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Clinical effectiveness of preconception training
in women with sexually transmitted infections
after an IVF program

O.l. Krotik
Shupyk National Healthcare University of Ukraine, Kyiv

The objective: to prove the clinical effectiveness of preconception preparation of the women with a history of sexually
transmitted infections (STIs) after pre-gravid training before assisted reproductive technology (ART) cycles.
Materials and methods. 115 women received the suggested pre-gravid training, of which 56 women became pregnant af-
ter ART programme and were included in the 1st group and received medical and preventive measures offered by us; 132
women after standard pre-gravid training, of which 55 women became pregnant after ART program and were included in
the II group and received generally accepted medical and preventive measures.

A clinical analysis of the pregnancy course, childbirth and the condition of newborn children was conducted in 111 women
(I and II groups). All patients in the I and II groups had STIs in medical history. Statistical processing of research results
was carried out using standard programs “Microsoft Excel 5.0” and “Statistica 8.0”.

Results. The rate of threat of pregnancy interruption was significantly lower in the I group — 6 (10.7 %) patients than in
the IT group — 19 (34.5 %; p<0.001); missed abortion was determined in 3 (5.3 %) cases in the I group versus 6 (10.9%)
cases in the II group; spontaneous pregnancy interruption in the I trimester was in 2 (7.1 %) patients in the I group versus
4 (7.3%) women in the II group. Pregnancy was terminated in 5 (8.9 %) pregnant women in the I group and 10 (18.2 %)
— in the IT group (p<0.05).

The threat of late abortion in women in the I group was found significantly less than in patients in the II group — 4 (7.8 %) versus
12 (26. 7%) persons, respectively (p<0.03). Fetal growth retardation (FGR) was diagnosed significantly less in the pregnant
women of the I group than in pregnant women of the II group, — 11 (21.6 %) versus 17 (37.8 %) individuals, respectively
(p<0.05). The results of cardiotocography (CTG) demonstrated that the satisfactory fetal state was determined in 40 (78.4
%) pregnant women in the I group, which is statistically significantly more than in the II group — 23 (51.1 %; p<0.05) cases.
Doubtful non-stress test data were found in the I group more less — 10 (19.6 %) patients versus 15 (33.3 %) cases the II
group (p<0.05). Pathological data of CTG were registered in 1 (2.0 %) pregnant women in the I group versus 7 (15.6%)
cases in the II group (p<0.03). The risk of fetal distress in the pregnant women in the I group was 13.9 % (95 % CI 7.8-
20.0), RR=0.5 (95% CI0.16-0.66; p=0.002), which confirms the effect of the pre-gravid complex of medical and preven-
tive measures on the fetal distress reducing in the pregnant women of the I group.

Premature births were observed significantly less in patients in the I group, than in the II group, which amounted to 6
(11.7 %) versus 12 (26. 7 %) persons (p<0.05). The condition of newborns in the I group was satisfactory in 49 (85.9 %)
cases, and the total level of children born with asphyxia in the I group decreased by 2.5 times (p<0.05).

Conclusions. Pathogenetically based pre-gravid preparation and therapy proved to be effective for the onset of preg-
nancy after ART method and positive pregnancy outcomes in 48.6 % of the women; it reduced the reproductive losses
by 2 times, the threat of abortion by 3.2 times, the threat of premature birth by 1.6 times, preeclampsia and fetal growth
retardation by 1.5 times, and fetal distress during delivery by 2.2 times.

Keywords: sexually transmitted infections, pre-gravid preparation, pregnancy course, obstetric and perinatal complications.

KniHiyHa epeKTUBHICTb NPEKOHLENLIAHOT NiArOTOBKN Y XIHOK 3 iHpeKLisMu, Lo nepesatoTbCs
CTaTeBuM LJISXOM, nicnsa nporpamu EK3
O.l. Kporik

Mema docaidscenns: 1oBefEHHS KIIHIYHOT eDeKTUBHOCTI TIPEKOHIIETIIIHHOT MATOTOBKHU Y JKiHOK 3 iH(MEKITisIMH, TI10 mepea-
1oTbest crateBuM nisgxoMm (ITICIIT), B anamHesi mic/ist npoBeieHoT IperpasilapHoi MiZIr0OTOBKHU Tiepe]] 3aCTOCYBAHHSIM IIUKJIiB
JIOTIOMiKHUX penpoayKTuBHUX Texnosorii ([IPT).

Mamepianu ma memoodu. 3anponoHOBaHy HaAMU TIPErpaBifapHy MATOTOBKY TpoBeaeHo 115 kinkam, i3 HUX y 56 jKiHOK, sKi
yBiftman 1o I rpynu it ofepsKyBau 3alrpoloHOBaHi HaM1 JIiKYBaJIbHO-TIpo(disakTHuHi 3axozau, nporpama /I PT 3aBepumiacs
BaritHicTio. CTaHIapTHY MperpaBifiapHy MiJAroToBKYy mposejieHo 132 kinkawm, i3 HUX y 55 KiHOK, siki yBifiuwmm go 11 rpymnu it
0JICPKYBAJIH 3araJIbHOIPUIHATI JTiKyBaabHO-TIpodinakTryni 3axoan, nporpama I PT 3aBepumiacs BariticTio.

ByB npoBeieHuii KIiHiuHUIT aHai3 nepebiry BariTHOCTI, IOJIOTiB Ta cTany HoBoHapoKeHux y 111 skirok 3 I ta I rpym. Yei na-
mientku [ Ta IT rpyn masm ITICIII B anamnesi. CraTuctiyrie o6pobIeHHs Pe3yabTaTiB J0CTiIZKEHb BUKOHAHO 3 BAKOPUCTAHHSAM
crangaptHux nporpam «Microsoft Excel 5.0» Ta «Statistica 8.0».

Pesynvmamu. 3arpody mepepuBaHHs BariTHOCTI BifzHavanu suauyiie piamre y I rpymi — 6 (10,7 %) martienTok, Hix y sKiHOK
IT rpyni —19 (34,5 %; p<0,001); 3aBmepary BaritHicTb y kinok I rpynu dikcysanu y 3 (5,3 %) Bunazakax npotu 6 (10,9 %) su-
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nazkiB y narieHTok 11 rpymu; MuMoBiibHe niepepusatus y I Tpumectpi BaritHocTi Binbynocs y 2 (7,1 %) oci6 I rpynu nportu
4 (7,3 %) — y 11 rpyui. Baritnicts Gysa nepepsana y 5 (8,9 %) saritaux y I rpymi tay 10 (18,2 %) — y II rpymui (p<0,05).
3arpo3y mizHboro abopTy Y KIHOK I rpyIIi BUSIBIISLIN IOCTOBIPHO pijtiie, Hixk y narientok 11 rpymm, — 4 (7,8 %) nporu 12 (26,7 %)
BizmosizaHo (p<0,05). CHHAPOM 3aTPUMKHI POCTY TIIIO/A Y BariTHUX | TPYTIH CIIOCTEPITaBCsT IOCTOBIPHO PifIiiTe, HiK y BariTHuX 11 rpy-
i, — 11 (21,6 %) mporu 17 (37,8 %) Bimmosiawo (p<0,05). ITix yac kapmiotokorpadii (KTT) sagoBinbiuii ctam 1o BUsHA4aIu y
40 (78,4 %) Barithux I rpymy, 10 cratucTidHO 3Hadyie Oisbiie, Hixk y 11 rpymi — 23 (51,1 %; p<0,05) Bunagku.

CymHiBHI faHi HecTpecoBoro Tecty pimie croctepiranu y I rpymi — y 10 (19,6 %) martierrox mpotn 15 (33,3 %) Baritaux 11 rpymu
(p<0,05). Harosoriuni nani KTT Gymu 3apeectposani B 1 (2,0 %) skinku I rpynu iipotu 7 (15,6 %) aritaux 11 rpymu (p<0,05). Pusuk
PO3BUTKY jiicTpecy y martienTok I rpymu cranosus 13,9 % (95 % CI: 7,8-20,0), RR=0,5 (95 % CI: 0,16—-0,66; p=0,002), 1110 mirTBep/rKye
BILIUB ITPETPaBiIAPHOTO KOMILJIEKCY JIIKYBaIbHO-MPO(DIIAKTUYHUX 3aX0/1iB HA 3HUKEHHS YaCTOTH JANCTPECY TIIo/a y BaritHuX | rpyrm.
Iepequacui mosoru crioctepirann y A0CTOBIpHO MeHInoi KisbkocTi nmamientok I rpynu, wisk y 11 rpymi (6 (11,7 %) mporu
12 (26,7 %) oci6; p<0,05). Cran noonapopkenux y I rpymi y 49 (85,9%) Bunajkax 6yB 3aj10BiJIbHUM, a 3arajibHuii piBeHb Jii-
Telt, HapoKeHnX B acoikcii, smentmmuses y [ rpymi y 2,5 pasa (p<0,05).

Bucnoexu. [latorenernyno oOrpyHTOBaHA MperpaBiapHa MifrOTOBKA Ta Tepallist BUSBUIUCH e(PeKTUBHUMMU JUJIsI HACTAHHS
BariTHocTi 3a soromoroio JIPT Tta cipustiuBoro pedysbraty BaritHocTi y 48,6 % KiHOK; [T 3HUIKEHHST PENPOIYKTUBHUX
BTpaT — y 2 pasy, 3aTpo3u IePepUBaHHS BariTHOCTI — y 3,2 pa3a, 3arpo3u HepeYacHuX MoJIoriB — B 1,6 pasa, mpeekamicii Ta
3aTPUMKHU POCTY T1oa — B 1,5 pasa i quctpecy mroa 1w yac mosoris — y 2,2 pasa.

Kntouoei crosa: ingexuii, wo nepedaiomocs cmamesum wisxom, npezpasioapna nidzomoska, nepebiec 6azimmuocmi, akyuepcoyi

ma nepuHamaJlei yCKJlaaHeHHﬂ.

he long course, frequent exacerbations of chronic pro-

cesses of the pelvic organs negatively affect the repro-
ductive function of a woman, the course of pregnancy, the
outcome of childbirth and the health of the newborn [1-4].
Inflammatory diseases are also one of the reasons for the
development of placental dysfunction, fetal growth retar-
dation, intrauterine infection of the fetus. The frequency
of intrauterine infection of the fetus occurs in the range of
6-53.6 %, among premature children — up to 70 %., The
specific weight of infection in the structure of perinatal
mortality is 2-65 %. Profound hormonal changes during
pregnancy and altered immunological reactivity can affect
the clinical picture of the disease, activate the infection,
have an adverse effect on the course and outcome of preg-
nancy, the fetus and the newborn [5-8].

Women'’s urogenital infections lead to infectious com-
plications in the form of inflammatory diseases of the pelvic
organs and to serious disorders of the reproductive function:
tubal infertility and ectopic pregnancy, as well as affect the
intrauterine development of the fetus, the outcome of child-
birth and the course of the postpartum period [9-13]. The
growing significance of intrauterine infections in perinatol-
ogy is associated with the expansion of the range of investi-
gated pathogens in recent years and the emergence of more
informative diagnostic methods. On the other hand, a signifi-
cant increase in the frequency of this pathology may be due to
the growth of sexually transmitted infections (STIs) among
women of reproductive age. According to a number of stud-
ies, infectious diseases are detected in 50—60 % of hospital-
ized full-term and 70 % of premature children [14—16].

Many infectious and inflammatory diseases during
pregnancy have common features: first, infection of the
fetus and infant can be caused both by an acute infection
of the mother and by the activation of a chronic infection
during pregnancy; secondly, a significant proportion of
pregnant women’s diseases leading to intrauterine infec-
tion is latent or subclinical; thirdly, the activation of per-
sistent infection is possible with any violation of homeo-
stasis in the body of a pregnant woman [17—19].

There are the following ways of pathogen penetration
to the fetus and the baby: transplacental path (through the
placental barrier to the fetus), ascending (through the cervix
and fetal egg membranes), descending (through the fallopian
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tubes); transmural (through the myometrium and decidual
membrane); as well as intranatal (when the fetus passes
through the infected birth canal) [3, 15, 16]. If the mother
has a sexually transmitted infection (STT) during pregnancy
from 10 % to 84 %, infection of the fetus and newborn can oc-
cur in any of the mentioned above ways [20, 21].

Clinical features and those of the course of chronic in-
flammatory diseases have a negative impact on a woman’s
body. The long course, frequent exacerbations of chronic pro-
cesses of the pelvic organs negatively affect the reproductive
function of a woman, the course of pregnancy, the outcome of
childbirth and the health of the newborn [22—24].

However, research works devoted to the preparation
for pregnancy of women with a history of STIs are ex-
tremely few and are usually aimed at correcting individual
links of the pathological condition. Adequate pathogenetic
prepregnancy training significantly reduces the risks to life
and health of a specific woman with a history of sexually
transmitted infection and her future child. Taking into ac-
count the facts mentioned above, the most important and
integral stage is the effectiveness of pre-gravid training of
women with infertility who had STTs in a medical history.

The objective: of the study is to prove the clinical ef-
fectiveness of preconception training of the women with
of sexually transmitted infections (STIs) in a medical his-
tory after pregravid training, before assisted reproductive
technology (ART) cycles.

MATERIALS AND METHODS

In accordance with the aim set, 247 women with infer-
tility who had a history of STIs and planned to participate
in the ART programme were examined: 115 women under-
went our suggested pre-gravid training, of which 56 wom-
en completed the ART programme with pregnancy, who
were included in the 1st group and received medical and
preventive measures offered by us; 132 women underwent
standard pre-gravid training, of which 55 women in the
ART programme ended in pregnancy, they were included
in group II and received generally accepted medical and
preventive measures.

The generally accepted management of women be-
fore and during pregnancy was carried out in accordance
with the recommendations and orders of the Ministry
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of Health of Ukraine for therapy in group II pregnant
women, which included hormonal correction, vitamin
therapy, antioxidants, antispasmodics and antiplatelet
agents, the use of sedatives, tocolytic drugs, vasoactive
drugs and, according to indications, antibacterial and an-
tiviral drugs. The purpose of pre-gravid preparation was
to prepare the couple for a successful conception by ART
method, a normal course of pregnancy and the birth of a
healthy child, by assessing risk factors and eliminating
them or reducing their impact based on the implementa-
tion of a complex of diagnostic, preventive and therapeu-
tic measures [24].

Pregnant women of group I were prescribed treatment
in the preconception period of preparation for the ART
program, in the presence of STDs, in accordance with the
latest recommendations of the European Union for spe-
cialists in sexually transmitted infections (IUSTI, 2018)
[24]. During pregnancy, traditional maintenance therapy,
prevention of placental dysfunction and treatment of con-
comitant extragenital pathology were carried out at the
same time. In the presence of colpitis, local treatment was
carried out by sanitizing the cervix and vagina using con-
ventional methods.

Pregnant women who are diagnosed with blood circu-
lation disorders in the “mother-placenta-fetus” system are
simultaneously prescribed differential treatment for the
correction of the detected disorders. The effectiveness of
the treatment was evaluated based on the results of the
analysis, clinical signs, dopplerometry indicators, mainly
based on the outcome of the pregnancy. To achieve good
results of pregnancy management and delivery for women
with a history of STIs after ART, it is not enough to solve
only one separate problem in reducing obstetric and peri-
natal losses, the situation requires only a comprehensive
approach, where the individual characteristics of each spe-
cific woman acquire great importance.

Statistical processing of research results was carried
out using standard programs “Microsoft Excel 5.0” and
“Statistica 8.0”. Discrepancies at p<0.05 are considered
statistically significant [25-26].

The research was carried out in accordance with the
principles of the Declaration of Helsinki. The research
protocol was approved by the Local Ethics Committee of
the institution mentioned in the research work. Women’s
informed consent was obtained for the study.

RESULTS AND DISCUSSION

When conducting a statistical analysis, we estab-
lished that groups I and IT obtained while randomization
are fully representative of each other. No significant dif-
ferences related to age, living conditions, reproductive
and somatic history were found. In view of the absence of
statistically significant differences between all indicators
of the subgroups under investigation, it can be stated
that the randomization was carried out methodologically
correctly.

The effectiveness of ART in women of group I was
56 (48.6 %) cases against 55 (41.6 %) cases in women of
group II, p<0.05. The most frequent complication of preg-
nancy in the examined patients of groups I and IT was the
threat of termination in the first trimester (Table 1).

However, it should be mentiond that by the end of the first
trimester, the phenomenon of threat of termination was ob-
served only in 6 (10.7 %) patients of group I who received pre-
gravidarum complex and treatment, which is statistically signif-
icantly less frequent than in women of group II — 19 (34.5 %),
p<0.001. Frozen pregnancy in women of group I was 3 (5.3 %)
cases against 6 (10.9 %) cases in patients of group IL

Spontaneous termination in the first trimester of preg-
nancy occurred in patients of the group I'in 2 (7.1 %) cases
against 4 (7.3 %) cases of women of group II. Isthmic-
cervical insufficiency (ICT) was diagnosed in 6 (10.7 %)
pregnant women of group I, who received the developed
complex of pre-gravid preparation and treatment, against
9 (16.4 %) of pregnant women of group II, but the differ-
ence was not reliable p>0.05. Thus, at the beginning of the
second trimester of pregnancy, the number of pregnant
women in the groups studied was: group I — 51 pregnant
women, group II — 45 pregnant women. Pregnancy was
terminated in 5 (8.9 %) cases in group I and, according-
ly, in 10 (18.2 %) cases in group II of pregnant women,
p<0.05. The threat of late abortion in women of group I
was found significantly less frequently than in patients of
group 11, 4 (7.8 %) versus 12 (26.7 %) p<0.05.

Fetal growth retardation syndrome (FGR) in preg-
nant women of group I was observed significantly less fre-
quently than in pregnant women of group IT — 11 (21.6 %)
versus 17 (37.8 %), p<0.05. When analyzing the risk of
developing the threat of abortion in patients of groups I
and TII, this indicator was 22.6 % (95 % CI. 10.7-34.5).
The relative risk (RR) of the threat of abortion in preg-

Table 1

Peculiarities of the course of pregnancy for the pregnant women examined (abs. freq., %)

Indicators ::3;;7:%
Threat of interruption 6 (10,7 %) 19 (34,5 %) <0,001
Frozen pregnancy 3(5,3 %) 6 (10,9 %) >0,05
Isthmic-Cervical Insufficiency 6 (10,7 %) 9(16.4 %) >0,05
Spontaneous miscarriage 2 (7,1 %) 4 (7,3 %) >0,05
Threat of late abortion 4(7,8 %) 12 (26,7 %) <0,05
The threat of premature birth 5(9,8 %) 8 (17,8 %) <0,001
Gestational anemia 13 (25,4 %) 22 (48,5 %) <0,001
Preeclampsia 4(7,8 %) 6 (10,9 %) <0,001
Fetal Growth Retardation 11 (21,6 %) 17 (37,8 %) <0,05
Fetal distress 4 (7,8 %) 9 (20,0 %) <0,05
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nant women of the first group was 0.35 (95 % CI: 0.22—
0.55) in comparison with the control group, p<0.001. The
obtained result demonstrates that the frequency of the
development of this complication in pregnant women of
the group I is three times lower than the frequency of this
event in the patients of group II, confirming the statisti-
cally significant effect of the pre-gravid complex of treat-
ment and preventive measures on the frequency of threat-
ened termination of pregnancy in the 1st trimester.

The risk of miscarriage up to 12 weeks (frozen preg-
nancy, spontaneous miscarriage) in patients of groups I
and ITwas 15.3 % (95 % CI: 12.4—18.2), RR=0.5 (95 % CI:
0,27-0.55), p=0.038, which confirms the effect of a com-
plex of medical and preventive measures on reducing the
frequency of miscarriage in the 1st trimester. When ana-
lyzing the risk of developing the threat of premature birth
in pregnant women of groups I and II, the risk of devel-
oping this complication was 13.8 % (95 % CI: 9.8—17.8).
RR=0.7 (95 % CI: 0.05-0.24), p<0.001, which confirms
the effect of a complex of medical and preventive measures
on reducing the risk of this complication.

The risk of developing preeclampsia in pregnant wom-
en of groups I and IT was 9.35 % (95 % CI: 7.8-10.9 %).
RR=0.7 (95 % CI: 0.21-0.65), p<0.001, which confirms
the effect of the pregravid complex of medical and preven-
tive measures on reducing the frequency of preeclampsia
in pregnant women of the first group.

Thus, it was established that patients who received the
set of measures developed by us had significantly less com-
plicated pregnancy.

When evaluating the results of ultrasound in group I,
whose pregnant women received a pre-gravid complex of
medical and preventive measures, echographic changes in
the structure of the placenta, pathology in the production of
amniotic fluid were detected statistically significantly less
often than in group II of pregnant women, p<0.05 (Fig. 1).

During a dopplerometric examination of the uterine-pla-
cental-fetal blood circulation in 4 (7.8 %) pregnant women
of group I, systolic-diastolic (S/D) increase in both uterine
arteries (MA) was found, which is statistically lower than in
patients of group IT — in 20 (44.4 %), p<0.05 (Table 2).

Early diastolic notch in UrA was recorded in 3 (5.3 %)
patients of group I, respectively, which is statistically
significantly lower than in pregnant women of group II —
16 (33.6 %), respectively, p<0.05. Zero or reverse blood
flow in the umbilical artery (UmA) was not recorded in
women of group I and was observed in 5 (11.1 %) cases
in group II of pregnant women. When circulatory decom-
pensation was detected, all patients were delivered ur-
gently. A decrease in the S/D ratio in the middle cerebral
artery (MCA) of the fetus was not recorded in pregnant
women of both groups.

During CTG, the satisfactory state of the fetus was
determined in 40 (78.4 %) pregnant women of group I,
which is statistically significantly more than 23 (51.1 %)
in group II of pregnant patients (p<0.05) (Fig. 2).

Doubtful non-stress test data were less often observed
in 10 (19.6 %) patients of group I compared to 15 (33.3 %)
cases in pregnant women of group II, p<0.05. Pathologi-
cal data of CTG were registered in 1 (2.0 %) in group I
against 7 (15.6 %) cases in group II of pregnant women,
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Table 2
Doppler examination of pregnant women studied
(abs.freq., %)

I group, Il group,

Indicators n=51 n=45 P
S/D increase in UrA 4(7,8%)|20(44,4%)| <0,05
Early diastolic notch UrA | 3 (5,9 %) | 16 (35,6 %) | <0,05
S/D >3 UmA 2(3,9%)(10(22,2%)| 0,005
Increase of Pl UmA 2(3,9%)| 6(13,3%) 0,44
UmA zero or reverse blood 0 5(11.1%) | <0,001
flow
S/D reduction in MCA 0 0 0,25
30.0% 26.7%
25.0%
20.0% 17.7%
15.0% TR L 133%
10.0%
5.8%
5.0% 19% l
0%
0.0% . ’
Premature Placental Placental Placental
ripening echotexture hypoplasia  hyperplasia
change
#GroupI mGroupII
Fig. 1. Structural changes of the placenta in the Il
trimester in the examined women (%)
90.0%
80.0% 78.4%
70.0%
0,
D= 51.1%
50.0%
40.0% 333%
30.0%
19.6%
20.0% 15.6%
10.0% l 204
0.0% R—
Normal Doubtful Pathological
condition condition condition

W GroupI mGroupII

Fig. 2. CTG indicators in examined pregnant women (%)

p<0.05. All patients with a pathological nature of CTG
additionally underwent a dopplerometric study of the
uterine-placental-fetal blood flow. Based on the studies
conducted, fetal distress was diagnosed in 4 (7.8 %) preg-
nant women of group I and in 9 (20.0 %) patients of group
II. The risk of developing distress in pregnant women of
the first group was 13.9 % (95 % CI: 7.8-20.0). RR=0.5
(95 % CI: 0.16-0.66), p=0.002, which confirms the effect
of the pre-gravid complex of medical and preventive mea-
sures on reducing the frequency of fetal distress in preg-
nant women in group L.
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Table 3

Morphometry of placentas of the pregnant women

Indicators Group I,n=51 Group Il, n=45
Mass of the placenta g 510,0 (440,0; 550,0) 550,0 (470,0; 610,0) <0,001
Placenta thickness mm 24,0 (20,0; 26,0) 29,0 (28,0; 33,0) <0,001
The diameter of the placenta cm 21,5(20,0; 22,5) 22,0 (21,0; 24,0) 0,03
PFC 0,170 (0,164; 0,176) 0,150 (0,140; 0,160) <0,001
As a result of the research, it was found that structural — 100.0%
changes of the placenta, disruption of the utero-placental- 90.0% i
fetal blood flow and a decrease in the adaptive and compen- 80.0% 73.3%
satory capabilities of the fetus detected during CTG, fetal 70.0%
distress are statistically significantly less common for preg- 60.0%
nant women of group I, who received a pre-gravid complex 50.0%
of therapeutic and preventive drugs measures. Indicators 40'0%
of the functioning of the uterine-placental-fetal blood flow 30'0“/ 26.7%
and the state of the fetus in utero were significantly better 20'0“/" .
in pregnant women who received the complex of therapeu- 1 0' 0 o/o TR
tic and preventive measures developed. 0'0“; -
The pregnant women in research had 51 and 45 de- e .
Urgent Premature birth

liveries. The largest specific weight of the total number
of births in both groups was timely physiological births
(Fig. 3). There were significantly fewer premature births
observed in patients of group I and amounted to 6 (11.7 %)
versus 12 (26.7 %) in group 11, p<0.05.

Caesarean section was performed in 39 (76.4) patients of
group I and 40 (88.9 %) women of group II, p<0.05. In both
groups, there is a high percentage of surgical delivery due to
treated infertility with a high risk of perinatal pathology and
fertilization with the help of ART, but the number of urgent sur-
gical interventions has decreased in the structure of indications.

Progressive fetal distress was an indication for operative
delivery by cesarean section in 4 pregnant women of group
I, which accounted for 7.8 % of cases, against 10 pregnant
women of group IT, which accounted for 22.2 % of cases. Indi-
cations for caesarean section consisted of labour abnormali-
ties, fetal distress, and moderate or severe preeclampsia. The
postpartum period in patients who received the developed
complex of medical measures was uneventful.

During the morphometric and macroscopic examina-
tion of the placentas of the women of the groups studied, it
was established that the morphometric parameters did not
differ statistically significantly, p>0.05 (Table 3).

It was found that the median indicator of placenta mass
and the placental-fetal coefficient in women of group I was
statistically greater (0.17) than in the patients of group II
(0.15), p<0.001. Data from the macroscopic examination of
placentas were also ambiguous. Abnormalities of the shape
of the placenta were not detected. When examining the ma-
ternal surface of the placenta, no such changes as hematomas
and heart attacks were detected for women of both groups.

51 women of group I gave birth to 57 babies (i.e. 12 of
them 6 twins, dichorial diamniotic), 45 women of group
IT gave birth to 54 babies (i.e. 8 of them 9 twins, dichorial
diamniotic). When evaluating the condition of newborns,
the median of their weight in group I was significantly
higher than in group II, p<0.05 (Table 4).

Perinatal consequences of childbirth are informative
criteria for the effectiveness of the technique suggested.
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Fig. 3. Childbirth in women examined (%)

Analyzing the condition of newborns after childbirth, it
can be said that in 49 (85.9 %) cases in group I the con-
dition of children was satisfactory, and the overall level
of children born asphyxiated in group I decreased by 2.5
times (p<0.05). There was neither severe asphyxia, nor
intra-amniotic infection, nor, moreover, antenatal death
of the fetus in the first group of pregnant women. The rate
of fetal growth retardation decreased from 37.8 % in group
IT to 21.6 % in group I (p<0.05), respectively.

According to the data of modern foreign and native
literature, the fight against STIs is currently an urgent
global health problem, particularly in Ukraine. More than
3,000,000 million new cases of STDs are registered annu-
ally in the world. However, experts believe that the ac-
tual total number of STDs on our planet is about 1 billion
[1-6]. The spread of STDs in the last decade, according to
WHO, continues to be significant in the world and cannot
but cause alarm. About 400,000 new cases of STIs have
been registered in Ukraine in recent years. This puts our
country in one of the highest places in terms of the preva-
lence of STDs in Europe [1-6].

According to the data of Ukrainian and foreign studies
on the epidemiology of STDs, the incidence is especially
high in the group of people of working and reproductive age.
Age 25-40 is an established risk factor for sexually transmit-

Table 4
Weight and growth parameters of newhborns from the
women examined

- Group |, Group Il,

Indicators n=57 n=54

. 3250,0 3000,0
Weight, ar | 3600,0; 3500,0) | (2700,0: 3200,0) | O
Length, mm | 50,0 (45,0; 55,0) | 49,0 (48,0;51,0) | 0,04
45
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ted diseases. Clinical and epidemiological data on obstetric
and gynecological pathology in STTs are presented in various
studies, research works mainly deal with tubal infertility and
ectopic pregnancy of chlamydial etiology [10, 12]. Data on
the course of pregnancy, childbirth and the condition of new-
borns with STIs are very limited in the modern scientific lit-
erature, but they all confirm the data we received about the
high risk of developing severe obstetric and perinatal compli-
cations in this group of pregnant women. STDs are one of the
causes of the threat of abortion, stillbirth, premature birth,
placental dysfunction, fetal growth retardation syndrome,
and distress during childbirth, which in turn increase perina-
tal morbidity and mortality [ 14, 17, 20].

According to the results of clinical studies, the effec-
tiveness of the use of pre-gravid preparation and pregnan-
cy management according to our proposed method has
been proven, which made it possible to significantly re-
duce the frequency of obstetric and perinatal pathology in
women with a history of STDs who became pregnant as a
result of using assisted reproductive technologies (ART).

CONCLUSIONS
Pathogenetically based pre-pregnancy training and
therapy proved to be effective for the onset of pregnancy

by the ART method and a favourable pregnancy outcome
in 48.6 % of women; reduction of reproductive losses by 2
times, threats of abortion by 3.2 times, threats of prema-
ture birth by 1.6 times, preeclampsia and fetal growth re-
tardation by 1.5 times, and fetal distress during childbirth
by 2.2 times.

The advantage of STD therapy beyond pregnancy is the
prevention of teratogenic and embryotoxic effects of drugs
on the fetus, that is, effective antenatal protection of the fe-
tus. Early diagnosis, prevention and treatment of infectious
pathology in women before pregnancy, pre-pregnancy prep-
aration and pregnancy planning for women with a history
of STTs make it possible to effectively restore reproductive
function, reduce the frequency of complications during the
gestation period, the severity of the course (frequency and
duration of relapses) of the infectious process during preg-
nancy, prevent severe forms of neonatal infection, reduce
perinatal morbidity and mortality. Pre-pregnancy patho-
genetic therapy restores a woman’s reproductive function,
contributes to the reduction of pregnancy complications
and the birth of a healthy, viable newborn, as well as to the
reduction of pregnancy losses.
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