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NucyHKLIA NNALEHTN Y XIHOK I3 pUSMKOM
| 3arpo3010 nepeA4yacHux nonorie

O.B. Jl1aba
JIbBiBCHKUIl HalliOHAJIbHUIT MeTUYHUl yHiBepcuteT iMeHi {annna Iamuipkoro

IlepeayacHi NOJIOTH 3aJIMINAIOTHCS OJHIEIO 3 HAAKTYaIbHIIIMX NPOGJIEM CyYyacHOro aKyiepcrsa. JloCTOBIPHO BCTAHOBUTH
npuunny 70—80% BUNA/KIB NepeaYacHUX IOJIOTIB HE BAAETHCS, TOMY OOIPYHTOBaHMM € NOIYK (haKTOPiB PU3UKY Ta Map-
KepiB 1Iepe[YacCHOro NepeprBaHHsI BariTHOCTI. 3a JaHUMH 0araTboX aBTOPiB, y 25—30% :KiHOK i3 3arpo3010 NMepe yacHux
MOJIOTIiB IiarHOCTYIOTH IUIalleHTapHy AUChYHKILIO.

Mema docaiocenis: OUiHIOBAHHS MOMUPEHOCTI IUIANIEHTAPHOI AUCPYHKILT Y KiHOK 3 PYNIH PUBHKY NE€PeIYaCHUX TOJIOTIB
Ta 3 epe 4yacHUMU N0JIOTaMH.

Mamepianu ma memoou. Ilig cnocrepeskennsm nepedysanu 80 Baritnux. KpurepisiMu BKIIOUEHHS y JOCTiZKEHHs Oyu
HasIBHICTb YMHHUKIB PU3UKY nepequacuux nouoris — I rpyna (30 :xinok) aGo 3arposa nepenuacuux nosoris — I rpyna (30
3KiHOK). /[0 KOHTPOJIbHOI rpynu yBiiium 20 yMOBHO 3/10pPOBHX BariTHHX.

YabrpasBykoBe JOCH’KEHHs 32 TPaHCA0I0OMIHAIBHOIO METO/IMKOIO 3 KOJIHOPOBHM /IONILIEPIBCHKUM KapTyBaHHSIM, BU3HA-
YeHHsI PiBHIB BUIBHOTO €CTPiOJIy, MPOrecTeEPOHy Ta IUIAIEHTAPHOrO JIAKTOTEHY Yy CHPOBATIli KpoBi npoBoauiu y 18—21%6 ta
28—-30 Tuzk recrariii.

Pesynvmamu. Cepenniii Bik namientox cranosus 31,4+2,5 poky, BiporiqHoi pi3Huili 3a BikOM, aHAMHE30M JKHTTSI, COIliaib-
HHUM CTaTyCOM, COMaTHYHOI) NATOJIOTIEI0 Mizk chopMoBaHuMu rpynamu He O0y:o. Y Barithux I i II rpyn Biporiano yacrime,
Hi?K Y KOHTPOJIi, B aHAMHEe31 BUSIBJISUIN 3aMaJibHi 3aXBOPIOBaHHS OPraHiB MaJIOTo Ta3a; BariHiTH; iHdeKilii, 1o mepeaawThcs
CTaTeBMM HLISIXOM; IAaTOJIOTiI0 INMAKY MaTKU Ta onepaiii Ha Marii i npuzatkax. [lepe6ir 1anoi BaritHOCTI y GiIbIIOI Kijib-
KOCTi JKiHOK JI0CIiI>KyBaHOi KOTOPTU OYB YCKJIaJHEHHUI 3arpo3010 nepepuBaHHs BaritHocTi, y 36,7% Baritnux I rpynu ta
46,7% II rpynu BixGyIMCh nepeYacHi moJIoTH.

O3Haku meperyacHoro ao3piBaHus mianeHtd BussiaeHo y 13 (43,3%) BaritHux gociimkyBanoi koroptu i B 1 (5,0%)
— xoHTpoJsbHoi rpynu (P<0,0001), o cynpoBoKyBajocsi 3MiHaMH NapaMeTPiB NMPHU JONIIEPOMETPii MaTKOBO-ILJIa-
HeHTapHOro KpoBoTOKY. Kiiniuni o3Haku mianenrapuoi aucdyukuii pikcysanu y 36,7% naiieHTok rpynu pusmky Ie-
peayacHuX MOJIOTIB i BariTHUX i3 3arpo3010 nepeayacHUX MOJIOTiB, BOHH NMPOSIBJISIINCH 3HUKEHHAM PiBHA NPOrecTepoHy,
IJIaTO 3POCTAHHSA PiBHsA IUIALEHTAPHOTO JaKroreHy. Mop@ooriyHi 03HAKH IUIalleHTapHoi aucdyHKIii O6yau BUABIEH]
y 43,3% BunaaxkiB nepegyacHUX IOJIOTIB, IO KOPEJIOE 3 YACTOTOIO PAHHIX YCKJIaJHeHb BariTHOCTI, Y MepIIy Yyepry — 3
YTBOPEHHSIM PETPOXOPiabHOi TeMaTOMU.

Bucnosxu. Kniniudi nposiBu miianeHTapHoi [ucyHkIlii (3aTpuMKa pocry Iio/ia, npeekaamicis) ¢pikcyBaiud y TPETHHH Ha-
Hi€EHTOK TPYNH PU3MKY i BAariTHHUX i3 3arpo30I0 NepeayacHuX MOJIOTIB, M0 KOPETIOE 3i 3MiHAMH TOPMOHOINIPOAYKYBAIBHOI
dbyHKuii nuanenTy.

Kantouoei coea: sazposa suxudus, nepeduaci nonozu, niaueHmapia OuchyYHKyis, niaueHmapHuil 1aKmozeH, YivmpassyKose
QocnionceHHs.

Placental dysfunction in women at risk and threat of premature delivery
0.V. Laba

Premature birth remains one of the most urgent problems of modern obstetrics. It is not possible to reliably establish the cause
in 70-80% of premature births, so the search for risk factors and markers of premature termination of pregnancy is justified.
According to many authors, 25-30% of women at risk of premature birth have placental dysfunction.

The objective: was to assess the prevalence of placental dysfunction in women at risk of preterm birth and with preterm birth.
Materials and methods. 80 pregnant women were under observation. The criteria for inclusion in the study were the presence
of risk factors for premature birth — Group I (30 women) or the threat of premature birth — Group II (30 women). The control
group consisted of 20 conditionally healthy pregnant women.

Transabdominal ultrasound examination with color Doppler mapping, determination of free estriol, progesterone and placental
lactogen levels in blood serum was performed at 18—21*6 and 28—30 weeks of gestation.

Results. The average age of the patients was 31.4£2.5 years, there was no significant difference in age, life history, social
status, somatic pathology between the formed groups. Pregnant women of groups I and II probably had a history of pelvic
inflammatory disease more often than in controls; colpitis; sexually transmitted infections; pathology of the cervix and
operations on the uterus and appendages. The course of this pregnancy in most of the women of the studied cohort was
complicated by the threat of termination of pregnancy, 36.7% of pregnant women of the I group and 46.7% of the II group
had premature births.

Signs of premature ripening of the placenta were detected in 13 (43.3%) pregnant women of the experimental cohort and
in 1 (5.0%) of the control group (P<0.0001), which was accompanied by changes in parameters during dopplerometry of
utero-placental blood flow. Clinical manifestations of placental dysfunction occurred in 36.7% of patients in the risk group
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of premature birth and pregnant women with a threat of premature birth, and were manifested by a decrease in the level of
progesterone, a plateau in the increase in the level of placental lactogen. Morphological signs of placental dysfunction were
found in 43.3% of cases of premature birth, which correlates with the frequency of early complications of pregnancy, primarily

with the formation of retrochorial hematoma.

Conclusions. Clinical manifestations of placental dysfunction (fetal growth retardation, preeclampsia) occur in a third of
patients of the risk group and pregnant women with a threat of premature birth, which correlates with changes in the hormone-

producing function of the placenta.

Keywords: threat of miscarriage, premature birth, placental dysfunction, placental lactogen, ultrasound examination

HepeaqaCHi MOJIOTU 3aJTUIIAIOTHCS OJHI€T0 3 Hali-
aKTyaJbHIIKUX MPOOJIEeM CydacHOTO aKyllepcTBa.
Menuko-coiiajJbHa BaxKJIUBICTh TPOOGIEME 3yMOBJICHA
SIK BUCOKOIO [IePUHATAJIbHOIO CMEPTHICTIO, Tak i BKpait
BUCOKUM piBHEM IepUHATAJIbHOI Ta JAUTSAYOI 3aXBO-
pioBanocti cepen negonomenux [1, 7]. bauspko 50%
ZiTei, HAPO/UKEHNX 3 eKCTPEeMaTbHO HU3BKOIO MACOIO
Tijla, MalOTh TAXKKY iHBagigHicTh, OB’ sa3any 3 1111,
BTPATOIO CJAYXY Ta 30PY, HOPYIIEHHSIMU KOTHITUBHOTO
po3BUTKY [27].

Hagitb y miTeit, Hapo/;KeHNX HA BiZIHOCHO CIIPUSATIIN-
BUX TepMinax rectamii 33—36 THX, HeoHaTaJdbHa 3aXBO-
pioBaHicTh y 7 paziB BUIIA, HiXK Y JIOHOIIEHUX AiTeil (22%
Ta 3% signosinHo) [16]. Joci y Bcbomy cBiTi He Bupiteni
OCHOBHI IIpo6JIeMH, IIOB’sI3aHi 3 epe 4aCHUMU II0JI0raMU
[29], yacToTa sIKMX Yy PO3BMHEHNX KpaiHaX CBiTY KOJUBA-
etbest Big 5 10 10%. 3okpema y CIHIA koxkna BochbMa jiu-
THHA HAPO/UKYETHCS TlepefidacHo. bispIe Toro, 3a TaHmMn
BOQO3, 3a ocranni 20 pokiB croctepiraeTbes Xod i HeBe-
JIUKWH, aje MOPiYHuN MPUPICT Ta MiBUINEHHSA YacTOTH
nepeAYacHux noJioris y csiti [20, 21].

HenoBue po3ymiHHSI MeXaHi3My BUHUKHEHH: Iepe/-
YaCHUX I10JIOTIB, HEY3TOKEHICTDh IOCIiJOBHOCTI Ta Tep-
MiHiB TPOMIMAKTUYHIX 3aXO0/iB 3YMOBJIIOIOTH TOTJIS/T Ha
TepeT4acHi MOJIOTH He AK Ha JiarHo3, a JK Ha <IOIii0» 3
HeraTUBHUMU HACJIiIKaMH JIJist Matepi ta mnoza [3, 11, 17,
22]. Boanovyac OCHOBHUM IIJISIXOM 3HWKEHHST PEITPOYK-
TUBHUX BTpaT, IOKA3HUKIB MEPUHATAIBHOI 3aXBOPIOBA-
HOCTi, CMEPTHOCTI Ta iHBasin3altii giteit € npodimakTuka
nepeIIacHux MmoJoris [ 6, 14, 22]. /locToBipHO BCTAaHOBUTH
npuunny 70—-80% BuIaziKiB 1epeyacHux MoJIOriB He Bla-
€ThCS, TOMY OOTPYHTOBAaHMM € MOIIYK (DaKTOPIiB PUBHKY
Ta MapKepiB MepeuacHOTO MepepuBaHHs BaTiTHOCTI [4,
18, 22, 24].

3a manuMu 6araThox aBTOPiB, y 25-30% sKiHOK i3
3arpo3olo lepe/4yacHUX 10JI0TiB JiarHOCTYIOTD I1J1alleH-
Tapuy auchyskmio [2, 5, 8, 25 |. HezBaskarouu Ha Te 1110
npo6IeMOTO TIIANEHTaPHOT HEeOCTATHOCTI 3aiiMaloThCs
Y BCbOMY CBITi, 0Ci He BUBYEHi IIOBHOIO MipOIO IIUTaH-
H4 eTioJiorii Ta nmaToreHe3y JaHOro cuHApoMy. Pe3yiib-
TaTu CYyYaCHHUX JOCJiJ)KeHb CBifiuaTh MPO BiJICYTHICTD
CTAH/IaPTU30BAHOIO BU3HAYEHHSI 1ATOIHOMOHIYHUX
O3HaK, SKi HajeXaTb 0 MJIAlleHTapHOI HeOCTaTHOCT,
[0 YTPYAHIOE SIKiCHY aiarHOCTHKY martosorii [25, 28].
CporofiHi BUINSIOTH MAaTEPUHCHKI, IJIalleHTapHi, co-
niasbHO-6i0J0riuHI Ta cHagKoBi (hakTOpU PUBHKY, SAKi
MO’KYTb MPU3BECTH JIO TIIAlleHTapHOI HeJocTaTHOCTI |9,
12,13.15].

[Tepe6ir BariTHOCTI y KiHOK, Y SIKUX (HOPMYETHCS
MepBUHHA TIalleHTapHa HeJOCTATHICTh, YCKJIATHIOETD-
€4 3arpo3010 IlepepUBaHHA 3 PAaHHIX TePMiHiB, BUCOKOIO
4acTOTOIO KPOB STHUCTUX BU/IIJIEHB 3i CTaTEeBUX NILJISXIiB,
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panHix rectosis [3, 10]. Bognouac 3arpo3y mepepuBan-
HS BariTHOCTI MOJKHA PO3IJIAJATU SIK IPUYMHY Ta SK
HacJiIoK IIanentapuoi mepocratnocti. IIpm 3arposi
BTPATU BAriTHOCTI €TiOJIorid IaieHTapHoi HelocTar-
HOCTI Mae€ pisHy HPUPOAY, a IPOTHO3 /A HACJHIJAKIB
BariTHOCTI Ta IJIOJAA 3AJIEKUTDH Bifl CTYIEHSA PO3BUTKY
3aXUCHO-TIPUCTOCYBAJIbHUX Peakiliii y cucremMi MaTu—
TJIaeHTa—ILTi.

Merta gocaia:KeHHs: OIliHIOBAaHHS MOIIUPEHOCTI TI1a-
IeHTapHOI AMCHYHKILT y )KiHOK TPy PU3UKY Tepedac-
HUX I0JIOTIB Ta 3 Ilepe{4aCHUMHU [10JIOTAMH.

MATEPIAJIU TA METOOUN

ITig cuocrepeskennsim nepeGysanu 80 Baritnux. [lis
JIOCSITHEHHST MeTr cOPMOBaHi TpU TOCJIKYBaHi IpyIIu.
KpurepisiMu BKITIOUEHHST y TOCTiZKEHHs Oyin:

* HagBHICTb YWHHMKIB PHU3MUKY IepeyacHUX I0-
goriB — I rpyma (30 kiHoK) — 3arpo3a BUKHUIHS /10
17—18 Tk recrariii 3 yTBOpEeHHAM PETPOXOpiaTbHOI
reMaToMH, IepeyacHi 1oJorn B anaMmHesi, ictmiko-
1epBiKasbHa HEIOCTATHICTD, iH(EKITiT HYXKHIX BiLi-
JIiB TeHITaJIbHOIO TPAKTY TOIIO,
3arpo3sa nepeayacuux moJsoris — I rpyma (30 xkiHok)
— nepeiiMoroAiOHIi 6iJib BHU3Y JKUBOTA Ta y KPH-
JKaX, CJIN30BO-KPOB SIHI a00 BOJSIHUCTI BUJIiJIEHHS
3 mixBH, 3MiHa (GOPMHU, TOBKUHU Ta PO3TAIIYBAHHSA
MUHKA MaTKH.

[lo xoHTpOBHOI rpyTH yBiHIH 20 YMOBHO 37I0POBUX
BariTHUX 3 HEYCKJIaJAHEeHUM 11epebiroM BariTHOCTI.

Y IbTpasByKOBe OCHIIKEHHsT 3a TpaHcabmoMiHaIb-
HOIO METOMKOIO 3 KOJBOPOBUM JIONIIICPiBCBKUM KapTy-
BaHHAM, BU3HAUEHHS PiBHIB BIJIBHOTO eCTpiosy, mporec-
TEPOHY Ta IIALEHTaPHOIO JIAKTOTeHY Y CUPOBATIli KPOBIi
mpoBopuan y 18-21% ta 28-30 Tusk recramii. Tepmin
Teprioro o6cTeskeH st 6y10 06paHo 3 ypaxyBaHHSIM TOTO,
mo nepion 3 18-ro mo 24-# TIKAEHD XapaKTePU3Y€EThCS
cTabimizaIien MaTKOBO-TIIAIIEHTAPHOI CUCTEMU, YITOBIIb-
HEHHSIM POCTY MaTKH, NEeIKUM 3HMXEHHAM aKTUBHOCTI
KOMIIEHCATOPHUX Ta 3aXUCHUX peakiliii opraxHiamy 3710-
POBOI BariTHOI, 110 JO3BOJIAE BUABIATA BIIXUJIECHHA BiJ
(isiosoriunoro nepebiry recrarii [4, 25, 26].

PerpocniektuBHO piBHI IporecrepoHy, IjaleHTap-
HOTO JIAKTOTEeHY, eCTPiosy y CUpOBaTIli KPOBi 3icTaBiusa-
JIN 31 CTyIIEHEM TS)KKOCTI IJIalleHTapHOi HeTOCTaTHOCTI
(3a manuMu MOPGhOJIOTIUHOTO JOCHIIPKEeHHS TJIAIleHT)
Ta HacJigkaMu BariTHocTi. [icTosoriune pocaigKeHHs
MOCJi/IiB MPOBOAMJMN 32 CTAHAAPTHOIO METOAMKOIO Ha
napadiHoBUX 3pizax, 3abapBJIEHUX TeMaTOKCHIIHOM Ta
€03MHOM.

Craructuute 0OpOOIEHHST Pe3yIbTATIB BUKOHYBAIH 3
BUKOPUCTAHHSIM CTaHIapTHUX Tiporpam Microsoft Excel 5.0
Ta «Statistica 6.0».
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PE3YJIbTATU AOCIAXKEHHSA
TA IX OBrOBOPEHHY

Cepeniii Bik narientok cranoBus 31,4+25 poky, Bi-
porigna pisHHUIA 32 BIKOM, aHAMHE30M KUTTS, COLIAIbHUM
CTaTyCOM, COMAaTHYHOIO TIATOJIOTIEI0 Mixk chopMOBaHNMU
rpynamu Gyia Bigcyrus (P>0,05). BuBuenus penpomyk-
TUBHOTO aHamHe3dy marieHTok 1 i II tpyn 3adikcysamno
3HAYHUI PiBeHDb MePEeHECeHNX TiHEeKOJOTiYHUX 3aXBOPIO-
BaHb Ta aKyNIEPCHKUX yCKIaaHeHb (Tabr. 1).

[TpuBepramno ysary Te, mo y Baritaux I i II rpyn Bi-
porigHo yacrimie, Hi’k y KOHTPOJIBHIN Tpymi, B aHaMHe3i
BUSIBJISL/IN 3aI1AJThHI 3aXBOPIOBAHHSI OPTaHiB MaJIOToO Ta3a
(330MT); BariniT; iHdeKIIii, 0 MepelalThCsT CTaTEBUM
mrsixoM (ITICIIT); maTosoriio MUHKK MaTKA Ta oTepartii
Ha Matiii (MioMekToMis) i mpuaarkax (tabor. 1).

[Tepebir ganoi BariTHOCTI y GiJIbIIOT KiJbKOCTI KiHOK
JIOCJTIKYBaHOT KOropTr OyB yCKJIaAHEHUH 3arpo3oio me-
pepuBaHHsI BariTHOCTI y pi3Hi Tepminu, a'y 36,7% BariTHux
I rpyniu ta 46,7% 11 rpynu BinGyJiuch nepeayacHi moaoru
(tabi. 2).

Hopmanpny mokamizariio TutarienTd  (ikcyBamm y
44 (81,48%) obcTeskeHUX, MOPYHIEHHS TIalieHTallii (HU3b-
Ka IUIALEHTAIlis]) BUSIBJICHO MPU IEPIIOMY OOCTEKEHHI Y
43 (71,7%) nanienrok I i I rpymn. O3naxu epegacHoro jo-
3piBanHst tianenTn jgiarnocrysaiu y 13 (43,3%) Baritaux
nocrizpkyBanoi koroptu i B 1 (5,0%) — KOHTPOJIbHOT rpyTin
(P<0,0001), mo cympoBOKyBaIOCS 3MiHAMU TTapaMeTpiB
TP JIOMIIJIEPOMETPii MAaTKOBO-TIIAIIEHTAPHOTO KPOBOTOKY.

Orxe, KJIiHIYHI TPOSBM TIATIEHTAPHOI AMCHYHKIT
(3aTpUMKa poOCTy ILIOJA, IpeeKsaMIcisa) dikcyBamu y
TPETUHU MAIiEHTOK TPYIIU PUBUKY TIePeIIACHUX TTOJIOTIB
i BariTHUX i3 3arpo30i0 IepeyacHUX IOJIOTiB, 0 Kope-
JIIOBAJIO 31 3MiHAMU TOPMOHONPOAYKYBaJIbHOI (DYHKITIT
TJIATIEHTH — 3HIDKEHHSM pPiBHSA TIPOTEeCTepoHy, IIaTo

Tabnnys 1
PenpoaykTuBHWiA aHaMHe3 XIHOK AOCNifXYBaHOI
KoropTu, aée. uncno (%)

Xapaktepuctuka KoHTponbHa
I rpyna, Il rpyna,
penpoayKTUBHOIO rpyna,
n=30 n=30
aHaMHe3y n=20
PaHHiin MMMOBINbHMI 4(13,3) 5(16,7) 1(5,0)
BUKUJEHb
[Mi3HiA MUMOBINbHUI 5(16,7) 7(23.3) _
BUKNAEHb
MepenyacHi 1(36,7) 17 (56,7) (10,0)
CMOHTaHHI nonorun P=0,018 | P1<0,0001 ’
L 5(16,7) 2(6,7)
TepMiHOBI nosnoru P=0,034 | P1=0.0019 9 (45,0)
7(23,3)
X330MT 5(16,7) P1=0,0493 1(5,0)
- 12 (40,0) 15 (50,0)
BariuiT P=0,0438 | P1=0,0051 | °(192%)
IncLl 7 (23,3) 8(26,7) -
®doHoa nartosnoris 6 (20,0) 7(23,3) 1(5,0)
LUNAKN MaTKN P=0,0469 | P1=0,0493 ’
HosaMaTKOBa 3(10,0) 1(3.3) B
BariTHICTb
liHekonoriyHi
A 8(26,7)
onepawuinHi 5(16,7) P1=0,024 1(5,0)
BTPYYaHHS

[TpumiTkn: P — [OCTOBIPHICTb BIAMIHHOCTEN MiX | rpYNOHO | KOHTPOMBHOK MPYMO;
P1 — HOCTOBIpHICTb BiAMIHHOCTEN MiXX Il FPYMOIO | KOHTPOSIBHOKO TPYMOKD.

3pPOCTAaHHSA PiBHA IJIAIlEHTAPHOTO JAKTOTeHY ITOPiBHAHO i3
MMOKa3HUKaMU 3/[0POBUX BaliTHUX.

Boanouac mMopdosoriuni 03HaKW TJIalleHTapHOl JIrc-
(YHKITT — maTo0TiYHe 03piBaHHA BOPCUHYACTOTO JIepeBa,
MHOXIHHI BOTHHIIA iH(apKTiB, KPOBOBUINBIB, Bi/IKIa/ICHD

Tabnnys 2

Mepe6ir panol BariTHOCTI y XiHOK AoCNifAXyBaHOI KoropTu, aée. Yucno (%)

KoHTponbHa rpyna,

Mepeo6ir BariTHOCTI I rpyna, n=30 Il rpyna, n=30 n=20
3arposa BukuaHs oo 12 tmx 8 (26,7) 9 (30,0) (5,0)
PaHHs peTpoxopianbHa rematoma (8o 12 tmx) 8(26,7) 5(16,7) -
3arposa ni3HbOro BUKUAHS 3(10,0) 7(23,3) -
[MepcucTyBanbHa 3arpo3a BUKMAHA A0 22 TUX rectauii 5(16,7) 9 (30,0) -
BntoBaHHs BaritHux 8 (26,7) 7 (23,3) -
Mpeexknamncisa Nerkoro cTyneHs 3(10,0) 4(13,3) 1(5,0)
Tsixka npeeknamMncis 3(10,0) 4(13,3) -
3aTpumMKa pocTy naoga 5(16,7) 3(10,0) -
3arposa nepenyacHux Nosoris 12 (40,0) 30(100,0) -
o 1(36,7) 16 (53,3)
MepenyacHnin po3puB NI0O0BMX 060OHOK P=0.0368 P1=0,002 3(15,0)
MepeayacHi (CNoHTaHHI) nonoru oo 28 Tnx rectauji 5(16,7) 7 (23,3) -
. . 5 6 (20,0) 7(23,3)
MepepnyacHi (CnoHTaHHiI) nonorn y 29-37 Tux rectauii P=0,0469 P1=0,0493 1(5,0)
MepenyacHi nonorv 3a MeANYHUMM NOKa3aHHAMN 3(10,0) 4(13,3) -
- 16 (53,3) 12 (40,0)
TepMmiHOBI nonoru P=0,0001 P1<0,0001 19 (95,0)

[pumiTkn: P — [OCTOBIPHICTb BIAMIHHOCTEN MiX | FPYNOLO | KOHTPOMBLHOIO rPYNOkD; P1 — AOCTOBIPHICTb BIAMIHHOCTE MiX I rpynoto | KOHTPOBHOHO rPyNoto.
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hiGpUHOILY, TIOPYIIEHHS BACKYJ/ISIPU3AIlii BOPCUH, IPOSIBU
KOMIIEHCATOPHO-IIPUCTOCYBAIBHUX Peakliil pi3HOro cry-
TIeHsT BUPAsKEHOCT, CKJIEPO3YBAHHS CYIMH OyJIN BUSIBJIEH]
y 26 (43,3%) Bumagikax mepeadaciux moJIoriB, M0 KOPETIOE
3 4aCTOTOIO PaHHIX YCKJIQJHEHb BariTHOCTI, y IepILy 4epry
— 3 YTBOPEHHAM PETPOXOPIiaIbHOI FeMaTOMU.

Panni perpoxopianibHi reMaToMHU, IIepCUCTYBaIbHA 3a-
rpo3a mepepuBaHHs BariTHOCTI y TepIiii MoJOBUHI TecTa-
i CIPUYNHIOIOTDH MOPYIICHHA MEePHIoi i ApyToi XBuuIi iH-
Basii rurorpodobacta. Ile 3yMOBIIIOE HEMOBHOIIHHICTD
iHBa3uBHUX 11polieciB TpodobiacTa ta BiAOBIAHOI recta-
iiTHOT TIepebyI0BY CIipaJbHUX apTepiii MaTKu, 10 TIpH-

BUCHOBKU

Kniniuni nposBu muaneHTapHoi AucyHKItii (3aTpum-
Ka POCTY IIJI0/Ia, TIpeeKIaMIIcis) (hikcyBaan y TpETUHU T1a-
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