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We determined the body mass index (Quetelet) according to the generally accepted
formula: BMI =m/h2, where m is the woman's body weight, h is her height in meters.
The results of the study showed that obesity of the I-II degree was established in the
main group of women, the average body mass index was 37.4 £ 0.1 kg / m2. In the
comparison group and in the control group, all women had a normal Quetelet index,
which was 21.5 + 0.3 kg / m2 and 22.1 + 0.5 kg / m2 /, respectively.

The occurrence of abnormal uterine bleeding was noted by 29 women (96.7%) of the
main group and 19 (63.3%) - comparison. In the first group, the pathology was
accompanied by a violation of the regularity of the cycle in 10 cases (33.3%), a change
in the frequency of menstruation - in 12 (40%), which was both rare and frequent.
Increased bleeding was recorded in 8 cases (26.7%). In addition, the amount of blood
loss also changed with a tendency to an increase in its volume in 11 observations
(36.7%).

In the comparison group, the pathology under consideration was presented in the form
of opso- and amenorrhea in 7 patients (23.3%), hypermenorrhea in 5 cases (16.7%).
The rest of the patients of the second group (7 women, 23.3%) noted the irregularity of
the menstrual cycle.

Conclusions. Thus, in women with long-term limitation of the volume of muscle
activity against the background of obesity, the frequency of abnormal uterine bleeding
significantly increases. It is necessary to take this factor into account while developing

management tactics for patients who have been in hypokinesia for a long time.

Udoh Kuseme Effiong

PREECLAMPSIA IN PREGNANT WOMEN
Ukraine, Kharkiv
Kharkiv National Medical University
Department of Obstetrics and Gynecology Nel
Scientific advisor: PhD, as. prof. Naguta L.O.

In the study of preeclampsia, the aim is to give meaning to the connection between
development of new onset hypertension in pregnancy, cytotrophoblast cells, the spiral
arteries and how preeclampsia affects both the mother and fetus. It affects 2 to 8 percent

of all pregnancies and is a leading cause of morbidity and mortality in pregnant women.
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The aims and objectives of the study. To shed light on the risk factors, causes,
complications, treatment and prevention of preeclampsia.

Materials and methods. To achieve this goal, we have researched on the causes of
preeclampsia and how it affects pregnant women. The diagnosis of preeclampsia is
based on new onset hypertension after 20 weeks of gestation but mostly in the third
semester and also presence of proteinuria. To conduct this research, an analysis of
several pregnant women with preeclampsia were carried out. Their antenatal visits at
12 weeks, 16 weeks, 24 weeks, 28 weeks and at delivery were recorded. Their personal
history, obstetric and family history were also recorded. Their anthropometric
measures, physical activity, fetal ultrasonography were also taken at different stages in
their pregnancy. A total of 12 pregnant mothers were interviewed. Being in the age
group of >35 years, having a history of hypertension, multiple pregnancies, nulliparity
were all identified as risk factors for preeclampsia. Rest, consuming less salt, drinking
at least 8 glasses of water per day, antihypertensives were shown to help with the
management of preeclampsia. But in all interviewed women, definite treatment was
delivery.

The results of observations.

In the analysis carried out, it was revealed that out of all patients interviewed, 40
percent had early onset preeclampsia, 60 percent had late onset. Women with early
onset preeclampsia had reports of developing antepartum hemorrhage, HELLP
syndrome, kidney disorders, compared to women with late onset. Rate of caesarean
section among these women were approximately 65 percent. There were no perinatal
deaths recorded.

Conclusion. Thus, healthcare providers should enlighten pregnant mothers in the older
age category, who have had multiple pregnancies or none at all, those with family
history of hypertension about preeclampsia and its symptoms in order to establish early

diagnosis. Also, pregnant mothers should be advised to diligently attend antenatal care.
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