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Pedepar:

1. lucepranis npucBs4eHa TEOPETUYHOMY y3araJbHEHHIO Ta [I€PCIIEKTUBHOMY BUPIIEHHIO aKTyaJIbHOIO HAyKOBOTO
3aBaHHS Cy4aCHOTO aKyIlepCTBa - MiJBUIIEHHIO €(DEKTUBHOCTI IiarHOCTUKU Ta MOXKJIMBOCTEN [IPOTHO3YBaHHS
PO3BUTKY IIPEEKJIAMIICI IIJIIXOM BUBYEHHS 3MiH NPOIYKIII aTEPOT€HHMX Ta aHTUAHTIOT€HHUX CYSUHHUX MapKepiB y
CHPOBaTILi KPOBi Ta AONIJIEPOMETPUYHUX [TOKA3HUKIB KPOBOIUJIMHY B MAaTKOBUX apTEPisX BariTHUX. Y XOIi
IOCJIiI)KEHHS IPOAEMOHCTPOBAHO, 10 Y XIHOK 3 [IpeeKJaMIICielo BXe 3 Il TpumecTpy BariTHOCTI Bif0yBalOThCS
BUPAKEHi 3pyLIEHHS B META00J1i3Mi JIiMifiB y BUIIALi AuCinigeMii 3 MiABUIIEHHSIM aTepOre€HHOrO NOTeHIiany
CHPOBATKHU KPOBi 32 PaxyHOK TiepTPUTIliepUAEMii Ta 3MEHIIEHHSM JINONOTEIHIB BUCOKOI IiTbHOCTI. PU3nK
PO3BUTKY IpeeKJIaMIICii 3pOoCcTae NpU MifBUIIeHH] PiBHIB TPUIJIiLlepUIiB B CUPOBaTLi KPOBi >1,73 MMOJIb /71 IpU
IIpeeKJIaMIICii JIETKOTro CTyIeHs Ta >1,86 MMoJIb /11 IpY ii cepegHbOMY Ta TSKKOMY CTyIeHsIX. 171 >xiHoK 3 T1E
XapaKTepHa HasBHICTb 110iMOp¢i3My reHis yinigHoro oominy 34CG + 34GG reny PPAR-? ta ins/del + del /del reny

ApoB. BctaHoBiieHO, 1110 BU3HAUYEHHS IIyJIbCALiIHOTO iHIEKCY IIPU JONIIJIEPOMETPii MaTKOBUX apTepiil B KoMOiHaii



i3 MiABUIEHNMU PiBHSIMU aTEPOTE€HHUX TPUIJILEPULIB Ta CYIUHHOIO €HIOIJIIHY OCTOBIPHO IIPOTHO3Y€E PO3BUTOK
TSDKKUX popm mnatosorii. BinzHaueHo, o CTYIiHb TSPKKOCTI IIPeeKIIaMIICii KOpeJsloe 3 BUPa3HiCTIO aTepo3y
cripanbHUX apTepiil (koedinienT acouianii kanna 0,630) Ta iHIIKMX CTPYKTYPHUX CKJIAIOBUX IJIALIEHTH, 110 MOXKHA
BBQXXATU OJJHUM i3 KpUTEPIIB ii pO3BUTKY. Y OCKOHAJIEHO KIIIHIKO-[iarHOCTUYHUI aJITOPUTM BEIEHHS NAL[i€EHTOK, Y
SKUX [lepe6a4aeThCsl PO3BUTOK IpeeKsaMIcii. Po3po6s1eHO IPOrHOCTUYHY MOJIeJIb PU3UKY PO3BUTKY IIPEEKJIaMIICii

IIJIIXOM MaTeMaTU4HOro MeToAy 6iHapHOI JIOricTUYHOI perpecii, IpOrHoCTUYHA TOYHICTb sIKOi ckianae 88 %.

2. The dissertation is devoted to theoretical generalization and perspective solution of the actual scientific
problem of contemporary obstetrics - to increase the efficiency of diagnosis and possibilities of predicting the
development of pre-eclampsia by studying the changes in the production of atherogenic and antiangiogenic
vascular markers in blood serum and doppler parameters of blood flow velocity in the uterine arteries of pregnant
women. Studies demonstrated that in women with pre-eclampsia have already pronounced shifts in lipid
metabolism in the form of dyslipidemia occured with the increasing of the atherogenic potential of blood serum
due to hypertriglyceridemia and decreasing in high-density lipoproteins from the second trimester of pregnancy.
The risk of the development this pathology increases with the increasing in serum triglyceride levels and is >1,73
mmol /L for mild pre-eclampsia and >1,86 mmol /L for moderate and severe stages. For women with this
complication during pregnancy we noted the increased prevalence of the 34CG+34GG lipid exchange genotypes
for the PPAR-gama gene and ins/del+del /del for the ApoB gene, and the lung development risks of its forms
increases with 34CG PPAR-gama mutation and ins/del+del /delApoB, and the chances of developing severe forms
are significantly increasing in the case of 34CG+34GG mutations in the PPAR-gama gene. An early predictor of
development the preeclampsia is the soluble form of the vascular endoglin, whose concentration in the serum
>=5400 pg/ml reliably predicts the occurrence of the pathology. The growth of cardiac indices in women with
medium-severe forms of pathology has been noted. The risk of developing pre-eclampsia increases with an
increasing in serum triglyceride levels > 1.73 mmol /L for mild pre-eclampsia and > 1.86 mmol /L for moderate to
severe conditions. It was established that determination of the pulsation index in the doplerometry of the uterine
arteries in combination with elevated levels of atherogenic triglycerides and vascular endoglin significantly
predicts the development of severe forms of preeclampsia. It was found that women with a genetic predisposition
to atherogenic damage during pregnancy trigger mechanisms of violation of placental processes, which further
contribute to the development of preeclampsia, which is confirmed by the signs of atherosis in the spiral arteries
of the placenta, the presence of sudanophilic macrophages and inflammatory lymphocytic infiltration in the
decidual envelope. The degree of gravity of pre-eclampsia correlates with the severity of the atherosis of the spiral
arteries (coefficient of association of Kappa 0,630) and other structural components of the placenta, which can be
considered one of the criteria for its development. Clinical and diagnostic algorithm for managing patients, which
predicts the development of preeclampsia, is improved. The prognostic model of the risk of preeclampsia is
developed by means of a mathematical method of binary logistic regression, predictive accuracy of the model is 88
%.
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