion level conaggrindicators of control and indicators before Iy
modified therapy.

Patients of the group Il, who experienced distuckeami catecholamines balance, were given the
preparation Cratal (women with the history of misieges with marked signs of threatened preterm
labour). Changes of catecholamines synthesis weadeguate response of the body to stress in tlasss c
and showed imbalance of functional activity of swtiqmadrenal system.
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Variability of heart rate, stress hormones balaamo# psychoemotional condition were studied in
patients of the group Il with noticeable manifastadé of maladaptation syndrome who underwent therap
with phytometabolic preparation Cratal during 4 lsee

Considerable increase of both situational anxiaty@ersonal anxiety was observed in patients of
the main group | with previous miscarriage. Incezhanxiety level was experienced by them througghou
the whole pregnancy period, however, personal anjegel decreased at thiB trimester in comparison
with the indicators of th#8 trimester $<0.05), whereas reactive anxiety level remainedtjmally at the
previous level. High level of personal and reactwaiety up to the Il pregnancy trimestex(0.05) was
inherent to pregnant with threatened preterm labour

200 @ Tendency to normali-
zation of indicators in
einthelying| patients was observed after
position the modified therapy.
Excretion of adrenaline and
Bin the noradrenaline ranged within
standing the following margins —
| position adrenaline: 52.1 + 3.3 nmol/24
hours and noradrenaline: 61.2
+ 4.3 nmoll24 hours — in
pregnant women after the

20 / ] g therapy with phytometabolic
o Jim —.—&:Z ’.7¥&___g medication. Characteristic

non-pregnant pregnant threatened  phyfometabolic con&dgrable de_creasmg of
patients patients preterm labour therapy adrenaline excretion level was

Fig.1. Changes of common spectral capacity in ptgigiroughout phytometabolic therapy during experlencgd in 61 cases
orthostatic test (concerning control, %). (76-2 %): increased level was
observed in 19 cases (23.7 %).

Changes of serotonine level in blood were moreceatile. They ranged in margins characteristic
for the control group (1.37 = 0.06 mcmol/l) in pdtients who underwent therapy with Cratal. Deéngps
serotoninergic system function was observed ii38)%) patients, increased serotonine level whsetb
in 31 cases (38.7 %).

Patients with decreased noradrenaline excretitiread Il pregnancy trimesters who underwent
supplementary modified therapy according to clihicaurse and their psychoemotional condition
prevailed in the group Il. Excessive serotoninedpmtion in case of threatened preterm labour iredrid
inhibit excessive excitement of stress-realizingtsms, triggered threatened miscarriage and dedéao
of prenatal foetus condition due to constrictiorboth uterine and placental vessels.

Adequate condition of neurohumoral adaptation systés particularly important for normal
gestation process in pregnant patients. Deterroimadf marked adaptation responses in women with
threatened preterm labour will enable to prognagti@nd correct further pregnancy course [6].

Analysis of clinical effectiveness of phytometabalherapy proved that pregnancy ended with
birth of full-time newborns weighing from 3050.03450.0 g with 8-9 scores according to Apgar saore
76 (95.0 %) cases at 37 — 39 weeks. It reveald,df all, better adaptation resources of newb&nos
parous women of the main grolipThe rate of premature rupture of foetal membramgmtients of the
main groups and the comparison group made up Asdd2.8 %), of the control group — 2 (10.0 %)
(p<0.05).

Preterm labour only occurred in 2 (2.5 %) patieait83 weeks with a live prematurely born boy
with 1660.0 g of weight. The duration of preterrbdar was 18.5 + 0.15 hours in primiparous women
(primagravidas) (timely delivery — 8.4 + 0.45 hqyrs0.001) and 6.5 + 0.26 hours in multiparous women
(multigravidas) (timely delivery — 8.4 + 0.5 houps,0.05 ).

Taking into consideration reference sources dafeoan observations, we may state that including
Cratal into complex treatment of pregnant womeih wialadaptation syndrome is pathogenetically proved
by its pharmacodynamic characteristics.

Clinical effectiveness of the modified therapy md\by full-time pregnancy in 32 (95.0 %) patients
with birth of full-time newborns with 8-9 scoresedto Apgar score, surpassed indicators of normalizi
adaptation responses. It confirms diversity ofgmatlabour aetiology and requires complex approadis
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diagnostics and treatment. Applying phytometabtblarapy triggers reliable decreasing of preternouiab
rate and promotes birth of a child with better amploametric data and quick adaptation to life.
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OCOBJIABOCTI TECTAIIMHOI'O ITPOIIECY
ITPU 3ATPO3I IEPEPUBAHHS BATITHOCTI
TA IX KOPEKLIS
Kopnienxo B.I'.

3a ocTaHHI POKM MOCATHYTO 3HAYHUX YCHIXiB B
npoGimakTAl 1 JKyBaHHI HEBUHOIIYBaHHS BariTHOCTI.
Pazom 3 TuMm, wacTtoTa wi€i maronorii He TINBKM HE
3MEHIIMIIACS, ajle Mae CTIHKy TeHACHIUIO N0 3pPOCTAaHHI. Y
3B'SI3KYy 3 TPYZHOLIAMH BH3HA4YEHHS IPOBIIHOI IPHYMHH i
BHCOKOIO 4YacTOTOIO HEBIJIOMHX 3a CBOIM T€HE3y HPHYHH
HEBUHOIIYBaHHS BaTiTHOCTI, Ba)JIMBOTO 3HAUCHHS HaOyBae
po3poOka  HATOreHEeTMYHO  OOIPYHTOBAaHUX  METOAIB
npoGiTakTUKY 1 TIKyBaHHS AaHOTO YCKJIaAHEHHS BariTHOCTI.
CyyacHi migxomu 10 IiarHOCTHKHA Ta BHOOPY aJcKBaTHOL
JKapchKOi Tepamii U 3arno0iraHHs IMOYaTKy IepeadacHuX
T0JIOTiB CIIPUSIOTH MOAAJBIIOMY IIPOIPECYBAHHIO BariTHOCTI,

pocty mioza B Oe3neqHOMy TUIS HBOTO
BHYTPIIIHBOYTPOOHOMY CEepEeIOBHIIII. Busuanu
e(peKTHUBHICTh 3aCTOCYBaHHS ¢itomeTabosiueckix

IperapaTiB AJs MOJIIMIIEHHS TeCTallifHOTO MpOIecy IpH
3arposi mepemyacHuX TouyoriB. JKiHKH, SIKi CKJIAIH JBi
OCHOBHI TpymM 1 TpynM MOpIBHSHHS, HAIXOIMIA Ha
CTanioHapHe JIKyBaHHS 3 3aTp030I0 NepeaIacHuX II0JIOTIB B
TepMiHH BariTHOCTi 22 - 27tmwkHiB 55 (30,6%BaritHux, B 28
- 33 TukHi recratii - 79 (43,9%), 46 (25,6%iHok - 34 - 35
TIDKHIB BariTHOCTI. BariTHi 3 3arpo3or0 HEBHHOLIYBaHHS
OTPHUMYBaJIH KOMIUICKCHY TEPAITit0 BIIIOBIIHO 10 CTAHAAPTIB
HAJ@HHA  aKyLIePChKO-TIHEKOJIOriYHOI  Jomomorn — Ta
KIIHIYHUX TIPOTOKONIB, 3arBepmkeHnx MO3  VYkpainn
(MikpoHi30BaHHMiT HATYpaJbHUH MPOTrECTEPOH y BariHAIbHHX
tabnerkax mo 50 Mr nBivi Ha 00y MPOTArOM IMepiony
CIIOCTEPEXKECHHS B 3QJIGKHOCTI BiJl KIIHIYHOI KapTUHH,
TOKOJITMKY NPH HASBHOCTI BHPAXEHOTO TOHYCY MAaTKH
BHYTPIIIHBOBEHHO KpamneibHo 1 pa3 Ha 100y mpotsirom 1 - 2
1i6). Baritui II rpynu 3 BUpaKEHUMH TIPOSBAMU CHHIPOMY
Jie3aianTanii J0JaTKOBO OTPUMYBAIM NPOTSATOM 4 TIDKHIB
¢bitomerabosiveckiii mpernapar Kparan no 1 tabneri 3 pasu
Ha CyTKi.Y BariTHHX, SKi OTPHIMYBaJIH (HiTOMETa0OIIIECKYIO
Tepamilo, eKCKpemis aJpeHaliHy 1 HopaJpeHaliHy
KoyMBasiacs B Mexax (agpenanin 52,1 + 3,3umons / 100y i
HopazpeHaitid 61,2 = 4,3umons / 100y). 3HauHE 3HMKCHHS
piBHsI eKckpelii agpeHaiiHy crocrepiraitocs B 61 (76,2%)
BHIAJIKy, MiIBUIICHUI piBeHb crioctepirasest B 19 (23,7%)
BUMNAJKIB. 3MiHM PIBHS CEPOTOHIHY B KpOBI Oynm OLIBII
BHP&KEHI Yy BariTHHX, ski orpumyBanu Kpatan (piBeHsb
CEPOTOHIHY KOJMBaBCA B MEXaX, XapaKTEpHUX UL
KOHTpOubHOT rpynH, - 1,37 + 0,0Gvkmonb / ). 3HMKEHHS
GYHKIIT CepOTOHMHEPTMYecKOoi cucteMu Mano micue y 36
(45,0%) BaritHux, a B 31 (38,7%) BHIanKy BHUSIBIISBCS
I IBUICHU PIBEHb CEPOTOHIHY.
KurouoBi ci10Ba: neperyacHi o0y, KaTeXoIaMiHH,

(iTo-MeTaboMiYHUIA Tpernapar.

Crarrs nagiiinoia 13.06.18p.
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OCOBEHHOCTU TECTAIIMOHHOTI'O MPOLECCA
IIPU YI'PO3E IIPEPBIBAHUSI BEPEMEHHOCTH
" UX KOPPEKLIUSA
Kopuuenxo B.I'.

B nocnennue roapl JOCTUrHYTHI 3HAYUTENbHBIE YCHEXH B
NpoUIAKTHKE W JICYCHUH HEBHIHAINMBAHUSA OCPEMEHHOCTH.
BMmecte ¢ Tem, dYactoTra 3TOM IIATOJOTMM HE TOJBKO HeE
YMEHBIIWIACh, HO UMEET YCTOMUMBYIO TEHJEHLHUIO K pocTy. B
CBSI3U C TPYAHOCTBIO ONPE/IEeIEHHsI BeAYILEH NPUYUHBI U BBICOKOM

YaCcTOTOM  HEW3BECTHBIX 10  CBOEMY T€He3y  IMpHUYUH
HEBBIHAIINBAHUS OEpPEMEHHOCTH, BOYKHOE 3HAUCHHE MPHOOpETaeT
pa3paboTKa  IATOreHEeTHYECKH  OOOCHOBAaHHBIX  METOJIOB

POQUIAKTUKY ¥ JISYCHHS JAHHOTO OCJIOXHEHHs OEpeMEHHOCTH.
CoBpeMeHHBIE IOJXOMAB K JUAarHOCTHKE U BBIOOPY a/IeKBAaTHOM
JICKAPCTBCHHOM  Tepamuy Ui HPEAOTBPALICHUS  Havalia
NPEXACBPEMEHHBIX ~ POJOB  CIOCOOCTBYIOT — JaJibHeifleMy
MPOTPECCHPOBAHNIO OEPEMEHHOCTH, POCTy IuIofa B Oe30macHOM
JUIL HETO BHYTPHYTPOOHOM cpene. M3ydamn s¢d¢exruBHOCTH
HpUMEHEeHHs (PUTOMETA00IMYECKUX MPEIapaToB Ul YIyHLIeHUs
TeCTallIOHHOTO TIpoIiecca MPH YTpo3e MPEKAEeBPEMEHHBIX POJIOB.
JKeHILHHBI, KOTOPBIE COCTABHIIH JIBE OCHOBHBIX IPYIIIBI M IPYIILY
CpPaBHEHMs, IOCTYNAIM Ha CTALMOHAPHOE JICYCHHE C Yrpo3oi
MPEKACBPEMEHHBIX POJIOB B CPOKH OepeMeHHOCTH 22 — 2 7Henenb
55 (30,6 %)Yepemennbix, B 28 — 33 Henenu recraunu — 79 (43,9
%), 46 (25,6 %)pxenmma — 34 — 35Henens GepeMEHHOCTH.
BepeMeHHBIE € Yrpo30if  HCBBIHALIMBAHUS  IIOJyYalId
KOMIIJIGKCHYIO TEpalMio B COOTBETCTBHH CO CTaHJApTaMH
[PEAOCTABJICHHUS  aKYIIEPCKO-THHEKOJIOTMYECKOH MOMOIIM U
KIMHUYECKUX IPOTOKONOB, YTBepxkIeHHBIX MO3 VYkpaunsl
(MMKpOHM3HMPOBAHHBIA ~ HATypaJlbHBIA ~ HPOTeCTEPOH  BO
BJIATJTMIIHBIX TabyieTkax 1mo 50 Mr IBaxibl B CYTKH B TEUCHHE
nepro/ia HaOIOACHHS B 3aBUCHMOCTH OT KIIMHHYECKON KapTHHBI,
TOKOJIMTUKM TPH HAJIMYHM BBIPAKEHHOrO TOHYCa MAaTKH
BHYTPHUBCHHO KarelbHO 1 pa3 B cyTku B TeueHue 1 — 2cyTok).
Bepemennpie Il rpynmbl ¢ BBIPQKCHHBIMH  IIPOSIBJICHUSIMU
CHHJpOMa Je3a/IaNTaliy JOIOIHUTEIIBHO MONyYain B TedeHue 4
Hezenb puroMerabonmnueckuit npenapat Kparan mo 1 tabnerke 3
paza B CcyTkHm.Y  O€peMCHHBIX, KOTOpPBIE  IONyJan
(GuTOMETA0ONMMYECKYIO TEpaIiio, JKCKpeLHs aJpeHalMHa U
HOpajipeHasnHa Konebanack B npeaenax (agpeHanud 52,1 + 3,3
HMOJI/CYTKH ¥ HopaapeHaniuH 61,2 + 4,3 HMoOnb/CyTKH).
3HaYMTENBPHOE CHIDKEHHE YPOBHS OKCKPEIWH aJpeHalHa
Habmonanoce B 61 (76,2 9%)ciyuae, MOBBILCHHBIA YPOBEHB
Habmonancs B 19 (23,7 %) cinyuaeB. V3MeHeHHsI ypOBHs
CEpOTOHHMHA B KPOBHM ObUIM OoJiee BBIpaXKEHBI Y OEpeMEHHBIX,
KOTOpbIe Tosty4anu Kparan (YpoBeHb CEpOTOHHMHA KoyeOancs B
npefienax, XapakTepHbIX Ul KOHTPOIBHOHU rpymmsl, - 1,37 + 0,06
MKMOJIB/1T). CHIDKEHHE (DYHKIUH CEPOTOHHHEPTHYECKOI CHCTEMBI
umero mecto y 36 (45,0 %pepemennsix, a B 31 (38,7 %)knyuae
BBISIBJISUICS TIOBBILLICHHBIA YPOBEHb CEPOTOHMHA.
KnoueBnie cJI0BA: TIPEKIeBPEMEHHBIC
KaTeXxoJ1aMHHbI, (PHTO-METaboIMUECKHUIT Tpenapar.
Peuensent Jlixauos B.K.
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