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Tema gucepranii:
1. ETioTponHa KOpPEeKILisi aHaepOOHOTO IMiXBOBOro 11C6i03y Y MiZirOTOBL [0 IIJIAHOBOTO KECAPEBOIO PO3THHY i

npo@inaKkTUlli THINHO-CENTUYHUX YCKIATHEHb.

2. Causal correction of anaerobic vaginal dysbiosis in preparation for elective caesarean section, and the
prevention of septic complications

Pedepar:

1. Y nuceprauiiiziil po60Ti BifoOpaskeHi pe3yIbTaTh MiATOTOBKU [0 [IJIAHOBOTO KECAPEBOI'O PO3TUHY, BKJIIOYEHE
IOCJIiIPKEHHS SIKiCHOI i KiJIbKiCHOI XapaKTeprUCTUK MiKDOOGHOTO CIIEKTPY ITiXBOBOTO BMICTY, IO JO3BOJIAJIO BUSBUTU
CTaH MiXBOBOro Auc6io3y K ¢pakTopa iHPeKLUiiHOro pu3uKy aboMiHaJIbHOIO PO3POIKEHHSI i BUBHAYEHI IPUHLUITN
eTioTponHoi Kopexkuii. [Ipu focainKeHHi BUineHi HacCTyNHi cTaHM 6io1jeHOo3y: AucbanaHc [ cTyneHs (MOMipHUN) - y
3 (3,48 %), mucbananc Il crynens (BupaxkeHuit) - y 83 (96,51 %). Y rpyri KOHTPOJIIO CTaH 6i0LleHO3Y NPEeACTaBICHO
oysno gucbanancom Il crynens (BupakeHuM) y Beix 30 Bunazgkax crocrepesxeHs (100%). 3asexxHO Bifj €TionoridyHoi
CTPYKTYpH Y BariTHUX AOCJiI)KyBaHOI Ipyny MiKpOOHMUI CIIEKTP BariHajbHOTO BMICTY 0 JIiKyBaHHS OyB OLiHEHUH
HACTYITHUM YMHOM: aHaepoOHuil - y 19 (22,09 %), amimanniil 1uc6ios - y 67 (77,91 %), a B rpyni KOHTPOJIIO:
aHaepo6HUil - y 2 (6,7 %), 3mimanuii guc6ios - y 28 (93,3 %). IIpoBinHUME 06JTiraTHO-aHaepOOHUMU
Mmikpoopranizmamu 6ynu: Gardnarella vaginalis (Ig 6,10 + 0,15 KYO / mi), Eubacterium spp. (Ig 5,50 = 0,14 KYO /



mJ1), Atopobium vaginae (Ig 5,10 + 0,17 KYO / m7), Snaethia spp. (Ig 4,50 + 0,18 KYO / mi), Peptostreptococcus spp.
(lg 4,70 £ 0,15 KYO / mi). [IpoBenieHa KOpeKLis IIiXBOBOro 1c6i03y 10 pOLOPO3POIKEHHS 3HAUHO IOJIIMNIINIa
KJIiHIYHI HACJIiAKY i pe3ysIbTaTy: Bifjl3HaU€Hi HeyCKJIagHEeHN nepebir Micsa1010roBOro nepiosy, akTuBHA iHBOJIIOLisS
MaTKH4 i HopMalisalist 6i0Tomny mixsu, PO MO AOCTOBIPHO CBif4aTh MOKAa3HUKU KJIiHIKO-71a00paTOPHOTO
0OCTEXKEHHS [TOPOib. Y BariTHUX IPyNy KOHTPOJIIO BUSBJIEHA BUCOKA YaCTOTa Cy6iHBOMOLi MaTKu -y 14 (46,7 %)
IIOPOJIifb, KIiHIYHI Ta JUTOJIOTIYHI O3HAKM MiCJISIII0IOTOBOTO €HAOMETPUTY - Y 16 (53,3 %), TOOTO y KOXHOI APyroi
nopogii. Ha nifcrasi oTpruManux y poboTi pe3ybTaTiB JOBEAEHO, IO IPOBELIEHE [OCIiI>)KEHHS 103BOJINIIO
3HU3UTHU YaCTOTY BUHUKHEHHS MiCJISIIOJIOTOBOTO €HJIOMETPUTY Y BariTHUX, a TAKOX J03BOJIUJIO MOJIMIINUTA
PEe3yJIbTaTU KIIiHIKO-71a60paTOPHUX JOCHIIKEHb - MOJINIIeHNH MIKpOOHUI CIIEKTP 32 paXyHOK YMOBHO-TIATOT€HHUX
obJsiraTHO-aHaepo6HUX MiKpoOpraHiaMiB 10 HopMmoLeHo3a Y 89,5 % BariTHux. JloBeieHo, 110 3 METOIO
IpoGiaKTUKY MiCIISIOOTOBUX €EHIOMETPUTIB HEOOXiIHO B IJIaHI MiATOTOBKY 0 IIJIAHOBOTO KECAPEBOT'O PO3TUHY
NOrJIMOUTHU AiarHOCTUKY CTaHy MiKpob6ioleHo3y Ha 6a3i JHK-miarHocTKM MiKpOGHOTO CIIEKTPY MiXBOBUX BUIIiNIEHb,

0CO6JIBO 06JIiraTHO-aHAEPOOHUX MiKPOOPTaHi3MiB.

2. The thesis for the first time mapped the results of preparation for the planned caesarean section, including the
study of quantitative and qualitative characteristics of the spectrum of the microbial vaginal contents, which
allowed the status detects vaginal dysbiosis, as a factor of infectious risk abdominal delivery and define the
principles of causal its correction. In the study of ecological community have seen the following states: the
imbalance of I degree (moderate) - 3 (3.48%), imbalance of II degree (severe) - 83 (96.51%). In the control group the
same state ecological community was represented by the imbalance of II degree (severe) in all cases, 30 cases
(100%). Depending on the etiological structure of the group of pregnant women studied microbial spectrum of
vaginal contents before treatment is estimated as follows: anaerobic - in 19 (22.09%), mixed dysbiosis - 67 (77.91%)
and in the control group: anaerobic - at 2 (6.7%), mixed dysbiosis - in 28 (93.3%). Leading obligate anaerobes were
- Gardnarella vaginalis (Ig 6,10 + 0,15 cfu / ml), Eubacterium spp. (Ig 5,50 + 0.14 cfu / ml), Atopobium vaginae (Ig
5,10 £ 0.17 cfu / ml), Snaethia spp. (Ig 4,50 + 0.18 cfu / ml), Peptostreptococcus spp. (Ig 4,70 + 0.15 cfu / ml). Carried
out the correction of vaginal dysbiosis to abdominal delivery significantly improved clinical outcomes and results:
uncomplicated postpartum period, active involution of the uterus and vagina normalization of habitat, as reliable
indicators show clinical and laboratory examination of women in childbirth. In pregnant women of the control
group showed a high frequency of subinvolution uterus - in 14 (46.7%) women in childbirth, clinical and cytological
signs of postpartum endometritis - in 16 (53.3%), ie, every second woman in childbirth. Based on the obtained
results proved that the study has helped reduce the incidence of postpartum endometritis in pregnant women, as
well as improved the results of clinical and laboratory research - improved mikrobniy range by opportunistic
obligate anaerobic mikroorganizmv normotsenoza to have 89.5% of pregnant women . It is proved that in order to
prevent post-partum endometritis, necessary in preparation for the planned caesarean section to deepen the
diagnosis of microbiocenosis based DNA diagnostics videleny vaginal microbial spectrum, particularly obligate
anaerobes.
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