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Prevention of complications of pregnancy
and childbirth of patients with a burdensome
gynecological anamnesis

T.P. Andriichuk
Kyiv Medical University

The objective: determination of the effectiveness of prevention and medicinal correction of placental dysfunction in
pregnant women with chronic salpingo-oophoritis.

Materials and methods. The study included 100 pregnant women (basic group) with chronic salpingo-oophoritis, of these,
I group (50 women) included patients who received proposed treatment and prevention approach, II group (50 women)
received a common set of treatment and prevention measures. The proposed treatment-and-prophylactic approach
included prophylactic administration to pregnant women with chronic salpingo-oophoritis from the 8th to the 10th and
from the 16th to the 18th week inclusive of natural micronized progesterone at a dose of 100 mg intravaginally twice a day
for two weeks. Venotonik and angioprotector were prescribed prophylactically at dose 600 mg from 18 weeks to 37-38
weeks of pregnancy. For therapeutic purposes (blood flow disorders in the uterine arteries and vessels of the umbilical
cord that are determined by Doppler), the drug was prescribed at dose 600 mg twice a day for 3—4 weeks.

Results. Alower frequency of obstetric and perinatal complications was found in the women in I group than in the patients
in the II group. Thus, the rate of placental dysfunction was 6.0£3.36% vs. 34.0+6.7%, respectively, oligohydramnios —
6.0£3.36% and 12.0£4.59%, polyhydramnios — 10.0+4.24% and 22.0£5.86%, fetal distress during childbirth — 6.0£3.36%
and 14.0+4.91%, cesarean section — 12.0£4.6% and 24.0+£4.27%.

In the group of patients with treatment-and-prophylactic approach, the mean of the body weight of newborns was
3486.7+312.71 g, and in women who received a common set of treatment-and-prophylactic measures — 3099.8+295.69 g.
The mean of the assessment of the condition of newborns by the Apgar scale at the 1st minute — 7.92+1.54 and 6.81+1.16
points, respectively.

Conclusions. The use of micronized natural progesterone and the drug diosmin 600 mg in pregnant women with a history
of chronic salpingo-oophoritis reduces the rate of obstetric and perinatal complications during pregnancy.

Keywords: pregnancy, chronic salpingo-oophoritis, placental dysfunction, prevention, treatment.

MpodinakTnka ycknagHeHb BariTHOCTi Ta NOJIOriB Y NALLIEHTOK i3 00TAXEHUM
riHeKonoriYyHMM aHamMmHe30M
T.M. AHgpivyyk

Mema docnidvcenns: BusnadeHns eeKTUBHOCTI TPOMIIAKTIKI Ta MEUKAMEHTO3HOI KOPEKIIii IarenTapioi auchyHkiii y
BariTHUX i3 XPOHIYHIM CATBITIHTOOMDOPUTOM.

Mamepianu ma memoou. Y nociuimkenns ysiiiuin 100 BaritTHux (OCHOBHa Ipylia) i3 XPOHIYHUM CaIbITIHIOOGOPUTOM. 3
nux 70 I rpynu (50 kiHOK) BKJTIOUEHi MAIEHTKY, SIKi OTPUMYBAJIH 3aIIPOTIOHOBAHIIT HAMU JIiKYBATbHO-TTPOGDITaK THUHU T
miaxiz, g0 1T rpynm — 50 KiHOK, SIKi OTpUMYBaJIH 3arabHONPUHHATHN KOMILIEKC JIKYBaJIbHO-TPODITaKTHUHUX 3aX0/IiB.
3arporoHOBaHUil HaMU JIiKYBaJIbHO-NPOMIIAKTUUHIIA HizXiz nependauas npodiakTHuHe MPU3HAYEHHST BATiTHIM 13 XPOHIYHIM
casbitiinroodoputom 3 8-ro 10 10-ro i 3 16-1o 10 18-T10 THIKHSA BKIIIOUHO IIperapary HaTypaJbHOTO MiKPOHIZ0BAaHOTO IIPOTECTEPOHY
y 1031 100 Mr iHTpaBariHaIbHO ABiYi Ha 00y MPOTITOM BOX THIKHIB. BEHOTOHIK i aHTIOMPOTEKTOP MPU3HAYAIHN TIPOMITAKTHIHO O
600 mr 3 18-ro TskHs 10 37—38 THK BariTHOCTI. 3 JIiKYBaIbHOK METOIO (JIOIILIEPOMETPUYHO BUSHAYAKOTHCS TIOPYIIEHHST KPOBOOOITY
Y MaTKOBUX apTepisiX i Cy/IMHAX MYIIOBUHM ) penapar rpusHayasu 1o 600 mr iyl Ha 106y npotsirom 3—4 Tux.

Pesyavmamu. Y sxinox 1 rpynu BCTaHOBJIEHO OiJbII HIKYY YaCTOTY aKyIIEPCHKUX Ta MEPHHATAIBHUX YCKIAJHEHb OO
namiertok 11 rpymu. Tak, momupenss miamnentapuoi auchyHkiii cramosuio 6,0+3,36% mpotu 34,0£6,7% Bixmosiamno, Mmano-
Boms — 6,0£3,36% ta 12,0+4,59%, 6aratosomasa — 10,0£4,24% ta 22,0+5,86%, auctpecy mioza mig yac mosoris — 6,0+3,36%
ta 14,0£4,91%, xecapeBa postuny — 12,0£4,6% Ta 24,0+4,27%.

Y rpyni naiieHToK, SIKUM 3alPOTIOHOBAHO JIiKYBaJIbHO-NIPOMIIAKTHYHMI T1i/IXi/l, Maca Tijia 1P HAPOJUKEHHI TUTUHU CTaHO-
Buiia 3486,7+312,71 1, a y sKiHOK, SIKi OTPUMYBAJIM 3arajIbHOTIPUMHATUN KOMILIEKC JIiKYBaJbHO-IPOMITaKTUIHUX 3aX0/IiB, —
3099,8+295,69 r. Cepetist OIliHKa cTaHy HOBOHAPO/DKEHUX 3a TTKaToio Anrap Ha 1-it xpuauni — 7,92+1,54 ta 6,81+1,16 6ama
BIJIITOBiTHO.

3axarouenns. 3acTOCyBaHHsA MiKPOHiI30BAHOTO HATYPAJIbLHOTO IIPOTeCTEPOHY Ta npenapaty aiocmin 600 Mr y BariTHUX
i3 XpoHiUHUM canbliHnrooopuToM B aHaMHe3i CIIPUSAE 3HMKEHHIO YaCTOTH aKyIIEPCbKUX Ta IIepUHATAJbHUX YCKJIA-
HEHb BariTHOCTI.

Kmouoei cnosa: sazimuicmo, Xponiunuil canvninzoopopum, niauenmapia OucQynkuis, npoQiraxmuxa, 1ikyeamnms.
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MpodunnakTuka ocnoXxHeHnii 6epeMeHHOCTU U POAOB Y NALUEHTOK C OTArOLEHHbIM
rMMHEKOoI0rM4eCKUM aHaMHe30M
T.I. AHapenyyk

Ienv uccanedosanus: onpenenerue sapHeKTUBHOCTU TPOPUIAKTUKU U MEIUKAMEHTO3HON KOPPEKIUH IJIAIEHTAPHOU JI1C-
dyHKIK y GepeMeHHbIX ¢ XPOHUYECKUM CATBITUHIO0()OPUTOM.

Mamepuanot u memodot. B ucciaenosanue souum 100 6epemMeHHbIx (OCHOBHAs TPYIINa) ¢ XPOHUUYECKUM CAIbIMHI00(POpPH-
tom. U3 Hux B I rpymmy (50 sKEeHIMH ) BKIOYEHbI TAIMEHTKU, KOTOPbIE TOJIyYaIu [IPEJI0KeHHbII Hamu 1edeGHO-podhuIak-
Trdeckuii moaxoz, Bo 11 rpymniy — 50 KeHIUH, 110JyYaBuinX OOIENPUHSITHIN KOMILIEKC JIe4eOHO-IPOMUIAKTHIECKIX MEPO-
MPUSATUN.

[IpeaioxKeHHbIN HaMu JiedeOHO-TIPODUIAKTHIECKIN TTOXO0/ IPeyCMaTpUBas Npo(huIakTuuecKoe HasHaueHne 6epeMeHHbIM
¢ XpoHUYECKUM casbimHroodoputom ¢ 8-ii o 10-10 u ¢ 16-it mo 18-10 Hezen BKIIOUNTETHHO MIperapaTa HaTypajibHOTO MU-
KPOHM3UPOBAHHOTO IMporecTepoHa B 03¢ 100 M MHTpaBarMHaIbHO JABAXK/BI B CYTKU B T€UEHUE ABYX Helesb. BEHOTOHUK 1
AHTMOIIPOTEKTOP HazHavasu npodunakTudecku mo 600 mr ¢ 18-ii Henenu 1o 37-38 Hen Gepemernoctu. C yieueGHOIT 11eIbI0
(IOMIILIEPOMETPUYECKH OIIPEEIISIIOTCS. HAPYILEHMS] KPOBOOOPAIIEHVsI B MATOUHBIX apTEPUSIX U COCY/AAX I1yIOBUHBI) IIpernapar
HazHayasan 1mo 600 MT IBaKIB B CYyTKU B TeUeHNe 3—4 Hel.

Pesynvmamot. Y xenuuH [ rpymibl yeTaHOBIEHO G0Jiee HUBKYHO YaCTOTY aKyIIEPCKUX M IEPUHATAIbHBIX OCJIOKHEHUH OT-
HocuresbHo narueHTok 11 rpymmel. Tak, yacrora miarenTapHoii gucyHkimu cocrasuia 6,0£3,36% nporus 34,0£6,7% coot-
BeTcTBeHHO, MasoBoans — 6,0+3,36% u 12,0£4,59%, muorosoanst — 10,0£4,24% u 22,0+5,86%, auctpecca mioia BO BpeMst
ponoB — 6,0+3,36% u 14,0£4,91%, xkecapesa ceuennst — 12,0+4,6% u 24,0+4,27%.

B rpymiie manueHToK, KOTOPbIM Ipeiarajicst jedeGHO-mpohuIaKTHYECKUil TOAX0/, Macca Tejla MPU POKIeHUN pebeHKa
Oblia 3486,7+312,71 1, a y sKeHIMH, TTOJyYaBIIMX OOIIENPUHATHIA KOMILIEKC Jie4eOHO-POMUIAKTHIECKIX MEPONPUSITHIA, —
3099,8+295,69 r. Cpemrsis oTleHKa COCTOSIHISI HOBOPOXK/IEHHBIX TI0 TKajme Amrap Ha 1-if munyte — 7,92+1,54 n 6,81+1,16
6aJlia COOTBETCTBEHHO.

3axatouenue. llprivenenne MUKPOHU3MPOBAHHOTO HATYPAIBHOTO IIPOTECTEPOHA U Ipenapara guocMiH 600 Mr y 6epeMeHHbIX
¢ XPOHUYECKUM CATBITUHIOO(OPUTOM B aHAMHE3E CIIOCOOCTBYET CHUKEHHIO YaCTOThI aKYIIEPCKUX U [EPUHATAIbHBIX OCI0XK-

HeHuit 6epeMeHHOCTH.

Kntouegote cnosa: bepemennocmn, XpoHuueckutl CaibnunzooQopum, niauenmapias Ouchynkuust, npoQuiaxmua, iedetue.

Timely, pathogenetically substantiated drug correction
of disorders that most often occur in pregnant women
with chronic salpingo-oophoritis should be aimed primarily
at preventing placental dysfunction (PD) [1,2]. The lead-
ing factor that determines the formation (first and second
wave of trophoblast invasion) and the functioning of the
mother-placenta-fetus system is hormonal supply [3,4].
Data from the scientific literature and the results of our own
research indicate that pregnancy in patients with chronic
salpingo-oophoritis develops primarily on the background
of progesterone deficiency. That is why natural micronized
progesterone should be a pathogenetically justified prophy-
lactic and therapeutic agent [5,6,7]. The unique mechanism
of action, a wide range of therapeutic and prophylactic ef-
fects of this drug, the possibility and safety of its use during
pregnancy have been proven by many researchers.
According to our research and scientific literature,
chronic adnexitis leads to suppression of blood circulation
in the uterine and ovarian arteries, disruption of endoge-
nous progesterone production by the corpus luteum and
disrupts angiogenesis and trophoblast invasion into the
subendometrial vessels of the uterus [8,9,10]. This confirms
the need for additional administration of exogenous pro-
gesterone and necessitates the use of vascular drugs. This
drug can be diosmin 600 mg, which combines the proper-
ties of systemic venotonic and angioprotective. The drug
reduces venous congestion by increasing venous tone and
reducing their stretching (increases the tropism of norepi-
nephrine to venous myocytes), improves microcirculation
(increases capillary resistance and reduces their permeabil-
ity), restores tissue trophism, improves lymphatic drainage,
has anti-inflammatory effect. Diosmin 600 mg increases the
content of alpha-actin (contractile protein) in venous myo-
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cytes, prevents the process of degeneration of the venous
wall. The use of diosmin 600 mg provides elimination of dis-
orders of uteroplacental hemodynamics, as well as protec-
tion of endothelial elements of spiral arterioles [11,12,13].
The anti-inflammatory effect of the drug is due to anticom-
plementary activity, inhibition of the release of inflamma-
tory mediators (prostaglandins, leukotrienes), reducing the
production of inflammatory mediators (leukotrienes) by
blocking lipoxygenase [14,15,16].

The objective: study of the results of prevention and
drug correction of PD in pregnant women with a history
of chronic salpingo-oophoritis.

MATERIALS AND METHODS

All patients were examined at 3437 weeks of gestation.
The main group includes 100 pregnant women with chronic
salpingo-oophoritis, the survey data of which are based on
the results of a representative examination. Group I (50
women) includes pregnant women with a history of chronic
salpingo-oophoritis, who received our proposed complex
of prevention and drug correction of PD, and Group II
(50 women), who received a common set of treatment and
prevention measures. The survey data of healthy pregnant
women are presented by the results of the survey of 50 preg-
nant women in the physiological obstetrics department.

The treatment methods we used were as follows:

— conventional therapy in cases of clinical signs of PD
consisted of a protective regime (hospitalization, exclu-
sion of physical, emotional stress and sexual life), sedatives
(valerian, persen), antispasmodics and analgesics (vibur-
col rectally), vitamin therapy. To eliminate progesterone
deficiency, progesterone drugs were administered in the
form of injections or enterally;
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Table 1

The results of determining SDR, M+m

o Main group Group | Group Il Control group
Terms of examination n=50 n=50 n=50 n=50
Fetal aorta 6,02+0,07 5,61+0,23 5,89+0,34 5,55+0,04
Umbilical cord vessels 3,11+0,11* 2,35+0,04% 2,83+0,12** 2,20+0,03
Uterine artery 2,49%0,01* 1,87+0,25 1,99+0,17** 1,55+0,03

Note: * — p<0.05 between indicators in the main and control groups; ** — p<0.05 between indicators in the Il and control groups;

4 — p<0.05 between indicators in the I-th and II-th groups

— micronized progesterone at a dose of 100 mg intrav-
aginally twice a day for two weeks. In cases of diagnosed
progesterone deficiency (hormonal studies) or clinical man-
ifestations of PD (threat of miscarriage, threat of premature
birth, etc.), natural micronized progesterone is prescribed
at a dose of 200 mg twice a day for 2 to 4 weeks from the
8th to the 34th week of pregnancy. Venotonic and angio-
protector are prescribed prophylactically at 600 mg from 18
weeks to 37-38 weeks of pregnancy. For therapeutic pur-
poses (dopplerometrically determined circulatory disorders
in the uterine arteries and vessels of the umbilical cord), the
drug is prescribed 600 mg twice a day for 3—4 weeks.

The effectiveness of both methods was evaluated by clini-
cal, laboratory and hardware research methods compared with
the corresponding indicators in healthy pregnant women.

The obtained results were processed by the methods of
variation statistics: absolute values — using Student’s cri-
terion (t), relative values (%) — non-parametric Angular
transformation criterion (f). The level of probability of er-
ror-free prediction was limited by the t-test, respectively t>2
and P>95% or to assess the probability characteristics of the
results of any of the statistical methods used 0.001<p<0.05.
Data processing was performed on a personal computer,
some of the statistical methods are programmed by the au-
thor. Standard statistical methods of Windows programs
were used for multidimensional analysis.

RESULTS AND DISCUSSION

The results of the analysis of cardiotocography (CTG)
indicators testified to the advantages of our proposed ap-
proach to the prevention of PD in pregnant women with
chronic salpingo-oophoritis. This can be stated on the ba-
sis of a significant (p<0.05) improvement in the frequency
of oscillations in Group I (6.7%0.7), compared with Group
IT (3.9%0.6). Other CTG values in group I were also closer
to those in healthy pregnant women. A characteristic fea-
ture of fetal CTG in mothers with chronic salpingo-oopho-
ritis who received conventional therapy is the presence of
decelerations, which are significantly (p<0.05) more often
found in Group II of the examined women.

The total score of CTG in fetuses on the Fisher scale
also mostly improved after the proposed therapy and was
8.2+0.72 points, which did not differ significantly from the
control group (8.9£0.22 points). After conventional ther-
apy, the score on the Fisher scale was significantly zero
(7.5£0.51), compared with the control.

The score in the main group — 7.2+0.24 points, which
is significant (p<0.05) lower than in the control, which
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indicates the intensity of compensatory reactions of the
fetus and the development of its distress.

The results of the study of the biophysical profile of the
fetus progesterone and diosmin 600 mg. 86.0% of women
in group I and 66.0% in group II received a score of 10—12
points, 8—9 points — 14.0% and 26.0%, respectively. In
the group with conventional therapy, 8.0% of pregnant
women had a score of 6—7 points.

All components of the A.Vintzileos scale in group I
approached the corresponding level of indicators in the
control group. In the group of patients who were observed
using conventional approaches, the scale (heart rate after
non-stress test, amniotic fluid volume, placental maturity)
was significantly lower (p<0.05), compared with the cor-
responding indicators in the control group of patients.

The results of determining the spectra of systolic-dia-
stolic ratio (SDR), in the fetal aorta, umbilical vessels and
uterine artery are shown in table 1.

The analysis of the data presented in the table testi-
fies to the advantages of our proposed approach to the
prevention of PD in pregnant women with chronic salpin-
go-oophoritis. This is evidenced by the indicators of SDR
in Group I, which are as close as possible to the corre-
sponding indicators in the Control group, and SDR in the
vessels of the umbilical cord in this group is significantly
lower than in the Group II.

Complicated pregnancy was registered in 96.0% of pa-
tients in the Main group and 38.0% of women in the Con-
trol group.

Characterizing the structure of pregnancy complica-
tions after the proposed and generally accepted approach
to pregnancy management in patients with chronic sal-
pingo-oophoritis, it should be noted that the incidence
of pregnancy complications in women of group I who
received the proposed measures was much lower, which
could be compared with control. In patients who used
the conventional approach, the frequency of pregnancy
complications was almost the same as in the Main group.

Characteristics of changes in the placental complex of
the examined patients are shown in table 2.

The analysis of the data given in the table convincingly
proves the positive effect of our proposed measures on the
state of the fetoplacental complex and a significant reduc-
tion in degenerative changes. Prophylactic administration
of micronized natural progesterone and metabolic drug
in pregnant women with chronic salpingo-oophoritis has
led to a significant reduction in the frequency of negative
changes in the fetoplacental complex.
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Changes in the placental complex in the examined patients, P=m

Table 2

. Group | Group Il Control group
Changes in the placental complex h=50 n=50 n=50
Placental dysfunction 6,0+3,36* 34,0+6,7* 8,0+3,38
Changes in the placenta:
- hyperplasia 8,0+3,84 18,0+5,43 6,0+3,36
— hypoplasia 4,0£2,77 14,0+4,914 2,0+1,98
— calcification 14,0+4,91 28,046,354 8,0+3,8
Low water 6,0+3,36 12,0+4,59 2 2,0+£1,98
Polyhydramnion 10,0+4,24 22,0+5,86 6,0+3,36
Premature detachment of the normally located placenta 2,0+1,98 6,0+£3,36 -
Fetal growth retardation syndrome:
— | degree 6,0£3,36 10,0£3,0 4,0+£2,77
— Il degree 2,0+1,98 6,0+3,36 -

Note: * — p<0.05 between the indicators in the | and Il groups; ** — p<0.05 between the indicators in the first and control groups; * — p<0.05 between the indicators in the Il

and control groups.

Complications of childbirth, (P = m)

Table 3

o . Group | Group Il Control group
Complications of childbirth n=50 n=50 n=50
Premature birth 6,0+3,36** 8,0+3,84 4,0+£2,77
Premature rupture of membranes 12,0+4,6 16,0+5,18 10,0+4,24
Anomalies of labor:
— pathological preliminary period 16,0+5,18 15,0+6,48% 12,0+4,6
— primary weakness 8,0+3,84 12,0+4,6 6,0+3,36
— secondary weakness 6,0+£3,36 12,0+4,6 4,0+2,77
— discoordination 4,0£2,77 6,0+3,36 -
Fetal distress 6,0£3,36 14,0+4,91 4,0£2,77
Premature placental abruption (during childbirth) 2,0+1,98 2,0+1,98 -
Pathology of placental abruption:
- placental defect 8,0+3,84 14,0+4,91 6,0+3,36
— tight attachment 6,0+3,36 6,0+3,36 2,0+1,98
Operative delivery:
— cesarean section 12,0+4,6 24,0£4,27 6,0+3,36
— vacuum extraction 6,0+3,36 12,0+4,6 4,0£2,77
— forceps - 2,0+1,98 -
Total blood loss
+ + +
(>0.5% of body weight) 4,0+2,77 10,0+4,24 4,0+£2,77

Note: * — p<0.05 between indicators in the 1st and 2nd groups; ** — p<0,05 between indicators in the Group | and Control groups; 2 — p<0.05 between the indicators in the

Group Il and Control groups.

The main complications of childbirth in our examined
patients after the application of treatment and prevention
measures are shown in table 3.

The analysis of the data given in the table shows that
in pregnant women who received our proposed treatment
and prevention complex, the frequency of complications of
childbirth was significantly reduced compared to patients
who followed the generally accepted approaches. Thus,
the frequency of pathological preliminary period, second-
ary weakness of labor, fetal distress, the frequency of ce-
sarean section and vacuum extraction of the fetus and the
frequency of pathological blood loss decreased by 2 times
or more.
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The obtained data on the average score of newborns on

the Apgar scale in the examined patients are given in table 4.

The better condition of newborns in women who re-
ceived the proposed complex indicates its benefits. The
score on the Apgar scale at the first and fifth minutes was
1 point higher in these children compared with newborns
from mothers who received a conventional treatment and
prevention complex for the prevention of PD.

There is an increase in the average weight of newborns
in women of the Group I (3486.7+£312.71), compared with
the Group IT — 3099.8+295.69 (almost 400 g). This fur-
ther indicates the benefits of the proposed measures and
the development of fruits in more favorable conditions.
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Table 4

The average score on the score of newhorns on the Apgar scale in the examined groups, M+m

Surveyed groups

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

Pregnant women with chronic salpingo-oophoritis, n=100 6,34+0,14* 7,58+0,1*
Group I, n=50 7,92+1,54 8,36%1,44

Group I, n=50 6,81+£1,16 7,23%1,64

Control group, n=50 8,36+0,09 8,92+0,12

Note. * — p <0,05 between indicators in the Main and Control group.

CONCLUSION

Our analysis of the peculiarities of pregnancy, child-
birth, fetal status and newborns in women with chronic
salpingo-oophoritis, who followed the proposed and gener-
ally accepted approach to pregnancy, indicates significant
benefits of inclusion in the complex of natural micronized
progesterone and metabolic drugs. A significant reduc-
tion in complications of pregnancy and childbirth, higher
weight and Apgar score indicate the normal functioning of
the fetoplacental complex in patients who adhered to the
proposed treatment and prevention complex.

Thus, the use of micronized natural progesterone and the

drug diosmin 600 mg in the treatment of pregnant women
with chronic salpingo-oophoritis can significantly reduce the
incidence of complications during pregnancy and childbirth,
as well as improve the condition of newborns.

The direction of further research, in our opinion, may
be to improve the treatment of chronic adnexitis during
the preparation of women for pregnancy. Qualitative
therapy of chronic salpingo-oophoritis will promote the
normal course of adaptive mechanisms of women in early
pregnancy, the physiological course of the first and second
wave of syncytiotrophoblast invasion and prevention of
PD in patients with chronic salpingo-oophoritis.
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