CURRENT ISSUES of
Perinatal Medicine

Pregnancy and delivery with
extragenital diseases



Basics of Perinatal
Medicine



* Perinatology (Gr. Peri - around + natus -
porn + logos - teaching science) - Science,
ocated at the junction of pediatrics,
obstetrics and perinatal studies.

* Perinatal period - the period from the 22nd
week of pregnhancy (antenatal), including
the period of delivery (intrapartum), and
ends after 168 hours (7 days) after birth
(postnatal).




The objectives of Perinatal Medicine are:

 study the features development;

 study of the pathogenesis and diagnosis of
disorders and diseases of the fetus and the
newborn;

 provision of the fetus and newborn modern
versatile medical care before, during delivery
and after birth;

* reduction of perinatal mortality.




The structure of the ovum in the 2nd half of
pregnhancy
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Amniotic fluid secreted by the amniotic epithelium.
Normally, at the end of pregnancy its volume reaches
0.5-1.5 liters.

«  Amniotic fluid are of great physiological
Importance:
1) create conditions for the free
development of the fetus and its
movements;
2) protect the fetus from adverse external
influences;
3) involved in the metabolism of the fetus;
4) prevent compression of the umbilical
cord,;
5) facilitate the normal course of childbirth




Placenta - provisory organ formed during
pregnancy and provides a link with the mother and
the fetus.

(




* In the formation of the chorion, and later placenta,
there are three periods:
1) previlli (7-8 days of development);
2) during the creation of the villi (up to 50 days);
3) during the creation of cotyledons (50-90 days).
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* The placenta provides the exchange of
substances between the pregnant and the
fetus, performs trophic, endocrine,
excretory, protective function, and the
function of gas exchange,has antigenic
and Immunogenic properties.

* Placenta is not only integrates, but also
shares the genetically heterogeneous
organisms of mother and fetus, preventing
an immunological conflict.



The umbilical cord

The umbilical cord is
formed from the allantois,
which involves vessels
from the embryo to the
chorion. The structure
consists of the remains of
the yolk sac.

Umbilical cord - a lace-
likeformation, in which
there are two arteries and
one vein, carrying blood
from the fetus to the
placenta, and vice versa




Methods for fetal assessment

non-invasive:

biochemical screening
(definition of PAPP-A,
hCG, AFP)

ultrasound,;
biophysical profile of
the fetus;

Doppler study of FPC,;

cardiotocography.

Invasive:
amnioscopy;
amniocentesis;
chorionic villus
sampling;
cordocentesis.




Auscultation

 Listening with a special obstetric stethoscope :
 fetal heart;
« noise of umbilical cord and placental blood vessels;

 aortic tones synchronous with the pulse of the pregnant
woman;

e uterine noise;
 fetal movements.




Biochemical screening

based on the determination Iin
maternal serum metabolic
products of the fetus to assess
the functional status of
fetoplacental complex and
forecasting of pregnancy;

This aspect has the highest
Information content to determine
the level of AFP (alpha-
fetoprotein, synthesized by the
liver of the fetus), hCG and early
marker of chromosomal
aberrations - PAPP-A




Ultrasonography

| trimester (9-13 weeks). -

provides for the implementation ] |
of ultrasound screening studies = |
to identify malformations and -
chromosomal abnormalities;

In the Il trimester (16-21 |
weeks). - carried out in order to

detect congenital malformations ;\\“\

of the fetus;

In the Il trimester (30-33
weeks.) — carried out to assess
the dynamics of the
fetoplacental system, the
diagnosis of malformations with
late onset, IUGR.




Cardiotocography

« Method by continuous simultaneous
registration of fetal heart rate and uterine
tone with a graphic of signals to the

| calibration tape;

s It based on the analysis of changes in heart
rate at rest and during movement, under the
conditions of the uterine activity and the
Impact of environmental factors..
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Fetal Biophysical Profile

« method is based on the
definition of manifestation of
various forms of fetal
movement, myocardial reflex,
as well as the volume of

' amniotic fluid and ultrasound
features of the structure of
the placenta.




Doppler study of the FPC

method of measuring the velocity of blood
flow in the mother-placenta-fetus that
allows blood to determine the nature of
violations of the mother and fetus, as well
as his critical condition.
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Amnioscopy

e Invasive study in which
we use amnioscop
Introduced into the
cervical canal, studying
the amount and
condition of the

/ amniotic fluid.
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Amniocentesis

e carried out starting from the
20th week of pregnancy;
the resulting material is

subjected to a broad ysu @ f
spectrum of cytogenetic, ik B e
biochemical and DNA N /
studies; S /

 Indications- ante, intra and
postnatal fetal death, birth of
children with hemolytic
disease, a wide range of
pathologies in which early
delivery is necessary.
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chorionic villus sampling e

the main method of invasive prenatal
diagnosis in the | trimester of
pregnancy;

performed atl10 weeks of gestation
using transabdominal or transcervical
access;

Indications:

age of parents over 35 years old;
positive results of biochemical
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screening;

the presence of echographic sings of
chromosomal aberrations;

the presence of monogenic diseases in
the family.




Cordocentesis

« It allows you to get through the
puncture of umbilical cord blood
for the study of the fetus;

* carried out since the 18th week ﬁ'_’? il
. of pregnancy in the operating \\
room under ultrasound

guidance;

» the resulting blood subjected to
cytogenetic and molecular
studies to rule out chromosomal
abnormalities and diseases of
the fetus, blood group and Rh,
the level of Hb, Ht and CBS
blood.

"
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Medical and genetic counseling

* Indications for medical and genetic counseling:

« congenital malformations or hereditary diseases of the spouses or
close relatives;

 the birth of children with malformations or hereditary diseases;
* Dborn in a family of the mentally retarded;

* marriage between close relatives;

« infertility or recurrent miscarriage;

e amenorrhea;

« perinatal mortality;

 teratogenic and mutagenic influence factors on the parents;

« complicated pregnancy.



Malformations of the ovum

* The abnormalities or congenital malformations
are persistent morphological changes in organs
or the whole organism.




By etiological basis distinguish 3 groups
of defects:

1. inherited (genetic and chromosomal);
2. exogenous (due to the influence of
teratogenic factors on the embryo and fetus);
3. multifactorial (overall impact of genetic and
exogenous factors).



Causes of fetal malformations:

a) endogenous (gene mutations, chromosomal

aberrations, endocrine disease, the age of the
parents);

b) exogenous (physical factors - radiation,
mechanical, chemical - medication, household
chemicals, hypoxia, malnutrition, biological -
viruses, bacteria, isoimmunization);

c) multifactorial.
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Fetal abnormalities may occur in
different periods of ontogeny.

 Gametopathias and blastopathias due to
changes in the genetic apparatus, and may
occur in the process of maturation of sex cells
during fertilization or in the early stages of
cleavage of a fertilized egg (first 15 days). Most
of the pregnancies terminated in the 3-4 weeks
after the injury or death of the embryo;



« Embriopaty arise in the period from the 16th
day to the 10th week after conception (the
period of organogenesis). Pregnancy often ends
In miscarriage, birth of a child with injuries or
stillbirth;

* Fetopathy - diseases or functional disorders
that occur in the fetus under the influence of
exogenous factors in the period from 11 weeks
of gestation until birth.



Birth defects include developmental disorders:

agenesis - a complete lack of
organ;

aplasia - the lack of organ with the
presence of its vascular pedicle;

Hypoplasia - underdevelopment of
the organ;

hypotrophy- reduction of fetal
weight;

hypertrophy - an increase in mass
of an organ;

macrosomia - increasing the length
and weight of the fetus;

heterotopia - the presence of cells
or tissue in the body of another
body where they should not to be;

ectopia — displacement of the
organ

atresia - lack of a channel or
hole;

stenosis - narrowing channel
or opening;

non-separation (merger) of
organs - Siamese twins (Pagi),
undivided limbs or its parts
there is aschistodactylia;

dyschronia - a violation of the
pace of development.



Classification of fetal congenital malformations

A. Congenital malformations of

organs and systems

1. Defects of the central nervous
system and sense organs;

2. Malformations of the face and
neck;

3. Malformations of the CVS ;

4. Defects of the respiratory s-m;
5. Malformations of the digestive
tr.;

6. Defects of the musculoskeletal
system;

7. Defects of the urinary tract;

8. Defects genitals;

9. Defects endocrine glands;

10. Defects of the skin and its
appendages;

11. Malformation of placenta
199 OY+haoarv Flawe

B. Multiple congenital
malformations
1. Chromosomal syndromes;
2. Gene syndromes;
3. Defects caused by exogenous
factors;
4. Syndromes of unknown etiology;
5. Multiple unspecified defects.
There are also:

Isolated (localized in one
organ);

system (within one organ
systems);

multiple (in the bodies of two or
more systems) defects.



Hydrocephalus

arises due to obstruction at one site of the circulation of
cerebrospinal fluid;

mainly represented by aqueduct stenosis, open hydrocephalus
(enlargement of the ventricles of the brain and subarachnoid brain
systems as a result of obstruction of the outventricle tract of outflow
of cerebrospinal fluid); Dandy-Walker syndrome (a combination of
hydrocephalus, posterior fossa cyst, cerebellar vermis defect,
because of which the cyst is connected to the emptiness of the IV
ventricle).
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Anencephaly

« the absence of the cerebral hemispheres, and most of
the cranial vault; while there is a defect of the frontal lobe

above the supraorbital region , the parietal and occipital
bones are missing.




Cephalocele (splitting of the skull)

« protrusion of the contents of the skull
through the bone defect;
distinguished:

« cranial cephalocele (protrusion through a
defect only meningeal membranes);

« encephalocele (when in the hernial sac is a
brain tissue).




Spina bifida ((lumbar herniation))

Midline defect of the dorsal vertebral
arches, which is accompanied by
“denudation” of the contents of the
spinal canal;

distinguish the cystic form with the
formation of the hernia sac, which
contains a meninx and / or the
substance of the brain, and hidden
form, which is not accompanied by the
formation of herniation;

often associated with hydrocephalus,
congenital heart disease and urinary
tract.
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Malformations of the urogenital system
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« Infantile type of polycystic kidney
disease;

« congenital hydronephrosis.
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Malformations of the gastrointestinal tract

Diaphragmatic hernia is a
displacement of the abdominal
organs into the chest cavity
through a defect in the
diaphragm.
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Omphalocele (umbilical hernia) -
abdominal wall defect in the
umbilical ring, which yields a
hernial sac with intra-abdominal
contents covered with
amnioperitoneal membrane.




e Gastroschisis - abdominal
wall defect in the
umbilical region with
eventeration of bowel
loops, covered with
iInflammatory exudate.

« Atresia of the esophagus
(tracheoesophageal fistula with or
without), the lack of a segment of the
esophagus, which is accompanied by
the formation of a fistula between it and
the respiratory tract.
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Anomalies of structures of face and neck of
the fetus

* splitting of the upper lip
( and palate;
» cystic hygroma
(lymphangioma) of the
neck.
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Malformations of the skeletal system

 Amelia (aplasia of the
limbs);

* phocomelia (hypoplasia
of the proximal
extremities, with hands
and feets are connected
directly to the body);

« aplasia of one of the
bones of the lower leg or
forearm;




polydactyly (increasing the
number of fingers on the
limbs);

syndactyly (decrease in the
number of fingers as a result
of fusion of soft tissue or bone
tissue adjacent fingers);

abnormal stop installation;

osteochondrodysplasias
(characterized by abnormal
growth and development of
cartilage and / or bone).
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Sex chromosome abnormalities

« Turner Syndrome « Kilinefelter's syndrome
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Hereditary diseases

« genetically caused diseases, inherited in an autosomal
dominant or autosomal recessive manner, as well as
gender-related,;

These include:

- Cystic fibrosis - a disease that is inherited in an
autosomal recessive manner; caused by a mutation of a
gene located on the long arm of chromosome 7,

- Hemoglobinopathies (sickle cell anemia and
thalassemia) - are inherited in an autosomal recessive
manner.



Abnormalities of the umbilical cord

* Improper development of the blood vessels (single
umbilical artery, the third umbilical artery, aneurysms,
abnormal anastomoses, arterial sites, and others.);

« Changing the length of the cord (excessively long,
short);

 The formation of true and false knots of the umbilical
cord:;

« Abnormal attachment of the umbilical cord (the
boundary and shell).




Abnormalities of the placenta

 The increase in weight of the
placenta (in syphilis,
Immunological conflict and
others.);

* Violations of the form (as a
result of degenerative changes
In the endometrium);

 Additional lobes of the
placenta;

« Placenta of two parts (placenta
bipartiata);

« Graduate from the placenta  a- the placenta with extra
(placenta fenestrata); lobe;

- Bean-shaped, horseshoe- b - the two parts of the

= placenta;
shaped, belt-like placenta. in - doubling placenta..




Oligogydtamnios

 condition in which the amount of amniotic fluid is less
than 0.5 liters;

« caused by the reduction of the secretory function of the
amniotic epithelium, fetal renal agenesis, polycystic
kidney disease, fetal growth retardation;

« when oligohydramnios is frequently observed
miscarriage, pain during fetal movements, prolonged
labor, the slow opening of the cervix, sometimes -
premature detachment of the placenta;

« from the fetus may limit its mobility, developmental
delay, curvature of the spine, the seam between the skin
of the fetus and the amnion.



Polyhydramnios

« a condition characterized by excessive accumulation of
amniotic fluid - more than 1.5 liters;
etiological factors are:

 from the mother's side: viral infections, diabetes mellitus;

« from the placenta and amnion: an excessive production
or slow absorption of amniotic fluid amniotic epithelium
horionangioma, arteriovenous fistula;

« from the fetus: multiple pregnancy, fetal malformations.



complications of pregnancy in polyhydramnios are:
malposition;

shortness of breath of the pregnant woman due to the
high standing of the diaphragm;

premature birth.
complications in childbirth:
uterine inertia due to distension of the uterus;

premature rupture of the sac, which may be
accompanied by dropping out of the umbilical cord loops
and small parts of the fetus;

premature detachment of the placenta;
hypotonic bleeding in the early postpartum period.



Multiple pregnhancy

e pregnancy which
develops in two or more
fetus.




Factors that contribute to multiple
pregnancy:

* maternal age older than 30-35 years;
* hereditary factor (maternal);
* malformations of the uterus;

* pregnancy immediately after discontinuation of
oral contraceptives;

 the use of assisted reproductive technologies
(IVF).



Classification
« monozygotic (identical) twins;
 bizigotic (fraternal) twins.
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Placentation types in multiple
pregnancies

e bihorionic, biamniotic;

« monochorionic, biamniotic;
monochorionic, monoamniotic.
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* monozygotic twins - have the same sex, same blood
group, the same color of eyes, hair, skin pattern
fingertips, the same disease at the same time.




 When monoamniotic monochorionic twins should be
aware of the possibility of the twin seam. The prognosis
depends on the location and area of the seam (janiceps,
( toragopagi, iskhiopagi et al.)
!




Diagnosis of multiple pregnancy

medical history (hormonal
contraception, IVF);

uterine gestational size exceeds
the norm;

external obstetric examination
(palpable more than two major
parts of the fetus and a lot of
small);

auscultation of fetal heart tones
In two places at the same time a
silent area between the points of
listening;

US.




Peculiarities of multiple pregnancy:

* miscarriage (spontaneous abortion and premature birth);
anemia;

« gestosis (increased blood pressure, edema, proteinuria
associated with pregnancy);

* Placenta praevia and premature detachment of the
placenta);

« placental insufficiency;

e Intrauterine growth retardation;
» syndrome feto-fetal transfusion;
- fetal abnormalities.



Syndrome of feto-fetal transfusion

common in monochorionic twins;

characterized by the formation of
anastomoses in the placenta, through which
the blood is able to flow from one fetus to
another, causing the imbalance In its
volume;depending on the direction of blood
flow one of the fetus becomes a "donor", the
second - "recipient”;

the outflow of blood from the "donor"
reduces its overall volume of circulating,

leading to tissue hypoxia, intrauterine
growth retardation, decreased urine
production, due to renal disease and as a
consequence - water shortages impede the
normal maturation of the lung tissue. The
volume of blood "recipient" sharply
Increases, which increases the burden on
his heart and kidneys, resulting in heart
failure and polyhydramnios.




Complications of labor in multiple
pregnancies

e primary and secondary uterine
Inertia;

« malposition;

e premature rupture of membranes;

« prolapse of the umbilical cord
loops and small parts of the fetus;

« premature detachment of the
placenta;

 fetal collision.




Perinatal infection

This disease of the newborn or fetus as a result of
hematogenous (transplacental) amnial, ascending or
descending infections in the late fetal period (after 22
weeks of gestation) and clinically manifested during the
early neonatal period.




 distinguish between:
Intrauterine infectionating - this pathogen invasion of
the fetus does not always lead to the development of
pathological changes;
Intrauterine infection - a disease of the fetus, which
arose pathogen infestation or infection of the newborn.
accompanied by the formation of fetal congenital
malformations or specific symptom (IlUGR,
hydrocephalus, cerebral calcification,
hepatosplenomegaly, severe jaundice.



Etiology

« List of pathogens is quite large and includes
dozens of all species of organism - from viruses
to fungi and protozoa,;

In the structure of deaths due to antenatal
Intrauterine infection of 27.2% of cases occur in
viral infection, 26.3 - a mixed and 17.5% -
bacterial.




In 1971, it has been allocated a group of infections that, despite the
marked differences in the structure and biological properties of
pathogens with similar clinical symptoms and cause persistent fetal
structural defects of various organs and systems, the most serious
of which are CNS. To indicate the group was offered the
abbreviation TORCH.

T - toxoplasmosis;

O (others) - other infections (hepatitis B and C, syphilis, chlamydia,
mycoplasmosis, gonococcal infection, listeriosis, recently in the list
iIncluding HIV infection, varicella, enterovirus infection);

R - measles (rubeola);

C - cytomegalovirus;

H - the herpes virus.



Despite a wide range of microorganisms, all
fetal infectious processes have common
characteristics:

 |atent or erased course for that much difficult to diagnose,
especially in the intracellular localization of the pathogen
(chlamydia, mycoplasma, viruses, etc.) and it does not
allow a timely start causal treatment;

 activation of latent persistent infection is possible for any
violation of homeostasis in pregnancy (anemia, vitamin
deficiencies, physical or emotional load, stress,
decompensation extragenital diseases of non-infectious
origin.



Common are adverse effects of the perinatal
Infections during pregnancy:

 Intrauterine growth retardation;
premature birth;

e congenital malformations;

« perinatal loss;

e acute and persistent infection in newborns;

« asymptomatic infection with late clinical manifestations;
 disabled since childhood.



Placental insufficiency

« a complex of disorders of the
placenta (transport,nutrition,
the endocrine, metabolic),
due to morphological and
functional changes in it and
impaired uteroplacental
circulation.




Risk factors for PI

younger than 17 and older than 35 years;
adverse social conditions (lack of food);

toxic and radiological effects of the environment;
bad habits (smoking, alcoholism, drug addiction);
Infections (TORCH-infection);

extragenital diseases (neuroendocrine disorders, hypertension,
kidney disease, and others.);

gynecological diseases (tumors of the uterus, chronic
Inflammation of the endometrium);

poor obstetric history;

complications of pregnancy (early gestosis, the threat of
termination of pregnancy, multiple pregnancy, pre-eclampsia,
anemia, immunological conflict, etc.



Classification of placental insufficiency

« 1. Forms:
placental- membrane;
parenchymal- cell;
hemodynamic.
2. Depending on the time of occurrence:
primary;
secondary.
3. The clinical course:
acute;
chronic.
4. Stages of microhemocirculatory violations in the placenta:
compensated,;
subcompensated,;
decompensated.



The development of placental
Insufficiency leads to:

- fetal distress;
* Intrauterine growth retardation;
« pathologic conditions and diseases of the newborn.




Fetal distress

/= This insufficient supply

| of oxygen to the tissues

and organs of the fetus,
or inadequate utilization
of oxygen, leading to
growth retardation, the
defeat of his central
nervous system, cardiac
disorders until
Intrauterine death.




Classification

1. Depending on the prolongation:
sharp;
chronic.
2. Depending on the intensity of:
functional;
metabolic;
destructive.
3. According to the mechanism of development:
hypoxic;
circulatory;
hematic;
tissue.



Diagnostic

 In the Initial stages pregnant marks the acceleration and
Intensification of fetal movement. With progressive long
process the fetal movement weakened until their
termination. Reducing the number of fetal movements to
3 or less for 1 in a hour indicates the intrauterine fetal
distress and an indication for urgent further examination.

« Diagnosis distress based on the assessment of the
functional state of the fetus using other methods
(cardiotocography, ultrasound, Doppler blood flow in the
mother-placenta-fetus, the definition of fetal biophysical
profile, acid-base status of fetal cord blood obtained by
cordocentesis).



The main areas of treatment of placental
Insufficiency and fetal distress are.

« antispasmodics and antiplatelet appointment;
 treatment of opportunistic diseases pregnant;
* phased dynamic monitoring of the fetus.



Indications for emergency cesarean
delivery:

 critical changes in blood flow in the
umbilical artery (zero, reversible);

« acute fetal distress (bradycardia and
heart rate decelerations according to
CTG) regardless of the type of blood flow
In the arteries of the umbilical cord;

« abnormal BPP (4 points or less) in the
absence of biological maturity of the
cervix;

« presence of thick meconium into the
amniotic fluid in conjunction with
abnormal fetal heart rate.




The syndrome of intrauterine growth
retardation

"« This is slowing of growth
and development of the
fetus, which is manifested
at fetus birth with low birth
weight and morphological
Indicators of maturity
relatively to gestational
age.




Risk factors for IUGR:

* medical:
chronic hypertension,;

« diabetes;

« systemic connective tissue diseases;

« thrombophilia;

« kidney disease;

» preeclampsia,

« multiple pregnancy;

 blood loss during pregnancy;

« abnormalities of the umbilical cord and placenta location;



v’ perinatal infections;
v IUGR In history;
v' chromosomal and genetic disorders;

v administration of drugs;
Soclio-economic:

v malnutrition;

v smoking, alcohol, drugs;
v’ environmental pollution;
v’ occupational hazard.



Classification of IUGR

 symmetrical- weight and length of the fetus
reduced in proportion;

« asymmetrical - a reduction of fetal weight with
normal index of the length the body.



According to the US there are three
degrees of severity of IUGR:

* | degree — the lag of the parameters of fetometry
to 2 weeks of gestational age,;

* |l degree - lag of 3-4 weeks of gestational age;
|l degree — the lag of more than 4 weeks.



Gravidogramma
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Transient state of the newborn

 transient hyperventilation;

* border states of the circulatory system (cessation of fetal
functioning communications);

« Simple and toxic erythema;
« physiological skin peeling;
e generic tumor;

« physiological jaundice,;
 Initial weight loss;

* hypo- and hyperthermia;

« genital crisis of newborn.



Pregnancy and delivery with
extragenital diseases



 Modern research the health of pregnant women
suggests that pathological pregnancy in 60-70% of
cases Is caused by the latent or chronic extragenital
pathology.

« Extragenital and related gynecological diseases can
affect the pregnancy, birth and perinatal morbidity.

 In turn, pregnancy and childbirth often exacerbate
the course of the underlying disease, therefore
medical supervision for pregnant with a particular
disease should be carried out carefully.



Diseases of the cardiovascular system

* Occupy thelst place in the structure of
extragenital pathology.




Most often in pregnant women note the
following diseases of the cardiovascular
system:

rheumatic fever and rheumatic
acquired heart disease;

congenital heart disease;
the operated heart;
arterial hypertension;
hypotension;

diseases of veins with
thrombotic complications.




Rheumatism

« a systemic disease of the
connective tissue with the defeat
of the cardiovascular system
caused by beta-hemolytic
streptococcus c. A;

|t occurs predominantly in young
women,

* distinguish between an inactive

/ phase, active and 3 degrees of
activity of the process (I - low, Il -
average, lll — high.




during pregnancy rheumatism
diagnosis is difficult, as
typical clinical signs and
laboratory data - low-grade
fever, shortness of breath,
fatigue, tachycardia,
leukocytosis and increased of
ESR may be accompanied by
physiological during
pregnancy;

In the diagnosis of relevant data history (a history of rneumatic
fever), the factors contributing to relapse (supercooling, upper
respiratory tract infection, etc.), ECG signs (sinus tachy or
bradycardia, AV block, atrial fibrillation, coronary flow
disturbances).



critical periods of exacerbation: 1-4 week of
pregnancy, the period between the 20 th and 32 nd
week and the postpartum period:

obstetrical tactic: continuously recurrent and
subacute rheumatism ll-lll deqgree of activity at any
stage of pregnancy, an active process in the |
trimester of pregnancy, the period after the activation
of rheumatism to 1 year are indications for
termination of pregnancy:

rheumatism of the | deqree at the insistence of
pregnant women can be maintained:

In critical exacerbation during pregnancy should be
hospitalization for appropriate treatment:

delivery Is early, followed the course of preventive
treatment.




Acquired heart valvular disease

 In predicting the outcome of pregnancy and childbirth are
Important activity of rheumatic process, form and stage
of development of defect, compensation or
decompensation of blood circulation, the degree of
pulmonary hypertension, cardiac arrhythmias, joining
obstetric pathology.




Mitral stenosis

 clinical manifestations: heart failure, tachycardia,
tachypnea, wheezing congestion in the lungs, liver
( enlargement, the risk of pulmonary edema:

tactics of pregnancy depends on the deqree of
narrowing of the atrioventricular orifice.

HopmanbHbiii MuTpanbHbi  CY)KEHHBIM MUTPanbHBIWA Knanax
KnanaH (MUTPanbHLIK CTEHO3)



mitral stenosis of the | degree -pregnancy can be saved
If there are no signs of acute rheumatic process, heart

failure and arrhythmias;
In patients with mitral stenosis of the II-1ll degree -

pregnancy should be interrupted in early pregnancy, and
to recommend further mitral commissurotomy.




Insufficiency of the mitral valve

« pregnancy and childbirth occur
without any complications;

» at excessively severe of mitral
- Iinsufficiency with significant
(regurgitation of blood and a sharp
Increase of the left ventricle during
pregnancy can be severe
complicated; these patients in the
early stages have increasing signs
of left ventricular failure, which often
joins preeclampsia. Keeping
pregnancy in these conditions
Impractical.




Aortic stenosis

Pregnancy and childbirth are
possible only in the absence
of overt signs of left
ventricular hypertrophy and
signs of circulatory failure;

In severe cases of aortic
stenosis, the question of the
possibility of pregnancy is
achieved after surgical
correction of the defect.
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Aortic valve insufficiency

+ Compensation of blood flow I
retained in aortic insufficiency
prolonged time, however, due
to changes in hemodynamics
on the background of
pregnancy and the frequent
addition of pre-eclampsia ,the
disease getting worse.




Congenital heart defects

* there are 3the most common group of defects:

e vices from left to right shunt ("white") - a defect atrial and
ventricular septa, patent ductus arteriosus;

 vices with shunt from right to left, and arterial hypoxemia
("blue") - tetralogy of Fallot, transposition of the great
vessels, hypoplastic left heart syndrome:

v’ vices with obstacle to blood
flow - pulmonary stenosis,
aortic stenosis, coarctation
of the aorta.




pregnancy is permissible
when:

the operated patent ductus
arteriosus:

Isolated pulmonary artery
stenosis with a slight
contraction without significant

load on the right heart:

coarctation of | degree (with
stabilization of blood pressure
within 160/90):

low located ventricular septal
defect;

insignificant isolated atrial
septal defect.

pregnancy is not allowed
when:

vices with transient cyanosis
(highly localized ventricular
septal defect);

expressed stenosis of the
pulmonary artery:;

prevalent atrial septal defect;

coarctation of the aorta,
deqgree -1l (BP over 160/90):

defects of "blue" type.




Management of Pregnancy and Childbirth

Hospitalization.
8-12 week of pregnancy - to decide on the continuation
of the pregnancy;

28-32 week of pregnancy - for cardiotonic and
antirneumatic therapy;

2-3 weeks before giving birth - to prepare for childbirth.

Abortion - decompensated diseases with symptoms of
right heart failure prevalence, the active phase of
rheumatic disease, atrial fibrillation with thrombotic
symptoms of pulmonary hypertension, with signs of
left ventricular failure.



Mode of delivery

v Vaginal birth carried out
In the absence of heart
failure or the minimum of
Its manifestations - &
against a background of | s\
constant oxygenation, in ‘
the half-sitting position of

s

,.—o

)

women in labor in the = 2 €y
presence of the therapist, il o /
under control of ; .
cardiomonitoring; e ‘ ;ﬂ / 35

v exception of attempts in the |l stage of labor by the forceps
used in case of deterioration of hemodynamic parameters in
childbirth;



Cesarean section Is performed.:

v According to obstetric indications,
as this method of delivery is not
considered optimal for heart
diseases, because during the
operation creates a large
hemodynamic load on the heart in
comparison with that at birth
vaginally;

v’ circulatory failure 1IB-11l degree,
which originated before birth
(bacterial endocarditis, acute
heart failure and high pulmonary
hypertension)




puerperal with heart defects require careful observation and
treatment; the most dangerous first hours after the birth, which are
characterized by abrupt hemodynamic impairment;;

regardless of the mode of
delivery distinguish two critical
periods:

from the first hours to 3-5
days, when the increasing
signs of heart failure (requires
strict bed rest);

until the end of the 1st week

after birth, when the probability ,
of acute rheumatic fever -
Increases.




Pregnancy and the operated heart

« prognosis of pregnancy and childbirth in women who
have undergone heart surgery depends on the type of
operation, its effectiveness, the period of the
postoperative period.




« after mitral commissurotomy pregnancy is permissible only in
the case of the effect of the operation and not earlier than after
6-12 months; the most favorable period is 2 years - 5 years
after surgery.

» after replacing a valve prosthesis modern design with anti-
thrombotic coating or biological graft, pregnancy may be 1 year
after surgical correction, when the body adapts to the new
conditions and hemodynamic restored his ability to work;

« multivalve prosthetics and
pregnancy Is unacceptable even
If we get a positive result.




Arterial hypertension

* Hypertension develops in the most of women before
pregnancy, but it may first appear during this period,;

« Hypertension is characterized by increase of systolic
blood pressure to 130 mmHg or more and / or diastolic
90 mmHg and more..




There are such hypertensive disorders in pregnant
women :

 chronic hypertension,;

* hypertension, diagnosed before pregnancy or to identify
up to 20 weeks of gestation;

« Gestational hypertension, which occurs after the 20th
week of pregnancy and is not accompanied by
proteinuria until delivery.

Diagnosis of chronic hypertension during pregnancy is
carried out on the basis of:

 history data on the increase in blood pressure during
pregnancy;

« Obtaining of the increased rates of blood pressure at the
same time in pregnancy up to 20 weeks.



« pregnant women with chronic hypertension are risk
group with respect to the development of obstetric
complications,;

* the guestion of the continuation of the pregnancy or stop
of the gestation is achieved in conjunction with a
physician taking into account the survey data and
Information about the previous course of the underlying
disease;

 contraindications for pregnancy are: severe hypertension
lll degree (AD 180/110), due to severe hypertensive
heart disease (myocardial infarction, heart failure), brain
(previous stroke, TIA, hypertensive encephalopathy),
retina (exudates and hemorrhage, the optic nerve disc
edema), kidney (renal failure), vascular (aortic
aneurysm), malignant hypertension.



Indications for abortion in the later stages - for malignant
hypertension, dissecting aortic aneurysm, acute
disturbed of cerebral or coronary circulation, the early
accession of preeclampsia, and cases which is not
amenable to intensive care;

method of abortion Is a cesarean section.




« medical care to pregnant women with chronic
hypertension is to prevent the occurrence of pre-
eclampsia or combined pre-eclampsia, if possible-early
diagnosis;

« such features indicate to joining of preeclampsia : the
appearance of proteinuria, progression of hypertension
and reduce the effectiveness of previous
antihypertensive therapy, the occurrence of generalized
edema, persistent headache, blurred vision, pain in the
right upper quadrant and / or epigastric region,
hyperreflexia and oliguria.



 Joining preeclampsia significantly worsens the prognosis
of pregnancy, increases the risk of maternal and
perinatal complications of uncontrolled severe
hypertension, hypertensive crisis;

 as it determines the occurrence or progression of
changes in the ocular fundus, the cerebral circulation,
the occurrence of coronary disease, heart failure, renal
failure, IUGR fetus is a cause of preterm birth and is an
Indication for hospitalization in maternity hospitals

Institutions of the Il and Il level in pregnancy to 22
weeks.



Treatment and prevention

« pregnant women with mild to moderate primary
hypertension who received pre-pregnancy continued
antihypertensive therapy, drug treatment is canceled
after the establishment of pregnancy; but (if needed),
there is a possibility to return to the permanent
antihypertensive drug therapy that can be applied during
pregnancy;

« patients with severe hypertension, renovascular
hypertension, Cushing's syndrome, periarteritis nodosa,
systemic scleroderma, diabetes, severe organ damage
still ongoing antinypertensive therapy during pregnancy
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Medication:
Methyldopa (dopegit);
Nifedipine;
Labetalol;
Beta- adrenoblockaters;

Sodium nitroprusside - to quickly lower blood pressure threatening
cases and subject to the ineffectiveness of other drugs;

Magnesium sulfate - in the development of pre-eclampsia or
eclampsia;

diuretics (especially thiazide) - a combination of hypertension with
heart failure or kidney disease.

Prevention of preeclampsia:
Aspirin 60-100 mg / day, starting at 20 weeks of gestation.;

calcium supplementation of 2 g / day, starting at 16 weeks of
gestation.;

Including in seafood diet high in polyunsaturated fatty acids.



Management of Pregnancy and Childbirth

prolong the pregnancy to physiological
term;

delivery is vaginal, if the pre-eclampsia
and controlled hypertension had not
develop;

during childbirth is provided to monitor
blood pressure and mothers heart
activity, fetal monitoring;

antinypertensive therapy should be
Initiated at rates of blood pressure
160/110 mm Hg .;

appropriate using of epidural anesthesia
In the | and Il stage of labor , narcotic
analgesics, sedatives; Il stage of labor
are active;

Cesarean section is performed at
uncontrolled severe hypertension, organ
damage, severe fetus IUGR;

In the case of accession of preeclampsia
treatment selection and delivery g
depends on the severity of the disease.




Diseases of the kidneys and urinary tract

e worsering duration of pregnancy, provoke the
development of threatened abortion, premature birth,
preeclampsia, fetus IUGR, disseminated intravascular
coagulation and renal failure; postpartum period is
complicated by the NHS;

* the most common diseases in pregnancy -
pyelonephritis, glomerulonephritis, urolithiasis.




Pyelonephritis in pregnancy

* nonspecific infectious
Inflammatory process,
which is accompanied by a |
lesion of interstitial kidney
tissue, tubular apparatus,
and the walls pyelocaliceal
system,

* INn pregnant process arises
or escalates from 22 th to
28 th week and is localized
mainly in the right kidney.




* Clinical signs: fever to 38-40 C, chills, headache,
pain in the lumbar region, positive Pasternatsky s
symptom;

« |aboratory diagnostics:leukocytosis with
neutrophilic shift to the left, moderate hypochromic
anemia, accelerated ESR, pyuria, bacteriuria,
proteinuria, microscopic hematuria, renal
ultrasound,bac. culture of urine with a sensitivity of
microflora to AB;

* the basic principle of treatment: AB-therapy,
uroseptics ,on the background of recovery the urine
passage from the kidney by catheterization of the
ureters.



Conducting of Pregnancy and Childbirth

There are 3 degrees of the risk of complications during
pregnancy and childbirth:

Grade | - acute pyelonephritis, arising during
pregnancy;

Grade Il - chronic pyelonephritis;

Grade lll - pyelonephritis in combination with
hypertension or nitrogenemia, pyelonephritis only of
one kidney.

at the risk of | and Il degree of pregnancy can be
prolonged; at the risk of lll degree-pregnancy is
counter

delivery is - mostly vaginally; Caesarean section
(extraperitoneal) is performed for obstetric
Indications.



glomerulonephritis

* Infectious and allergic disease,
with lesions of the glomerular
apparatus of the kidneys;

* agents are preferably
haemolytic streptococcus of A
group, viruses, including
hepatitis B virus;

« complications of pregnhancy are
preeclampsia, a violation of
utero-placental circulation,
IUGR, premature detachment
of normally situated placenta.




In pregnant women are more likely to diagnose 4 forms
of chronic glomerulonephritis - Nephrotic, hypertensive,
mixed, latent;

the most common latent form, is characterized by the
appearance of edema, proteinuria of less than 3 g / day,
erythrocyturia without hypertension, in which during
pregnancy, childbirth and the postnatal period are most
favorable;

hypertensive form is characterized by the addition of
hypertension, hematuria, cylindruria, changes in the
ocular fundus;

Maximum risk is noted in pregnant women with a mixed
form of the disease (about. glomerulonephritis and any
form of the disease, accompanied by nitrogenemia and
renal failure.






Urolithiasis disease

« There are classical triad of symptoms: renal colic,
hematuria, pyuria, and the discharge of stones in the
urine;

« Diagnosis is based on medical history, clinical

presentation, urinalysis results, renal ultrasound,
cystochromoscopy..

Moueson
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v Treatment is usually conservative (spasmolytics,
analgesics, perirenal blockade); with no effect -
ureteral catheterization. In the case of the
combination of ULD with pyelonephritis appoint AB-
therapy with the restoration of the passage of urine.
With the ineffectiveness of the combined treatment
IS performed pielo- nephrotomy or to prevent the
development of purulent process in the kidney.

v Preghancy and childbirth depends on the duration of
the disease, the localization of the calculus, renal
function, extent and severity of the inflammatory
process. Contraindications to pregnancy is bilateral
nephrolithiasis with renal insufficiency, calculus in
only one kidney.



Diabetes

pregnant women with diabetes are considered high risk in relation to the
development of perinatal and maternal morbidity;

Pregnancy is a diabetogenic factor and causes disease progression; in turn,
causes diabetes complicated by pregnancy and childbirth, has an impact on
fetal development, leads to severe complications in pregnant women and
fetal malformations;

distinguish between type | diabetes (insulin-dependent) diabetes, type Il
(non-insulin dependent), pregestatsional and gestational.




Pregestational diabetes

syndrome of chronic hyperglycemia due to absolute or
relative insulin deficiency, which is a violation of all kinds
of metabolism, angiopathy, neuropathy, damage to many
otranov and tissues;

Classification:
type (I and type II);
severity (mild, moderate, severe);

state compensation (compensation subindemnification,
decompensation).

Complications - ketoacidotic, hyperosmolar,
lactatesidemitic, hypoglycemic coma, chronic
microangiopathy, macroangiopathy, neuropathy,
damage to other organs.



Contraindications to carrying a pregnancy: diabetic
nephropathy stage IV or V, the clinical
manifestations of diabetic macroangiopathy,
precoma state in the | trimester.

Indications for hospitalization: decompensation of
carbohydrate metabolism, the progression of
vascular complications, complications of pregnancy,
fetal distress, signs of diabetic fetopathy.

Indications for cesarean section: retinal hemorrhage,
moderate or severe preeclampsia, fetal distress,
breech presentation of the fetus, fetal weight of 4000

g



Gestational diabetes

Impaired glucose tolerance of any degree detected during
pregnancy;
risk factors - hereditary factor, gestational diabetes during a

previous pregnancy, obesity, polyhydramnios, macrosomia,
stillbirth, congenital malformations of the fetus, glycosuria;

tactics of pregnancy and childbirth - careful monitoring of the
pregnant woman and the fetus on the same principles as in the
pregestational diabetes.




Anemia of pregnant

Classification.

etiology: iron, folic acid deficiency,
vitamin B12 deficiency,
thalassemia, hemolytic, aplastic;

by severity: mild (Hb 109-90 g /I, Ht
37-31), average (Hb 89-70g /L, Ht
30-24), severe (Hb 69-40 g /L, Ht
23-13).

Treatment depends on the type and
severity of anemia.

If aplastic anemia is contraindicated
In pregnancy and is subject to
termination in both early and late
period.




Acute appendicitis

the frequency of acute appendicitis is around 90% of all cases of
acute abdomen in pregnancy;

mainly occurs in the first half of pregnancy and does not differ in
clinical manifestations of acute appendicitis out of pregnancy.
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 In the second half of pregnancy clinical manifestations undergo
some changes due to anatomical location of the appendix or
other abdominal organs due to the growth of the pregnant
uterus, changes in intestinal blood flow and a tendency to
pregnant coagulopathy;

e nausea, vomiting, leukocytosis have no diagnostic value; pain
usually begins in the epigastrium, extending to the right iliac
region; protective muscle tension is weak due to
hyperextension of the anterior abdominal wall and the location
of the appendix of the uterus; often determined by the
Michelson-Bartome symptoms (increased pain on palpation of
the abdomen in a position on the right side;

 treatment - operative in any stage of pregnancy.



AKTYAJIbHbIE BOIPOCHI
NEPUHATAJIbHOWN
MEOMLUWHDI




o NMMepuHaTonorua (rpe4y. peri — BOKpyr +
natus — poxxaeqne + logos — yyeHue,
HayKa)— HayKa, HaxoAsLasacs Ha CTbiKe
aKyLLlepcTBa U neanaTpumn U nydatrollad
nepuHaTaibHbIM MEPUOA.

e MMepuHaTanbHbLIN Nepuoa — Nepuop, ot
22-1n Hepenn 6epeMeHHOCTH
(@aHTEeHaTa/IbHbIW), BKAOYAOLWKMM nepmoa
pPoAoB (MHTpaHaTalbHbIN) U
3akaH4uuBawoLwmmncs Yepe3 168 yacos (7
CYTOK) nocne poxaeHuns (NoCTHaTanbHbIN).




3agavaMm nepuHaTaZibHOM MeAULMUHDI
AB/IAKOTCA:

* MN3y4yeHne 0CObeHHOCTEN BHYTPUYTPOOHOro
Pa3BUTUSA NMNOAQ;

* M3yYyeHue naToreHesa v AMAarHOCTUKU
HapyLleHnn 1 3aboneBaHnin Nnoaa u
HOBOPOXXAEHHOIO;

e obecnevyeHne nioaa U HOBOPOXAEHHOro
COBPEMEHHOW Pa3HOCTOPOHHEN MEeAMNLMHCKOW
NMOMOLLbIO 4O, BO BPEMS pOAOB U NOCNe
DOXAEHUS;

® CHWMXEHME NepuHaTaIbHOU CMEPTHOCTH.



CTpoeHue NnnogHoro siuua Bo 2-M NoJs1IoBUHe
6epeMeHHOCTH

4

TJIALJEHTA

[1YTIOBHHA
o4

[1/I0AHbIE

OBbOJIOYKH
Omnadarowasn
obos04Kka
(4acme causzucmou
060/104KU MAMKU

Okon0nn00HbI€ MoyeBoi Llleiika
Bodebt ny3eipe  MamKu



MeToabl OLleHKM COCTOSSHUSA nioaa

¢ HEMHBA3NBHDLIE.

v BUOXMMNYECKUU
CKPUHWHT
(onpenenenne PAPP-A,
X4, Aor);

v Y3U;

v 6ruounsnyecknm
npodwuib naoaa;

v' IOMNNNEepOMETPUYECKOE
nccnepoBsaHune Or1K;

v’ KapAnoToKorpadus.

* MHBa3UBHbIE:
v/ aMHUOCKOMUS;
v/ aMHUOLEHTE3;
v buoncms XopuoHa;
v KOpAOLIeHTe3.




Meauko-reHeTnuyeckoe
KOHCYJ/1IbTUPOBaHMe

e NOKa3aHuda Ans Meguko-reHeTuquKoﬁ KOHCYJ1bTAdLIUN:

Hann4umMe BPOXXAEHHbIX NMOPOKOB PA3BUTUS MW HACEACTBEHHOMO
3ab0neBaHns y cynpyroB unm 61n3KuX poacTBEHHUKOB;

DOXXAEHWE AETEN C MOPOKAMUN PA3BUTUSA U HAaCNeACTBEHHbIMY
3aboneBaHnsMHU;

POXAEHNE B CEMbE YMCTBEHHO HEMOJIHOLIEHHbIX JINLL;
6bpak Mexxay 6M3KMMN poaCTBEHHUKAMMU;

6ecnnoaue unm npmBbIYHOE HEBbIHALLMBAHUE;

ameHopes;

nepuHaTanbHasi CMEPTHOCTb;

B/IUSIHME TEPATOrEHHbIX N MyTareHHbIX (PaKTOPOB Ha POAUTENEN;
OC/TI0XXHEHHOe Te4veHne 6epeMeHHOCTH.



AHOMaNMM pa3BUTHUSA MNJIOAHOIO SINLLA

e [lon aHomaauamu pa3BuTug VNN BPOXXAEHHBIMU
[10DOKaMU pa3BuTHsS CNeayeT NoOHMMaTb CTOMKUE
MOpdoiornyeckme n3MeHeHns opraHoB UK
BCEro opraHu3sma.




10 3TUONTOrMYECKOMY NPU3HAKY
pa3nnyaloT 3 rpynnbl NOPOKOB:

1. HacneacTBeHHblE (FEHHbIE N XPOMOCOMHbIE);

2. 3K30reHHble (06yc/10BNEHHbIE BO3AENCTBUEM
TepaToreHHbIX (PaKTOpOB HAa 3MOPUOH U Noa);

3. MynbTU@daKTopHble (0bLee BInsSHME
reHeTUYECKMX N 3K30reHHbIX (PaKTOpOB).



[IpMyYMHbI NOPOKOB pa3BUTUA nNjoAaa:

a) aHAOoreHHble (reHHble MyTauum, XpOMOCOMHbIE
abeppaumnn, sHAOKPUHHbIE 3ab0n1eBaHns, BO3pacT
poauTenen);

6) ak3oreHHble (Pu3nyeckne pakTopbl — paanaLmoHHbIe,
MexaHu4yecKme; xmMmmyeckmne — nekapcrea, bbiToBas
XUMUS, TMMNOKCUA, HENOJTHOLIEHHOE NUTaHUE;
buonornyeckue — BUpycChl, bakTepmn, UI3OMMMYyHU3aLNS);

B) MY/IbTU(AKTOPHbIE,
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AHOMaNiMM pa3BuUTUA naoga MoryT
BO3HMKATb B pa3Hbie Nnepuoabl
OHTOreHe3a.

o [ameTonarumu v 6/1acronaruu oOyCnoBEHbI
U3MEHEHNSAMN TEHETUYECKOro annapaTta, a
TaK)Ke MOryT BO3HMKATb B MPOLIECCE CO3PEBAHUS
NOJIOBbIX KNETOK, BO BPEMS OM/1I0A0TBOPEHUS
WM B HavasbHbIX CTaansIX ApobneHuns
OMNJI0AOTBOPEHHOWU ANLEKNeTKM (nepBble 15
CyTOK). bonbliasa yactb 6epemMeHHoCcTEN
npepbiBaeTcd yepes 3-4 Hen. nocne
noBpeXaeHns nnu rmbenn 3apoabilla;




o IMb6pHOMaTHHM BO3HNKAIOT B nepuo oT 16-ro
nHsa no 10-t0 Heaento nocne ons1oa0TBOPEHUS
(nepuop opraHoreHesa). bepemMeHHOCTb
HepeaKo 3aBepLUaeTcsl BbIKUAbILLEM, POXXAEHNEM
pebeHKa C yBeubsiMU UIN MEPTBOPOXAEHNEM;

o Deronarmu — 3aboneBaHnNsa Unu
(OYHKLMOHA/MbHbIE PACCTPOUCTBA, KOTOpPbIE
BO3HUKAIOT Y Nao4a noa BAUSHUEM 3K30reHHbIX
cakTopoB B nepmop ¢ 11-n Hepgenu
6epeMeHHOCTN A0 POXAEHMUS.




K Bpo>XAeHHbIM NOPOKaM OTHOCATCH
cieayoLlime HapyuweHus pa3BUTUA:

areHesus — NoJsIHoe OTCYTCTBUE
OpraHa;

annasug — OTCYTCTBME OpraHa C
HaJIMYMEM E€ro COCYANCTON HOXKMU;

rMnonaasusa — Helopa3BUTHE
opraHa;

rMNoTpodns — yMEHbLLIEHNE MACChI
nnona;

rmnepTpodus — YBENUYEHNE
MacCbl OpraHa;

MaKpOCOMUS — YBENMYEHUE ASINHBI
M Macchbl nnoaa;

reTepoTonus — Hannyne KNeTok
UM TKaHEW OpraHa B ApYyrom
opraHe, rae ux 6biTb HEe A0IKHO;

IKTOMnA — UISMEHEHUE
MNOJIOXKEHNA OpPraHa,

aTpe3nsl — OTCYTCTBME KaHana
WU OTBEPCTUS;

CTEHO3 — CY)KEHME KaHana unm
OTBEPCTUS;

HepasaeneHune (CnngHue)
OpraHoB — cMaMcKume
6nusHeupbl (narun),
Hepa3aeieHne KOHEYHOCTEN
WK nx Yacten (CUHAQKTUNUS
nT.Mm);

OVNCXPOHUS — HapYLUEHME
TEMMOB Pa3BUTHSI.




Knaccncpmkauma BINP nnopa

e A. BpoXXAEHHbIe NOPOKU
pa3BUTUSA OPraHoB U CUCTEM

1. Nopokn LUIHC » opraHoB 4yBCTB;
2. lNopokn nuua n wewm;

3. Mopokn cepaevHo-cocyancTou
CUCTEMBbI;

4. NopoKKn AbIXaTENbHOWN CUCTEMBI;
. ['lopoku opraHoB XXKT;,

. MOpOKN KOCTHO-MbILLIEYHOM
CUCTEMBI;

7. [1OpoKM MOYEBBLIBOASALLMX MYTEW;
8. lNopoKKu NonoBbIX OpraHoB.;

9. INopOoKM 3HAOKPUHHLIX Xenes;
10. lNopokn KoXun n ee NpnaaTkos;
11. [lopokun nocneaa

12. [ipyrne nopoku.

O Ul

b. MHOrouucsieHHble
BPOXXAEHHbIE NMOPOKMU

. XpPOMOCOMHbIE CUHAPOMbI;
2. [eHHble CMHAPOMBI;
. NMopokun, obycnoBneHHbIe

9K30reHHbIMN (hakTOpaMu;

. CUHAPOMbI HEYCTaHOB/IEHHOWM

3TUONOMUK;

. MHOXXeCTBEeHHble HEeYTOYHEHHbIe

NMOPOKM.
BbliaensoT TaK)ke:

N301MpPOBaHHbIE (NTOKaNN30BaHHbIE
B OHOM OpraHe);

CcUCTeMHbIe (B Npeaenax OAHOM
CUCTEMbl OPraHoB);

MHOIroYunc/IEHHbIE (B OpraHax AByX
n bonee CUCTEM) NMOPOKM.




F'mapouedanus

e BO3HMKAET BCeACTBME OBCTPYKLMM Ha OJHOM M3 YYACTKOB
LIMPKYNALMM LiepebpoCcnnHanbHOM XNAKOCTH;

e B OCHOBHOM MpeAcTaB/ieHa CTEHO30M CUIbBMEBA BOAONMPOBOAA,
OTKpbITON ruapouedannen (paclumpeHme xenyaoyukoB Mo3ra 1

( cybapaxHonaanbHOW CUCTEMbI MO3ra B pe3ysibTaTte 06CTpyKunm

, BHEXENYA0UYKOBON CUCTEMBI MyTEN OTTOKA LiepebpocnmHanbHOm
XXUAOKOCTN); CHApomoM [leHan-Yokepa (coueTaHne ruapouedanuu,
KWCTbI 3aJHEN YEPENHOU SIMKM, fieeKToB YepBsi MO3XeUKa, 13-3a
KOTOPbIX KNCTa COEAMNHSAETCSA C nycToTon IV Xenyaouka).

HopManbHbLIH MO3T U Xenyaouku Moara

PaclwupeHHbIie Xenyao4yku




AH3HUedanusa

e OTCYTCTBME MNOJYLLAPUN rONIOBHOIO MOo3ra 1 6onbluen
4acTu CBOAA Yepena; nNpu 3ToM HabntopaeTcs aedekT
NnobHon Aonn Bbllle cyrnpaopbuTanbHOM 06nacTy,
TEMEHHAas N 4acCTb 3aTbI/IOYHOU KOCTU OTCYTCTBYIOT.




Lledbanouene (pacwensieHme qepena)

* BbINAYMBAHNE COAEPKMMOTO YyeperHou
KOpPOOKM Yepe3 KOCTHbIN AedeKT;

* Ppa3INyaloT:

v KpaHuanbHoe Ledanouerne
(BbiNuMBaHME Yepe3 aedeKkT TobKO
MEeHWHreanbHblX 060/104€eK);

v’ 3HUedanouene (Npn HaxoXxaeHnn B
rPbPKEBOM MELLKE TKaHW MO3ra).




Spina bifida (cnuHHOMO3roBsas rpbnxa)

e CpeaVHHbIN AedeKT AopcanbHbIX Ayr
NMO3BOHKOB, KOTOPbIN COMPOBOXAAETCS
OrOSIEHUEM COAEPXKMUMOrO
CMMHHOMO3roBOro KaHana;

¢ pa3NYalOT KUCTO3HYIO hOpPMY C I P
0bpa3oBaHNEM rPbIKEBOro MeELLKa,
KOTOpPbIM COAEPXKMUT 060M104YKM U/nnu
BeLleCTBO MO3ra, U CKpbITYIO (DOpMY,
KOTOpas He COnpoBOXAAEeTCH
06pa3oBaHNEM MPbIKEBOIoO
BbIMSAYNBAHUS;

® YacTo COYeTaEeTCs € ruapouedanmen,
BPOXXAEHHbIMW MOPOKaMK cepaua u
MOYErnoI0BON CUCTEMBbI.

Spina bifida



NMopoku pa3BuTUS MOUYENOoJI0BOM
CUCTEMbI —

* MOSINKNCTO3Has 6one3Hb rnoyvek
MHAHTUNBLHOIO N B3POC/IOro
TUNOB;

* BPOXAEHHbIN r’MApoHedPOo3.




Bpo)XxaeHHble NOPOKU cepaua

e B 90% cny4aes BINC asngtoTtcs
pe3y/ibTaToM MYNbTUMAKTOPHOrO
nospexaeHus (reHeTnyeckas
CKJIOHHOCTb U (PaKTOpbl
OKpY>KatoLwen cpeabl);

e Haunbonee pacnpocTpaHeHHbIMU
BINC aBngaworcs:

- nedeKTbl MeXnpeacepaHon 1
MEXOKENYA0UYKOBOW NEPEropoaok;

- OTKPbITbIM apTepuanbHbiM NPOTOK;
- CTEHO3 JIErO4HON apTepuu;

- TUMONMACTUYECKUIA CUHAPOM NIEBbIX
OTAENOB cepaua;

- €IHbIN Xenyao4ek u ap.

Aoprta
Jlerounas aprepus

JIeBoe
Ipejcepaue

Heddpexr
MeXKeTTyJOUKOBO
| IeperopoaKun

- JTeBBINt
XKeryaodeK

IIpaBoe

ITpaBemn
Ipeacepaue

Xenyno4dek

OTKpPbITbIHA
aprepuancHblii



AHOManum pa3sutus XXKT

e [umadparManbHas rpbixa 6 ﬁh}
npeacraBnseT cobowm p
repeMeLLleHne opraHoB H6pHOLLIHOM
NOSIOCTU B rPYyAHYIO NONOCTb Yepes
nedekT aAnadparmol.

: OwadcdparmanbHas

\ '. ,//;) rpeixka y naoaa
# /

e OmMdanouene (NynoyHas rpbhxa) —
nedekT nepeaHen 6proLLIHOM
/ cTeHkn B 061aCTV NynoOYHOro
KosbLa, Npy KOTOPOM obpasyeTcs
rPbXEBOW MELLOK C
BHYTPUOPIOLHBIM COAEPXKNMbIM,
MOKPbITbI @MHNOMNEPUTOHEANTbHOW
MeMbpaHoM.

F— %




e [acTpowmsunc — aedexT
nepeaHen 6pLoLLIHON CTEHKM
B OKOJ10MYynoYyHou obnacrtu
C 3BEHTEpPaLNEN NETEND
KULLIEYHMKA, MOKPbITbIX
BOCMANIUTENbHbIM
3KCCyaAaToM.

e ATtpe3us nuuesoaa (C TpaxeonuweBoaHbIM
CBULLOM N 6e3 Hero) — OTCYTCTBUE CerMeHTa
NULLIEBOAA, KOTOPbIM CONPOBOXAAETCS
obpazoBaHneEM DUCTYNbl MEXAY HUM U
AbIXaTeNbHbIMU MYTSAMM.




AHOMaNNU CTPYKTYP J/IMLia U LLUEN
naoaa

e pacllensieHNne BEpPXHEN
rybbl n Heba;

® KWUCTO3HAs rmrpoma
(nMMdaHrnoma) Liewn,

YacTnyHan MonHan




AHOMaJInM pa3BUTUSA KOCTHOU CUCTEMDI

e amenus (annasus Bcex
KOHEYHOCTEWN);

e (HOKOMeNus
(HeaopasBuTHe
NPOKCMMasbHbIX OTAEN0B
KOHEYHOCTEWN, MpPU 3TOM
KUCTU U CTOMbI
COeINHSOTCS
HenocpeacTBEHHO C
TY/TIOBULLEM);

e anjasusg oaHOM U3 KOCTEM
FONIEHN UMW NMpeanneYybs;

%



nonanaakTunus (ysennyeHume
4yuMcCa nanbLeB Ha
KOHEYHOCTW);

CUHAAKTWUANSA (YMeHbLUeHNne
4yucna nanbueB BCNeacTeue
CPALLEHUS MSATKUX TKAHEN UK
KOCTHOW TKaHW psiaoM
PACMOJSIOXKEHHbIX MasnbLeB);

dHOMAdJ1bHA4 YCTAHOBKA CTOIM,

OCTeoxoHApoANCTIIa3ng
(XxapakTepusyeTcs
aHoOMannsiMmn pocTta U
Pa3BUTUS XpsiLLEen u/mnnu
KOCTEN).




XpPOMOCOMHbLIEe OONe3Hu
(aHOManum ayTocom)

3

VA5 w N

CuHpapomIlaTay
(Tpucomua no 13 nape)

CuHapoM[layHa CuHapoM 3aBapaca
(Tpncomua no 21 nape) (Tpucomusa ro 18 nape)



AHOMaJIMM NOJZIOBbIX XPOMOCOM

e cuHApom Llepelwesckoro- e cuHApoM KnanHdenbtepa
TepHepa

Cungpom KnanHdenbTepa

Pucynok 13. BonbHaa 14 ner.
CunppoMm lllepemresckoro-TepHe-
pa. KpoinoBugHbie CKNagKu Ha
nree “ronoea chuxkca”



HacnencreeHHbIe 3aboneBaHus

* reHeTn4yeckn obycroBnieHHble 3abo1eBaHuns,
YHacneaoBaHHble N0 @yTOCOMHO-A0OMUHAHTHOMY UK
ayTOCOMHO-pPeLIECCMBHOMY TUMY, @ TaKXXe CBA3aHHbIEe C

MNOJIOM;
e K HWUM OTHOCATCS:

- MyKoBucLeno3s — 3aboneBaHne, yHacnenoBaHHoOE Mo
ayTOCOMHO-pEeLEeCCMBHOMY TUMy; 0OYyC/NOBNEHO MyTaLMen

reHa, pacrnosIoXXeHHOro Ha AJIMHHOM nnedye 7-U
XPOMOCOMbl;

- reMorsiobuHonaTum (CepnoBUAHO-KIETOYHASA aHEMUS
1 TasacceMmsl) — HacIeayoTCs MO ayTOCOMHO-

DELIECCMBHOMY TUMY.




AHOMa/IMM NYNOBUHDI

HenpaBunbHoe pa3suTue cocyaos (eaMHCTBEHHas
apTepust NyrnoBWHbI, TPETbSI apTepust NYrnoBUHbI,
aHEBPU3Mbl, aTUMUYHbIE aHAaCTOMO3bl, apTepuasibHble
Y3nbl 1 Ap.);

I3MeHeHne ANuHbI NYNoBUHbI (Ype3MepPHO AJIMHHaS,
KOpOTKas);

O6pa3OBaHme UCTUHHBLIX U NNOXHbIX Y3/10B MYMNOBWUHbI,

[laTonornyeckoe npukpenaeHme nynoBuHbl (KpaeBoe U
obonoyeyHoe).




AHOMaJIMM NJ1aLUeHThbl

e YBennMyeHue MaccChbl NMnaueHTh
(npn cnunuce,
NMMYHOJ10rMMYeCKOM
KOHMNMKTE U ap.);

e HapyweHus popMbl
(Bcneacrame ANCTPOdPUYECKUX
U3MEHEHUW B SHAOMETPUN);

o JlononHuUTenbHbIe A0NbKA
N1aueHThbI,

e [lnaueHTa U3 AByX YacTen
(placenta bipartiata);

e (OKoH4yaTasg nnaueHTa © oo EERERE G )
(placenta fenestrata); [06aBOYHON AO/BbKOW;

e bBoboBuaHag, e 6- MnaueHTa 13 AsyX
noakosoobpasHasg, HacTeu,

nosicoobpasHasl nnaueTa. * B — Y/IBOEHWE MNJIALEHTHI.



ManoBoaue

® COCTOSIHWE, MNPU KOTOPOM KOJIMYECTBO OKOJIOMSI04HbIX
BOJ cocTtaBnsgeT MeHee 0,5 n;

e 00YCNOBNEHO CHMXKEHNEM CEKPETOPHOMN PYHKLMU
aMHMOTMYECKOrO 3NUTENNS, areHe3nen rnoYvek nnoaa,
NOJSIMKNUCTO30M MOYEK, 3aAE€PXKKOU pa3BUTUS MIOAA;

e PV ManOBOAMMN YaCTO HabnaaeTcs HeBbIHALLMBAHUE
6epeMeHHOCTN, BoNe3HEHHbIE OLLYLLEHNS BO BPeEMS
LLEBENIEHMS N10AQ, 3aTSHKHbIE poAbl, MeASIEHHOE
PACKpbITUE LENKXU MaTKKU, MHOMAA — NpeXaeBpeEMEHHas
OTC/IONKA MNAaLUEHTbI;

e CO CTOPOHbI M/104a BO3MOXHO OrpaHUYEHUE Ero
NOABWXXHOCTW, 3aZiEPXXKa Pa3BUTUSA, UCKPUBJIEHUE
NMO3BOHOYHMKA, CPALLEHMS MEXAY KOXEN nnoaa u
aMHMOHOM.



MHorosoaue

® COCTOSIHME, XapaKTepu3aylolleeca Ype3MepPHbIM
HaKOM/IEHNEM OKONOMI0AHOMU Xunakoctn — bonee 1,5 n;

e TUOJIOrNYECKNMHM (I)aKTopaMM ABNAKOTCA.

v’ CO CTOPOHbI MaTepu: BUPYCHblE MH(PEKLMN, CaxapHbIn
anabert;

v/ CO CTOPOHbI MNALEHTbI U @aMHUOHA: Ype3MepHas
NpoAYyKUMSA WU MeAJsIEHHOE BCACbIBaHME OKOMOM/I04HOM
XXUAKOCTU aMHUOTUYECKUM SMNUTENTMEM, XOPUOHAHIMOMa,
apTEPUOBEHO3HbIN CBULL;

v/ CO CTOpPOHbI NsioAa: MHoronnoaHas 6epeMeHHOCTb,
NOPOKW pa3BUTUS Noaa.




e OCNOXHEHNAMU GEPEMEHHOCTM Nnpmn MHOroBoAunu
ABNAKOTCA.

v’ HenpasW/1bHOE MoJIoXKeHWe Nnoaa;

v’ oAblwKa y 6epeMeHHON B CBA3U C BbICOKMM CTOSIHMEM
anadgparmol;

v’ npexaeBpeMeHHble poapbl.
e OCJZIOXXHEHUA B poAax:

v cnabocTtb poaoBOWN AEATENbHOCTU BCIEACTBUE
nepepacTsHKEHUS MATKU;

v NpeXaeBpeEMEHHOE U3NUTUE BOA, KOTOPOE MOXET
COMpPOBOXAAaTbCA BblMAAEHNEM METEb MNYyNOBUHbI U
MENIKMX YacTen nNnoaa;

v/ NpexaeBpeMeHHas OTC/I0MKa NaLeHTbl;

v TMNMOTOHNYECKOE KPOBOTEUYEHNE B PAHHEM
Noc/1epo0BOM MEPUOE.




NepuHaTanbHble UH(pEKLUUN

e 3T0 3aboneBaHus Nnoaa NN HOBOPOXAEHHOIO B
pe3ysibTaTe reMaToreHHoro (TpaHcniaueHTapHoro),
aMHUWANbHOro, BOCXOASLLErO WU HACXOASLWErO
MHUUMPOBaHNS B NO3AHUK deTanbHbIM Nepuoa (nocne
22-n Hepenn 6epeMeHHOCTN) U KNMHNYECKU
NPOSBNAIOWMECH B PaHHUMN HEOHATasIbHbIA NEPUOA.




® Pa3/inyaroT MNMOHATUA.

v’ BHYTPUYTPO6HOE MHULMpoBaHUe — 3TO MHBA3US
BO36yauTens MHeKUunn B OpraHnU3M nnoaa, Yto He
BCerJa rnpuBoOAUT K Pa3BUTUIO NATONIOrMYECKNX
N3MEHEHUN;

v’ BHYTPUYTPO6Haa nHdekums — 3abonesaHne nioaa,
BO3HUKLLIEE NHBA3UN BO36YyaAnTENS NHMEKLNK, UK
NHMEKLIMOHHOE Mopa)KeHne HOBOPOXKAEHHOIO.

e OpPaXXeHue naoaa cornpoBOXAAETCS POPMUPOBAHNEM
BPOXXAEHHbIX aHOMaNUM pa3BUTUSA WU CIELIMMPDUYECKOrO
cuMmnToMoKkoMnekca (3BYP, ruapouedanus,
KanbUnduKaTbl MO3ra, renaTtocrnjieHoOMeranus, XenTyxa
TSHKENOW CTEMEHN.




ITUOJIOMNA

e nepeyeHb 6e3ycnoBHbIX BO3byanTenen
[0BOJIbHO 60/bLLON N BKAKOYAET AeCATKU BUAOB
NPaKTUYECKM BCEX K/TaCCOB OpPraHn3mMoB — OT
BMPYCOB [10 NPOCTENLLNX U rPUOOB;

e B CTPYKTYpPe aHTEHaTalbHOM CMEPTHOCTU B
pe3yfibTate BHYTPUYTPOOHOro MHPULIMPOBAHUS
27,2% cny4vaeB nNpuxoauTcs Ha BUPYCHYIO
NHPeKuunto, 26,3 — Ha cMellaHHyto 1 17,5% — Ha |
6aKkTepuanbHyio.




e B 1971 r. 6bIna BblaeNeHa rpynmna MHMEKLIMA, KOTOPbIE,
HECMOTPS Ha Bblpa)eHHble OT/INYNSA B CTPYKTYpE U
Bbronornyecknx CBOUCTBax BO3byanTeneun, XxapakTepmsyoTcs
NoA0OHBIMUN KITMHUYECKMMN CUMIMTOMaMK W BbI3bIBAOT Y
nao4a CTOMKME CTPYKTYPHble AedeKTbl pa3HbIX OPraHoB U
CUCTEM, Hanbonee THXKeNbIMU Cpean KOTOPbIX SABASIIOTCS
nopaxxenmsa LUIHC. 1na 0603HayeHus 3Ton rpynnbl 6bi1a
npeanoxeHa abbpesnatypa TORCH.

e T — TOKCOM/1a3M03;

e O (others) — apyrue nHpekummn (renatmt B n C, cudpunuc,
XJ1IAMUAN03, MUKONMIa3M03, FOHOKOKKOBAas MHMeKLUUS,
NINCTEPUO3; HEQABHO B 3TOT nepedeHb Braovnnmn BNY-
NHEKLNIO, BETPSIHYIO OCMY, SHTEPOBUPYCHYIO NHMEKLINIO);

e R - KpacHyxa (pybeona);
e C — umMToMeranoBupyc;
e H - Bupyc repneca.



HecMOTpS Ha LULMPOKUU CNEKTP
MUKpPOOPraHM3MoB, BCe BHYTPUYTPOOHbIe
nH(peKLUMOoHHbIe npoLeccbl uMeroT oblyue
NPU3HaKM:

e JIATEHTHOE W CTEPTOE TEUYEHME, YTO 3HAUYMTESNBHO
3aTPYAHSIET ANArHOCTUKY, OCOBEHHO NMpw
BHYTPUK/IETOYHOWN NIOKanmn3aumm Bo3dyautens (Xxnammanm,
MMKOM/a3Mbl, BUPYCbl 1 AP.) U HE NMO3BONSAET
CBOEBPEMEHHO HayaTb 3TUOTPOMHYIO TEPANUIO;

* AKTMBALMSA NAaTEHTHO NEPCUCTUPYIOLLEN NHPEKLINU
BO3MOXXHA Npu Nt06OM HapyLleHUM rOMeOoCTa3a Y
6epemMeHHon (aHEMUS, TMMOBUTAMNHO3, (PU3NYECKas Nnu
NCMX03MOLIMOHATbHAas Harpy3ka, CTpecc, AeKoMreHcauus
3KCTPareH1TasnbHbIX 3ab6oneBaHnn HEMHMDEKLIMOHHOIO
reHesa.



O6wmmMuM TaKxe ABNAIOTCS
HebnaronpusTHble NnocneacTems
rnepuHaTaJjibHbIX UHdhEKLUMN BO BpeMs
6epeMeHHOCTMH:

3a/iep>kka BHYTPUYTPOOHOro pasBuTUs NNoAa;
npexaeBpeMEHHbIE pPoabl;

BPOXXAEHHbIE NOPOKN Pa3BUTUS;
nepuHaTanbHble NOTEPU;

OCTpble 1 NepcucTmpyroLme NHOEKUUN y
HOBOPOXXAEHHbIX;

beccMMNTOMHbIE I/IHCbeKLI,I/II/I Cc N0 agHNMUN KITMHNYECKNMU
NPOABINEHNAMMN,

NWHBAJIMOHOCTb C AETCTBAa.



NnaueHTapHas HeAOoCTaTOYHOCTb

® 3TO KOMIMJ/EKC HapYLLUEHNU
(OYHKLMM MNaLUeHTb
(TpaHCMOpPTHOM,
Tpohn4eCcKon, SHAOKPUHHOMN,
MeTabonnyeckon),
0byCnoBIEeHHbIX
MOPMOdYHKLNOHAIbHbIMY
N3MEHEHUAMMN B HEN U
HapyLEeHNSMU MATO4YHO-
NNaueHTapHOro
KpoBoobpallieHus.




dakTopbl pucka passutusa lNH

BO3pacT Miaawe 17 v ctapuwe 35 ner;

HebnaronpuaTHblE COLManbHO-ObITOBLIE YC10BUS
(HeaoCTaToyHOEe NUTAHUE);

TOKCMYECKOE U paanaumMoHHOE BO3AENCTBNE OKPYIKaKOLLEN
cpeabl;

BpeaHble NMpuBbIYKK (KYpeHWe, asikoroan3m, HapKoMaHus);
MHdeKUnoHHbIe 3abonesaHns (TORCH-uHpeKumn);

3KCTpareHuTanbHble 3aboneBaHns (HEMPOIHAOKPUHHbBIE
HapyLLUEeHWs, rMnepTeH3ns, 3abonesaHnsa no4vek u ap.);

rMHeKosiornyeckme 3abonesaHus (onyxonm MaTky,
XPOHNYECKne BoCrannTenbHble nMpoLecchbl SHAOMETPUSA);

HebNaronpuUATHbIN aKyLLEPCKO-TMHEKONOrMYECKMA aHaMHES;

OCNnoXXHeHus 6epemMeHHOCTH (paHHME recTo3bl, yrpo3a
npepbiBaHNs 6epeMeHHOCTN, MHOroMn1I0Ane, npeakiamricus,
aHEMUS, MMMYHOJI0rMYECKUA KOHDNKT 1 Ap.)



Knaccndpukaumsa nnaleHTapHoMm
HeAoCTaTOYHOCTH

1. ®OpMbl:

nnaueHTapHo-MeMbpaHHas;
KNEeTOYHO-NapeHXMMaTO3Has;

reMmoanHaMmnyeckas.

2. B 3aBMCMMOCTHN OT BpeMEeHU BO3HUKHOBEHMUS:
nepBunYHas;

BTOpUYHas.

3. M0 KJIMHNYECKOMY TeYEHUIO:

OCTpas;

XPpOHNYecKas.

4. CTaAgMn MMKPOreMOoLUMPKYIATOPHbIX HapyLUeHUi B
nJjialeHTe:

KOMMNEHCUPOBAHHas;
CybKOMMNEeHCUpPOBaHHas;
v’ IEKOMIMEHCNPOBaHHas.
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Pa3BuTue nsiaeHTapHoOM
HeAOCTaTOUYHOCTU NPUBOAMT K:

e UNCTPECC-CUHAPOMY MOA3;
e 3aJepXKe BHYTpUYTPOOHOro pa3BuTUS NIoAaA;

* aTONOMNMYECKNM COCTOSIHUSIM N 3aboneBaHnsM
HOBOPOXAEHHOIO.




OouncTpecc-cmHApPOM naoaa

® 3TO HEOCTAaTOYHOE
CHab)xeHune KNciopoaoMm
TKaHEW M OpraHoB Nnoaa
N HeaaeKBaTHas
YTUNU3aLMSa KUCNopoaa,
NpUBOASILLME K 3aepXKKe
POCTa NJI0Aa, NOPAXXEHWUIO
ero LUHC, HapyweHnam
cepaeYHON AEATENBHOCTY
BM/10Tb J10
BHYTPUyTpobHOM rnbenn.




Knaccnpmkaumsa

e 1. B3aBMCMMOCTHU OT AJ/INTEJIbHOCTMU:
v’ OCTPbIN;

v’ XPOHUYECKUM.

e 2. B 3aBMCMMOCTH OT MHTEHCUBHOCTM:
v OYHKLMOHASbHbIN;

v’ MeTabonuyeckum;

v’ ECTPYKTUBHBbIN.

e 3. Mo MexaHU3My pa3BUTHSA:

v TMNOKCUYECKUN;

v UMPKYNSATOPHbIN;

v/ FTEMUYECKNH;

v’ TKAQHEBOW.



IAnarHocrtumka

e B Ha4yanbHOM CTaann 6epeMEHHas OTMEYAET YUallleHMe U
YCUNTEHWE ABUTraTebHOM akTUBHOCTU nnoaa. MNpwu
MPOrpeccupytoLLeM AIMTENBHOM MPOLECCE ABMXXEHUS
naoaa ocnabnaTcsa BROTb A0 UX NPEKPALLEHWS.
YMEHbLUEHNE YnCa ABMKEHMI Nnoaa A0 3 U MEHEeE B
TedyeHne 1 Y yKa3blBaeT Ha BHYTPUYTpObHOE CTpaaaHue
NI0Aa U CNYXXUT NOKa3aHMEM K CPOYHOMY
NOMONIHUTENBHOMY 06C1eA0BaHNIO.

e ANArHOCTMKA OUCTPEeCcca OCHOBLIBAETCA Ha OLEHKe
(PYHKLMOHANIbHOIr0 COCTOSIHUSA MoAa C UCMNOoJIb30BaHMEM
[OMNOSTHUTENbHbIX MEeTOAOB (KapAnoToKorpadus,
axorpadus, AonnIepoMeTpus KpoBOTOKa B CUCTEME
MaTb-MNnaueHTa-nnoa, onpeaneneHne 6MoPun3nyeckoro
npoduns nnoaa, KNCIOTHO-OCHOBHOE COCTOSIHUE
MyNnOBWUHHOW KPOBW NM0Aa, NONYYEHHOM NYTEM
KOpAOLIEHTEe3a).



OCHOBHbIMM HanpaBJ/IEHUAMU TEpanNuu
niaaLeHTapHON HeAOoCTaTO4YHOCTU U
AUCTpecca nsioaa SABASAIOTCA:

¢ Ha3Ha4deHue Cra3sMOJINTUKOB U AE€3alrPEraHTOB,

e JIeYEeHne ConyTCTBYIOLWMX 3aboneBaHnm
bepemMeHHou;

e NO3TaNnHoOe AMHaAMMYeckoe HabnaeHme 3a
COCTOSIHMEM MnJ1oAa.



[ToKa3aHUA K SKCTPEHHOMY
poAaopa3speLlleHuio nyTeM KecapeBa
ceyeHusa:

* KPUTUYECKME U3MEHEHNS KPOBOTOKA B
apTepusix NynoBuHbl (Hy1EBON,
PEBEPCHbIN);

e OCTPbIA ANCTPECC-CMHAPOM MoAa
(bpaaukapausa n aeuenepauum YCC no
AaHHbIM KTT) He3aBMCMMO OT TUNa
KPOBOTOKa B apTepusaX MynoBUHbI;

e natonormnyecknn Bl (4 6anna n MeHee)
MNPy OTCYTCTBUN BMONOrMYECKOU
3penocTu LENKN MATKK;

e Ha/IMyMe rycrtoro MEKOHUS B
aMHMOTNYECKOM XXMUAKOCTU B COYETAHUU C
NaToNIOrMYECKMMU U3MEHEHUSAMU
cepaeyHoro putMa nnoaa.




/,

CvHApPOM 3aep)XKu BHYTPUYTPOO6GHOro
pa3BuUTUA mioaa

e 3TO 3aMeAJIeHME pocTa U
pPa3BUTUS NoAa, KOToOpoe
NPOSABNSAETCA Npu
PDOXAEHUN pebeHKa C
He0CTaTOYHOMN MACCOM
TeNa N HU3KNMHU
MOPdOOrMYecKUMU
NoKa3aTeNsaMmn 3penocTu
OTHOCUTENBHO
reCcTaLMOHHOro Bo3pacTa.




¢_u—5eu%"ﬁ'ﬂ§ﬁum@ BO3HUKHOBEeHNA 3BYP:

caxapHbln anabert;

CUCTEMHbIE 3aboneBaHNs COEANHUTENBHOW TKaHW;
TpomMbopunus;

3abon1eBaHnS NOYEK;

nNpe3knamncus;

MHOrons04Hast 6epeMeHHOCTb;

KpoBonoTepsi BO BpeMsi 6epeMEHHOCTY;

aHOMa MM NynoBUHbI U PacnosIOXEHUS NMALEHTbI;
nepuHaTasibHble UHPEKLNN;

3BYP B aHaMHe3e;

XPOMOCOMHbIE N reHEeTUYECKNe HapyLLueHUs;
NPUMEeHEeHne NeKapCTBEHHbIX NpenapaToB;
COLIMaJIbHO-DKOHOMUYECKHUE:
HEeMoJIHOLLEHHOE NUTaHUeE;

KypeHue, ynotpebneHune ankorosnsi, HapKOTUKOB;
3arpsi3HeHME OKpY>KatoLLen cpeabl;
npodeccnoHanbHble BPpeaHOCTH.
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Knaccupukauusa 3BYP

e CMMMeTpuYHasa cbopMa — Macca U AsnMHa nnoaa
YMeHbLUEHbI NPOonopLMOHanbHO;

e acuMMeTpuyHaa popMa — yMeHblLIEHME MacChbl N10Aa
NPy HOPManbHbIX MOKa3aTensaX A/IMHbI €ro Tena.

Mo AaHHbLIM Y3U BbIAENAIOT TPU CTEMNEHMU
Ts)kecTu 3BYP:

e I cTeneHb — OTCTaBaHMe NapaMeTpoB heToOMeTPUN Ha 2
Heaenn oT cpoka 6epeMeHHOCTH;

e II cteneHb — OTCTaBaHMe Ha 3-4 Heaenn OT CPOoKa
6epeMeHHOCTU;

e III cTeneHb — OTCTaBaHue bosiee yeM Ha 4 Heaenu.



NMpuHuMnbl neyeHuns 3BYP:

o JleyeHne 3aboneBaHnn HGepeMeHHON, NPUBOASALLMX K
BO3HWKHOBEHMIO JAHHOI0 CMHAPOMA.

e [lpyn HOpManbHLIX NMOKasaTensax bnoPmnyecknx MeToaoB
ANArHOCTUKM COCTOSHMS noda BO3MOXKHO aMbynaTopHoe
HabnogeHre n NpPosIoOHrMpoBaHne 6epeMeHHOCT!.

frocnutanunsauuns 6epeMeHHOM B aKyLUepCKUU CTallMoOHap
OCYLLEeCTBSIeTCH Npm:

e [laTonormnyeckas wnn COMHUTENbHada oueHka bllll;

e 3aMenNIeHHbIN ANACTOIMYECKMA KPOBOTOK B apTepusixX MyrnoBUHbI;
o KpUTUYecKkne n3MeHeHUs KPOBOTOKa B apTepUAX NMYNMOBUHBI.

K nocpo4yHOMY poaopa3peLueHmio npuberaroTt npu:

e YXy[LIEHWUIO NOKa3aTeNen nNiaoaoBoOro KpoBoToka nocne 30-1
Heaenn 6epeMeHHOCTH;

o B cpoke 6epemeHHocTn Ao 30 Heaenb, yunTbiBas rinyboKyto
(PYHKLIMOHANbHYIO HE3PENOCTb MA04a N BbICOKYIO BEPOSTHOCTb
nepuHaTanbHbIX NOTEPb, BOMPOC O CNnocobe poaopaspelleHnst
PELIaeTCa MHAMBUAYANbHO B 3aBUCMMOCTU OT aKyLUEPCKOW CUTYaLUK
1 cornacus NpoMHMOpMMpPOBaAHHON 6epeMeHHON.



