TSKEIBIMU JKEITyT0YKOBBIMHU IKCTPACUCTOJIaMHU Obli1a 3HAa4UMO BbilIe (Ha 25,7%), ueM
npu orcyTcTBun JKOC. OT™MEUueHO MOBBIIEHUE CUMIATO- BaransHoro uaaekca LF\HF
y OOJIBHBIX C accolMaluel HaJKETYJOUYHbIX apuUTMHUI U xuzHeyrpoxawmux KIC,
ObLT  JOCTOBEPHO  BBIIE, YEM TMpPU  H30JUPOBAHHBIX  HAJKEIYJOUYKOBBIX
AKCTPACUCTOJIUAX, €r0 CpefHee 3HaueHue y OobHbIX coTaBisio 1,7. Ilpuuunel, no
koTopsIM BCP y naHHBIX OOJBHBIX CHM)KEHA, HE U3BECTHBI, HO, C YUYE€TOM IOJIYYEH-
HbIX pe3ynbraToB (cHmwxkeHue TP u HF), MoxxHO mpeanonoxurs, uro Gopmupyercs
OTHOCHUTEJIbHOE NpeobsalaHue CUMIATUYECKOr0 KOMIIOHEHTa HaJl NapacuMIiatuye-
CKHM, B P€3yJIbTaTe YE€ro MOT'YT IIPOBOLMPOBATHCS APUTMHUHU. JlJaHHOE NIPEIION0KEHUE
noATBepxKAaeTca pe3yinbratamu Apyrux aBtopoB (OmumeBko C.B., beikoBa E.K.,
1996), xotopeie nzydanu BCP y OONbHBIX ¢ pa3au4HBIMU CYNPaBEHTPUKYIISIPHBIMU
HapYIIEHUSIMHA pUTMa cepAlla U oOBICHIN TUHAMUKY rokazateneit BCP, cHmkeHnem
BAr'yCHOM AHTHAPUTMHUYECKOM 3AIUMTHI NPEICEPAUN, U ITPOBOUMPOBAHUEM CUMIIATH-
YECKOM aKTUBHOCTBIO 3JIEKTPUYECKON HECTAOMIBHOCTH.

BbiBoabl. Takum 00pa3oM y MamueHTOB ¢ rUnepToHHMYecKor O6omesnpro [ — 11
CTa/IiM, B CPABHEHUH CO 3J0OPOBBIMH, BBISIBIIEHO 00Jie€ BbIPAXKEHHOE CHI)KEHHE Bapu-
a0eJIbHOCTH CepJIeYHOr0 PUTMA, YTO SIBJIIETCA MPOTHOCTUYECKUM 3HAYMMBIM B IUIaHE
Pa3BUTHS JKU3HEHHO ONIACHBIX apUTMUM.

Zazdravnov A. Pasiyeshvili N. Antihypertensive therapy of pregnant
and fetoplacental blood circulation: cardioselective beta-blockers in
focus

Kharkiv National Medical University, Kharkiv Regional Clinical Perinatal Center, Kharkiv, Ukraine

Cardiovascular disease in pregnant women is the most frequent and important
form of chronic extragenital pathology. Cardiovascular disease occur in 10-30% of
pregnant women, and in pregnant women over the age of 40 years these diseases are
observed in 50-70 % of all pregnancies. Essential hypertension is a leader in the
nosological structure of cardiovascular disease. It is diagnosed in 10% of pregnant
women and it is responsible for 20-33% of maternal deaths. Pregnant women with
arterial hypertension constitute a group of high risk of fetoplacental insufficiency
occurrence. Cardioselective beta-blockers are one of the leading positions in treatment
of arterial hypertension in pregnant women. Beta-blockers are effective
antihypertensive drugs. They are easy to use by doctors and patients and they have fi-
nancial affordability. Beta-blockers do not have a teratogenic effect and they are used
in [I-III trimesters of pregnancy.

Objective: to evaluate the antihypertensive efficacy of cardioselective beta-
blockers bisoprolol fumarate and betaxolol hydrochloride and investigation their
effects on the fetoplacental hemodynamics.

Materials and methods. 35 pregnant women at 35-37 weeks of gestation with
second stage of essential hypertension were under observation. 27 women had used
bisoprolol in a daily dose of 2.5 - 5 mg, 8 - had used betaxolol in 10-20 mg per day.
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Fetoplacental blood circulation was assessed by Doppler ultrasound investigation of
the arteries of the umbilical cord with the calculation of systolic-diastolic ratio. The
level of systolic-diastolic ratio 2.40 was used as the standard in pregnant women at
gestation term 35-37 weeks.

Results. Stabilization of blood pressure in the range of normal level by using
the above beta-blockers was reached in all cases. Baseline systolic-diastolic ratio of
umbilical artery was 2,86 £ 0,08. It is displayed fetoplacental circulatory disorders.
Against the background of the normalization of blood pressure with the use of
bisoprolol and betaxolol there was a significant (p <0.01) improvement of blood
circulation in the arteries of the umbilical cord. The systolic-diastolic ratio among the
examined patients decreased to 2,49 + 0,07. Significant differences in the magnitude
of systolic-diastolic ratio depending on the using of a specific beta-blockers
(bisoprolol or betaxolol) has not been established. All patients gave birth to full term
healthy babies. Status of newborn by Apgar scores equal to 8-9 points in 27 mothers
and 6-7 points in 8 women. Pathological blood loss during childbirth was not ob-
served in any case.

We believe that the improvement of fetoplacental blood flow in pregnant wom-
en with essential hypertension is the result primarily of normalization of systemic he-
modynamics. At the same time, the direct positive effect of cardioselective beta-
blockers on local fetoplacental hemodynamics maybe present too.

Conclusions. Use of cardioselective beta-blockers bisoprolol and betaxolol in
pregnant women with arterial hypertension and placental insufficiency is safe method
of treatment and it performs a positive effect on systemic hemodynamics of mothers,
and on the fetoplacental circulation. In the final analysis, we are observing a positive
pregnancy outcomes.

NHIEMHNYECKASA BOJIE3Hb CEPAILIA

Baagumupos A.I'., Ky3eeB A.H., 'punaenko K.A., Marautckuii A.B.
YacroTa HeOJIarONPUATHBIX COOBITHH Y MALMEHTOB C HECTA0OMIbHOM
CTEeHOKapaMel mocjie MMILIAHTALUM OMOoIerpaiupyeMbIX KOPOHAPHBIX
kapkacoB Absorb (Abbott Vascular) B Teuenue nepsbix 30 qaei mocJie
KOPOHAPHOM MHTEPBEHIUM.

l'ocniurans niis BerepanoB BoiiH Ne 3, Mocksa, Poccust

Henu. M3ydyenne 4acToThl HEOIATOMPHUATHBIX COOBITHI y TAIMEHTOB, TOCIIMTA-
JU3UPOBAHHBIX MO MOBOAY HECTAOMJIBHON CTEHOKapJIuu, KOTOPBIM ObLIM YCTaHOBIIE-
HBbI OMOJIerpagupyeMble KOpoHapHbie Kapkachkl Absorb (Abbott Vascular), B Teuenue
nepBbix 30 qHElN 1ociae KOpOHAPHOW UHTEPBEHIIUH.

Metoabl ucciegoBanus. B rpynmny Habnrogenus 0110 BKIIOYEHO 14 marueH-
TOB C HECTaOMJIBHON CTEHOKApAHMEH, KOTOPhIM ObUIM MMIUIAHTUPOBAHBI OMOJETPaan-
pyemble kapkacsl Absorb (Abbott Vascular). Cpennuii Bo3pacT maiieHTOB COCTABUII
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