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Pedepar:

1. PoboTta npucBsueHa 3HWKEHHIO YaCTOTH aKyIIepCbKUX YCKIaJHEHb Ta [IEPMHATAIbHUX BTPAT MIPU IepeJ4acHOMY
BifjlIapyBaHHi HOPMaJILHO PO3TAllOBAHOI IIJIALl€HTH IIJISIXOM BUIiJIEHHS BariTHUX i3 BUCOKUM PU3UKOM BUHUKHEHHS
[aToJIoTii Ta 3aBYaCHOI iX rocrirasuisanii. BctaHOBIEHO, 1110 TOPOAIII i3 IepeYacHUM BiflIapyBaHHAM HOPMAaJIbHO
PO3TaIIOBAHOI IJIALEHTH BipOTrimHO YyacTile, HiXX 3J0pOBi KiHKY MalOTh SIBHi 200 MTPUXOBaHi MPOSIBU
TPOMOO(IiNiYHUX CTaHIB - HEBUHOIIYBAaHHS BariTHOCTi, MEDTBOHAPO)KEHHS B aHAMHe3i, IaTOJIOTiI0 CEePLEeBUX
KJIalaHiB 6€3 reMogMHaMiUHUX 3pylleHb, BAPUKO3HY XBOPOOY BEH, Tillepiiaszilo MUTOBUIHOI 3271031 3 HOPMAJILHOIO
ii pyHKuieto, mirpeHs. Ha posb TpomM60Qisniii B IKOCTI IPOTHOCTUYHOTO YMHHUKA BKa3YyIOTh TAKOX i pe3ysbTaTu
riCTOJIOr{YHOTO BUBYEHHSI IJIALIEHT - BUSIBJIEHI 3MiHU € TUIIOBMMHU JJ1s1 BariTHOCTI, 110 Nlepebirae Ha TJ1i 3pyleHHs
MicLeBoi peryssuii remocrasy B 6iK rinepkoaryssuii. [Ipy 1a60paToOpHOMY 06CTEKEHHI BCTAaHOBJIEHO, 110 83,3%
KIHOK i3 ITepeiyacHUM BifjlIapyBaHHIM IJIALlEHTHU € HOCISIMU OJTHOTO a60 6isiplne CyOTHIIB, B TOM Yac 5K B

KOHTPOJIbHIATPYII 30POBUX OPOLib Lg nudpa He rnepesuinysana 35%. BusiBjieHO Takox crienudivyHui 11s



BKa3aHOi MaToJIorii CyoTUIl aHTUTIN - iMyHOTI06Y i Kinacy M no ¢pocdarnnuneranonaminy. Kiaouosi ciosa:
nepenyacHe BiflllapyBaHHS HOPMaJIbHO PO3TallOBaHOI I1alleHTH, aHTudochOominifHi aHTUTIIA, IPOTHO3YBaHHS,
Tpom6boQiii.

2. Placental abruption is a severe complication of pregnancy, one of most frequent causes of maternal hemorrhage,
perinatal mortality and morbidity. Plentity of investigations devoted to problem are not enough to explain either
reason of it's development, or ways of prevention. The possibility of urgent delivery allows to increase the neonatal
surviving and to reduce the level of maternal invalidisation. The role of trombopfilias, first of all it's most frequent
form - antyphospholipid syndrome, in pathogenesis of pretem placental abruption and other gestational
complications is considered. It is confirmed by a strong correlation between placental abruption, severe
preeclampsia, syndrome of fetal growth restriction and subclinical manifestation of trombopfilia, such as
pathology of cardiac valves without haemodynamic disorders, subcutaneous veins' dilatation, thyreoid hyperplasia
with normal function, migraine etc. The syndrome of fetal loss, that also can be caused by local haemostasis
disorders, ispointed on in history of more half women with these complications. Pregnancy interruption in early
terms had place in all groups of trombophilia associated complications. The stillbirth after 22 weeks of pregnancy
is a specific sign of women with placental abruption. This can be used for estimating of pregnancy risk in cases of
usual fetal loss. Increased frequency of vaginal bleeding during present pregnancy among women with placental
abruption is a sign of chronic kind of placental changes predicting pathology. The peculiarity of histological
structure of placentas, gotten from women with preterm placental abruption, other trombophilia associated
gestational complications and women with uncomplicated outcome of pregnancy and different ways of delivery
are considered. Preterm abrupted placentas have been studied in three zones - zone of abruption, unchanged
zone and limiting them zone. Placental microcirculation disorders, compensation and dystrophic disorders, their
expansion in different regions of maternal and fetal parts are discovered. Hemorrhages in intervillous space,
diffusive thrombosis, excessive cyprinoids masses are peculiar to trombophilia and found in all groups of
complicated pregnancy. Except them, in preterm abrupted placentas hemorrhages in decidua and thrombosis of
spiral arteries is exposed. Described disorders are disseminated and present all studies of microcirculation
disturbance from new hemorrhage to atypical located fybrinoid accumulation. These changes of ultrastructure
indicate the main role of endothelial dysfunction in pathogenesis of preterm placental abruption and chronic
origin of pathological process. The trustworthy raising of level of antiphospholipid immunoglobulines of various
classes and subtypes by observed pregnancy complications is discovered. Quantity of found antibodies subtypes
correlates with the dissemination of typical for placental abruption histological changes. The increased
concentration of Ig M to phosphatidilethanolamin occurs among patients with placental abruption 7-times more
often, then among healthy women and women with other gestation pathology. This serological sign has a strong
correlative tie with the diffusion of decidual hemorrhage and spiral arteries thrombosis. Circulation of Ig M to
phosphatitdilethanolamin in pregnant with clinical manifestation of antiphospholipid syndrome can be used as a
placental abruption prognosticative criterion. Key words: placental abruption, antiphospholipid antibodies,
prognostication, thrombophilias.
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