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DAKTOPBI PA3BUTHS U ITPOTHO3UPOBAHUS
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MEIUIIMHCKUI

Beegenne. C KaxIbIM TOJOM YBEIMYUBACTCS UHCIO OEpeMEHHBIX
¢ recraiMoHHbIM caxapHeiM juaberom (I'CIH). I'CI — akryanbHas
aKyllepckasi [aToNorus, MHPUBOAAIIAS K (OPMUPOBAHHIO TSDKEIBIX
AKyIIePCKUX U IEpHHATANbHBIX OCIOXKHEHHH (BBICOKAs 4YacToOTa
MPEKIEBPEMEHHBIX POIOB, IPEIKIAMIICHs, JuadeTHueckas (eTomaTus,
MOBBIIICHHAS [IepUHATaNbHas 3a007€Ba€MOCTh U CMEPTHOCTh M T.I.).
PazButne HSTUX TSDKEIBIX OCIOKHEHHH OOYCIIOBIEHO —3armo3jasion
muarnoctukod  I'CHl.  Llenp  uccnenoBanus.  Ilouck  MapkepoB
HMHCYIMHOPE3UCTEHTHOCTH M CHIDKCHHOH CEeKpELMH UHCYIMHA Y
Oepemennbix ¢ ['C/l nust ymydileHus NPOTHO3MPOBAHUS W paHHEH
muarHoctuku  ['CIl. Marepuanst u  wmeroasl. [lox  nHaOmonenuem
Haxomunock 185 Oepemennbix ¢ ['CJl (uccnemyemblii mpusHak), y 80
u3 Hux ['CJ] Obu1 1MarHOCTUPOBAH BO BpeMsi OepemeHHOCTH, a y 105 —
I'CHl Ob1 guarnoctupoBan panuHee (4—19 ner Haszan). KonTponbhyio
rpyniy coctaBuwid 100 310poBbix OepemMeHHbIX. ClienyeT 3aMeTHTh, 4TO
o6epemennsle ¢ ['CJ] umeroT BbICOKHH pUck ero Tpanchopmanuu B C/ tuna
2. B cBs3u ¢ 5THM HaMHU IPOBEIEH aHATIN3 TOPMOHAILHO-METa00INUECKUX
MoKasaTesieil KpoBU U MOIUMOpP(GH3Ma TEHOB, CBI3AHHBIX CO CHIDKCHHEM
YyBCTBUTEIBHOCTH K MHCYIMHY M K YMEHBIICHHIO €rO CEKPEeIUH.
Pesynbrarel. ®akropsl pucka passutus ['C/l B aHamMHE3€ OTIMYAIHUCH Y
OONBIIMHCTBA OEPEMEHHBIX: HACIEACTBEHHOCTD, oTsromenHas CJ{ tuma
2 — 44,9%, oxupenne no OepeMeHHOCTH — 52,5%, KpymHBIA IIIOT —
17,5%, oTarouienHblii akymepckuid anamues — 21,2%, 8,8% OepemMeHHbIX
He umenu ¢axropoB pucka pasputus ['CJl. BonbimnHcTBO GepeMEeHHBIX
nmMenu 2 hakTopa pHCKa — OKUPEHUE U HACIICICTBCHHOCTD, OTATOIICHHYIO
no CJI tuma 2. Ilpu nocranoBke nuarno3a I['CJ] ycraHaBiuBaiuch
KPUTEPUH AUATHOCTUKH, TPEATIOKEHHbIE MEKIyHAPOJHOU accoLualuen
IPyINI u3ydyeHus quabera ¥ OEpeMEHHOCTH, OCHOBAaHHAs Ha pe3yabTaTax
ucnonb3oBanust HAPO (2008). TeueHue OepeMEHHOCTH y MAalMEHTOK
¢ I'CHl ocnoxssnuchk: mpedKIaMIcuell yMepeHHOW cremeHu y 75%
OepeMEHHBIX, MPEXKACBPEMEHHbIMU poamu y 17,5%, ¢opmuposanuem
nuabernyeckoit ¢peronarun y 40%, mianeHTapHON HEAOCTATOYHOCTBIO Y
25%. BonpuHcTBO 6epeMeHHbIX (81,25%) pomopaspeluiy Ipu cpoke
37-38 menens, 62,75% — uepe3 eCTECTBEHHBIC POJIOBBIC IYTH, IIyTEM
ornepaiuu kecapesa ceueHus — 37,25%. BoIbIIHHCTBO HOBOPOXKIECHHBIX
POIUINCH B YNOBICTBOPUTEIBHOM COCTOSHHU — 78,7%, B COCTOSHUH
cpeqHel cTeneHu TshkecTH poaunoch 21,3% noBopoxaeHHbIX. [IpoBeneno
U3YYeHHE CEKPETOPHOU aKTHBHOCTU — KJIETOK IMOKEIYZOYHOH JKee3bl
(npouncynuna, WPH, C-mentupa), mokasareneil  JUNMAOTPAMM,
mMkupoBaHHoro remonioouna HbA1C, mmukemun Haromak B IUia3Me
BEHO3HOM KpOBM. YUWThIBas HAJIMYME OCIOKHEHMH Oosee uem y
MIOJIOBHHBI OEPEMEHHBIX, CPAaBHUTEIBHBIM aHATM3 MONYYEHHBIX TaHHBIX
npoBoauan 'y OepemeHHbix ¢ I'CIl u oxupeHuem, 0e3 OXUPEHUS U Y
310pOBbIX. MHAMBUIYaIbHbIH aHamM3 MeTaOONMYeCKUX MOoKasareieu ¢
I'C/1 1 oxxupeHneM MOKa3bIBaIOT, YTO Y HHUX 110 CPAaBHEHHUIO CO 310POBBIMU
OTMEUAIOTCsl CHIKCHHE YPOBHA NpOMHCYTHHA — y 50%, 3HauuTenpHOE
nosbimeHue yposus UPU y 37,5%, moBslmienue oOIIero xojecTepuHa
(XJI), Tpurmuuepunos (TI), areporeHHOro mokasaresis COOTBETCTBEHHO
y 75%, y 100%, y 87,5%. Cnenyer oTMeTHTb, 4TO OepeMeHHbIe 0e3
OXKUPEHHUs MO CPABHECHMIO CO 3JOPOBBIMU OCpPEMEHHBIMH OTIMYAIOTCA:
CHIDKCHHEM KOHIIGHTPAIMU NPOMHCYNHHA, Y 50% — CHIKEHUEM YpPOBHS
C-nentuna, y 87,5% — TOBBIIMICHHBIM YPOBHEM OOILETO XOJECTepHHA,
aTeporeHHbIM (akropoM y 50% — moBbleHa (pakuus XoJecTepuHa
JIUMONPOTEUIOB  HU3KOH miotHocTH. BeiBoabl. [lpu I'CH umeercs
JIOCTOBEpHasi acconuanust reHotuna Lys/Lys mommMopdHoro mapkepa
Gly23K rema KCNJ11 ammens pro u ala momumopdHOro Mapkepa
prol2ala rema PPARG2, a Takxke amiens HOIUMOP(HHOro Mapkepa
A214T rena ADIPOQR2. ¥V Gepemennsbix ¢ I'C/l umeercst reHeTHUECKas
0COOCHHOCTD, ACCOLMUPOBAHHAS KaK C HApYIICHHEM YyBCTBUTEIBHOCTU
TKaHeH K MHCYIHHY, TAK U C HapyIICHHEM €ro CEeKpeluH — KJICTKaMH
TIOJKEITYJOUHOM JKENe3bl.

DEVELOPMENT FACTORS AND PREDICTION OF
GESTATIONAL DIABETES MELLITUS

A.A. Gvozdev, A.A. Korolkova

Scientific Advisor — CandMedSci, Assoc. Prof. T.V. Sebko

Pirogov Russian National Research Medical University, Moscow, Russia

Introduction. Every year the number of pregnant women with gestational
diabetes mellitus. GDM — urgent obstetric pathology, leading to the
formation of severe obstetric and perinatal complications (high frequency
of preterm delivery, preeclampsia, diabetic fetopathy, increased
perinatal morbidity and mortality, etc). The development of these severe
complications conditionally delayed diagnosis of GDM. Aim. Search for
markers of insulin resistance and reduced insulin secretion in women with
GDM, to improve the prediction and early diagnosis of GDM. Note that
pregnant women with GDM are at high risk of its transformation into type
2 diabetes. Therefore we analyzed the hormonal and metabolic parameters
of blood polymorphisms associated with decreased sensitivity to insulin
and reduced secretion. Materials and methods. We observed 185 women
with GDM (the attribute in question), 80 of them were diagnosed with
GDM during pregnancy, and at 105 — GDM was diagnosed early (4-19
years ago). The control group consisted of 100 healthy pregnant women.
Results. Risk factors for GDM history differed from the majority of
pregnant women: in family history of type 2 diabetes — 44.9%, obesity
before pregnancy — 52.5%, a large fetus — 17.5%, weighed down by
obstetrical history — 21.2%, 8.8% of pregnant women had risk factors
for GDM. Most pregnant women have two risk factors — obesity and
heredity, burdened by type 2 diabetes. When the diagnosis of GDM is
established diagnostic criteria proposed by the International Association
for the Study of Diabetes and groups of pregnancy, based on the results of
the use of HAPO (2008). The course of pregnancy in women with GDM
were complicated: a moderate degree of pre-eclampsia in 75% of pregnant
women, premature labor at 17.5%, the formation of diabetic fetopathy
40%, placental insufficiency in 25%. Most pregnant women — 81.25%
obstetric delivery at term 37-38 weeks, 62.75% — vaginally, by cesarean
section — 37.25%. Most babies were born in satisfactory condition —
78.7%, in a state of moderate 21.3% of infants were born. A study of the
secretory activity of — cells of the pancreas (proinsulin, immunoreactive
insulin, C-peptide), indicators of lipid profile, glycated hemoglobin
HbAC, fasting plasma venous blood. Given the comorbidity of more than
half of pregnant women, the comparative analysis of the data was carried
out in pregnant women with GDM and obesity, non-obese and healthy.
Individual analysis of metabolic parameters with GDM and obesity show
that they have compared to healthy marked reduction in the proinsulin —
50%, a significant improvement of the IRI in 37.5%, and increases in total
cholesterol, triglycerides, atherogenic index, respectively, in 75% at 100%,
87.5%. It should be noted that non-obese pregnant compared with healthy
pregnant different: lower proinsulin concentrations, 50% — reduced level
C-peptide, 87.5% — higher levels of total cholesterol atherogenic factor
50% —Increased LDL cholesterol fraction density. Conclusion. When GDM
is a significant association of genotype Lys/Lys polymorphism Gly23K
KCNIJ11 gene allele and pro ala gene polymorphism prol2ala PPARG2,
as well as the allele polymorphism of the gene A214T ADIPOQR?2. In
pregnant women with GDM is a genetic trait associated with a violation
of insulin sensitivity and secretion in violation of — cells of the pancreas.

COBPEMEHHBIE METO/IbI TIOATOTOBKU INEAKNA MATKHU
K POJAM

A.U. UBamenko, O.I1. JIunxko, JI.B. [Toranosa, 1.H. Illepbuna

Hayunsiii pykoBogutens — 1.M.H., npod. O.I1. JIunko

XapbKOBCKHH HAIMOHAJIBHBIN MEAMIMHCKUNA YHUBEPCUTET, XapbKOB,
VYkpauna

Beenenue. OtcyTcTBUE OMONOTMYECKOH AaKTUBHOCTH OpraHM3Ma K
ponaM HeOIaronpUsATHO CKa3bIBACTCS HAa Pa3BUTUM PETYIIPHONH POIOBOMH
nestenbHoCTH. [Ipu Hespenoil 1mielike MaTku B HACTOAIIEE BpEMs
HCIIONB3YIOTCS PA3IUUHbIE CIIOCOOBI IOATOTOBKU OPraHu3Ma OepeMEeHHBIX
K pojaM: MeAMKaMEHTO3HbIe, HeMeINKaMEeHTO3HbIe U Mexanudeckue. Ha
CETOIHSAIIHUMN IHb yCTAHOBICHO, YTO KPOME ICTPOreH-TIPOreCTEPOHOBOTO
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BO3JICHCTBUSA HAa IIEHKY MAaTKM, K KOHI[y O€peMEHHOCTH BaXKHYIO DOJIb
UrpaeT KOpTHU30JI, TOPMO3AIIHIT BBIPAOOTKY IIMTOKMHOB, CIOCOOCTBYIOIIHIT
YBEJIMYEHHUIO NMPOLYKIMU npocrariananHa E2, yruerarommit neiictsue
nporectepona. lLlens wnccnenoBanus. Llenbio uccienoBaHus sABMIOCH
YCOBEPIICHCTBOBAHUE TAKTHKU IOArOTOBKU ILICHKM MATKH K pPOJaM.
Marepuansl U Merozabl. IToj HaOmoIEHMEM HAaXOIWIOCh 27 JKEHIUUH B
cpoke 6epemerHocTH 3940 Henens. CpeHuIA BO3pACT KSHILHH COCTaBUII
28,1+£0,9. Bce Oepemennble Obutn mepBopomsiumu. KoHTponbHYyrO
rpymiy cocrtaBmid § OepeMeHHBIX (29,62%), y KOTOpbIX K 39 HemenmsiM
mielika MaTku Oblia 3penas M COCTaBWiIa IO Hikaje buimona Gonbiie 6
6ayoB. OcHOBHyIo rpymmy coctaBuan 19 Oepemenssix (70,37%), y
KOTOPBIX K 39 HenensM OepeMEHHOCTH LIeiika MaTKH Oblia He3pesoi u
oleHeHa 1o mkase buiona 0-3 6ayuta. OcHoBHas rpyrna Oblia pa3/ieneHa
Ha 2 moxrpymmsl. A noarpymnmy coctaBuian 9 (33,33%) GepeMeHHBIX,
KOTOPBIM JUIs IOATOTOBKH IICHKH MaTKU K POJaM MPOBOJHIIOCH BBE/ICHHE
B 1IEPBUKAJIbHBIA KaHaJl TaMIIOHOB ¢ 1% I'MAPOKOPTU30HOBOW Ma3bio B
tedyenue 5—7 nueit. 1B moarpynma— 10 (37,04%) GepeMeHHBIX, KOTOPBIM He
HPOBOAMIIACK MIPEAPOIOBAs TTOATOTOBKA. MBI HCHOIB30BAIIN KIMHUYECKHE
MeTtonbl  (o0Iiee CTaHJApTHOE OOCIICZOBAHME OIKCHIIMH HAKaHyHE
POJIOB C OLIGHKOIl CTENEHM 3PEIOCTH MICHKH MaTKH 1o Iikaie bumromna,
COCTOsIHME TUI0/1a 110 JaHHbIM Y3U u KapanoToKorpaduu), cennaibHble
OHOXMMHUYECKHE METOIbI (OTIPe/IeNICH s KOPTH30JIa U YPOBHS COIEPIKAHNUSI
WJI-1 wummyHOGEepMeHTHBIM MeTonoM). CTaTHCTHYECKYI0 00paboTKy
Marepuaia IIPOBOJMIIM C HCIIOJIB30BAaHHEM IIaKeTa aHaJlk3a JaHHbIX
«Microsoft Excel» Ha iepcoHaIbHOM KOMITBFOTEPE C TOMOILBIO IIPOrPAMMBI
«Biostaty. Pesymbrarel. B pesynbrare HpoBEJCHHBIX OMOXMMHYECKHX
MCCIIC/IOBAHNH 0OHAPYKEHO, YTO TepPe POJaMU COJEPXKaHUEe KOPTH30JIa
B IUIa3Me KPOBM y OEpEMEHHBIX OCHOBHOH TPYHIIbI OBLIO JOCTOBEPHO
HIKE, 110 CPABHEHHMIO C KOHTPOJBHOW, M cocTaBmio: B 1A moarpymme
— 368,85+47,12 umons/1; B 1B noarpymnmne — 382,17+39,15 umons/n. B
KOHTPOJIBHOM rpymie — 567,35+62,12 umons/1 (p<0,05). Yposens UJI-1
B CBIBOPOTKE KpOBH Y OepeMeHHBIX 1A moarpymnnsl cocrasun 131,6+17,1
nr/mi, B 1B moxrpynmne — 124,8421,5 nr/mi, B KOHTpONIBHOI rpymme —
72,7436,2 nr/mn (p<0,05). Takum 00pa3oM, B OCHOBHBIX IOATPYIHaxX
OTMEUEHO JocToBepHOe yBenudyeHue yposHa MJI-1 mo cpaBHeHuio c
KOHTPOJIBHOM rpynmoil. B pesynbrare NOJy4eHHBIX HCCIIEN0BaHUN
MOXHO 3aKJIIO4UTh, YTO HA CTEINEHb 3DPEIOCTU INCHKUM MaTKM BIMSAIOT
ypoBHH koptusona u WJI-1, npudem ykasaHHbIe MOKA3aTeNM HAXOMATCS
B AHTArOHUCTUYECKHMX OTHOIIECHUsX. Ilociie NMpoBeIeHHOH MOATOTOBKH
mIeHKH MAaTKH K pojlaM COJep)KaHHWe KOpTu3oia y OepeMeHHbIX [A
MOArPYIIIBl  JOCTOBEPHO IIOBBICHIOCH UM cocTaBwio 526,83+72,41
HMOJIB/1T; ypoBeHb NJI-1 nocroBepHo cHu3miics u cocrasui 79,4+19,2 nr/
MiL. B TO e Bpems I0CTOBEPHBIX M3MEHEHHH 3THX IOKa3areneil yepes 7
JIHel B KoHTposbHOM 1 1B noarpynne e ormeueno. Iocie nposeeHHOM
MOJITOTOBKU IICHKH MaTKu y OepeMeHHBIX 1A MOArpyNIbl CIOHTAHHAsS
ponoBasi aesiTensHocTh pasuwiack y 7 (77,78%), 1 (11,11%) npoBeneHsr
nporpamMmupoBaHHbie poasl, y 1 (11,11%) pojibl 0CI0KHUINCH JOPOJOBBIM
n3nuTHeM Box. B 1B moarpymme croHTaHHas pojoBas JEATENBHOCTD
pasBmiace y 2 (20%), y 5 (50%), B cBs3M C IepeHALIMBAHHEM
0GepeMEHHOCTH, TIPOBEICHO POIOpa3pelIeHne ¢ aMHHOTOMOM, a ¥ 3 (30%)
POJIbI 3aKOHUYHIIKCh ONepalneii kecapepa cedeHus. Bece HOBOpOXkIeHHbIE
OBUIM B Y/IOBICTBOPUTEILHOM COCTOSHUM. BbiBombl. Takum oOpasom,
MCIIOJIb30BaHNE HHTPAIEPBHKAIBEHO TAMIIOHOB € 1% IMApOKOPTH30HOBOI
Ma3bl0 B TEUYEHHE 5—7 JHEH OKa3bIBaeT IOJIOKUTEIBHOE BIMSHUE Ha
COCTOSIHME IIEHKN MaTKH M HCXOJ] POJIOB.

MODERN METHODS OF PREPARATION OF CERVIX FOR
LABOR

AL Ivashchenko, O.P. Lipko, L.V. Potapova, I.N. Shcherbina
Scientific Advisor — DMedSci, Prof. O.P. Lipko

Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. Lack of biological activity of the organism for childbirth
adversely effects on the development of regulation of labor activity.
Currently, when cervix is immature, different methods to prepare organism
of pregnant for childbirth, such as medications, non-pharmacological
and mechanical are being used. Nowadays it is known that except of
the estrogen-progesterone’s influence on cervix to the end of pregnancy,
cortisol plays an important role by inhibiting cytokine production,
promoting increased production of prostaglandin E2, depressing effect
of progesterone. Aim. The aim of the study was improvement of tactics
of preparation of cervix for childbirth. Materials and methods. Twenty-
seven women on 39-40 weeks gestation were observed. Their average
age was 28.1+0.9. All pregnant women were nulliparous. Control group
consisted of eight pregnant women (29.62%), whose cervix was mature

on 39 weeks and evaluated on more than 6 points on a Bishop scale. The
main group consisted of 19 pregnant women (70.37%), whose cervix
were immature and evaluated on a 0-3 of a Bishop scale on 39 weeks of
pregnancy. The main group was divided into 2 subgroups. 1A subgroup
consisted of 9 (33.33%) pregnant women. Swabs with 1% hydrocortisone
ointment were administered to the cervical canal during 57 days for
preparation of cervix to labor in this group. 1B subgroup — 10 (37.04%)
of pregnant women, there was no any prenatal preparation in which. We
used clinical methods (general standard examination of women before
childbirth with evaluation of the degree of maturity of the cervix on a
Bishop scale, condition of the fetus by ultrasound and cardiotocography),
special biochemical methods (determination of cortisol and levels of
IL-1 by enzyme immunoassay). Statistic processing of the materials was
performed with using the data analysis package «Microsoft Excel» on a
personal computer using the program «Biostat». Results. As a result of
conducted biochemical explorations it was discovered that the content of
cortisol in the blood plasma of pregnant women from main group was
significantly lower before childbirth if to compare with control group
and made up: in the subgroup 1A — 368.85+47.12 nmol/l in the subgroup
1B — 382 17£39.15 nmol/l. In the control group — 567.35+62.12 nmol/l
(p<0.05). Level of IL-1 in the serum of blood of pregnant women from
subgroup 1A was 131.6+17.1 pg/ml in the subgroup 1B — 124.8+21.5 pg/
ml in the control group — 72.7+36.2 pg/ml (p<0.05). Thus, in the main
subgroups was noted significant increase in IL-1, compared with the
control group. As a result of the obtained research, we can conclude that
the degree of maturity of the cervix is affected by levels of cortisol and
IL-1, and these indicators have antagonistic relationship. Following the
conducted preparation of the cervix for childbirth, content of cortisol in
pregnant women from 1A subgroup significantly increased and amounted
to 526.83+72.41 nmol/l, the level of IL-1 decreased significantly and
amounted to 79.4+19.2 pg/ml. At the same time significant changes in
these parameters were not noted after 7 days in the control group and
subgroup 1B. Following the preparation of the cervix in pregnant women
from subgroup 1A spontaneous labor occurred in 7 (77.78%), 1 (11.11%)
held the programmed childbirth in 1 (11.11%) childbirth was complicated
by prenatal escape of amniotic fluid. In subgroup 1B spontaneous labor
occurred in 2 (20%), and in 5 (50%), due to post-term pregnancy, it was
delivery with amniotomy and 3 (30%) the childbirth ended with cesarean
section. All newborns were in satisfactory condition. Conclusion. Thus,
the use of swabs with ointment that contains 1% of hydrocortisone, which
administered into the cervix during 5-7 days, has a positive impact on the
state of the cervix and birth outcomes.

COCTOSIHUE BUOTOIIOB MATEPEN U UX
HOBOPOXJIEHHBIX ITPU NPEXXAEBPEMEHHBIX POJAX HA
®OHE MMPEXKXJIEBPEMEHHOI'O U3JINTUS BO/J

C.JO. Ilexosckas, M.B. Kamammnukosa, lO.M. HaGepexues, A.A.
JHasbinioBa, A.C. Uyxunosa, E.C. I[TytHoku

Hayunblii pykoBoauTens — JI.M.H., pod. B.C. Opnosa

Benropozckuii  rocy1apcTBEHHbIH HAlMOHAJIBHBIN HCCIIEI0BATENILCKUI
yHuBepcuret, benropon, Pocens

Beesienre. B MHOrouncieHHBIX ITyONMKalusX 3apyOekKHBIX aBTOPOB
00JIbIIIOC BHUMAHUE YJICISETCSl EPHOIOHTAIBHBIM MPOCTPAHCTBAM, Kak
BO3MOKHOMY UCTOUHUKY HH(UIIMPOBAHHS PA3INYHBIX CHCTEM OpraHu3Ma,
B TOM WYHCIE IUIOJOBO-IUIAIEHTapHOTO KOMIUIekca. B wactHoCcTH, B
TEUYEHHE IOCIE[HNX NECATWIETHI He yracaeT MHTEpeC K NPHYUHHO-
CJIGZICTBEHHOH CBSA3M TPEXKICBPEMEHHBIX POIOB, PA3BUBLINXCS Ha (OHE
HPEXKACBPEMEHHOTO M3JIUTHA BOJ, C OonesHsMH mepuonoHTta. llens
uccnenoBanus. CpaBHUT MHKPOQIIOPY Pa3IM4HBIX OHOTONOB Marepeii
U MX HOBOPOXJICHHBIX, Y KOTOPBIX POJIOBasi JEATEIBHOCTh Hadasiach
P HEJIOHOIIECHHOH OepeMeHHOCTH Ha (hOHEe M3IMTHUs BOA. Marepuabl
u MeTozibl. IIpoBeseHo0 MHUKpPOOMOIOrHYeckoe H3yueHHe OUOIOrnYecKHX
Cpejl, MONYYeHHBIX U3 mecTn 61oTonoB 30 poxkeHHI] (TIepHOIOHTAIIBHBIE
HPOCTPAHCTBA POTOBOM TOJIOCTH, BIIAraliMIle, HEPBUKAJIbHBIA KaHAI,
MoO4Ya, OKOJIOIUIOJHBIC BOJBI, IUIAIEHTA). Y HOBOPOXKIEHHBIX 3THX
Marepeil M3ydeHbl 4YeThipe Ouoroma (IyNOBMHHAS KpOBb, POTOBAs
TOJIOCTb, YIIIHbIE PAKOBUHBI, BHYTPEHHSA OBEPXHOCTH Bek). Kpureprem
BKJIFOUCHHS B IPYIITYy 0OCIEI0BAHUS SABJISIIOCH M3IUTHE OKOJIOIIONHBIX
BOJI TIPU CpOKe OepeMeHHOCTH 22—36 Hezielb He3aBUCHMO OT HAJIMYHUS MITH
OTCYTCTBHSI POJIOBOI1 JCATEIBHOCTH. Y OJIHOH JKEHIIMHBI OEPEMEHHOCTh
npepBajiach Ha cpoke 25-26 Henenb, y 9 10 32-x Henenb, y 12 — Ha cpoke
32-34 nenenu m 'y 8 — B 35-36 Henens. ITockonbky BO3OymuTENsIMH
BOCTIAJIMTEIIBHBIX MPOLECCOB IIOA0BO-IUIAIIEHTAPHOTO KOMILIEKCA Yalle
SBIIAIOTCS TPEJICTABUTENN aHAPOOHON MHUKPOQIOpEI, OHONOrHYecKne
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