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Peculiarities of pregnansy and childbirth in patients
with a burdened gynecological anamnesis

T.P. Andriichuk, A.Ya. Senchuk, V.l. Chermak
Kyiv Medical University, Kyiv, Ukraine

The objective: to study the features of pregnancy, childbirth, postpartum period, fetal status and newborns in patients with a history of
chronic salpingo-oophoritis.

Materials and methods. Conducted a retrospective study of 150 birth histories and neonatal development maps. All patients were divided
into two groups. The main group includes 100 patients with chronic salpingo-oophoritis, for which they received anti-inflammatory treat-
ment from 1 to 3 times before pregnancy. The control group included 50 pregnant women who did not suffer from chronic salpingo-oophoritis.
Results. Our analysis of pregnancy, childbirth, fetal and neonatal status in women with chronic salpingo-oophoritis indicates that such pa-
tients have a complicated obstetric and gynecological and somatic history, which forms an unfavorable basic condition of organs and systems,
imperfect adaptation to pregnancy, high risk of failure of adaptive reactions. The result is a violation of the formation and development of the
mother-placenta-fetus system and, as a consequence, a high level of complications during pregnancy, childbirth and perinatal pathology.
Conclusion. Patients suffering from chronic salpingo-oophoritis should be considered at high risk of possible complications during preg-
nancy and childbirth. This category of women needs quality preconception training and careful monitoring during pregnancy.
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OcoOnuBoCTi Nepediry BariTHOCTi Ta NOJIOriB Y NALiEHTOK 3 OOTSI)KE@HUM FiHEeKOIoriYHUM aHaMHe30M
T.T1. AHppiniyyk, A.51. CeHuyk, B.l. Hepmak

Mema docaidcenns: BuBYeHs 0cOOIMBOCTEN Mepebiry BariTHOCTI, MOJOTIB, MC/SMOTIOTOBOTO TIEPioy, CTAHy TJIOIB Ta HOBOHAPOKEHUX Y
MAIIEHTOK i3 XPOHIYHUM CasIbIIiHTOO(OPUTOM B aHAMHE3.

Mamepianu ma memoou. Byio nposeiero perpociektuBie BuBdenns 150 icTopiii mosoris i kKapT po3BUTKY HOBOHAPO/KEHUX. Y Ci MAIliEHTKN
Oyuiu postojisieni Ha iBi rpynu. /lo ocHoBHOT rpynu 3apaxoBato 100 namieHToK i3 XpOHIYHUM CasbIIiHTOO(hOPUTOM, 3 IPUBO/LY SIKOTO BOHU OTPU-
MYBaJIHU TIPOTU3AMAJIBHE JIKYBAHHs Bijl OJJHOTO JI0 TPhOX Pa3iB 10 HACTaHHsI JaHoi BaritrocTi. /lo KoHTposbHoi rpynn yBiiinuii 50 BaritHux, siki ne
CTPaK/IaI1 Ha XPOHIYHMIT casibIIiHr00(hOpuUT.

Pesyavmamu. [Iposesenuii anasiz ocobiuBocteil epebiry BaritHoCTel, oJIoriB, cTaHy TJI0/iB Ta HOBOHAPOUKEHNX Y KiHOK i3 XPOHIUHUM Cajib-
MiHrOO(OPUTOM CBiZIYUTH PO HAABHICTD Y TAKUX TAIIEHTOK YCKJIATHEHOTO aKyIePChKO-TIHEKOJIOTIYHOTO i COMaTUUYHOTO aHaMHe3y, 110 hopMmye
HECTIPUATIUBIN Ga3UCHUI CTaH OPraHiB i CHCTEeM OpPraHi3My, HeJOCKOHAICTD aianTallii fioro /0 BariTHOCTI i IPU3BOAUTD 10 HATIPYKEHHS i BH-
COKOTO PU3UKY 3PUBY aJallTallilHuX peakuiil. Pe3yibTatoMm 1boro € nopymeHns (popMyBaHHS Ta PO3BUTKY CHCTEMU MaTU—ILIAlleHTa— LI 1, K
HACJI/IOK, BUCOKHI PiBeHb YCKIAHEHb 1epebiry BariTHOCTI, TIOJIOTIB Ta HePUHATAIBHOT aTOJIOTI].

Saxatouenns. [alieHTOK, SKi CTPAKIAIOTH HAa XPOHIUHUI CaIbIIIHTOO(OPUT, HEOOXITHO BIIHOCUTH /[0 TPYTIU BUCOKOTO PUSUKY MOKJIUBOTO (hOp-
MyBaHHs yCKJIaHEeHb T1ijl yac BaritHocTi i mosoris. st kareropist skiHOK moTpe6ye sAKiCHOT IPEKOHIENIIIHOT TATOTOBKH i PeTeIbHOTO CriocTepe-
JKEHHS TIiJ1 Yac BariTHOCTI.

Knrouo6i caoea: obmsicenuil 2inekoioziunuil aHammes, 6azimmicm, nojiozu, Nicisanoio206uti nepioo.

Oco06eHHOCTU TeYeHUs 6epeMeHHOCTU U POAOB Y NaUUEHTOK C OTAroweHHbIM FTMHEKONIOrM4eCKUM aHaMHe30M
T.I. Augpeiiyyk, A.51. CeH4yk, B.U. Yepmak

ITens uccaedosanus: nsydenue ocodOeHHOCTEN TedeHNsI GEPEMEHHOCTH, POIOB, TOCJIEPOAOBOTO MEPUO/IA, COCTOSTHUS TIJI0JI0B U HOBOPOJKACHHBIX Y
MAaIUEHTOK ¢ XPOHIMYECKUM CATIbITHI00(OPUTOM B aHAMHESE.

Mamepuanot u memodwvt. BbL10 IPOBEIEHO peTpocieKTUBHOe uzyderne 150 ucTopuii pogoB U KapT pasBUTHS HOBOPOXKIEHHBIX. Bee marueHTkn
ObLIM pacipe/ielieHbl Ha JiBe TPYIIbl. B ocHoBHY0 rpyiiny 3aunciaeHo 100 marueHTok ¢ XpOHUYECKUM CaIbITHHIO0(GOPUTOM, MO TIOBOLY KOTOPOTO
OHMU TI0JIyYaJii TIPOTUBOBOCTIAIUTENILHOE JIeUeHIEe OT O[HOTO JI0 TPEX pa3 /10 HACTYIIEHU JaHHOT 6epeMeHHOCTH. B KOHTPOJIbHYIO TPYIITY BOTILIT
50 6epeMeHHBIX, KOTOPbIE He CTPAIAI Ha XPOHUUYECKHI CaIbIIMHIOO(DOPUT.

Pesynvmamot. 1IposeeHHblii aHam3 0cOGEHHOCTEl TedeHnst 6epeMEeHHOCTEN, POJIOB, COCTOSTHUS TLIO/IOB U HOBOPOMKIEHHBIX Y JKEHIIMH ¢ XPOHIYe-
CKHM CaJILIIMHTOO(GOPUTOM YKA3bIBAET HA HAJINYKE Y TAKKX TIAIEHTOK OCJIOKHEHHOTO aKy HIEPCKO-THHEKOJIOTMYECKOTO U COMATUYECKOT0 aHAMHEe3a, KO-
TOPbIiA (hopMUpYyeT HEOIATONIPUATHOE GA3UCHOE COCTOSTHIE OPraHOB U CHCTEM OPraHk3Ma, HECOBEPHIEHCTBO alalTAIlUK €10 K GepeMEHHOCTH 1 IPUBOUT
K HAIIPSIKEHUIO U BBICOKOMY PUCKY CPbIBA a/IAlITAIIOHHBIX PEaKInii. Pe3yibTaToM aToro siBJisieTcst HapyiiieHne (hopMUPOBAHUST U PA3BUTHSI CUCTEMbI
MaTb—IIAlleHTa—IIIO/ U, KAK CJIEICTBUE, BBICOKUI YPOBEHD OCIIOKHEHNIT TeueHnst GepeMeHHOCTH, POJIOB 1 [IEPUHATAILHOIT TaTOJIOTUH.

3axatouenue. TalneHTOK, KOTOPbIE CTPAJIAIOT XPOHUUYECKUM CAJIBITMHIO0(OPUTOM, HEOOXOJUMO OTHOCUTD K TPYIIIE BBICOKOTO PUCKA BO3MOJK-
HOTO (HOPMHUPOBAHUST OCJIOKHEHHUIT BO BpeMsi HePEMEHHOCTH W POJIOB. DTa KATErOPHUsl KEHIIH TPpeOyeT KaueCTBeHHON MPEKOHIIEIIMOHHOI 01~
FOTOBKHU U TIIATEJNBHOTO HAOIIOIEHIsT BO BpeMst OePEMEHHOCTH.

Kniouesvte cn06a: omsizowenivlil 2UHEKOI0ZUNECKULL AHAMIHE3, OePeMENoCcb, POObl, NOCAePOI0BOU NEPUo0.

mong the diseases that impair reproductive function, the

leading place is occupied by chronic inflammatory dis-
eases of the genital organs. In Ukraine, this pathology in the
structure of gynecological morbidity is from 60 to 80% (Po-
dolsky VV, Dronova VL).

Chronic inflammatory diseases of the female genital organs
lead to severe changes in a woman’s reproductive system — in-
fertility (38,9%), menstrual dysfunction (42,3%), polycystic
ovaries (45,7%), uterine leiomyoma (3,9%), hyperplastic pro-
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cesses of the endometrium (6,2%), the formation of joints in
the pelvic organs.

Infection of women before pregnancy, inadequate treat-
ment and monitoring of such women can lead to certain prob-
lems during pregnancy. To determine the relationship between
chronic inflammatory diseases of the genital organs and the
frequency of complications of pregnancy and childbirth, we
conducted clinical and epidemiological studies in the popula-
tion of women of childbearing age. The results of these studies



showed that the most common complications in childbirth in
these women were: the threat of abortion (56%), the threat
of premature birth (21%), premature ejaculation of amniotic
fluid (35%), fetal distress and neonatal asphyxia (58%), patho-
logical childbirth (36%), which ended in operative childbirth.

Therefore, the most important problems during pregnancy
in case of infection are premature termination of pregnancy
and intrauterine infection of the fetus. Premature termination
of pregnancy, according to our data, occupies the most impor-
tant place and is 37% in case of miscarriage, and 57% in case of
premature birth.

The identified changes are the basis for significant viola-
tions in the fetoplacental complex. Thus, in women with infec-
tion in 69,8% of cases there is a decrease in the growth rate of
bipaietal size and the average diameter of the abdomen of the
fetus, especially in the IIT trimester of pregnancy. 1/3 of preg-
nant women showed a decrease in the thickness of the placenta
from 30 weeks of pregnancy.

In 14% of pregnant women there is a tendency to decrease
the resistance index and the appearance of areas with persis-
tent blood flow in the vessels of the midbrain artery and in
the umbilical arteries, which indicates a violation of the com-
pensatory reactions of the fetus. In 16% of pregnant women,
the resistance index in the umbilical arteries remained signifi-
cantly elevated.

The content of placental lactogen is also reduced, which
weakens its protective effect, aimed at maintaining pregnan-
cy. Hormonal parameters during physiological pregnancy are
aimed at its preservation, and at the risk of abortion, in the
presence of infection, contribute to the predominance of fac-
tors that activate the contractile activity of the myometrium.
That is, the existing hormonal interactions at the threat of
abortion prematurely prepare the myometrium to respond to
stimulants of childbirth.

The second complication most commonly presented dur-
ing pregnancy in patients with chronic salpingooophoricitis is
placental failure. At the present stage, the most informative
method of examination is Doppler. The analysis of hemody-
namic indicators was characterized by increased resistance of
blood flow in the umbilical cord artery, uterine artery, aorta
and decreased rates of cerebral artery of the fetus. Changes in
the fetoplacenary complex may be causing fetal developmen-
tal disorders. Additional methods of diagnosis of placental
insufficiency include the method of ultrasonic biometrics in
dynamics with the comparison of fetal sizes with the size of
gestational age. There is a reliable lag in the development of
the fetus. In addition, there is a discrepancy in the thickness of
the placenta of the term of pregnancy in the form of thickening
or thinning in the echo examination. In the early manifesta-
tions of infection with ureaplasm-viral infection, the placenta

is 1,5 times relative to the gestacia norm, its structure becomes
homogeneous, sound permeability increases significantly, the
area of inter-villied space is not determined, and the amount
of amistry water increases. In the future, the number of amis-
tene water increases progressively, and the thickness of the
placenta decreases.

During childbirth, the main complications are: premature
rupture of membranes, abnormalities of childbirth, fetal dis-
tress, obstetric bleeding.

Analyzing the perinatal consequences of childbirth, it
should be noted the high frequency of intranatal asphyxia of
varying severity.

The objective: study of the features of pregnancy, child-
birth, postpartum period, fetal status and newborns in patients
with a history of chronic salpingo-oophoritis.

MATERIALS AND METHODS

To study the features of pregnancy, childbirth, postpar-
tum period, fetal status and newborns in patients with a his-
tory of chronic salpingo-oophoritis, a retrospective study of
150 birth histories and neonatal development maps was con-
ducted. All patients were divided into two groups. The main
group includes 100 patients with chronic salpingo-oophoritis,
for which they received anti-inflammatory treatment from 1
to 3 times before the onset of pregnancy. The control group
included 50 pregnant women who did not suffer from chronic
salpingo-oophoritis.

RESULTS AND DISCUSSION

The patients we examined in both groups were aged 18 to
35 years, the average age of patients in both groups were rep-
resentative, as it was in the main group was 29,6+5,4 and in the
control — 27,9£6,1 years.

The main data of the somatic anamnesis of the examined
patients are given in table 1.

Analysis of the data in the table indicates that pregnant
women with a history of chronic salpingo-oophoritis are domi-
nated by anemia (54,0%), varicose veins of the lower extremi-
ties (18,0%). They also have a high infectious index of somatic
pathology (childhood infections, cholecystitis, pyelonephri-
tis).

The features of gynecological anamnesis in the examined
patients defined by us are given in table 2.

Analysis of the data shown in table 2 indicates the presence
of pregnant women with chronic salpingo-oophoritis data on
the violation of the mechanisms of menstrual function, namely,
these women were more likely to have (18,0%) early menarche
(up to 14 years), compared with patients control group (8,0%).
8,0% of patients in the main group and only 2,0% of the control
group complained of late menstruation (after 16 years). The

Table 1

Data of somatic anamnesis in the examined patients, (P+m)

The indicator under study Ma:;?a%up, Contrrlcllsg(;oup,

Children’s infectious diseases 26,0+4,4 18,0+5,4
Extragenital pathology:

anemia 54,0+5,0* 14,0+4,9
heart disease, hypertension 6,0£2,4 8,0£3,8
varicose veins of the lower extremities 18,0+3,8* 6,0+3,4
obesity | and Il degree 28,0+4,5* 6,0%£4,0
diffuse euthyroid goiter 6,0£2,4 6,0+£3,4
pathology of the liver and biliary-excretory tract 12,0+3,3 4,0+2,8
pathology of the urinary system 2,0x4,4 6,0£3,4

Note: * — p<0,05 between the indicators of the main and control groups.
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Table 2

Features of gynecological history in the examined patients, (Pxm)

The indicator under study

Main group, n=100

Control group, n=50

Menarche:
- up to 14 years 18,0+3,8* 6,0+£3,4
- from 14 to 16 years 74,0+4,4* 92,0+3,8
- older than 16 years 8,0+2,7 2,0+2,0
Menstrual irregularities:
- irregular 18,0+3,8* 2,0+£2,0
- algomenorrhea 27,0+4,4 14,0+4,9
Premenstrual syndrome tension 25,0+4,3* 6,0+3,4
Sexual dysfunction 31,0+4,6* 8,0+3,8
Abortions 64,0+4,8* 26,0+6,2
Spontaneous miscarriages 10,0+3,0* 0
Inflammatory diseases of the uterus and appendages 100,0 0
Inflammatory diseases of the vagina 100,0 18,0+£5,4
Inflammatory diseases and dysplasia of the cervical epithelium 58,0+4,9* 16,0+5,2
Uterine leiomyoma 7,0+2,6* 0
Hyperplastic diseases of the endometrium 6,0+2,4* 0

Note: * — p<0,05 between the indicators of the main and control groups.

average duration of the menstrual cycle and the duration of
menstruation in women of both groups coincide.

The incidence of sexual dysfunction was also higher in
pregnant women with chronic adnexitis compared to healthy
women, 31,0% and 8,0%, respectively.

The frequency of abortions (64,0% and 26,0%, respective-
ly) and miscarriages (7,0% and 2,0%, respectively) prevailed
in patients of the main group almost three times compared to
women in the control group.

From the anamnesis we also learned that 100,0% of preg-
nant women in the main group suffered from chronic salpingo-
oophoritis, had episodes of inflammatory diseases of the vagina
(100,0%) and inflammatory diseases and dysplasia of the cer-
vical epithelium (58,0%).

Data from the obstetric history (Table 3) indicated the
representativeness of the groups, as they predominated in
groups of women giving birth again, they have almost the same
frequency of complicated and operative births.

Studying the features of the current pregnancy, we drew
attention to the fact that patients in the control group became
pregnant without problems and only 13 (26,0%) of them un-
derwent pre-pregnancy examination, performed correction of
the vaginal ecosystem and 7 (14,0%) underwent surgical and
cryosurgery) treatment of cervical pathology.

All patients of the main group before the current preg-
nancy underwent from 2 to 3 courses of anti-inflammatory
therapy, which included the use of antibacterial, anti-inflam-
matory, immunocorrective and enzyme drugs. Pregnancy in all
cases came on its own without assistive technology and hor-

mone therapy. According to 9 women (18,0%), they no longer
planned the pregnancy and, despite its coincidence, decided to
conceive the pregnancy.

Complicated pregnancy was registered in 96,0% of pa-
tients in the main group and in 38,0% of women in the control
group (Table 4).

Characterizing the structure of complications of this preg-
nancy, it should be noted that every third patient in the main
group suffered from vulvovaginitis, moderate anemia (anemia
of clinical significance) in these women was recorded in 14,0%
(control — 6,0%) of cases. The threat of abortion complicated
pregnancy in 28,0%, and the threat of premature birth in 19,0%
of patients in the main group, which is significantly higher
than this figure among healthy women (18,0% and 6,0%, re-
spectively). Pyelonephritis complicated pregnancy in 23,0% of
pregnant women and only 6,0% of women in the control group.
Mild and moderate preeclampsia was detected in 20,0% in the
main group and 6,0% in the control group. Low water, which
we considered a sign of long-term placental dysfunction, was
diagnosed in 14,0%, and high water in 18,0% of patients in the
main group.

The clinical diagnosis of placental dysfunction was estab-
lished in 33,0% of pregnant women of the main group and 8,0%
of the control group.

Analysis of biophysical profile of the fetus assessment
showed that most often the score of 7 points and below was
given to women suffering from chronic salpingo-oophoritis
(26,0%), in the control — 4,0%.

Doppler moderate hemodynamic disorders were diagnosed

Table 3

Data of obstetric history in the examined patients, (P+m)

o Main group, Control group,
The indicator under study n=100 n=50
Childbirth:
-one 67,047 64,0+6,8
- two or more 4,0£2,0 2,0+2,0
- absent 29,0+4,5 34,0+6,7
Complicated childbirth 22,041 18,054
Surgical delivery through the natural genital tract 3,0+1,7 4,0£2,8

Note: * — p<0,05 between the indicators of the main and control groups.
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Table 4

Complications of pregnancy in the examined patients, (P+m)

Complications of pregnancy

Main group, n=100 Control group, n=50

Early gestosis 12,0+3,3 10,0%4,2
Vulvovaginitis 31,0+4,6* 12,0+4,6
Threat of abortion 28,0+4,5 18,0+5,4
Threat of premature birth 19,0+3,9* 6,0+3,4
Gestational anemia of moderate severity 14,0+3,5 6,0+£3,4
Pyelonephritis of pregnant women 23,0+4,2* 6,0+3,4
Preeclampsia (severity):
- easy 16,0+3,7* 4,0+2,8
- average 4,0£2,0 2,0+£2,0
- heavy 0 0
Placental dysfunction 33,0+4,7* 8,0+3,8
Biophysical profile of the fetus:
- 8-10 points 74,0+4,4* 96,0+2,8
- 7 points and below 26,0+4,4* 4,0+2,8
Doppler blood circulation in the vessels of the umbilical cord:
- norm 71,0+4,53* 96,0+2,77
- moderate violations 24,0%4,27* 2,0+1,98
- decompensation 5,0£2,18 2,0+1,98
Changes in the placenta:
- hyperplasia 21,0%4,07* 6,0+3,36
- hypoplasia 6,0+2,38 2,0+1,98
- calcification 26,0+4,39* 8,0+3,84
Low water 14,0+3,47* 2,0+1,98
Polyhydramnios 18,0+3,84* 6,0+3,36
Premature detachment of the normally located placenta 6,0+2,38* 0
Fetal growth retardation syndrome:
- 1 degree 18,0+3,84* 2,0+1,98
- Il degree 6,0+2,38* 0

Note: * — p<0,05 between the indicators of the main and control groups.

in 24,0% of primary and 2,0% of healthy women. The state of
decompensated blood circulation in the umbilical vessels was
detected in 5,0% and 2,0% of patients, respectively.

Morphological manifestations of placental dysfunction
were changes in the placenta, which were diagnosed during
ultrasound examination. Changes in the form of hyperplasia
and hypoplasia of placental tissue, as well as calcifications
were found in 53,0% of patients in the main group, which is
much more (16,0%) than in the group of healthy pregnant
women.

The consequences of placental dysfunction and morpho-
logical changes in the placenta were 6 (6,0%) cases of pre-
mature detachment of the normally located placenta in the
group of patients with chronic salpingo-oophoritis and fetal
growth retardation syndrome I degree in 18,0% and II de-
gree 6,0% these pregnant women. In the control group fetal
growth retardation syndrome was diagnosed in one (2,0%)
woman.

Thus, the analysis of the peculiarities of pregnancy in pa-
tients with chronic salpingo-foritis showed that this pathol-
ogy is characterized by complications such as vulvovaginitis
(31,0%), moderate anemia (14,0%), the threat of abortion
and the threat of premature birth (47,0%), pyelonephritis
(23,0%), low water (14,0%) and polyhydramnios (18,0%),
mild to moderate preeclampsia (26,0%) and placental dys-
function (33,0%). Objective methods for diagnosing the state
of the mother-placenta-fetus system reveal a low score of bio-
physical profile of the fetus (7 and below points) and hemo-
dynamic disorders in umbilical vessels in 26,0% of patients,
morphological changes in placental tissue in 53,0% of patients

. The clinical consequences of placental dysfunction are fetal
growth retardation syndrome (18,0%) and premature detach-
ment of the normally located placenta (6,0%).

The main complications of childbirth in our examined pa-
tients are shown in table 5.

Analysis of the data in the table shows that in pregnant
women suffering from chronic salpingo-oophoritis, the num-
ber of complications of childbirth (main group) significantly
exceeds the frequency of complications in women who have
no history of chronic inflammation of the uterine appendages.
Namely, premature birth, premature rupture of membranes,
pathological preliminary period, primary weakness and un-
coordinated labor were registered 2 times, and secondary
weakness and distress of the fetus 3 times more often than in
healthy women.

One in five patients in the main group was diagnosed with
pathology of placental abruption and 6 women (6,0%) had
premature detachment of the normally located placenta.

Operative methods of childbirth in women of the main
group were used almost 5 times more often than in the control
group. Among the operations, cesarean section predominated
(29,0%), the leading indications for which were fetal distress
(48,3%), secondary weakness (20,7%) and uncoordinated la-
bor (13,8%).

During childbirth through the natural birth canal, there is
a high predisposition of women with chronic salpingo-oopho-
ritis to pathological blood loss (> 0,5% of body weight).

Thus, the analysis of the peculiarities of childbirth in
patients with chronic salpingo-oophoritis showed that such
patients have an increased risk of such complications: prema-
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Table 5

Gomplications of childbirth in the examined patients, (Pxm)

Complications of childbirth

Main group, n=100 Control group, n=50

Premature birth 9,0+2,9 4,0£2,8
Premature rupture of membranes 21,0+4,1 10,0+4,2
Anomalies of labor:
- pathological preliminary period 31,0+4,6* 6,0+3,4
- primary weakness 11,0+3,1 6,0+3,4
- secondary weakness 13,0£3,4* 4,0+2,8
- discoordination 8,0+2,7 6,0+3,4
Fetal distress 14,0+3,5* 4,0£2,8
Premature placental abruption (during childbirth) 6,0+2,4 0
Pathology of placental abruption:
- placental defect 16,0+3,7 6,0+£3,4
- tight attachment 4,0£2,0 2,0+2,0
Operative delivery:
- cesarean section 29,0+4,5* 6,0+3,4
- vacuum extraction 9,0£2,9 4,0£2,8
- forceps 1,0+1,0 0
Total blood loss (> 0.5% of body weight) 12,0+3,3 4,0+2,8

Note: * — p<0,05 between the indicators of the main and control groups.

Table 6

The average score of newhorns on the Apgar scale, (M = m)

Surveyed groups

In the 1st minute, points In the 5th minute, points

Pregnant women with chronic salpingo-oophoritis, n=100

6,34+0,14* 7,58£0,1*

Control group, n=50

8,36+0,09 8,92+0,12

Note: * — p<0,05 between the indicators of the main and control groups.

Table 7

The average weight of newborns in the examined groups, g (M+m)

Surveyed groups The average weight of newborns, g

Pregnant women with chronic salpingo-oophoritis, n=100

2921,6+244,12*

Control group, n=50

3528,0+195,42

Note: * — p<0,05 between the indicators of the main and control groups.

ture birth (9,0%), premature rupture of membranes (21,0%),
pathological preliminary period ( 31,0%), primary (11,0%),
secondary (13,0%) weakness and discoordination (8,0%) of
labor, fetal distress (14,0%). Patients with chronic salpingo-
oophoritis have a high risk of placental abruption pathology
(20,0%), premature placental abruption in childbirth (2,0%),
increased blood loss (12,0) and operative delivery (39,0%).

The condition of newborns in the examined groups was
determined by the mean score on the Apgar scale at 1 and 5
minutes after birth and the average body weight at birth.

The obtained data on the average score of newborns on the
Apgar scale are shown in table 6.

The analysis of the data given in the table shows a satisfac-
tory condition of children from healthy mothers.

Significant differences were observed in the general condi-
tion of children from mothers who suffered from chronic sal-
pingo-ophoritis. Thus, the average score of newborns on the
Apgar scale from such mothers was significantly lower than in
the control group and was 6,34%0,14 in the 1st and 7,58+0,1
in the 5th minute. The assessment of the condition of new-
borns on the Apgar scale below 7 points at the 1st minute was
registered in 44,0% of children, in 8,0% of newborns hypoxic-
ischemic lesions of the CNS were detected.
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During pregnancy, 17,0% of pregnant women with salpin-
go-oophoritis were diagnosed with fetal growth retardation
syndrome. After delivery, the diagnosis was confirmed, which
caused a significant difference in the average body weight of
newborns in the main and control groups.

Data on the average body weight of newborns in our exam-
ined patients are shown in table 7.

As can be seen from the data in table 3,7, in the control
group the average weight of newborns was 3528,0£195,42,
in the group of women with chronic adnexitis newborns had
a significantly lower weight compared to the control group
(p<0,05), which amounted to 2921,6+244,12.

Thus, our analysis of the peculiarities of pregnancy,
childbirth, fetal status and newborns in women with chronic
salpingo-oophoritis indicates the presence of such patients
with complicated obstetric and gynecological and somatic
history, which forms an unfavorable basic condition of or-
gans and systems, imperfect adaptation to pregnancy stress
and high risk of failure of adaptive reactions. The result is a
violation of the formation and development of the mother-
placenta-fetus system and, as a consequence, a high level of
complications during pregnancy, childbirth and perinatal
pathology.
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