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AHHOTALMSA

BBenenue. Ilangemuss HoBoM KoponaBupycHoit uHpexkimu (HKBUW) COVID-19
paszieinia COBPEMEHHBI MUpP Ha JBE 3MOXH, KOTOPBIE CYIIECTBEHHO OTIMYAIOTCS
MOKAa3aTeNIIMU, XapaKTepU3YIOIIMMH Bce chephbl KUZHEEATeIbHOCTH YenoBeka [1].
Borpocsl, kacaromyecs: mpeskiIaMIICuu B MEpUOJ MaHAEMHH, JI0 CUX TIOpP OCTAalOTCA
auckytabenpHbIMU. Lleab ucciaenoBaHUsi - PacCMOTPETh JKCTPAreHUTAIBHBIC
MATOJIOTUH, MCXOABl OEpPEeMEHHOCTH, OIEHUTh COCTOSHUE HOBOPOXKICHHBIX,
POXKICHHBIX OT KEHIIUH, OEPEMEHHOCTh KOTOPOH ObLTa OCIOKHEHA TPEIKIAMIICHEH
(IT2) B manaemuto COVID — 19 u nonmanaemwuiiHblid roa. MaTepuaibl H MeTOABI.
IIpoBen€H PETPOCTIEKTUBHBIN aHAIN3 )KypHaI0oB poaoB poanoma ['Kb Ne 40 3a 2019
n 2021 rr. Bce mnoilydeHHBIE [aHHBIE AHAIM3UPOBAINCH HA MEPCOHATBLHOM
KOMIIbIOTEepe ¢ momoinpio mporpaMmm Microsoft Excel — 2010. Pesyabrarbl. B
nepuon nangemun COVID-19 ormedeHo yBeIrMUeHNE YaCTOThI TPEIKIAMIICUU, B TOM
yucie Tsokenbix ¢opM. OOcyxnenue. [lonmydueHHble IaHHBIE COOTBETCTBOBAIU
JUTEPATYpHbIM JaHHBIM. BbIBOABI. B mepuon manaeMun OTMEUEHO YBEITUYCHHE
BCTPEUAEMOCTH NPEIKJIAMIICUM C HKCTPAr€HUTAIBHBIMM  IATOJOTUSAMHU, YTO
HY’KJaeTcsi B Oojee riayOOKOM aHalu3e U, B ONPEIEICHHON Mepe, MOXET ObITh
ces3aHo ¢ BnussHueM HKBU Ha onpenenennbie 3BeHbs naTorenesa [10.

KuiroueBbie cji0Ba: npedKIaMICHs, OEpEMEHHOCTb, SKCTPAareHUTaIbHbIE MATOJIOIHH,
COVID -19.

EXTRAGENITAL PATHOLOGY AND PREGNANCY OUTCOMES OF
WOMEN WITH PREECLAMPSIA IN THE COVID-19 PANDEMIC AND
THE PRE-PANDEMIC PERIOD

Alina K. Sivenkova?!, Aksunkhar Argynbyek?, Ruslan Sh. Shomatov?, Marina V.
Koval*, Alexander M. Yakushev®

1-SUral state medical university, Yekaterinburg, Russia
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Abstract

Introduction. The pandemic of the new coronavirus infection (NCVI) COVID-19
has divided the modern world into two epochs, which differ significantly in indicators
characterizing all spheres of human activity [1]. Issues related to preeclampsia during
the pandemic are still debatable. The aim of the study - to consider extragenital
pathologies, pregnancy outcomes, to assess the condition of newborns born to women
whose pregnancy was complicated by preeclampsia (PE) during the COVID-19
pandemics and the pre-pandemic year. Materials and methods. A retrospective
analysis of the birth logs of the maternity hospital No. 40 for 2019 and 2021 was
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carried out. All the data obtained were analyzed on a personal computer using
Microsoft Excel — 2010. Results. During the COVID-19 pandemic, there was an
increase in the frequency of preeclampsia, including severe forms. Discussion. The
data obtained corresponded to the literature data. Conclusions. During the pandemic,
an increase in the incidence of preeclampsia with extragenital pathologies was noted,
which needs a deeper analysis and, to a certain extent, may be due to the influence of
NCVI on certain links in the pathogenesis of PE.

Keywords: preeclampsia, pregnancy, extragenital pathologies, COVID - 19.

BBEJIEHUE

[To pamueiM Ha aBryct 2020 roma pgoiis OepeMEHHBIX JKEHIIUH C
Bepu(UIUPOBAHHBIM auarHo3oM ‘“HoBas kxopoHoBupycHas HHGEKIHs paBHSAETCS
1,45% ot ob1iero yncia 6epeMEHHBIX KCHIIUH B TOMYJISAIHH. [2]

[Io mannpiM BO3, B cTpyKkType MatepuHCKOW cMepTHOCTH I1D m sknammcus
3aHMMAIOT BTOPOE MECTO IOCiIe KpoBOTeueHWi, a B Poccmiickoit deaepammu — 3
MECTO W HE MMEIOT TEHJEHUMH K CHUXeHUIo. Exxerogno B mupe ot IID morubaer
okoJ1o 60 000 xenmuH [3].

[Ipesknamncus (I12) mpencrasisier co0oit ocnokHEeHUE OEPEeMEHHOCTH, IS
KOTOPOTO CBOMCTBEHHO TIJIyOOKO€ pacCTpOMCTBO (YHKIMI >KU3HEHHO Ba)KHBIX
opranoB u cucreM. Exerogno II9 mnopaxaer 1,5-8,0 MIH JKEHIIMH B
pasuBaromuxcs u 50—-370 Toic. 60EpeMEHHBIX — B PA3BUTHIX CTpaHax [4].

Heap wucciaenoBaHusi — NPOAHAIM3ZUPOBATH CTPYKTYPY COIYTCTBYIOIIEH
MATOJIOTHUH y KEHIIMH, OEpeMEHHOCTh KOTOPBIX oOcliokHWIach [19, a Takke ux
ncxoasl 6epeMeHHocTH B yenoBusax manaemun COVID-19 u no manaemun.

MATEPHUAJIBI U METO/bI

[IpoBen€H peTpOCEKTUBHBINA aHaIU3 )KypHaioB poaoB pomaoma I'Kb Ne 40 3a
2019 u 2021 rr. U3 oOmero uucina poKEHUL ObUIM BBISIBICHBI MALMEHTKH C
MPE3KIAMIICUEd YMEPEHHOM U TSKEIIOM CTEIEHU TSHKECTU. BCe MmoyyeHHbIe JaHHbIE
aHAJIM3UPOBAINCH HA MEPCOHAIIBHOM KOMITBIOTEPE C MOMOIIbI0 TporpamMm Microsoft
Excel — 2010, Statistica 6.0. Bce KkomuyecTBeHHBIC MapaMeTpbl (pe3yJIbTaThl
M3MEpeHnid) ObUIM MPOBEPEHBI HA COOTBETCTBUE HOPMAJIBHOMY paclpelesieHuio (C
noMonipto kputepusi lanupo- Yuika), 1 KaKIOro W3 HUX OBUIM PacCUYUTAHBI
cleAyIoIIMe Mmokasarenu: cpeaHee apudmernyeckoe (M), cTaHTapTHOE OTKIOHEHUE
(SD). KonuuecTBeHHBIC TaHHBIE MPEACTABICHBI B AOCOTIOTHBIX M OTHOCHUTEIHHBIX
BennuuHax (%).

PE3YJIBTATBI

B xone ananmu3za xypHaioB poaoB B 2019 romy BeisiBneHo 102 GepeMeHHBIX
KEHILIMH C TIpedKaMIicheil (yMEepeHHOW cTeneHu TskecTd — 95% (97), Tsokenon
crenenu — 5% (5), a B 2021 rogy — 148 (ymepenno#t crenenu tsoxect — 89,36%
(132), Tsoxenoit — 10,64% (16). B 2021 roay muarno3 COVID-19 Bepuduiuposan y
40,54% (30) OGepeMeHHBIX XEHIIUH C TpedKIaMIicueit, u3z Hux 6,67% (2) umenu
Tskenoe TeuenneM HKBU.

Jo mannemun HOBOM KopoHaBupycHoM wuH(pekiuu (2019 r) B cTpyKType
AKCTPArCHUTAIHHOW  MATOJIOTMHM  Mpeoljafgalu  XPOHUYECKUM  MHUeToHEePHT,
caxapHbIi 11a0deT, O KUPEHUE U AHEMHUS.

212



B 2021 romy cpenu comytctBytomiei IID marosiorum Ha mnepeaHuid IUIaH
BBIXOJIST aHEMUS, MUOIIMS, YBEJIMYMBILKCH B 2 pa3a 1o cpaBHeHHto ¢ 2019 rogom.
Caxapuplif auma0eT M OXUPEHHE 3aHMMAM JHUAUPYIOIIKME TO3UIUUA BHE
3aBUCHUMOCTH OT SMUJIEMUYECKON cutyauud (puc. 1).
BCT’pC‘IaCMOCTB BCT'paTCHITIaHBHOﬁ IIATOJIOT'HH B I[OHaHI[CMII‘{eCKIJfI IIepIomg

1 B nagemMu COVID - 19

Huadexnna (BITU - madexnua, renatarel B u C)

FECTHIU'IO}H{BSI TPOMOOHTOIICHHA 3.51% 20)

AneMHEA 3204396 (48)

Muommast

29,74% (44)

3.30% (24)

OxHapeHHe 1.62% (32

I'nmoTHpeos

ApTepHanbHaA THIIEPTEH3HI

9KCTpaI‘ CHHUTAIBHAL I1aTOJIOIIA

2.04% (33)

" = 3
Caxapueiii mnader 03% (40)

XpoHHEUYeCKHI MHeTOHeppHT 45.63%) (47)

18.92%

28)

XPOIHI‘IECKM BEHO3HaA HEAOCTATOTHOCTE

0,81% (16)

0% 3% 10% 15% 20% 25% 30% 35% 40% 45% 50%
= 2019 . (;1o Ma"HaeMH ) = 2021 . (mranaeMus)

Puc. 1.BcTpedaemMocTh 3KCTpareHUuTaaIbHON IMaTOJOTHH B JOMAHACMUYSCKUI
nepuoa u B nangemuu COVID-19

Hapymienne maTouHO-TUIAlIEHTapHOTO KPOBOTOKa y OepemeHHBIX ¢ [1D mo
naHaeMun Bcrpeuaetes B 14,56% (15) cnyyasix, a Bo Bpemst manaemun —13,51% (20).

o mangemun COVID-19 ponopaspemanuch mytem kecapeBa ceuenus 62,14%
(64), u3 Hux B 6,80% (7) cydaeB pojabl ObLIN MPEKIECBPEMEHHBIMHU.

Bo Bpems maHmeMuu kecapeBo ceueHue npoBoawsiock 72,92% (108), u3 Hux
npexaeBpeMeHHbIX poaoB 10,81% (16).

OrnepaTuBHOE pOAOpa3pelICHUE MyTeM KecapeBa CEUYEHUs Yy OCpEeMEHHBIX C
aunarno3om mpesxiiamiicus 1 COVID-19 B 100% cnyuasix, mpexaeBpeMEHHbBIE POJIbI
BcTpeuarotes B 23,33% (14).

B 2021 romy yBenmuuuiach BCTPEYAEMOCTh  HOBOPOXKIEHHBIX B
YAOBJIETBOPUTEIIbHOM  COCTOSIHMM, TIpPU 3TOM  YMEHBIIMUJIOCH  KOJUYECTBO
HOBOPOXKJCHHBIX, HE TPeOYIOUIMX JOMOJHUTEILHOTO YyXOJa M BMEIIATEIbCTBA
Bpadeil mo cpaBuenuto ¢ 2019 rogom (Tabdsm.1).

Tabnumna 1
CpaBHeHnue coctostHusg HOBOpOokAeHHbIX B 2019 n 2021 romax
Ouenka no mkajge Anrap 2019 rox 2021 roxg
3/5 0% (0) 2,03% (3)
4/5 0,98% (1) 2,03% (3)
5/7 1,96% (2) 5,40% (8)
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6/7 12,75% (13) 22,97% (34)

7/8 82,35% (84) 63,51% (88)
He HaiineHO 3aBUCMMOCTM pPa3BUTHs OCIOXHEHHW CO CTOPOHBI IUIOAA OT
3a00JIeBa€MOCTH MaTe€pu KOPOHABUPYCHOM HH(EKIUEH: CHHAPOM 3aJCpKKU pPOCTa
wiona B 2019 roxy Bcrpedancs B 5,88 % (6) cinyyaes, a B 2021 roxy — 6,75% (10).
XpoHHuecKasi TUMOKCHS IJI0/1a 10 maHaeMuu cocrasisuia 17,65% (18), B ycioBusix
nangemuu — 21,60% (32) ciygaeB. Takxe HY>KHO OTMETHUTb, YTO JIETU POKJEHHBIE,
ot marepu ¢ auarnozomM HKBU, camu He Ob11M MTHOUIIMPOBAHBI.

OBCYXIEHHUE

HocToBepHo cynuth 0 3aBucumoctH npesknamicuu ot HKBU pocrarouno
CJI0O’KHO, HO Ha OCHOBAHUU JUTEPATYpPHBIX MAHHBIX MOXHO MPEANOJOXUTH CBS3b
3TUX 3a00J€BaHUN.

KmioueBsim ~ penentopom  gansi Bupyca  SARS-CoV-2  sBisercs
aHTMOTEeH3UHNpeBpamamuii pepment 2 (AIID 2) [5].

[Ipesknamncus npu HKBU cBsizana co CHUKEHUEM YpPOBHSI aHTHOTEH3UHA 1-7
B IJIa3Me KPOBH MaTepH, MOCKoIbKy SARS-CoV-2 He Tonpko cBs3biBaetcs ¢ AIID 2,
HO U BBI3BIBAET €ro MOHIKEHHYIO peryisiiuio. MHdekun Bo BpemMsi 0epeMEHHOCTH
MOTYT TOTEHIUPOBaTh AHOMAJIWU PEHUH — aHTMOTEH3UH — aJIbJIECTEPOHOBOM
CUCTEMBI, TO €CThb YBEJIWYCHHE BBIPAOOTKM aHTHOTeH3MHa Il co cHukeHuem
AHTMOTEH3HWHA 1-7, 4TO U MPUCYTCTBYET MPHU MPEIKIAMIICUU [6].

COVID-19 u npesknaMIicusi UMEIOT JIONOJHUTEIbHBIE OOIHMEe MEXaHWU3MBI,
BKJIIOYAs TUCHYHKIIMIO SHIOTEINATBHBIX KIETOK U HAPYIICHHs CBEPTHIBAHUS KPOBH.
[IpumeuarenbHo, uto  penentopsl  AII® 2 Takke  AKCIPECCUPYIOTCS
SHIOTEIUANBHBIMU  KJIETKaMH, a HMHQPEKIUs HHAOTCIUAIBHBIX  KJIETOK U
OTIOCPE/IOBAHHOE MMMYHHBIMHM KJIETKAMU MOBPEXKIACHUE SHIOTEIUS ObLIM HEJIaBHO
onucanbl B ciydasx HKBU. Ilpesknamncus nHa dpone HKBU MoxxeT MHHULIMMPOBATH
MUKpPOCOCYIUCTYI0  auchyHKIM0. Bo3HMKaeT cHCTeMHOe  BOCHAllEHUE U
MUKPOLIUPKYJISATOPHAST AUCHYHKIUSA, XapaKTEPU3YIOMIAsCs Ba30KOHCTPUKIIHUEH W
00yCIIOBJICHHOM €10 uiemMus [7].

B nepuon maHaeMuu OTMEUYEHO YBEIMYEHUE BCTPEUAEMOCTH MPEIKIAMIICUU C
AKCTPAreHUTAIBHBIMU MATOJOTUSMH, YTO MOXKET ObITh cBsizaHO ¢ BiustHueM HKBU
Ha olpeJeseHHbIe 3BeHbs naTorene3a [1D. Bo3pacTtanue nonu aHeMHHu B CTPYKType
COMAaTUYECKOM  TATOJIOTHH MOXHO OOBSICHUTh  BOCHAIMTEIBPHOM  peakIHueH
OpraHu3Ma, MPUBOJIAILIECH K aHEMHUH BOCIIAJICHUS.

B ycnoBusix MaccoBoil 3a00j€BaeMOCTH HAacelIeHHs] HOBOM KOPOHABUPYCHOM
MHDEKIIMU HEOOXOAUMO YCHINTh CHUCTEMbl MOHUTOPHHTAa OEPEMEHHBIX JKEHIIUH C
LEJIbI0 CHUKEHUS HEOIAronpusITHBIX UCXOA0B O€PEMEHHOCTH.

BbIBO/IbI

1.B nepuox mnanaemun COVID-19 ormedeHo yBenMYeHHE YaCTOTHI
MPEIKIJIAMIICUH, B TOM YHUCJIE TSKEIBIX (DOPM.

2.JKCTpareHUTalbHas MAToJOTUsl y TAIMEHTOK C MpPe3KIaMIICUel ocTaercs
CTaOMJIBHO BBICOKOM 3a CUET CaxapHOro auadeTa, 0KUPEHUS] 1 aHEMHH.

3.Ilepuon mangemuu COVID-19 Ol cBA3aH C  BBICOKOM YacTOTOM
OTNEPATUBHOIO POAOPA3PEIECHUS U MTPEAKIECBPEMEHHBIX POJIOB.
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4. Jlerssm, poxaeHHbIM oT wuHuiupoBanHeix COVID-19 wmartepeit, uyarie
TpeOyeTcs MPoBeIeHNE PeaHUMAIMOHHBIX MEPOIIPHUITHH B CTAIlHOHAPE.

5.llemecooOpa3Ho AalibHElIIEe MPOBEACHUE HCCIEIOBAHUSA C PACHIMPEHUEM
BBIOOPKH.
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