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Cycinko O. M. Ilpodimaktuka mnepuHATaIbHOI MATOJOrIl Yy KIHOK
13 6araTormigHo0 BariTHicTio. — KBanidikamiiiHa HaykoBa poboTa Ha mpaBax
PYKOIUCY.
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B rasy3i 3HaHb 22 OxopoHa 3J0pOB’s 3a cheuiajnpHIiCTIO 222 Menuiuna
(HaykoBa cmeniajabHICTh «AKYIIEPCTBO Ta TiHEKoJoris»). — HamionanbHuit
YHIBEPCUTET 0XOpoHH 3710poB’s Ykpainu imeni 1. JI. llynuka MO3 Ykpainu.

Kwuis, 2021.

Hucepraniiitna po0oTa MPUCBAYCHA 3HWKCHHIO YaCTOTH NEepUHATAIBHOT
naroJiorii mpu OaraTONJiHIM BariTHOCTI Ha IMiJACTaBl BUBYEHHS KJIHIKO-
exorpagiuHux, JOTJIECPOMETPUUYHUX, KapiloTOKorpadidyHUX Ta EHIAOKPUHO-
JOTTYHUX JTOCHIJIKEHb, a TAKOX YIOCKOHAJIEHHS aliTOPUTMY J1arHOCTUYHUX Ta
JTIKYBaJbHO-NPOPUIAKTUYHUX 3axoJiB. s BHUpIIIEHHS TOCTABJICHOI METH
Oyiu BH3HA4YE€HI HACTYMHI 3aBJaHHS: BCTAHOBUTH YacCTOTY MepeayacHUX
MOJIOTIB MpHU OaraToIUTiHIA BariTHOCTI B 3aJIC)KHOCTI BiJl THUITy XOPIaJIbHOCTI;
3’siCyBaTH PIBEHBb MEPUHATAJIBHUX BTPAT Ta MOCTHATAJIbHOI 3aXBOPIOBAHOCTI Y
KIHOK 13 0araTomuIiJHOIO BariTHICTIO Ta pPI3HUMH THUIIAMH XOPIaJIbHOCTI;
OKa3aTH CyMapHy YacTOTy JIHMCOIIHOBAHOTO PO3BUTKY IUIOMIB MpH Oarato-
MJTIIHIA BariTHOCTI Ta ii 3aJI€KHICTH BiJl TUIY XOPIaJbHOCTi; BUBYUTH YaCTOTY
Ta CTPYKTYPY PO3MIpiB IUIAIlEHTH TpU OaraTOIUIIHIA BariTHOCTI 13 Pi3HUMU
TUIIAMU XOPIaTBHOCTI; TPEACTaBUTH POJb JOIIEPOMETPUYHHUX, KapIAi0TOKO-
rpadiYHUX Ta CEHJAOKPUHOJIOTIYHUX JOCITIIPKEHb B JIaTHOCTHIl TMOPYIICHB
(GyHKIIIOHATRHOTO CTaHy TUIOMIB TpW OaraTOIIiIHIA BariTHOCTI; yIOCKOHA-
JUTH Ta BIPOBAJAUTH AITOPUTM JJIATHOCTUYHUX Ta JIKYBATBHO-MPOQiaK-
THYHUX 3aXO0JIIB y XKIHOK 13 0araTOILTIAHO BariTHICTIO.

OO0’ eKT mocaimKeHHsl — IepuHaTaibHa narojorisd. [Ipeamer nociikeHHs —

nepedir BariTHOCTI Ta TMOJIOTIB TpW OaraTtomiifHiid BaritTHocTi. Mertoau



JOOCHIIKEHHS — KJIIHI4H1, exorpadiuHi, Kapal0ToKorpadidHi, JOMIEpPOMETPUYHI,
€HJOKPHHOJIOT1YH1, MOP(OJIOT1YH1 Ta CTATUCTUYHI.

HaykoBo 0OrpyHTOBAHO POJIb THIY XOPIaJIbHOCTI IUIOMIB HA PIBEHb 3MiH
(YHKIIOHATBHOTO CTaHy (PETOIIAllEHTAPHOTO KOMILIEKCY Ta MEepPUHATAIBHOI
MaToyiorii MpU CHOHTaHHIW OaraTorUIiHIA BariTHocTi. Po3mupeHi gaHi mpo
piBEHb MEPUHATAJIBbHOI MATOJIOTII y JKIHOK 13 0araTOIUIITHOIO BariTHICTIO, fKI
NOJSATAIOTh y MIABUINEHHI YacTOTH mependacHux mnosoriB Ha 10,7%; piBHs
NEepUHATATBHUX BTPAT y 3 pa3u; YaCTOTH TIMMOKCUYHO-IIIEMIYHOTO YpaKCHHS
rojoBHoro Mo3ky Ha 16,0%; cungpomy auxanbHux posnaniB — Ha 10,7%;
IUCOLIOBaHOTO PO3BUTKY IMoAiB — Ha 16,0% Ta 30uiblIeHH] PO3MIPIB
mianeHTu — Ha 22,7% BiANMOBIAHO MPU MOHOXOPIAJIBHOMY THI1 0araToIIiIHOT
BariTHocTi. Ha BigMiHy Bia 11OTO, JOIIEPOMETPHUYHI, KapaioTokorpadiuHi Ta
€HJOKPUHOJIOT1YH1 3MIHU HE 3aJIe’KaTh BiJ TUIY XopiajdbHocTi. OTpuMaHi AaH1
J03BOJIMJIM HAyKOBO OOTPYHTYBAaTH HEOOXIAHICTh YAOCKOHAJEHHS AJITOPUTMY
JMIarHOCTUYHUX Ta JIIKYBAJIBHO-TIPO(ITAKTUYHUX 3aXOdIB y JKIHOK 13 CIOH-
TaHHOI 0araTOIUTITHOIO BariTHICTIO. BUBYEHO MOPIBHANBHI aCNEKTH KII1HIKO-
AHAMHECTHUYHUX JAHUX Y JKIHOK 13 CIIOHTAaHHOI 0araTOIJIITHOI BariTHICTIO.
[IpoBeneHo MOPIBHUILHUN KIITHIYHUM aHali3 mepeOiry BariTHOCTI, MOJIOTIB Ta
nepuHATAIbHUX HACHIIJKIB Y )KIHOK 13 CIOHTAaHHOIO 0araToIlIiTHOI BariTHICTIO
13 ypaxyBaHHSIM THITY XOPiaJdbHOCTI.

[Toka3zana posib 1abopaTopHUX (€HIOKPUHOJOTIYHUX) Ta IHCTPYMEHTAb-
HUX (exorpadiyHuX, MOMJIEPOMETPUUYHHUX Ta KapaioToKorpadiyHMX) METOMIB
JTOCHIPKeHb Y CBO€YACHIM JIarHOCTHUII MOPYHIeHb (PYHKI[IOHATHLHOTO CTaHY
deTomIaneHTapHOro KOMIUIEKCY MPU PI3HUX TUMAX IUIAIEHTAIlil y KIHOK 13
CIIOHTAHHOIO 0araTOILTIIHOI BariTHICTIO. YJTOCKOHAJICHO Ta BIIPOBAIXKEHO
aJTOPHUTM JIarHOCTUYHHX Ta JIKyBaJIbHO-TPODITAKTUIHAX 3aXOJIB Y JKIHOK 13
CIIOHTAaHHOI  0araTOIIIHOK  BATITHICTIO  MIOJ0 3HIKEHHS  YacCTOTH
nepuHaTanbHOi mnartojorii. IlnaHyBaHHS 1THpOBENEHHS BCIX JOCIIAXEHb

BukoHaHo 3a mepiog 3 2018 mo 2021 pp. ABTOpPOM MPOBEACHO KIiHIKO-



nabopatopHe 1 ¢yHkiioHanbHe oOcTexkeHHs 130 xiHok, 3 skux 100 Oynm 13
CIIOHTAHHOIO 0araTomiaiJHOI0 BariTHICTIO: 25 13 MOHOXOpIaJlbHOK JI1aMHIO-
TUYHOIO Ta /5 — 13 JUXOpPIAJBHOIO J1aMHIOTHUYHOIO BariTHicTio. 30 XKIHOK
CKJIAJIM KOHTPOJBHY TPYNy — OAHOIUIIIHA BAariTHICTh Y KIHOK 0e3 (akTopiB
PU3UKY TIEpUHATAIBHOT MaTOJIOTi.

Pe3ynbraT mnpoBeAeHHMX JOCHIXKEHb CBiA4aTh, ILI0 YacTOTa Hepe.-
YacCHUX TIOJIOTIB Mpu 0araTOIUIAHIM BariTHOCTI 3aJ€KUTh BIJI THUILY
XOpiaJdbHOCTI: MPU MOHOXOplajdbHIA AlaMHIOTHYHIA ABIMHI — 32%, a npu
nuxopianbHi giamuioTuuHii — 21,3%. PiBeHb mnepuHATAIBLHUX BTpaT Ta
NOCTHATaJbHOT 3aXBOPIOBAHOCTI MAa€ KOPEJSITUBHY 3aJ€kKHICTh BIJl THIY
XOP1aJIbHOCTI: MPU MOHOXOpPIaJbHIN JA1aMHIOTHUYHIM JB1MHI YacTOTa TJIOJ0BUX
BTpaT ckianae 80,0%o; rMOKCIYHO-IMIEMIYHOTO YPaKEHHS TOJIOBHOI'O MO3KY —
32,0% Tta cunapomy puxanbHux posnaniB — 24,0%; npu auxopialbHIN
M1aMHIOTHYHIN ABIMHI 111 MOKAa3HUKHU CKJIagaloTh BiAnoBigHO 26,0%0; 16,0% Ta
13,3%. CymapHa 4YacToTa JIHMCOIIHOBAHOTO PO3BUTKY IUJIOAIB  TIPH
OaratorutiiHiNA BariTHOCTI ckiagae 28,0% Ta 3anexuTh BiJ TUIY XOPI1aJdbHOCTI:
Ipyd MOHOXOpialpHIM MiamMHioTH4HiNH nBidHI — 40,0%, a npu auxopiaabHii
miamHIoTHYHIN — 24,0% BiAIIOBIAHO.

Hopmanbpai po3mipu mianeHTd Manu Mmicre y 32,0% Heszase)xHo Bij THIY
XOp1aJIbHOCTI; 3MEHIIEHI PO3MIPH — YacTillle MPHU AUXOpiajdbHIN JiaMHIOTHYHIN
neiitHi (54,7 mporu 32,0%), a 30UIbIIEHI — MPU MOHOXOpiajbHIN JiaMHIO-
tuuHin (36,0% mopiBasHo i3 13,3%). Ilpm OararoruiigHiii BariTHOCTI,
HE3aJIe)KHOCTI BiJ THUIY XOpIaJbHOCTI, CyMapHa dYacToTa IMIiABUIICHHS
PE3UCTEHTHOCTI B CynWHax mymnoBuHH ckiamae 7/4,0%. 3anexHO Bil TepMiHY
BariTHOCTI MOPYIIEHHS IUIOIOBOT TeMOJAMHAMIKU 0 32 THXKHIB PO3BUBAIOTHCS
y 13,0%; micns 32 tuxuiB — y 57,0%; ynpomosx Bcwhoro III Tpumectpy —
y13,0% 1 gmme y 17,0% XiHOK HE MIarHOCTOBAaHO IOPYIICHb ILIOMOBOT
reMoJnuHamMiku. Yactora MaTONOTIYHUX KapAl0TOKOrpadiyHUX 3MIH Yy KIHOK

13 OaraTormnigHoo BariTHICTIO ckiamae 60,0%. Haitbinpm iHQOpMaTUBHUMH



O3HaKaMHU U1 PAaHHbOI JIarHOCTUKHU TiNoKcii ogHoro abo 000X NJOAIB €
3HMJKEHHS BapiaOenbHOCTI 3HAY€Hb HUKHBOTO KBApTWIS PO3MOJUIIB Ta
3MEHILIEeHHsI KOpPOTKOoi BapiabenbHOCTI HUxkue 5,0 ox. BiamoBigHo. CymapHHi
BMICT B KpoBi aiib(pa-PpeTonpoTeiny, MNPOTeCTEpPOHY Ta IUIAEHTApHOIO
JAKTOTeHY y malieHToK 3 OararoruinHoto BariTHicTio ckiamae 100-130% Bin
BMICTY MpPHU OJHOIJIIIHIA BariTHOCTI, a PiIBEHb KOPTH30JIy Ta €CTPIoay —
3HMkeHni BignoBigHo Ha 20-30%.

3anexHo BIJ THIY XOPIaJbHOCTI BIPOTIAHUX €HAOKPUHOJOTIYHUX 3MIiH
He BcTaHOBIeHO. [Ipu po3poOlili TaKTUKHU BeJAEeHHS 0araTOIUTiAHOI BariTHOCTI
HEOOXITHO O0OB’SI3KOBO BpaxOBYBaTH THIN IUJIAllEHTAIli 3 paHHIX TEPMIHIB
BariTHOCTI: JJIsi CBO€YACHOI J1arHOCTUKH MOPYIIEHb (YHKI[IOHATBHOTO CTaHy
dbeTomIaneHTapHOro KOMIUIEKCY MpH OaraToruriHiA BariTHOCTI HEOOXIJIHO
JMHAMIYHE TpPOBENEeHHA exorpadiuyHux (po3Mipu IUIOAIB Ta IUIAIECHTH);
JIOTUIEPOMETPUYHUX (PIBEHb PE3UCTEHTHOCTI Yy CyJAMHAaX IMYMOBUHM); Kapaio-
TokorpadiuHux (3MiHHM BapiabeIbHOCTI) Ta €HJAOKPHHOJOTIYHUX IOCIIIXKEHb
(BMICT TmporecTepoHy, IUIAIIEHTAPHOTO JIAKTOTeHy, anbda-deTonpoTeiny,
KOPTHU30JIy Ta €CTPioJIy); JJIsi MiABUIICHHS €(EeKTUBHOCTI KOPEKIIil IuIaneH-
TapHOi nUCPyHKIIT mpu OaraToIUIiHIA BariTHOCTI HEOOXITHO J0JaTKOBO
BUKOPHCTOBYBAaTH IIpeliapaTd apriHiHYy Y 3arajJbHONPHHHITOMY J03yBaHHI
KypcaMH 3aJIeKHO BiJl TEPMIiHIB PO3BUTKY MOPYIIeHb (YHKIIOHATBHOTO CTaHY
deTommaneHTapHOro KOMILIEKCY. BUKOpPUCTaHHSA YJOCKOHAJIICHOTO alTOPUTMY
JMIarHOCTUYHHUX Ta JIIKYBaJIbHO-TIPODITAKTUIHUX 3aXOJIB J03BOJISIE 3HU3UTHU
gacTtoTy mnepenuacHux nonoriB Ha 10%, mepuHaTanbHUX YCKIAJHEHb — Ha
20%, Hapo HKeHHS JiTeH 3 HU3bKO Macoro Tina — Ha 20,0% Tta momepenutH
MJ0JA0BI  BTpPATH, W0 MIATBEPIKYETHCS pe3yiabTaTaMH eXorpadivHuX,
JTOTUIEPOMETPUYHUX, KapAioTOKOTpadidyHUX Ta EHIOKPUHOJOTIYHHX JOCHII-
KEHb.

KunrodoBi cnoBa: OaraTomiijHa BariTHICTh, THUIl XOPIAJIBHOCTI, MEpPUHA-

TaJIbHA MATOJOT14, J1arHOCTUKA, TpOo(d1TaKTHKA.



ANNOTATION

Susidko O. Prevention of perinatal pathology in women with multiple
pregnancies. — Qualified scientific work on the rights of the manuscript.

PhD degree dissertation in the field of study 22 Healthcare by Program
Subject Area 222 Medicine (Obstetrics and Gynecology). — Shupyk National
Healthcare University of Ukraine of MH Ukraine. Kyiv, 2021.

Dissertation work is devoted to the decline of frequency of perinatal
pathology at multiple pregnancy on the basis of study of clinical and
echographic, doppler, cardiotocographic and endocrinology researches, and
also improvement of algorithm of diagnostic and treatment-and-prophylactic
measures. For the decision of the put purpose the followings tasks were
certain: to set frequency of premature childbirth at multiple pregnancy
depending on to the type of chorionicity; to find out the level of perinatal
losses and postnatal morbidity for women with multiple pregnancy and
different types of chorionicity; to rotin total frequency of dissociated fetal
development at a multiple pregnancy and its dependence on to the type of
chorionicity; to learn frequency and structure of sizes of placenta at multiple
pregnancy with the different types of chorionicity; to present the role of
doppler, cardiotocographic and endocrinology researches in diagnostics of
violations of the functional state of fetuses at multiple pregnancy; to perfect
and inculcate the algorithm of diagnostic and treatment-and-prophylactic
measures for women with multiple pregnancy.

A research object is perinatal pathology. The article of research is
motion of pregnancy and childbirth at a multiple pregnancy. Research methods —
clinical, echographic, cardiotocographic, doppler, endocrinology, morpho-
logical and statistical.

Scientifically grounded role of type of chorionicity fetuses on the level
of changes of the functional state of fetoplacental complex and perinatal

pathology at spontaneous multiple pregnancy. Extended information about the



level of perinatal pathology for women with multiple pregnancy, which consist
in the increase of frequency of premature childbirth on 10.7%; level of
perinatal losses in 3 times; frequencies hypoxic-ischemic defeat of cerebrum
on 16,0%; to the syndrome of respiratory disorders — on 10.7%; dissociated
development of fetuses — on 16.0% and increase of placenta — on 22.7%
accordingly at the monochorionic type of multiple pregnancy. Unlike it,
doppler, cardiotocographic and endocrinology changes do not depend on to the
type of chorionicity. Findings allowed scientifically to ground the necessity of
improvement of algorithm of diagnostic and treatment-and-prophylactic
measures for women with a spontaneous multiple pregnancy. Comparative
aspects are studied clinical-and-anamnestic information for women with a
spontaneous multiple pregnancy. The comparative clinical analysis of motion
of pregnancy, childbirth and perinatal consequences is conducted for women
with a spontaneous multiple pregnancy recognition type of chorionicity.
Rotined role of laboratory (endocrinological) and instrumental (echographic,
doppler, cardiotocographic) methods of researches at timely to diagnostics of
violations of the functional state of fetoplacental complex at the different types
of placentation for women with a spontaneous multiple pregnancy. The
algorithm of diagnostic and treatment-and-prophylactic measures is improved
and inculcated for women with spontaneous multiple pregnancy in relation to
the decline of frequency of perinatal pathology. Planning and conducting of all
researches is executed for period from 2018 on 2021. It is conducted an author
clinical laboratory and functional inspection 130 women, from what 100 were
with a spontaneous multiple pregnancy: 25 with monochorionic diamniotic and
75 — from dichorionic by diamniotic pregnancy. 30 women made a control
group is a single pregnancy for women without the factors of risk of perinatal
pathology.

The results of the conducted researches testify that frequency of

premature childbirth at multiple pregnancy depends on to the type of



chorionicity: at monochorionic diamniotic twins — 32.0%, and at dichorionic
diamniotic — 21.3%. The level of perinatal losses and postnatal morbidity has
correlative dependence on to the type of chorionicity: at monochorionic
diamniotic twins frequency of fetuses losses makes 80,0%o; hypoxic-ischemic
defeat of cerebrum — 32.0% and to the syndrome of respiratory disorders —
24.0%; at dichorionic of diamniotic twins these indexes make accordingly
26.0%0; 16.0% and 13.3%. Total frequency of dissociated development of
fetuses at a multiple pregnancy is 28.0% and depends on to the type of
chorion: at monochorionic diamniotic twins — 40.0%, and at dichorionic
diamniotic — 24.0% respectively.

The normal sizes of placenta take place in 32.0% regardless of to the
type of chorionicity; diminished sizes — more frequent at dichorionic of
diamniotic twins (54.7% against 32.0%), and megascopic — at monochorionic
diamniotic (36.0% by comparison to 13.3%). At multiple pregnancy,
independences from to the type of chorionicity, total frequency of increase of
resistance in the vessels of umbilical cord is 74.0%. Depending on the term of
pregnancy of violation of fetal hemodynamics to 32 weeks develop in 13.0%;
after 32 weeks — in 57.0%; during everything to the 11l trimester — in 13.0%
and only in 17.0% women it is not diagnosed violations of fetal
hemodynamics. Frequency of pathological cardiotocographic changes for
women with multiple pregnancy is 60,0%. The most informing signs for early
diagnostics of hypoxia of one or both fetuses is decline of variability values of
the lower quartile distributing and diminishing of short variability below
5.0 unit respectively. Total content in blood of alpha-fetoprotein, progesterone
and placenta lactogen for patients with a multiple pregnancy is 100-130% from
content at a ingle pregnancy, and level of cortisol and estriol — reduced
respectively on 20-30%. Depending on it is not set the type of chorioncity
of reliable endocrinology changes. At development of tactic of conduct of

multiple pregnancy it is necessary necessarily to take into account the type



of placentation from the early terms of pregnancy: for timely diagnostics of
violations of the functional state of fetoplacental complex at multiple
pregnancy it is necessary dynamic conducting of echographic (sizes of fetuses
and placenta); doppler (level of resistance is in the vessels of umbilical cord);
cardiotocographic (changes ofvariability) and endocrinology researches
(content of progesterone, placenta lactogen, alpha-fetoprotein, cortisol and
estriol); for the increase of efficiency of correction of placenta disfunction at
multiple pregnancy it is necessary additionally to use preparations of arginine
in the generally accepted dosage courses depending on the terms of
development of violations of the functional state of fetoplacental complex. Use
improved on allows to reduce frequency of premature childbirth the algorithm
of diagnostic and treatment-and-prophylactic measures on 10.0%, perinatal
complications — on 20.0, birth of children with low mass of body — on 20.0%
and to warn fetuses losses, that is confirmed by the results of echographic,
doppler, cardiotocographic and endocrinology researches.

Keywords: multiple pregnancies, type of chorionicity, perinatal

pathology, diagnostics, prevention.
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