O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMep: 0521U101140
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpaunii: 13-05-2021

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. OmoBcekuii Biktop IBaHOBMY

2. Oshovskyy Viktor

KBasigikanis: k. men, 1., 14.01.01

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: nokrop Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi creniaIbHOCTI: 14.01.01

Ha3Ba HayKOBOIi CIeIiaIbHOCTI: AKylEePCTBO Ta MHEKOJIOTis
T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS
OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
JlaTa 3axHCTy: 23-04-2021

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po6oTu 3400yBaya: TOB "YHIKJIHIKA"

Kopg 3a €IPIIOY: 38557288

Micue3Haxoa>KeHHsI: np. lepois Craninrpazy, 4, kopryc 4A, m. Kuis, 04211, Vkpaina

dopma BaacHOCTI:
Cdepa ynpaBriHHS: MiHicTepCTBO OXOPOHH 3/10POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
IIudp cnenianizoBaHOi BYEHOI pagH (pa30Boi CIeNiali30BaHOi BY€HOI pagH): [ 26.613.02

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOH: HauioHanbHuMil YHIBEPCUTET OXOPOHH 3710pOB'a VKpainu imeHi
[1. JI. llyninka

Kopg 3a €IPIIOY: 01896702

Micuesnaxo,zm(eﬂnﬂz ByJI. [lJoporoxuiipka, 6ya. 9, M. Kuis, 04112, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10

BUKOHaHO JHUCEPTALil0

IloBHe HaliMeHYBaHHSI IOPUAHUYHOI 0COOHU: HaujoHanbHuil yHiBEPCUTET OXOPOHH 3710POB'a YKpainu imeHi
I1. JI. Illyninka

Kopg, 3a €IPIIOY: 01896702

Micuesnaxo,r.perHﬂ: ByJI. JJoporoxuipka, oya. 9, m. Kuis, 04112, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBriHHS: MiHicTepPCTBO OXOPOHH 3/10POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TeMaTHYHHUX PyOPHK: 76.29.48

Tema guceprauii:
1. KomiyiekcHa OlLiiHKa CTaHy I1JI0fa 3 METOI0 ONTUMIi3allii BHYTPilIHbOYTPOOHUX BTPY4YaHb.

2. Comprehensive assessment of the fetal state in order to optimize intrauterine interventions.

Pedepar:

1. luceprauisa nprucBa4YeHa 3HIKEHHIO II€pUHATAJIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI B I'PYITi PUBUKY
BHYTPIIIHbOYTPOOHMX BTPY4YaHb IIISIXOM yOCKOHAJIEHHS TPOTHO3YBaHHS MOXJIMBUX YCKJIQJHEHbD, @ TAKOX
HeiHBa3MBHUX Ta iHBA3WBHUX METO/IIB OLIIHKM i MOHITOPHHIY CTaHy I1JI0fA: €XOCKOIIii, gomnmieporpadii,
KappioTokorpadii, perockomii, aMmHioLieHTe3y. Ha nifcrasi NpoBeieHUX eKCIIEPUMEHTAIbHUAX JOCiIKEHb
[IPOaHai30BaHO META00JIiYHi MPOLeCH B CTaHi FOCTPOI Ta XPOHIYHO] rinokcemii n101a Ha TBAPUHHIN MoJeJli (BiBLi
nopoxy Rh?n). [TpoBeneHO IOCTiIKEeHHS IKOCTI Ta TEXHIYHUX XapaKTE€PUCTHK YJIbTPATOHKOTrO iHCTPYMEHTApIlo, 110
3aCTOCOBYETBCS [J14 iHBa3ii B aMHIOTUYHY IIOPO’KHUHY Ta YIOCKOHAJIEHO METOIOJIOTII0 IOr0 3aCTOCYBaHHS, a caMe
OITOBOJIOKOHHOTO (PETOCKOMy AiameTpoM 1/1,2 MM Ta NYHKLiMHUX roJIoK AiameTpom 26 /29G. Po3pobsieHo Ta
BIIPOBAJPKEHO OINTUMi30BaHUI MeTo, akTorpadii 3 ypaxyBaHHSIM LUPKAIHAX PUTMIB IJIOZA i CEMaHTUYHUI MiAxiz

1o inteprpertatii KTT, epeKTUBHICTb SKUX IOBELIEHO B KIIHIYHOMY [OCJIiZPKeHHi. 3alIpOIIOHOBAaHO HOBI KpUTePii



OLIiHKM BHYTPIIIHbOYTPOOHOTO CTaHy, 30KpeMa: inieKc BapiabesibHOCTI (CNiBBiAHOIIEHHS €Mi30/1iB HU3bKOI Ta
BHCOKOI BapiabeIbHOCTi pUTMY), Kapio- BaCKYJISIpHUM iHAEKC (CIiBBiHOLIEHHS KOPOTKOCTPOKOBOI BapiabebHOCTi
CEepLIeBOro pUTMY Ta IyJbCaliiHOTO iHAEKCY Y BEHO3Hil IPOTOLli [1710/1a) Ta L0BELIEHO iXHI0 €(PEKTUBHICTb Y
[IPOHO3YBaHHI IJIOJOBMX BTPAT. YIEpIle Ha JOCTaTHbOMY KJIiHIYHOMY MaTepiaji po3po6eHo MyIbTU(AKTOPHY
MO/JIeJIb IPOTHO3YBaHHS IEPUHATAIbHUX BTPAT Ta aHTiO-IIJIallEHTAPHUX MAaTEPUHCHKUX YCKIaJHEHb. 3'SCOBAaHO
CyIyTHi GaKTOpH, KOTPi CIPUSIIOTh BUHMKHEHHIO aKyllepChbKUX KaTaCTPOd Ta pO3Pax0OBaHO CTYIIiHb iXHbOTO BIJIUBY.
Ynepie po3po6eHO KOMIJIEKCHY ITPOrpamMy MOHITOPHHIY BariTHOCTI, 110 BKJIIOYae 6ioXiMiuHi, KapaioTokorpadidHi
Ta €XOCKOIIYHi METOAM U NOBENEHO ii e(PEKTUBHICTD [OJ0 3MEHIIIEHHS [TepUHAaTaJbHUX BTPAT. 3alpOIIOHOBAHO

HOBUU MifXiJ 1O CyIIpOBOAY IallieHTOK 3 BUCOKUM piBHeM criBBifHomeHHs sFlt-1/ PIGF.

2. The thesis is devoted to the ways of reduction of perinatal morbidity and mortality in the high perinatal risk
group by improving the prediction of complications, as well as optimization of non-invasive and invasive methods
of fetal surveillance: echoscopy, dopplerography, cardiotocography, fetoscopy. Based on experimental studies,
metabolic processes in acute and chronic fetal hypoxemia in an animal model (Rh?n sheep) were analyzed. A study
of the quality and technical characteristics of ultrathin instruments used for invasion into the amniotic cavity
(namely fiber-optic fetoscope with a diameter of 1 / 1.2 mm and puncture needles with a diameter of 26 / 29G)
were hold. An optimized method of actography (taking into account the circadian rhythms of the fetus) and a
semantic approach to the interpretation of CTG have been developed and implemented. The effectiveness of the
methods has been proven in a clinical study. New criteria for assessing the fetal state were proposed, in particular:
index of variability (ratio of episodes of low and high rhythm variability), cardiovascular index (ratio of short-term
variability of heart rate and pulsation index in the venous duct of the fetus). Their effectiveness was proved in a
clinical trial. For the first time, a multifactor model for predicting perinatal losses and angioplacental maternal
complications has been developed on sufficient clinical material. Factors associated with the risk of perinatal loss
include: the presence of chronic hypertension, preeclampsia in previous pregnancies, type of fertilization (natural
or artificial), concentration of PAPP-A (MoM), concentration of free ?-HCG (MoM) in the second trimester of
pregnancy, mean pulsation index in the uterine arteries at 28-30 weeks of pregnancy, pulsation index in the
middle cerebral arteries at 28-30 weeks of pregnancy, episodes of low variability of fetal heart rate in the III
trimester of pregnancy, episodes of high variability of fetal heart rate in the III trimester of pregnancy. The model,
built on the selected features, allows with a sensitivity of 73.1% (95% CI 52.2% - 88.4%) and a specificity of 72.7%
(95% CI 69.3% - 75.9%) to predict the risk perinatal loss. The accompanying factors that contribute to the
occurrence of obstetric accidents have been identified and the degree of their impact has been calculated. For the
first time, a comprehensive pregnancy monitoring program has been developed, which includes biochemical,
cardiotocographic and echoscopic methods, and its effectiveness in reducing perinatal losses has been proven.
Application of the developed algorithms, including the innovations proposed during the study, namely: multifactor
prognostic model, subtle tools for invasive interventions, modified method of actography, semantic approach in
cardiotocography, introduction of new combined criteria for fetal condition assessment (variability index, cardio-
vascular index) to improve the diagnosis of late forms of growth restriction (OR 4.14 [1.42-12.09], p = 0.009), to
reduce the frequency of urgent cesarean sections (OR 1.61 [1.03-2.49], p = 0.046) and to reduce perinatal mortality
(OR 4.89 [1.09-21.3], p = 0.041) due to the reduction of antenatal losses (OR 2.2 [1.06-4.337], p = 0.045). A new
approach to the follow-up of patients with a high level of sFlt-1 / PIGF ratio has been proposed.

Jdep>kaBHU#M peecTpauiiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHUI HAIIPSIM iHHOBaLiHOI AiSJILHOCTI:
IlizcyMKH JOCIiAKEHHS:

ITy6osikamii:

HaykoBa (HayKOBO-TEeXHiYHa) IPOAYKILisi:



ConuiasIbHO-€KOHOMIYHA CIIPSIMOBaHICTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCEpPTalLii:

3B's130K 3 HAYKOBUMH T€MaMH:

VI. BizomocCTi Ipo HayKOBOr0 KePiBHHKA/KEPiBHHUKIB (KOHCYJIbTAaHTA)

Baacue IlpizBumie Im's Ilo-6aTbKOBI:
1. Xyk CsitsiaHa IBaHiBHA

2. Zhuk Svitlana Ivanivna

KBasmigikamis: 1. men. 1., 14.01.01
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa indopmamist:

IloBHe HaliMeHYBaHHS IOPHIHUYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasitiHHS:

InenTudikarop ROR: He zacrocosyerscs

BaacHe IlpizBume Im's I1o-6aTbKOBI:
1. Kyk CsiTs1aHa IBaHiBHa

2. Zhuk Svitlana Ivanivna

KBasigikanis: n.men.n., 14.01.01
InenTudikarop ORCID ID: He 3acrocosyeTbes
JoparkoBa indpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3HaxoaKeHHS:

dopma BiracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerses

VII. BinomocTi npo odiniliHuX OIIOHEHTIB Ta PEl€H3E€HTIiB

OdiuiiiHi OoIOHEHTH



Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Bentok Bacumnb OJekciiioBuy

2. Beniuk Vasyl O.

KBasmiikanis: n.men.n., 14.01.01
Imentudikarop ORCID ID: He zacrocoyerbcs
JoparkoBa iHdopmamist:

TloBHe HaliMeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpi3Buie Im'sa ITo-6aTbKOBI:
1. MegBsenp Bosmopumup IcaakoBud

2. Medved Volodymyr Isaakovych

KBasiikanis: n.men.n., 14.01.02, 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetses
JopaTrkoBa inHpopmanist:

IloBHe HaMEHYBaHHS IOPHIHYHOI 0COOH:
Kopg, 3a €IPITIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiriHHS:

ImentTudikarop ROR: He zacrocoyerbcs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. CajponoBa Inecca MukonaiBHa

2. Safonova Inessa Mikolaivna

KBasigikanis: . men. 1., 14.01.01, 14.01.23
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €IPIIOY:

Micue3Haxoo KeHHS:



dopma By1acHoCTI:
Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI
TOJIOBH paju

BsiacHe IIpizBuie Im'sa ITo-6aTbKOBI
rOJIOBYIOYOTO Ha 3acCifiaHHi
BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIIIOBiZaJIbHUM 32 peECTpallil0o HAyKOBOi

OisIIBHOCTI

Boosuuenko Opii1 [letpoBuy

Bnosuuenko Opiit [leTpoBuy

Opuenko T.A.



