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Background. One of the most important tasks of modern obstetrics is lowering of number of perinatal diseases and protection of reproductive health. According to the literature, at present significant increase in the number of infectious inflammatory diseases of the urinary tract is seen, especially pyelonephritis, which is seen in 12-20% of young women. 

Aim: To detect the frequency of pregnancy and delivery complications in women with gestational pyelonephritis. 

Material and methods. On the basis of RPC Communal Health Protection Institution “Regional Clinical Hospital Center of Emergency Medicine and Disaster Medicine” analysis of clinical records of women whose pregnancy and delivery occurred during gestational pyelonephritis was made. 90 clinical records of  women aged 15-40 with the term of pregnancy 22-41 weeks were examined, whose pregnancy was complicated by gestational pyelonephritis. 26 women (28.9%) were admitted to the hospital to the pathologic pregnancy department with the threat of premature delivery. In 8 women (8.9%) light and medium preeclampsia was observed. In 18 women (20%) placental dysfunction was seen with help of ultrasound dopplerometry  was seen as well as problems with  uterine-planetary-fetal bloodstream, in 4 women (4.4%) syndrome of arrested  antenatal development was seen. In 72 examined women (80%) light and medium anemia was seen. In them 45 women (50%) had the following complications during the delivery: premature delivery – 7(7.8%), premature breaking of waters – 18 (20.0%), defect of uterine contractibility – 9 (10%), fetal distress during I-II period of delivery – 6 (6.7%).

Conclusion. Taking into account the abovementioned we can say that the presence of gestational pyelonephritis leads to a number of complications such as habitual miscarriage, gestosis, anemia, planetary dysfunction,  arrested antenatal development of the fetus. In maternity patients with this pathology premature breaking of waters defect of uterine contractibility, fetal distress, abnormal process of separation and displacement of afterbirth were seen more often. Gestational pyelonephritis has a negative impact on the fetus being a source of an intrauterine infection.
