O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0821U100224
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 12-02-2021

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. MamenoBa CeBinmxk Illaxid Kusu

2. Mamedova Sevindzh Shakhin Kyzy
KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bupg, pucepranii: nokrop dinocodii
AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIndp HayKOBOi CHIELiaIbHOCTI: 222

Ha3zBa HayKoBOi creniajJibHOCTI: Menuuuna

T'anyss / ranysi 3HaHb!

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

Jara 3axucTy: 01-02-2021

CneniaJbHICTh 3a OCBITOIO: JliKyBajbHa CIIPaBa

Micue po60oTH 34,00yBaya: KomyHanbHe HEKOMEPL{iiiHE HiAPUEMCTBO «MiChbKMIi IEPUHATAIBHUI LEHTP»

XapKiBCbKOi MiCBKOI pagu

Kopg 3a €IPIIOY: 30290487

Micuesﬂaxo,lI)KeHHﬂ: CanriBcbke moce 264, M. XapkiB, XapKiBCbKUH p-H., XapKiBcbka 0011., 61176, Ykpaina

dopma ByracHOCTI:

Cdepa yIIpaBJ'IiHHﬂ: MiHiCTepCTBO OXOPOHU 3I0POB'S YKpaiHu

InenTudgikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

IIudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi Cleliagai3oBaHOi BY€HOI pazu). 1O 64.609.012
IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI OCOOH: XapKiBCchKa MEAMYHA AKAZIEMis TTiCIIAAUITIOMHOI OCBITH
Kopg 3a €IPIIOY: 01896872

Micue3HaxoaKeHHS: By/1. AMOCOBa, 6y/1. 58, M. XapkiB, XapkiBcbKuii p-H., XapkiBcbka 0611., 61176, Vkpaina
dopma ByracHoCTI:

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHH 3710POB ' YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo

IIoBHe HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' 0COO0MH: XapkiBCbKa MEMYHA aKANEMIs TTICISOUIITIOMHOL OCBITH
Kopg 3a €IPTIOY: 01896872

Micue3HaxoaKeHHS: ByJI. AMOCOBa, Oyz. 58, M. XapkiB, XapkiBcbKuil p-H., XapkiBcbKa 0011, 61176, Ykpaina
dopma ByracHOCTI:

Cdepa yIIpaBJIiHHﬂZ MiHicTepcTBO 0XOpOHM 31,0pOB st YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TeMaTHYHHUX PYyOPHK: 76.29.48

Tema gucepranii:
1. Cy‘laCHi Hi,HXO,HI/I [0 IIPOrHO3yBaHHA peBy'JII)TaTiB POIOOBOTO aKTy 3 METOIO 3HM>KEHHS 9aCTOTU OINEPATUBHOT'O
PO3POIKEHHS

2. Current approaches to predicting labor outcomes to reduce the frequency of operative delivery

Pedepar:

1. Meta nmocnigykeHHs noJisirajia B ONTHUMi3allii BU3HaYeHHs [I0Ka3aHb [0 ab0MiHAJILHOT'O PO3POIKEHHS Yepe3
BM3HAY€HHS YMHHUKIB PU3UKY Ta [IPOTHO3YBAaHHS Ha IifCTaBi KJIiHIKO-aHAMHECTUYHMX [I0Ka3HUKIB i KOHLJeHTpalii
JIaKTaTy B KPOBi Ta aMHIOTUYHIN piguHi pozini. [JocminkeHHs BUKOHAHO Ha KJIiHiYHUX 6a3ax kadenpu
[IepUHATOJIOT], aKyIIepCTBa 1 riHeKoJIorii XapKiBCbKOI MEIUYHOI aKaZeMii MiCIIIUIIIOMHOI OCBITH. 31ilICHEHO
PETPOCIeKTUBHUM KIiHIKO-CTaTUCTUYHUIN aHali3 iCTOpil BariTHOCTI Ta MoJoTiB (414 MOpoAiib) Ta MPOCHIEKTUBHE
KJIiHiKO-J1ab0opaTopHe gocaimkeHHs (136 nopoaine). Kpurepisimu BKIIIOYEHHS 40 AOCTIIPKEHHS OyJIX: OHOILIIIHA
IOHOLIEHA BariTHICTH (TepMiH BariTHOCTI Bif, 37 THX. Ta 6ijblle); TOJIOBHE IlepeJieskaHHs II0Aa; BiACYTHICTD pyo1Is
Ha MaTLj (KecapeBoro po3TUHY Ta/abo iHmuX onepaliil Ha MatLi). He BKioyany 10 AOCHIIPKEHHS JKiHOK 3
BariTHICTIO, 10 BifI0yJ/1acsl BHACIIAOK JOIIOMIKHUX PENPOAYKTUBHUX TEXHOJIOTIN. PO3MoAin XXiHOK, SKi yBiIIN 10
IOCJIiIKeHHs, 3[IiiCHIOBaNY BiATIOBIHO [0 3aBHaHHS: | (0cHOBHA) rpyna — 129 XiHOK, sIKi HAPOKyBaJIH LIISIXOM

kecapesoro po3Tuny (KP), 3oxpema la niarpyna — 65 >XiHOK, y SIKMX I10JI0TY OyJIM YCKJIalHEeH]i C1abKiCTIo [10JI0roBoi



nispHOCTi (CITM); 16 migrpyna — >iHKY, o HapompKyBany uuigxom KP, 3a iHmmmuy nokasaHHsamy; I rpyna
(mopiBHSIHHS) — 421 XiHKa, 110 HAPOIKyBa/IU IIPUPOAHIM HIJIIXOM, 30KpemMa Ila minrpyna — 52 XiHkH, 0
HapO/XyBaJld IPUPOJHUM LIJISIXOM, Y SIKUX I10s10ry 6yu yeknagHeHdi CI1J; 116 nigrpyna — 349 >kiHky, 110
HapOIKyBaJIA IPUPOJHUM IIJIAXOM, I1pU BifcyTHOCTI CII]I. ¥ BCix opoginb y pasi HaAXOo KEHHS 10 CTallioHapy
31iMICHIOBAJIM 3araJlbHONPUIHSTI J1ab0opaTOpHi (KJIiHiYHI Ta 6i0XiMivHi) ZOCIiIKEHHS BiIMOBIIHO N0 CXeMU
000B’sI3KOBUX JIOCTIi/I>KeHb. [l07aTKOBO BUBYAJIM KOHIEHTPALil0 MOJIOYHOI KUCJIOTH (JIaKTaTy) B aMHIOTHUYHIN piguHi
Ta B IJ1a3Mi BeHO3HOI KpoBi B 50 xiHok 3i CI1]] (30kpema, B 17 BUNaKiB BariHajbHUX 110710riB Ta B 33 — y pasi KP), Ta
B 86 xiHOK 6e3 CI1]l (30kpeMa, 69 >kiHOK i3 BariHaJIbHUMH NIOJIOTaMu Ta B 17 XiHOK, sIKi HapoXKyBanu mwisxom KP).
JocminkeHHs 3aiicHeHO GOTOMETPUYHUM METOMIOM i3 BUKOpUCTAaHHSIM Habopy peareHTiB Liquick Cor-LACTATE
(supo6uunTBo Cormay, ITonbma). Okpemo 6yJia IpoaHanizoBaHa CTPYKTypa nosoris y 2071 nopogisnii, 3o0kpema, 726
(35,1 %) — miaxom KP. V 3arasbHiil CTPYKTYpi 0OJIOTIB II€peBaXkasu KiHKM 3 JOHOLIEHOI OHOIIIIHOIO BariTHICTIO,
rOJIOBHUM II€peJjiekaHHsAM I1JI0/1y, CIIOHTAaHHOIO [10JIOTOBOIO AisbHICTIO NepmuMHu (1-a rpyna) abo oBTOPHUMU (3-
s rpymna) nonoramu (y cymi 57,1 %). B 1-i1 rpyni y 12,5 %, y 3-#1 rpyni y 2,6 % >XiHOK niosioru Bifoysucs uisxom KP
[IePEBAKHO Yepe3 eKCTpeHi nokaszanHs. JKiHku 2 rpynu ckiaganu 18,5 % (nepiui 1osoru 3 JOHOIEHOI0
OJHOILIZHOIO BariTHICTIO Ta FOJIOBHUM IepeJIJIeKaHHSIM I1JI0JA i3 3alJIaHOBAHOIO iHAYKILi€IO MOJIOTiB — 2a Ipyma)
a6o nyanosum KP — 26 rpyna) (mporpamoBsaHi nosiorn). ¥ xinok 2a rpyni KP nposesnu y 20,8 % Bunapkis, mo

HalyacTille MOSICHIOETLCS HEBIAJION iHIYKIi€0 TIOJIOTIB.

2. The study was performed on the clinical bases of the Department of Perinatology, Obstetrics and Gynecology of
the Kharkiv Medical Academy of Postgraduate Education. A retrospective clinical and statistical analysis of
pregnancy and childbirth histories (414 women) and a prospective clinical and laboratory study (136 women) were
performed. Criteria for inclusion in the study were: singleton full-term pregnancy (gestational age from 37 weeks
and more); the main presentation of the fetus; no scar on the uterus (cesarean section and / or other operations
on the uterus). Women with pregnancies resulting from assisted reproductive technologies were not included in
the study. The distribution of women included in the study was carried out according to the task: I (main) group -
129 women who gave birth by cesarean section (CS), including Ia subgroup - 65 women in whom childbirth was
complicated by labor dystocia (LD) ; Ib subgroup - women who gave birth by CS, according to other indications;
Group II (comparison) - 421 women who gave birth naturally, including subgroup Ila - 52 women who gave birth
naturally, in whom childbirth was complicated by LD; Subgroup IIb - 349 women who gave birth naturally, in the
absence of LD. All mothers on admission to the hospital underwent standard laboratory (clinical and biochemical)
studies in accordance with the scheme of mandatory studies. Additionally, the concentration of lactic acid (lactate)
in amniotic fluid and venous blood plasma was studied in 50 women with LD (including in 17 cases of vaginal
delivery and in 33 - CS), and in 86 women without LD (including 69 women with vaginal births and 17 women The
study was performed photometrically using a set of reagents Liquick Cor-LACTATE (manufactured by Cormay,
Poland). The structure of births in 2,071 women in labor was analyzed separately, including 726 (35.1%) by CS. The
general structure of childbirth was dominated by women with full-term singleton pregnancy, main presentation of
the fetus, spontaneous labor of the first (Ist group) or repeated (3rd group) childbirth (in the amount of 57.1%). In
group 1, 12.5%, in group 3, 2.6% of women gave birth by caesarean section, mostly due to emergency indications.
Women in group 2 accounted for 18.5% (first birth with full-term singleton pregnancy and main presentation of
the fetus with planned induction of labor - group 2a) or planned cesarean section - group 2b) (programmed birth).
In women, group 2a of CS was performed in 20.8% of cases, which is most often due to unsuccessful induction of
labor. During the analysis of the structure of indications for CS it was found that in 59.4% of cases CS was
performed with the planned CS (group 2) and in the presence of a scar on the uterus (26.7%). A significant
percentage were women with pelvic or transverse fetal presentation (6th, 7th and 9th groups), multiple
pregnancies (8th group) and premature birth (10th group), which totaled 17, 6%. That is, in 77% of cases, childbirth
took place according to generally accepted indications. In most cases, CS in women of groups 1, 2, 3 and 4
occurred due to complications of childbirth or due to new data on the risk of complications during childbirth.
Among these women, a fairly common indication for emergency CS is primary LD (in groups 1 and 3) or LD after
unsuccessful induction of labor. This contingent of pregnant women and parturients requires special attention



because it is a reserve for reducing the incidence of CS, on the other - to determine the optimal time of CS. In the
main part of the study it is established. that one indication for CS was in 71 (55.0%) women, including LD - 38
(29.5%); fetal distress - 17 (13.2%); premature rupture of amniotic membranes (PRAM) - 3 (2.3%); placental
abruption - 7 (5.4%) and cervical anomalies - 6 (4.7%). In 55 (45.0%) there were two or more indications for CS: LD
and fetal distress - 7 (5.4%); LD on the background of fetal-pelvic disproportions (FPD) - 5 (3.9%). PRAM most often
led to LD - 12 (9.3%); in 4 (3.1%) cases to the development of fetal distress and 3 (2.3%) to the development of LD
and fetal distress. In addition, in 27 (20.9%) cases, the cause of CS was macrosomia and comorbidities of the
mother in various combinations. LD in isolation or in combination with other indications for CS was observed in 65
(50.4%) women in labor. According to the results of frequency analysis of clinical and anamnestic indicators, it was
found that women who gave birth by CS were significantly more likely to have late reproductive age (15.5% vs.
8.6%), first pregnancy (
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ITizcyMKH BOCTiI>KEeHHS:

Iy6sikaii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiasiIbHO-€KOHOMIYHA CIPSIMOBAaHICTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaa>KeHHS pe3yJIbTaTiB AHCEpPTaILii:

3B's130K 3 HAYKOBUMH T€MaMH.

VI. BizomocCTi Ipo HayKOBOr0 KepiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacwue IlpizBume Im'a Ilo-6aTbKOBI:
1. 'pumenko Onbra BaneHntuHiBHA

2. Hryshchenko Olha Valentynivna

KBasigikamis: n.men ., 14.01.01
Imentudikarop ORCID ID: He zacrocosyerbcs
JoparkoBa iHdpopmamist:

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

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs



VII. BigomocTi npo odinilfiHuX ONOHEHTIB Ta PELeH3€HTIB
OdiniiiHi OIOHEeHTH
Bsacue IlpizBuuie Im's I1o-6aThKOBI:

1. 'pomoBa AHTOHiHA MakapiBHa

2. 'pomoBa AnTOHiHa MakapiBHa

KBasigikamis:

InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa inpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. )Ka6yenko IpuHa AHartosiiBHa

2. Zhabchenko Iryna Anatoliivha

KBasidikanis: 1. men. 1., 14.01.01
InenTudikarop ORCID ID: He 3acrocosyerbcs
JopaTrkoBa iHdpopmamist:

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

Micue3Haxoa KeHHS:

dopma ByracHoCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. JlorinoBa Osbra OsiekcaHgpiBHa

2. Loginova Olha
KBasidikamis: . men, 1., 14.01.01
InenTudgikarop ORCID ID: He 3acrocosyerbcs

JoparkoBa inHdpopmamuist:



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

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBuuie Im's I1o-6aThbKOBI:
1. HazapeHko Jlapuca I'puropisna

2. Nazarenko Larysa Hryhorivna

KBasigikamis: . men. 1., 14.01.01
InenTudikarop ORCID ID: He 3acrocosyetscs
JopaTrkoBa indpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocosyerbcs

VIII. 3aKkJIl04Hi BiZoMOCTi
BiiacHe IIpizBuie Im'sa Ilo-6aTbKOBI
TOJIOBH paju

BiiacHe IIpizBuie Im'sa ITo-6aTbKOBI
roJIOBYIOYOrO Ha 3aciJaHHi
BignoBigasibHuUI 3a MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

Peectparop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 3a peecTpallilo HayKOBOi

OisIIBHOCTI

[llep6akos AHgpin IOpiitoBuy

llep6akos AHgpin IOpiitoBry

IOpuenko T.A.



