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BariTHOCTi

2. Markers of infection and correction of violations of biocenosis of the vagina in the treatment of the threat of
miscarriage of pregnancy

Pedepar:

1.V nuceprauii HaBeIeHO TEOPETUYHE y3araJbHEHHS i 3aIIPOIIOHOBAHO HOBE BUPILIEHHS aKTyaJlbHOTO HAYKOBOTO
3aBJAHHS Cy4YaCHMX aKylIepCTBa Ta MHEKOJIOrii - MOKpalleHHs aKylIePChKUX Ta IEPUHATAIbHUX HACIIKIB y
BariTHUX i3 3arpo3010 HEBUHOILIYBAHHS Ta IOPYLIEHHSIMU CTaHy MiKpPOOiOTH MiXBU LJISIXOM PO3POOKU Ta
BIIPOBA’KEHHS AU epEeHLiIOBaHNX IPEKOHLENLINHNAX iaTHOCTUYHUX i JIIKyBaJIbHO-TIPO(PIIAKTUYHUX 3aXO/iB Ha
OCHOBI O11iHKY (aKTOpiB pU3KKy, BUBYEHHS CTaHy MIKpObGiOTH MiXBY, HIUTOKIHOBOTO Npo@inio Ta Mapkepis
iH(pixyBaHHS. Y BariTHUX i3 Juc6io3amu MixBYU YaCcTOTa CIIOHTAHHUX BUKUIHIB 110 22 TWKHIB cKiagae 7,3 %,
nepenyacHUX MoJoris - 24,1 %, pyU3uK PeNpOAyKTUBHUX BTPAT 3yMOBJIIOIOTh XPOHIUHMY €HIOMETPUT, (POHOBI
3aXBOPIOBAHHS MNKKU MAaTKK, HecrieludiyHui BariHiT, 6akTepiasbHUM BariHO3, 3arasbHi 3aXBOPIOBAHHIMU

HrkHbOrO (BP=5,69) i Bepxuboro (BP=3,72) BigainiB reHiTanbHOro TpakTy. [Ipu 3arpo3si HeBUHOIIYBaHHS



IiarHOCTYIOThCS 3MillIaHUH BariHiT (37,5%), 6akTepianbHuil BariHo3 (28,1%), aepo6Huil BariHiT (21,8%), HUTOMTUIHMIA
BariHo3 (12,5%). YnHHUKaMy pUBUKY MOpYyLIeHb MiKPOGIOTH MiXBU € CUHAPOM MOAPA3HEHOI'0 KUIIEYHUKY
(BIII=5,056), 3anizonedinutHa anemis (BIl1=3,546). Y BariTHUX 3 11CHIO30M MiXBU CIIOCTEPiraeThcs AucbaaaHc mnpo- i
IIPOTU3aNaJbHUX LUTOKIHIB; 3pOocTaHHs piBHA IgM i 3HIKeHHs Ig A y KpoBi; 3HID>KeHHs1 piBHs ?-XI'JI Ha 25,8% (BP
BTPATH BariTHocTi 3,529) Ta M1aleHTapHoro Jlaktoreny Ha 28,9 %. [IpexkoHLenuiiizi ikyBaabHO-IIPO(iNaKTU4HI
3aX0/11 JIO3BOJISIIOTh NOCSTTH HOPMOLIEHO3Y MixBU y 92,7 % naljieHToK, HopMmasisalii 6asaHcy 1po- Ta
[IPOTU3AMNAJIbHUX LIUTOKIHIB, 3HV>KEHHSI 3arp0O3U [lepepUBaHHs BariTHOCTI y 2,5 1 CaMOBiJIbHUX BUKUIHIB Y 2,3 pasy,
neperyacHOro pO3pUBY IIOLOBUX OO0JIOHOK Y 2,75 pa3u, NepenyacHux MoJoriB y 4,1 pasu, IOHOIIYBaHHS BariTHOCTI
1o 39-40 trxHIB y 97,1 % npu 3HWKEHHI 4aCTOTU AUCTPecy Iioja y 3,6 pasy, TpaBM M'SKUX POJIOBUX IIJISIXIB Y 2,5

pasy, ONepaTUBHOTO PO3POIKEHHS Y 2,5 pasi.

2. The dissertation presents a theoretical generalization and proposes a new solution to the current scientific
problem of modern obstetrics and gynaecology - improvement of obstetric and perinatal consequences in
pregnant women with threat of miscarriage and disorders of vaginal microbiota by development and
implementation of differential diagnosis, examination of vaginal microbiota status, cytokine profile and infection
markers. New aspects of the pathogenesis of pregnancy miscarriage in inflammatory and dysbiotic vaginal
processes are presented. Clarified scientific data on the state of the microbiota of the vagina in first- and repeat-
pregnant women with miscarriage at different gestational times. New scientific data on markers of infection in
women with miscarriage are obtained, among which the high general infectious index, frequent recurrences of
bacterial vaginosis, premature rupture of fetal membranes during previous pregnancy, dysbiosis in the first
trimester of gestation, imbalance of pro-and anti-inflammatory cytokines. The dependence of frequency and
terms of development of the threat of abortion on the nature of disorders of the vaginal microbiota has been
established. Bacterial vaginosis has been shown to be associated with late reproductive loss, mixed and aerobic
vaginitis increase the risk of first-trimester miscarriage. The feasibility and effectiveness of the use of oral and
topical probiotic therapy in women with a difficult anamnesis of pregnancy are scientifically substantiated starting
from the pre-gravid stage. The algorithm of diagnostic and treatment-and-prophylactic measures at pre-
conceptual and early gestational stages for women with a miscarriage of anamnesis is improved and implemented.
The findings have expanded the data on the relationship between inflammatory and dysbiotic processes of the
lower genitalia with the development of pregnancy miscarriage, deepening and expanding the current
understanding of the role of vaginal microbiota in the development of pregnancy risk. Application from the stage of
preconception of therapeutic and prophylactic measures using probiotic therapy allows to achieve normocenosis
of the vagina in 92.7% of patients, which leads to normalization of the balance of pro- and anti-inflammatory
cytokines, prevents the development of placental dysfunction, and decreases the frequency of threat 2.5 times, and
unauthorized termination of pregnancy 2.3 times, premature birth 4.1 times, premature rupture of the fetal
membranes 2.75 times, allows to ensure the delivery of pregnancy those up to 39-40 weeks in 97.1% of pregnant
women with a reduction in the incidence of fetal distress during pregnancy and childbirth 3.6 times, soft birth
trauma 2.5 times and surgical delivery 2.5 times. Improving the effects of pregnancy in women with obstetric
obstetric history and dysbiotic vaginal processes is achieved more successfully when carrying out a complex of
therapeutic and prophylactic measures from the stage of preconception, which, due to the impact on various
pathogenetic units of obstetric care vagina at 92.7% and pregnancy reporting up to 39-40 weeks at 97.1% while
reducing the incidence of pregnancy complications, childbirth and surgical delivery.
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