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ITpakTKa MOKa3bIBAET, YTO MALMEHTaM HEOOXO-
VMO KaKO€ —TO BPeMsl, YTOOBI MOJTHOCTHIO aJanTHPO-
BaThCS K ITOJTHBIM CHEMHBIM IIPOTE3aM.

B 1eHb c1auM MOJHBIX CHEMHBIX MPOTE30B IIPO-
OneMbl ¢ pedbto HaOmoaanmuch y 58% manueHToB, y
48% uepe3 1 cytku, y 38% uepe3 1-5 mueit u 'y 12%
yepe3 5-30 nueit (puc. 1).

BneHs cliaum MOSHBIX CHEMHBIX MPOTE30B IIPO-
OIeMBI ¢ aKTOM >KeBaHHUS Habmomamich y 88% manu-
€HTOB, uepe3 CyTku y 78%, uepes1-5 nHelt y 72% u de-
pe3 5-30mneii y 42%(pucl). Mexanu3M nepexeBbIBa-
HUS THIIH COCTOUT u3 COBOKYITHOCTH
B3aMMOCBS3aHHBIX TIPOLECCOB. 3yOBI — JIMIIb 3HAYH-
TeNIbHAsl YacTh 3TOTO Ipolecca. B 3ToT npouece BXo-
JUIT SI3BIK, TyOBI, IIIEKU U CIIIOHHBIE JKEJIE3bl.

[Tpu cnaun MONHBIX ChEMHBIX MPOTE3bI HA BEPX-
HIOI0 YEJIFOCTh OTMEYAIOCh Pa3[pakeHHe CIM3HMCTOM
MPOTE3HOTO J0XkKa y 37% narueHToB u 63% Ha HIKHEN
YEJIOCTH, 110 UCTEUEHNH CYTOK KasoObl cTaiu 32% B/4
u 58% u/4, uepes-5 nueit 18% B/4 u 21% v/4, gepes 5-
30cyrok 6% B/1 u 9%mn/u.(Puc2) B memom BaxHO,
4YTOOBI 3yOHBIC NMPOTE3bl HE BBHI3BIBAIKM TpPaBMaTHYe-
CKUX TOBPEKACHUH, T.€. HE Pa3APAKaIN CIU3HUCTYIO
000JI09Ky TIOJIOCTH pTa. B HEKOTOPHIX CiTydasx manu-
€HT C TPaBMAaTHYECKUM IOBPEXKICHUEM WIN JIUCKOM-
(dhopTOM MOXKET OBITh HE B COCTOSIHUU €CTh, TJIOTaTh
WU 1aXke TOBOpUTh. OpTorey CTOMaToJIOTy HE00XO-
MO YCTPaHWUTh BCE 3TH KaJoObl, YTOOBI MAaLEHT
KOM(OPTHO TMOJB30BAICSH H3TOTOBJICHHBIMU IIPOTE-
3amu. Harre uccnenoBanue nmokasaio, 4To s BO3Bpa-

IICHUS K TOJIHOICHHOMY (DYHKIIHOHAIBHOMY COCTOSI-
Huto HeoOxomumo oT 1 —mo 30 mmei. Bee ato cyry6o
WHIWBUIYAIBHO, KOMY-TO JOCTaTOYHO | JTHS KOMY-TO
3HAYUTENILHO OOJIbIIIE.

JIureparypa

1. Barmep B.JI*., BymeiueBa E.A. KauectBo
CTOMATOJIOTUYECKOH IOMOIIM: XapaKTePUCTHKH U
kputepru //Cromartonorus.-2017.-Nel.-23-24 c.

2. Bayramov Y.I, Bayramova N.Y., Tam
protezlorin tutuculugunda anatomik faktorlar vo onlarin
moruz qaldig1 tozyige gors xarakteristikasi. Saglamlig—
2010. Ne8.-184-185 s.

3. Senih Calikkocaoglu. Tam protezler.Cilt 1.4
Baski.Ankara 2004.576-577.

4. CanpikoB, M.J1. OnTumu3anus npoTe3upoBa-
HUsI OONBHBIX MOJHBIMU CHEMHBIMH IIACTHHOYHBIMHU
mpoTe3amu Ha HrokHel uenroctu [Teker] / M.U. Canpi-
koB, C.B. Bunnuk // Cromaronor-npakruk. — 2014, —
Ne4. — C. 24-25.

5. CagpikoB, M.U. Xapakrep W3MEHEHHs ILIO-
M ITPOTE3HOT0 JIO’Ka HIKHEH YEeNIIOCTH B 3aBUCHMO-
ctu ot tuma arpodun [Texcr] / M.U. Canpixos, C.B.
Bunnauk // CoopHEK cTaTelt MexTyHapOoIHOH HaydHO-
MIPaKTHYECKOH KoH(pepeHIn «/loCTHXeHns u Tep-
CIeKTHBBI MeuiuHbeD Y da. — 2014, — C. 24-27.

6. M.U. CagpixoB, A.M. Hecrepos, C.B. Bun-
HUK, A.P. OprecsH. Y coBeplIeHCTBOBaHHBIM METOT U3-
TOTOBJICHUA MOJHOTO CHEMHOTO IIACTHHOYHOTO IIPO-
Te3a Ha HIbkHel demtocTH. CoBpeMeHHBIE MPOOIeMbl
Hayku U oOpa3oBanus. — 2016. — Ne3

PRETERM LABOR IN MODERN OBSTETRICS

ABSTRACT

Shevchenko A.,

Candidate of Medical Sciences
Department of Obstetrics and Gynecology
Zaporizhzhia State Medical University
Syusyuka V.,

Doctor of Medical Sciences

Department of Obstetrics and Gynecology
Zaporizhzhia State Medical University
Krut' Y.,

Doctor of Medical Sciences

Department of Obstetrics and Gynecology
Zaporizhzhia State Medical University
Kyryliuk A,

Candidate of Medical Sciences
Department of Obstetrics and Gynecology
Zaporizhzhia State Medical University
Deynichenko O.,

Doctor of Philosophy

Department of Obstetrics and Gynecology
Zaporizhzhia State Medical University
Onopchenko S.

Candidate of Medical Sciences
Department of Obstetrics and Gynecology
Zaporizhzhia State Medical University

Data from national and worldwide literature on the study of premature birth problem are presented in the
article. The accent is placed on risk factors, modern pathogenetic mechanisms of development, diagnosis and
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tactics in premature birth. The frequency of preterm births didn’t tend to decrease over the past decade despite all
the efforts of scientific and practical obstetricians. The relevance of studying this problem is due not only to med-
ical consequences, as evidenced by the proportion of premature infants in perinatal morbidity and mortality struc-

ture, as well as social significance.

Keywords: miscarriage, premature birth, etiopathogenesis, diagnosis, obstetric and perinatal complications.

Labor are considered to be preterm (partuspraema-
turus) when they happen during period from 22 to
37 full weeks of gestation and lead to the birth of prem-
ature babies with unfinished period of normal intrauter-
ine developement [1]. The term «premature babies»
was adopted in 1929 and it is recognized worldwide.
According to the recommendation of the Ministry of
Health, since 1961 all infants whose weight is less than
2,500 grams are defined as newborns with «low birth
weight». Since 1974 children, born with a body weight
of more than 500 grams with gestational age from 22
full weeks are considered viable. To date, preterm labor
(PL) are births that occurred between 22 full to 36
weeks and 6 days from the first day of the last menstrual
period.

The urgency of PL takes an important place in
modern obstetrics due to the high proportion of prema-
ture newborns (PN) in the structure of perinatal mor-
bidity and mortality. On January 1, 2007, Ukraine con-
nected to new standards of the Ministry of Health to
define the term of the PN. As a result, perinatal morbid-
ity and mortality rates have increased. In scientific
works of B. M. Ventskivsky, V. V. Kaminsky, V. I.
Gryshchenko and others (2009) authors emphasized the
problem of premature infants, which account for 75%
in the structure of neonatal mortality. At 23 weeks of
gestation, among those, who were born, only 20% sur-
vive (every 5th newborn) at 26 weeks — 60%, at 27-28
weeks — about 80% of PN. Among those, who were
born in 32 weeks of gestation and later, almost 100%
survival was noted. Approximately 15 million children
worldwide are born prematurely each year. From these,
1 million die before the age of 5 (that is 18% of all
deaths of children of this age). 35% of cases of early
and late neonatal death of newborns (under 28 days of
age) are associated with premature birth [2]. Despite all
the efforts of scientific and practical obstetrics, the in-
cidence of PL over the past decade has not tended to
decrease and varies from 6 to 15% depending on the
geographical and demographic situation of the studied
population. In recent decades, the number of pregnant
women with risk of PL increased, including patients
with scar on the uterus, premature rupture of amniotic
membranes, extragenital pathology, multiple pregnan-
cies, pregnancies with a help of reproductive technolo-
gies (IVF, ICSI, stimulation) [3-6].

The literature presents various statistics on the fre-
quency of spontaneous abortions - from 12-13% to 25-
35% of the total number of pregnancies [3, 5]. In low-
income countries, the average incidence of preterm
birth is about 12% compared to 9.4% and 9.3% in mid-
dle-income and high-income countries, respectively
[7]. The lowest rate was recorded in the Netherlands
(3.5%) and the highest in India (34%). In the United
States, about 7.5% of births are premature. In France —
5%. According to the data of the Department of Health
of Ukraine, frequency of premature births in Ukraine in

2019 was 3.4%. The WHO Committee of Experts pro-
vides data according to which the frequency of PL and
miscarriage tends to increase.

The main factors of PL are: biological (age, an-
thropometric data, ethnic characteristics of parents, ge-
netic and chromosomal abnormalities); ecological (un-
favorable ecological environment increases the fre-
quency of miscarriage by 1.7-2.2 times); infection
(acute, chronic, systemic, ascending; bacterial and / or
viral); mechanical factors (multiple births, polyhy-
dramnios, abnormalities of uterine development, infan-
tilism, isthmic-cervical insufficiency, intrauterine syn-
echiae); endocrine; genetic; thrombosis and placental
abruption occur because of thrombophilic disorders;
maternal and fetal stress, which leads to hormonal
changes [8].

According to the literature, one of the leading fac-
tors among miscarriages is the inflammatory disease of
the ovum, placenta and its membranes, as well as inter-
nal genitals [9, 10]. Thus, the frequency of the detected
inflammatory process in the placenta after a long period
of intrauterine miscarriage is 76.5%, and without signs
of threat — 20.2% [11-13]. Chronic infection also plays
a specific role, namely: brucellosis, toxoplasmosis,
rickettsiosis, as well as mumps viruses, herpes and cy-
tomegalovirus [14, 15]. There are disorders in the re-
productive system that cause chronic endometritis, fol-
lowed by abortion thanks to the long-term persistence
of infectious agents in the endometrium. Thus, in preg-
nant women with anamnesis of inflammatory miscar-
riage, the incidence of asymptomatic persistence of op-
portunistic pathogens in the endometrium is 68.3%,
while in patients with a stillborn pregnancy in anamne-
sis of mixed infection with two or more pathogens in
26.7%. The main risk factors for obstetric and perinatal
complications in women with a history of sexually
transmitted infections (STIs) are: presence of a high in-
fectious index in anamnesis (76.0% and 72.0%),
chronic and acute inflammatory processes of the uri-
nary tract (48.0% and 40.0%), STIs before pregnancy
(32.0% and 28.0%), as well as reproductive losses of
infectious origin (21.0% and 28.0%): miscarriages, fe-
tal growth retardation and history of placental dysfunc-
tion, ante- and intranatal fetal death [16-19].

It was found that the risk of abortion is 5 times
more common in women with abortion in anamnesis
than in primiparous women, and its frequency is about
20% [20, 21]. An unfavorable prognostic factor is the
presence of a history of medical abortions, which con-
tribute to the growth of PL during the next pregnancy
in 22.3-69.4% of cases [22]. In turn, inflammatory dis-
eases of the uterine appendages, which often occur after
an abortion, in 80% are the cause of spontaneous abor-
tion. This fact is confirmed by studies of AV Kuz-
netsova and co-authors (2002). Concomitant endo-
crinopathies and autoimmune disorders, even acting in-
directly on the pregnant woman, lead to fetal
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developmental disorders and abortion. These indica-
tors, according to various authors, range from 21.3% to
44.7% of cases [23-25].

Today, sexually transmitted diseases are also rele-
vant and lead to the termination of a desired pregnancy
and PL. According to the literature the increase in the
incidence of AIDS in pregnant women, chlamydial in-
fection (12-42%), herpes virus type Il and cytomegalo-
virus (8-30%), bacterial vaginosis (20-65%) are the rea-
sons of PL in 34-65% of cases [26-31]. In 80% of cases,
the infection is mixed viral-bacterial or viral-viral, of-
ten in combination with candidiasis. As a result in a
pregnant woman's body develops secondary immuno-
deficiency, which is clinically manifested by symptoms
of abortion [32-36].

There are many reasons that can lead to the devel-
opment of PL. However, it is advisable to focus on
more detailed disorders of the functional state of the
feto-placental complex (FPC), that leads to a high inci-
dence of prenatal mortality [37], as well as the problem
of vitamin D deficiency, which can not only cause
dysregulation of phosphorus-calcium metabolism dur-
ing pregnancy (impaired mineralization of the fetal
bone system), but also increases the risk of preeclamp-
sia, gestational diabetes, neonatal hypocalcemia, type 1
diabetes, metabolic syndrome, cardiovascular disease,
etc. [38, 39].

According to MM Chernyak and OO Korchynska,
PL remain the most common complication of preg-
nancy, which significantly increases the level of peri-
natal morbidity and mortality. However, it is undenia-
ble that the prediction and prevention of PL is one of
the main areas of prevention of perinatal losses [40].

PL in 64-74% of cases is caused by hormonal dis-
orders. First of all, hormonal insufficiency of the ova-
ries and placenta on the background of infantilism of
the reproductive system (70-75%). The state of hor-
mone-producing function in PL is quite fully described
in the works of R. L. Goldenberg, O. J. Rouse (2012).
In miscarriage, the formation of the placenta occurs
against the background of disruption of the synthesis of
sex steroids, which is a significant imbalance of all met-
abolic changes in 75%. An important factor that deter-
mines the level of hormones in blood is the intensity of
uteroplacental circulation, which determines the rate of
estrogen precursors to the placenta and the rate of es-
triol produced in the placenta into a maternal circula-
tion [41]. Persistent estrogen deficiency and placental
progesterone are caused by activation of the androgenic
spectrum of steroid hormones. During first months of
pregnancy, despite the relative activity of some hor-
mones, such as estradiol, the level of total estrogen and
progesterone decreases progressively [42, 43]. Steroid
imbalance in miscarriage leads to persistent changes in
hormonal balance in the hypothalamic-pituitary sys-
tem, impaired synthesis and secretion of gonadotropins,
which are manifested in acyclic peaks of luteinizing
and follicle-stimulating hormones with low total gon-
adotropic activity in urine [44-46]. Decreased estriol
production on the background of high blood levels of
17-B estradiol may be one of the diagnostic criteria,
which, according to FF Burmunolova (1998), helps to
increase the contractile activity of the uterine muscles.

According to R. L. Goldenberg (1998), the processes of
biosynthesis of sex steroids during the formation of pla-
centa are not fully normalized even under the influence
of therapy, which can have negative consequences dur-
ing pregnancy.

Pathogenetic relationship of morphological struc-
ture, features of feto-placental barrier and ovarian
hypofunction was proved [47-51]. This leads to the
premature occurrence of persistent placental insuffi-
ciency. The state of ovarian hypofunction and genital
infantilism is prognostically unfavorable, which, ac-
cording to EK Ailamazyan (2004), leads to involuntary
premature termination of pregnancy in 32-34% of
cases. Risk factors of PL include endocrine forms of in-
fertility. According to V. M. Sidelnikova and co-au-
thors (2010), the high-risk group of miscarriage and PL
includes women whose pregnancies occurred after in-
duced ovulation. The evaluation of functional diagnos-
tic tests plays a leading role [52-54]. PL can be caused
by disorders not only of ovarian function and fetopla-
cental complex, but also by an adrenal cortex. How-
ever, I. S. Sidorova and I. O. Makarov (2000) proved
that in a mechanism of miscarriage or premature birth,
the change in glucocorticoid function of the adrenal
cortex is not so significant. At the same time, one of the
reasons for abortion, especially after the 20th week of
pregnancy, may be hyperandrogenic adrenal gene-
5is.30-40% of women with a threat of preterm labor
(TPL) have functional insufficiency of the thyroid
gland and a predisposition to hypothyroidism, while
clinical manifestations are absent or have an erased
character. It was proved that a decrease in production
of thyroid hormones leads to conformational changes
in protein composition of molecules, followed by a de-
crease in a number of sulfhydryl groups in blood serum
of pregnant women [55-57]. Violation of hormonal ho-
meostasis can be caused by a number of other immedi-
ate factors. The leading role among them belongs to
neuroendocrine pathology, in particular diabetes melli-
tus [58-60].

An important place among the causes of PP be-
longs to isthmic-cervical insufficiency (ICF), as well as
malformations of the uterus. ICF may be functional, de-
pending on endocrine disorders, including ovarian
hypofunction. However, the most common cause of
ICF is internal os injuries during instrumental abortion
(up to 42%), less often — in large fetuses, rapid births,
surgical manipulations (obstetric forceps, vacuum ex-
traction of the fetus), unrecovered cervical ruptures
[61-69].

Today the dominant is opinion that there is a nat-
ural selection at a high initial level of creation of chro-
mosomal-abnormal embryos which is aimed on elimi-
nating of chromosomal mutations carriers [70, 71].
Therefore, couples with more than two miscarriages in
anamnesis need a thorough medical and genetic coun-
seling, which includes genealogical research with anal-
ysis of the couple's family, including not only anamnes-
tic data about miscarriages, but also all cases of prema-
ture births, stillbirths, fetal growth retardation (FGR),
congenital anomalies, mental retardation and infertility
[72-74].
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A number of Ukrainian scientists, such as V. A.
Potapov, T. V. Demchenko, M. V. Medvedev (2004),
proved the role of preeclampsia in pregnant women as
one of the causes, which can provoke PL (10,9-24%),
polyhydramnios (16.6%), abnomal location and prem-
ature detachment of placenta (22.8%), as well as extra-
genital diseases (15.7-26.2%) [75-77]. The share of
these diseases and complications of gestation in the
structure of PL is about 40% [78-80].

Pregnant women with even one involuntary termi-
nation of pregnancy in anamnesis belong to the risk
group for miscarriages and PL at different termines of
pregnancy. A. Bocking and co-authors (1999) indicate
that if there is at least one preterm birth in anamnesis,
the risk of developing them during the next pregnancy
is 37%, and in case of two or more births — more than
70%.

Literature data indicate the teratogenic effects of
smoking and alcohol on the pregnant woman as a pos-
sible cause of complications during pregnancy and its
premature termination [81-83].

Among researchers, the question of the influence
of age on the likelihood of TPL remains controversial.
According to Yu. P. Vdovichenko, A. V. Tkachenko
(2002), TPL are more common (up to 67.3%) at the age
of 21-30 years, ie during the heyday of a woman's re-
productive function. At the same time, O. V. Salamin
(2001) emphasizes that miscarriages and PL are more
common in women under 18 and over 35 (50.4%).

It should be noted that there is a category of
women in whom, despite all the studies, the cause of
preterm termination of pregnancy can not be deter-
mined and the frequency of idiopathic PL is from 27.5
to 63.7% [84-86]. In a number of cases it has been
stated that empirical drug therapy may be ineffective,
while the use of psychocorrection methods gives a pos-
itive result [87, 88].

The variety of causes of PL dictates the need to
know mechanisms of childbirth, which will individual-
ize therapy for the threat of premature birth and save
the lives of women and unborn children. The general
level of health decreases, the fertile function of women
worsens. Considering polyetiological nature of prema-
ture birth, the quality of outpatient and inpatient care of
this cohort of women is of great importance. Since
causes of abortion occur long before pregnancy, it is
obvious that patients with this pathology in anamnesis
should be examined and treated before pregnancy or
from the moment of registration.
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