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1. YpockonaneHHs1 npodiIaKTUKU aKyIIE€PChbKUX YCKJIA[HEHb Y BariTHUX i3 NEPBUHHOIO apTePiajbHOIO rinepTeHsielo
B YMOBAaX €HJIEMi4HOTr0 MOHOro nediluTy.

2. . Improvement of prevention of obstetric complications in pregnant women with primary arterial hypertension

in conditions of endemic iodine deficiency.

Pedepar:

1. HaykoBa po60Ta NpUCBsY€HA BUPILIEHHIO aKTyaJbHOTO MUTAHHS CY4aCHOT'O aKyIepPCTBA - 3HKEHHIO YaCTOTH
aKyIIEPChKUX Ta NEPUHATAIbHUX YCKIIaJHEHD Y BaTiTHUX i3 IEPBUHHOIO apTEPiajIbHOIO TilIEPTEH3i€I0 B yMOBax
€HJleMiYHOro 1oHOoro fediluTy Ha NifcTaBi BUBYEHHS QYHKIIOHATIBHOTO CTaHY IIUTOIOAIOHOI 321031,
(deTorIalleHTapHOrO KOMIIJIEKCY, aHAMHECTUYHUX, KJIiHIKO-/1a60paTOpHUX i 610XiMIYHUX METO/IiB OOCTEKEHHS Ta
BIIPOBAP)KEHHS KOMILJIEKCY NTPOPiIaKTUYHO-JIiIKyBaJIbHUX 3aX0AiB. JloBeleHa TEHIEHLIis 10 3HWKEHHS BMICTY
THPEOIIHNX TOPMOHIB y BariTHUX 3 HU3bKMM PiBHEM FOPMOHIB eTONIaleHTApHOTO KOMILJIEKCY, 110 TOBOPHUTh IIPO
KOpeJIsLiiiHy 3a7eXXHicTb MK piBHAMU ropMmoHiB ®IIK ta murononioHoi 3a103u. JJonoBHEHO HAYKOBI JlaHi 1010
0COOIMBOCTEN CTaHy IEPEKMCHOTO OKUCJIEHHS JIMiliB, CUCTEMU aHTUOKCUJAHTHOTO 3aXUCTY Ta TEMOCTA3y Y LIUX
BariTHUX Ta iX BIUIMB Ha PO3BUTOK IJIalleHTapHOI qucdyHKLii. Bnepie noseneHo, o Npy BariTHOCTI i3 IEPBUHHOIO

apTepianbpHOIO rineprexsielo Ha T ogoaedilnTy naneHTapHa AUCOYHKIS IIPOSIBISIETHCS TOPYIIEHHSIMU



rOPMOHAIbHOI PYHKIIiI [IJIALIEHTH 3 PAHHIX TEPMiHIB BariTHOCTI, NEPBUHHI NOPYILIEHHS FeMOAMHAMIKA (POPMYIOTBCS
y MaTKOBO-IJIALIEHTAPHIH JIaH1Ii, 0 HETaTUBHO MO3HAYAEThCS HA CTaHi 11710/1a i MPU3BOAUTSD 10 PO3BUTKY 3aTPUMKU
PO3BUTKY Ta JUCTPECY IJIOAA. Y BariTHUX i3 MEPBUHHOIO apTEPiaIbHOIO rilePTEH3iel0 HA TJIi IPUPOAHBOTO
fononediuTy 3alpONOHOBAHO TPOBOAUTU AUHAMIUHY Y3-(deTonnaneHTOMeTpilo IPOTAroM BariTHOCTI 3 METOIO
PaHHbOI 1iaTHOCTUKU [IOPYLIEHb B CUCTEMI MaTU-TIIaLleHTa-11i],. Po3pobieHnii MmeTo Npo@iaKTUKU IOPYIIEHD B
crucTeMi MaTU-IIalleHTa-TUlif, y IMX BariTHUX, SIKAI1 JO3BOJIMB 3a0e3l1e4nTy TOBHOLiHHe (OpMYBaHHs Ta
dyHkuionysaHHs QIIK, 110 crpysio 3MEeHIIEHHIO aKyLIE€PChKOI Ta IepHHATANIbHOI aTosIorii y BariTHuX i3 TIAI" Ha
TJIi IPUPOAHBOTO HomonedinuTy. Pe3yspbTaT JOCIiIKEHHS 103BOJININA HAYKOBO OOIPYHTYBAaTU AU(EPEHLINOBAHNI
KOMILJIEKC IiarHOCTUYHUX i JIiKyBaJIbHO-TTPOQiIaKTUYHUX 3aX0LiB IPO(DINaKTUKY aKyIIepChKUX Ta TepUHATAIBHUX
yCKJIaAHEeHb Y BariTHUX i3 I1AI' Ha T IpUPOIHBOro Hononediuuty, ix BIIPOBaIPKEHHS LO3BOJIUIIO JOCTOBIPHO
3HU3UTU YaCTOTY PO3BUTKY PAHHLOTO recTosy 1,8 pasu, recraniiinoi anemii - B 1,9 pas3u, nepegyacHux moJioris- B 2,6
pasuy, maneHTapHoi gucoyHkuii - B 2,8 pasu, cungpomy 3PIT - B 1,8 pasu, nucrpecy nioja - B 2,4 pasu, NO€QHAHOI
IIPEEKJIAMIICIi i KeCapChKOTO PO3THUHY - BIBiYi.

2. The scientific work is devoted to solving the current issue of modern obstetrics - reducing the frequency of
obstetric and perinatal complications in pregnant women with primary hypertension in conditions of endemic
iodine deficiency on the basis of studying the functional state of the thyroid gland, the fetoplacental complex,
anamnestic, clinical and laboratory and biochemical diagnostic methods and introduction of the preventive and
therapeutic measures complex. There is a tendency to decrease the thyroid hormones content in pregnant women
with low levels of hormones, indicating a correlation between levels of hormones of fetoplacental complex and
thyroid gland. The scientific data on the features of the state of peroxide oxidation of lipids, the system of
antioxidant defense and hemostasis in these pregnant women and their influence on the development of placental
dysfunction have been supplemented. For the first time it has been proved that during pregnancy with primary
arterial hypertension (PAH) against the background of iodine deficiency placental dysfunction appears violations of
the hormonal function of the placenta from early pregnancy, primary disorders of hemodynamics are formed in
the utero-placental lobe, which negatively affects the condition of the fetus and leads to the development of
developmental delay and distress of the fetus. In pregnant women with PAH against the background of natural
iodine deficiency, it is suggested to conduct a dynamic ultrasound-fetoplacetometry during pregnancy for the
purpose of early diagnosis of disorders in the mother-placenta-fetus. The method of prevention of violations in the
system of mother-placenta-fetus in these pregnant women has been developed, which allowed to ensure the
proper formation and functioning of the fetoplacental complex, which contributed to the reduction of obstetric
and perinatal pathology in pregnant women with PAH against the background of natural iodine deficiency. The
results of the study allowed us to scientifically substantiate the differential complex of diagnostic and treatment-
preventive measures for the prevention of obstetric and perinatal complications in pregnant women with PAH
against the background of natural iodine deficiency, their implementation allowed to significantly reduce the
frequency of development of early gestosis 1.8 times, gestational anemia in 1.9 times, premature childbirth by 2.6
times, placental dysfunction by 2.8 times, syndrome of FGR in 1.8 times, fetal distress in 2.4 times, combined
preeclampsia of 2 times, Caesarean section 2 times.
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