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V. BimomocTi npo guceprauiio

Mosga guceprarii:
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Tema gucepranii:

1. TIporHO3yBaHHS Ta OOI'PYHTYBaHHS KJIiHIYHNX BapiaHTIiB nepebiry BaskKux popm mpeexaamIcii

2. Prognostication and argumentation of severe preeclampsia clinical currence variants

Pedepar:

1. Incepraniiiny po60Ty IPUCBSIYE€HO BUBYEHHIO 1aTOQi3i0I0TYHUX 3MiH, 110 BiZi0yBalOTHCSI B [IEPUIOMY TPUMECTPI
BariTHOCTI 3aJ1€3KHO Bif, HAsSBHOCTI GJ1I0BaHHS Ta iX MMOJAJbIIOI peasnisaliii B AuHaMmilli BariTHOCTI, 30Kpema - ix
3HAYEHHIO B PO3BUTKY Pi3HMX [1aTOT€HETUYHUX BaPIaHTIB TAKKOI ITpeeksiaMIicii. [TokazaHo, 10 OIpy HEMUHYYI
BTPATH €JIEKTPOJIITIB 3 G/II0BAaHHSM, XiHKH, IO MAIOTh 1€ YCKJIaJHEHHS [1€PIIOTr0 TPUMECTPY, HE BUSBJISIOTh
BiIMiHHOCTE! B KOHLIEHTPALlii OCHOBHMX 10HIB BiJi )KiHOK 3 HEyCKJIaJHEHUM Iepebirom BariTHocTi. [llnsxom
IiApaxyHKiB 3a 6i0XiMiYyHMU POpPMyIaMU IIPOJEMOHCTPOBAHO HEOOXiIHICTh 3HMKEHHS BMICTY iOHIB HATpilo B
IMHaMilli BariTHOCTI, o € IposiBoM iziosnoriyHoi remopuonii. Came TaKy 3aKOHOMIipPHICTb BUSIBJIEHO B IIPOLIECi
IIPOCIIEKTABHOIO CIIOCTEPEXKEHHS 3a KiHKaMU 3 6JII0BaHHSIM TIEPLIOrO TpUMeCTpy. HaToMicThb KiHKH 3
HEyCKJIQJHEHNUM epebiromM Nepumoro TpPMMECTPY 4YacTillle JEMOHCTPYIOTh 3DOCTaHHS KOHIEHTpalii HaTpiio 1o 20-
22 TKH# BariTHOCTi. [Toni6bHy nrHaMiKy IPOZEMOHCTPOBAHO i 17151 TIOKAa3HUKA FeéMAaTOKPUTY, TOOTO Yy SKiHOK, 110 He

MaJIi CKapr Ha GJIF0BAaHHS B MEPIIi MicCsIli BariTHOCTI 6ibIll MOMKMPEHOIO € TEHAEHIIis 10 HETOBHOI[iHHOI



remonuIoL;ii. B IKoCTi MapKepa nofanbuoro rnepeodiry BariTHOCTi 3aCTOCOBAHO BU3HAYEHHS UUPKYJISLIi aHTUTIN 1O
docdonininis pisHux Knacis. Tak, NPOJeMOHCTPOBAHO, 110 B [IEpPUIOMY TPUMECTPi 4aCTOTa BUSIBJIEHHS aHTUTIJ 1O
0/1HOrO a6o KinbKox Kiacis pocdoinifiiB He NepeBuUllye 3arajJbHONONYJLINAHY, IPOTE IIPU IOBTOPHOMY iX
BU3HA4YEHH] 1151 4aCTOTa 3HAYHO 3POCTAE Y KiHOK 3 HEYCKJIAJHEHUM Iepe6irom nepioro TpUMeCTpy, Y XKiHOK, [0
CKap>KUJIMCh Ha GJII0BAHHS - 3aJIMIIAETHCS HA NIONIepeIHbOMY piBHI. YacToTa PO3BUTKY MpeeKIaMIICii Oyia
0/IHaKOBOIO cepef MallieHTOK 060X I'PYI NOCiIKeHHs], IPOTe [JIsl BariTHUX 3 HEYCKJIaAHEHUM lepebirom nepuoro
TPUMECTPY BJIaCTUBUMHU Oy OisIbII paHHIN PO3BUTOK YCKJIAHEHHS], Ta 6iblIa yacToTa 6i0XiMiYHUX OO IIPOSBIB -
rineppepmenTemii, pomboLMTONEHI] Ta rinep6inipybiHemii.

2. Preeclampsia is a leading cause of maternal and perinatal mortality and morbidity up to present. Despite of
many prognostication factors, proved on molecular, as well on epidemiological levels, modern obstetrician society
is quitely armless not only to prevent, but also to predict severity and term of preeclampsia development.One of
the manifestation of correct adaptation to pregnancy is a steady reaction in the acid-base balance, which ensures
the constant transport of acidic products of fetal metabolism. The disorder at the level of acid-base and water-
electrolyte balances can cause and support pathological processes from 20 week of pregnancy. The fact of
preeclampsia substrate grounding in the first trimester of pregnancy does not require evidence today. It is also a
time of other gestational manifestation like nausea and vomiting. Prospective observations confirm that women
with first- trimester vomiting do not manifest differences in the concentration of main ions, despite the inevitable
loss of electrolytes by vomiting, comparing with women without pregnancy associated vomiting. The reduce of
sodium ions in the dynamics of pregnancy proves physiological hemodilution. This is the pattern found in the
prospective follow-up of women with first-trimester vomiting. On the other hand, women with incomplicated first
trimester are more likely to have an increased sodium concentrations in 20-22 weeks of pregnancy. Similar
dynamic for hematocrit demonstrates, that women without vomiting in the first months of pregnancy have the
tendency for inadeqautehemodilution. It's also confirmed by higher hemoglobin concentration at women without
first-trimester vomiting. Despite of absence of difference in main electrolyte concentrations, patients with first-
trimester vomiting demonstrate greater trend to alkalosis, measured by hydrogen ion absolute concentration.
Inherent in pregnancy expansion of plasma volume leads to the corresponding reduction of relative content of its
non-polar substances, primarily proteins, even concerning the physiological growth of fibrinogen. A relative
reduction of protein content inevitably affects the oncotic pressure value, the concentration of extracellular fluid,
electrolytes. All listed change the colloid-osmotic pressure and hydrostatic balance, and therefore, the distribution
of water between the cell and extracellular spaces. Consistency of these processes is a condition of normal
adaptation to pregnancy, and their imbalance can cause preeclampsia. The circulation of different classes of
antibodies to phospholipids was determined as a possible marker for the further pregnancy progress. Thus, it is
proved, that the detection of antibodies rate to one or more phospholipids classes in the first trimester does not
exceed the general population and does not depend on first-trimester vomiting. In the same time, a significant
increasing of antibodies circulation is discovered whenredefined in women without first-trimester vomiting in
second trimester. This change was not proper to patients, having vomiting in first weeks of pregnancy. The
prevalence of the antibody to negative phospholipids explanes the role of membraneasymmetry in cell wellbeing
regulation, the appearance of antibodies to phospholipid, usually located in inner layer on cellular membrane
should be considered as a sign its dysfunction. The incidence of severe preeclampsia is similar among patients
having or not vomiting of first trimester and is in accordance with population data. The difference is in term of
severe preeclampsia debute - this diagnosis was more rare till 30 gestation weeks among women with first-
trimester vomiting comparatively to patients without such a complaint. Besides this, women with incomplicated
first trimester are inclined to more frequent hyperfermentemia, thrombocytopenia, and hyperbilirubinemia.
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