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1. OcHOBBIBasiCh Ha JAHHBIE UCCIEHOBAHHUs, MOYXHO CJENIATh BBIBOJ, YTO B
HACTOsIIIIEe BpeMs HaOIIOJAeTCsl BBICOKAas 4acTOTa TeCTAllMOHHBIX OCIIOKHEHHH Yy
BUY-uHpUIIMPOBAHHBIX JKCHIIWH, YTO C YYETOM YpPOBHS IOPOTOBOM BHPYCHOM
Harpy3ku u oObema APB-tepanuu (aHTUpETpOBUpYCHAs Tepamnus) OIpeaeisieT
JTAIBHEUIIMN aKyIIEPCKUNA U TIEPUHATAIBHBIN ITPOTHO3.

2. Taktuka BeneHus OepemMeHHOCTH u pojoB mnpu BUY-undexiuu,
MpoIIaKTHKA TECTAIMOHHBIX M  TIEPUHATAIBHBIX  OCJOKHEHHUHA  OCTAIOTCA
TUCKYyTaOCIbHBIMHU, TPEOYIOT JAIBHEHUIIIETO W3yUYCHUS U pa3pabOTKU paIrliOHATIBHBIX
TEXHOJIOTHA, TUCTIAHCEPU3ANNA OEPEMEHHBIX M TAKTUKH POJIOPA3PEIICHHUS.
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Annotation. The problem of induction of labor in pregnant women with preterm
discharge of amniotic fluid and chorioamnionitis is becoming more serious. Infection
of the fetus in the uterus during prenatal discharge of amniotic fluid can lead to
complications of pregnancy, childbirth or the development of the disease in the
newborn.
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AnHoTanus. [Ipobrema MHAYKIMH POJOB ¢ HHPEKIIMOHHBIMU 3200J1€BaHUSMU
IpU OTXOXKACHUSX OKOJIOTUIOAHBIX BOJ SIBJISIETCS OJHOW M3 CaMBIX aKTyaJbHBIX
npo0Oiem B akymepcrBe. UHuimpoBanue miaoia B yrpoode Matepu mpH 10PO0BOM
U3JIUTHE OKOJIOIJIOAHBIX BOJA MOXET TNPUBOAUTH K OCJIOKHEHUSM TEUCHHS
OepeMEeHHOCTH, POJIOB WJIM PA3BUTHIO CENTHUECKUX 3a00JIEBaHUN B MOCIEPOIOBOM
nepuoze.

KuaroueBble cioBa: MpeXIEBPEMEHHOE H3JIUTHE OKOJOIUIONHBIX  BOJ,
OepeMeHHOCTb, MHAYKLHUS POJOB, CEIICUC

Among the problems of modern obstetrics, premature and prenatal rupture of
amniotic fluid takes one of the first places, as it determines the high level of perinatal
and infant morbidity and mortality [1,2,3]. Recently, in all countries, there has been an
increase in infectious pathology, which, on the one hand, is associated with the
emergence of new, more informative diagnostic methods and, accordingly, with an
increase in intravital infections, infections have been detected, on the other hand, a true
increase in the frequency of this pathology is not excluded [4,5,6 ]. Infection of the
fetus in the womb during prenatal rupture of amniotic fluid can lead to complications
during pregnancy, childbirth or the development of the disease in the newborn [7,8,9].

The tactics of managing pregnant women with this pathology is extremely
variable, and depends on the gestational age, on the amount of amniotic fluid that has
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flowed out, on the severity of the infectious process, on the severity of the infectious
process, on the presence of extragenital pathology and complications of this pregnancy
[10, 11, 12].

Objective - To study labor outcomes and methods of induction in women with
antenatal and premature rupture of membranes and management of labor.

Material and methods of research

To solve the set tasks, a comprehensive examination was carried out of 52
pregnant women whose childbirth was complicated with PROM at 37-40 weeks of
gestation, who were admitted to the Bykhara city and perinatal center for the period
2017-2018. With the help of anamnestic, clinical, laboratory and instrumental data, the
course of pregnancy, childbirth, and the postpartum period was studied. The readiness
of the birth canal was assessed according to the Bishop scale. According to the
National Standard of Management of Patients after 18 hours of anhydrous interval,
which is the basis for antibiotic therapy, in order to prevent purulent-septic
complications in puerperas and the birth canal of pregnant women, examined after 24
hours in the absence of labor in order to resolve the issue of the appropriateness of
induction of labor ... The nature of labor was monitored on the basis of partograms. In
the management of childbirth, complicated by prenatal rupture of amniotic fluid, it is
necessary to control hemodynamic parameters, maintain a checklist, measure t-body
every 4 hours, blood for leukocytosis 1 time per day, complete blood count
(coagulogram, C-reactive protein, leukocyte intoxication index, urine analysis, blood
group and Rh-accessory, analysis of vaginal discharge - smear, infectious of the uterus
and fetus, cervicometry, general condition of the woman in labor and amniotic fluid.

Results and their discussion

The average age of the observed women was 26.5 years. In all women,
pregnancy proceeded against the background of extragenital diseases, and in most
cases a combination of several of them. Mild and moderate anemia (73.1%), thyroid
disease (32.7%) and varicose veins (25%) prevailed. Every third woman (32.7%)
suffered infectious diseases during this pregnancy, mainly in the form of acute
respiratory infections (ARI), exacerbation of chronic sinusitis, cystitis, pyelonephritis.
In 17.3% of pregnant women, ARI episodes were repeated many times during
pregnancy. Among the transferred gynecological diseases, chronic endometritis, viral
infections of herpetic and ureaplasmosis in combination with chlamydia 54% and
colpitis of various etiology, vaginal dysbiosis, which amounted to 44.6%, were most
often diagnosed. All women with prenatal rupture of amniotic fluid underwent vaginal
examination using mirrors in order to identify the nature of the discharge, the color of
the amniotic fluid, the degree of cervical dilatation. It was revealed that at the onset of
labor in 61.6% of the examined pregnant women, the parameters of dilatation, length,
consistency, position of the cervix and the state of the presenting part of the fetus had
points up to 5, which was assessed as "immature cervix". And in 38.4% of women, the
birth canal was assessed as “mature cervix”. Accordingly, the tactics of further
management were chosen according to the protocol of the maternity complex. In
pregnant women with "immature™ cervix and detection of signs of colpitis, induction
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of labor with mifepristone 200 mg 1 tablet was proposed after the informed consent of
the pregnant woman and relatives. The birth canal was reevaluated at 12 hours to
clarify the need for continuation of the induction. In pregnant women with a "mature”
cervix, childbirth was carried out with expectant tactics: To convince women that there
Is a possibility of spontaneous birth of a fetus within 24 - 48 hours without
complications. With the consent of the family, the woman is under the supervision of
a gynecologist, waiting for the spontaneous onset of labor (up to 24 hours), an analysis
of the coagulogram and the number of platelets, the level of progesterone and estriol
Is performed. If, within 24-48 hours, the number of platelets has decreased or
spontaneous labor has not occurred, it is necessary to discuss an active management
tactics in the use of prostaglandins. In critical conditions that threaten a woman's life
(severe preeclampsia, eclampsia, rupture of the ribs), severe obstetric pathology, with
immaturity of the cervix and the absence of conditions for urgent delivery, the
conscience of doctors resolved the issue of operative delivery.

Thus, the question of management tactics in the presence of a rib on the uterus
with PROM unresolved, multicenter studies require continuation, which will allow
analyzing the outcomes of childbirth depending on the duration of pregnancy, the
duration of the anhydrous interval, the body's reaction women on PROM, the presence
of concomitant obstetric and extragenital pathology, the woman's age, obstetric history
and the individual choice of the method of induction.

Conclusion.

1 Clinical and anamnestic risk factors for complicated PROM are a history of
endometritis, pathological growth of conditionally pathogenic cervico-vaginal
microflora, chlamydia, nonspecific colpitis and bacterial vaginosis. The presence of
infections (primarily herpetic and ureaplasmosis) negatively affects the course of
pregnancy and childbirth. After 18 hours of anhydrous interval, the tactics of labor
should be conservative - expectant up to 24-48 hours against the background of
antibiotic therapy, if labor does not occur on its own, it is necessary to start induction
of labor with antiprogestins and prostaglandins. In the presence of vaginal infections,
the recommended antiprogestin fepristone 200 mg peros is recommended for
induction. Induction of labor with ribs on the uterus is the activation of uterine
contractility with the onset of labor, while successful induction is natural delivery, or
operative delivery within 24-48 hours.
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